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Saglik gozetimi (Syf:54-55)
MADDE 15
(1) Isveren;

a) Calisanlarin isyerinde maruz kalacaklari saglik ve givenlik
risklerini dikkate alarak saglik gozetimine tabi tutulmalarini saglar.

b) Asagidaki hallerde calisanlarin saglik muayenelerinin yapilmasini
saglamak zorundadir:

1) Ise girislerinde,
2) Is degisikliginde,

3) Is kazasi, meslek hastaligi veya saglik nedeniyle tekrarlanan
isten uzaklasmalarindan sonra ise donuslerinde talep etmeleri
halinde,

4) Isin devami siiresince, calisanin ve isin niteligi ile isyerinin
tehlike sinifina gore Bakanlikca belirlenen duzenli araliklarla.
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(2) Tehlikeli ve cok tehlikeli sinifta yer alan isyerlerinde calisacaklar,
yapacaklari ise uygun olduklarini belirten saglk raporu olmadan ise
baslatilamaz.

(3) Bu kanun kapsaminda alinmasi gereken saglik raporlari, isyeri saghk
ve guvenlik biriminde veya hizmet alinan ortak saglik ve guvenlik
biriminde gorevli olan isyeri hekiminden alinir. Raporlara itirazlar
Saglk Bakanligi tarafindan belirlenen hakem hastanelere yapllir,
verilen kararlar kesindir.

(4) Saglik gozetiminden dogan maliyet ve bu gbézetimden kaynakli her
turlu ek maliyet isverence karsilanir, calisana yansitilamaz.

(5) Saglik muayenesi yaptirilan calisanin 6zel hayati ve itibarinin
korunmasi acisindan saglik bilgileri gizli tutulur.



Halk Sagligi Alaninda 20. YY’da En Buyuk Basarilar

Asilar

Motorlu arac guvenligi

Isyeri glivenligi

Enfeksiyon hastaliklarinin kontroli

Koroner kalp hastaligi ve inmeye bagl 6limlerde azalma
Saglikh yiyeceklere ulasma

Anne ve Cocuk saglginda gelismeler

Aile planlamasi

Icme suyunun klorlanmasi

Tatun kullaniminin zararlarinin gésterilmesi



Saglik Calisani

Doktorlar * Yonetici ve Idari Personel
Dis Hekimleri * Tibbi Sekreterler
Hemsireler * Temizlik ve Camasirhane Personeli

Eczacilar * Diyetisyenler

: . e Mutfak ve Yemek Personeli
Fizyoterapistler

e @Guvenlik Gorevlileri

Acil Servis Gorevlileri . :
 Ambulans Soforleri

Laboratuar Calisanlari

Adli Tip (Otopsi) Personeli Telefon ve Bilisim Operatorleri

Ogrenciler * Berberler
Teknisyenler

e Teknik Servis



Saglik

Calisani

* Standart Izolasyon Onlemler;
* Bulas Yoluna Ait Ek Onlemler
* Bagisiklama

* Antimikrobiyal profilaksi



Saglik Calisanlarinin Bagisiklanmasi

e Ulusal “hastane asi politikasi” olmali
e Saglik calisanlarinin;
— lIse giriste,
— Is degisikligi yaptiginda,
— Herhangi bir nedenle isten uzaklastirilip geri dondiginde,

— Bakanlikca belirlenen araliklarda gerektiginde asi onerilerinde
bulunulmalidir.

* Asl kayitlari bilgisayar ortaminda saklanmalidir.



Saglik Calisanlarint Neden Asilayalim?

Kendisini, ailesini, yakin cevresini ve hastalari korumak,
s glicU kaybinin azalmasi, hem saglik calisanina hem de tilke
ekonomisine katki saglar,

Etkin ve basarih bir asilama programi, salgin kontroll ve hastalarin
tedavilerinden daha maliyet etkindir.



Saglik Calisanlarina Asi Onerileri

Rutin Oneri

Ozel Durumlar | * Hepatit B

e Meningokok e Influenza
: o KKK
e Polio

e Tifo o Bog'mauc'a
e Sucicegi
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Kolera
Tifus vksiyon risklerinin maliyet etkin bir sekilde en aza indirilmesi ba%

Sart Humma i1, saglik caliganinin meslegine ve yaptig: ige gore riskleri degerlenc

Mrma temel olarak uygulanmas: ongoriilen agilar hepatit B, influenza, kizamik, kzzmmkpﬁ,
, Menmgokok tifo, polzo, tiiberkiiloz, hepatzt A agilar1 ozel durumlarda uygulanmas: ge

ag1, agilama, bagisiklik, saglik caligan:

SUMMARY

Updated Vaccine Recommendation in Health Care Workers

jzation program promdes a cost effective way to minimize occupational risk of infection i ’
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Saglik Calisanlarina Asi Onerileri

Rutin Oneriler: Ozel durumlarda:
e Hepatit B e Meningokok

e Influenza e Polio

e Bogmaca, Difteri, Tetanoz e Tifo

e Kizamik, Kizamikgik, Kabakulak e BCG

e Sucicegi e Hepatit A

e Pnomokok

e Kuduz

CDC-Immunization of health-care personnel: recommendations of the ACIP. MMWR Recomm Rep.
2011;60(RR-07):1-45



Hepatit B

B High > %7
intermediate %2-7
Low < %2
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Hepatit B prevalansi %2-7
Tlirkiye Orta Endemik Bolge




lezm:alem Vaklf Umverri*ijr&f p Fakii

Hastalarda HBsAg, Anti-HBs ve Anti- HC
'HBsAg, Anti-HBs and Anti-HCV Semprevalence of the»P ‘
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Amag Hepatit B ve hepatit C virlisi enfeksiyonlan halen ilkemiz u;m an
dnemli saglik problemlerinden biri olmaya devam etmektedir. Bu ¢al mad,
Kasim 2011 ve Mayis 2013 tarihleri arasinda Bezmialem Vakif vaersltasi ‘
Tip Fakilltesi Hastanesi'ne bagvuran hastalarda HBsAg, anti-HBs ve anti-HCV
pozitiflik orarmnin belirlenmesi amaclandi. ‘
Gereg ve Ydntemler: Hastalardan alinan kan drneklerinde hepatit B yuzey

antijeni (HBsAg), hepatit B antikoru (anti-HBs) ve HCV antikoru (anti-HCV)

testleri kemiluminesans imminassay yontemi (Advia Centaur, Siemens,

Almanya) ile calisilmistir. LS are ‘
Bulgular: Laboratuvarimizda toplam 53,593 hastaya HBsAg, 22,300 hastaya Y2300 pdtiml& A mmi farAnll-i-iBs and:'ﬁ!:’! E‘??pa_ m‘ritsam Tasted fﬂr’M , W
Anti-HBs ve 39,877 hastaya Anti-HCV calisild ve sirasiyla %5.5, %42.2, %1.3 I our study 5.5%, 42.2% and 1.3% of the patients a e for

aninda maztiflik saptandi.
Sonug: Botgernizde hepatt 8 WiZAMINIPLINE] Anti-HBs seropozitifligi:
%42 2
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lilkemizin diger balgelerindeki 4 HB crsgreve o
sl ! sAg seropozitifligi %5.5
2013 193} 106-9)

Anahtar Kelimeler: HBsAg, Anti-HBg, Ant-HOV, seraprevalans

Giris

Hepatit enfeksivonlanmn tanisinda



ces of Hepatitis B, Hepatitis C, HIV of the Healthcare Workers in |
iversity Sahinbey Research and Training Hospital

(HBV), hepatitis C virus (HCV) and human immunodeficiency virus (HIV) infections, are an important health problem

hundred eleven nurses and 88 staff (cleaning staff, emergency medical technician) for a total of 199 healthcare wor
mrface antigen (HBsAg), antibody against hepatttls B surface (antl HBs), HCV antlbody (anti- HCV) and HIV anﬂbody

hepaﬁﬂs B vaccine was applied.
urses of mean age of 28.5 + 4.24 years; mean age of 88 staff personnel was 31.7 + 5.8 years were included in the
d HCV antibody and HIV antibody. A total of 88 nurses, only one (0.9%) was positive for HBsAg. HbsAg positivity was.
included in the study. It was also se 64 staff (72.72%) ~ c
TN eyl Saglik Personeli NeIewRsSeMys Saglik Personeli
fpiimbekaietiy Anti-HBs: %81.4 HBsAg: %0.5

o are at high risk of infection ened to determing

Wﬂmﬁ-H&p@iﬂs—B—Hepdiﬂs-C-HIv-Of-The-Healttwe-Workers—ln-The—Gazia'tep-Uri ersity
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State Hospital

Pinar Korkmaz', Figen Cevik-Caglan’, Nevil Aykin', Yesim Alpay’, Hakki Mustafa Gulduaren®,

Zuhre Dogru-Yasar?, Melahat Ugur?

"Yunus Emre Deviet Hastanesi, Infeksiyon Hastalhiklan ve Klinik Mikrobiyoloji Klinigi, Eskigsehir, Tarkiye
2yunus Emre Devilet Hastanesi, Infeksiyon Kontrol Komitesi, Eskisehir, Turkiye

alansi
Seroprevalences of HBV, HAV, HCV and HIV Infection among

O=zet

Amag: Bu cahismada, bir devilet hastanesindeki saghk cahsanla-
nnda HBV, HAV, HCV ve HIV infeksiyonu seropozitifliginin aras-
tirtlmas: amaglandi.

Yontemiler: 2012-2013 wyillarnt arasinda hastanemizde cahsan

586 saghk personeline ait kayitlar retrospektif olarak incelen-
di. Tarama amaciyla alinan kan orneklerinde HBsAg, anti-HBs,
anti-HCV, anti-HAV ve anti-HIV kemiluminesans esasina daya-
vonte-

nan “enzyme-linked immunosorbent assay”™ (ELISA)

miyle galisiid:.
Bulgular: Personelimizin 202 1= - = = = 2
din olup, yas ortalamas: 35 o
64) yildi. Cahismaya katulan

ALttt Saglik Calisanlar

(268)"si anestezi teknikeri, 54 .

Personelin 125 (%21.3)i da Ant|_HBs- %86

yathanede, 98 (216.7)i yog *

laboratuvariarda, 61 (2:10.4 = " - - —
unitesinde gcahismaktaydi. Personelimizin 504 (7%86)"ande anti-
HBs pozitifligi tespit edilirken, 5 (9260.9)inde HBsAg pozitifti.
Anti-HCV sadece 1 (920.2) tero ik - s b
saptandi. Saghk calisanlian o

rastlanmad:. Toplam 152 pe|

bunlarnn 109 (9%671.7)'unda p Sagllk callsanlarl

hsilan 250 personelimizin 7

Sonugclar: HBV, HAV, HCV ve 9

da bulunan saghk calisanlan *

hepatit B ve hepatit A'ya kars: B =
saglanmas: gerekmektedir. Kan ve temas yoluyla gecen hastahik-
lann onlenmesi icin batan hastalarda standard infeksiyon kontrol
onlemlerine uyulmasi onemlidir. Klimik Dergisi 2013; 26(2): 64-7.
Anahtar Sozcukler: Saghik cahsanlan, hepatit A, hepatit B,
hepatit C, HIV, seroepidemiyolojik calismalar.

Abstract ; :

Objective: The aim of this study was to determine the serop-
revalence of HAV, HBV, HCV and HIV infection among health j
sonnel in a state hospital.

Methods: Medical records of 586 health personnel who worked
between 2012 and 2013 in ocur hospital were analyzed retro-
spectively. Serum samples were tested for HBsAg. anti-HBs,
anti-HCV, anti-HAV, anti-HIV markers by “enzyme-linked immu-
nosorbent assay” (ELISA) method based on the method of che-
miluminescent immunoassay.

Results: The staff comprised 208 (35.5%) male, and 378 (64.5%)
women workers. The mean age was 35.78+=8.76 (minimum 18,
maximum 64) years. There were 282 (48.1%) nurses, 99 (16.9%)
doctors, 102 (17.4%) cleaning staff, 47 (89:) anesthesia techni-
cians and 56 (9.6%) laboratory technicians. The divisions of
the workers were as follows: 125 (21.3%) were working at in-
ternal services, 204 (34.8%) at the operating room, 98 (16.7%%)
at intensive care units, 61 (10.49%) at emergency rocom and 28
(4.8%) at dialysis unit. While 504 personnel (86%) were posi-
tive for anti-HBs, only 5 (0.9%) were found positive for HBsAg.
Only 1 (0.29%) cleaning staff was positive for anti-HCV. None
was positive for anti-HIV. Anti-HAV has been studied in a total
of 152 personnel, 109 (71.7%) of whom were positive. Anti-HBc
IgG has been studied in a total of 250 personnel 7 (2.89%) of
whom were positive.

Conclusions: Healthcare personnel who are at high risk of HB
HAV, HCV, and HIV infection should be screened for viral hepatitis
and those who are not immunized should be vaccinated aga [
HBV and HAV. It is important to follow standard infection
trol precautions in all patients to prevent diseases transmitted
blood and through contact. Klimik Dergisi 2013; 26(2): 64- -

Key Words: Health personnel, hepatitis A, hepatitis B, h
C, HIV, seroepidemiologic studies.
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Hepatit B

e Klimik Dernegi; Eriskin Bagisiklama Calisma Grubu:
e Turkiye’de Hepatit B: %4
* Orta duzey ya da dusuk orta diuzey




Hepatit B Asisinin Etkinligi

Yenidoganda; %95 (=10 mIU/mL )
Etkinlik yas ile paralel olarak azalir,

> 40 yas; %84

Etkinligi azaltan faktorler;

- lleri yas (>40)

- Erkek cinsiyet

- Obezite

- Sigara icilmesi

- Kronik hastalik varhgi (KBY, DM.. vs)

KLIMIK Dernegi, Eriskin Bagisiklamasi Calisma Grubu



Hepatit B Asilama

0., 1. ve 6. aylarda

20 pg/doz HBV asisi

Deltoit kasa, 90° girilir.

Adjuvan olarak aliminyum, koruyucu olarak tiomersal icerir.

3 doz yapildiktan 1 ay sonra anti-HBs seviyesi 210 mlU/mL ise rapele
omur boyu gerek yok.

Anti-HBs seviyesi < 10 mIU/mL ise ayni semayi tekrarla
Yine Anti-HBs seviyesi < 10 mIU/mL ise; ASI CEVAPSIZ



Asi Cevapsiz?

Bu kisiler Hepatit B enfeksiyonuna duyarli kabul edilmeli,

Riskli temasta Hepatit B immunglobulini ile profilaksi,

Tespit edilemeyen duzeyde HBsAg pozitifligi ile birliktelik olabilir,
Saglik calisanlarina HBsAg, Anti-Hbs ve Anti-Hbc IgG bakilmalidir.



mdannm mesleksel infeksiyon risklerinin maliyet etkin bir sekilde en aza indirilmesi bagisi
. Bagisiklama programlari, saglik calisganinin meslegine ve yaptig: ige gore riskleri degerlendirile:

lik galisanlarina temel olarak uygulanmas: ongoriilen agilar hepatit B, influenza, kizamik, kizamikgik,

 bogmacadir. Meningokok, tifo, polio, tiiberkiiloz, hepatit A agilar: 6zel durumlarda uygulanmas: gere

kuduz, kolera, tifiis ve sart humma’ya karsi as: endikasyonlar: ancak hastadan maruz kalma veya riskéi

7 s0z konusu ise ayrica degerlendirilmelidir.

Asiya cevapsizlikta; HBsAg saptanabilir degerin altinda pozitif olabilir.

HbsAg pozitif HbsAg negatif

1 doz HBICG uygulayin ve asalamaya baslayin

As semasina uygulayan
Profilaksi gerekmez

Profilaksi gre.ktnez
2 doz HBIG uygulayin veya
1 doz HBIC uygulayin ve yeniden asilamaya
Temashida Anti-HBs

baglayin
Temashda Anti-HBs bakin Profilaksi gerekmez bakin
- Anti-HBs <10mIU /ml ise 1 doz HBIG uygu- - Anti-FIBs <10mn]/ﬂllm
hyxn ve veniden asxlamaya basglaymn 1 doz HBIG uygula: ve
ol yeniden agalamaya
- Anti-HBs zlon\IU/ml

Oz Onune alinma-

. veya mu.koza yoluyla temas Griane gdre fark etmek ltizere lGig yas '%
ma bagisikhik durumu g6z aydan buayiuk herkese, cclIV3 18 yasin




Asi Cevapsizda

e Immunstimulator birlikte kullanimi??



Influenza

Her 1-3 yilda bir epidemi,

Her 10-30 yilda bir pandemi yapar.

Diinyada her yil 500 bin-1 milyon 6lim

Korunmada asi + kemoprofilaksi (zanamivir ve oseltamivir)
Asi koruyuculugunu yas ve immunsupresyon etkiler,

Asl; hastaneye yatisi tim yas gruplarinda %71, >50 yasinda %77
azaltir (Klimik Dernegi, Eriskin Bagisiklama Calisma Grubu),

Saglik calisanlarinin hastalanmalarini ve buna bagli isglict kaybini
onlemek icin asi yapilmahdir,

Saglik calisanindan hastaya, hastadan saglik calisanina bulasi
engellemek icin de asi yapilmalidir,



nza vaccination coverage among healthcare workers influence the risk of nosocomial influenza-like iliness in hospitalized pa

-7. doi: 10.1016/j.jhin.2014.01.005. Epub 2014 Feb 6.

accination coverage among healthcare workers influence the risk of noso
ess in hospitalized patients?

ximately 20% of healthcare workers are infected with influenza each year, causing nosocomial outbreaks and sta:
 influenza vaccination of healthcare workers representing the most effective preventive strategy, coverage remains low.

sk of nosocomial influenza-like illness (NILI) among patients admitted to an acute care hospital in relation to influenza
> among healthcare workers.

ted over seven consecutive influenza seasons (2005-2012) in an Italian acute care hospital were analysed
different sources of data were used: hospital discharge records; influenza vaccination coverage among healthcare
of ILI in the general population. Clinical modification codes from the International Classification of Diseases, 9(th)

3 hospitalized patients were included in the study, 185 (0.03%) of whom were identified as NIL| cases. Over tt
accination coverage among healthcare workers decreased from 13.2% to 3.1% (P < 0.001), whereas the freq
atients increased from 1.1%o to 5.7%o (P < 0.001). A significant inverse association was observed between influ
ong healthcare workers and rate of NILI among patients (adjusted odds ratio 0.97, 95% confidence interval 0

7 yillik bir ¢alisma,
Saghk ¢alisanlarinda influenza asilama orani %13.2’den %3.1’e inmis,
. influenza benzeri hastaliktan hastaneye yatis %1.1’den, %5.7’ye ¢cikmis,
| Hastane ydnetimine 6neri; influenza asilama maliyet etkin




influenza

Canli Attenue influenza Asisi (LAIV3/ LAIV4)
Inaktif Recombinant influenza Asisi (RIV3)
Inaktif Hicre Kultird influenza Asisi (11V3)

— Yumurtada uretilmis ti¢lii asi (11V3) IM (>6 ay)
— Hiicre kaltirinde Uretilmis Ggli asi (ccllV3)

— Yumurtada iiretilmis dortlii asi (11V4) (23 yas)



Influenza

Asi 6 aydan buyuk herkese onerilir.

Kuzey yarim ktire icin en ideali EKim ayidir.
Inaktive asi IM yolla deltoit kasa,

Canli asi intranasal yolla uygulanir.

Guillain-Barre Sendromu ile baglanti kurulmamis, her 1 milyon asida
fazladan 1 Guillain-Barre bildirilmis.

Influenza hastaliginda Guillain-Barre 4-7 kat daha siktir.



yr Disease Control ana rrevention

Morbidity and Mortality Weekly Report
August 26, 2016

: Mméndations and Reports /Vol. 65/ No. 5

Prevention and Control of Seasonal Influenza with Vaccines
Recommendations of the Advisory Committee on Immunization
Practices — United States, 2016-17 Influenza Season

Canli influenza Asisi Kontrendikasyonlari:

1- Asiya veya igcindekilere siddetli alerjik reaksiyon,

2- Aspirin ya da salisilat kullanan ¢ocuk ya da addlesanlar,

3- 2 ile 4 yas arasi astim tanisi almis ¢ocuk, ebeveynleri, bakicilari
4- immunsupresif kisiler ve bunlarla temas edenler

. 5- Gebeler,
S8 6- Onceki 48 saatte influenza icin antiviral tedavi alanlar
LAIV

of influenza vaccine

of influenza vaccine

History of severe allergic reaction to any component of the vaccinet Moderate to severe illness with or without fever
or after a previous dose of any influenza vaccine History of Guillain-Barré syndrome within 6 weeks of receipt of influenza vaccine
Concomitant aspirin or salicylate-containing therapy in children Asthma in persons aged =5 years
and adolescents Other underlying medical conditions that might predispose to complications
Children aged 2 through 4 years who have received a diagnosis of after wild-type influenza infection (e.g., chronic pulmonary, cardiovascular
[except isolated hypertension], renal, hepatic, neurologic, hematologic, or

asthma or whose parents or caregivers report that a health care
provider has told them during the preceding 12 months that their metabolic disorders (including diabetes mellitus)

child had wheezing or asthma or whose medical record indicates a
wheezing episode has occurred during the preceding 12 months

Children and adults who have immunosuppression (including
immunosuppression caused by medications or by HIV)

Close contacts and caregivers of severely immunosuppressed persons
who require a protected environment

Pregnancy

Receipt of influenza antiviral medication within the previous 48 hours




Kizamik (Measles)

KIZAMIK(MEASLES) bulgulan

Gozlerde
-~ ! sulanma

Agiz iginde
Koplik lekelori Burun

akintis
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Kizamik

Number of Reported Measles Cases with onset date from
Mar 2013 to Aug 2013 (6M period)

0 pgo

Mote: Some large on-going measles outbreaks in countries are
not raflected on this map, due to limitations in reporting in the
case-based system.

Data source: surveillance DEF file
Data in HQ as of 8 October 2013
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Abstract

To describe the epidemioclogy of measles in medical settings and to evaluate the implen
effectiveness of the 1989 Advisory Committee on Immunization Practices (ACIP) guid
immunization in healthcare workers (HCWs).

Confirmed cases of measles reported in Clark County, Washington, from March 14 to _
analyzed for characteristics of cases occurring in medical settings. A questionnaire was 1
employee immunization (95% response rate).

Reported measles cases and HCWs at community hospitals, primary-care medical f:
maintenance organization, and a multispecialty group practice.

Of 31 cases of measles, 8 (26%) occurred in HCWs, and 5 (16%) occurred in pati

mn;a:s Bir saglik kurulusunda goriilen kizamik salgini '

c"";" 8 saglik calisani, 5 hasta ya da ziyaretgi etkilenmis =5




Centers for Disease Control and Prevention (CDC)

Saglik ¢calisanlarinda hastalik 6ykiisii kizamik ve kabakulakta bagisikligin yeterli kaniti olarak
kabul edllmemektedlr Hastaligin kabul edilebilir bagisikhgi, Iaboratuvar olarak dogrulanmalidir




Saglik calisanlarinin bu hastaliklara karsi antikor oranlari;
— Kizamik: %98.6
— Kizamikgik: %98.3
— Kabakulak: %92.2
— Sucicegi : %98

Sucicegi icin asilama oncesi tarama yapmak maliyet etkin bulunmus.




Saglik Calisanlarina MMR Asisi Uygulama Semasi

Hic Asilanmamis ise 2 doz En az 4 hafta ara ile
12. aydan dnce asilanmissa 2 doz En az 4 hafta ara ile
12. aydan sonra tek doz 2 doz En az 4 hafta araile
astlanmissa

12. aydan sonra iki doz 1 doz



Centers for Disease Control and Prevention (CDC)

Duration of Immunity and
ce Studies, and Vaccine Safety anaphyl ?
doses admmistemel
effecrive in prever:nng casles with componSHEoE

rubeclla component ( o
25% of rubella—suscepti

1 doz MMR asisl klzamlk icin %95 koruyuculuk saglar.
> 12 ay 2 doz as! %99 koruyuculuk saglar.

756). During the 2008 Arizona outbreak, of the 1,077
—care providers born during or after 1957 without
ented measles immunicy, 121 (1126) were seroncgative
n a study of mecasles seroprevalence among 469 newly

> ar a hospital in North Carolina who were born




Kizamik

e iki doz MMR asisi sonrasi serolojik test dnerilmemektedir.
e Temas sonrasi MMR asisinin koruyuculugi sinirhdir (CDC).

e immuiin olmayan saglk calisanlarina temas sonrasi ilk 72 saat icinde
asi uygulanmasi 6nerilmektedir, bu uygulama hastalik gelisimini
onleyebilir ya da hafif gecirilmesini saglayabilir (CDC).



Kizamikgik (Rubella)

Malaise
Low grade fever
* Morbilliform rash

Rash starts on Face
Extremities

* Rarely lasts more than 5
days

- No features of the rash
give clues to definitive
diagnosis of Rubella.

Congenital Manifestations

Cataracts

FAILDAN



Centers for Disease Control and Prevention (CDC)

e x ; concern are the effects that rubella can have

when a pregnant woman becomes infected, especially during
the first trimester, which can resulr in miscarriages, stillbirths,
therapeutic abortions, and congenital rubella syndrome
(CRS), a constellation of birth defects thar often includes
blindness., deafness, mental rerardation, and congenirtal hearc
defects (2271,2713). Postnartal rubella is transmitted through
direct or droplet contacrt from nasopharyngeal secretions. The
incubarion period ranges from 12 rto 23 days (274.275). An
ill person is most contagious when the rash first appears, burc
the period of maximal communicabilicy extends from a few
days before to 7 days after rash onset (273). Rubella is less
contagious rthan measles.

In the prevaccine era, rubella was an endemic disease globally
with larger epidemics that occurred; in the United Srcartes,
rubella epidemics occurred approximartely every 7 years (27 7).
During the 19641965 global rubella epidemic, an estimarted
12.5 million cases of rubella occurred in the United States,
resulring in approximarely 2,000 cases of encephaliris, 11,250
feral deaths attributable to spontancous or surgical abortions,
2,100 infants who were stillborn or died soon after birth, and
20,000 infants born with CRS. The economic impacrt of this
eplderruc in the Uruted States alone was estimated atr $1.5

ABD’de asl oncesi gorulen ciddi salginlar
Kiiretaj, 6lii dogum, malforme yeni doganlar

Asiri ekonomik kayiplar

strategy targeted children (278). During this resurgence, 62%
of reported rubella cases occurred among persons aged =15
years compared with 239% of cases during 19661968 (735).
As a resulc of the change in the epidemiologic profile of rubella,
in 1977, ACIP modified its recommendartions to include the
vaccination of susceprible postpubcml girls and women. In
989, a seccond MMR vaccination dose was recommended in

1se to large measles ourbreaks nationwide (7 79) . During

p&m-

(75%) cases were aoquireli
an unknown source (CDC, un -
importations are to continuec
As of September 2011, only three
Oklahoma, and Rhode Island) had laws
hospital personnel have proof of rubella
not allow for religious or philosophical
Additional states had requirements for specific oy
or for cerrain employees within those facilitics, |
not have universal laws mandating proof of rubella
for all hospital personnel (ZF27). f
MMR vaccine coverage in the United States
2010, an estimated 91.5% of children aged 19-
had received 1 dose of MMR vaccine (27); during 2
a roral of 94.8% of kindergarteners had evidence
(Z748); and in 2010, a total of 90.52% of adole
evidence of 2 doses (22). Narionally represent
MMR vaccine coverage of U.S. HCP are nor a

bella Transmission and the Costs of M
bella Exposures in Health-Care Settings
o documented transmission of rubella to HC
pital staff or patients in U.S. health-care facilities
c elimination was declared. However, in the
ation, rubella transmission was doc
U.S. medical sectrings (227—2317) an.d ~
serious consequences, including .

containment measures, negative pubheit;x;
litigation (232). In these outbreaks,

from HCP to susceptible coworkers an
from patients to HCP andother
on“rhetherH(:Pamat
compared with other pro



politan hospital is described. Nineteen cases among employees and three
es occurred among the 3,900 employees of an adult medical-surgical unit where a
'No cases occurred among the 1,400 employees of the women's and pediatric units
i community exposure. Ten pregnant women were among the 377 contacts of the cases.
veloped clmlcal rubella one asymptomatic sero-converswn and one other, all elected to

'affecﬁve in preventing nosocomial rubella than a voluntary program and is desirable in vlew of t

k to pregnant employees.

Bir hastanede rubella salgini ve
Saglik calisanlarina asi onerisi




Centers for Disease Control and Prevention (CDC)

e BT
Vaccine effecriveness of the RA 27/3 rubella vaccine against
clinical rubella is 95% (8526—99% CI) and >99% for clinical
laboratory confirmed rubella (27 7.233). Antibody responses
ro rubella as part of MMR vaccine are equal (i.e., >999%) ro
those seen afrer the single-antigen RA 27/3 rubella vaccine

& Fa— 3 howewver,
rubella surveillance darta do nort indicate thart rubeclla and CRS
arc increasing among vaccinated porsons.

Nartional scroprevalence for rubeclla antibodies among
persons aged 6—49 yecars during 1999—-2004 was 91% (239).
During 1986—1990, scrologic surveys in onc hospiral indicared
chatr 596 of HCP (including pecrsons borm in 1957 or carlier)
did not have devecrtable rubella antibody (240). Earlier studies
indicared thar up ro 149—19% of U.S. hospiral personnel,
including young women of childbcaring age. lacked devecrable
rubclla antibody (225.247.242). In a recent study on rubella

seroprevalence among 477 noewly hired HCP ar a hospical
in North Carolina who were born before 1957, and chus
considered immune by age, who could not provide written
evidence of immunicy to rubeclla, serologic resting revealed thar

14 (3.1906) lacked decrectable levels of anubody vo rubclla (757).

Because of the porential for conuact with pregnant women in
any type of healthcare facilicy, all HCP should have documented
presumprtive evidence of immunity to rubeclla. Hisvory of discase
is not considered adegquarte evidence of immunicy.

Vaccine Safety

Rubella vaccine is administered in combination with the
measles and mumps componcnts as the MMR vaccine in
the United States. Monovalent rubella vaccine has been used
rarely in the Unirted States in the past 2 decades and is no
longer available. Afrer decades of use, evidence demonstrates
thar MMR vaccine has an excellent safery profile. The mostc
common adverse reactions ro the rubella component of the
MMR vaccine arc transient rashes, which usually appear 7—10
days after vaccination in approximartcly 5% of vaccinated
persons, or transient lymphadenoparthy, fever, sore throar, and

headache (735,27117).

L3 MMWR / November 25,2011 / Vol.60 /7 No. 7

MMR asisi ile;
isitme kaybi,
Retinopati,
Optik Norit,
Guillain-Barre Sendromu,
Tip 1 DM,
Crohn’s Hastaligi,
Otizm
e arasindaki destekleyici kanit yok.

o 1.6% (135,24<4). oy

Fvidence does not support a link between MMR vaccination ¢
and any of the following: hearing loss, retinopathy. oprtic }
neuritis, Guillain-Barré Syndrome, type 1 diabetes, Crohn's
discase, or autism (735, 7163 —-7169).

A woman can excrete the rubella vaccine virus in breasc
and transmit the virus ro her infanc, bur the infecrion
asympromatic (735). Otherwise, persons who receive
or its component vaccines do not transmit measles,
or mumps vaccine viruses (Z35). No transmission of
vaccine virus in a health-care setring has been dm

of rubella-cd
be a reason
18 yecars of f
women wh
months aftd
infants born|
with conge
subclinical

3 ’“- :

Recommendations

Vaccination

All persons who work in health-care facilities
presumptive evidence of immunicy to rubella. A

Rubella icin tek doz MIMR asisi onerilir.



Kizamikg¢ik

® Asi etkinligi %85-99,
e Tek doz MMR asisi yeterli,
® Asi dncesi test yapilmasi 6nerilmiyor,

e Tek doz MMR asisi yaptigini belgeleyenlere veya laboratuar olarak
kanitlayanlara asi yapmaya gerek yoktur.



KANSERI YENEN 0ZKAN UGUR KONUS

BU YASTAN SONR;
KABAKULAK

OLACAK DEGILIZ YI




Kabakulak kaynakli hastane salgini

re reported in the United States, 795 of which occurred in lllinois. In
iission for 4 weeks. This study examines the outbreak epidemiology and c
s retrospective cohort study was conducted through case and exposure
immunologic testing of blood specimens. Nine mumps cases resulted i
 initial investigation, 186 57%) of the exposed employees had evidence of
5 of noncompliers (55%) with mumps immunity testing. The cost to the insti
The outbreak resulted in substantial staffing and financial challenges fo
ccessible electronic employee vaccination records and adherence to i

e original published version of the mater




Kabakulak

e Ates, parotit, sagirlik, orsit, meningoensefalit,
e Komplikasyonlar yas ile paralel olarak artar.
e Hastane salginlarina sebep olabilir,

e Kabakulak oldugu belirlenen bir saglik calisani, parotit semptomlari
ortaya ciktiktan sonra 5 giin sure ile isten uzaklastirilmalidir,

e Tek doz MMR asisi %80-85 koruyuculuk saglar
e ki doz yapildiginda %95’e kadar cikabilir,

e Stipheli temas halinde MMR asisi kabakulak icin gereken zamanda
yeterli immunite olusturmaz, bu nedenle asi profilakside onerilmez
(CDC),

e ki doz kabakulak asisi yaptigini belgeleyenlere veya laboratuar olarak
kanitlayanlara asi yapmaya gerek yoktur.



Kabakulak

e MMR canli virus asisidir,

e Gebelere ve bagisikligi baskilanmis (HIV + gibi..) hastalara, neomisin
allerjisi olanlara, daha dnce anaflaksi gecirenlere yapilmaz (CDC),

e As| oncesi gebelik, neomisin ve yumurta alerjisi sorgulanmalidir,

e Gebelere MMR asisi yapilmasi gebeligin sonlandiriimasini
gerektirmez (CDC),

e Asi sonrasi 7-14 gun icinde ates, hafif dokuntu, lenfadenopati ve hafif
semptomlarla orsit gérulebilir.



Tetanoz-Difteri Asisi

Tetanoz



Tetanoz-Difteri Asisi

e Tum saglik calisanlari Td asi serisini yaptirdigini ve her 10 yilda bir rapel doz
yaptigini belgelemelidir,

e Baslangic dozlarini tamamlamis olan fakat belgeleyemeyen personele 3
doz asi yapilmahdir,*)

e Serinin ilk dozu Tdap olarak uygulanmalidir.'*!

(*)Centers for Disease Control and Prevention (CDC). Immunization of health-care personnel: Recommendations of the
Advisory Committee on Immunization Practices (ACIP), MMWR 2011; 60(No. RR7):39.



Bogmaca (Pertussis)

Elli Yasin Ustiindeki
Eriskinlerde
Bogmaca Olgular: Artiyor




Bogmaca

e Son yillarda Kuzey Amerika, cesitli Avrupa Ulkeleri ve Avusturalya’dan
olgu sayilarinda artis ve salginlar bildirildi,

e Turkiye’de de son yillarda olgu sayilari artti,
e < 1 yasda onemli morbidite ve mortalite nedeni,
e Rutin asilama programi ile bogmaca ¢cocuklarda 6nemli 6lcude azald,

e Zamanla immunite azalmasi ile yetiskinlerde bogmaca vakalarinda
artis gorulur,



Bogmaca;
10-15 yas arasi seropozitiflik %12.6,
>15 yas seropozitiflik %0

Oneri:
Okul 6ncesi ve 14-18 yas arasi aselltler bogmaca asisi yapilmasi




Bogmaca

e Yetiskinler cocuklar icin enfeksiyon kaynagi olma ozelligindeler,
® Bu nedenle saglk calisanlari bogmacaya karsi bagisik olmalidirlar,

® 2005 yilindan bu yana aselliler bogmaca asisi Tdap seklinde eriskin
bagisiklamada uygulanmaktadir,

e Koruyuculuk %78-92 seviyesinde,

® Asi dncesi ve sonrasinda test 6nerilmez,

® Bir kez uygulanmaktadir, sonrasinda 10 yilda bir Td yapilir,
e Temas sonrasi profilakside asi degil antibiyotik kullanilr.




01.05.2017 Use of models to identify cost-effective intervertions: pertussis vaccination for pediatric health care workers. - PubMed - NCBI |

[PubMed T ‘ I
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Format: Abstract ' Full text links

Pediatrics. 2011 Sep;128(3):e591-9. doi: 10.1542/peds.2010-0796. Epub 2011 Aug 15.

Use of models to identify cost-effective interventions: pertussis vaccination for pediatric health
care workers.

Greer AL', Fisman DN.

Author information

Abstract

OBJECTIVE: Acellular pertussis vaccine is safe and effective in adults. An explicit recommendation for pertussis booster vaccination in
pediatric health care workers is based on the importance of health care workers as a potential source of infection for patients. However,
limited information is available on the economic attractiveness of this intervention. We sought to evaluate the health-economic attractiveness
of a diphtheria-tetanus-acellular pertussis booster vaccination program for health care workers in a pediatric intensive care setting.

I
METHODS: We developed a Markov model to calculate the cost-effectiveness of vaccinating NICU health care workers in different

proportions ranging from the current strategy of no pertussis booster vaccination program to a vaccination program that achieves between
25% and 95% vaccine coverage.

RESULTS: Implementation of a vaccination program that achieves 25% coverage was projected to be cost-saving compared with no vaccine
program. At all coverage levels the intervention reduced costs, increased life expectancy, and was cost-effective. Projections were most
sensitive to the risk of a pertussis introduction via an infected health care worker. Once the monthly risk of an introduction exceeded ~0.3%,

implementation of an immunization program with at least 25% coverage provided both greater health and greater economic benefits than
having no vaccine program.

CONCLUSIONS: The implementation of a hospital-based and funded diphtheria-tetanus-acellular pertussis vaccine program administered
through an occupational health program is cost-effective or cost-saving in the context of pediatric health care facilities in which many of the
patients are at risk of serious morbidity and mortality should they acquire pertussis while hospitalized.

PMID: 21844056 DOI: 10.1542/peds.2010-0796

Saglik calisanlarina Tdap asi programi uygulanmasi

s i i i govipubmed21544055 cocuk saglik tesislerinde maliyet etkindir.




01.05.2017 Nosocomial pertussis: costs of an outbreak and benefits of vaccinating health care workers. - PubMed - NCBI

]

Format: Abstract

' PubMed vif

Full text links
. OXFORD
Clin Infect Dis. 2006 Apr 1;42(7):981-8. Epub 2006 Feb 15, =

Nosocomial pertussis: costs of an outbreak and benefits of vaccinating health care workers.
Author information

Abstract 1 bebekten 17 saglk calisanina bogmaca bulasi
BACKGROUND:

In September 2003, 17 symptomatic cases of pertussis among health care workers (HCWs) resulted from a 1-day exposure
to an infant who was later confirmed to have pertussis. These HCWs identified 307 close contacts. The hospital implemented extensive

infection-control measures. The objective of this study was to determine direct and indirect costs incurred by the hospital and symptomatic
HCWs as a result of the September 2003 outbreak and to estimate possible benefits of vaccinating HCWs from the hospital perspective.

METHODS: We determined costs by interviewing infection-control and hospital personnel, reviewing billing records, and surveying
symptomatic HCWs. We calculated the benefits and costs of a vaccination program for HCWs, using a probabilistic model to estimate the
number of pertussis exposures that would require control measures annually. Sensitivity and threshold analyses were performed.

RESULTS: The outbreak cost to the hospital was 74,870 dollars. The total measured cost of the outbrea
incurred by HCWs (6512 dollars). Our model predicted that vaccinating HCWs against pertussis would prevent >46% of exposures from
HCWs with pertussis per year and would provide net savings. The benefit for the hospital was estimated to be 2.38 times the dollar amount
invested in vaccinating HCWs. The number of exposures prevented and the benefit-cost ratio were sensitive to the number of exposures
identified, the incidence of pertussis among HCWs, and HCW turnover.

k was 81,382 dollars, including costs

CONCLUSIONS: A single nosocomial pertussis outbreak resulted in substantial disruption and costs to the hospital and to HCWs. Our model
suggests that cost savings and benefits could be accrued by vaccinating HCWs against pertussis.

PMID: 1¢ 10.1086/5003;
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Sucicegi

® \arisella Zoster virusu cok bulasicidir,

e Hastayla dogrudan temas, vezikiler sivi veya solunum sekresyonlari
aerollarinin inhalasyonu,

e infekte birey, dokinti baslamadan 1-2 giin 6ncesinden, lezyonlar
kabuklanana kadar (4-7 gtin) bulastiricidir,

e Turkiye’de yapilan bir calismada saglik calisanlarinin %98’inin
sucicegine bagisik oldugu, asidan once test yapmanin, asi
yapmaktan daha maliyet etkin oldugu gosterilmistir,

e Ozellikle Kadin-Dogum Klinigi, Yenidogan Klinigi ve Immunsuprese

hastalarin takip edildigi klinik calisanlari asilanmalidir,



Sucicegi

e Tum saglik calisanlari,

e 4-8 hafta ara ile iki doz sucicegi asisi yapilir,'*)

e ki doz asl yaptirdigini belgeleyen,™*)

e Bagisik oldugunu laboratuvar kaniti ile gosteren,*

e Doktor tarafindan sucicegi veya herpes zoster tanisi konan saglik
cahisanlari bagisik kabul edilir, agilanmaz,*!

e |ki doz asi sonrasi 5 yil boyunca koruyuculuk %97,
e Asi sonrasi antikor taramasi 6nerilmez,*)

e Asi sonrasi doktinti gorulirse saglk calisaninin duyarli hastalarla temasi
onlenir.™

(*)Centers for Disease Control and Prevention (CDC). Immunization of health-care personnel: Recommendations of
the Advisory Committee on Immunization Practices (ACIP), MMWR 2011; 60(No. RR7):23-24.



Sucicegi

e Serokonversiyon her zaman hastaliktan koruma anlamina gelmez,

e Sucicegi ile temas eden ve 2 doz asisi bulunan saglik calisani 8-21 gun
takip edilir, ates-deri lezyonlari veya sistemik semptomlar olusursa isten
uzaklastirilir,'*)

e Maruz kalan saglik calisaninin 1 asisi varsa 3-5 giin icinde ikinci asl

yapilmalidir. Ikinci a?l yapilamazsa ya da >5 glin sonra yapilirsa 8-21 gun
icten uzaklastirilr,*

e Maruz kalan saglik calisaninin asisi yoksa ya da asi durumu bilinmiyorsa 8-
21 gun izinli olarak isten uzaklastirilir. Maruziyet sonrasi ilk 3-5 icinde
asilama yapilmasi eger alinmissa hastaligin seyrini degistirebilir, >5 glin
sonraki asilama ise sonraki maruziyetlere karsi korur,'*)

e Varisella zoster immunglobulini tGlkemizde yok, hastaligin semptomlarini
azaltir, temas sonrasi en kisa siirede ve bir hafta icinde uygulanmahdir.'*)

(*) Centers for Disease Control and Prevention (CDC). Immunization of health-care personnel: Recommendations of the
Advisory Committee on Immunization Practices (ACIP), MMWR 2011; 60(No. RR7):23-24



Ozel Durumlarda Uygulanacak Asilar

— Meningokok Asisi
— Tifo Asisi

— Polio Asisi

— BCG Asisi



Meningokok




Meningokoksik Menenijit

Meningococcal meningitis, countries or areas at high risk, 2014
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Meningokok Asisi

e Neisseria meningitidis suslari ile calisan laboratuar calisanlari ile
meningokoksik hastalarin sekresyonlari ile dogrudan temas riski
bulunan saglik calisanlarina asi onerilir,*)

e Damlacik izolasyonu ve gereginde kemoprofilaksi korunmada
yeterlidir,!*)

e Rifampisin, siprofloksasin, seftriakson.!*

(*) Centers for Disease Control and Prevention (CDC). Immunization of health-care personnel: Recommendations of
the Advisory Committee on Immunization Practices (ACIP), MMWR 2011; 60(No. RR7):25-26.



Meningokok Asisi

e Quadrivalan meningokokkal konjuge asi (A,C,Y,W-135)

- Saglhk calisanlarina tek doz, aspleni, HIV infeksiyonu ve
kompleman eksikligi bulunan riskli gruba en az 2 ay ara iki doz dnerilir.!*)

- Risk devam ettigi stirece 5 yilda bir tekrar edilir.*)

e Meningokokkal polisakkarit asi (MPSV4)
- >56 yas ustiinde, tek doz kullanilir.t*)

(*)Centers for Disease Control and Prevention (CDC). Immunization of health-care personnel: Recommendations of
the Advisory Committee on Immunization Practices (ACIP), MMWR 2011; 60(No. RR7):25-26.



Tifo

e infekte hastanin elleri ile saglik calisanina bulas,

e Temas izolasyonu ve kisisel hijyene uymak bulasi 6nlemede yeterli,
e Laboratuarda S.typhi ile calisanlara asi dnerilir,'*)

e iki tip asisi var,'*)

— Oral canli-attenuae Ty21a asisi: Gun asiri 4 kapsul, bes yilda bir
rapel, HIV (+) gibi immunsuprese saglik calisanina yapilmamali,

— Kapsuler polisakkarit parenteral asi: IM yolla 0.5 ml tek doz, iki
yilda bir rapel

e Her iki asi da %50-80 korur.

(*) Centers for Disease Control and Prevention (CDC). Immunization of health-care personnel: Recommendations of
the Advisory Committee on Immunization Practices (ACIP), MMWR 2011; 60(No. RR7):26-27.
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Poliomyelit

- . Countries that have never eliminated polio +3 Countries that have never eliminated polio
Nt . f"'.// . f :
b Countries that have eliminated polio Countries that have eliminated polio
-\'—’/ e —
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Poliomyelit




Poliomyelit

e Eradikasyonu icin cok ugrasiliyor, henliz basarili olunamadi,

e Hastalarin farengeal 6rnekleri, idrar, gaita, virus iceren ornekleri ve nadiren
BOS ile saglik calisanlarina bulas,

e [ki tip polio asisi var,
— Canl attende virus asisi (OPV)

— Inaktive polio asisi (IPV): Inaktive asidir, iyi tolere edilir, 3 doz asi
(2. as1 1. asidan 4-8 hafta sonra, 3. asi 6-12 aylarda) Poliovirus tip 2 ve 3’te
%100, tip 1’de %96-100 korur,'*)

e Rutin serisini tamamlamis saglik calisanlarina ek bir doz IPV asisi 6miur
boyu bagisikhk saglar.*)

(*)Centers for Disease Control and Prevention (CDC). Immunization of health-care personnel: Recommendations of the
Advisory Committee on Immunization Practices (ACIP), MMWR 2011; 60(No. RR7):27.



Hangi saglik calisanlari asilanmalidir?

e Poliovirus iceren materyal ile calisan laboratuvar calisanlari,

e Vahsi poliovirls sekrete eden hasta ile yakin temas riski olan saglik
calisanlari,

e Poliovirusuin goruldugu bolgede calisan saglik calisanlari.



Poliomyelit
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Tuberkiloz

Tuberculosis, estimated new cases, 2010
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BCG Asisi

e Turkiye’de rutin asi semasinda var,
e Tam koruma s6z konusu degil,

e infekte hastalarin erken tani ve tedavisi ile infekte kisilere koruyucu
tedavi verilmesi 6nem arz eder,

e Immun sistemi baskilanmis saglik calisanlari tiiberkiiloz acisindan
dusuk riskli yerlerde calistiriilmahdir.

e izoniyazid ve rifampisin direncli M.tuberculosis olgularinin cok oldugu
yuksek riskli yerlerde calisan saglk calisanlarina bulas olasiliginin
oldugu durumda,

e Tuberkuloz kontrol 6nlemlerinin alindigl, yine de basarili olunamadigi
yerlerde calisan saglik calisanlarina BCG asisi 6nerilir.



Diger Asilar

® Hepatit A Asisi:
- Mutfak personeli
- Yenidogan yogun bakim personeli
- Kronik karaciger hastaligi
- Seyahat halinde bulunan
- Hepatit A 1gG negatif saglik calisani
® Pnomokok Asisi:
- Kardiak, Pulmoner, Bobrek hastaligi bulunan,
- Immunsuprese (HIV +), anatomik ya da fonksiyonel aspleni,
- >65 yas saglik calisani
- Diabetes Mellitus

e Kuduz Asisi: infekte doku, sivi ve hayvanlarla deneysel calismalar yapan
saghk calisanlari



The risk of infection is based on the estimated prevalence rate of
antibody to hepatitis A wvirus {anti-HAV) —a marker of previous HAY
infection- among population. This marker is based on limited data
and may not reflect current prevalence

- Countries or areas with moderate to high risk

Hepatit A
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l:l Low risk
l:l Medium risk
- High risk

“lIn countries of categories 1, 2 and 3, contacts with suspect rabid animals|
including bats should be followed by rabies post-exposure prophylaxis.
No risk: no risk at all.

Low risk: pre-exposure immunization recommended for

peaople likely to have contact with bats.

Medium risk: pre-exposure immunization recommended

for travellers and other people for whom contact with bats

and other wildlife is likely.

High risk: pre-exposure immunization recommended

for travellers and other people for whom contact with

domestic animals particularly dogs and other rabies

vectors is likely.
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