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Bogmaca epidemiyolojisi:

Bogmaca, diinya ¢apinda, bebeklik doneminde 6nemli bir mortalite ve morbidite
nedeni olmaya devam etmektedir.

Bogmaca, ev 1¢1 temaslar arasinda oldukg¢a bulasicidir, evde asilanmamais bireylerin
%90"mma kadarini1 enfekte eder ve tedavi edilmeyen bireyler 3 haftaya kadar bulasici
kalabilir

Hastalik, 6zellikle 6 ayliktan kiigiik bebeklerde, 6zellikle prematiire bebeklerde ve
heniiz asilanmamis olanlarda daha siddetli olma egilimindedir

Oliimlerin yaklasik %75'i 3 ayliktan kiiciik bebeklerde meydana gelir

World Health Organization (WHO). Pertussis Vaccines: WHO Position Paper, August 2015--
Recommendations. Vaccine 2016, 34, 1423-1425



RAPID RISK ASSESSMENT

Increase of pertussis cases in the EU/EEA

8 May 2024

Figure 1. Number of pertussis cases reported to ECDC, by month and year, 1 January 2011 to 31
March 20242, EU/EEA?
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‘Bogmaca Vakalarii ECDC'nin 6n
verilerine gore, bogmaca vakalarinda
2022 ve 2021'e kiyasla 2023 ve
2024'te  on kat artis oldugu
gozlemlendi .
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Figure 3. Number of pertussis deaths reported to ECDC, by age group and year, 2011-20248,
EU/EEA®
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& Research and analysis

i Confirmed cases of pertussis in England
Security by month

AS lenCY Updated 12 September 2024

Figure 3. Laboratory confirmed cases of pertussis by quarter in England: 2011 to
June 2024 (note 1)
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Table 1. Laboratory confirmed cases of pertussis by reporting month in England:
2023, 2024 (note 1)



EN YUKSER INSIDANS INFANTLARDA

Table 1. Characteristics of Pertussis Patients Reported in the United

States Between 2000 and 2016 4o
Average Annual Incidence g ;
Characteristic N %* (per 100000 Population) g
Age group, years g
<1 50950 15.1 7513 § s |
1-6 56396  16.8 13.8 i M
7-10 50594 15.0 18.3 | e —— e :
11—18 93190 27.7 16.3 2000 2001 2002 2005 2004 2005 20006 2007 v 2008 2010 2011 2012 2013 2014 2015 2010
19_29 10960 33 14 — 1 YOI — -6 years® = 7-10 years® e=—11-18 years*
30_64 66 257 197 28 w—19-29 years - 30-64 years >=565 years®
>65 8177 2.4 12 RIES

UnknOWﬂ 2896 s i Figure 2 Anrnual S incidence of reported pertussis by age group, 2000-2016. *P< 06




BOGMACA NEDEN KONTROL ALTINA ALINAMIYOR?

* Bogmaca kontrolundeki en
buyuk  zorluk, ne dogal
enfeksiyonun (7-20 yil) ne de
bagisiklamanin (5-10 yil) daha
sonraki  enfeksiyona  karsi
yasam  boyu  bagisikligi
tetikleyememesidir.




BOGMACA

inkiibasyon Paroksismal



2 ay, K

e  Oksliriik, solunum sikintisi

e G3P3 A0 gestasyonel DM olan anneden 37+6
GH 2900 g normal spontan vajinal yol ile
dogmus.

Beyaz kiire sayisi 50.680/mm3, lenfosit sayisi
33160 /mm? idi ve hizli solunum yolu
panelinde Bordatella pertussis (+) saptandi.
Klaritromisin baslandi.
Yatisin ikinci gininde NIV altinda
oksijenizasyon sorunu olmasi nedeniyle entiibe
edildi.
Ekokardiyografide TY jetinden sag ventrikil
basinci 30 mmHg olcgildu.

Dolasim bulgulari kotiilesen hastaya vazoaktif
destek tedavileri baslandi. (Noradrenalin ve
milrinon).



Laboratuvar:

Ta 1 1 T2 T2 T3 T4 T5 TG T7 T3 T3
kan kan kan kan
o gy il o gy il o enlbes il o enlbes il
(e [ =] &M S (e [ =] S FES
Lakast
. 9360 /640 4430 60520 22730 29aad 34700 - - - - -
S8ye s
KT dak 126 130 126 144 1149 124 158 1449 140 145 114 121
TA, A5,4& TH/E]1 104437 56,19 10865 132450 #2143 #3356 Hi,/ 46 qay52 Q4,37 #2049
Wi s karu i 15 15 35 2 15 15 13 13 11 g i
aH 7.249 723 7.36 728 743 740 750 742 745 7.36 7.38 740
PO 534 TR ? 66 3 #8110 574 724 541 6210 556 724 714 76,4
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Laktat 25 16 12 1.7 21 14 a7 14 (i 1.0 12 14
Sevid 44 3 #4956 HiE A 722 7372 653 871 5706 675 59 H 693 68 4
B MW PRV HIFD HIFD HFD HIFD HFD HFD HIFD HFD HFD-PRWC | PRV




Klinik Izlem

Yatisin Uclincl glinlinde beyaz kiire sayisi 60.000/mm? yikseldi,
konvansiyonel mekanik ventilasyonda pH 7.23, pCO, 87 mmHg oldu ve

MAP 19 cmH,0, frekans 10 Hz, ampiltid %100 ayarlari ile HFOV izleme
alindi.

Ekokardiyografi kontrolinde sag ventrikll basinci 70 mmHg olculda.

Inhale NO tedavisi temin edilemediginden uygulanamadi, sildenafil
baslandi.

Hastaya ¢ift hacimli kan degisimi uygulandi. Kan degisimi sirasinda
hastanin dudak rengi ve dolasiminin belirgin dizeldigi gérilda.
Yatisinin 4. giininde kan degisimi tekrarlandi.

24 gunlik yatisin ardindan hasta sildenafil, fenobarbital ve dideral tedavileri ile

taburcu edildi.




CiDDI BOGMACA

Agir pertusis hastanede yatan cocuklarda iki sekilde yogun bakim yatisi gerektirebilir:
= Tekrarlayan apneler ve hayati tehdit eden olaylar
= Direncli hipoksemi ve pulmoner hipertansiyon ile seyreden bronkopndmoni:

MALIGN PERTUSSIS



1170 doi* 10 1186/513813-071-008656-
1):70. doi: 10.1186/513613- -00856-y

Malignant pertussis in infants: factors associated

e LJ . . . .
M Q LI G N P E RT' i S S I S . T Q N with mortality in a multicenter cohort study
) Mathilde Coquaz-Garoudet T, Dominigue Ploin ' 2, Robin Pouyau !, Yoav Hoffmann 3
julien-Frederic Baleine #, Banoit Boeuf 3, Hugues Patural %, Anne Millet 7,
Renaud Vialet ®, Didier Pinquier 0, Marie Catillon ¥, Jérdme Rambaud V',

Millet 7, Marc Labenne 3

Hiperlokositoz (lenfositozun esil ettigi)

Pulmoner hipertansiyon (EKO ile 6lcilen RV basinci)
Kardiyojenik sok

Solunum yetmezligi bulgulari

+

Apne, kentdz oksuruk, oykid —------- > Bordatella pertussis
(PCR)




INSIDANS ARTIS NEDENLERI

Artmig Asi etkisizligi immiinitede azalma AGLETIIELIE Bakteride

farkindahik popiilasyon degisim




Bildirilen Bogmaca Vakalari Buzdaginin
Gorunen Kismidir!

e Bildirilmeyen vakalarin blyuk cogunlugu adolesan ve eriskinlerdir
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TURKIYE’'DE SON DURUM B organization

o

Country / Region Disease 2024 2023 2022 2021 2020 2019 2018 2017 2016 2015

Turkiye Pertussis 12 8 6 22 60 207 89 22 322

https://immunizationdata.who.int/global/wiise-detail-page/pertussis-reported-cases-and-incidence?YEAR=&ADVANCED_GROUPINGS=Developing&CODE=



TURKIYE VAKA SERILERI

Yogun bakimda bogmaca tanisi ile izlenen asisiz 2010 K Sonbahar-Yaz Dineminde Klnigimizde Yatlarak OU

sut cocuklarinin klinik 6zellikleri ve seyri etkileyen renmis Bogmaca Vakalarmin Sunum; S M Torin, B Caliskan, N v
etmenler Salman, L Oksi, | Do

The clinical characteristics and prognosis of pertussis among unvaccinated infants ir " J Child. Yil: 2040 Cift: 10 Save: 3 133438
pediatric intensiv‘:‘:t caretunit . = ® t t Asomer'NGu”er dl l o

Giintiilii $ik, ©® Asuman Demirbuga, ©© Agageldi Annayev, © Agop Citak

Ocak 2017-Ocak 2019 tahleri arasinda yatan ve +Subat 2010 - Temmuz 2010 tarihlerinde IstanD Tip Fakilesi Cocuk | :

bogmaca tanisi alan 18 cocuk Ifeksiyon Servisfnde bogmaca on tanisile 26 hasta yatnld,
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ikarim: e i il
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saglanamayacak kadar kiigiik siit cocuklarinda daha sik Hastalarin bagvuru tarihlerinin ogunlukla Mayis-Haziran aylan

Bu yas grubunu koruyabilmek i¢in annenin 1
asitlanmasi ve koza stratejisi basar1 saglayabilir.
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ASILAMA PROGRAMI

Ulusal Cocukluk Donemi Asilama Takvimi (2025)
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BOGMACA ASILARI

(« DTaP — Difteri ve tetanoz toksoidleri ve aseliiler bogmaca )
e DTwP — Difteri ve tetanoz toksoidleri ve tam hiicreli bogmaca

®DT — Difteri ve tetanoz toksoidleri; pediatrik DT y
eTdap — Tetanos toksoidi, azaltilmis difteri toksoidi ve aseltler bogmaca
e Td — Tetanoz toksoidi, azaltilmis difteri toksoidi; yetiskin Td

(DTaP asilari difteri toksoidi ve bogmaca antijeni> ergenlik veya
yetiskinlik ddneminde tek bir takviye dozu olarak kullanilan asilar




BOGMACA ETKINLIK

* >3 bogmaca antijeni iceren aseltler bogmaca asilarinin klinik etkinligi
tipik bogmacanin dnlenmesinde yaklasik ylizde 85 olmustur.

* Tam hucreli bogmaca asilari, aseliler bogmaca asilarina goére biraz
daha etkili ve daha dayanikli koruma saglasa da, tam hicreli bogmaca
asilari daha fazla yan etkiyle iliskilidir.



IMMUNITE SURESI
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Pertussis vaccination in mixed markets: Recommendations from the Global Perfussis
Initiative

Amar J. Chitkava, Minica Pujadas Farrer, Kewvin Farsyth, Micaks Goiso, Uirich Hedalnger, Davilals Flavia Mazhor, Rudrand Mutonva, Thna
Q. Tan, Usa Thispakorn, CH. Wirsing van Konig
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Effectiveness of pertussis vaccination and duration

of immunity

Kevin L. Schwartz MD, Jeffrey C. Kwong MD, Shelley L. Deeks MD, Michael A. Campitelli MPH,

Frances B. Jamieson MD, Alex Marchand-Austin MS¢, Therese A, Stukel PhD, Laura Rosella PhD,
Nick Daneman MD, Shelly Bolotin PhD, Steven J. Drews PhD, Heather Rilkoff MPH,
Natasha S. Crowcroft MD(Cantab)

See also www cmap.caflookup'don/ 10,1503/ cmap. 161048
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U Kanada'da bogmaca asisi kapsami ergenler
arasinda vyaklasik %70, yetiskinler arasinda
ise yalnizca %7'dir; Kanada'da bogmaca
asillama stratejilerinin yeniden
degerlendirilmesi ihtiyacini vurgulamaktadir

v Hamilelikte asilama

v’ 1 doz tam hiicre asi stratejisi, bu yaklasimin
son derece uygun maliyetli oldugunu
gostermektedir
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Pertussis in the central-west region of Brazil:
one decade study
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Asilarin istenmeyen etkileri

Serious and Non-serious Adverse Events (N=50,157) i DTaP recipients Reported to the Vaccine Adverse
Event Reporting System. 1991-2016

MedDRA Code, Severity? ~  (®)
DTa P-Td ap DTP Serious 5,476 (100)
' L Pyrexia 1.959 (34.8)
Vomuting 1.565 (27.8)
Imitability 1,238 (22.0)
Comvulsion 939 (16.7)
Intussusception 817 (14.5)
Crying 761 (13.5)
Diarrhea 747 (13.3)
CTDA Lethargy 648 (11.5)
Hypotomia 367 (10.1)
Cough 560(110.0)
Non-serious 44 530 (100)
Lokal r eaksiyon lar Injection site erythema 12.444(27.9)
(4-5. dog) Anafilaksi/sok Pyrexia 7.954 (17.9)
Ensefalopati Injection site swelling 7,349 (16.5)
Erythema 5.345(12.0)
Injection site warmth 4.670 (10.5)
Injection site edema 3.186 (7.2)
Injection site pam 3,124 (7.0)
Injection site mduration 3.084(69
Rash 2.932(6.6)
Urticana 2800 (6.3)

gelistiriimesine yol agmistir.



BAKTERIDE DEGISIM

* aP asilarinin kullanima sunulmasindan sonra Avrupa B. pertussis
populasyonunun degistigini ve daha homojen hale gelmistir.

Surveillance of Circulating Bordetella pertussis Strains in Europe during 1998 to 2015. J Clin
Microbiol.

* aP fim3-2 aleline sahip FIM3 izolatlarinda artis; gelismis bir biyofilm
olusumu vili Niinikoski, ClinMicrobiol Infect 2024



BAKTERIDE DEGISIM

silama

bogmacantn kontroliine
ve astlarin gelistirilmesine
tcin dolasimdakat B.
bogmaca izolatlarinin
genomik analizine devam
edilmelidir.

* Bordetella pertussis son derec
karsisinda varligini sirdurebi

Genetik degisim

Daha bulasici
suslarin
secilmesi

Yuksek Ptx Uretimi seviyeleriyle bagisiklik

baskilanmasini artirarak etkili bir bagisiklik
tepkisini geciktirme

Infection, Genetics and Evolution 10 (2010) 36—49



ASlI UYGULAMALARI

Ulke Primer asilama Rapel asilama Ergen asilama onerisi
Kunada 2..4. 6. ay: DTaB-1PV-Hib 18. ay: DTaB-1PV-Hib I4.-16. yag: dTab
4.-6. yas: DTaB-IPV
ABD 2..4.6 ay: DTaB 15-18. ay: DTaB 11. yas: dTab
4.-6. yas: DTaB
Avusturya 3., 5. 7. ay: DTuB-1PA-Hih-HB 16. ay: DTaB-1PA-Hib-HB 13.-16. yag: dTab
7. yas: dT-IPA
Belgika 2..3..4.ay: DTaB-IPA-Hib-HB 13.-18. ay: DTaB-1IPA-Hib-HB 14.-16. yas: dTab
Finlandiya 3..5. 12, ay: DTaB-HB-IPA 6. yas: DTaB-IPA 14.-15. yag: dTab
Fransa 2..3.. 4. ay: DTaB-IPA-Hib veya 16.-18. ay: DTaB-IPA-Hib veya
DTaB-IPA-Hib-HB DTaB-1PA-Hib-HB 11.-13_ yas: dTab-IPA
Almanya 2. 3. 4. ay: DTuB-1PA-Hih-HB 11.-14. ay: DTaB-IPA-Hib-HB
5.-6. yas: DTaB 9.-17. yas: dTfab
Italya 3..5. 11 ay: DTaB-IPA-Hib-HB 5.-6. yas: DTaB 11-12; 14.-15. yas: dTab
Luksemburg 2. ve 3. ay: DTaB-1PA-Hib-HB 11.-12. ay: DTaB-IPA-Hib-HB ve
4. ay: DTaB-1PA-Hib 5. yag: DTaB [2.-15. yag: dTab
Ispanya 2..4.6.ay: DTuB-1PA-Hih-HB 15.-18. ay: DTaB-1PA-Hib-HB 13. yag: dTab
Isveg 3..4. 12, ay: DBT-IPA-Hib 10. yas: dTab
Turkiye 2..4. 6. ay: DTuB-1PA-Hib 18. ay: DTaB-1PA-Hib

7. yas: DTaB-IPA




Tdap

Pharmaceutical Manufacturer Pertussis Antigens Recommended Use
DTaP Vaccine for Children Younger Than 7 Years of Age
DTaP (Infannx) GlaxoSmithKiine ~ PT, FHA, pertacan All 5 doses, children 6 wk through 6 y of age
Biologicals
DTaP (Daptacel) Sanofi Pasteur PT, FHA, pertacan, fimbriae types All 5 doses, children 6 wk through 6 y of age
2and3

DTaP-hepants B-IPV GlaxoSmithKline ~ PT, FHA, pertactn First 3 doses, children 6 wk through 6 y of age; usual use

(Pediarix) Biologicals at 6- to 8-wk Intervals begmning at 2 mo of age; then 2 doses of

DTaP are needed to complete the 5-dose senes before 7 y of age
DTaP-IPV/Hib (Pentacel) Sanofi Pasteur PT, FHA, pertacan, fimbriae types First 4 doses, children 6 wk through 4 y of age; usual use

2and 3 at 2, 4 6, and 15 through 18 mo of age; then 1 dose of DTaP s
needed to complete the 5-dose series before 7 y of age

DTaP-IPV [Kinnx) GlaxoSmithKline  PT, FHA. pertacon Booster dose for fifth dose of DTaP and fourth dose of [PV
jologicals at 4 through 6 y of age
ap Vaccines for Adolescents
Tdap (Boostrix) GlaxoSmithKlme  PT FHA pertactin Single dose at 11 through 12 y of age instead of Td (see text for
Biologicals addidonal recommendations)

Tdap (Adacel) Sanofi Pasteur PT FHA, pertacan, fimbriae types Single dose at 11 through 12 y of age nstead of Td (see text fi
2and3 additional recommendations)




ENDIKASYONLARI

e 11-12 yas (rutin asi programinda)
e >13 yas (catch-up asilama)
e 12 ayliktan kucuk bebekle temas edecekler (ebebeynler, dede, ......

e Saglik calisanlari (Healthcare Infection Control Practices Advisory
Committee (HICPAC).

* Gebelikte




ETKINLIK

* Adolesan ve eriskinlerde Tdap ile randomize kontrollt calismada
Booster yanitile > %90 koruma

e 2781 oldu; 1391 Tdap 1390 kontrol lab konfirme bogmaca 6nleme
oranit % 92 (95% Cl 32-99)

Pichichero ME, Pediatr Infect Dis J. 2005
Ward JI N EnglJ Med 2005




ERGENLERDE ASELLULER BOGMACA ASISI
KORUYOR MU?

e St.Croix Virgin Island 2007
* Bogmaca salgini
e Okulda tarama: oksuruk, klinik durum-266 olgu(11 yas)
e Asilanmis ve asilanmanis olgularda roélatif risk:
%6 asili %18 aslisiz
Etkinlik%65.6

Wei Clin infect Dis 2010




BAGISIKLIK SURESI

“The Advisory Committee on Immunization Practices “ 2006 yilinda alolesan
a§|lamasm| onerdi.

e 2005-2007 bogmaca endemisinde lab konfirme bogmaca koruma orani %66 - 85 .
* Etkinlik >4 yil sonra % 10 azaldigi gbsterildi.

* Asililarda ciddi hastalik 4 Oksirik siresi daha kisa.

Broder KR, MMWR Recomm Rep 2006; 55:1.
Barlow RS. Clin Infect Dis 2014; 58:1523.



https://www.uptodate.com/contents/diphtheria-tetanus-and-pertussis-immunization-in-children-7-through-18-years-of-age/abstract/24
https://www.uptodate.com/contents/diphtheria-tetanus-and-pertussis-immunization-in-children-7-through-18-years-of-age/abstract/30

KONTRAENDIKASYONLAR

eCiddi alerjik reaksiyon (Anafilaksi)

eEnsefalopati (Pertisis iceren asilardan herhangi birisi ile asilanmadan
ilk 7 gun icinde koma,uzamis nobet, bilin¢c degiskligi ( DTaP, DTwP,
Tdap)




DIKKATLI OLUNMASI GEREKEN DURUMLAR

e Ates olsun olmasin orta-agir akut hastalik

* Daha once tetanoz toksoidi iceren asi sonrasi altl hafta icinde Guillain-
Barré Sendromu

* Daha 6nce tetanoz ve/veya difteri toksoidi iceren asi sonrasi Arthus-tip asiri
duyarlilik varsa son asilamaya gore en az 10 yil ertelenmesi

* Bogmaca iceren asilar icin ilerleyici ya da stabil olmayan nérolojik bozukluk,
kontrolsuz nobetler, ilerleyici ensefalopati kontrol altina alinincaya dek




INFANTLARI NASIL KORUYALIM??

Mothers
D-‘::oZtse? ? vaccinated during
Schedule Cocooning Strategy: the third trimester
Family members not previously vaccinated each pregnancy.
Tdap FDA approved should get vaccinated with Tdap interval of 2 years
November | March December
2000 2005 2006 2006 2011 2012
4 a L L L
| | , T
I : I . . S Antepartum Vaccination:
Postpartum Vaccination: Mothers vaccinated in birthing center (as Mothers Vaccinated during
Mothers Vaccinated after birth soon as possible after birth). Interval of 2 first pregnancy/no previous

_of first pregnancy only. Or an years vaccination record only
interval 10 years from previous



ULKEMIZDE TDAP ASISI UYGULAMALARI

1968 yilindan itibaren Difter1, Bogmaca, Tetanos karma
as1s1 seklinde uygulanmaktadir. : N“[ BEBEK
SAGLIGINI KORUMAK iGN

Asinin koruyuculugu 2.doz as1 uygulandiktan 1 ay sonra Yﬁ:;:ti; g:gi‘:i':;?::' '

yeterli diizeye ulastigindan, yasamin ilk aylarinda
bebekler bogmaca hastaligina karsi hassas

durumdadairlar.
N N Bogmaca hastalhigina karsi da koruyuculugu saglamak amaciyla
HKOM 2012 yilindan, DSO 2015 yilindan beri gebelilkte hfﬂfﬁmﬁﬁfﬁgﬁﬂmgﬂ
. - (Tdab) Gcretsiz olarak uygulamaya Iyoruz.
Tdab 6nermektedir. g
2 Nisan 2025 itibartyla

for S0 + RKIVE MHURIYET]
e +/ SAGLIK BAKANLIGI
L



B Maternal Tdap vaccination
program recommended by
official authorities

Cruated with mapchart.nes @

FIGURE 1 | Countries with recommendations for immunization against pertussis in pregnancy by official authorities (for South America, pertussis immunization during
pregnancy is recommended by The Pan American Health Organization). This figure was inspired by G. Amirthalingham and K. Maertens and created by K. Maertens.

Abu-Raya B, Maertens K, Edwards KM, Omer SB, Englund JA, Flanagan KL, Snape MD, Amirthalingam G, Leuridan E, Damme PV, Papaevangelou V, Launay O, Dagan R, Campins M,
Cavaliere AF, Frusca T, Guidi S, O'Ryan M, Heininger U, Tan T, Alsuwaidi AR, Safadi MA, Vilca LM, Wanlapakorn N, Madhi SA, Giles ML, Prymula R, Ladhani S, Martinén-Torres F, Tan

L, Michelin L, Scambia G, Principi N, Esposito S. Global Perspectives on Immunization During Pregnancy and Priorities for Future Research and Development: An International Consensus
Statement. Front Immunol. 2020 Jun 24;11:1282.




MATERNAL ASILAMA

VQ}LW World Health
&Y Organization

.
PN

§ ACOG

The American College of
Obstetricians and Gynecologists

pumy ""
( i

DSO 2015: Gebe kadinlarin asilanmasi, asilanmak icin cok kiiciik olan bebeklerde
hastaligin 6nlenmesi icin muhtemelen en maliyet etkin stratejidir...Ulusal programlarda,
gebe kadinlar 1 doz Tdap ile asilanmasi distnulebilirt

ACOG 2017: Dogum hizmeti saglayan saghk calisanlari, tim gebe hastalara her gebelik
sirasinda tetanoz toksoidi, azaltilmis difteri toksoidi ve aselller bogmaca (Tdap) asisini
uygulamalidir?

CDC 2012: ACIP, dogum 6ncesi bakim saglayicilarinin tim gebe kadinlara yonelik bir
Tdap bagisiklama programi uygulamasini 6nermektedir. Saglk hizmeti calisanlari, her
gebelik doneminde bir doz Tdap uygulamaldir3

EBCOG 2019: Saghk meslegi mensuplari her gebelik doneminde bir doz Tdap
uygulamahdir®



Comparison of Bordetella pertussis Antibody Levels in Pregnant
Women and Umbilical Cord Blood

A Multicenter Study

Merve Iseri Nepesovis, MDD, * Halime Kilic, MDD, /= Sukran Yildirim, MDD, Sevgi Gulec, MDD, 7 Yalcin Kara, MDD, ™
Mcahmur Can Kizil, MDD, Adem Karbuz, MID,§ Demetr Terek, MDD, Y Murar Sutcu, MD, | Ercun Tufan, MDD, 7~
Meltem Dinlevici, MDD, ** Zafer Kurugol, MD., 77 Omer Kilic, MDD, * and Ener Cagri Dinlevici, MDD F

Background: In countries where pertussis vaccination is not administered
during pregnancy, the determination of pertussis antibody levels in pregnant
women 1s very important in terms of knowing the current seroepidemiology

and potential strategies for immunizations. > Tu rklyeld en 4 me rkez

Methods: We included 396 pregnant women who were admitted to 4 differ-

ent obstetrics and gynecology clinics. Anti-Bordetella pertussis toxin (PT) > 396 ge be da h || Ed I |d|

IgG and anti-Bordetella pertussis filamentous hemagglutinin IgG levels in

n%aternal and cord blood l;airs were determined by thegELlSA rﬁethod. > PT Ig G; F HA IgG materna I ve ko rd
Results: Venous blood serum anti-PT level was below 5 IU/mL in 58.8%, ka ni

5-40 IU/mL in 34.8%, 40-100 1U/mL in 5.1% and >100 1U/mL in 1.3% of
pregnant women. Cord blood serum anti-PT level was below 5 IU/mL in H - HEH

47.7%, 540 TU/mL in 44.5%, 40100 IU/mL in 6.8% and >100 IU/mL in > E||Sa yonteml Ile §a|l§l I m I§

1% of pregnant women. In our study, the anti-PT level was found below 40

[U/mL in 93.6% of pregnant women and 92.2% of cord blood. Our study

found the anti-filamentous hemagglutinin level below 40 IU/mL in 81% of

pregnant women and 66.2% of cord blood.

Conclusions: Although it is known that pertussis causes serious morbidity ‘

and mortality in young infants all over the world and that the most effec- (P(’dfall" [Ilf(?(.‘f DIS J 2024,43 2620 ] —6203)
tive and reliable way to prevent it is vaccination of pregnant women, it is a

remarkable contradiction that pertussis vaccination rates and therefore sero-



X Tablo 6. Annelerin Tdap asisinl yaptirmama nedenleri.

Sekil 1. Bogmaca calismasinin akis semasi.

The mother who participated in the interview for N Yo
the research
(n=237) Zaman eksikligi 52 242
Z
N Asimaliyeti 49 228
Excluded post-interview (n=135) = o _ o
- Illiterate individuals (n=8) Asinin yan etkileri olabilecedi dasunaliyaor 24 112
Require an interpreter (n=35) Asimin etkisiz olacad) dusinaliyor 3 1,4
-Precautions for vaccination (n=1) €
-Withdraw from volunteering (n=1) € Ona as! yaptirmamasini soyledi
Es 15 69
Face-to-face survey and verbal briefing Aile hekimi 5 2.3
(n=222) .
Hemsire/ebe 2 1
1] Emzirmeyle ilgili disince kontrendikasyonlan 4 19
Not surveyed via phone contactt
(n=2) Enjeksiyon korkusu 3 1.4
)l Bebeklerin bogmaca hastaligina yakalanma riski altinda clmamasi 28 13.0
FPandemi nedeniyle saglk kurulusuna gitmek istememek & 3.7
Digerler * 22 102
Positive vaccine intention Negative vaccine intention l- Toplam 215 100.0

(n=T78, %35)

(n=11,%5)

* Eczanede asi bulamadigimi (13) belirtti; Cevresinde bu asiyi yaptiran kimsenin
olmadigint  belirtti (6), Eczanenin gok uzakta oldugunu belirtti (1); Asinin Saghk
Bakanligi'nin rutin asi takviminde yer almadidin belirtti (2).

Mothers vaccinated with Tdap
(n=5, %2) '

Karatekin, S.; Toriin, S.H.; ,Senol, E.; Cakw;, S.C.; Gok¢ay, G. Factors Affecting the Implementation and Acceptance of the Cocoon Strategy in the NICU in a Tertiary Center in
Tlrkiye. Vaccines 2024, 12, 319



Ek1:

Gebelik Dénemi Tetanos-Difteri Asillama Semasi

Asilanma kaydi
Yok Var

— T

1.doz Tdab 18-24 haftalar arasinda ,.__}Ef__ * Primer asilama semas tamamlanmis
2 doz Td 28-32 haftalar arasinda mi1?
I
v Evet *
Rapel doz Td, 2. dozdan 6 ay sonra En son tetanos igeren ast dozu son 5 vil
icinde mi?

En son tetanos igeren as: dozu
Tek doz Tdab son 10 vil iginde mi?
EVM \t Hﬂ.‘ﬂr
Toplam doz say1s 1 .doz Tdab 18-24 haftalar arasinda
=5m? 2 doz Td 28-32 haftalar arasinda
Evet \k[
ayir
1.doz Tdab 18-24 haftalar arasinda Tek doz Tdab

2.doz Td 28-32 haftalar arasinda

Gebelik Donemi Td ve Tdab Uygulamasi:

T.C Saglik Bakanlhgi Bursa IImSaghik Miidiirliigii. Erisim:https://oursaism.saglik.gov.tr/TR-342389/tetanos-difteri-aselluler-bogmaca-

tdab-asi-uygulamasi.html
T.C Saglik Bakanhgi Halk Saghg Genel Miidiirliigii. E-21001706-131.10.03-271052073 sayili Tetanos, Difteri, Aselliler Bogmaca
(Tdab) Ast Uygulamasi konulu yazuist

Primer Td tam asilamasi:
Yetiskinler 3 doz Td

asilamasi

Yeni uygulamaya  gecis
sirecinde  18-24  hafta
araligindan sonra Tdab asisi
Icin basvuran gebelere; daha
once Td asis1 uygulanmis
olsa bile; gebelik doneminin
32.haftasmmm sonuna kadar
olan sirede bir doz Tdab
asist uygulanabilir

Her iki asida da tetanos ve
difteri bileseni oldugundan,
Tdab asis1 ile Td asisi
arasindaki minimum sire en
az 4 hafta olmalhidur.



SON SOZ

* Son vyillarda bogmaca hastaliginda artis ve epidemiyolojideki
degismeler bogmaca hastaligina karsi asilamada yeni stratejiler
Uretilmesine neden olmustur.

* Mevcut bebek asilamasinin gliclenerek devami
* Ergen asilamasi ve
* Gebelerin ve

* On planda saghk calisanlari olmak tizere cocuk bakimi ile ilgilenen
eriskinlerin asilanmasi dnemlidir.






