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NEDEN GEBE ASILAMASI ?




NEDEN GEBE ASILAMASI ??

= Yenidogan bebekler
birgok enfeksiyon hastaligi
agisindan artmis morbidite
ve mortalite
gostermektedir.

= Yenidogan immun sistemi
immatir olup relatif
olarak da yetersizdir.

= Aktif bagisiklama YD'da
hadiren basarilidir.




NEDEN GEBE ASILAMASI ??

= Glnumuz asi semasinda
= Ilk bogmaca dozu 2.ayda

= 6 aydan once lisansli influenza
asisi yok

= Rotavirus asisi ise 6-10 hafta
oncesi yapilamaz

= Lisansli olmayan asilar
m RSV
= Grup B streptokok
x CMV




NEDEN GEBE ASILAMASI ??

= Gebelik: Saglikli bir kadinin
immun sisteminin en hassas
oldugu donemdir (Minor
hiicresel immiunite
yetersizligi, dolasan IgG
azalmasi..)

= Influenza mortalitesi ve
komplikasyonlari gebelikte
artar.

= Hasta gebe kadinda ilag

kullaniminin getirdigi
riskler (Ab gibi)




GEBE ASILAMASI

= Maternal asilama sadece anneyi
degil bebegi de hastaliklardan
korur.

= Gebelikte annenin asiya antikor
yaniti yeterlidir.

= Pasif gegen antikorlar dogum
sonrasi asilanana dek bebekte
aktivitesini devam ettirir.

s Gebelikte asilama dogum sonrasi
temas nedeniyle verilecek Ig
preparatlarindan daha givenli
ve ucuzdur.




GEBE ASILAMASI

= Ornek hastalik: Gebeligin
3.trimesterinde uygulanan Tetanos asisi
ile Yenidogan Tetanosunun Eliminasyonu

= HIN1 pandemisi sirasinda gebe asilamasi
ile hem anneler hem de bebekleri
influenzadan korundular.
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Figure | Mechanisms of vaccine -induced matemal, fetal and neonatal immune protection. (A) Maternal vaccination induces innate, humoral and cell-
mediated immunity that confers direct protection of the mother againstinfections (left panel). Vacdne-induced matemal IgGis also transferred to the fetus
to confer systemic passive immunity (middle and right panels). Maternal IgG is endocytosed into villous syncytictrophoblasts from the maternal surface (a)
and binds to FcRn inthe acidicenvironment of early endosomes (b). 1IgG-FcRn complexes are then either transcytosed to the fetal side of syngytiotropho-
blasts (c) or recycled back to the matemal side (d). IgG dissodates from FcRn upon exposure to the neutral pH environment at the fetal side of syncytio-
trophoblasts {e) and enters fetal drculation (f). FcRn on the fetal side of syngstictrophoblasts can be retrieved back to the maternal side to participate in
subsequent IgG transport (g). Matemal vaccdne-induced IgD could cross trophoblasts and enter fetal circulation via an unknown mechanism (h).
(B) Maternal vaccination-induced antibodies, including IgA, 1gG, IgM and IgD, are also secreted into colostrum and milk. During breastfeeding, these anti-
bodies are ingested by the neonate (left panel). IgA, IgG and IgM confer neonatal mucosal immune protection by binding to commensal and pathogenic
microbes and their virulence factors to mediate immune exclusion and neutralization (middle panel). In addition, matemal IgA facilitares antigen sampling
inthe necnatal intestinal mucosa by crossing M cells via an unknown receptor (i) or apical-to-basolateral retro-transgytosis via polymeric Igrecepror (plgR)
(k). Besides delivering antigens to mucosal dendritic cells (DCs), IgA can interact with DCsvia FoxRlI, leading to either immunity againstpathogenic micobes
or tolerance to commensal microbes (1). IgA can also interact with Fco/ R on DCs to mediate immune tolerance. Ingested maternal IgG can also cross
epithelial cells via FcRn (m) through a mechanism similar to thatin syncgytiotrophoblasts. This pathway delivers antigens to, and regulates, DCs via activating
or inhibitory FcyRs (n). Matemal IgG acquired during the perinatal period can be re-secreted by FcRn into the lumen to participate in mucosal immune
defense (o).



Transplasental Antikor Gecgisi-1

Transplasental IgG gegisi
mAktif, selektif, intraseliler bir olaydir.
mGestasyon yasi ile artis gosterir.
n17.haftada baslar

=33.haftada maternal ve fetal IgG
esitlenir.

#40.haftada fetal IgG > maternal IgG
(Bazi antikorlar icin)

. Esposito S, Bosis S, Morlacchi L, Baggi E, Sabatini C, Principi N. Can infants be protected by
means of maternal vaccination? Clinical Microbiology and Infection. 2012;18(Suppl 5):85-92.

2. van Rie A, Wendelboe AM, Englund JA. Role of maternal pertussis antibodies in infants. Pediatri
Infectious Disease Journal The Global Pertussis Initiative. 2005 May;24(5):562-5.




Transplasental Antikor Gegisi-2

= Fetal IgG'yi etkileyen faktorler
mMaternal kandaki IgG dizeyi
mAS! Tipi
mAsilama ile dogum arasinda gegen siire
mDogumdaki gestasyonel yas

= Yenidogandaki transplasental antikorlar

mYasamin ilk aylarinda asiyla
korunabilen hastalik sikligini azaltir.



Gebe Asilamasinin Giivenilirligi

In utero asi ile temas sonrasi olabilecekler

= Teratojenite, blylme ve gelisme
geriligine neden olma, fetusun viabilitesini
etkileme. Bunlarin ¢ogunun genel
popllasyondaki oranlari da yiiksek
= Spontan abortus (7%10.4-22.4)
= Preterm dogum (711.9)
= Dusuk dogum agriligr (SGA) (78-16)
= Dogumsal anomali (7%3)
Inaktif virus, bakteri ve toksoid asilar
sonrasi bu oranlarda artis olmaz



FDA Gebelikte Risk Siniflamasi

Cnntrnlled studies show no risk-Adequate, well-controlled
' onstrate a risk to

Asilarin biyik kismi
gebelik riski agisindan B

veya C kategorisinde yer \
almaktadir

ontrolled

@h=s show no fetal
t remains a possibility.

_ pr-Adequate, well-controlled human
stuches are Iar:kl B ANnd animal studies have shown a risk to the
fetus or are lackea as well. There is 3 chance of fetal harm if the

drug is administeTed during pregnancy; but the potential benefits
may outweigh the potential risk.

Contraindicated in Pregnancy-Studies in animals or humans,
or investigational or post-marketing reports, have demonstrated
positive evidence of fetal abnormalities or risk which clearly
outweighs any possible benefit to the patient.




FDA Gebelikte Risk Siniflamasi

Cnntrnlled studles show no risk-Adequate, well-controlled
onstrate a risk to

Kategori B ve C'de olan bir
as! risk durumunda veya
zorunluluk halinde t
uygulanabilir' s show no fetal

t remains a possibility.

ontrolled

_ pr-Adequate, well-controlled human
stuches are Iar:kl B ANnd animal studies have shown a risk to the
fetus or are lackea as well. There is 3 chance of fetal harm if the

drug is administeTed during pregnancy; but the potential benefits
may outweigh the potential risk.

Contraindicated in Pregnancy-Studies in animals or humans,
or investigational or post-marketing reports, have demonstrated
positive evidence of fetal abnormalities or risk which clearly
outweighs any possible benefit to the patient.




= ABD'de 1957'den beri
(Tetanos, IPV)

= Diinya geneli 1970
(Tetanos)

= Klinik Calismalar (1988)
Lichty

Cohen/ 1959 / » immunized and

Mishulow 3/6 unimmunized
exposed infants
developed pertussis

>
Kendrick 57 3 wP vav Not reported
Adams 16 3 wP Not reported Not reported

Cohen 106 3 wP Mild injection site; 0/2 exposured infants
no adverse of immunized women
pregnancy outcomes developed pertussis




GEBE ASILAMASI-Rehberler

sInaktif virus veya inaktif bakteri
ve toksoid asilari ile gebeleri
asilamak fetus icin risk
olusturmamaktadir.

CDC Mart 2012




GEBE ASILAMASI-Rehberler

m Gebe kadini asilamakla alinan
riskler asisi yapilan hastalikla
temas riski yliksek ise,

= O enfeksiyonu gegirmek fetus
ve/veya gebe kadin igin sorunlara
neden olacaksa ve

= Uygulanacak asi zararsizsa
onemsenmeyecek diizeydedir.

CDC Mart 2012



Hangi Asilar?

Tim inaktif ve subunit asilari
Ancak Hastalik riski de onemlidir

Influenza

Hepatit B

Bogmaca

Tetanos

Odaklanma genelde DaBT ve Influenza
Lzerinedir.



Centers for Disease Control and Preventiol

Rutin Onerilen Asilar MMWR

Asi Gebeler igin Oneriler

Hepatit A Onerilir

Hepatit B Onerilir

Human papillomavirus Onerilmez

Inaktif Influenza Asisi Onerilir

Canl Influenza Asisi Kontrendike

KKK Kontrendike

MCV4 Oneri igin yeterli veri yok
PCV13 Oneri igin yeterli veri yok

PPSV23 Oneri igin yeterli veri yok

Polio Gerekli ise yapilabilir
Td Uygulanmasi gerekir
daBT Uygulanmasi gerekir
Sugigegi Kontrendike

Zoster Kontrendike




En Giizel Ornek: Tetanos Asilamasi

Neonatal Tetanos Onemli bir mortalite
hedeniydi.

1960'larda Tayland'da YD alimlerinin
738

1980'lerde gelismekte olan llkelerde 1
yas alt1 6limlerin %30'u tetanosa bagl:

1989 WHO neonatal tetanosu maternal
asilama ile énleme karari ald:.




Schofield et al, Brit Med J 1961,2: 785-9

Brrrsa -
MEDICAL JOURNAL 785
TAL TETANUS IN NEW : .
NPONATAL GUINEA Ngw Guinea, 1961:
BT OF A ANy EATION N Incidence of neonatal
F. D. SCHOFIELD, M.D, MR.CP, DIT.MAH. tetanus pre-study
Department ;Pﬂ!:;ﬁﬁﬁirﬁfqméf Papua and Was 80 Gases per

o 1000 live births

. R. WESTBROOK, SRK.N.
A0, Mission, Wingerf, Sepik District, New Guinea

# Doses Tetanus Toxoid 0 or 1 dose 2 doses
Given To Pregnant

Women

Number (%) of infants 16/160 (10%) 8/234
with neonatal tetanus




Neonatal Tetantus Cases, 1990-2011

e

Reported

1 dot=10 NT cases

1990 1992 1994 1996 1998 2000 2002 2004 2006 2008 2010

| =-rumber of 1T casa¢|

2011: 4213 reported N1 cases (no data for 26 countries)
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34 Countries eliminated MNT between 2000 & 2013

“(Plus 12 States cut of 35 in India, Ethiopaa all sxcept Somali region and 28 provinoss out of 33 in Indonesial keaving 25
countries yet to eliminate MNT

Swms Sourms: WHONUMCS cambam, May 3014 1 MINT eliminatad prior o 2000

154 W =0 Mo TEn T Sam Bl MNT aliminatad since 2000

M producion: mmunzapon Veoci s and - m“aemmm g L0 LA 400 T
Rlologicmi, (IVEDL, W ord Heakh Orgentaad on 5
D of Sl - 12 Mwy 2014 1 Mot applicable

World Health

Organization



Maternal Influenzanin Riskleri

= Gebe kadinlar influenza agisindan yiiksek
mortalite ve morbidite gosterirler.

= Gebelikte komplikasyon riski yiksek
= Pnomoni
m Uzun sireli hospitalizasyon ( X 18 )

= Dogum komplikasyonlar
= Preterm dogum (X4 kat)
= Fetal distress (X 2.5 kat)
= Seksio (X4 kat)
= Olim
= Risk gestasyonel hafta arttik¢a artiyor.



2009 H1N1 Pandemisinin Gebelere Etkisi

Relative Risk
differed by country
from 3.5in
Germany to 25.3 in
France, and may
reflect clinical
practice variations

MATERNAL Risk

Factor

Gender

Respiratory
Disease
Asthma

Diabetes
Cardiac Dis.
Renal Dis.
Liver Dis.

MNeurological
Disease
Immune
Compromised

Pregnancy

RR Hospital-

ization
1.0(0.8-1.1)
3.3(2.0-58)
1.8(1.2-26)
0.9 (0.5-1.7)
20(15-22)
4 4 (424 5)
3 5.7 (3.2-16)

1.1 (0.9-1.3)

24 3 (16.1-33)

6.8 (4.5-12.3)

RR Death

0.8 (0.7-1.0)

7.8 (4.9-26 6)

1.7 (1.5-2.1)
40 (3.1-6.9)
9.2 (5.4-10.7)
22 7 (21-25 4)
17.4 (11.6-28)

13.1 (8.4-32 4)

27 7 (14-66 5)

1.9 (0.0-2.6)

*Van Kerkhove, Mounts
PLo5 VICU28




H1N1 Pandemisinin Ogrettikleri

= Gebe kadinlarda influenza sikligi ve

hospitalizasyon gebe olmayanlara gore daha
yiiksek (732 vs %8) veya 7.2 kat fazla

= Hepsi onceden saglikli kadinlar
= 7520 pnomoni
= 79 Yogun bakim gereksinimi

= Ciddi vakalarin gogu 3.trimesterde (koti
neonatal prognoz 783: YDYBU yatisi ve 6lim
o)

= Oliim %4-5 (komplike pnémoni ve ARDS ile)



Yenidogan/Siit¢cocugunda Influenzanin

Riskleri

= Yenidogan
mPreterm dogum (X4 kat)
mDislik dogum agirligr
m Teratojenik etkisi yok ?
= Slftgocugu < 6 ay

m<23 ay ¢ocuklarda influenza
komplikasyonlar: siktir

mBu yas grubunda lisansli influenza
asisi yok



Influenza'ya Bagli Hastaneye yatis
Oranlari (ABD)

High-risk conditions B No high-risk conditions

100,000 Populasyon i¢in oran

3-4y
Yas Gruplari

*0-5 ay: 1,038/106; 6-11 ay 496/106.
CDC MMWR 2003;52(RR-8):1-34



2009 H1N1 Pandemisinin Bebe

Newborns of
hosp. women:
90 gm smaller,
40% more likely
SGA

| McNeill Canada Maternal flu  No hospit-

AJOG 1990- season alization
2011 2002 respiratory (N=132,099
hospitalizatio
n (N=208)

Mendez- USA Maternal ILI Maternal | Newborns

Figueroa  2009- with lab with neg. Igp  exposed to flu
AJOG 10 confirmed test (N=25 were 285 gm
2011 pandemic smaller
H1N1 (N=15)
Pierce UK Pregnant Historical Newborns
BMJ 2011 2009- women with  comparison exposed to flu
10 lab+ pregnant were 255 gm
confirmed women from smaller, with
pandemic 2005-2006 incr. perinatal
H1N1 (N=1220) mortality and

(N=256) premature birt




Influenza Asisinin Maternal Yararlar:

= Gebe kadinlarda asi etkinligi ve
imminojenisite konusunda az sayida ver:i var.

m Serokonversiyon: Ayni yas grubundaki gebe
olmayan kadinlardan ¢ok az diistik veya
esdeger

m Akut/febril solunum yolu hastaligi: Ayni
sezonda asilanan gebe olmayan kadinlarla
benzer oranda

m Istisna: Banglades'teki bir ¢alismada: Akut
atesli solunum yolu hast. Asili gebe
kadinlarda asili olmayanlara gore 736
azalma



Influenza Asisinin Neonatal Yararlari

= Preterm dogum ve disik dogum agirlikl
bebek oraninda azalma.

= Bebeklerde hastalanma oranlarinda
aylar siren belirgin azalma.

m< 12 ay bebeklere Akut otitis media ve
tibbi mudahale gerektiren solunum yolu
hastaliginda anlamli azalma.



e N EW MEDICINE

EMLLAND JOUEMAL of

ORIGINAL ARTICLE

Risk of Fetal Death after Pandemic
Influenza Virus Infection or Vaccination

Siri E. Haberg, M.D., Ph.D., Lill Trogstad, M.D,, Ph.D.,
Nina Gunnes, Ph.D., Allen |. Wilcox, M.D., Ph.D., Hikon K. Gjessing, Ph.D.,
Sven Ove Samuelsen, Ph.D., Anders Skrondal, Ph.D., Inger Cappelen, Ph.D.,
Anders Engeland, Ph.D., Preben Aavitsland, M.D., Steinar Madsen, M.D.,

Haberg et al. NEJM
Jan. 17,2013, 368: 333-40

There were 117,347 eligible pregnancies in Horsay from 20608 throegh 2000, Feral
maeralicy was 4.9 deachs per 1000 birthe. lu.u{u;r the pandamic, 5% of pregnanc
women in their second or third timester wene vaccinated. Vecoination during preg-
nancy substantialy redoced the risk of an influenes disgmosis (adpusted haeard
rane, 030 95% confidence interval [CT], 025 o 0.34). AMang Pregmanl women
with 2 clinical diagnosis of influenza, the risk of feral dearh was increasad jad-
justed hazard ratio, 1L91; 95% Cl, LO7 @0 3.4L). The risk of fatal death wis reduced
with vaccmation during pregmancy, although this reduction was not significant
fadjusted hazard ratio, 0.8F; 95% CI, 066 0o 1.17).

nge Table 2. Hazard Ratios for Fetal Death, According to Status Regarding Vaccination, Pregnancy during the Pandemic
wave, and a Clinical Diagnosis of Influenza.*
Mo, of Pregnancy-
Yariable Days at Riskj
Without
Adjustment
Total no. of days 18,970,404
Vaccinated during pregnancy
No 15,942 252 LOO
Yes 3,028,152 0.95 (0.74-1.21)
Pregnant during the pandemic
No 10,422,035 LO0
Yes 8,548,369 L15 (0.96-1.37)
Without an influenz a diagnosis 8271514 111 (0.93-1.33)
With an influenza diagnozis 326,855 2,00 (1.20-3.32)

Hazard Ratio (95% Cl}

Wrth Inrial With Further
Adjustmentt Adjustment]f

1.00 1.00

0.84 (0.64-1.10) 0.88 (0.66-1.
S

100 1.00

121 (1.00-148) 1.26 (102-155)

118 (0.96-144) 1.23.40.99-152)

210(1.27-3.49) 191 (107341

L5




Maternal Immunization with Influenza VVaccine

Protects Mothers and Babies Against Influenza*

Babies born
to mothers
11 who received

TIV ol

Laboratuvar

ag of Influenza

tanili hasta %63

azalma Solunumsal
hastalikta %29

® azalr

Annelerde

S
rabe 2. Clinical Effoctiveness of influenza Vaccine in Infants and Mathers. * GT es I I hGS TGI I kTG
o
Clinical Effoctiveness  Risk Dif / 3 6 I
fariable Episodes {953 CI)f o aza mG
Control  Influenza Vaccine 7
. 9%
Mothers
Persan-marnths 1076 1085
Respiratory illness with fever
Ay faver 17 50 [ 353 37t057.7) -14.7 (-15.5 to 1.9} *Z7aman et al
1
Temparature = 38°C 33 19 | 431190t 70.3) 7.3 [-14.5 to 0.1}
Diarrheal diseaze &l 49 [ 183 46 todl8) 55 (-l64to 4.5) N E'J M 2008 ’ 3 5 g
Clinic visit 15 19 \ 404300608  -37(098id)




Influenza-specific Antibody After Maternal

*

Mothers Infants
100~ 100~
L] " A/Fujian
E__f 80 80 (H3N2)
= Al
.';"o_ 3 60— 60
Pl
§’<It 40- 40+ A/New Caledonia
5 = (HIN1)
A — 20+ 20
Q3 B/Hong Kong
0 T 1 0 1 I
Before At Delivery At Birth At 10 Wk At 20-26 Wk
Immuni-
zation

*Steinhoff et al. N Engl J Med Vol. 362, No. 17, p. 1644, April 29, 2010




Safety of influenza vaccines in pregnancy

® Data available includes
— Prospective clinical trials *
— Retrospective and database studies”
Post-marketing passive reporting systems **

» VAERS or VSD in the US

*  Yellow Card System in the UK

— Other vaccine safety systems using databases that link vaccination history and medical
outcomes

— Post-marketing Pregnancy Registnes™

with inactivated influenza vaccine, with potential to benefit both

mother and infant.

* Limitations: Design and siatistical power (N)
** Limitations: 1. Under reporting; 2. In addition to number of events, calculation of a rate or attributable risk (using # persons
vaccinated as denominator] is necessary to evaluate relationship/causality; 3. Confounders; 4. Insufficient power

g’@‘g World Health
¥ Organization

SAGE MEETING | April 2012




Prospektif Influenza Giivenilirlik
Calismalar:

Heinonen et al., 1973%

e 1959 through 1965

* n=2,291 influenza vaccine (650 in first 4 months
gestation)

* Children followed up for 7 years

Eick et al., 2011>
* 2002 through 2005
* n=1,169 influenza vaccine




Retrospektif Influenza Giivenilirlik
Calismalar:

France et al., 199528

* 2002 through 2005

* n=3,160 vaccinated vs. 37,969 not vaccinated
Black et al., 20042

* 1997 through 2002

* n= 3,719 vaccinated vs. 45,866 not vaccinated

Pool & Iskander, 20062

* VAERS review 2000 through 2003

* Estimated 2 million doses 26 AEFI reports
Moro et al., 201039

* VAERS review 1990 through 2009

* Estimated 11.8 million doses 148 AEFI reports




Ilk Trimester Influenza Giivenilirlik
Calismalar:

Sheffield et al., 201231
* n=10,225 (439 first trimester)

* No increase in major malformation rates

e Decrease in overall stillbirth rate
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(& :\\fVi World Health  Weekly epidemiological record
W2 Organization Relevé épidémiologique hebdomadaire
Organisation mondiale de la Santé g ;ouu"z:”“* - May 2012

httprwww.who int'wer

s/

AGE recommended pregnant women as the most im
portant risk group for inactivated seasonal influenza
vaccination. Other risk groups to be considered, in no
specific priority order were: health-care workers, i
ed 6-59 months, the elderly and those yg

“ Pregnant women represent the most important risk
_ group for receipt of inactivated seasonal influenza

igh- vaccine.

existing influenza vaccination programmes umgering | @ priority accord to pregnant women was based

any of these groups should continue to do so and

should incorporate immunization of pregnant women on “compelling evidence of substantial risk of

into such programmes. Countries should decide which , : 5 3

other risk groups to prioritize for vaccination based on severe dlsease n thls group and eV|dence that
burden of disease, cost-effectiveness, feasibility and % 2 : 2 <
other appropriate considerations. seasonal influenza vaccine is safe and effective in

e B preventing disease in pregnant women as well as

on compelling evidence of substantial risk of severe
disease in this group and evidence that seasonal influ- . i o . .
enza vaccine is safe and effective in preventing disease their young infants, in whom disease burden is
in pregnant women as well as their young infants, in a =

whom disease burden is also high Additional consid-
erations for targeting this group included operational

feasibility and the oppormmity 1o prioritize andf]  INO recommendation for timing of influenza vaccine

strengthen maternal immunization programmes.

during preg .
Revision of WHO Position Paper and Grade
Tables published in Nov. 2012.

m



ONE BOY’S BATTLETO LIVE
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BOGMACA SORUNU
e TSN

Weekend Gold Coast Bulletin -
Saturday, 02 April 2011




Bebeklerde Bogmaca Enfeksiyonu

0 <6 ay bebeklerde Atipik
semptomlar:

0 Kataral evre ve oksirik minimal
veya yoktur

a Apne (Bazen konviilziyonlar)
" a0 Kusma, inleme, siyanotik ataklar
& |0 ABD 6 aydan kiiguk
"~ . bebeklerde:
763 hastaneye yatis

712 pnémoni
%1.4 nobet

70.8 mortalite
70.2 ensefalopati

O 0O 0 0O O

41



Ulusal agi programi-2014

ILKOG A
< 1. AYIN 2. AYIN 4. AYIN 6. AYIN ILKOGR.
DOGUM SONU SONU SONU SONU 12.AY 18.AY 24 AY R. 8.SINIF
1.SINIF
HEPATIT B 1. Doz 2. Doz 3. Doz
BCG 1. Doz
KKK (Kizamik, icti
Kizamikgik, 1. Doz FELIE
Kabakulak) rme
DaBT-IPA-Hib 1.Doz | 2.Doz | 3.Doz FOLIE
rme
DaBT-IPA (| Pekisti ;
_rme
OPA v v \
Td \
Konjuge .
pnomokok 1.doz 2.doz 3. doz Ef:]':
(PCV7)
2.
Hepatit A 1 00 doz
Sugicgegi 1. ¢z




Global, regional, and national causes of child mortality in

2008: a systematic analysis

> )

LANCET 12 MAYIS 2010

Robert E Black, Simon Cousens, Hope L Johnson, Joy E Lawn, Igor Rudan, Diego G Bassani, Prabhat Jha, Harry Campbell, Christa Fischer Walker,
Richard Cibulskis, Themas Eisele, Li Liu, Celin Mathers, for the Child Health Epidemiology Reference Group of WHO and UNICEF™

Children aged 1-59 months

Diarrhoeai 1.257 (0.774-1.886)

Preumonia® 1189 (0-789-1.415)
Other infections 0,753 (0-479-2.830)
Malaria 0-732 (0.601-0-851)
Other non-communicable diseases 0.228 (0-143-0-606)
Injury 0-279 (0-174-0-738)
AIDSS / 0201 (0186-0.215)
Pertussis®

Meningitis 0-164 (0-110-0.728)
Measles 0.118 (0-075-0.180)

Congenital abnormalitiest 0104 (0-078-0-160)

Frneumonia
.-*"_‘—"'ﬁ"'-_“\
14% 4%

Freterm birth

complications 12%
Other

non=communicable

dseases 4% Birth
™~ asphyxia
Qi
Cther ull
infections 9% :;r;‘:t: ll%
. e — T Sepsis
ek " Other 5%
Malaria 8% Congenital
abnormalities 3%
Injury 3% /
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BOGMACA ILE ILGILI
YANLIS BILGILER

Bogmaca yenidogan
bebekler disinda
adolesan ve

eriskinlerde de sik \
hastalik etkenidir.

= Bogmaca bir gocukluk ¢agi hastan.

= Bogmacaya karsi olusan dogal immunite omir boyu

devam eder.

Q

§| yaniti dmir boyu devam eder.

N Q
Q

= Bogmacaya ka

r

Bogmaca da 2. atak
sikligi yiiksektir.
Rekiirren enfeksiyon
primer enfeksiyondan 3-
24 yil sonra \
§ gorilmektedir.

Bogmacaya karsi hem
dogal enfeksiyon yaniti
hem de asi yaniti zaman
icerisinde azalmaktadir




EPIDEMIYOLOJI

FIGURE. Number of reported pertussis cases, by year —
United States, 1922-2005

00,000

250,000

Bl Aged =19 year=
2000, 10000 —

1 50,000 —

100, 00

S0, 0000 —

D 1 1 1
q 822 19320 9 540 1950 100 91 S0 1020 4 S 200010
Year

*Introduction of universal pediatric diphtharia and tetanus toxoids and
whole-call partussis vaccine.
SOURCE: 1950-200%, CDC, National Motifiable Diseases Surveillancea

Swysterm, and 1922—1949, passive reports to the Public Health Service




YAS DAGILIMI-ABD

PERTUSSIS. Number of reported cases.* by age group — United States, 2006

=, ey

013 15—2% 20— FO—3C LR et ] Si—55
Auger group (Yrs)

TOf 15,622 cases of pertussis, age was reportad as unknown for S02 persons.
Partussis is an acute, infectious cough illness that remains endsmic in the United States despite
longstanding routine childhood pertussis wvaccination. Immunity o pertussis wanes 5—10 years
after complaetion of childhood vaccination, leaving adolescents and adults susceptilble to infection.
Infants, especially those who are undervaccinataed, are at increaseaed risk for complicated infections
and death from partussis. Tetanus toxoid, reduced diphtheria tocxoid and acellular periussis vaccine,
adsorbed (Tdap) vaccine is recommeandsd for adolescents and adults, oth to reducs the burden
of disease in those agse groups and o reduce transmission o wvulnerakle infamts.




MORTALITE

Bogmaca olimleri

0-3 >4 ‘ 0-3 >4 0-3 24
ay ay ay ay ay ay
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R 2008:55Mo RR-17):5.
Vikek et al. PIDJ 200322628634




Bebekler primer asilama (3 doz asi) famamlanmadigi igin
yasamlarinin ilk 7 ayinda bogmacaya karsi tam koruma
altinda degiller

|yaulanan Doz Says
0 1

4 Korunmasiz Donem P

Kooruma QOrare™

0 i ]
Sewdl 5 8.7 numiarak nadarans adan iparanmighr,
* Hnspdakzaseon Orani / Morteliy

Celentano LP et al. resurgence of pertussis in Europe. Pediatr Infect Dis 005;24:

-5. Mcintyre P, Wood N.Pertussis inearly infancy: disease burden and preventive strategies. Curr Opin Infect
Dis. 2009:22:215-23. Wood N et al. Pertu33|s in infants: Preventing deaths and hospitalisations in the very voung. J Paediatr Child Health 2008:44:1 61-5.




NEDEN OLGULAR YENIDOGAN
DONEMINDE??

Confirmed cases in infants under 1 year, by week of age at- N
onset™ (2011-end August 2012), England and Wales = &5
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* Where provided; specimen date used when onset not available .
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BOGMACA-TURKIYE

Vaka Sayisl
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YASAMIN ERKEN DONEMINDE

CORUNMA A =

Herd Adolesan ve
Immiinite ; Eriskin Asilama

Saglanmasi KOZA

STRATEJISI

Maternal

Vv AP
Mevcut Imminizasyon

astlarin etkin
kullaniimasi Neonatal Gebelerde
astlama

astlama

Vaccine 25 (2007) 2634—-2642



Available online at www.sciencedirect.com

. ScienceDirect ﬁm

ocate/vaccine

Prevention of pertussis: Recommendations derived from the
second Global Pertussis Initiative roundtable meeting

Kevin D. Forsyth®*, Carl-Heinz Wirsing von Kpnigh,
Tina Tan €. Jaime CaroY, Stanley Plotkin !

dolJINIIGIE D § S L L4

Saglanmasi KOZA
STRATEJISI

" ; Maternal

evcu L
I
astlarin etkin mmdnizasyon
kullaniimas: Neonatal Gebelerde
agilama asilama

Vaccine 25 (2007) 2634—-2642







12 aydan kiigiik bogmaca vakalarinin
7%75'inde bogmaca
kaynagi aile bireyleridir

Diger ¢ocuklar %33

Bisgard K.M. et al. Infant pertussis: who was the source? PIDJ 2004;23:989
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o Fransa’da 2004 yilinda uygulamaya alinmis, ancak yaygin

KOZA STRATEJISI

uygulanmasi saglanamamistir.

0o 2006’da ACIP, koza stratejisi kapsaminda aile bireyleri,

evde beraber kalan Kkisiler ve saghk calisanlarinin

asllanmasini onermis, bebek hastaneden taburcu olmadan

astlamalarin tamamlanmasinin altini ¢cizmistir.



KOZA STRATEJISI

.sig_,

-

¢ Kosta Rika’da 2007 yilinda uygulanmaya baslanmistir.

¢ Bogmaca iliskili bebek olimlerinin artmasini takiben baslanmis,

programa uyumun viuksek olmasi sayesinde bogmaca

olumlerinde azalma saglanmistir.

¢ California’da 2009-2010 yilinda yasanan son salginda, koza

stratejisini uygulayan hastanelerde, bogmaca nedeni ile

hastaneye basvuru rakamlarinin  daha dusuk oldugu

gosterilmistir.




Fransa’da Bogmaca Asilama Stratejileri
« Hastane Bazli Siirveyans Calismasi,RENACOQ »

Hospitalizasyon

400 =2.5 ay
“0-1 ay

300

Al HHHHHHHHHH ,

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

1/ Following cocoon strategy, decrease of hospitalisation due to transmission from new parents to infants

2/ Overall decrease in hospitalisations, but need for adults UMV for further pertussis control Bonmarin | et al. Med Mal Infect 2009: epub

Adolesan
Koza Stratejisi
26-28yas eriskin booster,
Koza stratejisi, Saghk

Number of cases
N
(=]
Q

personeli
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Herseyin Iki Yiizii Vardir




KOZA STRATEJISI-SORUNLAR

s ABD calismasi 500'den fazla vakada
annelerin postpartum imminizasyonu
fazla etkili olmamis. SN

ani , Healy Rench MA, Wootton S5H, Munoz

Impact of maternal postpartum tetanus and diphthera
acellular pertussis immunization on infant pertussis infection. Clin nfect
[ .54 -

= ABD, Almanya, Avustralya, Avusturya ve
Fransa'da koza stratejisi uygulanmakla
birlikte bebeklere bulasmay: azalttigina
dair yeterli kanit yok. B e

vention of pertussis, tetanus, and diphtheria among pregnant and postpartum

women and their infants: recommendations of the Advisory Committee on
Immunization Practices (ACIP). Morb Mortal Wkly Rep 2008; 57:1-51.

A detailed review of pertussis epidemiology, clinical features, diagnosis, antibiotic
prophylaxis and DTPa vaccine safety and efficacy. This article presents the CDC
Advisory Committee on Immunization practice recommendations for preventing

de La Rocque F, Grimprel E, Gaudelus J, et al. Vaccination in parents of young pertussis in pregnant women and infants.

infants survey. Arch Pediatr 2007; 14:1472-1476.

Mational Health and Medical Research Council. The Australian Immunisation
Handbook. 8th ed. Canberra: Australian Government, Department of Health
and Ageing; 2008.




KOZA STRATEJISI-SORUNLAR &
A

= TUm aile bireyleri asilanmal..

s Bogmacada kaynak vaka her zaman
belirlenemez. YBU'deki 88 vakanin sadece
727'sinde kaynak saptanmis ve ¢ogu anne...

Kowalzik F, Barbosa AP, Fernandes VR, et al. Prospective multinational study
of pertussis infection in hospitalized infants and their household contacts.
Pediatr Infect Dis J 2007; 26:238-242,
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Vaccine

journal homepage: www.elsevier.com/locate/vaccine

Table 4

Pertussis vaccination practices among GPs who said they had changed their practices

since the maternity unit's strategy (n=307).

n=3044 4

Vaccinate adults due for their dT-1PV booster” 210 69.1
Vaccinate adults planning a pregnancy* 209 1.8
Vaccinate father-to-be during pregnancy” 158

Vaccinate mother after the birth* 188

Vaccinate after breastfeeding finished 45 .
Adhere to 2-yr gap after previous dT-1PV* a0 29.7
Vaccinate young adults aged 26-28" 183 60.6
Vaccinate adults looking after an infant® 201 66.3
Vaccinate grandparents 156 51.7

dT-1PV: diphtheria-tetanus-polio vaccine.

Answers marked * refer to the 2008 vaccination recommendations, where the

patient has not received the vaccine in the last ten years [8].

The total number of answers is greater than the number of doctors who replied,
since several answers could be given (Appendix A).

3 Missing data (n=3).

e
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© 2013 Elsevier Ltd. All rights reserved.
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KOZA STRATEJISI-SORUNLAR

0 "Koza Stratejisi” kisa donemde basarili.

0 B yillik uygulama sonucu Lokal bagarilarla
sinirl...

o Annede antikor olusumu icin en az 14

glin gerekiyor. Bu slirede yenidogan
hassas..

o Dogum hastanelerinde yetersiz
benimsenme, Ekonomik sorunlar, lojistik,
ikna ve sosyal sorunlar....




Koza Stratejisinde Asilanmasi
Gereken Insan Sayist

The NNV for parent immunization to prevent infant

hospitalization/ICU admission or death was thus calculated Af€ 1O Prevent

as follows:
as follows and Death
NNV=2parentsX(1/ARR) n1zation

NNV =2 parentsx anale Quakki,® Linda Hoang,56 and

[1/ (Pﬂf&ﬂt—ﬂﬂributﬂbfe fﬂfﬂﬂf RiskX Parent VE}] ol (BCCDC), 25choal of Population and Public Health,

University, Québec, *Institut National de Santé
Where Parent-attributable Infant Risk = Infant Risk x "entof Fathology and Laboratory Medicine,

Proportion of Infants Infected by Parents.




Table 3. Number Needed to Vaccinate to Prevent Serious OQutcome in Infants (by Age Category in Months) Through Parent Pertussis
Immunization® ICU

Percentage Attributed to a Parent

Irfant Risk
per 100 000 309 MKW BE% MWW
Mo, Hospitalization/ICU Hospitalization/1CU HospitalizationACLU HaospitalizationACL
Admissions Admission Admission Admission
=12 months
Cuéhec

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ A A TR BRI " AMA WA AT

2005-2009 déneminde 1 bebegi bogmacaya
bagl mortaliteden korumak icin gereken
parental NNV 1 milyon kisi (%35 parental
bulasma).

1 milyon ebeveyn asilandiginda 100,000 YBU
yatisi ve 10,000 hastane yatisi 6nlenecektir.

2005-2009 155/29 336 20 099107 424 12 790/68 361

High hosp (2004} 49011 50/11 13 356/549 495 B439/37 BEO

Low hosp (2007) 1442 15/2 44 332/310 328 28211197 480
British Columbia

2006-2008 4811 23/5 29 BA5M130 232 18 992/82 875

High hosp (2005} 16/5 39n2 17 036/54 514 10 841/34 691

Low hosp (2007) 40 a/0 7 353/— o A5 A06[ — =

Abbraviations: — =, approachas infinity; hosp, hospital, ICU, intansive cara unit; NNV, number neaded to vaccinate.
* Assumes 85% parent vaccine effectivenass in preventing all infant senous cutcomes.

iy woey pap e

WCISOR] AN WENIE ] [FUOUER] 18 S0 spmum olpuogy



Maliyet-Etkin mi?

* Bu NNV oranlar: ile maliyet
hesaplandiginda.

—NNV ile agilama masraflar: ¢arpilinca
(ast + uygulama > $20)

* 1 hastane yatigini 6nleme maliyeti
(~$200 000)

» 1 YBU yatigi (>$2 milyon)
» Olim (>$20 milyon)



Brief report

4. Discussion

According to regional-specific data, our study found a very high
NNV for the parental “cocoon” programme. The NNV remained high
when the fertility rate per woman was included in the formula [15]
to account for successive births. The cost per case prevented was
consequently extreme (>€100,000). The economic evaluation of
cocooning was performed through a CBA, as the monetary approach
is generally welcomed by public decision-makers, especially in the
Italian setting [16]. The alternative use of quality adjusted life years
(QALYs) as a benefit measure could have been problematic in the
case of pertussis since QALY data are not directly available and the
quality of life may not be the relevant outcome. CBA demonstrates
that the introduction of parental “cocoon” vaccination would be
poorly effective in reducing the burden of hospitalized cases and

fvaccine

Parent “cocq that the programme would determine net costs instead of net sav-
; ings.

lnfants . The Our findings are consistent with those of the study conducted in
2011 [9] in two Canadian provinces (Québec and British Columbia), [
Michela Meregg both experiencing low rates of pertussis (1.4 and 2.8 respectively in
2010). The NNV for death was at least 1 million, for intensive care [
unit admission it was ~100,000 and for averted hospitalization it

[:lated hospitalization in

Demicheli?

3 ASL-AL Regional Epidemio
Y Dondena Cenire for Resea

Table 1

NNV and costs to prevent ho

was >10,000 based on 35% parent-attributable infant risk.

Our study only assessed direct infant hospitalization costs (3% of
“cocoon” cost). We did not include direct costs due to pertussis mor-
bidity in adults or other herd immunity effects. A study conducted
at Anna Meyer's Children’s Hospital in Florence demonstrated that
the hospitalization cost of a paediatric case is higher than that cal-
culated through the DRG (€511 per day) [20]. If this value is used,

r

ed to a parent

Scenario B: 40%

Scenario C: 55%

<3 months Piemonte hospitalization costs would be higher (€197,450) but the

2005-2010 . f P . ldn't b dified [ 11,802 8584
Cost (€) economic performance of cocooning wouldn’t be modified. 218927 159233
2009 (high hosp) These results contradict more optimistic outcome estimates 9120 6633
Cost (£) [1.8] and confirm that a parental “cocoon” strategy is not favourable 169,176 123,042
2005 (low hosp) in a context of low pertussis incidence. Cocooning shows to be 25,080 18,240
Cost (€) I . - d Iv effici . duci 465,234 338,352
<12 months extremely resource_intensive_and poorly efficient _in_reducing

2005-2010 pertussis-related hospitalizations. Therefore, a recommendation _ 7431 5404
Cost (€) for the “cocoon” programme is crucially dependent upon the [ 137,845 100,244
2009 (high hosp) epidemiological context in which it is proposed. Further studies 5989 4356
2005 (low hosp) assessing the proportion of cases due to transmission from house- 14862 10,809
Cost (€) hold members should be encouraged. 275,690 200,507




American Joumal of Infection Control 40 (2012) 872-6

Contents lists available at ScienceDirect

American Journal of Infection Control

Infection Control

journal homepage: www.ajicjournal.org

Practice forum

Free vaccine programs to cocoon high-risk infants and children against influenza
and pertussis

JA. Guzman-Cottrill et al / American Journal of Infection Control 40 (2012) 872-6 873

NUMBER OF HOSPITALS

MOME INFLUENZA ONLY Tdap ONLY BOTH INFLUENZA AND Tdap

Fig 1. Number of pediatric hospitals with free influenza or Tdap vaccine programs. A total of 53 hospitals responded to the question, “Does your hospital currently offer free
influenza or Tdap vaccine to the adult household contacts of your established pediatric patients?”



KOZA STRATEJISI-COZUMLER

= 2010 Kaliforniya salgininda

= Koza+ eriskin ve adolesan boosterlar:
etkili olmus.

= 100,000'de 23.4 vakadanZ e mmus.

nt of Py l'I I- ITI'
Al 2 3

s Eriskin asilamasi: 20 ya§|d itibaren her
10 yilda bir rapel ve ek olarak KOZA

52 Van Rie A, Hethcote HW. Adolescent and adult pertussis vaccination:

computer simulations of five new strategies. Vaccine 2004; 22:3154 -3165.

m Saglik galisanlarinin asilanmasi. ABD'de bu
maliyet etkin bulunmu

55 Calugar A, Ortega-Sanchez IR, Tiwari T, tJ'NChChChmEIJprt costs of
an outbreak and benefits of vaccinating healthcare workers. u n Inf et Dis
20086; 42:981-988.




KOZA STRATEJISI-COZUMLER

Direkt Koruma:
1) Pasif asilama: Anne asilamast

2) Aktif asilama: Dogum sonrasi bebegin
asilanmasi. En erken 6.haftada asilama

60 World Health Organization. WHO Immunization Schedule. World Health
Organization Immunization Policy: Global Programme for Vaccines and Im-

munization-Expanded Programme on Immunization. WHOGPV/GEN/95.03
Rev.1. 1996; Geneva: Word Health Organization; 2008.

Asi yasinin 8 haftadan 6 haftaya alinmasi
mortalite ve morbiditeye 79 azaltmis

61 Shinall MC Ir, Peters TR, Zhu Y, et al. Potential impact of acceleration of the
e pertussis vaccine primary series for infants. Pediatrics 2008; 122:1021-
1026.

This article models the impact of giving the first dose of DTPa vaccine at 6 weeks
instead of 2-months-old in the USA. Results suggest a reduction in hospitalizations
and deaths in under 3-month-olds of 6-9%.




GEBE ASILAMASI




GEBE ASILAMASI: NEDENLERL ’ @’

1) Asi serisi tamamlanmadan gorilen

vakalarin fazlalgr

2) DTP'nin erigkinlerde ¢ok immunojen

olmasi.

3) Gebe kadinlar sik kontrole geldiginden

ulasima kolayligr
4) Asi gebelikte cok iyi to
1940-50'lerden beri calis!

ere edilir.
mis bir konu



GEBE ASILAMASI: ONEMI

> Annelerin dogum aninda immin olmalarini garanti ediyor.

> Transplasental bogmaca antikorlarinin gegisi ile
bebeklerin Primer DTaB serisi tamamlanana kadar
korunmasini sagliyor.

60 -

50

40

segmefirst child {borm before the matamal
30 booster dosa)

sl ocond child (born after the matemal
biooster dosa)

204

104

0
anti-PT in pragnant anti-FT in serum  anti-PT in infant blood, 1
WA maonith

Figure 2 Geometric mean titers (GMT) for anti-pertussis toxin (PT) antibodies in women and children before and after a matemal
booster dose (from [44], modified).

4. Leuridan E, Hens M, Pesters N, de Witte L, Van der Meeren O, Van Damme
P Effect of a prepregnancy pertussis booster dose on matemal antibody
titers in young infants. Aedligir infect O J 2011, 30:508-610.




Tdab ve Gebelik

s ACIP 22 Haziran 2011'de asilanmamis gebelere Tdab

ACIP provision
and acellular

D f ACIP v -
pate of postinR€COMMendations:

On October 24, @mgeﬁgéfixer?r o

acellular pertu: vious

Tdap history.  pepartment of Health

Public health, adult social care, and the NHS
Updated recom

ACIP recommer “g infants have died as a result of whooping cough this year and there have been
pregnant wome

irrespective of

202 cases of the disease in children under 3 months old.

Home > Chief Professional Officers > Chief Medical Oificer > Pregnant women to be offered. ..

Guidance on us
To maximize tF
timing for Tdaf

Pregnant women to be offered whooping cough vaccination

28 September, 2012

"'-"'acmnatE'd W'|t| Following a rise in the number of cases of whooping cough  in young babies, the Chief Medical

immEdiatEl}" PC.  Officer, Professor Dame Sally Davies, has announced that pregnant women will be offered

P vaccinations to protect their newbaorn babies.

MMWR 2011; 60: No: 41




Tdab ve Gebelikte Gilivenilirlik

VA
cal

s VAERS Jan 1 2005-Jun 30, 2010

.. = 132 (1. 2%) of 10,350 reports after Tdap involved
Du administration during pregnancy

= 6 (4.5%) classified as serious
2 ruptured ectopic pregnancies, stillbirth, influenza, gastroschisis,

laryngotracheomalacia)
No deaths
22 (16.7%) spontaneous abortion
7 (5.3%) gestational diabetes
3 (2.3%) oligohydramnios
1 (0.8%) toxemia of pregnancy
2 )1.5%) preterm delivery
= 2 (1.5%) stillbirth
= No unexpected pattern or unusual events

Zheteyeva et al. AJOG 2012
MMWR Z2011; 60: No: 41




GEBE ASILAMASI: SORUNLAR ’ @1

1) Gebelikte asilama sorunu (Ozellikle
gelismis llkelerde)

2) Pasif gegen antikorlar asi 6ncesi donem
kadar yliksek olmayabilir.

3) Anne antikor diizeyleri hizla azaliyor. 6-8
hafta sonrasi bebegini koruyabilir mi?

Edwards ve ark: Yenidoganda PT yarilanma
suresi 36 gun, PHA 55.gun

Edwards KM. Pertussis: an important tar get for maternal immunization.

Vaccine 2003; 21:3483 -3486.



GEBE ASILAMASI: SORUNLAR

4) Anneden gegen antikorlarin asi yanitini
azaltmasi
= Korlesme olabilir mi?

= Maternal antikorlarin bebege 2.ay uygulanacak DTaB
asisinin etkisini azaltmasi

= Bu durumun klinikteki onemi bilinmiyor.

= Bu olay kisa surelidir (Maternal antikorlarin yar: mri 6
hafta)



GEBE ASILAMASI: SORUNLAR

5) Eriskinde DTPa booster antikorlar: hizla
ilk 12 ayda azalmaya baslar.

Llerdeki gebeliklerde de asinin tekrarina

gerek olacak..

Olasi kazancglar > olasi risk

Gebelikte asilama daha ma
bulunmus.

MMWR 2011; 60: No: 41

er
lyet —etki




Immiinojenisite: Anne ve Bebekte
Bogmaca antikorlar:

Pertussis Toxin Filamentous Hemagglutinin

——  Tdap Anlepartum - ]
- Ida: I‘uatgam.m Munoz et al

#*  povalua = 001 : . J}ﬂ'lrl.lgﬂi 2{:] ]"—1

GMC ELISA Uiml
GMC ELISA Wiml

Hasehne Crelremry A T . Hasehno Crelremry F 2 Months
Mother Infant Mother Infant

Pertactin Fimbrige 2 and 3

GMC ELISA Uiml
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Effectiveness of maternal pertussis vaccination in England: .

an DbSE rvat i ona | stu d}( wewi thelancetcom Published online july 16, 2014 http:/dx dol.ong/10,1016/50140-6736(14)60686-3
w

GayatriAmirt halingam, Nick Andrews, Helen Campbel, Sonia Ribeiro, Edna Kara, Katherine Donegan, Norman K Fry, Elizabeth Miller, Mary Ramsay

e
= 2012: Serious Pertussis
outbreak in UK, with 14 4 m<3M 03-5M E6-11M
12 -
* Qct. 2012: Pregnant women vx
started using TdapIPV 10 -
» \/accine coverage in first year =8
64 % 6 -
* \accine effectiveness in infantsa -
calculated based on cases of
diseaes in babies in first 2-3 2 |
months of life. 0 an

2001200220032004200520062007200820092010201120122013



Introduction of Maternal Pertussis Vaccination —

UK, 2012-2013"
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Figure 2: Annual incidence of laboratory-confirmed cases of pertussis by age group
Figure shows incidence from 2001 to 2013 in England onby.




DIGER ASILAR

> Respiratuvar Sinsisyal Virus Asisi
(RSV)

> Sitomegalovirus Asisi (CMV)
> Pnomokok asisi
> Grup B streptokok asisi
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Vaccing, 2014 Oct 20,32(51).6048-6555. doi: 10.101&6/.vaccine. 2014.10.060. [Epub ahead of print]
Maternal immunization with pneumococcal 9-valent conjugate vaccine and early infant otitis media.
Daly KA Scott Giebink G2, Lindgren BR®, KnoxJ'. Hagaerty BJ* Nordin J* Goetz 8% Ferrieri P8,

# Author information

Abstract

A randomized tnal of an investigational S-valent pneumococcal conjugate vaccine (PCY-9) or placebo given to pregnant women during the last
trimester to prevent early infant otitis media (OM) was conducted. All infants received Prevnar® at 2, 4, 6, and 12 months. Clinic and adverse event
records were reviewed to identify OM. Vanables significantly related to acute OM by age & months (p<0.05) were: vaccine group (9 valent or
placebo), sibling history of tympanostomy tubes, upper respiratory infection, and number of clinic visits by 6 months. Infant OM rates were similar
between & and 12 months (58% and 56%). Results suggested that immunizing pregnant women with PCV-9 increased infants’ nsk of acute OM in
the first & months of life, and this correlated with decreased infant antibody responses to their infant Streptococcus pneumoniae vaccine serotypes,
but did not influence antibody responses to 3 other serotypes two of which were in matemal vaccine (types 1 and 5) and one was a control {type 7F).
Explanations for these results include dampening of infant antibody production by high levels of passively acquired matemal pneumococcal
antibodies and/or altered B lymphocyte immune responses in infants exposed to these specific polysacchande antigens in utero.
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SONUCLAR

> Gebelerin 3.trimesterde asilanmasi
blasental antikor gecisi sayesinde
bebeklerin bogmaca ve influenza gibi
morbidite ve mortalitesi ylksek
hastaliklardan korunmasini saglayacaktir.

> Maternal asilama anne sagligina da onemli
katkilar saglamaktadir.

> Gebe asilamasi inaktif ve toksoid asilar
ag!sindan glvenilir ve maliyet-etkin
yaklasimlardir.
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