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Abstraa‘ Vaccines are the most effective tools for preventing some infections. World Health Organization (WHQ) and Ministry of Health (MoH) in Turke y'
: recommends vaccination for people with diabetes. Our aim was to determine the prevalence of vaccination rates among diabetes in three different C/t/esg
(Kutahya, Eskisehir and Malatya) in Turkey. 475 patients (307 female, 168 male) attending outpatient clinics for endocrinology were asked to fill in aé
qguestionnaire. The vaccination rates were very low. The rate being vaccinated was 2/7.2 % for influenza. The vaccination rate for pneumococcus, tetanus and
hepatitis B were 8%, 20.6% and 16.2 %, respectively. The vaccination rates among type 1 diabetics were higher than type 2 diabetics. Survey resu/ts§
indicated that leading factor negatively influencing vaccine uptake for influenza was that 25.9% of diabetics did not know that they are in risk for /'nf/uenzaé
and 5.3% do not believe that there may be a threat of influenza pandemic or epidemic.6.1% did not want vaccination because of side effects. The reason f0r§
the lowest vaccination rate for pneumococcal vaccine may be dependent on the factor that this vaccine is not provided by health care providers, but the other§
vaccines are free for risk groups in Turkey. Also the pneumococcus vaccine iIs not well known among diabetics, because 60.6% of diabetics in our stud y
population did not hear about the vaccine. 46.3% of diabetics reported that they did not know that there is a need of booster for tetanus immunization.:
Increased awareness of physicians may help improve vacanation rates against influenza, pneumococcal disease, tetanus and hepatitis B. Education programsé
for physicians and also diabetic patients may improve the vaccination rates in patients with diabetes. :

INTRODUCTION:

Seasonal influenza is a major problem for public health with a
major socioeconomic impact. Worldwide, influenza is responsible of a
lot of cases with severe illness and many deaths each year, especially
in high-risk groups, like the elderly (=65 years) population, in children
up to 5 years of age, pregnant women, and people with certain chronic
diseases (1). Many publications suggest that vaccination of patients
with diabetes against influenza has been effective in reducing the
hospital admissions during influenza epidemics and also the
pneumococcal vaccine is also effective in reducing the burden of
invasive pneumococcal disease (IPD). Immunization can reduce the
cost of human suffering and community healthcare expenditure in
diabetic patients. The Society of Endocrinology and Metabolism of
Turkey (SEMT)'s diabetes gquidelines recommend the influenza
vaccination on a yearly basis and pneumococcal vaccination once in a
lifetime for diabetes patients (2). Patients with diabetes are at
increased risk of infection by the HBV than nondiabetics. Hepatitis B
vaccination is recommended for all unvaccinated adults with diabetes
younger than 60 years as soon as feasible after diagnosis. Tetanus
diphtheria Pertussis is also recommended in guidelines (3).

MATERIALS AND METHODS:

Our aim was to determine the prevalence of vaccination rates
among diabetes in three different cities (Kitahya, Eskisehir and
Malatya) in Turkey. 475 diabetic patients (307 female, 168 male)
attending outpatient clinics for endocrinology and internal medicine
were asked to fill in a questionnaire.

RESULTS:

The vaccination rates were very low. Vaccination rates are shown in
figure 1.
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The overall vaccination rate for influenza was 27.2%, and that of
pneumococcus was 8% among the diabetic subjects. The vaccination
rate for tetanus and hepatitis B were 20.6% and 16.2,%, respectively.
The vaccination rates among type 1 diabetics were higher than type 2
diabetics (p<0.001).

Survey results indicated that leading factor negatively influencing vaccine
uptake for influenza was that 25.9% of diabetics did not know that they
are in risk for influenza and 5.3% do not believe that there may be a
threat of influenza pandemic or epidemic. 6.1% did not want vaccination
because of possible side effects. The reason for the lowest vaccination
rate for pneumococcal vaccine may be dependent on the factor that this
vaccine is not provided by health care providers, but the other vaccines
are free for risk groups in Turkey. Also the pneumococcus vaccine is not
well known among diabetics, because 60.6% of diabetics in our study
population did not hear about the vaccine. 46.3% of diabetics reported
that they did not know that there is a need of booster for tetanus
immunization.

DISCUSSION:

Patients with diabetes are at increased risk of medical complications
attributable to influenza infections. Therefore is it recommended by the
World Health Organization that these patients should be vaccinated
against influenza annually (4). Our study showed that current influenza
and pneumococcal vaccination coverage among individuals with diabetes
in our country is far below the recent recommendation goals. Physicians
attitudes are also important for the use of vaccination. Sometimes
although physicians knowledge of guidelines is good , they may fail to
translate this knowledge into clinical practice. Adherence to these
guidelines may be poor. Non-compliance of the patients’ is another
important issue for coverage of vaccination (2). Hepatitis B virus (HBV)
may cause a life-threatening liver infection that often leads to chronic
liver disease. HBV can be transmitted by medical equipment. Exposures
to HBV may occur as a result of assisted monitoring of blood glucose
devices. Tetanus diphtheria may also be recommended every 10 years
(3). Our patients’ knowledge about these recommended vaccines are not
sufficient.

CONCLUSION:

Increased awareness of physicians may help improve vaccination rates
against influenza, pneumococcal disease, tetanus and hepatitis B.
Education programs for physicians and also diabetic patients may
improve the vaccination rates in patients with diabetes.
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