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ERISKIN ASILAMASI NASIL?
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Zorla Asi Yapmak Kanuna Aykiridir!
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Kisilerin sagliklarinin korunmasi ve bozulan sagliklarmin tedavilerine yonelik her tirlii islem
ve viicut biitiinliigiine yonelik girisimler tibb1 miidahaledir. Tibbi miidahale dncesinde kisinin
veya vyasal vasisinin rizasinin alinmasi gereklidir. Acil durumlar, hayat kurtarici miidahaleler,
toplum saglhigr ve kisinin saghgia vonelik kesin vararn soz konusu oldugu durumlarda kisi
lehine hareket edilmesi esas oldugundan asagida sunulmus olan hastaliklara karsi cocukluk
cagmda as1 uyeulanmasi cocugun iistiin vararmin vani sira hem cocugun bulundugu toplumun
hem de bulundugu hane halkimin saghgmin korunmasma hizmet etmektedir.

Bu amacla ilgili Kanun’a “Tibben kabul edilebilir herhangi bir engel bulunmadikca Hepatit B,
Verem, Difteri, Bogmaca, Tetanoz, Cocuk felci, H.influenza tip b (Hib) enfeksiyonlari,
Kizamik, Kizamikcik, Kabakulak, Pndmokokal hastaliklar, Hepatit A ve Sucicegi

hastaliklarina karsi cocukluk doneminde Saglik Bakanhifinca belirlenecek asi takvimine gore
asilama zorunludur.” hitkmiiniin ilavesi uygun olacag degerlendirilmistir.
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' Tetanoz Asisl Yapmadigl icin Hastasi Olen Doktora Para Cezas! !

Zonguldak’ta agagtan diiserek yaralanan
vatandasa, acil serviste tetanos asisi
yapmadan tedavi uygulayip taburcu ederek
6lmesine neden oldugu iddia edilen hekime, 50

hin 200 TL para cezasi verildi.

iddiaya gore 20 Ekim 2009 yilinda yasanan olayda, 75
yasindaki H.K., kdyinde meyve foplarken agactan
digerek vyaralandi. Olayin akabinde H.K. yakinlan
tarafindan hastaneye kaldinldi. Yakinlan, ‘tetanos agisi

var deyince acil servis doktoru AT. bu agiyr yapmad:.

Eull 2y sk LR Yaralinin yarasini dikip evine génderdi. Olaydan 10 gin

f Paylas |9 Tweetle | 3¢ Paylas sonra fenalagan H.K. tekrar hastaneye kaldinldi. Bu sefer

beyin cemrah tarafindan tetanos asisi yapilan yash adam,

' kurtanlamad:. Yakinlan, konuyu yargiya tasiyarak doktordan sikayetci oldu. Doktor hakkinda ‘taksire dlime sebebiyet
' verme iddiasiyla dava agildi. Dava kapsaminda [stanbul Adli Tip Kurumu 1. Thtisas Kurulu tarafindan hazidanan raporda
- Doktor AT nin tetanos agisi uygulamaksizin hastayl taburcu etmesinin hastamin éliminde etkili oldugu kaydedildi.
. Cikanldigi mahkemece 1 yil 8 ay hapis cezasina carptinlan A.T'nin cezasi, Zonguldak Adliyesi 2. Sulh Hukuk Mahkemesi
- tarafindan 50 bin 200 TL'lik para cezasina cevrildi.
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' MAHKEME, KARAR TUTANAGINI TIP FAKULTELERI VE SAGLIK BAKANLIGI’NA GONDERDI

" Mahkemenin karan, bircok doktorun ve vatandasin karsilagabilecedi bir sorun olmasi dikkate alinarak Tip Fakiltesi
. ogrencilerinin bilgilendirimest icin YOK Baskanhgima ve hastanelerin acil servislerinde gorev yapan saglik personellerinin

. bilgilendiriimesi icin de Saghk Bakanligi Personel Genel Midirligine génderild.
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. Bu arada davayi karara badlayan Zonguldak 2. Asliye Hukuk Mahkemesi Hakimi Kemal Karanfil, sosyal medya (zerinden
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Ulkemizde Eriskinlere Yonelik
Asl Uygulamalari

e Hepatit-B Asilamasi

e Dogurganlik Cagi Kadinlara Kizamikgik
Asllamasi

e Dogurganlik Cagi Kadinlara Tetanoz Asilamasi
e Eriskin Tetanoz Asilamasi

e Pnomokok ve Grip Asisi Uygulamasi

10 EYLUL 2014 Bagisiklama Danisma Kurulu Toplantisi




Ulkemizde Eriskinlere
Yonelik Asi Uygulamalari

uuuuuu

e Dlzensiz gocmenlerle temas eden kolluk
kuvvetleri Asilamasi

e Hac ve Umre Asilamasi
e Askerlik Donemi Asilamasi
e Saglk Calisani Asilamasi

e Seyahat Sagligi Asilamasi
10 EYLUL 2014 Bagisiklama Danisma Kurulu Toplantisi

* Bazi asilarin SUT geri 6demesinin saglanmasi veya
GBPde olan asilarin eriskine Ucretsiz yapilmasi
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* Bazi asilarin SUT geri 6demesinin saglanmasi veya
GBPde olan asilarin eriskine Ucretsiz yapilmasi
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GAZI UNIVERSITESI TIP FAKULTES!
GAZI HASTANESI
ENFEKSIYON KONTROL KOMITESI
SAGLIK CALISANLARI ASILAMA VE iZLEME FORMU
GAZI HASTANES_I
_ADE iMDAT
_ SOYADI EROGLU
_ DOSYA NO 01653002
EGITIMZ ONIVERSITE

TARIH: 19.02.2014
2003 2004 2005 2006 2007 2008 2009 2010
213 204X 2015 2016 2017 2018 2019 2020
ENFOYKUSU | BAGISIKOUR. ASLAR
L HBSAG: YOK 19622004 HepatitB ViR 19022014
Kizamuherk doti HBY: VAR 12022004 Hepatit &
Hepatit. Aot HBe! YOK 19022004 Kuzamik Ageses
SuCicedic VAR 30042014 MHbedg:
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Gazi Universitesi Tip FakultesiEriskin Asi Merkezi

2015
PPD 847
influenza
Hepatit A 302
Hepatit B
KKK 242
Sucicegi 21
Td 129
KPA13 104
PPA23 80
Konjuge meningokok 25
Polisakkarid meningokok 1
Hib 11

HPV 4 6



Saglik Calisanlari Asi Merkezi 2015

DOKTOR 46
HEMSIRE 369
HASTABAKICI 60
HEMSIRE OGRENCI 302
TIP FAKULTESI OGRENCISI 347
TEMIZLIK ELEMANI 98
BIYOLOG 2
SAGLIK TEKNISYENI 15
TEKNISYEN 9
DIGER 28

GENEL TOPLAM 1845



Eriskin Asilamasinda Sorunlar

* Eriskinlerin hasta olduklari zaman doktora
gitmeleri

* Rutin cocukluk cagi asilarinin rapellerinin
ihmal edilmesi

* Asi maliyetinin karsilanmamasi, pahali olmasi



Eriskin Asilamasinda Sorunlar

Risk gruplarinin fazlaligi

* Yasli ntfusta infeksiyon riskinin yuksek ,as
koruyuculugunun dustk olmasi
e Asi seciminin farkli, asi koruyuculugunun

disuk oldugu bagisiklik eksikligi olan
hastalarin yuksek olmasi



ERISKIN ASILAMASI NASIL?

Eriskin asilama takvimleri

Bagisiklik eksikligi olan hastalar icin
immunizasyon rehberleri

Salgin asilamasi (influenza epidemi,pandemi)

Probleme yonelik asilama (seyahat,temas
sonrasi)



Recommended Adult Immunization Schedule—United States — 2016
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

. Risk faktérii varsa (is riski, medikal ya da yasam sekli ile ilgili risk faktérleri)



“hedules/downloads/adult/adult-combined-schedule.pdf
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T .  ———————— I .l 1 1
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IDSA GUIDELIMNES

-

2013 IDSA Clinical Practice Guideline for
Vaccination of the Immunocompromised Host
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Yeni Influenza Asilari

e 2016-2017 Kuzey Yarimkiire DSO 6nerisi

A/California/7/2009 (H1N1)pdmO09-like virus
A/Hong Kong/4801/2014 (H3N2)-like virus
B/Brisbane/60/2008-like virus. (Victoria lineage)

B/Phuket/3073/2013-like virus.(Yamagata lineage
included in the quadrivalent vaccines only )




MAJOR ARTICLE

Prevention of Acute Myocardial Infarction
and Stroke among Elderly Persons by Dual
Pneumococcal and Influenza Vaccination:
Cohort Study

Ivam . N. Humg," Angela Y. M. Leung.” Daniel W. 5. Che* Doris Leang.” Terence Cheumg,’ Chi-Kuen Chan®
Cindy L I Lam® Shao-Haei Lin® Chumg-Ming Chu" Pak-Leang Ho' Sophis Chan® Tei-Hing Lam* Raymond Liamg.’

and Kwok-Yung Yuen'

“infections Disease Dwision, (ueen Mary Hospital, State Key Laboratory of Emenging Infections Despases, Carol Yo Centre for Infection, The
Uriversity of Heng Kon, Departments of edicine and Morsing Studies and School of Public Health, The University of Hong Eong, Family
Medicine and Frimary Healthcare and "Department of Infection, Emengency, and Contingencoy, Hospital Aathority, “Centre for Health Protection,
Department of Health, and "epartment of Medicine, United Chisfan Hespital, Hong Kong SAR, China

[See the articles by Janjus et al, on pages 1MT-1027, and by Lin ot al, om pages 1028-1032.)

Background. Despite World Health Ovganization recommendations, the rate of 23-valent pnenmocoocal (PPV)
and Infloenza (TIV) vaccination among elderly persons in Hong Kong, China, Is exceptionally low becanse of
donbis abowt effectiveness of vaccination. The efficacy of dual vaccination remains wmknosm.

Methods. From 3 December 2007 to 30 June 2008, we conducted a prospective cohort stndy by recrodting
ontpatients aged =65 years with chronic fllness to participate in a PPV and TTV vaccination program. All were
observed ontil 31 March 2009. The outcome of subjects, Inchading the rates of death, hnspll:llrnlun, ponenmonka,
uchemlcstmbe,ncmmyncnrdulmﬁ:cunu.:ndmmn:rr:ndmtmﬂm dmscd e determined.

Resulis.

0.52; 95% CI, 0.3-3—0?1 3
coromary {HR, 0.5%; 6506 CI, 0L44-0.09
P= 03), compared with among unvaccinated

subjects.
Conclusions. Dmal vaccination with PPV and TIV is effective in protecting elderly persons with chronic llness
from developing complications from respiratory, cardiovascolar, and cerebrovascular diseases, thereby reducing
hospitalization, coronary or intensive care admisssons, and death.

Pneumaceocal and influenza infections can case se-
rions morbidity and mortality, especially in the elderly

Racaived 20 fgrdl 2000 amepied 23 July 20 clecronically peblshed 1
Dicisber AM0.

H;i'l::r T Kwenic-ung Yuen, Caml it Cantra for Infoction
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popolation. In Hong Kong, overcrowded living con-
ditions facilitate the transmission of both influenz and
poeumacoccal infection. Althongh a 23-valent pnen-
mococcal polysaccharide vaccine (PPY) and a trivalent
Inflnenza vaccine (TIV) are available for prevention of
preumacoccal and inflsenza infection respectively, the
workdwide rates of uptake of these vaccines have been
limited and variable [1—4]. There has been conflicting
evidence on whether recelpt of PPV can reduce the risk
of community-acquired pneumaonia and death among
elderly persons, defined as those aged ==65 years In most

PPV and TIV Prevent AMI and Stroke in the Elderly = CID' 200851 {1 November) = 1007
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PPV and TIV Prevent AMI and Stroke in the Elderly CID 2010:51 (1 November)

e 2007 -2008 Prospektif bir calisma

* Kronik hastaligi nedeni ile trivalan inaktif asi ve PPA 23 asisi
verilen 65 yas hastalar 6lim, hastaneye yatma,
pndmoni,iskemik atak, Ml ve koroner ve yogun bakima yatma
bakimindan 31 mart 2009 a (1 yil) kadar izlenmis

* Toplam 36,636 Kkisi

* |ki asi verilen 7292

* Influenza asisi tek basina 2076 kisi
* PPA23 tek basina 1875 Kisi

* Asilanmayan 25,393 kisi

Iki asi verilenlerde 6lim, pnémoni , inme ve Ml
asllanmayanlara gore daha disuk bulunmus




The asthors full names, scadoemic de-
Frees. and affiliations are kstad onthe Ap-
pendix. Addrass raprint requssts o O
Bonden at the julius Cenies for Health
Scienras and Primary Care. Univarsity
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Polysaccharide Conjugate Vaccine against
Pneumococcal Pneumonia in Adults

B ML Bontbern, S.K. Huijts, M. Bolkenbaas, & Webber, S. Patterson, 5. Gault,
C_HL van Werkhoven, A M. M. van Deursen, EA_M. Sanders, T.).B. Verkeeij,
K. Patton, A. McDonowgh, A. Moradoghli-Hafteani, H. Smith, T. Melleliew,

bW . Pride, G. Crowther, B. Schimoele-Thoma, DuA. Scoott, K., Jansen,

R. Lobatto, B. Oostermman, M. Visser, E. Caspers, A. Smorenburg, EA. Eminid,

W.C. Gruber, and D.E. Grobbes

ABSETRACT

BACKGEOUND

Poeumocoocal polysaccharide conugate vaorines prevent poneumocoocil disease ko
infants, but their efficacy against poneumoscoccal oormmuenity- aoguired poewmonka
in adulis &5 years of age or alder is unknowm.

METHODS

In a randomized, double-blind, placebo-controlled rial volvinge 84 4096 adults 65
years of age or older, we evalunated the efficacy of 13—-valent polysaccharide conpo gate
vaccne [PCY1T) in preventing first episodes of vaccine-rype sirains of poen mese oo
cal commun ity-acguired poneumonia, nonbacteremic and noninovasive Pomes s oo
cal commu nFtp-acgquired poew myonia, and Fovasive poneumoscoccal disease. Stamndand
laboramory methods and a seroty pe-specific urinary anrigen detecthon aesgy were used
o bdentify commuenitn-aoguired poeamonia and nvasive poeumocosocal disemse,
RESULTS

In the per-prooooo]l analysis of fBrst episedes of infectfons duee o vaccine-ype
Straims, Commuenip-asoguired poeunmonia oocurred in 49 persons in te PCY 13 grooap
and Nl persoms i the placeba growp (vaccine efficacy, 45.6%9%c 95.79% confdence
interval [CI11, ZFLE o &2.5), nmnonbacteremic and nonmEfovasiee oommmen ity soguired
poeamonta ocowrred im 53 persons in the PCW1E group and 60 persons o the
placeho group Facocine effcacy, 250 95,29 CL 142 oo 65.5), and nvasive pmews-
mocoocdl disease ooourred inm 7 persons in the PCV1I group and I8 persons in the
Placeh-p gproup Faocine efficacy, 7500 959 CI, 414 oo YOUEL Bfficacy persisted
throwghowt the trial (mwean ollow-up, 597 yearsi. In the modified intentbomn-to-
‘I‘.I'EEI.I: a.uaJ].'uE, ul:l:lila_l:' efficacy was I:le-EI:"EEﬂ [waccinme -Eﬂ:'u:aq' ??Eln, AL T, amd

EI_,—E.‘.I.tl:l 4.2, mmbusﬁﬁamuﬁﬂrﬂmmmm;mumﬂumme
wo groups, but there were more local reactions in the PCW1E groap.

COMHCLUSIONS

Among older adulrs, PPCWVIIE was effectve in preventing veocime- s [Ine IsC o
cal, bacteremmic, and nonbacteremic comommunity-aoguired poneumonia and vaocime-
ype invasive poneumocooral disease but not in preventing oomommenity—aoguoired
poeamonta froom any casse. (Funded by Pfizer; CAPTTA ClinbcalTrials gow o miber
MMCTOT44263.)
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>65yas 85000 eriskinde Hollanda’da yapilan
randomize plasebo kontrollu CAPITA calismasi

Asl icerigindeki pnomokok tiplerinin neden
oldugu pndmoni ve invaziv hastaliga karsi
korunma

Bonten M, Bolkenbaas M, Huijts S, et al. Community acquired
pneumonia immunization trial in adults (CAPiTA). Abstract no. 0541.
Pneumonia 2014; 3:95.
https://pneumonia.org.au/public/journals/22/PublicFolder/ABSTRACT
BOOKMASTERforwebupdated20-3-14.pdf




65 YAS VE UZERi PNOMOKOK ASISI UYGULAMASI

Pnomokok asisi KPA 12 ay
olmamis 13 sonra

< 12 ay sonra

PGPSA‘;J;§ ];IY: KPA PPA23Ycen en az E
yapilmis 5 yil sonra

265 yas

PPA23 iyl
yapilmis ara

Anatomik veya fonksiyonel aspleni, BOS kacagi,kohlear implant
hastalarinda en az 8 hafta




>18 yas eriskin hastalarin steril sivi 6rneklerinden elde edilen 176 Streptococcus

pneumoniae
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Type: Poster Presentation

Final Abstract Number: 40.022
Session: Antibiotic Reststance
Date:- Thursday, April 3, 2014
Time: 12:45-14-15

Roow Bailroom

Antibioftic resistance and genomic phylogenetic !
analysis of animal psendomonad nolaes in
comparison with human isolates

D. De Vos **, |.P.Santos*, F. Bilocg ', M. Oliveira’,

R Seixas’, A Leitao®, P. Soentjens®, W.

Heuninckx”®, S. jennes’, | -P. Pirmay

' Queen Astrid Military Hospital, Brussels, Belgtam
! Universidade de lisboa, Lisbon, Portugal
} Untversidade de Lisboa, Lisbon, Portugel
4 Instiruto de lvestigogeo Clentifica tropicol
CVZACT.CISA, Lisbon, Portugal

Centre Jor Infectious Diseases, Brussels, Belgtam
* Queen Astrid Military Hospital, Brussels, Bentnn

Background: Antibiotic resistance (ABR), a typical emerging
phenomenon of highly complex and self-organising systems evoly
ing at the edge of chaos, is 2 workdwide problem

Beside over consumption and inappropriate use several funda
mental issues are still not well understood, like thetr natural role,
while dataon incidence and prevalence of antiblotic resistances
among animals, domesticated and wild are also only fragmentary
available

Mathode 8. Mstueisbe Our hoteb (85

) inrbudod noscdounen sd

Serotip 3,19 A,19 F ve 6 B en sik
KPA13 % 49.4 oraninda izole edilen serotipleri iceriyor

for’ nicarallin » clavelanic aod, ztreonam and fosfomyan’. Ope
extensively drug resistant (XDR) isolate, only sensitive for amino
glycosides and colistine, while intermediate for cephalosporin, was
solated from 2 dog. Serotype was 12, 2 serotype associated with 2
human XDR clonal-cluster typically found i intensive care units.
Resistance levels ranged from 98X (temocillin) to O (ceftazidime,
cefepim, amikacin, colistin). Genotyping dud not show any animal
specific cduster. All isolates were homogeneously scattered in the
global P.eeruginosa population structure.

Conclusion: Those data show the presence of ABR among
Poeruginosa isolates, onginating from domesticated as well as wild
amimals.

Type: Poster Presentation

Final Abstract Numbes: 40.023
Sesston: Antiblotic Resistance
Date- Thursday, April 3, 2014
Time- 12:45-1415

Serotype prevalence and antibiotic resistance
among adull invasive Streptococcus pneumonice
isolates in Turkey, 2005-2011
AG. Hasgelik ', N. Girler*, M. Ceyhan | L
Oksiiz?, C. Ozakm’, G. Bayramogiu®, Z Galay®,
man®, G, Soyletir’, D. Percin®

' Hacetiepe Y

Turkey
ktanbul Untversity Foculty of Medicine, ktanbul,

Turkey

' Ulndag Untversity Faculty of Medicine, Bursa,

Turkey

* Karodentz Teknik University Foculty Of Medicine,

Trebizond, Turkey

> Dolaz Eyial Untversity Facelty of Medicine, Ermir,

Turkey
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cllin, cefotaxime, erythromycin and moxifioxacin susceptibslities
by E-test (AB Biodisk, Sweden). Results were evaluated according
to the CLS! standards and the strains isolated from CSF from others
were seperated, for the interpretation of pemicilin and cefotaxime.
Serogrouping was performed with the Latex particle agglutination
and serotyping was made with the conventional Quellung reaction
using commercial type-spesihic antisera

Results: In this study, 176 Streptococcus paesmoniae clinical iso
lates were tested for antimicrobial sesceptibility and serotyping

B e Bt S R SRR IOy AT IR AN AT T e SR




HPV asilari

 HPV 2(Cervarix)

Kanser iliskili HPV 16, 18
 HPV4 (Gardasil)

Kanser iliskili 16, 18

Genital sigil etkeni HPV 6,11



HPV9 ASISI(GARDASIL 9)

* Serviks, vagina ,vulva ve anal kanser iliskili
HPV 16,18,31,33,45, 52 ve 58

* Genital sigil
HPV 6 ve 11 antijenlerini iceriyor
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A 9-Valent HPV Vaccine against Infection
and Intraepithelial Meoplasia in Women

E_A. Joura, O -E. lwersen, . Bouch
E.D. Moreira, Jr., "r' Mgan, LK. Petersen, E. Lazcano-Ponoce, P F‘1l15l_|1:t|lhum
JA. Restrepo, G. Stuart, L. Woelber, ¥ C. Yang, J|. Cuzick, 5. M. Garlamd, W. Huh,
S.KE. Ejaer, O_M. Bautista, 1.S.F. TChan, J. Chen, R. Gesser, E. Moeller, M. Ritber,
5. Vuoccolo, and A. Luxsembourg, for the Broad Spectrum HPY Yacdne Study™

ABSTRACT

BACEGEODOUNLD

The owestigational Svalent viruslkke particde vaccne agarnst hbuman papillomavines  The asthors full names, academic de-
(HPV) inchades the HPY pes in the guadrivalent HPY (gHPV) vaccine 6, 11, 15, Fﬂ;-rﬂmﬂﬂﬂmhhdht!;
and 18) and five additional oncogenic types (31, 33, 45, 52, and SEL Here we DIESEOE  rara i the Dosarirment of trmooclopy
the results of a study of the efficacy and immunogenicity of the 99 HPY vaccine In and Obstotrics. Medical University of wi-

women 16 oo 3G years of age. m'ﬂ:fhr:rr-l:urtnl 183-20, Wianna,

METHOIDS ac.at.

the metfpmmruﬁthr ﬂﬂmr_. {I’u:u:'h:ll:gl hhl:ﬁ:ﬂfmmll‘mlﬂ.gm NI
ber, HCTIMOS4E 542,
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HPV9

e HPV 9 Aralik 2014 te FDA tarafindan
onaylandi

e 9-26 vyas kadin
e O-21yas erkek
e 22-26 risk grubu erkek

Servikal, vulvar, vaginal, ve anal kanser iliskili HPV 16, 18, 31, 33, 45, 52, 58
Prekanseroz ve displastik lezyonlarla iliskili HPV 6, 11, 16, 18, 31, 33, 45, 52, 58

Genital sigil iliskili HPV 6 ,11




Zoster asisl

e Zona zoster ve post herpetik nevralji
komplikasyonu onlemek tzere gelistirilmis bir
asidir.

* >60 vyas eriskinlerde dnerilmektedir Kanser
tanisi almadan 6nce yapilan asinin
kemoterapi sonrasi zona gelisme siklhigini
anlamli dizeyde azalttigi gosterilmistir.



MAJDR ARTICLE

'I]:pu‘l'n:m of Resmnch and Ewmlbaton, Easer PAamanen e

Vaccination Against Zoster Remains Effective in
Older Adults Who Later Undergo Chemotherapy

! Rafeel Hanpaz® ¥i Luo,' Lina 5. Sy, Rulin C. Hechey' and

on of Wil seases, Msiom| Center for

Immurinion and Repiaiory Dzeages, Cmiers for Deesce Comtmd and Fressnton, .ﬁrﬂ Geaygia

{See the Bditorial Commentary by Oxman and Schmader on pages 5907 )

Badground. Approximately 40% of adulis develop imasive cancer during their lifetimes, many of whom re-
quire chemotherapy. Herpes soster (HE) i common and ofien severe in patients undergoing chemoth emapy, yet
there are no data reganding whether these patients petain specific protection agxinst HZ if they had previously re-
ceved mopter vaccine. We conductal a study to determine whether ater vaccine was efective in patien s whoe subs-

sequenthy wnderwent

chemotherapy.
Methods.  The cohort study consisted of Kaiser Perma nente Southern Califprnia members aged > 60 years treat-
ed with chemothempy. The exposure varable was reosipt of 2oster vaccine poed Lo intiation of chemothempy. In-

Kanser tanisi almadan 6nce yapilan asinin kemoterapi

sonrasi zona gelisme sikligini anlaml duzeyde azalttigl
gosterilmis

Herpes soster (HE) is a painfisl and often debilitating &s-
ease caused by eactivation of varicella zoster vires
(VEV]) that remains dormant after primary infection.
HZ incidence increases substantially in adults as they
age, but the other key risk factor for HE is immunasup-
pression, whether dise & hisman immunodeficency vines
(HIV) indection [ 1), trestment of awiod mumuome disesses

Rocaivad 3 March 2018 aeopt ad 26 May 21 & dlacsranically publishad &
rp—

[2—d] .stem cell or solid organ tansplant [5-7], hemato-

logic malignancies, or chemothempeutic restment of 35

solid tumaors [8, 9). Bates of HZ in patients woderpodng
chemothernpy for solid temors, for instance, are almost
4 times the e in heahly adults [8, 9] In addition, im-
mindsippresed individuals are at greaest sk of the
maost severs ophthalmolegic and newmlogic complica-
taors of HE, incheding visceral dissemination [10].
Zoster vaccine | fosavax) has been shown i be safe
and protective in immunecompetent elderly popula-

107§ QT 00 mamaum] D i S0 srmodeo e oy die uy papeopaag]



* Eriskinlerin % 40 inda invaziv kanser gelisiyor ve
kemoterapi aldigi belirtiliyor

* >60 yas kanser kemoterapisi alan hastalar
arastirilmis

e Zoster asisi almis grupta

Herpes zoster % 12.87 (95% Cl, 10.48-15.80)
e Zoster asisi almamis grupta

Herpes zoster %22.05 (95% Cl, 20.33-23.92)
1000 kisi-yil

Zoster Vaccine Remains Effective After Chemotherapy ¢ CID 2014:59 (1 October)



Serogroup B meningokok asisi

* Haziran 2015 te ACIP oOnerisi
> 10 yas

* Fonksiyonel, anatomik aspleni
 Kompleman yetmeazligi

* Serogrup b meningokok salgini olan
durumlarda



Serogroup B meningokok asisi

* Haziran 2015 te ACIP oOnerisi
> 10 yas

* Fonksiyonel, anatomik aspleni
 Kompleman yetmeazligi

* Serogrup b meningokok salgini olan
durumlarda



Saglik Calisanlari

Doktor ve dis hekimleri

Hemsire

Hastabakicl

Tip, hemsirelik ve dis hekimligi 6grencileri

Laboratuvar calisanlari
Saglik kurumu destek personeli
Gonullt hastane calisanlari
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Yetiskin Asilamasinin Gerekliliginin Hastalar Tarafindan Bilinirligi,
Uygulanma Dizeyi ve Bunlara Etki Eden Faktorlerin Belirlenmesi

Asya Kalayci?, Busra Gizem Okuyucu?, Duygu Fadiloglu®, Gizem Esra Kog?, Pelin Erdizci*
Derya Oztuna?, Alpay Azap?
1: Ankara Universitesi Tip Fakiiltesi Donem 4 Ogrencileri
2: Ankara Universitesi Tip Fakiiltesi

AMAG GEREC VE YONTEM

. bazi saglamak icin yillardir kullanilan etkili +  Galismamiz kesitsel tipte bir arastirma olup, Subat-Mart 2015 tarihlerinde, Ankara Universitesi
bir yéntem oldugu bilinmektedir. Giinimizde, gelisen asilama yontem ve ibn-i Sina Hastanesi Dahili, Endokrinoloji ve Cerrahi polikliniklere basvuran 575 hastaya, sozlii
imkanlarina ragmen asilarla &nlenebilir hastaliklar cok sayida insanin sagligini onam alinarak, yiiz yiize anket seklinde uygulanmistir.

tehdit etmektedir.

Veriler SPSS 11.5 programiyla analiz edilmistir. Analizde kategorik degiskenler ki-kare testiyle
Yetigkin agilamasi  gil izde c¢ok vyaygin degildir ve ©nemi yeterince sirekli degi: Student-t test yo iyle karsilastirilarak; influenza, pnémokok ve Tdap
vurgulanmamaktadir. Bu durumun nedenlerine yénelik vyeterli calisma asilar konusundaki bilgi diizeyleri ve tutumlar ortaya konmustur.

bulunmamaktadir.

Arastirmanin  bagimli  degiskenleri; hastalarin influenza, pnémokok ve Tdap asilarini
Galismamizin amaglar; yetiskin bagisiklamasinin hastalar tarafindan bilinirlginin yaptir Bagiml degi iizerinde yas, cinsiyet, altta yatan hastaliklar,
ve uygulanma duzeyinin, yetiskin baélslklanmas hakkindaki bilgi diizeyleri, doktorlarin asi nermesi/énermemesidir.
doktorlarin hastalarina agi Gnerme oranlarinin belirlenmesidir.

BULGULAR

Katilimcilarin %64,2’si kadindir ve ¢alismamizda yas ortalamasi 48'dir.

Katilimcilarin %75,7’si astyi gerekli gormektedir: %55,8'i korunmak igin %14’ bagisikligi giiclendirmek igin gerekli ggrmektedir. Gerekli gérenlerin %20’si “Hangi
agilar yaptirilmali?” sorusuna cevap veremezken %70,2’si “grip asisi” cevabini vermistir.

Katilimcilarin %23,3' agl yaptirmayi gerekli ggrmemektedir. Bunlarin %29,3’U “Asiya ihtiyacim yok”, %28'i de “Bilgim yok” seklinde gerekgelendirmistir.

Katiimcilarin %45,6’s1 influenza ve pnomokok asisi igin risk grubundadir. influenza asisi risk grubuna girenlerin %25,2’una, Pnémokok asis ise %7,6'sina doktorlar
tarafindan énerilmistir.

En ok asi 6neren hekimler Kadin Hastaliklari ve Dogum uzmanlaridir (%29,7).

Doktorlar tarafindan en gok énerilen agi Tdap asisidir (%56 ).

Asi 6nerilen hastalarin %7,6's1 6nerilen asi/asilari yaptirmamistir. Bunun en énemli nedeni olarak ise asinin etkili olacagina inanmadiklarini séylemislerdir.

Katilimcilarin %27’si influenza asisini, %5,8’i pnémokok as!

%42’si Tdap agisini yaptirmistir.

influenza agisini yaptiranlarin %41,5'i, pnémokok agisini yaptiranlarin ise %78,8'i asiyi doktor énerdigi igin yaptirmistir.

Tdap agisini yaptiranlarin %28,6'si profilaksi sebebiyle, kadinlarin %32,1’i gebelik doneminde doktor Gnerisiyle agi yaptirmistir.

Calismamiza katilan yetiskinlerin asilari yaptirmalarinin en énemli sebebi doktorlarinin 6nermis olmasidir.

Hastalarin influenza ve Tdap asisini yaptirmamalarinin en énemli sebebi asilari kendileri igin gereksiz gormeleriyken; pnémokok asisinin en ¢ok yaptirilmama
sebebi %34,14’le aslyi duymamalaridir.

« influenza agisi yaptiranlar asi hakkindaki bilgisini %44,3't doktorundan, %22,4’i yakin gevresinden edinmistir.

* Pnomokok asisi yaptiranlar agi hakkindaki bilgisini %77,8'i doktorundan, %8,5’i yakin ¢evresinden edinmistir.

« Tdap agisi yaptiranlar asi hakkindaki bilgisini %71,8'i doktorundan, %12,1’i yakin gevresinden edinmistir.
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Projemizde risk grubundaki hastalarin asi yaptirma orani ve bilinirlik diizeyi yetersiz bulunmustur. Bu sorunu ¢6zmeye yénelik daha fazla ¢alisma yapilip, konunun énemi daha fazla
vurgulanmalidir. Asi yaptiranlarda en énemli yaptirma nedeni doktorun énermis olmasidir. Toplumda bagisiklama oranlarini artirmada doktorlara biiyiik gérev dismektedir.
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Doktorlar kilit personel

Cocuk asilamalarinda cocuk hekimleri aileleri
ikna etmede kilit rol oynuyor

Eriskin bagisiklamasinda tum hekimler
Hekimler eriskin bagisiklamasinin
yonlendiricisi

Doktorlarin kendi bagisiklamalarina verdikleri
onem hastalarina tavsiye etmeleri demek



SAGLIK CALISANLARI

* Kizamik , kizamikcik, kabakulak ve sucicegi icin
pagistk olmalidir.

e Kan ve vucut sivilari ile bulasan hepatit B icin
asilanmalidir.

* Her yil influenza asisi yapilmalidir.



SAGLIK CALISANLARI

* Asilama durumuna bakmaksizin bir doz Tdap

veya Td yapilmali ve 10 yilda bir Td ile

0agisik

e Kronik
nagisik

ama surdurulmelidir.

nastaligl olan saglik calisaninin

amasinda ozel duzenlemeler

vapilmahdir

e Risk durumuna gore ek asilama dustnulebilir (
hepatit A,kuduz asisi, meningokok gibi)
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Healthcare workers’ role in keeping 1

MMR vaccination

uptake high in Europe: a review of -::vidence

B Simomne, P Carrillo-Samtisteye, P L Lopalc ﬁl
1. Eumopean Cantra for Msease I}rE'-le-ntlun and ontrol (EC

Citailon sby le for this ariicle:
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Measles is a mignly contagious and potentially ratal
disease. Europe is Tar from the 95% coverage rates
necassary Tor elimination of the diseass, althouogh
a safe and oost-effective vaccine is available. We
reviewead the lerature om sbudies carried oot in
European countries from janoary 1991 o Sepiambar
2011 on knowledge, attitudes and practices of healith
professionals towands measles waccinatiom amd on
how health professionals have an impact on parental
vaccination choices. Both gquantitative and qualitative
studies weare considernsd: a total of 28 eligible articles
weare retrieved. Haalthcare workers are considenad by
parents as a primary and tnustwortiy Source of inTor-
mation on childdhood vaccimation. Gaps in kKnow ledge
and poor communication fmom healthcare workers are
detrimental o0 high immunisation rates. Correct and
tramnsparent information for parents plays a koy mole in
parental decisions on whether to have their children
wvaccinated. Healthcare workers® Enowledge of and
positive attitudes [Owards measles-mumps-rubeila
(M ME) vaccination are crucial o mesting the measliaes
slimination goal. An effort should be made o overcome
potential communication barriers and o strengthen
vaccine aducation among healthcarne profassionals.

Introduwction

Measles s a nigny contagious disease and a leading
cause of death among children below Tlve years-old
worldwide, atthough a safe and cost-effective vaccine
Is awvallable [1]. Although measies usually runs a shm-
ple course, serious complicatbons can oocur: the most
common In industriatised countries are otltls meala
in 7—g% of cases). pneumonia (3—&s%). diarrhoea
(#2%). post-infectious encephalitls (1 par i,.000—2 000
cases), subacute sclerosing panencephalitls (SSPE) [
per 100000 Ccases) and death (3—3 per 1,000 casas)
Iz]. Women who are infecied during pregnancy are at
greater risk of miscarriage and premature delivery [z2].

@ecdc.ewropa.en)®

5‘t-l:l-l:k.|'lD|.I11 Sweaden
2. Imstitute of Hyglene. nwversitd Cattolica del Sacne Cuore, Eum-e-

Italy

g MME vaccinaHon mpdaks high s Beropa: & ravilew of evidenos. Euns Surealll
lerwe i riflclo zex pm PA rHokadd— 202 o0&

Article smibmithed om @y Mowsmibss 3o publishsdon =& June 203

The most CoOmMmon way of adgministration of the mea-
sles wvaccine Is In c-nml}lnatlnn with the mumps HI‘H:I

Saglik calisanlarinda bilgi ve

Ve

pozitif yonlendirme eksikligi

o Ellmlnale- It is ne-cessanr ll:l reach anl:l
malniain measke vai:clrlzltlun coverage at g5 [1.7]-
Currentry. noweawear, the vacdnation coverage s still rar
from this level: In fact, a drop Invaccne coverage rates
to suboptimal levels has been reported In Eurcope In
recent years [8.9].

29,000 Ccases of measles were I'Epl:ll'tEd In Europe.
ADouUut one third of them reguired nospltatisation and in
the rirst six months of the year, measles was responsi-
ble for elght deaths and 24 cases of acute ancaephalltis

I=]-

Currently there Is o standard European pollicy of
adminlstration of the MMR vaccine: of 30 Eurcpean
countries, vaccines are agdministered at the pasalatrl-
clan's office In 7. In healthcare centres m 1z, and In
multiple locations In 11 [10. and data from Eurcpean
Cenire for Disease Freventlon and Conbrol (ECDC)
axperts for Malta and Romanlia). There are also consid-
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Factors influencing pandemic influenza vaccination of healthcare workers—A
systematic review
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Artiche histary. Ity pdiwertiom - Maintainin HICW' ) is an essenitial commn-
Aeceieed 3 March 2002 ponent of pandemic p 1 pandemic was influsmea
M%M:DTT“MI vaccination. Mumerows . . M1 waccination behawiour
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Health Exlief Mode] Results: 20 publicaticns Tur'klye: %13-23 included in this review.

ions, and selF-
thon. HOW were likely to
acoept the HINT vaocine of th I:IHIHIu:.nm:tmnmh:
efective m preventing infection to = utfﬂ:ﬂmlwndmt:,:n—m‘h:ﬂ:.nﬂpheﬂ:]_:rﬂﬂl]
HI1M1 was a sericus and severe infection. Positive cues to action, such as the access of scientific Fteratare,
trust in public health commumications and messaging, and encouragement From lovwed ones, physicdans
and co—warkers were also found o infloence BOW H INT uptais. Previcus seasonal influerea vaccimation
was foumd to be an important socio-demographic predictor of varcine uptake Factors umigoe o HOW
pandemic wvaccine behavicur are (1) kack of time and vaccine accezs related barriers to waccimation, (Z]
perceptions of movel and raped pandemic vaccine formulation, and {3] the strong role of mass media on
wancine upiake.
Comcfusions- Mamy of the factors that infuenced HOW pandemic vaocnation decisions have previowashy
been reported in seasonal influenza vaconation literature, but soome fact ors were uniques o pandemic vac-
cimnation. Fuhare infloerera vaccines campaigms should emphasice the benefits of vaccination and lighlight
ppositive coes o vaoonation, while add ressine barmers o vaccins wptalks m order o Improvye yaocine oowe-



Asilama basarisini belirleyen faktorler
20 arastirmanin metaanalizi

Aslyl reddetme

e Guvenli bulmama (6)

* Yan etki (11)

* Etkililiginden siphe etme (7)
* Asinin ¢cabuk hazirlanmasi (7)
Asly! yararl bulma

* Asi kendisini korur (9)

e Sevdiklerini korur (7)

e Hastalari korur(7)
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Asilama basarisini belirleyen faktorler
20 arastirmanin metaanalizi

Hastalik algisi
» Hastaligi gecirerek bagisiklik kazandigini disiinme (2)

e Daha dnce asilandigi icin bagisik oldugunu disinme (9)
e Hastaligin ciddi oldugu algisi (11)

Diger etkenler

) M?dla (6) Pandemik asiy1 kabul edenlerin
* Bilimsel kaynaklar (3) cogu diizenli mevsimsel influenza
e Saglk otoriteleri (6) asisi olanlar

e Doktorlar (2)

* |s arkadasi, patron(3)
* Politik kisilikler (2)

* Sevdigi biri(2)
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Mosocomial transmission of measles: An updated review
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Despite the proven stirategies of the World Health Organization
[WHO) for smprowing meeasles vaocine coverage, the disease is still
one of the leading carses of waori ne-preventable death worldwide
[1]. Aalthvough a marked global redouction in measles mortality and
incidemnce have been observed in the past decade, meeasles continaes
o cirmuulate, affecting susceptible individuoal s whorldwsde, leading to
its reintrodoction in areas where the disease has been elimbinated
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and to the occurmence of ourtbreaks in countries where its incedence
is Lowr.

W regional elimbination targets for meeasles in Aftsca and
sgutheast Asia, siwh as reaching 90% national coverage with the
fArst dose of measles-contaning vaoone (MO 1 ], have ot yet been
meet [23]. In Euwrope, despite a declire of meeasles incidemsce in
the past decade, the incidemnce has increased recently in Westerm

with the ocourrence of owthreaks duse o subaoptimal vac—
Ccination oowerage. Transmassson settings indode the commumiaty,
antivaccination groups, schwoeols and health-care facilities [4]). Inber—
nally displaced population groups (mainky the Roma ethosic prooapd,
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Clinicians” opinions on new vaccination programs implementation
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1. Imvtrosdhscibiormn

In the context where resources are himited and where the
number and cost of availabde waccines increases, public heakth
authorities hawve o prioritice which vaccines should be incheded
in pubdichy funded vaccinatson programs | 1- 5]. in Canada, the imte-
gration of a mew vaccine into a publichy fonded vacrination program
is the responsibility of provinces and territories [&]. Although sewv-
eral existing frameworks and evaluatson criteria can facilitate the

= Cormesy Ak A of s,
E-rmail aebdress: eve dnbeiccns grare o ca [E DubsE]
O264-41M0YE — o fromid matber & 200 E Bewvier Lid. All righis resemeerdl

REHpc ) i dni oaRy PIL T OS] wacrine SO 204 o

CDushec, Canada

decision-making proecess regarding a new poiential imrmunizatson
program [7.8], to our knowledge, a criterion for prioritization of
comnOuwTent vaccination programs is incloded in only one of these
frameworks [
linicians" keowledge, attitudes and beliefs toward new vac-
cines are knowmn o influsnce their intention to recommend a oesr
warcine amnd it is commonby T that their recommendatson
is a major factor in vaccine uptake [ &, 10— 1 2], However, Few empir—
ical studies hawe assessed the attitedes of bhealth professionals
‘ON VacCination programs prioritization [13-15]. In recent stadies:
amomng Canadian officers of public health and Quebec marses, a high
ity of e safety. protectiveness. and
acceptabdlity of new candidate vaccines has been reported [ 14,15].
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Changes in influenza vaccination rates among
healthcare workers following a pandemic influenza
yvear at a Japanese tertiary care centre
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e Salginlarda medya gibi dis etkenler asilama
programlarini olumsuz etkileyebiliyor

* Normalde bagisiklama karsiti hareketler az
medya ilgisi 6nemsiz



kendinizi koruyun, hastanizi koruyun,
asillarinizi yaptirmayi
unutmayin!

Her kosulda ve yuksek hastalik riski altinda,
buyuk bir 6zveriyle gorev yapan saglik calisanlarn olarak
once kendi asilarinizi yaptirmayi unutmayiniz.

Unutmayin, sizden saghk bekleyenler,
saghikh olmanizi da bekliyor.

’
. S
- — - asi calisma grubu “ L)
B 7 turkish vaccination board

K3 https//www.facebook.com/saglikbakanligi [ https:/twitter.com/saglikbakanligi T.C. Saghk Bakanhgi




SAGLIK CALISANI

*Yeni asilara glivensiz
*Asi markalarini
onemsiyor
*Enjeksiyondan
korkabiliyor




SAGLIK CALISANLARI ASIDAN NEDEN
KORKUYOR ?




ASI KARSITI DOKTORLAR




SAGLIK CALISANLARININ
ASILANMASINDA SORUNLAR

Bagisiklama programlarina katilimin artiriimasi
nasil saglanabilir?

Zorunlu asilama programlari

Asilama kampanyalari

Temas sonrasi bagisiklama

NN X X

Gorev yerinde ulasma



ERISKIN BAGISIKLAMASININ YENI
HEDEFI GEBELER

* Gebede agir seyreden hastaliklara karsi anneyi
korumak (influenza)

* Fotusu korumak
* Yenidogani korumak

Bu uygulamalarda kadin,dogum disiplinindeki
hekimlerin destegi gerekli



YENIDOGANI KORUMAK ICIN
GEBE ASILAMASI

Tdap

Influenza

ABD ve Ingiltere gebe programinda
WHO gebeye influenza asisi oneriyor

Turkiye’de gebeye Td uygulamasi devam
ediyor



Yeni hedef kitle

Maternal immunization as a strategy to decrease
susceptibility to infection in newborn infants
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Gebe asilamasi

e Canli asi yapilmamalidir.

* Gebe oldugunu bilmeden asilananlarda
gebelik sonlandirilmaz, takip onerilir

 Endemik bolgelere gidenlere 6nerilen bir canli
asl olan sari humma asisinin gebelik
durumunda kullanimi hastalik riski cok yuksek
ve seyahat ertelenemiyorsa dusunulebilir.



Gebe asilamasi

e Sarthumma asli virisunin sute gecme teorik
riski nedeni ile bebege gecisle ilgili hicbir rapor
olmamasina karsin emziren annelere
onerilmemektedir.

* Gebelerde oldugu gibi hastalik riski cok
viksekse emziren anneye yapilabilecegi
bildirilmistir



Seyahat asilamasi

* Dinya Turizm Organizasyonu (UNWTO)
“Tourism 2020 Vision” tahminlerine gore
uluslararasi seyahatlerin 2020 yilina kadar
vaklasik 1.6 milyara erismesi beklenmektedir



Seyahat asilamasi

e T. CKultur ve Turizm Bakanhgi 2015 verileri ise

tlkemizde bu yilda kara,deniz ve havayollari ile
49864920 sinir girisi bildirmektedir

* Geosentinal Surveillance Net Work verilerine
gore 10 yillik periyot icinde 508 i asi ile
onlenebilir hastalik olmak Gzere 37552
seyahat iliskili hasta saptanmistir




Uluslararasi seyahatlerle ginimuizde yayillma

riski en onemli bulunan hastaliklar

Polio

Neisseria meningitidis serogrup W 135
meningokok infeksiyonlari,

Kizamik ve influenza olarak bildiriimektedir.

Hepsi asi ile dnlenebilir hastaliklardir.



e Seyahat bagisiklamasi onerilerinde gidilen tlkede
hastaliktan korunmayi saglamak ve donuiste yeni
bir infeksiyonu Ulkeye sokmama amaclanir.

* Seyahat dncesi bagisiklamada genel kural olarak
gezi tarihinden en az 10-14 gin once asilamalar
tamamlanmis olmalidir.

* Bu sure hem yeterli bagisikligin ortaya cikabilmesi
hem de gelisebilecek yan etkilerin gézlenebilmesi
acisindan onemlidir.



ZORUNLU SEYAHAT ASILARI

* Suudi Arabistan Ulkeye hacicin gelenlere ve
bazi Ulkeler Mekke’den dénen hacilara
meningokok asisini zorunlu tutmaktadir

 Endemik boélgelere gidenlere sari humma asisi



ERISKIN ASILAMASI NEREDE?

* Eriskin asi merkezleri

e Seyahat sagligi merkezleri ( Hudut ve Sahiller
Saglik Genel Mudurlugl’nun Tuarkiye genelinde,
vurt disina cikacaklara seyahat sagligi hizmeti
veren 15 Seyahat Sagligi Merkezi var)

e Calisan sagligi merkezleri (Enfeksiyon Kontrol
Komitesi destekli)

* Aile hekimligi merkezleri

Eriskin bagisiklamasinin benimsetilmesi ve
basarisinda kilit rol oynamasi dngorulmektedir.



SONUC

* Eriskin bagisiklamasi yeterli diizeye getirilmeden
sadece cocukluk cagi asilamalariile asi ile korunabilir
hastaliklarin yonetilmesi mimkun gérilmemektedir.

Eriskin asilamasinda basari;

e Saglik otoritesinin hedef kitle ihtiyaci olan asilari temin
etmesi

 Maliyetini karsilamasi
e Uygulama konusunda yaygin hizmet sunmasi
* |kna edici olmasi ile saglanabilir.



SON SOZ

* ERISKIN ASILAMASI FIRSATCIDIR

* FIRSATLARI YARARA DONUSTUREN BIR
FIRSATCILIK




Gebe ve logusa
asilamasi

Seyahat
asilamasi

Multeci
asilamasi

Asker
asilamalari

Salgin
asilamalari gibi




