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V Praze 25.9.2009
Véc: zadost o zarazeni zdravotnického personalu pecujicicho o dialyzované

nemocné a dialyzovanych a transplantovanych nemocnych do strategického
planu vakcinace proti viru H1N1

Jménem Ceské nefrologické spoleénosti se na Vas obracim s naléhavou

Zadosti o zafazeni zdravotnického personalu pecujicicho o dialyzované nemocné do

cilové skupiny zdravotniku, ktefi budou pfednostné vakcinovani proti viru H1N1.

Pfednostni vakcinace této skupiny zdravotniki nam byla pfislibena v dopise hlavniho

hygienika CR dne 15.7.2009 (viz pFiloha mailu). Nicméné v prezentaci ,Navrhu

vakcinacni strategie® z 15.7.2009 (dostupna na webu MZd) tato skupina zdravotniku

chybi. Zadame proto, aby byla v tomto sméru zjednana naprava a tito

zdravotnici byli do strategie urychlené zavzati. Je nutné upozornit na to, zZe tento

personal je ve velmi vysokém riziku pfenosu infekce bezprostfednim pravidelnym

kontaktem s nemocnymi a navic, Ze jde o velmi specializované erudovany personal,

ktery nemuze byt jednoduse nahrazen nikym jinym a v pfipadé jejich onemocnéni
nedude mozné zajistit péci o dialyzované nemocné. Pfedpokladany pocet

zdravotnickych pracovniku, kterych se to tyka, je 2500 (1606 jsou kmenovi pracovnici

dialyzaCnich stfedisek, zbytek personal zajistujici sluzby v nepfetrzitém 24-
hodinovém provozu).

Soucasné bychom chtéli pozadat o pfehodnoceni stanoviska MZd neockovat
dialyzované a transplantované nemocné proti viru H1N1. V ,Navrhu vakcinac¢ni
strategie“ tyto skupiny nemocnych nejsou uvedeny a dle telefonického rozhovoru jak
s MUDr. Kvasovou, tak MUDr. Hlavackovou v minulém tydnu mi toto bylo potvrzeno.
Jménem CNS s timto postojem nesouhlasime a zadame o znovuzvazeni, zda by tito
nemocni neméli byt zafazeni do skupiny pacient pfednostné uréenych k vakcinaci.
Duvodem je nejen vysoka mortalita na infekci HIN1 v pfipadé onemocnéni u téchto
nemocnych, ale i fakt, Ze se zaCinaji objevovat zpravy o neucinnosti oseltamiviru u



téchto pacientl. Navic nékteré zemé jiz nyni zvazuji zrusit doporuéeni vakcinovat
tyto nemocné preventivné proti sezénni chfipce z dlivodu pfedpokladu zvySeného
rizika onemocnét virem H1N1 (http://www.cbc.ca/health/story/2009/09/23/flu-shots-h1n1-
seasonal.html). V&tSina okolnich statd nemocné s timto typem onemocnéni do
vakcinace zafazuje. V pfiloze dole zasilam reakci jednoho z poskytovatell dialyzaéni
péce na sdéleni, Ze dialyzovani nemocni v CR nebudou vakcinovani (véetné odkazu
na doporuceni nékterych evropskych organt a WHO). PFilohou tohoto mailu je i
doporuceni Americké transplantacni spolecnosti tykajici se vakcinace u
transplantovanych pacientt. Celkovy pocet nemocnych je kolem 9000 (6000 hemo- a
peritonealné dialyzovanych a 3000 transplantovanych s funkéni ledvinou).

Vazena pani doktorko, doufam, ze v8echny tyto nase argumentu budou nyni
peclivé zvazeny a Zze MZd prehodnoti svoje stanovisko k témto skupinam pacientu.

S pozdravem

Doc.MUDr. Romana RySava, CSc.
Piedsedkyné CNS 2008-2010

U Nemocnice 2

128 08 Praha 2

Tel.: 420 22496-2587

E-mail: rysavar@vfn.cz




Ptiloha

We were surprised to learn that contrary to the practise in other countries, dialysis patients will not be part of the
population to receive the vaccination. It may be worthwile to point out to the respective authorities that in a large
majority of countries dialysis patients are considered as a population at high risk and will be included in the first round
of persons to be vaccinated.

For more details with respect to vaccination policies please see the extracts of the
different sources below or refer to the the originals by following the links.

http://www.who.int/csr/disease/swineflu/notes/h1n1_vaccine_20090713/en/

WHO recommendations on pandemic (H1N1) 2009 vaccines

The following recommendations were provided to the WHO Director-General:

13 JULY 2009 | GENEVA

All countries should immunize their health-care workers as a first priority to protect the essential health
infrastructure. As vaccines available initially will not be sufficient, a step-wise approach to vaccinate
particular groups may be considered. SAGE suggested the following groups for consideration, noting
that countries need to determine their order of priority based on country-specific conditions: pregnant
women,; those aged above 6 months with one of several chronic medical conditions; healthy
young adults of 15 to 49 years of age; healthy children; healthy adults of 50 to 64 years of age; and
healthy adults of 65 years of age and above.

http://ecdc.europa.eu/en/healthtopics/Documents/0908 Influenza_ AH1N1_On_the use_of specific p
andemic_influenza_vaccines.pdf

ECDC HEALTH EDUCATION - On the use of specific pandemic influenza vaccines

ECDC - 19 August 2009

Who should get the vaccine?

When considering who should get vaccinated first, three categories need to be considered:

e  risk groups: those at higher risk of severe disease;

e healthcare workers: in this context, this group especially includes those with direct, first-line
patient contact; and

e essential service groups: people performing functions that are critical for the functioning of
society.

The influenza A(H1N1)v virus is a novel virus. As each pandemic has distinct features and is different
from seasonal influenza, pandemic risk groups may also differ somewhat from those for seasonal
influenza strains. In this sense, and because of the large numbers of people who may get sick at once,
different strategies may come into play, with greater emphasis on the need to maintain healthcare and
other essential services by immunisation.

According to current (August 2009) evidence on the pandemic (H1N1) 2009, the following can be
identified as risk groups:

e people aged less than 65 years with chronic underlying conditions, namely:
o chronic respiratory diseases;

chronic cardiovascular diseases;

chronic metabolic disorders (notably diabetes);

chronic renal and hepatic diseases;

persons with deficient immunity (congenital or acquired);

chronic neurological or neuromuscular conditions; and

any other condition that impairs a person’s immunity or prejudices their respiratory

function.

young children (especially those younger than two years old); and

0 pregnant women.
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This list differs somewhat from the groups for whom many countries recommend seasonal
influenza immunisation, especially with regard to people 65 years and older.

Generally, older people seem to be at lower risk of infection — possibly due to prior immunity
— but there are indications that if they become infected, they suffer more severe disease than
younger adults.

In addition, there are other groups to whom immunisation may be offered based on specific
arguments, even though they are not at higher risk of severe disease. They include:

0 suppressive therapy or others for whom vaccines are more likely to have lower
effectiveness);

0 people in close contact with babies: babies younger than six months of age cannot, at
this stage, be immunised because of the lack of data on immunogenicity and safety.
Therefore, there are arguments for offering vaccination to those that are in closest
contact with them;

0 essential workers responsible for the response to the pandemic and for delivering
other essential functions; and

0 children and young people, since initial epidemiological information shows they are
experiencing high attack rates (albeit of mild disease) and may be particularly
important in amplifying local outbreaks.

The final section of the population to be immunised — the target group — depends on each
country’s pandemic plan and varies from country to country. In some countries, the target
group is (almost) the entire population while in others, it represents only specific segments of
the population.

http://www.ecdc.europa.eu/en/publications/Publications/0908 GUI_Pandemic_Influenza_Vacc
ines_during_the_H1N1_2009_Pandemic.pdf

ECDC INTERIM GUIDANCE - Use of specific pandemic influenza vaccines during the
H1N1 2009 pandemic

Stockholm, August 2009

According to the current evidence on the A(H1N1) 2009 pandemic, the following population
groups can be identified as risk groups:

* people aged less than 65 years with chronic underlying conditions, namely:

» chronic respiratory diseases;

« chronic cardiovascular diseases;

« chronic metabolic disorders (notably diabetes);

* chronic renal and hepatic diseases;

* persons with deficient immunity (congenital or acquired);

« chronic neurological or neuromuscular conditions;

* any other condition that impairs a person’s immunity or prejudices their respiratory function;
« young children (especially under the age of two years);

* pregnant women.

http://www.cdc.gov/h1n1flu/vaccination/acip.htm

USA: CDC - 2009 H1N1 Vaccination Recommendations

CDC - September 11, 2009

The groups recommended to receive the 2009 H1N1 influenza vaccine include:

o0 Pregnant women because they are at higher risk of complications and can potentially
provide protection to infants who cannot be vaccinated;

0 Household contacts and caregivers for children younger than 6 months of age
because younger infants are at higher risk of influenza-related complications and
cannot be vaccinated. Vaccination of those in close contact with infants younger than
6 months old might help protect infants by “cocooning” them from the virus;

0 Healthcare and emergency medical services personnel because infections among
healthcare workers have been reported and this can be a potential source of infection



for vulnerable patients. Also, increased absenteeism in this population could reduce
healthcare system capacity;
All people from 6 months through 24 years of age
Children from 6 months through 18 years of age because cases of 2009
H1N1 influenza have been seen in children who are in close contact with
each other in school and day care settings, which increases the likelihood of
disease spread, and
= Young adults 19 through 24 years of age because many cases of 2009 H1N1
influenza have been seen in these healthy young adults and they often live,
work, and study in close proximity, and they are a frequently mobile
population; and,
= Persons aged 25 through 64 years who have health conditions
associated with higher risk of medical complications from influenza.



