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NEDEN GEBELER ASILANMALI?

» Gebelikte fetal tolerans saglanmasi icin Th-1 cevabi
verine Th-2 cevabi 6ne cikar...infeksiyona yatkinlik
artar

» Artmis Ostrojen ve progesteron seviyesi

» Azalmis IL ve artmis kortizol diizeyleri

» Hucresel immiunitenin baskilanmasi

v Gebelikte kalp hizinda ve oksijen tiiketiminde artis
v’ Akciger kapasitesinde azalma,

v Immiuinolojik islevlerde degisme gorilir

v' HemodilUsyonla diisiik 1IgG duzeyleri




NEDEN GEBELER ASILANMALI?

» Anne adayi asl ile 6nlenebilir hastaliklara normal
populasyona gore daha yatkin

» Tercihen gebelik dncesi planlamalarla asilama

tamamlanmal

* Annenin, fetusun ve yenidoganin dnlenebilir morbidite
ve mortalitesinin azaltilmasi

* Anneden gecen pasif antikorlarla yenidoganin ilk alti
ayin enfeksiyonlardan korunmasi icin




Asl uygulamasina bakis acilari

* Inanclar, sosyodemografik dzellikler, nceki deneyimler, beklentiler,
saglik hizmetine bakis acisi etkilemekte

* Sehirde yasamak asi kabulUnG arttirirken grip asisinin kendisinin gribe
neden olacaginin distinilmesi redde neden olmakta

* Daha dnce grip asisi yaptiranlarin gebelikte de yaptirma orani daha
yuksektir

* Gebelerin gebelik sirasinda asilari reddetmelerine en sik neden olan
etmen asinin bebeklerine zarar verecegi endisesidir

* Gebe izlem sikhgr asi uyumunu artiryor

* Doktor onerisi asilamayi artiriyor

Maher L. Influenza vaccination during pregnancy: coverage rates and influencing factors in two urban districts in Sydney. Vaccine 2014



The Influence of Maternal Immunization on
Infant Immune Responses

J- A. Englund

* Gebelikte asilanma, erken donemde yenidoganda koruyucu olan
antikorun transplasental transferine yol acar.

* Bu aktif transfer, 1gG1 ve IgG3 alt siniflarinin tasinmasi.

* Transplasental gecis bir dizi faktére baghdir: plasental butunlik,
annedeki toplam 1gG konsantrasyonu, asi turu, gebelik sirasinda asi

uygulama zamanlamasi, fetisiuin gebelik yasi




Maternal 1gG antikorlarin transplasental fetlse gecisi

Y 1gG

Maternal Blood

Q Lysosomal enzymes |

Syncytiotrophoblast

Fetal vessel endothelium




Gebelikte Asilamada Temel Prensipler

* Canl asilar gebelikte yapilmaz

* Inaktif virls - bakteri ve toksoid asilamalarda herhangi bir risk

izlenmemistir.
* Emzirme doneminde asilama yapilabilir

* Asilamaya genellikle 2. trimesterde baslanir
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Pregnancy Get the latest information about COVID-19 vaccines while pregnant or breastfeeding.

Family and Caregivers
A pregnant person should get vaccinated against whooping cough and flu during each pregnancy

to protect herself and her baby, with immunity for the first few months of life.
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y COVID-19 Vaccination

Get the latest information about COVID-19 vaccines while pregnant or
breastfeeding.

Pregnant women may safely receive inactivated vaccines (Tdap and flu), mRNA (Moderna and
Pfizer), and viral vector vaccines (J&)).




Table 1. Classification of vaccines during pregnancy according to their safety profiles and recommendations in vaccination

programs or special circumstances and settings.

Category of Vaccination

L Types and Comments Active Immunization Products Abbrv.
during Pregnancy
Inactivated vaccines approved in Inactivated influenza vaccines I1V3, 11V4
Routine vaccinations Eii it sotntiie
P Tetanus, diphtheria, pertussis vaccine Tdap

COVID-19 vaccine
Hepatitis A and B vaccines HepA, HepB
Pneumococcal vaccines PPSV23, PCV13
Meningococcal vaccines MenACWY

Vaccinations in special Different non-LAV types of vaccines, some Reemophilusifiuencae sype b vueciar b

circumstances and settings with ongoing safety monitoring Inactivated polio vaccine IPv
Inactivated rabies vaccine RAB
Inactivated tick encephalitis vaccine TBE
Inactive typhoid vaccine Ty2la
Human papillomavirus vaccine * HPV
Measles, mumps, and rubella vaccine MMR
Varicella vaccine VAR

Contraindicated vaccinations ~ LAY vaccines contraindicated Live-attenuated influenza vaccine LAIV

during pregnancy

Live zoster (shingles) vaccine ZVL
Yellow fever and dengue vaccines YF, DEN

Legend: Abbrv. = abbreviation; * HPV vaccine is generally not recommended during pregnancy due to a lack of data regarding its
safety and efficacy in this population; IIV3, IIV4 = inactivated influenza vaccines trivalent, tetravalent; Tdap = tetanus toxoid, reduced
diphtheria toxoid, and acellular pertussis; COVID-19 = coronavirus disease 2019; Hib = Haemophilus influenzae type b vaccine; HPV = human
papillomavirus; MMR = measles, mumps, and rubella; LAV = live-attenuated virus.
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Recommendations

The American College of Obstetricians and Gynecolo-
gists makes the following recommendations:

Obstetrician-gynecologists and other obstetric care
providers should routinely assess their pregnant pa-
tients’ vaccination status.

Obstetrician-gynecologists and other obstetric care
providers should recommend and, when possi-
ble, administer needed vaccines to their pregnant
patients.

Women who are or will be pregnant during influenza
season should receive an annual influenza vaccine.

All pregnant women should receive a tetanus toxoid,
reduced diphtheria toxoid and acellular pertussis
(Tdap) vaccine during each pregnancy, as early in
the 27-36-weeks-of-gestation window as possible.

Other vaccines may be recommended during preg-
nancy depending on the patient’s age, prior immu-
nizations, comorbidities, or disease risk factors.

PINION

Group

bn, Infectious Disease, and Public
MD.

egnant women. Influenza

s-of-gestation window as




European Journal of Obstetrics & Gynecology and Reproductive Biology 26 -6

Gebelikte asilama yapilmamasi influenza, bogmaca gibi onlenebilir
enfeksiyonlara bagli maternal ve fetal morbidite ve mortaliteyi artirir..

Annelerin yogun bakima girmesine, erken doguma ve distuk dogum

agirhkl bebek dogumuna yol acabilir.
Covid pandemisi, hamilelikte asi kullanimi konusunu gtindeme getirmistir
Inaktive asi ve toksoidlerle bagisiklamanin giivenli oldugu gosterilmistir.

Kural olarak, canli atente asilar hamilelikte onerilmez.

outcome as well as fetus. This is will provide a useful guide for healthcare providers.

@ 2021 Elsevier B.V. All rights reserved.



Gebe Asilamasinda Oneriler

Can Be Initiated
Indicated May Be Given Postpartum
During During Pregnancy Contraindicated or When
Every in During Breastfeeding or
Vaccine* Pregnancy Certain Populations Pregnancy Both
Inactivated influenza xi12 X!
Tetanus toxoid, reduced X34 X
diphtheria toxoid and
acellular pertussis (Tdap)
Pneumococcal vaccines X*28 X598
Meningococcal conjugate X7 X7
(MenACWY) and
Meningococcal
serogroup B
Hepatitis A x'8 x18
Hepatitis B X210 x#.a.e
Human X«Q,HJZ
papillomavirus (HPV)**
Measles-mumps-rubella X134 X'
Varicella Xt1.13,15,16 Xt

*An "X" mdicates that the vaccine can be given in this window. See the corresponding numbered footnote for details.

"Inactivated influenza vaccnation can be given in any timester and should be given with each influenza season as soon as the vacane is available. The Tdap vaccine is given at 27-35
weeks of gestation in each pregnancy, preferably as early in the 27-36-week window as possible. The Tdap vaccine should be given durng each pregnancy in order to boost the
maternal immune response and maximize the passive antibody transfer to the newbom. Women who did not receve Tdap during pregnancy (and have never recewved the Tdap vaccine)
should be immunized once in the immediate postpartum penod.’




Tim Gebeler Risk Faktoru Olan Gebeler

Influenza - | Hepatit A

Tetanos Difteri Pertusis (Tdap/Td) _
Hepatit B
Pnomokok (PPSV23)

Meningokok (MPSV4)

Postpartum Kadinlar
Sart Humma

MMR (kizamik-kizamikgik-kabakulak)

L. Japon ensefaliti
Sucicegi

Tifo
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Gebe Asilamasinda Oneriler

=] - &

Indicated May Be Given Postpartu

During During Pregnancy Contraindicated or When
Every in During Breastfeeding or
Vaccine* Pregnancy Certain Populations Pregnancy Both
Inactivated influenza X! o
Tetanus toxoid, reduced xi34 o
diphtheria toxoid and
acellular pertussis (Tdap)
Pneumococcal vaccines X328 X338
Meningococcal conjugate xh? X7
(MenACWY) and
Meningococcal
serogroup B
Hepatitis A x18 X1
Hepatitis B X#.9.10 ¥#8,10
Human X*QHJZ
papillomavirus (HPV)**
Measles-mumps-rubella xf.13.14 X
Varicella x11.13.15,16 xt

*An "X" indicates that the vaccine can be given in this window. See the corresponding numbered footnote for details.

'Inactivated influenza vaccinabon can be gwven in any tnmester and should be given with each influenza season as soan as the vacoine is available. The Tdap vaccine is given at 27-36
weeks of gestation in each pregnancy, preferably as early in the 27-36-week window as possible. The Tdap vaccine should be given during each pregnancy in order to boost the
matemal immune response and maximize the passive antibody transfer to the newbom. Women who did not receive Tdap dunng pregnancy (and have never received the Tdap vaccine)
should be immunized once in the immediate postpartum period. "
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influenza

. Influenza - Gebelikte daha ciddi sorunlar Y éﬁ\\ e T

- Spontan abortus, 6lU dogum, neonatal 6lim, preterm dogum,
disik dogum agirlig

- Gebelerde ve alti aydan kiclk bebeklerde de mortalite ve
morbidite riski normal populasyondan daha yuksektir

<6ay YD icin asi yok ve antiviral tedavilerin kullanimi hentz
onaylanmadigindan anneden gecen antikorlar; korunmada tek

secenek gibi gorinmekte

- 2009 yil HIN1 pandemisinde gebelerde hastaneye yatis % 7.2,
olumlerin %5’i gebeler (toplam olimlerin %1’i)

- Gebelikte etkin strateji > inaktive Asi



Influenza

CDC, ACOG, ACIP gebelikte rutin influenza asisi 6neriyor
___a_Gebelik: Koruyucu antikor yaniti annede %93 - YD'da %87,

' __a.<6 ay. YD: komplikasyonlar — 6lim riski belirgin yUksek

4 lIA’nin anne ve bebekte herhangi bir ciddi yan etkiye neden
olmaz, annenin influenza iliskili hastaneye yatisini % 40 azaltir

L —

2 Erken dogum, 6li dogum, disik dogum agirhigi riskini
arttirmadigi gosterilmistir

T

Savitz DA, Vaccine 2015
Eppes C, Obstet Gynecol Clin N Am 2016




influenza

. Asl
. Herhangi bir trimesterde yapilabilir

. 28 — 32. haftalar arasi > dogumda I1gG miktari YD icin
en uygun koruyucu duzeye ulasmis olacaktir

. Tum gebelere - her gebelikte

. 2012, WHO, Strategic Advisory Group of Experts on
Immunization

. Asilamada gebeler dncelikli grup kabul ediliyor




Gebelikte influenza asisi /M ‘1

e 1918 ve 2009 influenza pandemilerinde gebelerde morbidite ve
mortalite daha yuksek

* Influenza mevsiminde gebe olan kadinlara, gebeligin trimesterine
bakilmaksizin inaktive influenza asisi yaptirmalari onerilir.

* Influenza gebelikte daha agir gecirilecebilecegi ve yenidoganda
anneden gecen antikorlarin pasif koruma saglayacagi icin

* Asi sonrasi erken dogum ve dlusuk dogum agirliginin daha az
goruldugu iddia eden calismalar vardir

Bloom-Feshbach, Natality Decline and Miscarriages Associated With the 1918 Influenza Pandemic: The Scandinavian and United States
Experiences. J. Infect. Dis. 2011,

Wang, R.The effect of influenza virus infection on pregnancy outcomes: A systematic review and meta-analysis of cohort studies. Int. J. Infect.
Dis. 2021

Yudin, M. Risk management of seasonal influenza during pregnancy: Current perspectives. Int. J. Women’s Health 2014




HUMAN VACCINES & IMMUNOTHERAI

2020, VOL. 16, NO. 3, 623-629 Table 2. Proportions of subjects experiencing adverse events within 21 days L al Taylor & Francis
https://doi.org/10.1080/2' after vaccination. Taylor & frands Group
lIv4 V3 ’

RESEARCH PAPER  Enroll« (N = 230) (N=116) >S | Check for updates
Immunoaen Event n % (95% Cl) n % (95% Cl) ine in

9 Immediate unsolicited AE 0 0.0 (0.0 — 1.6) 0 0.0(0.0-31) :
pregnant we Solicited reaction 214 93.0 (889 — 96.0) 106 92.2 (85.7 — 96.4)

Solicited injection site 207 90.0 (85.4 —93.6) 93 80.9 (72.5 — 87.6)

Timo Vesikari®, M | Rando reaction Y,

vaccination geometric mean titer ratio, 6.3 [95% Cl: 5.1 — 7.7] vs. 3.4 [95% Cl: 2.7 — 4.3]). At delivery, in both
groups, HAI antibodly titers for all strains were 1.5 — 1.9-fold higher in umbilical cord blood than in maternal
blood, confirming active transplacental antibody transfer. Rates of solicited and unsolicited vaccine-related
adverse events in mothers were similar between the two groups. Live births were reported for all participants
and there were no vaccine-related adverse events in newborns. These results suggest 1IV4 is as safe and
immunogenic as IIV3 in pregnant women, and that maternal immunization with [IV4 should protect new-
borns against influenza via passively acquired antibodies.

AE leading to study 0 0.0(00-16) 0 0.0(0.0-31) 1
discontinuation

Serious AE 2 09 (0.1 — 3.1) 0 0.0 (0.0 — 3.1)
Vaccine-related 0 0.0 (0.0 — 1.6) 0 0.0 (0.0 — 3.1)

Death 0 0.0(0.0-16) 0 0.0(0.0-31)

Compl
stud;) Abbreviations: AE, adverse event; Cl, confidence interval; IIV4, quadrivalent

inactivated influenza vaccine; IlV3, trivalent inactivated influenza vaccine



influenza Asisi

Gebelikte 1IV4 ya da 1IV3 asi uygulanabilir
Tum inaktive asilar givenli, immunojenik ve etkindir
RKT: Yenidoganda asi iliskili yan etki bildirilmemis

Madhi, S.Influenza Vaccination of Pregnant Women and Protection of Their Infants. N. Engl. J. Med. 2014,

Steinhoff, M.C.; Year-round influenza immunisation during pregnancy in Nepal: A phase 4, randomised, placebo-controlled trial. Lancet Infect. Dis. 2017

Vesikari, T.Immunogenicity and safety of a quadrivalent inactivated influenza vaccine in pregnant women: A randomized, observer-blind trial. Hum.
Vaccines Immunother. 2019

Gebeler influenza acisindan riskli gruptadir ve rutin medikal bakim
icerisinde oncelikli olarak uygulanmalidir




Gebelikte influenza asisi - kaygilar

I‘.’.‘:u!nv 35 (2017) 5314-5322 l

Contents lists available at ScienceDirect t, 3
;jaccine
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Y oh the two-vaccine

None of the adult flu vaccines to be used in the UK in the 2017-2018 season contain the preservative thiomersal (mercury).

For the 2017-2018 season, manufacturers will produce influenza vaccines containing thimerosal and some vaccines that do
not contain thimerosal.



Dogum Oncesi Bakim Yénetim Rehberi

T.C. Saghk Bakanhg
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Kadin ve Ureme Saghg Dairesi Bagkanhg
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DOGUM ONCESI
BAKIM YONETIM REHBERI
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Use of Tetanus Toxoid, Reduceg

Gebelik: Rutin Tdap asilama onerilerinde herhangi bir degisiklik yapilmamistir.

Gebeler, asilanma gecmisine bakilmaksizin her gebelikte 1 doz Tdap almalidir.
Tdap, gebelik sirasinda herhangi bir zamanda uygulanabilmesine ragmen,

27-36. gebelik haftalarinda ve tercihen erken déneminde uygulanmalidir

00, lthough it may be aoministered at any time during pregnancy (3.

YD’a optimum pasif Ak transferi
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Use of Tetanus Toxoid, Reduced Diphtheria Toxoid, and
Acellular Pertussis Vaccines: Updated Recommendations of

the Advisory Committee on Immunization Practices — United
States, 2019

Weekly / January 24, 2020 / 69(3);77-83

Prevention of Neonatal and Obstetric Tetanus

Pregnant women who have completed the childhood immunization schedule and were last vaccinated >10 years previously should receive a
booster dose of tetanus toxoid-containing vaccine to prevent neonatal tetanus. The risk for neonatal tetanus is minimal if a previously
unvaccinated woman has received at least 2 properly spaced doses of a tetanus toxoid-containing vaccine during pregnancy; at least 1 of
the doses administered during pregnancy should be Tdap, administered according to published guidance (3). If >1 dose is needed, either Td
or Tdap may be used. The 3-dose primary series should be completed at the recommended intervals.



Gebelikte Tdap asisi

* Daha 6nceden Tetanoz asisi olan ancak 10 yildan fazla

sure gecenlerde bir doz Tdap asisi onerilmelidir(Tercihen 27-36 hafta
arasi)

* Daha 6nce asi olmayanlarda; 4 hafta ara ile 2 doz Tetanoz asisi (biri
Tdap) asisi ve Uclincl doz 6-12 ay sonra uygulanmalidir. Ikinci doz
dogumdan 15 gun once uygulanmis olmali

* Bogmacaya karsi korunma icin gebelere 27-36 hafta arasinda bir doz
Tdap yapilmahdir




DOGURGANLIK CAGI
(15- 49 YAS) /GEBE KADINLARDAKI

TETANOZ ASI TAKViMIi
Doz sayisi Uygulama zamam Koruma siiresi
Td 1 Gebeligin 4. ayinda - Ik karsilasmada Yok
Td 2 Td 1’den en az 4 hafta sonra 1-3 yil
Td3 Td 2°den en az 6 ay sonra Syl
Td 3’den en az 1 yil sonra ya da bir

Lig sonraki gebelikte oy
Td5 Td 4’den en az 1 yil sonra ya da bir Dogurganlik

sonraki gebelikte ¢ag1 boyunca

Hig¢ asilanmamus gebelerin en az iki doz Td asis1 almalan saglan-
malidir. Ikinci doz dogumdan en az iki hafta 6nce tamamlanmalidir.
Yeterl siire saglanamadiysa tek doz Td almis gebenin ve bebeginin
tetanoz hastalig1 acisindan risk altinda oldugu dikkate alinmalidir. Te-
miz dogum sartlarinin saglanmasi ve bebegin gobek bakiminin dogru
yapilmasi daha da onem kazanmaktadir.

Td= Tetanoz (T) - Erigkin Tip1 Difteri (d) Asilan




TABLE 3
Tetanus toxoid vaccination schedule for pregnant women and women of childbearing age with no or uncertain

previous exposure to tetanus toxoid; tetanus toxoid and reduced-dose diphtheria toxoid; or diptheria, pertussis
and tetanus”’

Dose of TT or Td (according
to card or history) When to give Expected duration of protection

1 At first contact or as early as possible in pregnancy None
At least 4 wk after TT1 1-3y
At least 6 mo after TT2 or during subsequent pregnancy J AtleastSy

At least 1 y after TT3 or during subsequent pregnancy Atleast 10y

At least 1 y after TT4 or during subsequent pregnancy For all childbearing age years or possibly longer

labde reproduced with permission from tha@orld Health Organization
IT, etanus toxoid, Td, tetanus toxoxd and fEUGCET-UC

Erri. Marernal vaccination. Am ] Obster Gynecol 2021.




FIGURE 3
Global elimination status of maternal and neonatal tetanus
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W Not eliminated

B Eliminated between 2000 and
December 2020
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As of December 2020, 12 out of 59 “at-risk” countries identified by the WHO in 2000 had not yet eliminated the disease." Figure reproduced with
permission from the World Health Organization.

Countries shaded in green represents maternal and neonatal tetanus eliminated between 2000 and December 2020

Countries shaded in red represents matemal and neonatal tetanus not eliminated.
WHO, World Heaith Organization,

Enti. Matermal vaccination. Am | Obstet Gynecol 2021.




Gebelikte Tdap asisi

* Gebelikte Tdap yapilan annelerin bebeklerinin kordon kaninda bogmaca
antikor titreleri asi yapilmayan annelerin bebeklerine gore daha yuksek

* Asili annelerin dort ayliktan kicuk bebeklerinde bogmacaya bagli hastane

yatislar azalmakta o NHS
* Ayrica Tdap’a bagli artmis fetal veya maternal yan etki biIdiriIrﬁg'é"dmi§tir
e Koryoamnionit riski %20 artmis??? Whooping ¥
Cough and SR
pregna

* Bogmacaya bagli bebek 6limlerinin % 70 i 2 ayliktan kicuk

Munoz FMSafety and immunogenicity of tetanus diphtheria and acellular pertussis (Tdap) immunization during pregnanc

and infants: a randomized clinical trial. JAMA 2014 our questions
answered on how

to help protect
your baby



Gebelikte Tdap asisi

. ABD ve UK - 2012’den bu yana rutin 6neriliyor
Herhangi bir trimesterde yapilabilir (3.trim tercihli)

. Daha erken asilananlarda yeterli Ak transferi saglanamiyor

. Anneleri dogumdan en az 7 glin 6nce asilanan <3 aylik bebeklerin 9/10°u
bogmacaya karsi korunmaktadir

. Her gebelikte asi bir kez daha yapilmali

T.C Saglik Bakanhgi: Oneri yok
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Maternal Immunization Earlier in Pregnancy Maximizes
Antibodv Transfer and Expected Infant Seropositivi

Sonug: Ikinci trimester maternal Tdap bagisiklamasi yenidogan
antikorlarint 6nemli 6lctde artirdi.
%80 ikinci %55 Uclncl trimester
Ikinci trimesterden itibaren asilamanin énerilmesi, bagisiklamanin
etkinligini artiracaktir.

Results. 'We induded 335 women (mean age, 31.0 £ 5.1 years; mean gestational age, 39.3 + 1.3 GW) previously immunized with
Tdap in the second (n = 122) or third (n = 213) trimester. Anti-PT and anti-FHA GMCs were higher following second- vs third-trimester
immunization (PT: 57.1 EU/mL [95% confidence interval {CI}, 47.8-68.2] vs 31.1 EU/mL [95% CI, 25.7-37.7], P < .001; FHA: 284.4 EU/
mL [95% CI, 241.3-335.2] vs 140.2 EU/mL [95% CI, 115.3-170.3], P <.001). The adjusted GMC ratios after second- vs third-trimester
immunization differed significantly (PT: 1.9 [95% CI, 1.4-25]; FHA: 2.2 [95% CI, 1.7-3.0], P < .001). Expected infant seropositivity rates
reached 80% vs 55% following second- vs third-trimester immunization (adjusted odds ratio, 3.7 [95% CI, 2.1-6.5], P <.001).

Conclusions.  Early second-trimester maternal Tdap immunization significantly increased neonatal antibodies. Recommending im-
munization from the second trimester onward would widen the immunization opportunity window and could improve seroprotection.
Keywords. pertussis; maternal immunization; maternal antibodies; pregnancy; neonates.




Bogmaca asisisi gebeligin hangi doneminde yapilmali?

Effectiveness of Maternal Tdap Vaccination at Preventing Infant Pertussis, by Timing of Vaccination

Gec 2. veya erken 3. trimesterde asilamanin
anne bogmaca antikorlarinin bebege transplasental transferini en fazla
olmaktadir

st trimester | 17 [ 7.0 [ 90 [168] [ 777@83-9%04) [

4.9 (—49.3 - 39.5)

After pregnancy




Reported pertussis incidence by age group: 1990-2018
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\ SOURCE: CDC. National Notifiable Diseases Surveillance System, 2018.



Final 2019 Reports of Notifiable Diseases

https://wonder.cdc.gov/nndss/nndss_annual_tables menu.asp

Reported Pertussis Cases
2018: 15,609 2019: 18,617

‘Reported Pertussis Cases and Percent Reported
Hospitalization by Age Group Pertussis Deaths

No.of Cases AgelInc % Hospitalized 1

(% oftotal) /100,000 by age** Age il (Bedts

1447 (7.8) . ; Cases, aged
E—— <lyr

785 (4.2)

Cases, aged
3889 (20.9) 24 >lyr

2440 (13.1) 0.8 =

Total

5673 (30.5) 1.} *Deaths reported through NNDSS
4380 (23.5) 1.8 7.7 T

'3 of the 7 deaths were female.
3(0.0) N/A N/A

18,617 (100) 5.7 6.2

*Total age incidence per 100,000 calculated from 18,614 cases with age reported.
*Age-specific proportion of cases that were hospitalized, calculated from those with
a known hospitalization status.
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Maternal vaccination: a review of current evidence
and recommendations o 1010761 05 2081 10041

Melanie Etti, MRCP; Anna Calvert, MRCPCH; Eva Galiza, MBBS; Suzy Lim, MD, PhD; Asma Khalil, MD;

TABLE 1

Summary of vaccines recommended for administration durin

regnancy in the United States

Vaccine Number of doses ecommended dosing schedule

Brand name (manufacturer) recommended gestation) Contraindications

Influenza One dose accine can be administered during § Contraindicated in individuals with a
AFLURIA (Seqirus Pty. Ltd), Agriflu (Seqirus ny trimester. Administration before J history of severe allergic reaction
Inc), FLUAD (Seqirus Inc), Fluarix (GSK), e start of flu season is (eg, anaphylaxis) or life-threatening
Flublok (Protein Sciences Corporation), commended reaction to a previous dose of an
Flucelvax (Seqirus Inc), FluLaval (ID influenza vaccine

Biomedical Corporation of Quebec), FluMist,

Fluvirin (Sequris Vaccines Ltd), Fluzone

(Sanofi Pasteur)

Tetanus Toxoid, Reduced Diphtheria Toxoid, One dose etween 27 and 36 weeks’ Contraindicated in individuals who

and Acellular Pertussis (Tdap)
Adcel (Sanofi Pasteur), Boostrix (GSK)

station (can be given earlier if
ndicated, eg, for wound
anagement or pertussis outbreak)
f no history of previous vaccination
nd dose not administered during
regnancy, give dose immediately
partum

have had a severe allergic reaction
(eg, anaphylaxis) after a previous
dose of a Tdap vaccine or who have
a severe allergy to any vaccine
component




Ozel Durumlarda Onerilen Asilar
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Can Be Initiated
Indicated May Be Given Postpartum
During During Pregnancy Contraindicated or When
Every in During Breastfeeding or

Vaccine* Pregnancy Certain Populations Pregnancy Both

Inactivated influenza xt12 X}

Tetanus toxoid, reduced xt34 ) &

diphtheria toxoid and

acellular pertussis (Tdap)

Pneumococcal vaccines X358

Meningococcal conjugate X7

(MenACWY) and

Meningococcal

serogroup B

Hepatitis A x18

Hepatitis B x*8.10

Human x*f_ﬂ.lz

papillomavirus {(HPV)**

Measles-mumps—rubella tt.13.4 XM

Varicella Xt1.13,1516 xH
An "X" indicates that the vaccine can be given in this window. See the corresponding numbered footnote for details.
Inactivated influenza vaccmation can be given in any timester and should be given with each influenza season as soon as the vacane is available. The Tdap vaccine is given at 27-36
veeks of gestation in each pregnancy, preferably as early in the 27-36-week window as possible. The Tdap vaccine should be gven during each pregnancy in order to boost the
patemal immune response and maximize the passive antbody transfer to the newbomn. Women who did not receive Tdap during pregnancy {and have never received the Tdap vaccing)
hould be immunized once in the immediate postpartum period '

ACOG COMMITTEE OPINION



Ozel Durumlarda Asilama

* Kronik hastalik
* Endemik bolgeye seyahat zorunlulugu

* Yasam seklinden kaynaklanan artmis temas riski gibi nedenlerle
gebeye rutin disi asi uygulamak gerekebilir

* Ancak; bilinen daha givenli ve etkin bir korunma
* Tedavi olanagi varsa bunun tercih edilmesi

* Risk olusturan hastaligin hasari anne adayi ve bebek icin kacinilmaz
ise asinin uygulanmali

* Uygulanan bagisiklama gebe ve fetis icin uygun olmali



Gebelikte Ozel Durumlarda Asilama

* Hepatit A, Hepatit B,
* PnOmok,

* Meningok

e Kuduz

* Tifo

e Sarl humma

Enfeksiyonlarina karsi yiksek risk tasiyan gebe kadinlara bu hastaliklara
karsi asilar yapilabilir.




Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting Pecple™

Immunization Schedules

CDC -~ Schedules Home  For Health Care Providers

Search

-Z Ind

Vaccines sitev = Q
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Table 2. Recommended Adult Immunization Schedule by
Medical Condition and Other Indications, United States, 2021

Always make recommendations by determining needed vaccines based on age (Table 1), assessing for Get Email Updates
medical conditions and other indications (Table 2), and reviewing special situations (Notes). ﬁ

IV@ or
RIV4

1 dose Tdap each
pregnancy

MMR & NOT

RECOMMENDED*

MenACWY

Legend
Recommended Not No
vaccinaton for waccination for vacanation might 2 based
anylts who meet adults with an be indicated i on shared dinical contram dicated — Not appicable
age reguirement, additonal risk benefit of decision-making waccine should not
fack factor or ancther protection b administerad.
docurmentation of indication outweighs risk of *Vacanate after
vagcination, or adverse reation pregnancy,
lack evidence of
pastinfection

RZVO

HPV @ NOT
RECOMMENDED*
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PPSV23 @
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Gebeye pnomokok asisi yapilacaksa PPSV23 tercih edilmeli

Ideali gebelik dncesinde uygulanmasidir; ancak zorunlu durumlarda gebelikte de
yapilabilir

Birinci trimesterdeki guvenilirligi tam bilinmediginden 2-3 trimesterde yapilmasi onerilir
Zorunlu olarak ilk trimesterde uygulanan kisilerde yan etki bildirilmemis

Table 2. Recommended Adult Immunization Schedule by

\




Immuniza

€DC - Schedule

Table 2. Recommended Adult Immunization Schedule by
Medical Condition and Other Indications, United States, 2021

Meningokok asisi e

= Meningokok hastalik riski varliginda MenACYW

glvenli gorunmekte

= Men B risk-fayda analizi degerlendirilmeli



\." s,
& % )
i " p The American College of
I—I " : e ¢ Obstetricians and Gynecologists
e p a t I t B a’«, 7 WOMEN'S HEALTH CARE PHYSICIANS
e, p
Ty ¢

* Anne adayi ve fetis icin bilinen bir yan etkisi gosterilmemistir, gtivenli

* Gebe kalmadan once asilama serisi baslamis veya Hepatit B ile bulas
riski varsa U¢ doza tamamlanmak tGzere uygulanabilir

*Hepatitis B vaccination is recommended for women who are identified as being at risk of hepatitis B infection during pregnancy (eg, women who have household contacts or sex partners
who are hepatitis B surface antigen—positive; have more than one sex partner during the previous 6 months; have been evaluated or treated for a sexually transmitted infection; are current
or recent injection-drug users; have chronic liver disease; have HIV infection; or have traveled to certain countries). Any woman who wants to be protected from hepatitis B or has an
indication for use may receive the vaccine during pregnancy and the postpartum period. Pregnant women at risk of hepatitis B infection during pregnancy should be counseled concerning
other methods to prevent hepatitis B infection.'®

Farkli bir sema

<25 hafta, Hepatit B icin

. . v v v yuksek risk tasiyan
* HBsAg pozitif olan annenin bebegine dogar dogmi . .

uygulanmasi vertikal gecisi onlemekte 0.4, evflende uElEne BIneE

3. dozdan sonra koruyuculuk
%90, YE'de artis yok




Morbidity and Mortality Weekly Report (MMWR)

cDC © O O

H e p a t | t A Prevention of Hepatitis A Virus Infection in the United States:
Recommendations of the Advisory Committee on
Immunization Practices 2020

Recommendations and Reports / July 3, 2020 / 69(5);1-38

Risk altinda oldugu belirlenen hamile kadinlarin asilanmasi
Uluslararasi seyahat edenler,
Enjeksiyon veya enjeksiyon disi uyusturucu kullanan kisiler

Mesleki enfeksiyon riski tasiyan kisiler
Uluslararasi bir evlat edinen kisiyle veya evsiz kalan kisilerle yakin kisisel temas kurmak
Ciddi HAV enfeksiyon riski (Kronik karaciger hastaligi)

m  Gebelerde akut hepatit A
0 Erken dogum
Mekonyum peritoniti

d
0 Fetal asit
0 Polihidroamnios



Contents lists available at ScionceDirect m
European Journal of Obstetrics & Gynecology and s
Reproductive Biology =T

journal homepa ge: www.elsevier.com/locate, Jeuro

Full length article

Vaccination in pregnancy - The when, what and how? )

Inaktive Kuduz asisi temas sonrasi 0,3,7,14 glinlerde uygulanmal
Gerekirse RIG gebede kullanilabilir
Temas oncesi asili olanlarda 0,3 gunlerde 2 doz asi 6nerilir
Temas oncesi asililarda RIG uygulanmasina gerek yok
Kuduz icin yiksek temas riski olanlara temas oncesi profilaksi
uygulanabilir

Postexposure Prophylaxis for Previously Immunized

Individuals 7
g CD(
Wound All postexposure prophylaxis should begin with immediate thorough cleansing of
cleansing all wounds with soap and water. If available, a virucidal agent such as povidine-

iodine solution should be used to irrigate the wounds.
RIG RIG should not be administered.

Vaccine HDCV or PCECV 1.0 mL, IM (deltoid area), one each on days 0 and 3. -
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Review

Comprehensive Overview of Vaccination during Pregnancy

in Europe
\

4. Vaccinations for Pregnant Women in Special Circumstances
4.1. Vaccination against COVID-19

Anca Ancela Simionescu 2{". Anca Streinu-Cercel 13> Florin-Dan Popescu 4*(,

/COVID-19 seyrinde hamile kadinlar ciddi veya kritik seyir riski

Gebelik ve yenidogan etkilenebilir
Olum ve erken dogum gelisebilir
Siddetli neonatal veya perinatal morbidite ve mortalite

\Eklamsi, erken dogum, 61U dogum gelisebilir

-

VAN

accines induce a robust humoral immune response 1n
both pregnant and lactating women. Moreover, the antibodies generated by the vaccine

re detected in umbilical cord blood and breast milk [82-87]. The adverse event profile
f COVID-19 vaccines appears to be similar in pregnant and non-pregnant women




European Journal of Obstetrics & Gynecology and Reproductive Biology 265 (2021) 1-6

Am J Obstet Gynecol MFM. 2021 May; 3(3): 100337.
Published online 2021 Feb 20. doi: 10.1016/j.ajogmf.2021.100337 g Contents lists aveilable at ScisnceDirect

Reply: Coronavirus disease 2019 vaccines in pregnancy i ENfopean Jourgg;ggd?llzﬁszn Bcii)la(;gc;ynecology Aug

B A &1 D AT § 5 34 journal homepage: www.elsevier.com/locate/euro

Full length article

WHO, European Medicines Agency, UK Joint Committee on Vaccination and
Immunization, CDC,

dogrudan COVID 19 asilarini tavsiye eder veya maruz kalma/enfeksiyon riski
tasiyan kadinlara -altta yatan herhangi bir komorbiditesi olan kadinlara
gebelik sirasinda dustnulebilecegini belirtir.

ACOG gebelerin ulasabildigi asi ile asilanmalarini 6neriyor
Pfizer ve Moderna Asilari 2 doz uygulanabilir
Janssen 1 doz uygulanabilir




PLOS ONE

Published: February 2, 2022 J

RESEARCH ARTICLE

MRNA Covid-19 vaccines in pregnancy: A
systematic review

Nando Reza Pratama . '*, Ifan Ali Wafa'*, David Setyo Budi'*, Manesha Putra?®,

MRNA asilari, 6zellikle Pfizer-BioNTech ve Moderna asilari SARS-CoV-2
enfeksiyon gelisim riskini azaltabililir.
Hamile kadinlar ve onlarin fetusleri icin antikor yanitini indtkleyebilir.

Daha glicli maternal ve fetal antikor yanitlari icin hamile kadinlar iki
doz asilanmali

Asillama gebelik, dogum ve neonotal slreci etkilemez




CDC Centers for Disease Control and Prevention Search COVID-19
@ CDC 24/7: Saving Lives, Protecting People™ I )

COVID-19

@ Your Health Vaccines Cases & Data Work & School Healthcare Workers Health Depts e

R yaines COVID-19 Vaccines While Pregnant or
| Your Vaccination Brea Stfeed”‘]’g

People who are Pregnant

COVID-19 vaccination is recommended for people who are
pregnant. CDC recommends that people who are starting thei
vaccine series or getting a booster dose get either Pfizer-
BioNTech or Moderna (mRNA COVID-19 vaccines), but the

J&J/Janssen COVID-19 vaccine may be considered in some
situations.
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Vaccine
Volume 39, Issue 41, 1 October 2021, Pages 6037-6040

Prenatal maternal COVID-19 vaccination
and pregnancy outcomes

Tamar Wainstock *.2 5, |srael Yoles &, Ruslan Sergienko *, Eyal Sheiner b

Prenatal maternal COVID-19 asisinin gebelik seyri ve sonuclari
Uzerinde olumsuz bir etkisi yoktur
Bu bulgular, hamile kadinlarin ve saglik hizmeti
saglayicilarinin asilama konusunda bilincli kararlar
vermelerine yardimci olabilir




Yaklasik 65.000 gebe kadini iceren cesitli

calismalarin ayrintili bir ince
RNA COVID-19 asisini ta

emesi sonucu;

Kiben gebelik

plikasyonlari, distk, erken dogum veya

istenmeyen etkiler acisindan herhangi bir artis

pelirtisi gorulmedi




Research

JAMA Pediatrics | Original Investigation

Association of BNT162b2 COVID-19 Vaccination During Pregnancy
With Neonatal and Early Infant Outcomes

Inbal Goldshtein, PhD; David M. Steinberg, PhD; Jacob Kuint, MD; Gabriel Chodick, PhD; Yaakov Segal, MD;
Shirley Shapiro Ben David, MD; Amir Ben-Tov, MD

Supplemental content
IMPORTANCE Pregnant women were excluded from the BNT162b2 messenger RNA (mRNA)
COVID-19 vaccine (Pfizer-BioNTech) preauthorization trial. Therefore, observational data on
vaccine safety for prenatally exposed newborns are critical to inform recommendations on
maternal immunization.

NR IECTIVE Tn avamina whathar RNTIA?h? mRN A varrinatinn diirino nreaonancyv ic acenriatad

JAMA Pediatr. Published online February 10, 2022
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24.288
Yenidogan

Erken dogum

16697 anne SGA
gebelikte covid /591 anne  Neonatal hospitalizasyon

19 asilanmis asllanmamis postneonatal hospitalizasyon

) e Kongenital anomali
2135 ik SR 711 YD mortalitesi

trimesterde '5F1'99 utgur;lcu ...agisindan
(INESIErte Annesi gebelikte covid asisi
1078 Gebelikte 2241 Gebelikte  olan ve olmayanlar arasinda

covid inf gecirmis covid inf gecirmis
FARK YOK




Nonreplicating  Oxford-AstraZeneca

Expert Review

Modified chimpanzee

Pregnancies that occurred in

ajog.org

No previous studies among

viral vector (AZD1222) adenovirus (replication deficient)  clinical trials were recorded and  pregnant women. However,
containing the gene encoding followed up until 3 months after  adenovirus-vectored Zika
the spike (S) protein birth. Compared with women vaccine studies in pregnant
who received the control mice did not identify any safety
vaccine, there was no increased  signals
risk of miscarriage and no
Protein Novavax (NVX- Full length recombinant spike (S)  No direct safety data available Recombinant vaccines are
subunit Cov2373) protein nanoparticle generally considered safe for
administered with a saponin- use during pregnancy
based adjuvant (Matrix-M) Safety of saponin-based
adjuvant in pregnancy
unknown
protein
Sputnik V (Gam- Combined recombinant
COVID-Vac) adenovirus-based vaccine (rAdS

and rAd26), both containing the
gene encoding the full-length
spike (S) protein
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Expert Review

Maternal vaccination: a review of current evidence
and recommendations

Inactivated Sinovac (CoronaVac)  Inactivated whole virus particle  No direct safety data available Inactivated vaccines generally
whole virus containing aluminum hydroxide considered safe for use during
adjuvant pregnancy.
Sinopharm (BBIBP- Inactivated whole virus particle Aluminum hydroxide (used in
CorV) containing aluminum hydroxide human papillomavirus vaccine)
adjuvant and CpG 1018 (used in
hepatitis B virus vaccine
adjuvants) both considered
safe for use during pregnancy
Valneva (VLA2001) Inactivated whole virus particle Safety of the Alhydroxiquim-II
containing aluminum hydroxide adjuvant unknown in
and CpG 1018 adjuvants pregnancy
Bharat Biotech Inactivated whole virus particle
(BBV152) containing Alhydroxyquim-li
adjuvant
Adapted from Kalafat et al '

mARNA. messenger BNA.

Etti. Maternal vaccination. Am | Obstet Gynecol 2021.
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Review

Comprehensive Overview of Vaccination during Pregnancy
in Europe

CDC; Hib asi 6nerisi 6zel
AR R Gebede tifo asisi hakkinda

Elektif splenektomi.... 14 giin yeterli veri yok
5ncesinde Endemik bolgeye seyahat

Fonksiyonel ya da anatamil varliginda inaktif kapsular

asplenide asisiz Sari Humma canli ateniie as| AIURY)
trimeste  Kacinilmaz seyahat varliginda faydalar /risk
degerlendirilmeli
ABD’de gebe askerlerde asinin zayif olumsuz
etkisi saptandi
Seyahatten 10 gtin 6nce 1 doz




Gebelikte kontrendike olan asilar




Expert Review o oz

Maternal vaccination: a review of current evidence
and recommendations

Melanie Etti, MRCP; Anna Calvert, MRCPCH; Eva Galiza, MBBS; Suzy Lim, MD, PhD; Asma Khalil, MD;
Kirsty Le Doare, PhD; Paul T. Heath, FRCPCH

Gebelikte

kontraendike olan
asilar

particle)

Human papilloma virus
(recombinant virus-like

_No safety data available to support use in
pregnancy. Not recommended by the CDC for
administration during pregnancy.

TABLE 4

Vaccines contraindicated during pregnancy

Vaccine (platform) Reason for contraindication Safety considerations

BCG (live attenuated virus) Contains live culture preparation of the BCG No harmful effects have been observed in pregnant women.
strain of Mycobacterium bovis However, safety in pregnancy has not been formally

evaluated.'®

No evidence of increased risk of adverse pregnancy or fetal
outcomes following administration during pregnancy.'®* %4
If inadvertent administration during pregnancy, delay
remaining doses until after pregnancy.

Measles, mumps, and
rubella (live attenuated virus)

Contains live attenuated mumps,
measles, and rubella viruses

No evidence of increased risk of adverse pregnancy or fetal
outcomes (including congenital rubella syndrome) following
administration during pregnancy.™

Pregnancy testing is not recommended before vaccine
administration of vaccine. However, recipients are advised not
to become pregnant for at least 28 days after vaccine
dose.ZD,At?

Varicella (live attenuated

Contains live attenuated varicella-zoster virus.

Data from Merck/CDC Pregnancy Registry have not identified

administration during pregnancy.

virus) any increased risk of congenital varicella syndrome.””'®*
Zoster (recombinant No safety data available to support use in Data from Merck/CDC Pregnancy Registry has not identified
glycoprotein) pregnancy. Not recommended by CDC for any increased risk of congenital varicella syndrome.”®

BCG, Bacillus Calmette-Gueérin; COC, Centers for Disease Control and Prevention.

Etti. Maternal vaccination. Am ] Obstet Gynecol 2021.




Indicated May Be Given
During During Pregnancy Contraindicated
Every in During
Vaccine* Pregnancy Certain Populations Pregnancy

Inactivated influenza xt.12

Tetanus toxoid, reduced X134
diphtheria toxoid and
acellular pertussis (Tdap)

Pneumococcal vaccines X358

Meningococcal conjugate )
(MenACWY) and

Meningococceal

serogroup B

Hepatitis A x18
Hepatitis B ¥ a0 x#.8.10

Human X**11.12
papillomavirus (HPV)**

Measles-mumps~rubella XH13.14 Xt
Varicella xH.13,158 xit

*An "X" indicates that the vaccing can be given in this window. See the corresponding numbered footnote for details.

lnactivated influenza vaccmation can be given in any timester and should be given with each influenza season as soon as the vacane is available. The Tdap vaccine is given at 27-35
weeks of gestation in each pregnancy, preferably as early in the 27-36-week window as possible. The Tdap vaccine should be gven during each pregnancy m order to boost the
matemnal immune response and maximize the passive antbody transfer to the newbom. Women who did not receive Tdap duning pregnancy (and have never recewved the Tdap vaccing)
should be immunized once in the immediate postpartum period '~



Dogurganlik yasindaki kadinlarda gebelikten en az 1 ay 6nce tium

klinik endikasyonu olan asilar tamamlanmali

Inaktif influenza ve Tdap asilari gebelikte de glivenle uygulanabilir
Canli asilardan gebelik stiresince kacinilmali







