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ASILAMADA HEDEFLER

Hastaliklarin gegirilmesinin
onlenmesi

Mortalite ve morbiditenin
azaltiimasi P\
o

Saglik harcamalarinin azaltilmasi
N>
Gebelikte; annede saglanan _ E \
bagisikligin fetusa aktariimasi ile S\ N
yenidoganin Korunmasi | /" )



Gebe asilamalarinda

’ >
genel kurallar

- Inaktive viral ya da bakteriyel asilar' ile
toksoid asilarin teratojen etkisi yoktur.

 Genellikle ilk trimester gegtikten sonra
astlama onerilir.

* Her tirld canl agi, gosterilmig kesin
kanit olmasa da, kontrendikedir.
» Hastanin gebeligi bilmeden asilanmasi

gebelik terminasyonu igin endikasyon
degildir.



Glvenle kullanilabilecek asilar

* Difteri-tetanoz-aselliiler bogmaca
* Hepatit B

Influenza

e Kuduz

Meningokok




Gerekli oldugunda doktor onerisi
ile yapilabilecek asilar

* Hepatit A

* Pnémokok

» Inaktive polio
 Tifo

« Sari humma

« Sarbon



Kontrendike olanlar

* Kizamik

« Kizamikgik
» Kabakulak
« Sugigegi

« BCG



Gebelikte daha gok risk yaratan ve asi ile
onleyebilecegimiz infeksiyonlar

* Daha agir seyreden, ciddi maternal morbidite
ve mortalite olusturanlar

» Influenza, sugicegi, kizamik

« Teratojen olanlar
« Kizamikgik

« Fetus ve yenidogana bulasarak agir hastalik ve
fetal ya da yenidogan 6liimlerine neden olanlar

» HBV



Yasamin ilk 6 ayi

« Sadece anneden gegen IgG ile korunulan
donem

« Kizamik, kizamik¢ik, kabakulak

. c[?o\lnglzuncu aydan dnce agi ile korumak mimkiin
egi

« Tetanoz, difteri, bogmaca

« Tetanoz bagisikligi ancak 2 ya da 3 doz asilama
sonrasi elde ediliyor.

» Influenza
6 aydan 6nce yapilacak lisansli asi yok



Vaccines help ke ep a pregnant woman
and her growing family healthy.
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Ulkemizde gebe asilamalart
Tetanoz asilamasr

» Saglik Bakanhgi tarafindan, birinci
basamak saglik hizmetinde, zorunlu
olarak uygulanan tek gebe asisi

* Uygulama ikinci trimester gebelerine 4
hafta ara ile 2 doz asilama seklinde



T.C.
SAGLIK BAKANLIGI
Temel Saghk Hizmetleri
Genel Miidiirliigii

Say1 : B100OTSHO110005
Konu : Genisletillmis Bagisiklama
Progranu Genelgesi
30.11.2006 18607

GENELGE
2006/ 120

3- Dogurganlik Cagi Kadin/Gebe Asilamalart
Dogurganlik Cagi (13- 49 Yas) /Gebe Kadmlardaki Tetanoz Asi Takvimi

Doz sayist | Uygulama zamani Koruma siiresi
Td1 |Gebeligin 4. ayinda - [lk karsilasmada Yok
Td2 |Td1'den en az 4 hafta sonra 1-3 vil
Td3 |Td2’denenaz 6 ay sonra Svil
- |Td 3’den en az I yil sonra ya da bir sonraki |
Td4 o y 10 yil
gebelikte
. |Td4’den enaz 1 yil sonra ya da bir sonraki T
Td 3 . y Dogurganlik ¢ag1 boyunca
gebelikte =

Hic asilanmamis gebelerin en az 1ki doz Td asis1 almalar1 saglanmalidir.

DAIMI GENELGE
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of neonatal tetanus in
Turkey by lot quality-
assurance cluster sampling

Validation de I'élimination

The global mitiative to elaninate matersal
end neomatal tetamas is led by WEQ, UNI-
CEF &nd the Unired Nauors Fopulatioa
Tund. WHO comsiders neosatal tetams
(NT) to have been efimmatad when the
incidence i <1 case/1000 Eve birdis in
overy district in a country. Moternal teta

s 15 considered to be slimimated whea
NT has been eliminated. WHO estanates
thst in 2004, 178 000 newherns died of NT
Turkor is 2 country with 72 million inhsh-
frants and erovnd 1.3 muliien binhs aneg-
dly. Absut 75% of the popalation lives in
urban areas. Administratwely, the country
i divided into 81 province: and >0 dis-
tricts. Turkey’s 248 Demographic and
Health Surver* estmeated nacoatil eortal-
ity at 131000 live birtls and infet mor-
tality at 18/1000 hwe births.

Turkoy has implemented 2 range of ac-
uvites tha: dulld cn tae giobal elming-
ticn initiative. Altogether, 91.3% of deliv-
enes take place with the assistance of a
skilled attendat, and 8.7% iz hospitals)
thus reducing the risk of perinstel infac-
nen Claan delivery practices bame beea
promoted by the povermment through
health stsff traiming, strengthenmg of <o-
dd mobilizarion sctivides and ncentives
for facility-based doliveries thaoagh the
“Conciional Cash Transter Projact”. Fol-
lowig WHO recommendsd schedule,
Pragnant woman recewe up to 5 doses of
etanes-dipheria (TA) vaccine ever e
conrse of their reprodactive years Ia
nfancy, children are grven 3 doses of diph-
aerla-letans-pertassis (DTF) vacdoe, &
tooster of DTF batwasn 13 and M months,
tollowed DY beoster doses of Td vaccnse

* Tukoy Damagraphic and beulth Sumry 1098 - s mbnary R
pirt

du tétanos neonatal en Turquie
a l'aide d’un sondage en
grappes pour le controle

de la qualité des lots

PR fiske pous Vélimisation da

totance maternel ot nooaatal ost dirigie par
TONS, 'UNICEF et I2 Fonds des Nations Untes
powr la popalation LOMS comsidere que e
tetancs nacnstal (TIV) a &é elimmé quand son
indidence est <1 y/1000 paissances vivantes
dan: tous les districts d'vn pays. On cozsidare
emsuits que le tésanes maternsl est einure
quand J= TN I'a été Sefon les extumations de
POMS, 128 M0 nouwesu-réc ont mersk da TN
€n 2004 Gans k2 monde.

Ia Turguie et on payps om lon racente
72 malisons A'abICAnts et aurowr de 13 mikions
ée rais:ances pac an. Exviron 75% de la popu-
lation wit en zose arbame Da point de voe
diristratif elle se sabdivise en 61 provi
«t ~X0 districes. Penguate domographigue ot
sanzare de 2008 en Tarquie* 2 estmé la
mortali®® nécoatale 3 131000 nsissances
vivantes ot la mortalité mfanhle & 18100
nalssances Vivaes.

La Turquie a mic sn eavre tonts une gamme
@'aCuvinés sur la base de 1nitaive mondiae
pour Pdiminaticn Au total, 91,3% des accou-
chement's ont l3ex en presence d'om soignant
qualifie et 397% dams des etablissements
Lospitaliers,! o gai rédwit lo risque dinfoc-
tons pérmarals. Le SOAVErNRmELt 4 fEvorise
Je développement dey pratigues obstetricales
par la formston des personnels de sanve, b
reaficemen: des ativinds de molilisatlon
sociale ot des mesures dincitetioa a accow-
chemen: madicahi<e par )2 biais dn «Frojet de
tramsfert d'argent sows conditions. Conforme-
mert 1 calendrier di vaccmation recoms-
mandé par I'OMS, les fernmes enceines rol-
veat ja:qeld 5 dozes da vaccn enti-tétano:-
diphterie (Td) pendsnt toate la pénode o
eli=s sont en dge de procréer. On aduiniste
sux nourrissons 3 doces du wcrin anti-dipk-
térte-tEtanos-cogualache (UTC, puts wre dote

1 Eapdes dnoapiiaue of swdtaie dv 2900 an ferpio ~ Rapet
pllmace

W

htto.//www.who.int/wer/2009/wer8417 pdf

* Maternal ve
neonatal tetanoz
elemine edilmis
durumda.

» Nisan 2009'da
DSO tarafindan
ilan edilmis.
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CDC/ACIP tarafindan énerilen

« 2011'den bu yana Tdap

« 27-36 gebelik haftalari arasinda
uygulanmal

» Onceden asil olan gebelerde tek doz

* Onceden asilanma yoksa, Tdap asisindan
sonra sadece Td asisi 4 hafta ara ile 2 doz
ve gebelik bittikten ve ilk dozdan 6 ay
sonra 3 doz.



Neden gebelikte bogmaca asisi ???

« ABD'de 2010 yilindan sonra olgu sayilarinda
artma

— 2012'de 20 6lim; 16 olgu 1 yas altinda
» Kaliforniya'da 2010 ve 2014'de iki salgin
 Uygulanan “koza stratejisi“nde yetersizlik

» Kanada, Hollanda ve Avustralya'da da olgu
artisi var

* Winter K et al. MMWR Morb MortalWkly Rep 2014:63(48):1129-32.
*Pesco P t al. Epidemics 2014,7:13-21.



Bogmaca

* Cocuklarda 1 yas altinda bogmaca
gegirildiginde;
* %50 hospitalizasyon

e %67 apne

* %23 pnomoni
e %1.6 mortalite

http.//www.cdc.qgov/vaccines/vpd-vac/pertussis/tdap-pregnancy-hcp.htm



Degisen bogmaca epidemiyolojisi

Eur J Clin Microbiol Infect Dis (2008) 27:335-341
DO 10 1007 /s DOOS G- 7043 23

ARTICLE

Recent findings on pertussis epidemiology in Turkey

D. Dilli - T. Bostanci - Y. Dallar - T. Buzgan - H. Irmal -
M. A Torunogla
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Bogmaca olgu sayisi ve insidansi

Y1l Olgu sayis1  Insidans (100 binde)
2003 255 0.38
2004 389 0.58
2005 272 0.4
2006 57 0.08
2007 63 0.09
2008 25 0.04
2009 11 0.02
2010 48 0.07
2011 242 0.33

http.//data.euro.who.int/cisid/? TabID=359126



G Maodcl
IMAC-16038; Moof PagesT

ne xow (B0 5S] xoes— woam

E Contants lists available at Sciencelirect -
s I: accina
e i

Vaccine *
journal homepage: www_elsevier.com/locate/wvaccina

Combined tetanus-diphtheria and pertussis vaccine during
pregnancy: transfer of maternal pertussis antibodies to the newborn

Alba Vilajeliu®", Anna Goncé ©, Marta Lopez ©, Josep Costa®, Laura Rocamora®, José Rios*®,
Irene Teixidd©, José WM. Bayas -+, for the PERTU Working Group

« 20 gebelik haftasinda tek doz Tdap asis!
e asi 6ncesi %37.1 & asi sonrasi %90.7

* Yenidoganlarda %94.7 & 2 ayda %66



I{IESIEfKI{(:}I www.AJOG.org

OBSTETRICS

Maternal immunization with tetanus- diphtheria—
pertussis vaccine: effect on maternal and
neonatal serum antibody levels

Stanley A. Gall, MDj; John Myers, PhD; Michael Pichichero, MD

OBJECTIVE: We sought to determine whether tetanus—diphtheria—  sis toxin (P << .001), filamentous hemagglutinin (P = .002), pertactin
pertussis vaccination (Tdap) in pregnancy provides newborns antibod- (P << .001), and fimbriae 2/3 (P << .001) when compared to newborns
ies against pertussis when compared to mothers who did not receive  from mothers who did not receive Tdap. There was a significant in-
Tdap. crease in the odds that newborns from mothers who received Tdap dur-

ing pregnancy have antibodies that may provide protection against

STUDY DESIGN: Paired maternal and umbilical cord blood samples . S o L
were collected at the time of deliverv and the serum stored at —86°C. QLphthfrJ%,(.P = .0141), pertussis toxin (P < .0001), and fimbriae 2/3

104 gebenin yarisina gebelik doneminde
Tdap yapilmis; yarisi asi yapilmadan
kontrol grubu olarak alinmis.



TABLE 1
Newborn antibody levels stratified whether mothers Tdap

Outcome Mother did not receive Mother received Tdap,
Antibodies Tdap, mean (SEM) n = 52 mean (SEM) n = 52 P value®

Dlphlherla [] 5?1 {D 15?} 1.970 (0.291) < .001
FHA, filmentous hemagglutinin; FIM fimbriae; PR, pertactin; PT, pertussis toxin; TdaP, tetanus, reduced diphtheria, and
acellular pertussis antigens vaccine.

# Significant at .05 level.
Gall. Effect of maternal immunization with Tdap. Am ] Obstet Gynecol 2011.




Tdap asilamalarinda yan etkiler

e Genellikle hafif-orta derecede ve kendi
kendini sinirlayan yan etkiler

* Enjeksiyon yerinde eritem, sislik ,
hassasiyet ve agri en sik

* Genel vicut agrisi, yorgunluk ve ates daha
nadir

* Cok nadiren, milyonda bir, agiri duyarlilik
reaksiyonlari

* Gebelerde yan etkilerde farklilik
bildirilmemis

‘Munoz FM et al. TAMA 2014,311(17):1760-9.
«Keller-Stanislawski et al. Vaccine 2014 32:7057-7064.



Influenza asilamasi

Gebelikte influenza
* Normal populasyona gore sezonal ve
pandemik influenza gegirilme riski
ylksektir.

‘Mortalite ve morbiditeyi arttirir.

» Spontan dustuk, fetal 6lim, erken ya da
6li dogum, digik dogum agirligi, yenidogan
olimleri igin risk yaratir.

Rasmussen SA et all. Seminars in & Fetal Neonatal Medicine 2014,19:161-9,



Influenza asilamasinda tarihge...

» Ilk 6neri 1960'larda, ancak destek yok

« ACIP 1990 sadece ek risk tasiyan
gebeler ve son trimesterde

* ACIP 1995 tim gebeler ancak son
trimesterde

« ACIP 1997 iki ve lg¢unci trimesterde

« ACIP 2004 gebelik haftasindan
bagimsiz tim gebeler

Rasmussen SA et all. Seminars in & Fetal Neonatal Medicine 2014,:19:161-9,



Influenza asilars

« Gebelerde inaktive asi onerilir.

 Grip mevsiminde gebeligi 14 haftadan
blylk olan tim gebelere yapilmalidir.

 Bebeklere 6 aydan once asilama
yapilmadigindan annelerin asilanmasi
bebekleri korumanin da tek yoludur.



www.AJOG.org

Impact of maternal immunization on influenza
hospitalizations in infants

Katherine A. Poehling, MD, MPH; Peter G. Szilagyi, MD, MPH; Mary A. Staat, MD, MPH; Beverly M. Snively, PhD;
Daniel C. Payne, PhD, MSPH; Carolyn B. Bridges, MD; Susan Y. Chu, PhD, MSPH; Laney S. Light, MS; Mila M. Prill, MSPH;
Lyn Finelli, DrPH; Marie R. Griffin, MD, MPH; Kathryn M. Edwards, MD; for the New Vaccine Surveillance Network

Supplement to JUNE 2011 American Journal of Obstetrics & Gynecology S141

« Amerika'da 2002-2009 yillari arasinda
yaptlan kapsamli bir surveyans ¢alismasi

« Sonug; asili anne bebeklerinde asisiz

olanlara gore influenza nedenli
hospitalizasyon 7%45-7%48 oraninda daha

az oldugu gosterilmis.



Effectiveness of Maternal ITnfluen=a
Immmuniz=ation in Mothers and Infantcs

I<L,Za—‘r1ar1! M.B., B.S., F’P D, EI = F{ r, BW.B. B S., D -H.
Sharms E. Arifeer I“~\.-"1.E%_= B s [ P H PL LLJr Ra % ary, Ml B B sS.. Ph

Rubhana Raqib, PF » Ermiily I r~1 H s. % ad B. O rer, P E%., B.S. F>¥
MNMigar S. Sh P id, P‘I B B%! M.P.H. !F<t LP-rF E;;:- man, M.D
o I“*-"l rlkc . Steinhoff, M.D.

‘Banglades'te, 340 gebeyi iceren bir ¢alisma
-Inaktive influenza / pnémokok agisi

-Influenza asisi yapilan annelerin bebeklerinde,
yasamin ilk 6 ayinda laboratuvar olarak dogrulanan

influenza infeksiyonu %63 oraninda daha az.

Sonug; maternal imminizasyon bebekleri de
koruyor!
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Risk of fetal death after pandemic influenza infection or
vaccination during pregnancy

Siri E Haberg, M.D. Ph.D.", Lill Trogstad, M.D. Ph.D.!, Nina Gunnes, M.Sc. Ph.D.", Allen J.
Wilcox, M.D. Ph.D.?, Hakon K. Gjessing, M.Sc. Ph.D.!-5, Sven Ove Samuelsen, M.Sc. Ph.D.
1.3 Anders Skrondal, Ph.D."4, Inger Cappelen, M.Sc. Ph.D.", Anders Engeland, M.Sc. Ph.D.
1.5 Preben Aavitsland, M.D.', Steinar Madsen, M.D.Z, Ingebjerg Buajordet, M.Sc. PhD.Z,
Kari Furu, M.Sc. Ph.D.!"-7, Per Nafstad, M.D. Ph.D."-3, Stein Emil Vollset, M.D. Dr.P.H."-%,
Feiring Berit, M.Sc.Pharm', Hanne Nokleby, M.D.", Per Magnus, M.D. Ph.D."-3, and Camilla
Stoltenberg, M.D. Ph.D.1.®

TNorwegian Institute of Public Health, Oslo/Bergen, Norway

‘Norveg'te, 2009-2010 pandemik influenza
sezonunda gebelere HIN1 pandemik virus asisi
uygulanmis

Asilanan gebelerde fetal 6lim riski yok

*Asilanma sonucu maternal influenza infeksiyonu
ile iliskili fetal dlimlerde azalma var



Immunogenicity of an Inactivated Monovalent
2009 H1N1 Influenza Vaccine in Pregnant
Women

Lisa A. Jackson,!' Shital M. Patel,2 Geeta K. Swamy,? Sharon E. Frey,? C. Buddy Creech,® Flor M. Munoz,2 Raul Artal,>
Wendy A. Keitel,2 Diana L. Noah,” Carey Rodeheffer Petrie,® Mark Wolff.2 and Kathryn M. Edwards®

TThe Group Health Research Institute, Group Health, Seattle, Washington; ZDepartments of Molecular Viroclogy & Microbiology and Medicine, Baylor
College of Medicine, Houston, Texas; *Department of Obstetrics and Gynecology, Duke University Medical Center, Durham, North Carolina;
“Department of Internal Medicine, and *Department of Obstetrics, Gynecology and Women's Health, Saint Louis University School of Medicine, St.
Louis, Missouri; SDepartment of Pediatrics, Vanderbilt University School of Medicine, Nashville, Tennessee; “Southern Research Institute,
Birmingham, Alabama; and 8The EMMES Corporation, Rockville, Maryland

» Tek doz HIN1 pandemik influenza asilamasi ile
yapilan imminojenite ¢alismasi

* Elde edilen antikor yanitinin hem anneyi
korudugu hem de bebege koruyucu diizeyde
IgG transferi sagladigi gosterilmis.

Jackson LA et al. J Infect Dis 2011;204 (6).854-63.



Influenza asisinda yan etkiler

Adjuvansiz asilarda kullanimi engelleyecek 6nemli bir
yan etki yok

Bir calismada 4400 asili gebede hig yan etki yok

Bir baska ¢alismada 2300 gebelik asilmasi sonrasi
dogan bebeklerde konjenital anomali yok

Amerika asi yan etki izlem sistemine gore;

* 19 yillik peryodda 11 800 000 gebeye sezonal influenza
agilamasi

« Bildirilen 20 ciddi (6li dogum ve spontan abortus); 128
hafif yan etki

Keller-Stanislawski et al. Vaccine 2014 32:7057-7064.



Adjuvanli monovalan pandemik influenza
asilamalarinda yan etki var mi?

- Danimarka, Ingiltere, Arjantin
* 43 - 9445 arasinda degisen vaka sayilari
 Spontan diisiik, 6li dogum, fetus olimi, DAA,
konjenital anomali gibi bir yan etki riski yok
» Uzun vadeli takiplerde NARKOLEPST riskini
arttirdigi bildirilmis 2??
* Yaklasik 50000 dozda bir

«Keller-Stanislawski et al. Vaccine 2014, 32:7057-7064.
‘Miller E et al. BMJ 2013, Feb 26.;346:f794. doi: 10.1136/bmj.f794.



Teratojen viral infeksiyon
etkenlerine karsi asilama

Kizamik-kizamikcik-kabakulak
Sugigegi

Planli gebeliklerde 6ncesinde tarama ve
astlama

Gebelerde serolojik tfarama ve dogum
sonrasi asilama

Ilk trimesterde bilinmeden asilama abortus
endikasyonu degil!

Swammy GK and Heine RP. Obstetrics &Gynecology 2015:125(1):212-25.



Ilk trimesterde asilanan gebelerde..

 Iran'da 117 kizamik-kizamikcik asilamasi
 Takiplerde herhangi bir komplikasyon yok
« Bebekler ilk 6 ay izlenmis, KRS &

 Latin Amerika'da 2894 kadin
 Asi sonrasi ilk bir ayda gebelik
 Kord kaninda anti-rubella IgM pozitifligi %3.5
* Asi sonrasi CRS gelisme riski 7%0.02

 Literatiirde asi susu ile infekte olmus ve persistan
fetal infeksiyon gelistigi gosterilen bir olgu bildirimi
var, konjenital anomali yok.

*Hofmann J et al. J Med Virol 2000:61(1):155-8.
Keller-Stanislawski et al.Vaccine 2014, 32:7057-7064.



HAV Asisi

» Tnaktive asi

 Gebelikte gtivenilirligi kanitlayan yeterli
¢alisma yok

- Infeksiyonla karsilasma riski yiiksek olan
kigsilerde hekim onerisi ile yapilabilir.

Swammy GK and Heine RP. Obstetrics &Gynecology 2015:125(1).212-25.



HBV Asisi

» Etkin ve givenilirliligi kanitlanmis bir as
* Gebelikte kontrendike degi
« Tlim gebeler HBsAg agisindan taranmal

* Gerekirse bebege temas sonrasi
profilaksi

» Risk grubuna giren tim kadinlar
dogurganlik ¢aginda ya da gebelik
doneminde astlanmal:.

Swammy GK and Heine RP. Obstetrics &Gynecology 2015:125(1).212-25.



Pnomokok Asilari

* Polivalan polisakkarit asilarin gebelikte
olusturdugu olumsuz bir etki yok.

« Aspleni, kronik kalp ya da akciger hastaligi,
DM, renal yetmezlik, alkolizm ya da immun
yetmezlik gibi risk faktorleri varsa onerilir.

* Maternal koruyuculugun yaninda yenidoganda
da yiksek IgG diizeyi sagliyor ancak
koruyuculugu ??

Swammy GK and Heine RP. Obstetrics &Gynecology 2015:125(1).212-25.



Kuduz Asist

Uygulanan asi inaktive
Gebelikte bildirilmis 6zel bir yan etki yok

Spontan abortus, teratojenite ya da erken
doguma neden olmuyor

Temas sonrasi profilakside gebeligin her
doneminde uygulanabilir



Gelecekte kullanilabilecek yeni
gelistirilen asilar...

« Grup B streptokok asilari
* Trivalan konjuge asilar
* Faz IT ve IIT ¢alismalar: sirdyor
* Yd menenjit ve sepsisine karsi koruyucu ??

* RSV asisi
- Ilk geligtirilen inaktive agi yeterince etkili
bulunmamis, 7960

« Rekombinant yeni asi ¢alismalari
 Gebe olmayan kadinlarda heniiz faz IT asamasinda
* Gebelerde faz I galigmalar planlaniyor

«Swammy GK and Heine RP. Obstetrics &Gynecology 2015,125(1).212-25.
*Baker CJ et al. Vaccine 2003,21 (24):3468-72.
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ABSTRACT

Vaccine-preventable infectious diseases are responsible for significant maternal, neonatal, and young
infant morbidity and mortality. While there is emerging scientific evidence, as well as theoretical con-
siderations, indicating that certain vaccines are safe for pregnant women and fetuses, policy formulation
is challenging because of perceived potential risks to the fetus.

This report presents an overview of available evidence on pregnant women vaccination safety monitor-
ing in pregnant women, from both published literature and ongoing surveillance programs. Safety data
were reviewed for vaccines against diseases which increase morbidity in pregnant women, their fetus or
infant as well as vaccines which are used in mass vaccination campaigns against diseases. They include
inactivated seasonal and pandemic influenza, mono- and combined meningococcal polysaccharide and
conjugated vaccines, tetanus toxoid and acellular pertussis combination vaccines, as well as monovalent
orcombined rubella, oral poliomyelitis virus and yellow fever vaccines. No evidence of adverse pregnancy
outcomes has been identified from immunization of pregnant women with these vaccines.

© 2014 Elsevier Ltd. All rights reserved.
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