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ABSTRACT

INTRODUCTION. In Poland, the high incidence of pertussis has been maintained for 10 years — in 2016 it
was 17,77 per 100,000 population and it was 38% more compared to the previous year. The high percentage
of pertussis is still present in those who are older, who may be a source of infection for non-immunized or not
fully immunized newborns and infants. The most effective prevention strategy remains the implementation of
vaccinations in accordance with the current calendar.

OBJECTIVES. The aim of the article is to assess the epidemiological situation of pertussis in Poland in 2016
compared to the situation in previous years, with particular emphasis on the assessment of the status of inoculation
of children against pertussis.

MATERIALS AND METHODS. Analysis of the epidemiological situation of pertussis in Poland was carried
out on the basis of individual reports of suspected cases of pertussis sent to NIZP-PZH by regional sanitary-
epidemiological stations, data from the bulletin “Infectious diseases and poisoning in Poland in 2016(2) and the
bulletin “Protective vaccinations in Poland in 20167(3).

RESULTS. In 2016, 6 828 cases of pertussis were registered. The incidence was 17.77 per 100,000 population
and was 38% higher compared to the previous year (12.89). The highest incidence of pertussis occurred in
people aged 10-14 (88.1), and high in children aged 0 and 3 years - 76.7 and 77.0 per 100,000 population. Of the
6 828 patients with pertussis, 1 640 people were hospitalized (24% of total). In 2016, no deaths were reported
due to pertussis.

SUMMARY AND CONCLUSIONS. The increase in pertussis observed in 2016 indicates the persistent
circulation of bacteria in the environment and still persistent population sensitivity to infection. The only effective
strategy to reduce the number of cases remains the use of vaccinations according to the current calendar and
recommendations of experts.
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STRESZCZENIE

WSTEP. W Polsce od ponad 10 lat utrzymuje si¢ wysoka zapadalno$¢ na krztusiec — w roku 2016 wyniosta
17,77 na 100 tys. ludnosci i byta o 38% wieksza w poréwnaniu z rokiem poprzednim. Nadal wysoki odsetek
stanowia zachorowania na krztusiec 0osob w wieku starszym, ktoére moga by¢ zréodtem zakazenia dla nieuod-
pornionych Iub nie w pelni uodpornionych noworodkow i niemowlat. Najskuteczniejsza strategia zapobiegania
zachorowaniom pozostaje realizacja szczepien zgodnie z obowigzujacym kalendarzem.

CEL PRACY. Celem pracy jest ocena sytuacji epidemiologicznej krztusca w Polsce w 2016 r. w poréwnaniu z sy-
tuacjg w ubiegtych latach, ze szczegdlnym uwzglednieniem oceny stanu zaszczepienia dzieci przeciw krztuscowi.
MATERIAL I METODY. Ocena sytuacji epidemiologicznej krztusca w Polsce zostala przeprowadzona na
podstawie wynikow analizy jednostkowych zgloszen podejrzen/ zachorowan na krztusiec nadsylanych do
NIZP-PZH przez wojewddzkie stacje sanitarno-epidemiologiczne oraz danych z biuletynu ,,Choroby zakazne
i zatrucia w Polsce w 2016 1.”’(2) i biuletynu ,,Szczepienia ochronne w Polsce w 2016 1.”’(3).

*Article was written under the task No.6/EM.1/2017 / Praca zostata wykonana w ramach zadania nr 6/EM.1/2017
© National Institute of Public Health — National Institute of Hygiene / Narodowy Instytut Zdrowia Publicznego — Pafistwowy Zaktad Higieny

259



Agnieszka Rumik, Iwona Paradowska-Stankiewicz

WYNIKI. W 2016 r. zarejestrowano 6 828 zachorowan na krztusiec. Zapadalnos¢ wynosita 17,77 na 100 tys.
mieszkancoéw i byta o 38% wyzsza w poréwnaniu z zapadalno$ciag w poprzednim roku (12,89). Najwyzsza
zapadalno$¢ na krztusiec wystapita u osob w grupie wieku 10-14 lat (88,1), a wysoka u dzieci w wieku 0 i 3
lata — 76,7 1 77,0 na 100 tys. mieszkancow. Sposrod 6 828 osob chorych na krztusiec 1640 osob (tj. 24%) byto
hospitalizowanych. W 2016 r. nie zgtoszono zgonow z powodu krztusca.

PODSUMOWANIE I WNIOSKI. Obserwowany w 2016 r. wzrost zachorowan na krztusiec wskazuje na
utrwalone krazenie bakterii w $rodowisku i1 nadal utrzymujaca si¢ wrazliwos$¢ populacji na zakazenie. Nadal
jedyna skuteczng strategia ograniczenia liczby zachorowan pozostaje stosowanie szczepien wg obowiagzujacego

kalendarza oraz zalecen ekspertow.

Stowa Kkluczowe: krztusiec, choroby zakazne, epidemiologia, Polska, 2016 rok

BACKGROUND

In Poland, the high incidence of pertussis has been
maintained for many years - the five-year median
incidence rates for 2005-2009 and 2010-2014 were
5.2 and 5.5 per 100,000 population. 2015 was a year
of epidemic intensity, in which there was a significant
increase (by 136%) of incidence up to 12.89 per 100,000
population. In 2016, the increase (by 38%) of incidence
to 17.77 per 100,000 population was maintained. The
highest percentage of cases of pertussis is still recorded
in the group of patients aged 15 and more, despite the
fact that the percentage of incidences in this group shows
a downward trend (from 54.2% in 2012 to 45.8% in
2016). ) (Tab.I). A high percentage of cases of pertussis
in people of older age groups is an important source of
infection for non-immunized or not fully immunized
newborns and infants who have the most severe clinical
course. It should be emphasized that still the most
effective strategy for preventing pertussis cases remains
the implementation of vaccinations in accordance with
the current calendar.

Pertussis is a disease that is subject to mandatory
reporting and registration. Serological diagnosis of
any suspected of having pertussis disease includes
the determination of specific antibodies for pertussis
toxin in the IgA and IgG class - this should be a routine
diagnostic procedure for clinical needs as well as for
epidemiological surveillance.

OBJECTIVES

Theaimofthearticleistoassess the epidemiological
situation of pertussis in Poland in 2016 compared to the
situation in previous years, with particular emphasis on
the assessment of the status of inoculation of children
and adolescents against pertussis.

MATERIAL AND METHODS

The analysis of the pertussis epidemiological
situation in Poland was carried out on the basis of
individual suspicions/cases of pertussis sent to NIZP-
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WSTEP

W Polsce od wielu lat utrzymuje si¢ wysoka zapadal-
nos¢ na krztusiec — pigcioletnie mediany zapadalnosci za
lata 2005-2009 i 2010-2014 wynosity odpowiednio 5,2
15,5 na 100 tys. ludnosci. Rok 2015 byl rokiem nasile-
nia epidemicznego, w ktorym wystapil znaczacy wzrost
(o 136%) zapadalnosci do 12,89 na 100 tys. ludnosci.
W roku 2016 utrzymat si¢ wzrost (o 38%) zapadalnosci
do poziomu 17,77 na 100 tys. ludnosci. Nadal rejestruje
si¢ najwyzszy odsetek zachorowan na krztusiec w grupie
0sob w wieku 15 lat i wiecej, pomimo ze udziat procen-
towy zachorowan tej grupy wieku wykazuje tendencje
spadkowa (z 54,2% w 2012 r.na 45,8% w 2016 1.) (Tab.I).
Wysoki udzial procentowy zachorowan na krztusiec 0sob
w starszych grupach wieku stanowi wazne zrodto zaka-
zenia dla nieuodpornionych lub nie w peni uodpornio-
nych noworodkéw i niemowlat, u ktorych zachorowanie
ma najcigzszy przebieg kliniczny. Nalezy podkresli¢, ze
nadal najskuteczniejszg strategia zapobiegania zachoro-
waniom na krztusiec pozostaje realizacja szczepien zgod-
nie z obowigzujacym kalendarzem.

Krztusiec jest choroba, ktora podlega obowigzko-
wemu zglaszaniu i rejestracji. Diagnostyka serologiczna
kazdego podejrzanego o krztusiec zachorowania obejmu-
je oznaczenie swoistych przeciwcial dla toksyny krztu-
scowej w klasie IgA i IgG — powinno to stanowi¢ ruty-
nowy sposob postgpowania diagnostycznego na potrzeby
kliniczne, jak i na potrzeby nadzoru epidemiologicznego.

CEL PRACY

Celem pracy jest ocena sytuacji epidemiologicznej
krztusca w Polsce w 2016 r. w zestawieniu z sytuacja
w ubieglych latach, ze szczegdlnym uwzglednieniem
oceny stanu zaszczepienia dzieci i mtodziezy przeciw
krztuscowi.

MATERIAL I METODY
Ocena analizy sytuacji epidemiologicznej krztusca

w Polsce zostata przeprowadzona na podstawie indywi-
dualnych zgloszen podejrzen /zachorowan na krztusiec
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PZH by Regional Sanitary-Epidemiological stations
and data from the bulletin “Infectious diseases and
poisoning in Poland in 2016” (2) and “Immunizations
in Poland in 2016 “(3) The Cclassification of
pertussis cases was made on the basis of definitions
(“Definitions of infectious diseases for the purposes
of epidemiological surveillance™) (4). According to
the above definition, clinical criteria are met by every
person who has a cough lasting at least two weeks
and at least one of three symptoms: coughing attacks,
bouts of apnea after coughing or vomiting occurring
immediately after coughing or any person with whom
the doctor recognized pertussis or attacks of apnea
in infants. Laboratory criteria include at least one of
three criteria: isolation of Bordetella pertussis from
a clinical specimen, detection of Bordetella pertussis
nucleic acid in a clinical specimen, detection of
a significant increase in specific antibodies against
Bordetella pertussis. Epidemiological criteria are met
when there is an epidemiological link involving the
transmission of infection from person to person. Based
on clinical, laboratory and epidemiological criteria,
the following case classification has been established:
A. A possible case - every person who meets clinical
criteria
B. Probable case - each person meeting clinical and
epidemiological criteria
C. Confirmed case - every person who meets clinical
and laboratory criteria.

RESULTS

In 2016, 6 828 cases of pertussis were registered, ie
by 38% more than in the previous year. The incidence
in 2016 in Poland was 17.77 per 100,000 population
and was higher compared to the previous year (12.9)
(Tab.I).

nadsylanych do NIZP-PZH przez wojewodzkie stacje sa-
nitarno-epidemiologiczne oraz danych z biuletynu rocz-
nego ,,Choroby zakazne i zatrucia w Polsce w 2016 1.”°(2)
oraz ,,Szczepienia ochronne w Polsce w 2016 r.”’(3) Kla-
syfikacji przypadkow zachorowan na krztusiec dokonano
na podstawie definicji (,,Definicje przypadkow chordb
zakaznych na potrzeby nadzoru epidemiologicznego™)
(4). W swietle powyzszej definicji kryteria kliniczne spet-
nia kazda osoba, u ktorej wystepuje kaszel trwajacy co
najmniej dwa tygodnie oraz co najmniej jeden z trzech
objawow: napady kaszlu, napady bezdechu po kaszlu lub
wymioty wystepujace bezposrednio po kaszlu lub kaz-
da osoba, u ktorej lekarz rozpoznat krztusiec lub napady
bezdechu u niemowlat. Kryteria laboratoryjne obejmuja,
co najmniej jedno z trzech kryteriow: izolacja Bordetella
pertussis z materiatu klinicznego, wykrycie kwasu nu-
kleinowego Bordetella pertussis w materiale klinicznym,
wykrycie znamiennego wzrostu swoistych przeciwcial
przeciw Bordetella pertussis. Kryteria epidemiologiczne
sa spelnione, gdy wystepuje powigzanie epidemiologicz-
ne polegajace na przeniesieniu zakazenia z cztowieka
na czlowieka. Stosujac kryteria kliniczne, laboratoryjne
i epidemiologiczne ustalono nastgpujaca klasyfikacje
przypadku:
A. Przypadek mozliwy — kazda osoba spetniajaca kry-
teria kliniczne
B. Przypadek prawdopodobny - kazda osoba spetia-
jaca kryteria kliniczne i1 epidemiologiczne
C. Przypadek potwierdzony - kazda osoba spelniajaca
kryteria kliniczne i laboratoryjne.

WYNIKI

W 2016 r. zarejestrowano 6 828 zachorowan na
krztusiec tj. 0 38% wigcej niz w roku ubiegtym. Zapa-
dalno$¢ w 2016 r. w Polsce wynosita 17,77 na 100 000
mieszkancéw 1 w porownaniu z poprzednim rokiem
(12,9) byta wyzsza (Tab.]).

Table I. Pertusis in Poland in 2011-2016. Number of cases, incidence per 100 000 and distribution of cases according to age
Tabela I. Krztusiec w Polsce w latach 2011-2016. Zachorowania i zapadalno$¢ na 100 000 mieszkancow i udziat procentowy zachorowan wg wieku

Wiek 2011 2012 2013 2014 2015 2016
wlatach | zach. zapad. | % |zach. | zapad. | % |zach.|zapad.| % |zach.|zapad.| % |zach.| zapad. | % |zach.|zapad.| %
0 78 19.6 | 47 | 164 | 427 | 35 | 87 | 23.7 | 40 | 99 | 274 | 47 | 198 | 54.7 4.0 | 280 | 76.7 | 4.1
1 35 8.3 21| 92 | 227 | 20 | 56 143 | 26 | 55 145 | 2.6 | 130 | 350 | 2.6 | 200 | 53.7 | 29
2 46 106 | 2.8 | 118 | 27.8 | 25 | 89 | 219 | 4.1 69 17.6 | 3.3 | 154 | 40.6 3.1 | 184 | 494 | 2.7
3 87 208 | 5.2 | 173 | 399 | 3.7 | 148 | 349 | 6.8 | 134 | 33.0 | 64 | 219 | 55.7 44 1292 | 770 | 43
4 66 167 | 40 | 165 | 394 | 35 | 108 | 249 | 49 | 106 | 25.0 | 5.0 | 201 49.6 | 4.1 | 268 | 682 | 3.9
0-4 312 15.1 [ 18.7| 712 | 345 | 152 | 488 | 24.1 | 224 | 463 | 23.6 | 22.0 | 902 | 472 |18.2|1224| 65.0 |17.9
5-9 134 7.4 8.0 | 358 | 194 | 7.6 | 254 | 133 | 11.6 | 270 | 13.6 | 129 | 554 | 27.1 | 11.2| 883 | 42.6 | 12.9
10-14 397 | 203 [23.8|1073| 56.5 |229| 303 | 16.4 | 13.9 | 402 22 19.1 [ 1191 | 66.1 |24.0|1591| 88.1 |23.3
151> 826 25 | 49.5(2541 | 7.8 | 542 | 1137 | 3.5 | 52.1 | 965 29 |46.0|2308| 7.1 46.6 [3130( 9.6 |458
Ogotem | 1669 | 4.3 [100.0| 4684 | 12.2 [100.0| 2182 | 5.7 [100.0/2100| 5.5 [100.0]4955| 12.9 |[100.0|6828| 17.8 |100.0
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Table II. Pertussis in Poland in 2016. Number of cases and incidence per 100 000 population, according to voivodeship
Tabela II. Krztusiec w Polsce w 2016 roku. Zachorowania i zapadalno$¢ na 100 000 mieszkancow wg wojewodztw

Voivodeship 2015 - 2016 -
Number of cases Incidence Number of cases Incidence

Poland 4955 12.89 6828 17.77
1. Dolnoslaskie 149 5.13 362 12.47
2. Kujawsko-Pomorskie 450 21.55 559 26.82
3. Lubelskie 100 4.67 118 5.53
4. Lubuskie 70 6.87 71 6.98
5. Lodzkie 675 27.02 905 36.37
6. Malopolskie 481 14.27 911 26.98
7. Mazowieckie 1128 21.12 884 16.50
8. Opolskie 62 6.21 175 17.60
9. Podkarpackie 88 4.14 420 19.75
10. Podlaskie 229 19.24 482 40.59
11. Pomorskie 271 11.76 330 14.28
12. Slaskie 535 11.69 633 13.87
13. Swictokrzyskie 43 3.41 112 8.93
14. Warminsko-Mazurskie 45 3.12 116 8.07
15. Wielkopolskie 498 14.34 615 17.68
16. Zachodniopomorskie 131 7.64 135 7.90

In 2016, similarly to previous years, there is a large
variation inincidence between voivodships. The highest
number of cases, about 40% of all registered cases,
occurred in the following voivodships: Matopolskie,
Lodzkie and Mazowieckie (respectively: 911, 905 and
884 cases). The lowest number of cases was reported
in the Lubuskie voivodeship: 71 cases. Such a large
variation in incidence between individual regions may
result from insufficient reporting of pertussis to the
National Sanitary Inspection, which is also confirmed
by the results of the National Epidemiology Study
(BEKi), carried out at the Department of Epidemiology
of NIPH-PZH.

In 2016, every third case of pertussis occurred
in children aged 0 to 4 and from 5 to 9 years, the
incidence in these groups was 65.0 and 42.6. Illnesses
of children and adolescents aged 10-14 and persons
over 15 years of age accounted for 69% of all cases
(Tab. I). The highest percentage of cases, after approx.
23% and 33% of all cases, was found in age groups 10-
14 years and over 20 years of age. In these age groups,
the incidence per 100,000 persons was 88.1 and 7.3
respectively (Tab. III).

Thetotal incidence of women in 2016, as in previous
years, was higher in comparison with the incidence of
men (respectively: 19.6 and 15.8). The above trend
occurred in all age groups. Higher incidences were
recorded in cities, in all age groups (Tab. III).

In about half of the group of patients with pertussis
(3 631 people) the course of the disecase was defined as
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W 2016 . podobnie do lat ubieghtych stwierdza si¢
duze zréznicowanie zapadalno$ci miedzy wojewddz-
twami. Najwigcej zachorowan, okoto 40% wszyst-
kich zarejestrowanych przypadkdéw, wystapito w wo-
jewodztwach: matopolskim, t6dzkim i mazowieckim
(odpowiednio: 911, 905 i 884 zachorowan). Natomiast
najnizsza liczbe zachorowan zgloszono w wojewodz-
twie lubuskim: 71 przypadkow. Tak duze zrdéznicowa-
nie zapadalno$ci migdzy poszczegolnymi wojewddz-
twami moze wynika¢ z niedostatecznej zgtaszalnosci
zachorowan na krztusiec do Panstwowej Inspekcji
Sanitarnej, co takze potwierdzaja wyniki Ogolnopol-
skiego Badania Epidemiologii Krztusca (BEKi), reali-
zowanego w Zaktadzie Epidemiologii NIZP-PZH.

W 2016 1. co trzecie zachorowanie na krztusiec
wystapito u dzieci w wieku od 0 do 4 i od 5 do 9 lat,
zapadalnos¢ w tych grupach wynosita 65,0 1 42,6. Za-
chorowania dzieci 1 mlodziezy w wieku 10 — 14 lat
oraz 0sob powyzej 15 r.z. stanowily 69% ogotu przy-
padkéw (Tab. I). Najwyzszy odsetek zachorowan, po
ok. 23% i 33% ogotu przypadkow, stwierdzono w gru-
pach wieku 10-14 lat i powyzej 20 r.z. W tych grupach
wieku zapadalno$¢ na 100 000 osob wynosita odpo-
wiednio 88,1 oraz 7,3 (Tab. III).

Zapadalnos$¢ ogotem kobiet w 2016 r., podobnie
jak w latach poprzednich, byta wyzsza w poréwnaniu
z zapadalnoscig mezczyzn (odpowiednio: 19,6 1 15,8).
Tendencja powyzsza wystapita we wszystkich grupach
wieku. Wyzsza zapadalno$¢ zarejestrowano w mia-
stach, we wszystkich grupach wieku (Tab. III).
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medium and in 88 severe. The severity of the course of
the disease was not determined in 37% of people. Due
to pertussis, 1 640 people were hospitalized in 2016.

U ok. potowy grupy oséb chorych na krztusiec
(3 631 o0sbéb ) przebieg choroby byt okreslony, jako
sredni, a u 88 cigzki. Ciezkos$¢ przebiegu choroby nie
zostata okreslona u 37% o0sob. Z powodu krztusca ho-
spitalizowano w 2016 r. 1 640 0sob.

Table I11. Pertussis in Poland in 2016. Number of cases, incidence per 100 000 and distribution of cases according to sex and age in urban

and rural population

Tabela III. Krztusiec w Polsce w 2016 roku. Zachorowania i zapadalno$¢ na 100 000 mieszkancow i udziat procentowy zachorowan wg

ptei, wieku i srodowiska

Age Men Women Urban Rural Total
group | Cases c{ggge % | Cases é‘r;g:e % | Cases (ES; % | Cases ({:rffl:-e % | Cases ;gg; %
0 139 74.1 4.7 141 79.4 3.6 156 72.6 3.6 124 82.6 5.0 280 76.7 4.1
1 95 49.6 3.2 105 58.0 2.7 113 51.7 2.6 87 56.5 3.5 200 53.7 2.9
2 87 455 3.0 97 53.6 2.5 116 53.5 2.7 68 437 2.8 184 494 2.7
3 122 62.5 4.2 170 92.2 4.4 172 78.2 3.9 120 75.3 49 292 77.0 4.3
4 128 63.3 4.4 140 73.4 3.6 162 71.3 3.7 106 64.1 43 268 68.2 3.9
0-4 571 59.0 19.5 653 71.4 16.8 719 65.5 16.5 505 64.4 | 20.5 | 1224 | 65.0 17.9
5-9 402 37.8 13.7 481 47.6 12.3 554 47.0 12.7 329 36.8 13.4 883 42.6 12.9
10-14 742 80.1 253 849 96.6 | 21.8 | 1016 | 103.3 | 23.3 575 70.0 | 23.4 | 1591 | 88.1 233
15-19 409 41.0 13.9 485 51.0 12.5 557 53.1 12.8 337 37.5 13.7 894 459 13.1
201> 809 5.5 27.6 | 1427 8.9 36.6 | 1520 8.1 34.8 716 6.0 29.1 | 2236 7.3 32.7
Total | 2933 | 15.8 | 100.0 | 3895 | 19.6 | 100.0 | 4366 | 18.9 | 100.0 | 2462 | 16.1 | 100.0 | 6828 | 17.8 | 100.0

In 2016, 6 165 pertussis laboratory diagnostics
were carried out in 6 165 patients: a serological test was
carried out in 6 102, a PCR test - in 61 patients, and in
2 cases bacteriological confirmation was obtained by
isolation of pertussis rods. Pertussis was diagnosed on
the basis of clinical symptoms in 663 patients. In 2016,
no death was reported due to pertussis.

In 2016, they were qualified using the current case
definitions - 3 884 (57%) of possible cases, 192 (3%)
probable and 2 752 (40%) confirmed.

Vaccinations against pertussis in 2016. In 2016,
the level of inoculation of children in the 2 year of
age against pertussis it remained at a high level from
96.1% to 99.4% on a national scale. The analysis of
epidemiological reports shows that in the group of
6 828 people who contracted pertussis in 2016, 644
people were not vaccinated, because they were born
before the introduction of vaccination (born before
1960) or because of the age below 2 months (not
included in the vaccination calendar) or received
periodic / permanent release from vaccinations (9%
unvaccinated). About 1 628 patients are not known if
they were vaccinated. However, among the remaining
patients, 1 608 people received primary vaccination
(4 doses), and 2 482 people received supplementary
vaccination (5 doses). The remaining 283 people
received 3 doses of vaccination, 50 people - 2 doses,
103 people - 1 dose.

W 2016 1. u 6 165 chorych przeprowadzono dia-
gnostyke laboratoryjna krztusca: badanie serologicz-
ne wykonano u 6 102, badanie PCR — u 61 osdb, a w 2
przypadkach uzyskano potwierdzenie bakteriologicz-
ne izolacja pateczek krztusca. Krztusiec rozpoznano
na podstawie objawoéw klinicznych u 663 chorych.
W 2016 r. z powodu krztusca nie zgloszono zadnego
zgonu.

W 2016 r. zakwalifikowano stosujac obowiazujace
definicje przypadku — 3 884 (57%) przypadkéw moz-
liwych, 192 (3%) prawdopodobnych oraz 2 752 (40%)
potwierdzonych.

Szczepienia przeciw Kkrztuscowi w 2016 r.
W 2016 r. poziom zaszczepienia dzieci w 2 r.Z. prze-
ciw krztuscowi utrzymywat si¢ na wysokim poziomie
od 96,1% do 99.,4% w skali kraju. Z analizy meldun-
kow epidemiologicznych wynika, ze w grupie 6 828
0sob, ktore w 2016 r. zachorowaty na krztusiec, 644
osoby nie byly zaszczepione, poniewaz urodzity si¢
jeszcze przed wprowadzeniem szczepien (urodzone
przed 1960 r.) lub ze wzgledu na wiek ponizej 2 m.z.
(nie byly objete kalendarzem szczepien) lub otrzy-
matly okresowe/trwale zwolnienie ze szczepien (9%
nieszczepionych). O 1 628 chorych nie wiadomo, czy
byly szczepione. Natomiast wsrod pozostatych cho-
rych 1 608 0sob otrzymato szczepienie podstawowe
(4 dawki), a 2 482 osoby szczepienie uzupetniajgce
(5 dawek). Pozostale 283 osoby otrzymaty 3 dawki
szczepienia, 50 0sob — 2 dawki, 103 osoby — 1 dawke.
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According to the Protective Vaccination Program,
every child should receive 4 doses of DTPw vaccine in:
2,3-4,5-6and 16-18 months of life (primary vaccination
with a full-cell pertussis vaccine) and a booster dose
of acellular vaccine (DTPa) in 6 years life. Due to the
more and more frequent cases of pertussis of young
people and adults, from 2016 compulsory vaccinations
(dTap vaccine - with reduced content of diphtheria and
pertussis antigens) were applied to adolescents in the
of aged 14 (booster dose). The decision to vaccinate
young people against pertussis with a booster dose was
already introduced in 2004 by some western countries
(including France) (5). In addition, vaccinations
against pertussis (dTap) are recommended for women
planning pregnancy or pregnancy (after the 28th week
of pregnancy). The conducted research has shown that
one of the most effective strategies to reduce pertussis
disease among infants is vaccination of mothers with
Tdap vaccine (6, 7). Vaccines against pertussis used in
Poland are associated with the diphtheria and tetanus
vaccine (DTPw / DTPa / dTap). In the country, also
available are acellular vaccines (DTPa) additionally
combined with Hib vaccine, inactivated polio vaccine
and hepatitis B vaccine. The reasons for the increase
in pertussis in some countries include, among others,
the introduction of acellular vaccines, after which the
duration of immunity is rapidly disappearing than in
the case of whole-cell vaccines (8). The development
of new vaccines (inducing long-term protection
and having an acceptable number of side effects) is
currently the goal of many studies (9, 10).

SUMMARY AND CONCLUSIONS

The year 2016 with higher than in the previous year
can be treated as another year of the pertussis epidemic
severity, which confirms the occurrence of cyclical
increases in pertussis disease. The best strategy for
the prevention of pertussis is the use of vaccinations
in age groups with increasing risk of disease - in the
current epidemiological situation for infants, teenage
adolescents and the elderly. In the above-mentioned
groups and specific occupational groups, such as
neonatal, infant, teacher, elderly people caring for
young children, booster vaccinations containing
a pertussis-acellular component should be repeated
every 10 years.
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Wedtug Programu Szczepien Ochronnych kazde
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PODSUMOWANIE I WNIOSKI

Rok 2016 o0 wyzszej w poréwnaniu do poprzednie-
go roku zapadalno$ci mozna traktowac jako kolejny
rok nasilenia epidemicznego krztusca, co potwierdza
wystepowanie cyklicznych wzrostow zachorowan na
krztusiec. Najlepsza strategia profilaktyki krztusca
jest stosowanie szczepien w grupach wieku o nara-
stajacym ryzyku zachorowania — w obecnej sytuacji
epidemiologicznej niemowletom, mlodziezy nasto-
letniej oraz osobom starszym. W wymienionych gru-
pach oraz okreslonych grupach zawodowych, takich
jak personel oddziatow noworodkowych, niemowleg-
cych, nauczyciele, osoby starsze opiekujgce si¢ maty-
mi dzie¢mi, szczepienia przypominajace szczepionka
zawierajacg komponent krztuscowy bezkomorkowy
nalezy powtarza¢, co 10 lat.
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