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Avegnofhoyua — Varicella-zoster infection
Q LOG TNG OCVWO@\OYL@S during pregnancy can be
£)€L EVOYOTOLNUEL 10G associated with severe

TEQUTOYOVOS mxg/(xyovwg maternal complications and
(eLOA OTav 1 AolUWEN :
can cause congenital

ovUPEL 0TO 20 TELUNVO TG .
EYRULLOOOVNC) %0l UITOQE varicella syndrome (=1%)

va mponahéoe ovopohieg  and neonatal varicella-
OV vevpwov ovothuatoc  zoster infection. UpToDate

RO ETMOEQUUKES OVAEC. 2022



Aownoyovor mopdyovres-Evoounrtoro AoinmeEn-Eupoiia

Evidence of immunity to varicella includes any of the
following:

eDocumentation of age-appropriate varicella vaccination
*History of varicella based on health care provider
diagnosis

*History of herpes zoster based on health care provider
diagnosis

e[Laboratory evidence of immunity or laboratory
confirmation of disease




Aownoyovor mopdyovres-Evoounrtoro AoinmeEn-Eupoiia

The varicella vaccine used for primary
varicella prevention 1s a live attenuated
vaccine. As with other live vaccines,
varicella vaccine should not be
administered to pregnant patients.



Aownoyovor mopdyovres-Evoounrtoro AoinmeEn-Eupoiia

For susceptible individuals of childbearing
age who may become pregnant, ensuring
immunity against varicella 1s important, since
this immunization is contraindicated
during pregnancy and infection in
nonimmune pregnant patients can adversely
atfect pregnancy outcomes. UpToDate 2022
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The varicella vaccine is not given To ovvogono ovyyevois
during pregnancy because of a avepofroyiag eppaviCeral oTo
| : : : . 1-2% TV UNTéEQWYV IOV VOGOV
theoretical risk of live vaccines to
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have not demonstrated a certain veoyVO TAQOVOLALOUV COBaoEC
risk. Data from a VARIVAX BLAPeC ue peydin voonpodtnta
registry showed that from 1995 nou Bvnouotra.

through 2012, no cases of
congenital varicella syndrome and
no increased prevalence of other
birth defects were detected in over
900 women vaccinated within three
months before or during pregnancy.

UpToDate 2022



The cohort included 95 live-born
infants of varicella-susceptible women
exposed during the first and second
trimesters, which are the high-risk
period for congenital varicella
syndrome. Although a small risk for
congenital varicella syndrome
cannot be ruled out, these findings
support the conclusion that pregnancy
termination solely because of varicella
vaccination during the gestation 1s
unwarranted (0.OLx0LOAOYNTN)
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Aownoyovor mopdyovres-Evoounrtoro AoinmeEn-Eupoiia

According to the Advisory Committee on
Immunization Practices (ACIP), nonpregnant
patients without evidence of immunity who do not
plan to become pregnant within the next month
are candidates for immunization with the varicella
vaccine, which 1s given in two doses four to eight
weeks apart.



Aownoyovor mopdyovres-Evoounrtoro AoinmeEn-Eupoiia

The Advisory Committee on Immunization
Practices (ACIP) recommends avoiding pregnancy
for 28 days following each dose of a live vaccine
(for varicella vaccination, the manufacturer
recommends waiting three months). Nevertheless,
adverse outcomes 1n patients who became
pregnant soon after receiving these vaccines have
not been established.



Aownoyovor mopdyovres-Evoounrtoro AoinmeEn-Eupoiia

We agree with ACIP and American
College of Obstetricians and
Gynecologists recommendations to avoid
pregnancy for one month after receiving
the live varicella vaccine. UpToDate

2022



Aownoyovor mopdyovres-Evoounrtoro AoinmeEn-Eupoiia

For postexposure prophylaxis in nonimmune pregnant
patients who have had an exposure to varicella,
varicella-zoster immune globulin (avocoo@oiivi
aveuoProyrac-comra Cmotnea) is indicated with
postpartum vaccination at least five months after receipt
of immune globulin.



Aownoyovor mopdyovres-Evoounrtoro AoinmeEn-Eupoiia

Postpartum patients should receive all
recommended vaccines that could not be or
were not administered during pregnancy (eg
varicella). For varicella ideally prior to
discharge after delivery



Aownoyovor mopdyovres-Evoounrtoro AoinmeEn-Eupoiia

There are minimal data regarding the safety of
breastfeeding after varicella vaccination. A
study of 12 nursing mothers given varicella
vaccine postpartum did not detect varicella
DNA 1n samples of postvaccination breast
milk and none of their infants seroconverted
or had evidence of varicella virus DNA
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Using the electronic medical record to refer women
taking category D or X medications for teratogen and
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Hapdosryno

Clinicians should discuss the importance of planning a
pregnancy for women with epilepsy who are of
childbearing potential at each visit. Such counseling
should include information about birth control, the
potential of antiseizure medications (ASMs) to
cause contraceptive failure, contraceptive efficacy
considering the ASM prescribed, the risks of ASMs
on pregnancy outcomes



docetaxel

Patients who could
become pregnant should
use effective
contraceptive measures
before beginning
treatment, during
therapy, and for 6
months after the last
docetaxel dose. (Male)
patients with partners
who could become
pregnant should use
effective contraceptives
during therapy and for 3
months after the last
docetaxel dose.
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Caution should be exercised
regarding the use of combined
hormonal contraceptive
methods (containing estrogen
and progestin) for women
undergoing cancer treatment
and 1n the immediate post-
treatment phase due to the risk

of venous thromboembolism
(VTE).

There 1s a theoretical risk
of breast cancer
recurrence with hormonal
contraception after cancer
treatment. Non-hormonal
methods of contraception
(including the copper IUD)
are recommended for
women with a history of
breast cancer



Tepatohoyla elval  LEAETN TWV
OVYYEVOV OVOUOQPLODV, TV
EXONADOEDV TOVC, TNS ETMITTWOTS TOVG
ROL TOV WY OVIO WDV TNGS AVTLLOVOVL-
UG TEOYEVVNTLANG ALVATTTUENC.




Avopooporoyia etvor N LEAETT TWV
OVYYEVOV OVOUOADV TTOU
TEOKRVITTOVV HATA TNV

SMﬁQUOYSVSOT]




Ou ovyyevelc oOvopopdilec Wroel va elval
LOVNOELS 1] TTOAAQITAEC KO CUUPOVOL UE TN
oLeOVN PLpAtoyoadio vtorloyiCetow OTL ~5%
OAWV TV veEOYVOV ral 15-20% twv
Ovnoulyevarv veoyvav mopovoLtd.CovV
TOUVAGYLOTOV WO LOVTOT] OTUOLVTLXT] EX
YEVETNC Qv oAl



H ouwdyvwon now cwoth

ROTIYOQLOTTONON TMWV TTOAAATTAMYV CUYYEVDV
VO UOALOV WToQel va fondnoel otnv
EEAYWYT] OUVUTEQOUOUATWYV OYETIRA. UE TN
YOOVLAY) OTLYUN TNG ELPAVIONG, TOV
UNYOVIOUO %Ol TNV OLTLOAOYILOL TOVC.



To 25% meplmov Twv OVCLOQPLOV
OPEIAOVTOL OE YVIOTOUS YEVETIXLOVS KL
YOWUOOWUHROVS TOQAYovTeS, TO 10% o€
YVOOTOUS TEQLPAAAOVTIROVS TTALQOAYOVTEG
(7T.¢. LOVG) ®OL TO 65% O€ AYVWOTA ALTLOL.



Ta altio Twv ovyyevov avouoiioy
EQEVVIOVTOL UE OWOTT ®ALVIXT) OELOAOYTOT),
EMONLWOAOYIRES EQEVVEC KO UE TN UEAETT)
COOV TROTUTIWV. £20T000, yoeLdieTal
LOLOUTEQN TTOOTGOYN #OTH TNV EEAY YN
OVUTEQOTUATOV OO0 SMULXO TOOTVII.
Evoeaixtixa, n Oaiioouion ¢pavnxe oopaing
XOTO TN YO OLUOTTOIN O OE {Oa.



H oudyvwon now 1 eDQEOT TG QWLTLOAOYIOG
OV AL.POQOVV TNV EULPAVLOT CUYYEVDV

AV UOADV VoL TTOAMES POEC YoOovVOoPOpO
ralL ETMLITOVY). 20TO00, ElVaL ONUAVTLAN N
OLEQEVVTOT) TOVC %O 1] EVEECT QUTLOAOYIOG
TTPOAELUEVOV VO, AVTLUETWITLOO0TVV HALVIRAL,
va. 000€l 1] OWOoTH YEVETIRT] CUUPOVAEVTIXT
1Ol VoL 0r0oA0VONB0VV OL aTToQ AT TES
EVEQYELEC TIQOAELUEVOU VO, EXTLUNOEL O
1{vOUVOG ETAVEUPAVLOTC.



Ot ovyyevelg OVOUOQPIES ElVOL LOKQOOHOTILALES OOUNES
OVTLXOVOVIXOTITES OL OTIOLES VITALRYOVV ROTA T1) YEVVNOT] KO ELVOL
OUVATOV VO, ATT00000VV 0€ EAATTOUATIXT AVATTTUEN OIS 1)
YELAEOOYLOTLOL.




Ou ovyyeveic oo poQTieg
TEQLAALUPAVOUV OYL LOVO TIG
LOXQOOKOTUKES OOLUKRES ATENELEC
AAAQ ROL TIS LUKQOOROTIHES
OVOUOQOLES, TO EYYVEVT UETOAPOMKA
OPAAUOTA, TLS PUOLOAOYLRES
OLATOLQAYEC, TT) VONTIXT] VOTEQTON
KO TIG AVTTOUQLUES HOL LWOQLOKEG
OLOLLLOLOTIEGS.



O Ol UOQTIEC 1LOTNYOQLOTTOLOVVTALL
o€ uelCoveg otav £xovv moAL coPo-
0€C EMITTMOELS KO OE EMALOCOVEG
OTAV OL LOATOLAUEC OVVETTELESC TOVG OEV
ELVOLL OTNUOLVTIXES HOL OEV TIQOROAAOVV
OOPAOEC OVVETELEC OTO ATOUO TTOU

TIC PEQEL.



OL OVYYEVELC OLOUAQTLES UTTOQEL VOL
elVOlL LOVNQELS 1) TTOAMOLTTAEC %O VO
APOEOVV OLOLPOETLXA 1) HOL TO (OLO
avOOMTTLVO GVOTNUCL.



O 000¢ TOEAUOQPWOT)
YOTNOLUOTTOLELTOL VLA VO TTEQLYQUPEL
TNV aALOlWOT TOV OYNUATOS T)/HOL
TNC O€0MC €VOC LOPLOV TO OTTOLO ELYE
OO YOUVUEVIC OYNUATLO0EL
KAVOVIRAL.



OL mo O PMOELS OVVNOWC
TOLQOTNEOVVTOL OTO LWUOOKREAETIXRO
OVOTNUO KOl TTOMES POES
OVVUTTAQYOVV UE VEVQOUVIKES
OLATOLQOVY EC.



[Tapaoelyuota mooauoQPpwonc
ELVOL 1 LUTKT) ATOQOPDLOL TNG
OTTOVOUAMXNG OTNANG, 1] LITITOTOOLL, M
OVYYEVNG OROAMMOT).









O 000¢ OVOTAALOLO X ONOLUOTTOLELTOLL
YLOL VOU Y OLQOLXTTQOLOEL TNV
AVTILXOVOVLAT] OQYAVWOT) TWV LOTOV
N TNV OVTLRAVOVIXT AELTOVQYLOL O€
EVOL OVYHELQLUEVO OQYAVO 1] TUITO
LOTOU.






OL LELOVWUEVES OVYVEVEIC
AVOUOLALES ATTOTEAOVYV TN
UEYAAVTEQT OUAOA YEVETIHMDV
AVOUAALDV RAL OPOQOVV EVA
LOVO 0QYOVIXO CUOTNUO T
WO CVYHERQLUEVT] TTEQLOYT)
TOV OOUOTOC.



OL MO OVYVES UELOVIWUEVES OVYYEVEIC AvOUOAES
elvou

N YELLEOOYLOTIOL,

1 otEEPAomOOIaL,

1N oVYYEVNC €EQEOQWON TOV LOY IOV ROl

OL O OLOLYYELORES ALV LLOLALEG.










2UVvNOmS aAmToTEAOVV AVOUAALES OL
OTTOLEC OE€ CUVOVAOUO UE AANES
TOLQOTNEOVVTOL OVY VA O€ OVVOQOUQL,
WOTO00 OTAV ovuPpatvouyv
QTTOUOVWUEVES, 1) HALVIHT] TOUC
TEOYVMWOT E(VaL ®AAT HOL O RIVOVVOC
ETAVELPAVLONG LUKREOC.



