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Saglik Calisanlari Asilamasi i+

Infeksiyon Riski Degerlendirmesi Yaptiriniz...
e Duyarli oldugunuz infeksiyonlari saptayiniz.

o Asilama yaptiriniz.
» Saglik Calisanlari infeksiyon Kontrol Poliklinigi

Tel: 5431

lyi Yapilandiriimis Saglik

Calisanlan Poliklinigi



http://images.google.com.tr/imgres?imgurl=http://www.balancedlivingmag.com/images/2006/March - April 06/Vaccination illustration.jpg&imgrefurl=http://vaccine.immunodefence.com/vaccination_news/&h=270&w=270&sz=14&hl=tr&start=2&um=1&tbnid=3oxvqDpi8oh4zM:&tbnh=113&tbnw=113&prev=/images?q%3Dvaccination%26um%3D1%26hl%3Dtr

¢

YENI iSE BASLAYANA ASI KARTI
HEDIYE ET!



Asi Merkezi -

e Kayit formlari

e Aslilar ile i1lgili genel bilgiler

e Asi kontrendikasyonu ve yan etkiler ile
Igili bilgiler

e Asilama oncesi sorulacak sorular



IDSA GUIDELINES

Immunization Programs for Infants, Children,
Adolescents, and Adults: Clinical Practice Guidelines
by the Infectious Diseases Society of America

Larry K. Pickering,' Carol J. Baker, Gary L. Freed, Stanley A. Gall, Stanley E. Grogg, Gregory A. Poland,
Lance E. Rodewald, William Schaffner, Patricia Stinchfield, Litjen Tan, Richard K. Zimmerman,
and Walter A. Orenstein

Clinical Infectious Diseases 2009; 49:817-40

Bone Marrow Transplantation (2009) 44, 521-526
© 2009 Macmillan Publishers Limited  All rights reserved 0268-3369/09 $32.00

wiww. nature.com/bmt

GUIDELINES

Vaccination of hematopoietic cell transplant recipients

P Ljungman', C Cordonnier?, H Einsele?, J Englund?®, CM Machado®, J Storek® and T Small’

CrLiNICAL GUIDELINES Annals of Internal Medicine




Recommended Adult Immunization Schedule—United States — 2015
http://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

influenza Yilda bir

Sucicegi 2 doz

Zoster 1 doz
KKK 3 doz
Td 10 yilda bir, biri Tdap

HPV (K) 3 doz
HPV (E) 3 doz
Meningokok
Hepatit B
Hepatit A
Hib




2015 Recommended Immunizations for Adults: By Health Condition

If you have this
health condition, talk to your healthcare professional about these vaccines -

Flu TdMdap Shingles Preumococcal Meningococcal MMR HPV Chickenpox | Hepatitis A | Hepatitis B Hib
Influenza Tetanus, Toster Measles, Human papillomavirus Varicella Hoemophilus
diphtheria, IMILAMIPS, influenzoe

pertussis PCV13 FP5V23 rubella fior women for men type b

Pregnancy

Weakened Immune

Systemn

HIV: (CDM cownt less:
than 200

HIV: CD4 count 200
or greater

Kidney disease or
poor kidnay function

Asplenia (if you do not
have a spleen orif it
dioes not work well)

Heart disease
Chronic lung disease
Chronic alcoholism

Diabetes
(Type 1 or Type 2)

Chronic Liver Disease
= Thoeare *F ane Fou should Thiere are two differsmittypes of  Your healthcare I Ra dead i iF did nott gt it wh held. Youur healtficans
More Information: ‘hersc oot you gutzoder  pnewnocons vecone ROVI3  profesenswil | - iRt e s mem——— 4' professicral wil
wacones shioauld a NBCOTIE BWED) (conpugate] and PPSVI3 bt you lonow how = b=t kreow
avaiable Tdap ng;th! if you've -pd!,rsa-gcchridm Talk with maﬁdﬂﬁyﬁu :ﬂ"s::‘;:_“ Thﬂz:mzri:&:ﬁ:ﬁ h-mupn-':any doses
Talk to your during the had shingles your healthcare professional need and dont hawaa mld e given to men, o mieed.
healthcare 37 trimastar befiore #o find caut if ore or both record efbaing o
prafessioral of awary preumococcal vaoones ans po——— I you ar=a male 22 through 76 *Hematopoistic
abm.l:vlﬂ'i'd PEAnCY T0 recornmesnded for you. Ferving had years cid ared have sex with men sherm el
fu_'mu:mes P protect miazsks, mumps  you should completes the HPFY transplark
Erght faryou. - your balles and rubals vaccine series if you have not
m 555
I P'E'I':; bk o o adready done so.
oaugh.
abwout hiow
Recommended For You: This vacdne Is recommended for ,.,ml' L
. Vs s ya heSltheare peofassional il you that you may For more Information, call 1-800-CDC-INFO
cannot safely recedve It or that you do not nead it (1-800-232-3636] or visit www.cdc.govivaccines
May Be Recommended For You: This vaccine ks
recommended for you If you have certain other risk factors If you are traveling outside the United States, you
due to your age, health, job, or Ifestyle that are not listed may need additional vaccines. U.S. Department of
here. Talk to your healthcare professional to see If you need - ; -
this vaccine. Ask your healthcare professional about which vacdnes Health and Human Services

Centers for Disease
Control and Prevention

you may nead at least & weaks prior to your travel.
YOU SHOULD MOT GET THIS VACCINE

C=I51118




Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Recommendations and Reports / Vol. 60 / No. 7 November 25, 2011

Immunization of Health-Care Personnel

Recommendations of the Advisory Committee on
Immunization Practices (ACIP)

Continuing Education Examination available at http://www.cdc.gov/mmwr/cme/conted.html.

U.S. Department of Health and Human Services
Centers for Disease Control and Prevention
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2013 IDSA Clinical Practice Guideline for
Vaccination of the Immunocompromised Host

Lorry G. Rubin,' Myron J. Levin,? Per Ljungman,** E. Graham Davies,” Robin Avery,* Marcie Tomblyn,” Athos Bousvaros ®
Shireesha Dhanireddy,’ Lillian Sung,'® Harry Keyserling," and Insoo Kang"

e KIM SORUMLU?

e NE ZAMAN? - IMMUNSUPRESYONDAN ONCE

« INAKTIF ASILAR 22,CANLI
ASILAR=4 HAFTA

 AILE/YAKINLARININ ASILANMASI
* SEYAHAT
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Vaccine 29(2011) 2825-2833

Contents lists available at ScienceDirect

Vaccine

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

Conference report

ARTICLE INFO ABSTRACT
Keywords: _ Patients lose protective immunity to vaccine-preventable diseases after haematopoietic stem cell trans-
Graft versus host disease plantation (HSCT). Therefore, revaccination of HSCT recipients represents an important strategy for

Haematopoietic stem cell transplantation
Immune response

Infection

Vaccination

reducing morbidity and mortality associated with these infections. Since there is little consensus on
vaccine recommendations and practices for allogeneic HSCT recipients with active chronic graft-versus-
host disease (GVHD ) the German-Austrian—Swiss-Consensus Conference on Clinical Practice in Chronic GVHD
developed an immunization schedule with the aim to provide optimal patient care. The proposed vaccine
recommendations include immunization against Haemophilus influenzae type b, pertussis, pneumococci,
meningococci, tetanus, diphtheria, hepatitis A and B, measles, mumps and rubella, influenza, poliomyeli-

. i ) silloma virus, and tick-borne encephalitis with a particular focus on
and blood stem cell transplantation (Pad-AG-KBT) were incorpo- hronic GVHD.

rated. They are the basis to universally recommend 6 months
after transplantation as the appropriate time to start vaccina-
tion and a booster at 18 months, although differences in efficacy
between children and adults have not been formally addressed.
The main differences of the presented recommendations for
pediatric and adult allogeneic HSCT recipients compared to the
recently published guidelines [3-5,7] are (1) the emphasis on
GVHD, (2)separate recommendations for children, adolescents and
adults, (3) a more comprehensive discussion of hepatitis B, (4)
a comment on HPV vaccine and, most importantly, (5) easy to
follow and convenient practical vaccination schedule (Fig. 1 and
Tables 3 and 4).




KOK HUCRE NAKIL UNITESI ERISKIN ASILAMA SEMASI (ASILAMAYA 12 AY ONCE BASLANABILEN H.ﬂSTALARDA]:l'9

Asi 26 a\,'1 28 ay =10 ay 212 ay zl4ay | 216 ay 218ay | 224ay 260 ay Asilar arasi en az siire
Influenza (inaktif)(Eylul- Mart) Flu
H. influenza tip B HiB HiB HiB Titreye Titreye 1lay
bakilmasi bakilmasi
Meningokok (Menactra, MCV4) MCv4
Konjuge pnémokok (Prevnar 13) PCV13 PCV13 | PCV13 Titreye Titreye
1- 2ay
bakilmasi bakilmasi
Polisakkarid pnd mokok [Pneumovax]z ppv23* Prevnardan 2 ay sonra
Polio inaktif IPV IPV IPV
Hepatit A” HAV HAV 6 ay
Hepatit B HBV HBV HBV Titreye ©
2 ay
bakilmasi
HPV (Gardasil) 9- 26 yas HPV HPV HPV 1. dozdan 2 ay sonra; 2.
dozdan 4 ay sonra
Aselliler pertussis- tetanoz- difteri® Titreye
bakilmasi
Non-Cord Blood Transplant (Tdap) Tdap 1-2ay
Non-Cord Blood Transplant (Td) Td Td 1-2 ay
Cord-blood Transplant (Tdap) Tdap Tdap® | Td” 1-2ay
Kizamik- Kabakulak- Kizamik¢ik (MMR) “2-1- 5 kural”’ | Nakilden en az 2 yil sonraya kadar canl asi yapilmiyor. Sonrasinda da MMR’
Varicella zoster (Varivax) sadece sol kolonda yer alan kriterlere uygun olan hastalara yapiliyor vzv’
Sadece seronegatifve “2-1-5 kural”’ 2. Doz 1aysonra’
ilk doz MMR ile birlikte verilebilir
Yiksek titrede varicella zoster (Zostavax) Zostavax®

Sadece seropozitif ve sadece > 60 yas, “5-1-5 kural”®

F. KHN BAGISIKLAMA SEMASI
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ERISKIN ASILAMA
Fl Kitab:

EDITOR

Frof. Dr. Esin SENOL




Asi Yapmadan Once Sorulacak | ::
Sorular

e Hasta misiniz; atesiniz var mi?
e Bilinen gida, ilag, asi allerjiniz var mi1?

e Gecmiste herhangi bir asi uygulamasinda
ciddi bir reaksiyon oldu mu?

e Nobet, beyin veya sinir sistemi problemi?

e Kanser, AIDS, 2 haftadan uzun sistemik
kortikosteroid kullanimi
(2mg/kg/gun ya da 20 mg’dan fazla
prednizon)



Asi Kayit :

e Isim

e Dogum tarihi

e Asilama tarihi

e Asi adi

e Firma adi/ Seri no

e Asi uygulama yeri

e Asilama yolu

e Aslyl yapan - isim / Adres / Tel. No
e iIimzalanmis onam formu
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SORU -1: KIM SORUMLU ? | iii:

e Yuksek riskli bir SP-3 doz Hepatit B-
Asilama sonrasi seronegatif cikmis

e Asl yanitsiz denilerek birakilmis

e Bizim merkezimizde calisirken akut
hepatit B, onemli psikolojik sorunlar,
kronik hepatit-tedaviler

Asl programini yarim birakmigs saglik personel

Asi sonrasi serolojik kontrol?




EKSIK ASILAMA
YETERSIZ

BILGILENDIRME




000
0000
. 00060
Hepatit B ses
o
e Anti-HBs 210 mIU/ml
e Son dozdan 1-2 ay sonra Antikor kontrolu
e Son dozdan >6 ay, kontrol yapiimaz
YANITSIZLIK: Iki tam asilama serisinden
sonra anti-HBs negatifligi, =
durumunda 3. seri 6nerilmiyor = [25dem

akromiyon

aksilla diizeyi
(armpit)

cilt

i.m. enjeksiyon bélgesi W
(g6lgelendirilmis alan) i subkutan!|doku
dirsek :2_ L S S

\
——_———Q_—/—-




Soru-1 deki Ornek Igin-DOGRU | 3:::

YAKLASIM :

e 3dozdan 1-2 ay sonra (-) olanlar da, 2.serl,
nala (-)se CEVAPSIZ

e HBsAg BAK- Kr.HBV olabilir

e HBSAgQ(-) ise; ASI CEVAPSIZLAR
DUYARLI KABUL EDILIR

e RISKLI TEMASLARDA -HBIGX2 veya
HBIGx1+ASILAMA- PROFILAKSI




YOGUN GIRISIMSEL
ISLEMLER YAPAN SP-ASILI

o YILLAR SONRA BIR GUN ANTIKOR
BAKTIRAYIM DIYOR

e Anti-HBs<10mIU/mI- NE YAPALIM?



CEVAP:HICBIRSEY g

e ASILAMA SONRASI(1-2 AY) BAKILMIS
VE>10mIU/ML-SORUN YOK-DUZEYLER
ZAMANLA DUSEBILIR AMA «BAGISIKLIK
BELLEGI»

e RAPEL VE PERIYODIK TARAMA
YAPILMAMALI

e ASILAMA SONRASI ERKEN DONEM BILGISi
YOK-RISKLI TEMASTA -Anti-HBs bakilir

e Anti-HBs<10mIU/mL- HBIG+ 1 doz as!




KIMLER PERIYODIK TARANMALI? coeo
ASILAMA SONRASI TEST?ASILAMA 13
ONCESI TEST?

YANIT SORUNU
OLABILECEKLER:HEMODIYALIZ, HIV

oKAN VE VUCUT SIVILARI ILE TEMAS ETME
RISKI YUKSEK SP

eHBsAg(+) ANNE BEBEKLERI
eHBsAg(+) KiSi CINSEL PARTNER
oYANIT SORUNU OLABILECEKLER



ASILAMADA SIK YAPILAN i

HATALARI
e KAYITLARIN SAKLANMAMASI

e SAGLIK PERSONELI LUTFEN
KAYITLARINIZI SAKLAYINIZ

o YILLAR ONCE HEPATIT B ASISI
YAPTIRDIGINI ANIMSAYAN-DOKUMENTE
OLMAYAN SAGLIK PERSONELI-YENIDEN
ASILAMA GEREKIR-TEK DOZ ASI SONRA
TEST YAKLASIMI SURDULEBILIR CEVAP
ICIN ONERILMEMEKTEDIR

e MAALIYET,EMEK










SORU-2 :

e TIP FAK.OGRENCI- HEPATIT B ASISI YAPILDI, 1-2
sn. SONRA BAYILDI,DUVARDAKI TAHTAYA
KAFASINI CARPTI.KISA SURELI, KASILMALARLA
SEYREDEN NOBET.BILING BULANIKLIGI ©

e EPILEPTIK OLDUGU OGRENILDI
e SONRAKIi DOZLAR- NOROLOJi ONAYI?

e Nobet, beyin veya sinir sistemi problemi?






Epilepsia, 54 Suppl. 7):1322,2013
doi: 10.1111/epi.12306

ITALIAN LEAGUE (LICE) 2013

Epilepsy and vaccinations: Italian guidelines

*Dario Pruna, fPaolo Balestri, i Nelia Zamponi, tSalvatore Grosso, §Giuseppe Gobbi,
ffAntonino Romeo, ¥**Emilio Franzoni, ffMaria Osti, 11 Giuseppe Capovilla,
SSRiccardo Longhi. and S9N Alberto Verrotti

ONERILER;
v Asllar febril olmayan nobet ve epilepsiye yol agmaz

v |diopatik veya semptomatik epilepsisi olanlarda asi
yan etkileri icin risk yoktur

v Epilepsi veya epileptik ansefolapati agi
kontrendikasyonu degildir-STABIL NOROLOJIK
DURUMLAR

v DTP ve MMR asilari- febril nobet riski vardir.

v Norolojik bulgulari ilerleyen ya da aktif olanda
norolojik durum stabilize olana kadar asi

ertelenmelidir.




ASILAMA SONRASI GELISEN HER TURLU ocor
YAN ETKI; TESADUFi YA DA GERCEK oo
OLABILIR.

e Lokal: Enjeksiyon Yerinde Agri, Sislik,
Kizarikhik

Genellikle hafif ve kendiliginden duzelir.

e Sistemik: Canh asilardan sonra-bir kulucka
donemi; 1-3 hafta sonra gelisir.

e Allerjik: Nadir, agidaki bir bilesene karsi

TARAMA (SORGULAMA)ILE RISK{MINIMUMA

INDIRILIFR:



ASILAMA-YAN ETKILER

Asilama sonrasi, yasamsal onem tasiyan anafilaksi tlird acil
reaksiyon nadir olup, milyonda bir olarak bildirilmektedir. Asi-
lamay izleyen dakikalar icinde ortaya cikmasi beklenir. Ana-
filaksi bulgularina karsi dnlemler (ek, anafilaksi durumunda
mudahale) kolay ulasilabilir ve uygulanabilir durumda olmahdir.

Addlesan ve eriskinlerde anafilaksiden daha sik karsilasilan
bir reaksiyon ise vazovagal refleksdir. Asilamay izleyen 5-15
dakika icinde gelismektedir. igne fobisi olanlarda daha sik
karsilasiimaktadir. Senkopa bagh dusmenin yarattuidgi istenil-
meyen kazalar olabilir. Asilama sonrasi, bas dénmesi, gz ka-
rarmasi gibi bulgulari olan hastalarin hemen uygun pozisyona
getirilerek dinlendirilmeleri &nemilidir.

Eriskin Asillama

ILK 5-15 EMQ\EKMK yeri terkedilmemell



Asl icin kesin kontrendikasyonlar

”~

v" Asl bilesimindeki bir maddeye allerji veya bir 6nceki dozu
izleyen ciddi allerjik reaksiyon

ONEMLI NOT! MMR ASISI YUMURTA ALLERJISI OLANLARA
YAPILABILIR

v" Bodgmaca asisindan 7 gun sonra baska nedenle aciklana-
mayan ansefalopati

v’ Gebelik ve badisikhik sistemi baskilanmis olanlarda canl
asllar

Lateks, neomisin, streptomisin, Eriskin Agilama

polimiksin sorulmali




Bu hastadan ne ogrendik? 1

(D

eAS| YAPILMASINA ENGEL
DURUM DUSUNDUGUMUZDEN
COK AZDIR

eAKUT IYi OLMAYAN BIREYDE
ASI| YAPILMASI ERTELENEBILIR-
ASI ILISKILI YE YANLIS
YORUMLARINI ONLEMEK IGIN
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Soru-3: Dermatoloji ve Romatoloji 111

Immunsupresif(Biyolojik Tedaviler) §§§§.
Kullanilan Hastalar? °e

Immunomodulating agents

Corticosteroids

Methotrexate

Sulfasalazine

Leflunomide

Hydroxychloroquine

Azathioprine RA

Mvycophenolic acid preparations

Cyclosporine

Tacrolimus - _ .

Cyclophosphamide

Biologicals: PSORIAZIS

TNFox blocking agents:
Infliximab
Etanercept
Adalimumab

Rituximab

Tocilizumab

Abatacept

Anakinra

IBD







Immunosuppressive

effect [20]

MSAIDs
Corticosteroids

DMARDs 557, 5-ASA
Gold salts
HC0

Anti-psoriatic drugs  Acitretin

Other biclogicals

++ + + +

++++++F o+ FF

+

Immunosuppressive dose: =20 mg/day of prednisone
or equivalent for =2 weeks [97)
Mot immunosuppressive doses: <10 mg/day or
cumulative doses <500 mg [21]
Immunomodulator in arthritis and IBD
Arnti-nflammatory mechanism unclear [98]
Blocks Toll-like receptor on dendritic cells
Alkylating agent
Arnti-metabolite, folate antagonist, immunomodulator
Arnti-proliferative agent, inhibits pyrimidine synthesis
Arti-proliferative agent, purine synthesis inhibitor
Calcineurin inhibitor, transplant-related
immunosuppressive drug
Second-generation retinoid
Arnti-nflammatory and anti-proliferative action
Chimaeric monoclonal anti-THNF antibody
Human monoclonal anti-TNF antibody
TNF receptor—immunoglobin G fusion protein
PEGylated Fab fragment of a humanized
anti-TNF monoclonal antibody
Human moncclonal ant-TNF antibody
IL-1 receptor antagonist, blocks IL-1 signalling
Anti-CD-20, reduces B-cell number
Anti-CTLA4, blocks T-cell co-stimulation
Arti-lL-6 receptor
LFA-3 immuneglobin G fusion protein, binds to CD2,
reduces T cells number
Arti-CD-11, blocks leucocyte adhesion
and T-cel activation
Anti-pd0d subunit of IL-12 and IL-23

IMMUNOTERAPI ALAN

IMID=IMMUNSUPRESIF




Autoimmunity Reviews 10 (2011) 341-352

Contents lists available at ScienceDirect Euyo..wmn
REVIEWS

Autoimmunity Reviews m

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

Vaccination in adult patients with auto-immune inflammatory rheumatic diseases:
A systematic literature review for the European League Against Rheumatism
evidence-based recommendations for vaccination in adult patients with
auto-immune inflammatory rheumatic diseases

S. van Assen **, O. Elkayam "¢, N. Agmon-Levin 9, R. Cervera®, MF. Doran’, M. Dougados &, P. Emery ",

P. Geborek', J.P.A. loannidis ***™ DR.W. Jayne ", C.G.M. Kallenberg °, U. Miiller-Ladner P, Y. Shoenfeld ¢,
L. Stojanovich 9, G. Valesini ", N.M. Wulffraat °, M. Bijl °

Autoimmunity Reviews 11 (2012) S72-576 L

Rheumatology 2010;49:1815-1827 ‘ ,
RH E U M ATO LO GY doi:10.1093 Fheumatologykeq 183 Contents st avallbl at SeiVeese Science et
Advance Access publication 29 June 2010

. Autoimmunity Reviews

Review !
journal homepage: www. elsevier.com/locate/autrev

Vaccinations in patients with immune-mediated —————————————
inflammatory diseases -

Vaccination ofpaients with auto-immune inflammatory rheumaticdiseass requires

Jean-Francois Rahier', Michel Moutschen?, Alfons Van Gompel®, :
careful benefit-risk assessment

Marc Van Ranst*, Edouard Louis®, Siegfried Segaert®, Pierre Masson’ and
Filip De Keyser’ M. B2 . AgmonLvi® - Dyer . e, M. Gat Y Shoei™




GENEL OLARAK-IMID/AIIRD :

e 2mg/kg/gun-1 hafta veya 1mg/kg/gun-1 ay KS-CANLI
ASILARI YAPMA -TEDAVI SONLANDIRILDIKTAN 3
AY SONRA

o DIGER IMMUNSUPRESIFLER-TEDAVI KESILDIKTEN
6 AY SONRA CANLI ASILAR

o IFN —CANLI ASILAR YAPILABILIR

o INAKTIF ASILAR-TEDAVI BASLAMADAN 2 HAFTA
ONCE BASLANIRSA iYi OLUR,EMNIYETLI, ETKILI

o ASILAR-OTOIMMUN HASTALIKLARDA BULGULARI
ALEVLENDIRMEZ

o TEDAVI BASLAMADAN ASI PLANLAMASI



BU GRUP —-ASI ILE ONLENILEBILIR HASTALIK RiSKiI
ARTMIS

AS| ETKINLIGI?
EMNIYETI?

HASTALIK ALEVLENMESI?

OTOIMMUNITE ILE OTOIMMUN HASTALIK
FARKI ?

OTOIMMUNITE:Genetik +cevresel
faktorler=OTOANTIKORLAR/OTOREAKTIF T-
HUCRELER-IMID DONUSMEZ




Autoimmunity Reviews 11 (2012) 572-576

Contents lists available at SciVerse ScienceDirect

Autoimmunity Reviews

)

EI SEVIER journal homepage: www . elsevier.com/locate/autrewv

Review

Vaccination of patients with auto-immune inflammatory rheumatic diseases requires
careful benefit-risk assessment

M. Bijl #*, N. Agmon-Levin ®, J.-M. Dayer <9, E. Israeli 2, M. Gatto 9, Y. Shoenfeld *¢

ASILAMALAR HASTALIK STABILKEN VE TEDAVI

BASLAMADAN PLANLANMALI VE YAPILMALI
INFLUENZA VE PNOMOKOK ASILARI KUVVETLE

ONERILIR
CANLI ASILAR YAPILMAMALI

INAKTIF ASILAR,RITUXIMAB HARIC, TEDAVI
SIRASINDA DA YAPILABILIR










SORU-4:ERISKIN TETANOZ ee
BAGISIKLAMA PROGRAMI?

20 yas, tip ogrencisi,
Aile hekimi cagirmis
Tetanoz bagisiklamasi programina

alinmis

1.doz asl sonrasi bize basvuruyor:
NASIL DEVAM EDEYIM?




T.C.
SAGLIK BAKANLIGI
Temel Saghk Hizmetleri Genel Miidiirliigii

Sayr : B100TSHO110005
Konu : Genisletilmis Bagisiklama 13.03.2009/7941
Programi Genelgesi

GENELGE
2009/17

3- Dogurganhk Cagi Kadin/Gebe Asilamalar

Dogurganhk Cag: (15- 49 Yas) / z Asi Takvimi
Doz sayis1 | Uygulama zamam Kormma siiresi

Td 1 Gebeligin 4. ayinda Yok

Td 2 Td 1’den en az 4 ha 1-3 vyl

Td 3 Td 2°den en az 6 ay 5wyl

3 |

Td 4 Td lden enaz 1y 10 1l
gebelikte : -

Td 5 Td4 .den enaz 1y \ Dogurganlik ¢cagi boyunca
oebelikte . = T -

Hi¢ asilanmamais gebelerin hlmalan saglanmalidir. Ikinci doz

3

dogumdan en az iki hafta énce tamamlanmalidir. Yeterli siire saglanamadiysa tek doz Td almuas
gebenin ve bebeginin tetanoz hastalig acismndan risk altinda oldugu dikkate alinmalidir. Temiz
dogum sartlarinin saglanmasi ve bebegin gdbek bakiminin dogru yapilmasi daha da Snem
kazanmalktadir.

Kayith tetanoz toksoid dozu olanlar: GBP kapsaminda 1980 wili ve sonrasinda dogan
kisilerin biiyiik béliimiine erken cocukluk déneminde veva okul caginda tetanoz asisi uyvgulamasi
yapilmis ve bu cocuklarin bir kismi dofurganlik cagina ulasmistir. 1980°den sonra dogan
kadinlarin asi1 kayitlarimin bulunmasi: durumunda. uygun araliklarla wyapilmis en az 3 do=z
DBT/Td/TT. dogurganlik caginda yapilmis 2 doz TT/Td dozu werine sayilir ve asi takvimine
kalindig: yerden devam edilir.
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HIC KAYIT YOK(ASISIZ?), PRIMER
SERIi VERILMEK iSTENIYOR

T.C. Saghk Bakanhigi Gocukluk Donemi Asi Takv

Hepatit B
BCG (Verem)
DaBT - IPA - Hib
KPA

KKK

DaBT - IPA

OPA

Td
Hepatit A
. Suciceqi

DaBT- IF’A Hib: Difteri, Aseluler E{ngr‘n'-ua Tetanoz, Inaktif Polio, Hemofilus Influenza Tip b Agisi (Besgli Karma Ag)

DaBT-IPA: Difteri, Aseliller Bogmaca, Tetanoz, Inakdif Polio Asisi (Dirtli Karma As
OPA: Oral Polio Asisi (Cocuk F )
Td: Eriskin Tipi Difteri-Tetanoz Asisi

Agi takvimindeki tim agilar Ocretsizdir.
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2014 Recommended Immunizations for Adults: By Age

If you are this age, talk to your healthcare professional about these vaccines -
Flu TdTdap Shingles Preumococcal Meningococcal MMR HPV Chickenpox | Hepatitis A | Hepatitis B Hib
Influenza Tetanus, Laster Measles, Human papilfornavirus Varicella Haemnaophilus
diphtheria, MLEMPS, influenzoe
pertussis PCV13 PP5V23 rubella fior women for men type b
19 - 21 years
22 - 36 years
27 - 40 years
50 - 59 years
60 - &4 years
65+ year
:  Theear * B you ane Fou should These are twa different types of — Your heaithcare I dod F L F - Yfour healthcans
More Information 1 pregnart, you  get zoster i Ve V13 s vl I Raco for you if you did ot gatrtwﬁmwu“aichlld.4| profeszional wil
i shioalld i \compugate) and PRSI let lmniow how - b=t krsow
:anni:an;: Tdap 'ﬂg:?r; ;T;ur':m Edyu-cd-l;idﬂ Talk with maﬁuﬂms you :ﬁ;’:.‘ﬂ m:m::g:&:ﬁ:ﬁ hu:rﬂr:urly doses
Talk ta during the had shingles healfthea ional need . need.
heshhowe  JMtrimaster  before £ find out i-F::er:rD_I:{:tﬂhm anddorthewea shoukd be given to men. =
prafessicral of avary preumnoconcal vacoines are wadnated or I you are a male 22 through 36
:,Ent.tvﬂ'id ﬁ:rg—nq'm recommended for you. m:ﬂi years ohd ard have sex with men
fl aezines P peotect MUMEE  you should complets the HAY
i right far you. :‘”bﬂm and niballa, vaczine series if yoa have not
i mpﬂingtﬂ talie o yor already daone so.
oughi. oroessiora
bt how
Ty doses yo
iy naed.
For more Information, call 1-800-CDC-INFO
(1-800-232-4636) or visit www.cdc.govivaccines
Recommended For Yo This vacdne s recommended for
. you unfess your healthcare professional tells you that you If you are traveling outside tha United States, you
cannot safely recetve it or that you do not need i may need additional vaccnes. LS. Department of
- May Bz Recommended For You: This vacone s Ask your healthcare professional about which vacdnes Health ane Human Services
recommended for you If you have certain risk factors due to nead at laast & weaaks ori Centers for Disease
your health, job, or Ifestyle that are not listed here. Talk to you may need at least & L Controland Prevention
your healthcare professional to see If you need this vacone.
Thils easy-to-read schedule was updatad September 18, 2014 to reflect the latest pneumoooccal vacoination recommendations from the Advisory Committee on Imamrenization Practces. wanaciC govvaccinesvpd-vac, pn euma




Tdap

e Adacel (SP); Tdap-11-64 yas
e Boostrix (GSK); 210 yas

En Sik Yapilan Asilama Hatasi —

Tdap (Adacel) ile DTAP (Daptacel)




CEVAP: TETANOZ ASISI YALNIZCA | ses¢

AYAGA CiVi BATTIGINDA YAPILMAZ | ::

11-19 YAS: SON DOZ>5 YIL, 1 DOZ RAPEL
SONRA 10 YILDA BIR

1 doz Tdap




Asilamada Sik Yapilan
Yanhslar

e Depolama, Hazirlama
e Uygulama
e Sema

o Kayit




Edward Jenner, 1796
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Smallpox
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«PRIMUM NIL NOCERE»



ONERILER

e Kolay anlasilir kilavuzlar

e Dokumentasyon

e Sorunlarin saptanmasi

e Yeni planlamalar icin igbirligi







