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Saghk Calisanlari

e Doktorlar

e Dis hekimleri

» Hemsireler

» Fizyoterapistler

» Acil servis gorevlileri

» Laboratuvar calisanlari

o Adli Tip (Otopsi) personeli
e Ogrenciler

e Teknisyenler
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Yonetici ve idari personel
Eczacilar
Tibbi sekreterler

Temizlik ve camasirhane
personeli

Diyetisyenler

Mutfak ve yemek personeli
Guvenlik gorevilileri
Ambulans soforleri

Teknik servis

Telefon ve bilisim operatorleri
Berberler

Gondullaler



Risk Factors
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Safety Culture
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Saghk Calisanlari Sagligi Birimi

Kayit sistemi
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Centers for Disease Control and Prevention

MMWR worbidity and MortalityWeekly Report

Recomnmendatiorsand Reports Vol &0/7 No. 7 Mowermber25 2011

Immunization of Health-Care Personnel

Recommendations of the Advisory Committee on
Immunization Practices (ACIP)
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: SAGLIK BAKANLIGI
gy Tiirkive Halk Saghg Kurumu

Say1 : 21001706/131.99

Konu : Saglk Calisani Asilamalar

____________ VALILIGINE
(Halk Saglhig Miudirlaga)

Bilindig: tizere, Gemsletilnus Bagisiklama Programu (GBP) kapsamunda; bogmaca, difter,
tetanoz, kizanmuk kizamukcik, kabakulak, tiiberkiiloz, poliomyelit, sucicegi, hepatit A, hepatit-B,
Hemofilus mfluenza tip b’ye bagh hastaliklar ile streptokokus pnémomya’ya bagh wmvaziv
pnomokokal hastaliklarin ve bu hastaliklardan kaynaklanan oliim ve sakatliklarin engellenmes:
hedeflenmektedir.

Hastalik kontrol programlar stratejilerinin arasinda; ¢ocukluk donemu asilamalan yamsira
yetiskin ve risk grubu asilamalant da bulunmaktadir. Bunlann arasinda, saghk calisanlann da yer
almakta olup; bulasici hastaliklar ile karsilasma nsklennin yitksek olmas: nedemyle gerek
kendilerimin hastaliklardan korunmas: gerekse lizmet sunduklan hastalara ve ailelerine hastaliga
bulastirma risklerimin ortadan kaldirilmasi amaciyla asilanmalari dzellikle nemlidir. 14 Mart 2016
tarthinde vapilan Bagisiklama Damisma Kurulu toplantisinda saglik calisanlanna yonelik uyeulanmast

CERTIFICATE




HEALTHCARE PERSONNEL: ARE YOUR VACCINATIONS UP-TO-DATE?

YOU NEED PROTECTION AGAINST:
PROTECT YOUR PATIENTS.

- INFLUENZA E

- HEPATITIS B

PROTECT YOUR FAMILY.
« MEASLES/MUMPS/RUBELLA (MMR)

« TETANUS/DIPHTHERIA/PERTUSSIS O

r‘ PROTECT YOURSELF.
« VARICELLA (CHICKENPOX) h.l



Saghk Calisanlarina Onerilen Asilar

* Hepatit B

* |nfluenza

e Difteri, tetanoz, bogmaca
 Kizamik, kizamikcik, kabakulak
* Sucicegi

Ozel durumlarda:
 Meningokok,
e Polio

 Tifo

Immunization of health-care personnel: recommendations of the ACIP. MMWR Recomm Rep.
2011;60(RR-7):1-45



Hepatit B




Centers for Disease Control and Prevention

MMWR tiarbidity and Martality Weekly Repart

Recormmendations and Bepors S Wol &2 0 Mo, 10 Creczrn ber 20, 2013

CDC Guidance for Evaluating Health-Care Personnel
for Hepatitis B Virus Protection and for
Administering Postexposure Management

Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Recommendations and Reports / Vol. 67 / No. 1 January 12, 2018

Prevention of Hepatitis B Virus Infection in the
United States: Recommendations of the Advisory
Committee on Immunization Practices



Hepatit B

Turkiye Orta endemik bolge

HBsAg prevalansi
*~ 3.3 milyon (ort. %4.57)
*Bati %3.47

*Dogu ve Guneydogu %6.72

Saghk Calisanlarinda HBsAg prevalansi
*1989-1999 %3.86
*1999-2009 %2.35

Toy M et al. BMC Infect Dis, 2011



Hepatit B

HBV yiksek infektiviteye sahiptir
Saglik calisanlarina HBV bulasi

— Perkutan (or. I8ne batmasi) infekte kan ve vicut sivilari
— Mukozal
— ButunliGgu bozulmus cilt

Yizeylerde 7 giine kadar varligini strdarir

HBsAg ve HBeAg pozitif olan hastanin kani ile kontamine igne
batmasinda

— serolojik HBV infeksiyonu gelisme riski %37-62,
— klinik infeksiyon riski %22-31



Hepatit B Asisi

Kan ve vucut sivilari ile temas riski olan tim saglik
calisanlari ve égrenciler icin:
*Ise baslamada Hepatit B serolojik profili kayit altina
alinmali

*Hedef %90 HB asilamasi



Primer Hepatit B Asilamasi

*10 veya 20 ug rekombinan HBsAg proteini

eDeltoid kasa intramuskuler

Asl semasi:
3doz === (O, 1, 6. ay
*Alternatif sema: 0,1,2, 12 ay



Hepatit B Asisi

Yan Etkiler:
*Enjeksiyon yerinde agri
*Ates
Kontrendikasyonlari:

*Daha once HB asisi ile anafilaksi

v'Guillain-Barre Sendromu, MS, otoimmun hastaliklar, kronik
hastaliklar asi yapilmasina ENGEL DEGIL

v'Gebelerde gliven ile uygulanabilir



Hepatit B Asisina Bagisiklik Yaniti

v'Asi semasi tamamlandiktan 1-2 ay sonra
anti-HBs dizeyinin 210 mlU/mL olmasi
» Asl sonrasi yanit:
» Cocuklarda %95
»<40 yas saglik calisanlarinda %92
»2>40 yas saglik calisanlarinda %84



Hepatit B Asisi
Koruyuculuk siiresi

v'3 doz HB asisi sonrasi

»%92.9’de (anti-HBs 210 mlU/mL) 23.2 yil



Hepatit B Asisi Rapel ?

» Daha Once pozitif olan,

anti-HBs titresi takipte <10 mlU/mL,
»1 doz rapel
»Rapel sonrasi anti-HBs 210 mIU/mL ise

TEKRARLAMAYIN... KORUNUYOR...



Hepatit B Asi Yanitsizlig

Asi semasi tamamlandiktan 1-2 ay sonra anti-HBs

diizeyinin <10 mIU/mL olmasi



Hepatit B Asi Yanitsizlig

»Sigara

» Obesite

»Immiin baskilanma
» Genetik faktorler
»Yaslilik

» Erkek cinsiyet

» Kronik hastaliklar



Hepatit B Asi Yanitsizhig

> 1kinci bir asi semasini (0,1,6 ay)takiben anti-HBs gelisimi »%69

> Yaniti arttiran faktorler:

»Yiksek doz asi (40 ug)

>ilk sema sonrasi anti-HBs 1-9 mIU/mL olmasi

> 1kinci sema sonrasi negatif olanlara HBsAg- anti HBclgG bakilmal

> Uclincl bir asi semasi uygulamasi yok

MMWR 2011;60(No. RR-7).
Am J Prev Med 1998;15:1-8
J Infect Dis 1997;175:678-81.



Hepatit B temas sonrasi profilaksi

Asl yanitsizlarda veya asili olmayanlarda:
>HBIG 0.06 mL/kg IM +
» Koruyuculuk %70-75



Hepatit B temas sonrasi profilaksi

Health-care personnel status

Postexposure testing

Postexposure prophylaxis

Documented responder? after
complete series (=3 doses)

Documented nonresponder’
after 6 doses

Source patient
(HBsAg)

Pasitive/unknown

HCP testing
{anti-HBs)

Vaccination

No action needed

HEBIG x2 separated
by 1 month

Postvaccination
serologic
testing!

Negative No action needed
Pasitive/unknown <10miU/mL** HBIG 1
Initiate Yes
Response unknown after - revacdnation
P Negative <TOmi/mL None
3 doses
Pasitive/unknown — HBIG x1 Complete Yes
Unvaccinated/incompletely vaccination
vaccinated or vaccine refusers
Negative — None Complete Yes
vacdination




Anti-HBs

anti-HBs <10 mIU/mL

1 doz Hepatit B asisi

r

anti-HBs

<10 miU/mL

r

anti-HBs

>10 miU/mL
|

l

anti-HBs 210 mIU/mL

2 doz Hepatit B asisi

r

anti-HBs
<10 mIU/mL

r

anti-HBs

>10 miU/mL
|

Supheli temas

sonrasi

Hepatit B profilaksisi

Hepatit B
Profilaksisi
gerekli degil




Ulkemizde saglk calisanlarinda

Hepatit B bagisiklik durumu



Klinik ve Deneysel Arastirmalar Dergisi

Journal of Clinical and Experimental Investigations

CiltAval 1, Nez, 99-103

ORIGINAL ARTICLE / OZGUN ARASTIRMA

Seroprevalences of HBV, HCV and HIV among healthcare workers in a
state hospital

Bir deviet hastanesi cahsanlannda HBV, HCV ve HIV servoprevalans:

Tablo 1. HBY ve HCY sonuclannin meslek gruplanna gire dadiimi,

Alicem Tekin!, Ozcan Deveci?

HESAD (+) ANti-HES [+] Anti-HCY (+]
Meslek grubu sa % P Say % P Syl % P
Doktor (n=26) ] ] 24 923 ] ]
Ebe-hemsire (n=65) 1 15 5% 862 1 15
Teknisyen' (n=26) ; - =005 17 654 <005 1 38 =005
Temizlik persaneli (n=16) ; ; 8 500 ; ;

Difier (n=45) 1 2.2 18 400 ; ;

Toplam 2 11 123 683 y 11

'Laboratuvar, rantgen ve anestezi teknisyenlen.

2Sekreter, idari memur, givenlik garevlisi ve mutfak personeli.



Uctincii Basamak Bir Hastanede Sadlik Calisanlarinda
Hepatft B Seroprevalansi

Hepatitis B Seroprevalance Among Health care Workers in a Tertiary Hospital

Alper AKCALI, Alper SENER2, Miserref TATMAN OTKUNT, Sermra AKGOZ3, Al Metin OTKUN2

Bulgular: Calismaya yvaslari ortalama 30,85 (46,92) olan 100 erkek, 156 kadin
géndllo olarak katilmistr. Meslekleri; 95 doktor, 60 hemgire, ebe, safjlik
memuru, 26 teknisyen, 16 laborant, biyolog, 13 hastabakic), 19 termizlikg), 2?
idari ve teknik personel olarak gruplanmistir. 188 kisi 10 yil altinda, 68 kisi 10
wl ve Ustlnde saglik alaninda caligmiglardir. Calismada HBY ile kargﬂaganlar
ert5ad 6], HEY ile karsilagmamislar 234 kigi (%97.4), bunlarin 166's)
1%64.8) aghanmis olarak bulunmugtur. Bir |{I | 1%0,4) HBsAg pozitif
saptanmustft. Hastabakicilardan highirinin asili Dlmam@, termizlik 1glerinde
giirevll olanlarn %263 Gndn asih oldugu bulunmusgtur. Son bir vil igersinde
eling 1gne batmislarda laboratuar sonuclarina gare asilanmis olma 125 kg,
%89.3) ve enfeksivonu dnceden gecirmis olma (27 kisi, %96.4) oran
Istatistiksel olarak anlamli derecede yoksek bulunmuostur (p=0,003). Hepatit B
bulaging etkileyen faktirlerl belirlemek icin yvapilan multivariate multinominal

lnjistik regresyon analiznde defjiskenlerden highirisi istatistiksel olarak
anlamli bir faktor olarak gozlenmemistir {p>0,05).

Wiral Hepatit Dergisi 2013, 19{1): 36-40



Bir Egitim Arastirma Hastanesi Personelinde HBV, HCV ve

HIV Seroprevalansi

Seroprevalance of HBY, HCV and HIV among Health Care Workers in a

Training and Research Hospital

Birol BAYSALT, Safak KAYAZ

'Diwarbalar EGitin ve Aragtina Hastanes, Gastroenteraloi Flingl, Divambaksy Tirkawe

A0ivarbakar Editin ve Arastmne Hastanes, Enfekanion Hastallkzn ve Kl Mikrobivokoy? Kingld Divarbaks, Tirkive

Tablo 1. Hepatit aéistergelerinin mesleklere gire dagilim, n (%)

Personel (n) HE:AD Ant-HB: + AntiHBC Any-HEs Any-HCY
Ooktor (133 0 16 (12 113 185) 0
Hemgire [543 7013 fi2 [11,5) 364 (67 110,2)
Safhk memuru (4] 203,1] 12 (18,8 a1 (6] 1
Labaratuar Teknisyen [23) 114,3] T[305] 14 [60,9] 1
Anestezi teknisyeni (22) 114,5] 8 36.3) 12 (54 5] 1
Acil tip teknikeri (10] 1i10) 2 [20) 7 (70] I
TemElik persongli (28] 2111 T (28] 8 [28.6] 1
Toplam (823) 1417 114 (13,9] RE9 [67,9] 110,12)

Wiral Hepatit Dergisi 2072 1803): 94-7




HASTANE CALISANLARINDA HBY, HCV VE HIV
SEROPOZITIFLIGININ ARASTIRILMASI

Melek IMCI,  Ayse Tolin AKSEBZECE, Gilhan YAGMUR', Bedrive KARTALZ,  Marzive EMIROGLLR,  Yesim ERDE A2

e ol e OIET

Sawn n HUm e - . . . . . .
(e uk Hes elkln Hestanesi, Amag: 5aghk kurumlannda gahsanlann pek ok patojenile enfekte olma Aski wiksektir Bu
M ikrobivcloji Laboramuen, caligmada 2007-2008 willan arasinda Kaysed Kadin Dogum ve Cocuk Hastaliklan Hastanesi'nde
K&t SER galizan personelde Hepatit B wirled (HEV), Hepatit C wirdsd (HCWY) ve Insan immin yvetmezlik

® hegseri Kedin Dogumeve Qocuk  wiriis( (HIV) seropozitiflifinin arastinlmast amaglanmigtir
Heselikln Haslnn-z:i.

E ke v Konial Koritesi, Yontem: 292 zaghk cabizamndan abinan kan émeklerinde Mikropartikdl Enzim Immuno

AN SER] fzzay Metodu [&xzwvm Pl Immunoanalizdr-AB0) ile hepatit B wizey antijeni (HBsf2), hepatit
B wizey antikoru {anti-HBz), HCW artikoru {anti-HCY) ve HIY artijen ve antikoro (HIYW dgf8b)
araghnlmiztin

Bulgular: 292 sAGhk personelinhy Oginde (%1,00 HBzAg, 183 0nde [#62.7) anti-HBs pozitif
olarak bulunm ustile 129 [344.2) kigfde asiva bagh anti-HBs pozitifligi, 54 (#18.5) kiside ize
dog al anti-HBs pozithNgi saptanmuefirn HBW ve karp doktodann 19 (375,017 u, ebe-hemsirelerin
0 (%7630, teknisvenlern 28 [®68.3)%, temizlik sirketi cabsanlanmn 25 (343.9)% ve difer
personelin 21 (%379 bagipk olarak bulunmugtur Bir (%0.34) kiside anti-HCY pozitifligi

saptanmistin Bdtin personelde HIW A2 /&b negatif olarmk bulunmugztur,
Caliy  Tarihic 29052009

Kabul Tarihiz 00 099000 Sonug: HBY, HCY, HIV icin rizk altinda olan zaghk personelinin bu wirdsler agizindan

taranmas HBW ve kars bagigk olm ayvanlann azilanmasi gerekmektedir

Toark Hijwen we Deneysel Biyd ofi Dergisi 2009 &6 (2) B9-66



Sanliurfa’da Saglik Calisanlarinin Mesleki Bulasici Hastaliklara

Karsi Asilanma Duzeyi

The Immunization Level of Healthcare Workers Against Occupational Infectious

Diseases in Sanliurfa

Ibrahim Koruk’®, Stida Tekin-Koruk?, Kutlay Tuncer, Canan Demir’, Burcu Kara®, Azize Sezin Seyhanoglu?
'Harran Universitesi, Tip Fakiiltesi, Halk Saghd Anabilim Dal, Sanlurfa, Tirkiye

*Harran Universitesi, Tip Fakiltesi, Infeksiyon Hastaliklan ve Klinik Mikrobiyoloji Anabilim Dal, Sanlhurfa, Tirkiye

*Halk Saghd Madarlagu, Cahsan Saghé Subesi, Sanhurfa, Turkiye

Ozet

Amac: Saghk hizmetleri galisanlan, isyeri ortaminda pek
cok biyolojik etkene maruz kalabilmektedir. Bu arastirmada,
Sanliurfa'da gahsan saghk galisanlannin mesleki bulasici has-
taliklarla karsilasma, bunlara kars! asi yaptirma ve bagisik olma
dizeylerinin saptanmasi amaglanmstir.

Yontemler: Arastirma kesitsel tiptedir Mart-Nisan 2013 ta-
rihleri arasinda Sanliurfa’daki tim hastanelerde ve Sanhurfa
Halk Saghgr Mudurligi'ne bagh kurumlarda yirGtGlmidstir.
Arastirmanin yuritildigu tarihlerde Sanlhurfa’da galisan top-
lam 6849 kisi arastirmanin evrenini olusturmustur. Orneklem
secilmemis, tim evren arastirmaya dahil edilmistir. Arastir-
mada 2804 saflk gahisanina ulasilmis olup, toplam katilma
dizeyi %41°dir. Veri toplamak igin yapilandinimis bir anket
kullamilmigtir.

Bulgular: Gegirdikleri hastaliklar bakimindan saghik ¢alisanla-
rimin %31.1°1 kizarmk, %12.171 kzamikgik, %34.2'si kabakulak
ve %33.9'u sucigedi gecirdigini belirtmislerdir. Yaptirdiklan
asilar yonunden sorgulanan g¢ahsanlann %27.0'si kizamik,
%15.0°1 kizamikgik, %14.4'0 kabakulak, %12.8'i sugicedi asi-
larimi yaptirmuslardir. Saghk cahsanlannin %11.1°1 hepatit A
gagirdigini belirtirken, %16.8"i hepatit A asisi yaptirmistir.

mrrETin oranl %49.7 iken, primer bagisiklamadan sonra Td
yaptirma oran %38 dir.

Sonuclar: Saglik calisanlaninin dnemli bir kismi mesleki bulasi-
c1 hastahklarla ilgili infeksiyon gecirme ve asi olma durumlanm
bilmemektedir ve antikor kontroliyle bafisikhk durumlan sap-
tanmarmustir. Tam sadhk merkezlerinde en hizli bicimde mesleki
saflik birimlerinin kurularak muayene, editim ve kayit ¢alisma-
laninm yiaritmesi gerekmektedir.

Klimik Dergisi 2014; 27(2); 458-56.

Abstract

Objective: Healthcare workers are exposed to many biclogical
agents at their workplace environment. The objective of this
study is to determine the level of exposure to occupational in-
fectious diseases, and vaccination and immunization status of
healthcare workers in Sanliurfa.

Methods: This is a cross-sectional research carried out in all in-
stitutions affiliated to the Directorate of Public Health and all
hospitals in Sanhurfa between March and April 2013. A total
6849 healthcare workers working in Sanhurfa at the time of the
study composed the population of the research. A sample was
not chosen and all of the population was included in the re-
search. The number of healthcare workers reached in scope of
the research was 2804 and the total participation level was 41%.
A structured questionnaire was used to collect data.

Results: Healthcare workers stated that 31.1% had acquired mea-
sles, 12.1% had acquired rubella, 24.2% had acquired mumps and
33.9% had acquired chickenpox. The vaccination rates of health-
care workers were 27.0% against measles, 15.0% against rubel-
la, 14.4% against mumps and 12.8% against chickenpox. While
11.1% of healthcare workers had acquired hepatitis A, 16.8% of
them were vaccinated against hepatitis A. 57% of healthcare
workers had acquired hepatitis B and 63.8% of them have had at
least 3 doses of hepatitis B vaccination. The percentage of health-
care workers who had completed their primary tetanus-diphthe-
ria (Td) immunization was 49.7% and the percentage of the Td
vaccination after primary immunization was 38%.

Conclusions: An important part of healthcare workers don't
know their occupational disease exposure and vaccination sta-
tus, and also they do not have their immune status tested. Oc-
cupational health units should be established in all healthcare
centers and the medical examination, education and recording
practices should be carried out without delay.

Klimik Dergisi 2014; 27(2): 48-56.



Elazig Egitim ve Arastirma Hastanesi Saglik Calisanlarinda
Hepatit A, Hepatit B, Kizamik ve Kizamikcik Seroprevalansi

Hepatitis A, Hepatitis B, Measles, and Rubella Seroprevalence of Healthcare Workers

at Elazig Training and Research Hospital

Miige Ozgiiler', Leyla Saltik-Giingér?, Tiirkkan Kaygusuz', Cigdem Papila’
'Elazigy Egitim ve Arastirma Hastanesi, Infeksiyon Hastaliklar ve Klinik Mikrobiyoloji Klinigi, Elazig, Turkiye
*Elazig Egitim ve Arastirma Hastanesi, Halk Saghg Bolumd, Personel Saghd Poliklinigi, Elazig, Turkiye

Ozet

Amac: Dinya Saghk Orgiitii verilerine gore 35 milyon saglik
calisan arasindan her yvil yaklasik 3 milyonu kan voluyla bu-
lagan patojenlere perkitan olarak maruz kalmaktadir Saghk
calisanlannin bulasici infeksiyvon ajanlanna ve delici-kesici alet
yvaralanmalanna maruz kalma riski normal popilasyona gore
daha fazladir. Bu nedenle, saglik gahisanlanm korumak amacryla
asryla onlenebilen hastaliklann taranmasi ve gerekli olan kisi-
lerin immiinizasyon programina alinmasiyla delici-kesici alet
yaralanmalannin uygun sekilde yonetimi gereklidir.
Yontemler: Mayis 2013-Kasim 2015 tarihleri arasinda Personel
Saghdn Poliklinigimize basvuran 1860 saghk calisam ¢alisma
icin degerlendirildi. Saghk calisanlanyla ilgili demografik veri-
ler ve serolojik incelemeler SPS5 15.0 programina kaydedildi
ve istatistiksel dederlendirilmesi yapildi.

Bulgular: Sagllk II;E|I$EI'I|EITII'III'I 962 (%51.7)si kadin, 898
(7% 48.3)i erkek qrasinda HBsAg seropozitif-
ligi %63. ti-HAY laG seropozi-

anti-HBs serupnmtlﬂlgl %566.5, 3
tifligi %.92.4, antr-+ ' eropozitifligi 9699.1, anti-rubella
lgG seropozitifligi %9’! 7; belirtilen donemde meydana gelen
delici-kesici alet yaralanmasi orani %4.6 olarak saptanmistir
Sonuclar: Saghk gahisanlannda kan ve difer vicut sivilariyla
temas orani daha yiksektir. Bu nedenle saglik ¢alisanlan mes-
lege atilmadan dnce asiyla dnlenebilir hastaliklar yoninden
degerlendirilmeli ve seronegatif olgular asilanmalidir. Delici-
kesici alet yaralanmalan da uygun sekilde yonetilmelidir.
Klimik Dergisi 2016; 29(1): 10-4.

Abstract

Objective: Each year, three million out of 35 million health-
care workers are exposed to blood-borne pathogens percuta-
neously according to World Health Organization. Healthcare
personnel are at further risk of being exposed to contagious
infection agents and sharp injuries than normal population.
To protect healthcare workers, it is necessary to scan for vac-
cine-preventable diseases and apply immunization programs
if necessary as well as effective management for sharp inju-
ries.

Methods: Between May 2013 and October 2015, 1860 health-
care workers who applied to Healthcare Workers Outpatient
Clinic of our hospital were evaluated for the study. Their de-
mographic data and serological parameters were recorded and
statistical analysis performed using SPSS 15.0 program.
Results: Nine hundred sixty two (51.7%) of healthcare workers
were fermale and 298 (48.3%) were male. It was found out that
HBsAg seropositivity was 3.1%, anti-HBs seropositivity was
56.5%, anti-HAY lgG seropositivity was 92.4%, anti-measles 1gG
seropositivity was 99.1%, and anti-rubella lgG seropositivity was
97.7%. Sharp injuries rate was found 4.6% during the period.
Conclusions: Healthcare workers have an increased rate of ax-
posure to blood and other body fluids. So, it is necessary to
screen for vaccine-preventable diseases before they start to
work and they should be vaccinated if they are seronegative.
Effective management for sharp injuries is also necessary.
Klimik Dergisi 2016; 29(1): 10-4.



Bozok Universitesi Tip Fakiltesi Hastanesi
Saglik Calisanlarinda Hepatit B, Hepatit C, HIV

Seroprevalansi ve Hepatit B Astlanma Durumiari

Tablo 2. Olgularin mesleqe gbre anti-HBs, pozitiflik dagilimi ve asilanma dykiilerinin karsilastirilmasi

Anti-HBs pozitif Anti-HBs pozitif
Meslek Anti-HBs pozitif Asi oykOsO var Asi dyklsh yok
Doktor (n= 32) 32 (%100) 31 (96.9) 1(%3.1)
Hemsire (n=45) 28 (%62.2) 27 (%6 1(%2.2)
Temizlik personeli (n= 20 4 (%20 2 (%10} 2 (%1
Sekreter (n= 35) 10 {%28.6) 9 (%%25.7) 1(%2.9)
Labaratuvar personeli (n= 7) 4 (%57.1) 4 (%57.1) -
Taplam 78 (%55.7) 73 (%52.1) 5 (%3.6)

FLORA 20121 7(3):126-131




HBsAg POZITIF

SAGLIK PERSONELININ IZLEMI ?



influenza



Influenza

= ABD’de o6lim nedenleri arasinda 8. sirada

» Saglik calisanlarina 1986’dan bu yana yillik asi
onerilmekte

» Saglik calisanlarinda hastalik sikliginda ve hastalik
izini kullaniminda azalma

CDC/ National Center for Health Statistics. Deaths and Mortality 2009.
Poland et al., Vaccine 2005;23:2251-5.



Hastanelerde Influenza

= Influenza yiksek bulasiciliga sahiptir
Saglhk kuruluslarinda hizla yayilabilir

= Hastalara influenza bulasi diger hastalar, ziyaretciler ve
saglik calisanlari araciligi ile meydana gelir.

= Hastanede yatmakta olan hastalar yaslari ve tibbi
durumlari nedeniyle influenza komplikasyonlari
acisindan yuksek risk tasimaktadirlar.



Saghk calisanlarinin saglik hizmeti
iliskili influenza bulasinda rolleri

= Saglikh eriskinlerde semptomlar hafif

= Saglik calisanlarinin cogu influenza benzeri hastalik gecirmekte iken
calismaya devam etmekte

Doktorlarin >%75’i

Hemgsirelerin %80’i



Serolojik stirveyans

calismasi )

Saglik calisanlarinin
%23’Unde influenza
virusu serolojik olarak
gosterilmis

. Cogu hafif yada
asemptomatik
gecirmekte

*Wilde JA, McMillan JA, Serwint J, et al. Effectiveness of influenza vaccine in health care professionals: a
randomized trial. JAMA 1999;281:908--13.



Saghk bakimi iliskili
influenza infeksiyonlarinin onlenmesi

» Saglhk calisanlarinin influenza gecirirken evde kalmalari tesvik edilmeli

> Infeksiyon kontrol énlemlerine uyum arttiriimali

» Saglik calisanlari hasta hissetmeseler bile influenza bulastirabilir

= |nfluenza semptomatik veya asemtomatik kisiler araciligi ile bulasir
Hasta olunca evde oturmak bulasi onlemede etkin degil

— Semptomlar baslamadan 1-2 gtin 6nce bulastiricilik mevcut
— influenza ile infekte olanlarin ~%50’sinde semptom goériilmeyebilir.

LaForce FM, Nichol KL, Cox NJ. Influenza: virology, epidemiology, disease, and
prevention. Am J Prev Med 1994;10:31-44



Cozum...

Tum saghk calisanlari influenza asisi olmali



Influenza asisinin faydalari

1. Saghk Bakimi iliskili influenza infeksiyonlarinda ve influenza
iliskili 6liumlerde azalma

= Bir hastanede 12 yillik bir stirecte inflenza asilanma orani %4’den %67’ye
yukselmis

Saglik calisanlarinda laboratuvar konfirme influenza olgulari %42’den
(1990-1993) %9’a (1997-2000)gerilemis

Hastalarda saghk bakimi iliskili influenza %32’den 0’a gerilemis (p<0.0001).

Salgado et al., Inf Cont Hosp Epi 2004;25:923-8

Nursing home ‘da yapilmis iki randomize kontrollt ¢alisma
Saglhk calisanlarinin influenza asisi olmalarinin etkisi arastirilmis

Hastalarin asili olup olmamasindan bagimsiz olarak

Saglik calisanlarinda ylksek asilama oraninin 6limlerde >%40 diisme
sagladigl saptanmis

Carman et al., Lancet 2000;355(9198): 93—7
Potter, et al., J Infect Dis 1997;175:1--6



Saglik calisanlarinin influenza asilamasinin
etkileri

Sick Days Due
Influenza to Respiratory Days Lost from

Infection Infection Work Patient Mortality

Percent Reduction
g
|

-100 -

Adapted from: Talbot TR, Bradley, SF, and Cosgrove SE, et al. SHEA Position Paper: Influenza Vaccination
of Healthcare Workers and Vaccine Allocation for Healthcare Workers During Vaccine Shortages. Society for
Healthcare Epidemiology of America. Infect Control Hosp Epidemiol. 2005; 26:882-890.



Influenza asisinin faydalari

2. Saglik calisanlarinda hastalik ve hastalik izni
kullanmada azalma

« Influenza asisi olanlarda %50 daha az hastalik izini
kullanimi

Saglik calisanlarinin influenza asilanmasi maliyet etkin

Burls et al., VVaccine 2006;24:4212-21.




Influenza asisi

1.Trivalan Inaktive Influenza asisi (TIV)

(2018-19: A/Michigan/45/2015 (H1N1)pdm09, A/Singapore/INFIMH-16-
0019/2016 (H3N2), B/Colorado/06/2017)

2. Dort valanl Inaktive Influenza asisi
(ek olarak B/Phuket/3073/2013)
3. Canli attenue influenza asisi (LAIV)

4. Intradermal (ID) influenza asisi



Influenza asi etkinligi

= Intramuskiler Enjeksiyon (TIV): < 65 yas
%80 (%95 Cl %56-%91) asi dolasimdaki susu iceriyorsa
%50 (%95 Cl %2701%65) asi dolasimdaki susu icermiyorsa

Jefferson, et al. Cochrane Database Syst Rev. 2007 Apr 18;(2):CD001269.
" Intradermal Enjeksiyon (ID) : 18 — 64 yas
TIV ile benzer etkinlik

" Nazal Sprey (LAIV): Eriskinlerde
%85

Treanor et al., Vaccine 1999;18:899—906.



Yan Etki

= |ntramuskuler Enjeksiyon (TIV):

Lokal reaksiyonlar:
» agri %20-50
» kizarikhk %10-13
> sislik %6-8
Miyalji: %18-30
Basagrisi: %14-30
Kirginhk: %14-22
Ates: %2-3
Alerjik reaksiyonlar:milyonda<1

Guillain Barre Sendromu: milyonda 1

MMWR 2010; 59(RR-8)

= |ntradermal (ID)
Lokal reaksiyonlar:
» kizarikhk %76
» sislik %57
> agr %51
» kasint1 %47
Sistemik yan etkiler TIV’e
benzer

= Nazal Sprey (LAIV)
» Oksuirik %14
» Burun akintisi %45
» Bogaz agrisi %28
» Titreme %9

Belshe RB et aI CIm Infect Dis
2004;39:920--



Influenza Asi Kontrendikasyonlar

Trivalan Inaktive influenza asisi (TIV)
e Orta derece ve siddetli akut hastaligi olanlara yapilmasi ertelenmeli

* Daha dnce asilama sirasinda anaflaksi gelisenler ve yumurta allerjisi olanlara yapilmaz

Canli atteniie influenza asisi (LAIV)

* Orta derece veya siddetli akut hastaligi olanlara yapilmasi ertelenmeli

* Daha once asilama sirasinda anaflaksi gelisenler ve yumurta allerjisi olanlara yapilmaz
e 2yas alti ¢cocuklar

*  Kronik Alt Solunum yolu Enfeksiyonlari, Kronik Kalp Hastaligi, Diyabet, Hemoglobinopatiler,
immiin yetmezlik, Aspirin veya salisilat tedavisi alan ¢ocuk ve adolesanlar

e 6 hafta icinde Guillian Barre sendromu gegirenler



Grip Asisi: Olmak veya olmamak!
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Saglik calisanlarinin influenza asis
olmalari

Hastalarimiza karsi etik sorumlulugumuz??




Saglik calisanlarinin influenza asisi icin
tutum ve davranislari

* Asilanma orani %51
* Asilanma nedeni
— Kendini koruma (%77)
— Hastalari koruma (%49)
* Asi olmama nedenleri:
— Yan etki (%49)
— Koruyuculuk dizeyi (%20)
— Aslya guvensizlik (%14)

*LaVela SL, Smith B, Weaver FM, Legro MW, Goldstein B, Nichol K. Attitudes and practices regarding
influenza vaccination among healthcare workers providing services to individuals with spinal cord
injuries and disorders Infect Control Hosp Epidemiol. 2004 Nov;25(11):933-40..

9/2010



http://www.ncbi.nlm.nih.gov/pubmed?term="LaVela SL"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Smith B"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Weaver FM"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Legro MW"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Goldstein B"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Nichol K"[Author]

Asi olmama nedenleri

Asinin influenzaya yol acma stiphesi (%10-45).
Yan etki (%8-54).

Asillanma yer ve zamaninin uygun olmamasi (%6-
59).

Risk altinda olmadigi gortsii(%6-58).
Enjeksiyon korkusu (%4-26).
Asinin etkisiz oldugunu disinme (%3-32)

Influenzanin dnemsiz bir hastalik oldugunu
disinme (%2-32).

Hofman et al., Infection 2005;34:142-147



Saglik calisanlarinda influenza as

oranlarinit arttirma

FIGHT[NG

e Egitim

— Hastaligin riskleri
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Amy Behrman believes that
mandatory vaccination is needed
to protect vulnerable patients, but
Will Offley argues that evidence
on effectiveness is not sufficient
to over-ride healthcare workers’
right to choose

Amy Behrman medical director, occupational medicine,
University of Pennsybvania Health System, 3400 Spruce
5t, Philadelphia, PA 19104, USA

behrman@mail.med.upenn.edu
Advocacy for influenza vaccina-
Y E S tion begins with recognising the
impact of the disease. Globally,
seasonal flu causes an estimated 300000-500000
deaths and 3-5 million cases of severe disease
everyyear.' Methods that distinguish between flu
and otherviruses causing flu-like illnesses estimate
that flu infections and complications cause an
average 226000 hospital admissions annually in
the United States, including 3000-49 000 deaths,
depending on seasonal severity.” Flu vaccines are
estimated to prevent thousands of admissions and
millions of illnesses annually with current usage.”
Complications and deaths from flu are high-
est in elderly people, infants, and patients with
compromised cardiopulmonary or immune sys-
tems." ? ® These vulnerable populations are most
likely to enter healthcare settings and least likely
to mount effective immune responses to vaccina-
tion.”  Flu vaccines have excellent safety records®
and are most effective (59% reduction in labora-
tory proved flu® and 47-73% reduction in flu-like
illness’) in healthy non-elderly adults, precisely the
demographic of most healthcare workers.
Nosocomial transmission iswell documented.”
Flu infection control should include, in addition
to vaccination, hand hygiene, isolation of infected

patients, targeted masking, and leave of ahsence for
healthcare workers with flu-like illness.” Vaccina-
tion is a keystone intervention, differing from others
by reducing risk in all encounters without repeated
effort or time from busy healthcare workers.

Annual vaccination is therefore widely recom-
mended to reduce the risk of healthcare acquired
flu.” ** Advocates and opponents of mandatory
vaccination share goals of enhancing patient and
staff safety. Disagreements centre on evidence
of efficacy, ethical concerns, and how best to
achieve meaningful levels of immunisation. My
institution’s evolution to a mandatory policy
epitomises the issues.

Mandatory vaccination in practice
The University of Pennsylvania Health System has
18000 staff. Immunisations are free forall vaccine
preventable occupational infections. Fluvaccine
has been offered annually since 2003 but was
initially voluntary. Uptake by healthcare workers
averaged <40%, and many staff avoided immu-
nisation even during years with clear evidence of
hospital transmission. Despite prioritisation of flu
vaccination through enhanced availability on all
units and shifts and at “flu fairs” with educational
materials, over two years, vaccination rose to an
unimpressive 45%.

We implemented declination forms in 2006-
07 to survey the concerns of unvaccinated staff.
As in other institutions, many declined because



@ Should Flu Shots be Made Mandatory for
Healthcare Workers?

November 21, 2012 :: Dan Johnson
Moderated by Knud Petersen

Fecently, British Columbia became the first province in Canada to implement a policy requiring health-care
employees warking at publicly funded facilities, including long-term care haomes, to get a flu shot orwear a mask to
protect patients during the flu season. This policy has been applied elsewhere, at some other major health centres.
The B.C. Murses' Union has taken issue with that palicy and is fighting to keep the vaccinations voluntary.

Arguments against flu shots include objections to the government farcing anyone to be vaccinated, as a matter of
principle. Some of those against mandatory flu shotvaccination state that they do not believe the vaccination is
effective in preventing influenza, and that serious reactions, although rare, may occur. Some do not trust the safety of
the ingredients.

Arguments for flu shots include patient protection through reduction of transmissions to those whao are not able to
be vaccinated, and through herd immunity, in which the vaccination of a sufficient proportion of the population can
protectthose who are vulnerable {including infants and the elderly that potentially could die should they come in
contact with the virus). Studies of efficacy and degree of effectiveness for different age groups exist, and indicate
moderate but useful value of vaccines.

Speaker: Dr. Dian Johnson

Canis interested in data, evidence, and science-based policy. He has agreed to start off the discussion. He holds a
Ph.C. from the University of British Columbia (Institute of Resaurce Ecology), and BSc in Biology from the University
of Saskatchewan. He is a Professor of Environmental Science at the University of Lethbridge, where he teaches
fiogeography, evalution, environmental science, data analysis and experimental design. He conducts research on
pathology (he notes “not human pathology™ and other topics. Dan is a member of the Alberta Environmental
Appeals Board, and has served with a wide range of organizations, government agencies, MGO's and scientific
societies. He promaotes Public Understanding of Science, and is one ofthe organizers of the Public Professar
column in the Lethbridge Herald, 2009-2012.
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The Society for Healthcare

Infectious Diseases Experts Call for Mandatory Immunization of Health Care Personnel

Three Leading Infectiows Diseasses Soceties Say immunization
Should be Condition of Emplovment in Healthcare Facifities

(Arlington, Va. )—In a joint policy statement released today, the Infectious Diseases Society of
Amenca (IDSA), the Society for Healthcare Epidemiclogy of Amenca (SHEA), and the Fediatric
Infectious Diseases Society (FIDS) call for mandatory, universal immunization of health care
personnel as recommended by the Centers for Disease Control and Prevention's {CDC)
Advisory Committee on Immunization FPractices (ACIF).

ACIP recommendations for health care personnel cumrently include vaccination against
Influenza, measles, pertussis (whooping cough), hepatitis B, and vancella {chicken pox ). A
complete list of ACIP-recommended waccines for health care personnel can be found here,



Zorunlu asilama onerileri

American Academy of Pediatrics,

National Patient Safety Foundation,

Society for Healthcare Epidemiology of America,
Infectious Disease Society of America

/\
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Antimicrobial Resistance

Infection Prevention & Control

HIVIAIDS & Global TB

Immunizations & Vaccines

Sirengthening U.S. Programs and
Vaccine R&D

Adult & Adolescent Immunizafion
+ Health Care Worker Immunization

Emerging Infections & Biothreats
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Mandatory Immunization of Health Care Personnel
Against Influenza and Other Infectious Diseases

Because healthcare perzonnel (HCP) work in an environment where confact with patients or
infective material from patients is routine, HCP are at risk for exposure to vaccine-preventable
diseases and possible transmission to patients, their families, and other HCP. Vaccination
programs are therefore an essential component of infection prevention and contral. Preverting
health care-associzted fransmission of influenza and other infectious diseases can protect
patients, HCP, and local communities. For this reason, IDS4A supports mandatory immunization
of HCP according ta recommendations of the Advisory Committee for Immunization Practices
(ACIP) of the U.5. Centers for Disease Control and Prevention (CDC).

* |DSA Policy Stalement on HCP Vaccination
* Press Releaze

ID5A's related policy efforts specific to:

* Emerging Infections and Biothreais
+ |Infection Prevention and Control in Health Care Facilities

IDSA's Efforts on the Mandatory Immunization of Health Care
Personnel Against Seasonal and Pandemic Influenza

TAKE ACTION!

Contact Congress to weigh in on the
mportance of strengthening LS.
mmunization programs and vaccine research
and development.

Related Websites
¥ Advisory Commitiee on Immunization
Practices (ACIP) recommendations

¥ CDC's Prevention Sirategies for Seasonal
Influenza in Healihcare Settings

¥ Flu.gov
¥ Preveniinfluenza.org

¥ Influenza Vaccinstion of the Healih Care
Waorkforce Projec:



Department of Health and Human Services

Centers for Disease Control and Prevention

CDC en Espariol

Vaccines & Immunizations

State-Reqs= State Immunization Laws for HealthCare Workers and Patients= Immunization Administration Requirements

Vaccine-Related
Topics
» Immunization Schedules

» Becommendations and
Guidelines

Vaccines & Preventable
Diseases

Basics and Commaon
Questions

Vaccination Records

Vaccine Safety and
Adverse Events

For Travellers

For Specific Groups of
People

Campaign Materials
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Additional Resources

» Publications

» Mews and Media
Resources

» Calendars and Events
» Education and Training
» Programs and Tools

Immunization Administration Requirements For

Hospital Employees (Influenza)

= Email this page
Printer-friendly version

** Click on each result to read the abridged text of the state immunization lawi. E?J %&sar‘,‘ ! Acronyms
States Hospital Employees Medical (M), Religious (R), or & Site Map
Philosophical (P) Exemptions
AL Ensurel21] Mo
AK Mo Yes - (M)[27]
A7 MNo Mo
AR Mo Mo
CA Offer[505] Mo
Co Ensure[565 Yes — (M)[567]
CT MNo Mo
DC Nol63 Mo
DE MNo Mo
FL Mo Mo
GA Offer[569] Mo
HI Mo Mo
ID MNo Mo
IL Offer[85 Mo
IM Mo Mo




Isveren tutumuna bagh olarak
influenza asilanma oranlari

TABLE 1. Influenza vaccination coverage among health-care
personnel, by selected characteristics — United States, 2010-11

Influenza season
Unweighted %

Characteristic no.insample vaccinated* (95% Q1)
Overall 1,931 63.5 (60.2-66.8)
Required by employer

to be vaccinated

Yes 230 98.1 (96.5-99.7)

No 1,695 58 {54.8-619)*

Abbreviation: Cl = confidence interval.
* Weighted estimate.
** Significantly different from those subject to an employer requirement for
vaccination (p<0.05).

MMWR 2011; 60(32):1073-77.



Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report

Weekly /Vol. 66 / No. 38

September 29, 2017

Influenza Vaccination Coverage Among Health Care Personnel —
United States, 2016-17 Influenza Season

Carla L. Black, PhD?; Xin Yue, MPS, MS!; Sarah W. Ball, 5cD?; Rebecca Fink, MPHZ; Marie A. de Perio, MD3; A. Scott Laney, PhD#; Walter W.
Williams, MDY; Megan C. Lindley, MPH!; Samuel B. Graitcer, MD!; Peng-Jun Lu, MD, PhD!; Rebecca Devlin, MA?; Stacie M. Greby, DVM!

The Advisory Committee on Immunization Practices (ACIP)
recommends that all health care personnel (HCP) receive an
annual influenza vaccination to reduce influenza-related morbid-
ity and mortality among HCP and their patients and to reduce
absenteeism among HCP (/—4). To estimate influenza vaccination
coverage among HCP in the Umted States during the 2016-17

influenza season spi_in Internet p;mel

(5). Vaccination coverage continued to be higher among HCP
working in hospitals (92.3%) and lower among HCP working in
ambulatory (76.1%) and long-term care (LTC) (68.09%) settings.

Internet panels operated by Survey Sampling International
(SSI).7 Responses were weighted to the distribution of the U.S.
population of health care personnel by occupation, age, sex, race/
ethnicity, work setting, and U.S. Census region.® Because the

T Assistants, aides, and nonclinical personnel (e.g., administrators, derical support
workers, janitors, food service workers, and housekeepers) were recruited from
general population Internet panels operated by Survey Sampling International.
Additional informarion on Survey Sampling International and i incentives
for online survey participants is available at heeps:/www.surveysampling.com.

% Population control totals of U.S. health care personnel by occupation and work
setting were obtained from the Bureau of Labor Statistics, U.5. Department of
Labor, Occupational Employment Statistics, May 2015 National Industry-
Specific Occupational Employment and Wage Estimates (hops:/wwwbls, gov/
oes/current/oessrci.htm). Population control totals by other demographic
characteristics were obtained from the U.S. Census Bureau, Current Population
Survey Monthly Labor Force Data, September 2016 (https:/fwww.bls.gov/cps/
data.htm).
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Rates of Influenza Vaccination of Healthcare Workers Working in Pediatric
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Ucretli

ABSTRACT

Objective: The aim of this study is to determine the influenza vaccination rates of healthcare workers working in
pediatric units. Material and Methods: This s a retrospective and descriptive study. The study sample was
composed of 88 Healthcare workers (51 nurses, 37 physicians). The data were obtained by administering a

questionnaire form to healthcare wog g were assessed by percent x-sguare and fisher

Results: It was determined th

were immunized. In the study, z of physiciang#nd of 75% of nurses suggest that there po necessity fg
influenza vaccination if they are adequately nourished and if they care of themselves. Conclusion: Influenza
vaccination of the healthcare workers (physicians and nurses) especially in pediatric patient care settings is very

important to protect the many children who have chronic diseases and who are less than six years of age (risk
group).

Keywords: Influenza, human; vaccination; nurses; physicians
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Sadhk cahganlanmn influenza asis1 hakkindak: bilgilerinin ve influenza
asisma karsi tutum ve davramslannmm degerlendirilmesi

' w BULGULAR: Hastanemizde gdérev yvapmakta olan 20(%e40.8)

M doktor, 21{%042.9) hemsire ve 8 (%16.3) saglik memuru olmaklcin
Ertzere toplam 49 kisive anket uygulandi. Anket uygulananlarin
33(%67.4)°1 kadin ve yas ortalamasi1 31.6+ 8.4 (yas arali81: 21-
53) 1di. Ankete katilanlarin tamami influenzanin solunum vyolu
ile bulastigini belirtirken, 12°s1 (%624.5) fekal-oral vol ile, 2°si
(%4.1) parenteral yol ile ve 29°u (%2659.2) dogrudan bulas ile
de gecebi imelirtti. 2010-2011 sezonu ic¢in influenza asis

¢calisanlar1 1¢cin zorunlu olmasi durumundy
olacagini belirtti. Doktorlarin  %620°si
ve saglik memurlarinin %50°si1 higcbir kosulda influenza asisi
vaptirmavacagim _bildirdi. Ankete katilanlardan 45°1 (%691.8)
influenza gecirdikleri dénemde c¢alismaya devam ettiklerini
belirtti, ¢alismaya devam etme nedenleri incelendiginde 20°si
(%044.4) kendilerini ¢alisacak kadar iyi hissettiklerini, 18’1 (%040)
rapor verilmedigini, 6°s1 (%13.3) ddner sermave ddemesinin
kesilmesini istemedigini bildirmisti. Influenza gecirirken
8(%016.3) kisi herhangi bir énlem almaksizin ¢alismaya devam




Influenza asisinin alternatifi?
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Difteri, tetanoz, bogmaca

ANKARA’DA BIR KiSi
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Td (Tetanoz, Difteri)
Tdap (Tetanoz, Difteri, Aselliiler Bogmaca)

1940 lardan bu yana asisi var

Asilanma oranlarinin yuksek olmasina ragmen bogmaca salginlari
devam ediyor (asi ile saglanan bagisikligin azalmasi?)

2004 ve 2005 de >25,000 olgu var
2010’de olgularda artis var

Eriskin enfeksiyonlarinin kaynagi genellikle cocuklar
2008’de diinyada 195,000 6lum
2009’da Amerika’da 17,000 olgu bildirilmis

> % 40 eriskin ve adolesan

Hastanelerde bogmaca ziyaretcilerden ve saglik calisanlarindan
hastalara veya hastalardan saglik calisanlarina bulasabilir.



Tdap Asilamasi

* Yenidogan yogun bakim, dogumhane, kemik
iligi transplantasyon ve transplantasyon
Unitelerinde calisan saglik personeli ve
temizlik elemanlari ve 112 acil saglik
hizmetleri personeli icin gereklidir.



Td (Tetanoz, Difteri)
Tdap (Tetanoz, Difteri, Aselliiler Bogmaca)

Primer asi serisi tamamlanmamis/bilinmeyen eriskinlerde
— Tdap toplam 3 doz
— 4 hafta arayla 2 doz
— 3.doz 2. dozdan 6-12 ay sonra

 Daha once Tdap ile asilanmamis saglik personeline,
onceki T/ Td yapilma zamanina bakilmaksizin 1 doz Tdap
yapiimali



Tdap

Uyarilar Kontrendikasyonlar
e Orta ve ciddi akut * Daha dnceki doza veya icindeki
hastalik herhangi bir komponente karsi

gelisen anaflaktik reaksiyon

* Daha onceki DTaP veya DTP

* Daha dnce uygulanan

tetanoz ve/veya Difteri

toksoidi, meningokok asisindan sonraki 7 gln iginde

konjuge asisi ile gelisen gelisen ensefalopati

Arthus reaksiyonu



Kizamik, Kizamikgik, Kabakulak
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Kizamik Kizamike¢ik Kabakulak (KKK)

e Saglik calisanlari kizamik, kabakulak ve kizamikgiga
karsi bagisik olmak zorundadir.

e Saglik personelinin bagisiklik durumu serolojik olarak
dogrulanmalidir



Kizamik Kizamike¢ik Kabakulak (KKK)

3 hastaliga karsi pozitif laboratuvar sonucu
olmayanlar

* Birinci dogum gunlinden sonra 1 veya daha fazla asi
yapilmayanlar

1 doz KKK asisi olmalidir



ESPID 2013-
Immunity of Nursing Students to Measles, Mumps,
Rubella and Varicella
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ESPID 2013-
Immunity of Nursing Students to Measles, Mumps,
Rubella and Varicella

Figure 2. Serological immunity against pathogens covered by the MMR vaccine. MMR vaccine is
not required for individuals who are immune against all three pathogens (64.5%). It is required
for those who are susceptible to at least one pathogen (35.5%).

MMR vaccine no
required
65%



Number of Reported Measles Cases
(6M period)

>=1000 (22 countries or 11%)
100-999 (37 countries or 19%)
10-99 (40 countries or 20%)
1-9 (28 countries or 14%)

0 (56 countries or 29%)

No data reported

Not available

f@ World Health
&#9” Organization
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Notes: Based on data received 2018-09 - Surveillance data from 2018-02 to 2018-07 - * Countries with highest number of cases for the period

Map production: World Health Organization, WHO, 2018. All rights reserved

Data source:

IVB Database

Disclaimer:
The boundaries and names shown and the designations used on this map do notimply the

World Health Organization concerning the legal status of any country, territory, city or area or
of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate bord

India 40564
Ukraine 23917
Philippines 10316
Nigeria 4863
Yemen 4482
Serbia 4102
China 2835

DR Congo 2482
France 2435
Sudan 2043




Reported Measles Cases by WHO Region, 2017, 2018, as of 14 Sep 2018

2017
HIEBET S Clinicall Epidemiologicall Laboratory-
WHO Region Reported Total Suspected| Total measles icatly P . 9 y . Y Data received
confirmed Linked confirmed
(expected)
African Region 43 (47) 56128 24830 11004 8840 4986 2018-09
Region of the Americas 31 (35) 895 0 0 895 2018-09
Eastern Mediterranean Region 20 (21) 37537 12777 1918 693 10166 2018-09
European Region 53 (53) 31373 24128 4415 5993 13720 2018-09
South-East Asia Region 11 (11) 106757 76430 55532 15043 5855 2018-09
\Western Pacific Region 26 (27) 53883 10297 2693 107 7497 2018-09
Total 184 (194) 149357 75562 30676 43119 2018-09
2018
MEIOET Sl Clinicall Epidemiologicall Laboratory-
WHO Region Reported Total Suspected| Total measles icatly P : g y . Y Data received
confirmed Linked confirmed
(expected)

African Region 42 (47) 40279 20882 12431 3890 4561 2018-09
Region of the Americas 31 (35) 5335 0 0 5335 2018-09
Eastern Mediterranean Region 20 (21) 24671 12619 3736 3153 5730 2018-09
European Region 53 (53) 54483 47098 26901 1712 18485 2018-09
South-East Asia Region 11 (11) 72233 50971 45174 3530 2267 2018-09
Western Pacific Region 26 (27) 44348 17698 10912 467 6319 2018-09
Total 183 (194) 154603 99154 12752 42697 2018-09




Tarkiye Kizamik vaka sayilari

Yil Ocak Subat Mart Nisan Mayis Haziran Tem Agust Eylul Ekim  Kasim Aralik
2011 6 31 40 12 5 5 6 0 0 0 0 0
2012 4 0 0 0 0 12 42 8 12 36 70 514

2013 586 1114 1466 1313 1267 860 378 89 52 73 102 115

2014 95 160 118 77 49 40 22 8 0 1 0 2
2015 7 8 21 43 92 36 39 51 36 8 1 0
2016 0 1 0 0 3 3 2 0 0 0 0 0
2017 3 0 3 12 17 0 0 11 1 3 14 5

2018 2 5 51 77 161 65 85 0 0



Measles cases: Turkey
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Turkey age distribution, vaccination status, and incidence, 2017-08 to 2018-07

150

100

50

<1 year 1-4 years 5-9 years 10-14 years 15-24 years 25-39 years A years
Age at onset
B 0Odoses O 1dose O 2+doses [O Unknown

2018-08

120
100
B0
B0
40
20

¢y World Health
. Organization

4

1018-04

Incidence rate per 1,000,000

S
2 2 & 2 8
4 #2 3 JF 3=
a e - o -
I -
— Confirmed
Cases
2006 34
2007 3
2008 3
2005 E
2010 15
2011 105
2012 B9E
2013 7415
2014 572
205 342
2016 o
2017 &5
201 B 446




Saglhk Calisani Kizamik Asilamasi

*Ozellikle 1980-1992 yillari arasinda dogan saglik
calisanlari basta olmak tzere tum saglik calisanlari

— Asi en az bir ay ara ile iki doz olarak
uygulanmalidir.

— Tek doz asisi olanlara bir doz asi uygulanmasi
yeterlidir.

— Asi uygulamasi oncesinde serolojik
degerlendirilme yapilmasina gerek yoktur.

— Hastane kayitlarinda daha dnce kizamiga karsi
bagisiklik gosterilmis olan kisilere asi
uygulanmasina gerek yoktur.



Kizamik Kizamikc¢ik Kabakulak (KKK)

Kontendikasyonlar:

* KKK Asisina veya komponentlerine karsi gelisen
anafilaktik reaksiyon

* Gebelik
* Immun yetmezlik

Uyarilar:

e Orta ve ciddi akut hastalik

* Yakin zamanda antikor iceren kan urind uygulanmasi
* Trombositopeni/T.purpura



Sucicegi



http://www.kadinlar.com/saglikli-yasam/sucicegi

Sucicegi Asisl

 Duyarh saghk calisanlari sucicegine karsi
asilanmalidir.

* Sucicegine bagisikhk:
— 2 doz asinin belgelenmesi

— Sucicegi gecirdigi doktor tarafindan dogrulanmis
olanlar

— Herpes Zoster gecirenler
— Serolojik olarak bagisikligi dogrulananlar



Sucicegi Asisl

* Daha dnce asilanmamis veya ilk dozunu alip ikinciyi
almamis, bagisikligi olmayanlara kontrendikasyon yok
ise 2 doz sucicegi asisi yapilmalidir.

e 2.dozilk dozdan 4-8 hafta sonra
e 2.doz gecikirse ilk doz tekrarlanmaz



Sucicegi Asisi

Kontrendikasyonlar

« Daha 6nceki doza veya icindeki herhangi bir komponente
karsi gelisen anaflaktik reaksiyon

* Gebelik

* Immin yetmezlik

 HIV (CD4<200)

Uyarilar

* Orta ve ciddi akut hastalik

* Yakin zamanda antikor iceren kan GrinU uygulanmasi

* Asilama oncesi antiviral (asiklovir, famsiklovir vb) kullanimi



Hepatit —A Asisi

Tip/hemsirelik 6grencileri

Pediatri servisleri, cocuk enfeksiyon servisleri,
vetiskin yogun bakim Unitelerinde calisan saglik
personeli ve bu bolimlerde calisan temizlik
iscileri

Fekal materyal ile calisan laboratuvar calisanlari
112 acil saglik hizmetleri personeli

Ulusal Medikal Kurtarma Ekibi(UMKE) personeli
ve acil saglik araclarinda gorev yapan personel
icin gereklidir.

Kronik hepatiti olan tim saglik calisanlarina
hepatit A asisi yapilmalidir.



Hepatit —A Asisi

 6ay araileiki doz uygulanmalidir.

* Hep-A asilamasi 6ncesinde antikor duzeylerinin
degerlendirilmesi gereklidir.

Kontrendikasyonlar:

* Bir asi bilesenine ya da dnceki doza karsi gelisen
anafilaktik reaksiyon kesin kontrendikasyondur.

* Gebelikte yapilmasinin glivenli olduguna dair kesin

kanit yoktur. Gebelerde yuksek enfeksiyon riski
olmadikca asI yapilmamalidir.



Healthcare Personnel Vaccination

VACCINES AND RECOMMENDATIONS IN BRIEF

Hepatitis B - If previously unvaccinated, give a 2-dose (Heplisav-B) or 3-dose (Engerix-B
or Recombivax HB) series. Give intramuscularly (IM). For HCP who perform tasks
that may involve exposure to blood or body fluids, obtain anti-HBs serologic testing

1-2 months after dose #2 (for Heplisav-B) or dose #3 (for Engerix-B or Recombivax
HB).

Influenza - Give 1 dose of influenza vaccine annually. Inactivated injectable vaccine is
given IM, except when using the intradermal influenza vaccine. Live attenuated
influenza vaccine (LAIV) is given intranasally.

MMR - For healthcare personnel (HCP) born in 1957 or later without serologic evidence
of immunity or prior vaccination, give 2 doses of MMR, 4 weeks apart. For HCP
born prior to 1957, see below. Give subcutaneously (Subcut).

Varicella (chickenpox) — For HCP who have no serologic proof of immunity, prior
vaccination, or diagnosis or verification of a history of varicella or herpes zoster

(shingles) by a healthcare provider, give 2 doses of varicella vaccine, 4 weeks apart.
Give Subcut.

Tetanus, diphtheria, pertussis — Give 1 dose of Tdap as soon as feasible to all HCP
who have not received Tdap previously and to pregnant HCP with each pregnancy
(see below). Give Td boosters every 10 years thereafter. Give IM.

ME"iﬂgﬂCDCCﬁ' — Give both MenACWY and MenB to microbiologists who are routine-

ly exposed to isolates of Neisseria meningitidis. Every 5 years boost with MenACWY if
risk continues. Give MenACWY and MenB IM.



Asl|
I\ AsISIZ

ﬂ



http://www.google.com.tr/url?sa=i&source=images&cd=&cad=rja&uact=8&docid=v398zgQgsqV0NM&tbnid=G-FbMpc11noAnM:&ved=0CAgQjRw&url=http://www.kalbim.gen.tr/kizamik-nasil-ortaya-cikar/&ei=lvsYU5X7O8rk4QTbk4CoCA&psig=AFQjCNHsorvZd07iM0meW6h8uR3MhV6NFA&ust=1394232599038593

