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Influenza Laboratory Surveillance Information
by the Global Influenza Surveillance and Response System (GISRS)

generated on 02/06/2017 16:23:40 UTC

Northern hemishere

Number of specimens positive for influenza by subtype
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Influenza Laboratory Surveillance Information generated on 02/06/2017 16:29:12 UTC
by the Global Influenza Surveillance and Response System (GISRS)

Turkey

Number of specimens positive for influenza by subtype
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Influenza Laboratory Surveillance Information generated on 02/06/2017 16:27:35 UTC
by the Global Influenza Surveillance and Response System (GISRS)

Iran (Islamic Republic of)

Number of specimens positive for influenza by subtype
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Influenza Laboratory Surveillance Information generated on 02/06/2017 16:32:33 UTC
by the Global Influenza Surveillance and Response System (GISRS)

Algeria

Number of specimens positive for influenza by subtype
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@ M Variable influenza vaccine effectiveness by subtype:
- asystematic review and meta-analysis of test-negative design
studies

Edward A Belongia, Melissa D Simpson, Jennifer P King, MariaE Sundaram, Nicholas 5 Kelley, Michael T Osterholm, Huong Q McLean

Summary
LancetInfect Dis 2016;  Background Influenza vaccine effectiveness (VE) can vary by type and subtype. Over the past decade, the test-negative
16:94251  design has emerged as a valid method for estimation of VE. In this design, VE is calculated as 100% x (1-odds ratio) for

Published Online  yaccine receipt in influenza cases versus test-negative controls. We did a systematic review and meta-analysis to estimate

April 6, 2016
httpy//dx.doi.org/10.1016/ VE by type and subtype.

51473-3099(16)00129-8

% Vaccine Effectiveness

Influenza B 54
A (HINT)pdmOQ9 61
A(H3N2) 33



Ara Donem Asi Etkinligi, 2017, ABD

m

TUm VirGsler 48% 37%—57%
Influenza A (H3N2) 43% 29%—-54%
Influenza B 73% 54%-84%

AHIN1)pdmO9 ABD’de dolasimda yok -

MMWR Weekly Report / February 17, 2017 / 66(6);159-166






Influenza Asisinin Etkinligi, 2012-2013 CDC, ABD

Yas Grubu

(yih)

Kag¢ vaka onlenmis?

No.

(95% CI)

Kag kisinin doktora
basvurusu onlenmis?

No.

(95% CI)

Kag kisinin hastaneye
yatisi onlenmis?

No.

(95% CI)

(859,735- (575,222- (5,994

U 1465450 N 9 347.044) 781,851 1,591,166) \ 16502)
. (1,046,532 (529,333 (2,869-
el L739717/1 816,363 887.25¢ 1,437,481) / 7.722)

T (4,011,725 (1,911,592 (39,530
ot | 6630473 | 5551 754y | 3229393 | 5onsg7a) | 79260 | 150 o4a

As1 etkinligi: 47%
6 ay-17 yas asilanma orani: 56.6%
Eriskinlerde asilanma orani: 41.5%

CDC, MMWR 2013; 62(49);997-1000 https://www.cdc.gov/flu/fluvaxview/coverage-1415estimates.htm | 13



Eger Influenza Asilama Oranlar1 %45’ten %75%’e
yukseltilirse, (Avrupa Verileri)...

% 45% (mevcut) %75% Asillanma orani ile
Asillanma Orani ile

Influenza _
vakalari 1.6 - 2.1 milyon 3.2 - 3.8 milyon
Qe 701,200 - 916,000 1.379700 - 1.683800
N € milyon 22 to 29 € million 42 to 52
@ Hastaneye yatis 45,300 - 65,600 69,100 - 97,000
€ milyon 131 to 190 € milyon 188 to 265
© oiim 25.100 - 37.100 34.900 - 51.400
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https://thoughtscapism.com/2015/04/20/the-simple-math-of-herd-immunity/



ABD'de Asilanma Oranlari

Figure 1. Seasonal Flu Vaccination Coverage
by Age Group and Season, United States, 20092016
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Error bars represent 95% confidence intervalsaround the estimates.

The 2009-10 estimates do not indude theinfluerza A (H1IN1) pdml® monovalent vaccine.

Startingwith the 2011-12 season, adult estimates reflect changes in BRFSS survey methods: the addition of cellular
telephonesamplesand a new weighting method.




Saghk Calisanlarinda Asilanma Oranlari 2010-11-2015-2016, USA
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Gebelerde Asilanma Oranlar 2010-11-2015-2016, USA

Figure 1. Trend of flu vaccination coverage before and during pregnancyand
prevalence of provider recommendation [ offer or no recommendation for
vaccination among women pregnant anytime October through January, Internet panel
survey, United States, 2010-11 through 2015-2016 flu seasons
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Turkiye'de Asllanma Oranie

TUIK 2016: Son 12 ay icerisinde, grip asisi olan bireylerin

orani 2014 yiinda yuzde 3,3 iken 2016 yilinda yuzde
2,6'ya dusto.



Influenza Asilari Onerilen Risk Gruplari,
2012, DSO

« Gebeler
(Oncelik veriimeli)
» Diger Risk Gruplari

(ibncelik sirasi yok)

« 6 to 59 aylik cocuklar

« Yashlar

+ Kronik hastaligi olan kisiler
- Saglk Calisanlar

Weekly Epidemiological Record No. 21, 2012, 87, 201-216



TUrkiye'de SGK Odeme Kapsaminda Influenza
Asisi Onerilen Gruplar

1.2 65 yas ve Uzeri bireyler ile huzur ve bakim evlerinde yasayanlar
2. Astim dahil kronik akciger hastaligi olan bireyler

3. Kronik kalp hastaligi olan bireyler

4. Diyabet dahil kronik metabolik hastaligr olan bireyler

5. Kronik bobrek yetmezligi olan bireyler

6. Hemoglobinopatisi olan cocuk ve yetiskinler, bagisiklik sistemi

baskilanmis veya bagisiklik sistemini baskilayict ilac tedavisi alanlar

/. Kronik Asetil Salisilik Asit (ASA) tedavisi almakta olan 6 ay-18 yas

arasli cocuk ve adolesanlar.
Ciblak MA et al. 2013. Vaccine, 31:518-523




Neden Asilama Oranlarni
Arfiramiyoruze

o Influenza asi politikalannin guclu
olmamasi

o Hekimlerin insiyatif almamasi

o Influenza virisunUn dogasi gereqi
daha etkin asilarn Uretilememesi

o Medyada bilgi kirliligi ve buna karsi
resmi yaptirnrm alinamiyor olmasi
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Asilanma Programlarinin Uygulanmasinda Saglik
Calisanlarinin Merkezi Rolii

Bilimsel
Dernekler
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Kuster SP et al,2011. PLoS ONE 6(10): €26239. doi:10.1371/journal.pone.0026239



Asllare



Daha iyi bir Influenza Asis1 Arastirmak...!




TIV-QIV

TIV

1. A(H3N2)
2. A(HIN1)pdmO09

3. B/Yamagata or
B/Victoria

QIV

1. A(H3N2)

2. A(HIN1)pdmo09
3. B/Yamagata
4. B/Victoria




Influenza B Uyumsuzlugu, 2000-2013

“-
uyumsuzlugu

2002 21-3
2005 86-9 Var
New Zealand 2007 21-9 Var
2008 59-8 Var
2011 46-7 Yok
2010 61-0 Yok
South Africa 2011 38-4 Var
2012 54-4 Yok
2005 51-5 Var
Indonesia 2006 29-8 Yok
2007 34-6 Var

Tiirkive 2008 320 Var
y 2010 53-4 var

Caini S et al, IORV 9 (supl 1), 3-12 (2015)




QIV Influenza B Yukunu Azaltir

Risk atinda

Statik Model

[
Hasta Jm
“1 Kkigiyi asila 1 kisiyi koru”

0.3M$

ﬁ: Direct gider
.\('?(r
2.8M$

2,7 milyon 21,440 1,371 daha T
daha az Daha azar}[;dstaneye az olim
vaka o

1) Reed C et al. Vaccine 2012;30(11):1993-1998. 2) Lee BY et al. Vaccine 2013;31:2477— 2479. 3) Lee BY et al. Vaccine 2012;30:7443-7446
| 30
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Higbir Sey 7%100 Etkili Degildir: [deal Asilar1 Beklerken
Insanlarimizi Olimden Korumayacak miy1z?




Respiratory infection outbreaks
for all respiratory viruses by week

2015/2016 SEASON (2} show all

Number of Outbreaks

Surveillance Week
Influenza & outbreaks Influenza B outbreaks
Respiratory syncytial virus outbreaks |:| Parainfluenza (all types) outbreaks
I influenza A&B outbreaks I entero/rhinovirus outbreaks
I outbreaks with other organisms [ ] combined outbreaks

I outbreaks with no organism identified




Respiratory Viruses Detected from Hospitalized Pediatric Patients between

weeks 52-12, 2014 in Istanbul Faculty of Medicine

70 A

60 -
6 H Mpneu

W HBoV

m HMPV
= ADENOVIRUS

ENTEROVIRUS
B CORONAVIRUS

m PARAINFLUENZA
RHINOVIRUS

W RSV

H INFLUENZA B

B INFLUENZA A

Total number of samples: 562 Top Leading Viruses
Samples positive for a virus: %68 (383/562) RSV = %26.3
Influenza 20%, Other Resp. Viruses 48% RHINOVIRUS= %21.6

Total Inf A=53, Inf B=26 INFLUENZA = %20

Presented at Guidlines Meeting of Society of Febrile Neutropenia, 29-30 March, 2014, Swiss Hotel, Ankara, Turkey.
Web: http://www.febrilnotropeni.net/newsfiles/3845Febril.pdf



