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Refusal Rates of the Birth Dose of
Hepatitis B Vaccine

Dogumda Hepatit B Asisi Red
Edilmesine Yol Acan Olasi Faktorler

To the Editor,

We read the article by Vasireddy et al. (1) regarding
the factors that affect the refusal rates of the birth dose of
hepatitis B vaccine with great interest. In their article, the
authors stated that although the hepatitis B birth dose
vaccination coverage has increased to 68.6% compared
with that in previous years, it has not reached national
goals yet. In their study, Caucasian and English-speaking
mothers were found to have higher vaccine refusal rates.
Pediatric immunizations are responsible for preventing 3
million deaths in children each year worldwide (2). Despite
this success, some parents continue to refuse immuniza-
tions for their children. The number of pertussis cases has
increased steadily in the United States over the past 20
years with the aid of websites. Although immunization is
prominently criticized on the Internet, it remains a source
that many parents rely on for health information (3). It is
ironic that the remarkable success of vaccine programs
has resulted in a situation in which most parents have no
memory of the devastating effects of illnesses such as
poliomyelitis, measles, and other vaccine-preventable
diseases, thereby making it more difficult for them to
appreciate the benefits of immunization (4).

The benefits provided by most vaccines extend
beyond the benefit to the individual who is immunized.
There is also a significant public health benefit. Parents
who choose not to immunize their own children increase
the potential of harm to other persons (4).

There are certain concerns about vaccines that tend
to fall into several different categories but are not limited
to these categories. Some of the concerns are as follows:
vaccines cause diseases, including autism and autoim-
mune diseases; vaccines contain toxins, which can harm
the body in unknown ways; too many vaccines adminis-
tered together can overwhelm the immune system; and
vaccines are unnecessary and/or do not work.

In a study addressing the question “what would be the
cost to individuals and the society if vaccination had been
ceased in Turkey,” it was predicted that there would be

14,296 deaths per year in the pediatric age group alone
arising from the return of vaccine-preventable diseases (5).

The role of the physician in these situations is to pro-
vide parents with the risk and benefit information neces-
sary to make an informed decision and to attempt to cor-
rect any misinformation or misperceptions that may exist.
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Author’s Reply
To the Editor,

We thank Dr. Parlakay for her interest in our article (1).

In our study, we have shown that having a written
hospital policy for a birth dose of hepatitis B vaccine is not
sufficient to ensure high rates of neonatal hepatitis B vac-
cine administration (1).

In the United States, providing parents with clear
information about the risks and benefits of vaccines and
taking advantage of non-preventive visits for immuniza-
tion are some strategies that are suggested to address
the challenges (2).

Another challenge faced in the United States is that
some states not only offer medical and religious exemptions
to immunization requirements but also philosophical exemp-
tions for parents who choose not to immunize their children.
Policy makers must balance the need to provide individual
choice with the need to protect children’s health (3).

In a study by Fu et al. (4), quality improvement activi-
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ties occurred from September 2007 to May 2008 at six
health centers serving a low-income minority population
in Washington DC. The interventions included family
reminders, education, expanding immunization access,
reminders and feedback for providers, and coordination of
activities with community stakeholders. These interven-
tions were shown to cause a 16% overall increase in
immunization rates and a 14% increase in on-time immu-
nization by 24 months of age at all six health centers.

It is an ongoing challenge for pediatricians around the
globe to get their patients vaccinated on time. Utilization
of better quality improvement strategies will hopefully help
us prevent an outbreak of vaccine-preventable diseases.
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Complications of Varicella in Healthy
Children

Saglikli Cocuklarda Sucicegi
Komplikasyonlari

Sayin Editor,

Caliskan ve ark.’nin (1) “Pediatri Klinigimizde
Yatirilarak izlenen Sugicegi ve Zona Olgularinin
Degerlendiriimesi” baslkli yazilarini ilgi ile okuduk.
Pediatri pratiginde nadir olmayarak karsilastigimiz bu
konu ele alinmig ve sucicegi asisinin énemi bir kez daha

vurgulanmistir. Sugicegi, genelde selim seyirli bir hastalik
olarak bilinmesine ragmen sadece immunsuprese degil
imminkompetan hastalarda da ciddi komplikasyonlara
neden olabilmektedir (2). 1997 ile 2009 yillari arasinda
yapmis oldugumuz c¢alismada, sugicedi komplikasyonu
nedeni ile pediatri klinigine yatirilarak tedavi edilen 6nce-
den saglikh (altta yatan immin yetmezligi olmayan veya
immunsiprese tedavi kullanmayan) 426 hasta degerlen-
dirildi. Bu ¢alismada, sugicegi komplikasyonlarinin siklikla
5 yas altindaki cocuklarda goérildigi ve impetigo, sellllit,
deri absesi, pnémoni gibi enfeksiy6z komplikasyonlarin
en siklikla oldugu (%42,5) saptandi. Bes hastada sepsis
gelisti. Kan kultirlerinde 3 hastada grup A streptokok, 2
hastada staphylococcus aureus izole edildi. ikinci siklikla
nérolojik komplikasyonlar (%37,7) go6rildi; 38 hasta
ensefalit tanisi aldi. Uglincii siklikla trombositopeni ve
pansitopeni gibi hematolojik komplikasyonlar saptandi.
Galiskan ve ark.’nin (1) yaptigi calismaya 192 hasta alin-
mig ve bunlarin %68’inin imminkompetan hastalar oldu-
gu go6rulmastir. En siklikla nérolojik komplikasyonlar,
ikinci siklikla da enfeksiy6z komplikasyonlar saptanmistir.
Bizim calismamizla benzer sekilde komplikasyon gelisen
hastalarin yas ortalamasi 5,2+3,5 yil olarak bulunmustur.
Bizim yaptigimiz calismada hastalarin hastanede kalig
slresi ortalama 5,5+3,4 gun iken, Caliskan ve ark.’nin
yaptigl calismada hastanede yatis siresi 9,4+8,0 gln
olarak saptanmistir. Yatis siresinin daha uzun olmasi
komplikasyon gelismemis olsa dahi immunsiprese hasta-
larin tedavi verilmek Uzere yatiriimis olmalarina baglana-
bilir. Calismamizda U¢ hasta kaybedildi. Bunlardan biri
purpura fulminans, biri ensefalit ve bir digeri pnédmoni
komplikasyonu ile izlenmekte olan hastalardi. Olen hasta-
larin higbirinde immin yetmezlik saptanmadi. Caliskan ve
ark.’nin (1) yaptigi calismada ise immdin yetersizligi olan
3 olgu kaybedilirken, ensefalit komplikasyonu gelisen 3
olgu ise nérolojik sekelli olarak iyilesmistir. Her iki ¢alis-
mada da mevsimsel dagilim benzerdi, sugicegdi nedeniyle
hastane yatislari Ocak-Mart aylarinda pik yapmaktaydi.

Her iki calismanin da yapildigi dénemlerde Ulkemizde
henliz sugicegdi asilamasi rutin olarak uygulanmamaktay-
di. Bu iki galismada da benzer sekilde suciceginin ciddi
komplikasyonlara ve élimlere de neden olabildigi, sugice-
gi agillamasinin ne kadar énemli oldugu bir kez daha vur-
gulanmistir. Bilindigi gibi Ulkemizde sugicegi asisi 2013
yilindan itibaren tek doz olarak ulusal asi semamiza
eklenmistir. Tek doz sugicegi asisI uygulamasi sonrasinda
sucicedi vaka ve hastane yatislarinin izlenmesi ve rutin
asllama &ncesi ve sonrasi verilerin degerlendirilmesi ikin-
ci dozun gerekliligi konusunda yol gosterici olacaktir. Bu
baglamda, rutin agi éncesi ve sonrasi verilerin kargilasti-
riimasinda, Ulkemizde rutin agi éncesi yapilan diger ¢alis-
malar gibi bu iki calismanin da yardimci olabilecegi
dislncesindeyiz (3).
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