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Chripka u téehotnych a kojencu

« Miladé, zdrave téhotné zeny jsou nachylné ke zvySené nemocnosti a umrtnosti na chripku
» Expanze délohy zpUsobuje restrikci plic

» Vakcinace proti chfipce u matky béhem téhotenstvi snizuje infekce kojencu o 30-60 %

« Materské protilatky jsou detekovatelné cca 6 mésicu

» Vakcina proti sezénni chfipce vSeobecné doporucovana v téhotenstvi v radé zemi
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(Schlaudecker EP a Rick AM, ESPID 2023) (SZU




Chripkova infekce v tehotenstvi je spojena
se shizenou porodni hmotnosti
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First randomized influenza vaccine trial in

pregnant women in Bang

adesh in 2005

ORIGINAL ARTICLE |

Effectiveness of Maternal Influenza

Immunization in Mothers and Infants
K.Zaman, M.B., B.S., Ph.D., Eliza Roy, M.B., B.S., D.C.H.,
Shams E. Arifeen, M.B., B.S., Dr.P.H., Mahbubur Rahman, M.B., B.S., Ph.D.,
Rubhana Raqib, Ph.D., Emily Wilson, M.H.S., Saad B. Omer, M.B., B.S., Ph.D.,

Nigar S. Shahid, M.B., B.S., M.P.H., Robert F. Breiman, M.D.,
and Mark C. Steinhoff, M.D.

Maternal vaccination prevented
influenza in infants
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Figure 2. Cumulative Cases of Laboratory-Proven Influenza in Infants Whose
Mothers Received Influenza Vaccine, as Compared with Control Subjects.
Testing for influenza antigen was performed from December 2004 to
November 2005.
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Breastfeeding decreased respiratory illness
with fever episodes in mfants of influenza-
VaCCInated momS " [= = = - Control Vaccine Influenza Vaccine |

IgA and Neutralizing Antibodies to Influenza A Virus in
Human Milk: A Randomized Trial of Antenatal Influenza
Immunization

Elizabeth P. Schlaudecker'*, Mark C. Steinhoff', Saad B. Omer”, Monica M. McNeal’, Eliza Roy’,
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Navzdory doporucenim ke chripce je
proockovanost tehotnych zen v USA ,,nizka“
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Ovlivnuje naCasovani vakcinace tehotné
miru a delku trvani ochrany kojence?

Vyskyt chripkovych onemocnéni podle trimestru o€kovani téhotné zeny
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Pomer rizika vyskytu chripkoveho onemocneéeni
podle trimestru ockovani proti chripce u matky:
kojenci pod 6 mésicu véku

Hazard Ratio (HR) Forest Plot: Infant ILI between 0-6 months
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Adjusted for breastmilk exposure, maternal education after stepwise regression model with entry p<0.015.
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Pomer rizika vyskytu chripkoveho onemocneéeni
podle trimestru ockovani proti chripce u matky:
kojenci 6 - 12 mésicu véku

Hazard Ratio (HR) Forest Plot: Infant ILI between 6-12 months
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Adjusted for breastmilk exposure, infant flu vaccine, gender, race, sibling, education after stepwise regression model with entry p<0.015.
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Proockovanost tehotnych zen proti chripce
ve Velke Britanii v sezoné 2022-2023

| am embarrassed to say the UK VCR of Pregnant women last flu season
dropped to 47.8% for those in a clinical group at risk and 33.2% for healthy
pregnant women. These are terrible rates so | am increasing my efforts here in
reminding our vaccinators (GP Practices, Pharmacists, Hospital Ante-Natal
Clinics) of the importance of vaccinating pregnant women against influenza.

Dr. George Kassianos CBE

General Practitioner, MD(Hons), FRCGP (
%
(Dr. George Kassianos, Ustni sdéleni 31.8.2023) SZU




Vaccination against influenza in pregnant
women in a maternity hospital in the Czech
Republic in the season 2020-2021

Abstract

Objectives Pregnant women are among the priority groups to receive influenza vaccines in the Czech Republic
since 2011, data on vaccination coverage are not yet available. The aim of the study was to determine the influenza
vaccination coverage (IVC) and provide source data for further activities.

Methods A prospective observational study was performed in a large maternity hospital in Prague. The self-
completed questionnaire was distributed to 5,475 pregnant women between September 1, 2020 and August 31,
2021. Questions included maternal sociodemographic characteristics, influenza vaccination status and sources of
maternal vaccination recommendations during pregnancy.

Results A total of 4,617 completed questionnaires have been analysed. The median age of study participants
(N=4,592) was 33 years (range: 18-51 years). The majority (69.7%) of women had completed their university
education, most women were childless (58.5%) or had one child (32.5%) before the start of the study. Less than 2%
of women reported being vaccinated against influenza during their pregnancy (1.5%; 95% Cl, 1.1-1.9%). Only 21%
of women knew that it's possible to get vaccinated against influenza during pregnancy. Participants considered
influenza vaccination in pregnancy as important (3.3%), useful (41.1%) and useless (44.4%). Out of 959 pregnant
women who had information about influenza vaccination during pregnancy, only 6.9% were vaccinated, while
among those who did not have this information, 0.1% were vaccinated during pregnancy (p <0.001). The most
frequent source of information was Internet, then media and a general practitioner.

Conclusions The IVC during pregnancy in our study was extremely low. In order to improve IVC among pregnant
women, it is necessary to increase awareness of recommendations and vaccination options among the public and
professionals and incorporating vaccination recommendation in routine antenatal practice.

Keywords Influenza, Pregnancy, Vaccination, Health knowledge, Prevention

(Kynél J. et al. BMC Public Health 2023 - https://doi.org/10.1186/s12889-023-15911-5)




JSTE TEHOTNA?
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OCKUJTE SE PROTI CHRIPCE 152

OCKOVANIM PROTI CHRIPCE CHRANITE NEJEN SEBE, ALE | SVE DITE
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Novorozenci nemaiji
pIné vyvinuty imunitni
systém, chtipka pro
né muze byt vaznou
hrozbou.

OCKOVANI JE BEZPECNE

Ockovani snizuje
riziko prenosu infekce
u novorozence
a kojence
prostiednictvim
prenosu materskych
protilatek.

PRO TEHOTNE | KOJiCi ZENY

Doporucuje se téhotnym zenam

v jakékoli fazi téhotenstvi

a zenam, které planuji téhotenstvi

béhem chfipkové sezény.

Téhotnym Zenam na celém svété

jiz byly podany miliony davek

vakciny proti sezonni chtipce.
Vakcina se v téhotenstvi osvédcila

jako bezpecna a uc¢inna moznost

prevence.

Dité ockované matky
je chranéno v prvnich
mésicich svého
Zivota. Tedy v dobé,
kdy je jesté prilis
malé, aby mohlo byt
samo oc¢kovano proti
chfipce.

Pifpadné vedlej3i ucinky vakciny proti chfipce jsou obvykle mirné (bolestivost a zarudnutf
v mist& vpichu, bolesti hlavy a sval(, hore¢ka, tinava nebo pocit na zvracenf).

= vysoce nakazlivé virové onemocnéni, které se pfenasi
hlavné kychanim, kaslanim a smrkanim.

Priznaky se objevuji r

néhle amohou - - Tz

pretrvavat nékolik dni 0 = -
az 2 tydny.

Chripka

r

" zvySenateplota
nebo horecka

bolest hlavy,  suchy drazdivy
svaltl a kloubt kasel

Chfipka mize byt
spojena s komplikacemi,
které mohou vést
k dlouhodobéjsim potizim,
hospitalizaci nebo dokonce
zapal plic a zanét zanét srde¢niho

amrti. .
pradusek svalu

CHRIPKA VTEHOTENSTVi MUZE BYT NEBEZPECNYM ONEMOCNENIM PRO

VAS | VASE NENAROZENE DITE. MUZE OHROZIT TAKE NOVOROZENCE A KOJENCE.
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vétsi riziko tézkého muze hrozit zavazné

pribéhu nemoci poskozeni plodu

a hospitalizace (kvali
docasnym zménam
N
imunitniho systému, \\
srdce a plic) \

OBJEDNEJTE SE U SVEHO LEKARE
A NECHTE SE NAOCKOVAT PROTI CHRIPCE.

) Statni zdravotnf dstav, 2023

(https://szu.cz/temata-zdravi-a-bezpecnosti/a-z-infekce/ch/chripka/letak-k-ockovani-proti-chripce-u-tehotnych-zen/) "



