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Edward Jenner,
1796

1798’de “Variolae
Vaccinae” yinlayan
Jenner, inek
giceginin gecisinden
sorumlu maddeye
Latince inek
anlamina gelen
vacca’dan yola
c¢tkarak vaccine; asl,
cicege karsi
korunmak igin
yaptigi bu isleme de
“asilama” adini
vermigti



DTap, Td, Hib, Polio, MMR, Hep B, and varicella

» Saves 33,000 lives.
* Prevents 14 million cases of disease.
» Reduces direct health care costs by $9.9 billion.

» Saves $33.4 billion in indirect costs.

Tedaviye Harcanan

SINCE A MERSLES UACCINEIS S2ANDA @ Para Asi Maliyetining
HOSPITALIZATION IS OVER $2.000 Cok Uzerinde
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>ASI 25 MILYON
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,ﬁ Don't forget,
y

Asl LAMA wareness month” adults need

vaccines, too!

YASAM BOYU

her seyin basi saglik
saghgin basi asi

ndinian ve seved
soghgmizi koruma aitina alin,

Eriskin
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ERISKIN ASILAMA

* Cocuk bagisiklamasina gére daha az biliniyor ve kabul
goruyor

e ASIILE ONLENEBILIR HASTALIK: 50.000 eriskin/yil vs.
500 cocuk oltiyor; 100 kati OLUM

— 42.000 yetiskin vs.300 cocuk AOH /yil

e AOH- eriskinlerde 6nemli mortalite ve
hospitalizasyon nedeni

~ Mitchell D, 2010, Trust for America’s Health Report

" North Carolina Department of Health and Human Services, North Carolina Division of Public
Health (NDPH). Healthy Carolinians. [Internet]. Raleigh: NDPH; updated 2010 May 3. Available from:
http://publichealth.nc.gov/hnc2020/docs/HNC2020-FINAL-March-revised.pdf



There are many things we want to pass on to our
loved ones, illness is not one of them

Youw want to pass on family traditions. a
grandmother’s quilt. or dad’s love of books —but no
one wants to pass on a serious illness. Take charge
of your health and help protect those arcund yvou by
asking about vaccines at your next doctor’s wisit.
Vaccinating owr children is commonplace mn the
United States. But few adults lmow they need
vaccines other than flu vaccine and even fewer are
finlly vaccinated. Are yvou one of the millions of
adults not aware of the vaccines you need?

Each year, tens of thousands of adults needlessly
suffer, are hospitalized, and even die as a result of
diseases that could be prevented by vaccines.
However, a recent national Centers for Diseasze
Control and Prevention (CDC) survey showed that
most TS, adults are not even aware that they need
vaccines thronghout their lives to protect against
diseases like pertussis, hepatitis, shingles amd
poeuomococcal disease.

Mot only can vaccine-preventable diseases make von
very sick but if you get sick. you may nisk spreading
the disease to others. That's a nisk most of us do not
want to take. Infants older adults and people with

Ammsnmd dsvisvmagne oreetosyge (lilem $#me o yoen oo~ dgn o

health departments. Visit vaccine healthimap. org to
help find a vaccine provider near you. Most health
insurance plans cover the cost of recommended
vaccines—a call to your insurance provider can give
you the details.

What vaccines do you need?

All adults should get:

* Anmial flu vaccine to protect against seasonal flu
* Td'Tdap to protect against tetanus, diphtheria and
perinssis

Some addifional vaccinas you may nesd (depending

on your age, health cond

include: DO you knOW Wh'Ch

Hate s adult vaccines
*H Papillo i ?
* L’ﬁﬂtﬂmﬂlﬂ‘w you need
* Ponevmococcal
* Shingles

Traveling overseas? The|
vaccines you need deper
out at www.cde. gov/trav]

Mot sure what vaceines you may need? The CDC
offers a short quiz at www_cde. gov/vaccines/adults
to help yvou find out which vaccines are
reconunended for vou. All adults shonld zet an
annual flu vaccine to protect against seasonal flu and
TdTdap vaccine to protect against tetanns,
diphtheria and pertussis. You may also need other
vaccines based on yvour age, health conditions,
occupation and other factors. If you are planming to
travel ontside of the US| check on any additional
vaccines you may need. Some travel-related
vaccines are part of a series or are needed months
prior to your travel to be most effective, so be sure to
plan ahead.

For more information about adult vaccines, visit:
cdc. govivaccines adnlts.

DON'T WAIT.
VACCINATE!




ASI ILE ONLENEBILIR HASTALIKLARIN YUKU

Pnomoni : 3—4 milyon 6lim
Pnomokokal hastaliklarin neden

Avrupa. da E'f.i§_|_<in|erfje oldugu yaklasik 700,000 6lum
Enfeksiyon Olimlerin En Sik asilama ile énlenebilir

Nedeni

influenza her yil 500 milyon kisiyi
enfekte ediyor. influenza’nin neden oldugu

3-5 milyon siddetli olgu: hastaliklar ve komplikasyonlar
%60'a kadar ve yasl hastalarda

250-500.000 8lum olimler %80 kadar azaltilabilir

Lynch JP, Zhanel GG.Semin Resp Crit Care Med 2009:30:189-209
Brundage JF. Lancet Infect Dis 2006:6:303-12
Ludwig E. Eur Respir Rev. 212:21:123:57-65



ERISKINLERDE ASI ILE ONLENEBILIR HASTALIKLAR VE
TAHMINI YUK

McLaughlin JM.J Primary Prevent 2015:36:259-73

Incidence

Pertussis (250) Pertussis (250)
Herpes Zoster (250) 387,809 $397.7M
937,773 4% 2%
9%

Herpes Zoster

Pneumococcal _—" \ ss(gjg‘)gm

(250)
603,337
6%

Influenza (250)
_ $16,004.6M
Influenza (250) 60%
8,101,104
81%




Pndmoni dahil alt solunum yolu enfeksiyonlari, tim
diinyada 6limun baslica nedenidir.!

Tum diinyada 6liimiin baslica 10 nedeni, 20152

iskemik kalp rahatsizliklari

Felg

Alt solunum yolu enfeksiyonlari
KOAH

Trakeal, bronchus, akciger kanseri

Diabetes mellitus

Alzheimer hastaligi/diger demans turleri
Diyare
Tuberkiloz

Trafik kazalari

Oliim orani / 1.000.000 kisi

KOAH, kronik obstruktif akciger hastaligi
10

1. Naghavi M, et al. Lancet. 2015;385:117-71. 2. http://www.who.int/mediacentre/factsheets/fs310/en/. Accessed on 14.05.2017
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What Are the Leading Health
Indicators?

About Healthy People

Be a Healthv Person

The Leading Health Indicators are—

o Physical Activity

+ Overweight and Obesity

» Tobacco Use

+ Substance Abuse

+ Responsible Sexual Behavior
o Mental Health

o Injury and Violence

« Environmental Quality

o Immunization

» Access to Health Care




ERISKIN ASILAMA
PROGRAMLARI

YAS
YASAM TARZI
MESLEK

DAHA ONCEKI ASILANMA /IMMUNITE
DURUMU

OZEL RISK DURUMU
SEYAHAT
TEMAS SONRASI




¥
Ulkemizde Eriskinlere Yonelik ( :

Asi Uygulamalari

Turkiye Halk Saghg

v’ Hepatit-B Asilamasi

v" Dogurganlik Cagi Kadinlara Kizamikcik , Tetanoz Asilamasi

v’ Eriskin Tetanoz Asilamasi

v" Pnomokok ve Grip Asisi Uygulamasi

v' Seyahat Saghgi Asilamasi-Hac ve Umre Asilamasi

v’ Askerlik D6nemi Asilamasi

v’ Saglik Calisani Asilamasi

v’ Kanalizasyon iscileri

v Tibbi Atik Ydnetiminde calisanlar

v Duzensiz gocmenlerle temas eden kolluk kuvvetleri Asilamasi



ERISKIN BAGISIKLAMADA HEDEF:
HEALTHY PEOPLE 2010 / 2020 - CDC

ELIMINASYON: %75 AZALTMA;
Difteri, KKK, Tetanoz Hepatit Ave B Kanada, ABD;

influenza%30-
40

UYUM; 2 65 yas ; Influenza ve en az 1 doz
pndmokok asisi 90%

18-64 yas ,yuksek risk: pnémokok asisi %60
uyum, >6 ay influenza asisi, %70 ,SP %90




ERISKINLER

* MMR VE Td IMMUN OLACAK

 Hep.A, Hep B, sucicegi : duyarli olup olmadigi
— 351l2MAa

e >50 yas: pndmokok,influenza

* 60 vyas:Zona

* 65 yas: Influenza, pnémokok



Diinyada ve Ulkemizde yagsam

beklentisi artiyor.12
Dunyada yasam beklentisi

2015 yilinda dogan bir bireyin ortalama 71.4 yil yasamasi beklenmektedir.?
ileride bizi daha yasli bir niifus beklemektedir.3

_____________

__________

Ulkemizde yasam beklentisi

Ulkemizde beklenen yasam siiresi 2016 yili itibariyle kadinlarda 80.7 yil, erkeklerde 75.3
yil olarak tahmin edilmektedir.?

_____________

Ulkemizde 65 yas ve iizeri niifus orani®*

2023 : 2075

%10.2 %27.7

50 yas +32 yil, 60 yas +23 vyl
Hoyert DL.Natl Vital Stat Rep 2012

population grows dramatically. https://WwWw.nin.gov/news-events/news-releases/worlds-older-population-grows-dramatically Son erigim tarini: 25.10.2U1/ 4. U.5. Lensus Bureau. An

Aging World: 2015 International Population Reports. https://www.census.gov/content/dam/Census/library/publications/2016/demo/p95-16-1.pdf Son erisim tarihi: 26.10.2017 5.
Turkiye Istatistik Kurumu. Istatistiklerle Yasllar, 2013. http://www.tuik.gov.tr/PreHaberBultenleri.do?id=16057 Son erisim tarihi: 28.08.2017



IPH Olgulari/100,000

oKD or:
35 -
30 -

25 -

ani

S. pneumoniae ve yas iliskisi

IPH insidansi ve IPH’ye baglh Mortalite Oranlari (ABD, 2010)

Olgu orani
—o-Case rate

Olim orani

-@-Death rate

<1 1 2-4 5-17

Yag (yil)

18-34

35-49

50-64

65+

IPH = invazif pnomokok hastaligi, menenijit, bakteriyemi ve baktermi esliginde oldugunda pnémoni.

Centers for Disease Control and Prevention. 2012. Active Bacterial Core Surveillance Report, Emerging Infections Program Network,

Streptococcus pneumoniae, 2010.

IPH’ye Bagh Oliimler/100,000

17






IPH VE PNOMOKOKAL PNOMONI RiSKi

Konak faktorle~

Riskli grup?356

Cevresel
faktorler34

* Kronik kalp hastalig

* 265vyas * Kronik akciger
hastaligi*

* Diyabet

* Fonksiyonel veya
anatomik aspleni

* Kronik karaciger
hastaligi

* Serebrospinal sivi
kagaklar

HIV enfeksiyonu

Kronik bobrek yetmezligi, solunum yolu * Alkol
nefrotik sendrom enfeksiyonu kullanim
Kanser (solid ve (orn. influenza) mi
hematolojik) Bir kurumda

Solid organ konaklama (6rn.
transplantasyonu bakim evi)

Otoimmiin hastaliklar
immiinsiipresif tedavi ve

imer immiin yetmez

Gegirilmis viral

Davranig
faktorleri?3

* Sigara

*Kronik obstriktif akciger hastaligl, amfizem ve astim dahil olmak lizere.

HIV, insan immiin yetmezlik viriisii; IPH, invaziv pnémokok hastaligl.

1. Centers for Disease Control and Prevention. Available from: http://www.cdc.gov/abcs/reports-findings/survreports/spneul2.pdf. Accessed March 2015.
2. Centers for Disease Control and Prevention. MMWR Morb Mortal Wkly Rep 2010;59:1102-6. 3. Musher DM. In: Mandell, Douglas, and Bennett’s

Principles and Practice of Infectious Diseases, 7th edn, 2010:2623-42. 4. Centers for Disease Control and Prevention. Available from:

http://www.cdc.gov/h1n1flu/vaccination/provider/provider_pneumococcal.htm. Accessed March 2015. 5. van Hoek AJ, et al. J Infect 2012;65:17-24.

6. Klemets P, et al. BMC Infect Dis 2008;8:96.



Kronik Hastaliklar Ve Yash Saghgi Yonetimi Oncelikli

Diyabet

Nufus

2.8 milyon

Pnomoni
Risk
3 kat

J

Saglik Konulari Arasindadir.

Akciger Hastalig

Kronik
Obstriktif

-

Nufus

1.1 milyon

~

.

Pnomoni
Risk
10 kat

Kronik Kalp
Yetmezligi

Nufus

0.8 milyon

J

.

Pnomoni
Risk
3 kat

65 yas uzeri
eriskinler

Nufus

6.6 milyon

J

.

Tek basina
bagimsiz risk

Asilama bu hastaliklarin yonetimi icin 6nemli bir koruyucu hekimlik
uygulamasidir.

http://beslenme.gov.tr/content/files/diyabet/turkiyedivabetprogrami.pdf

http://www.toraks.org.tr/uploadFiles/book/file/2422011175353-105113.pdf

KKY:Degertekin M et al. Turk Kardiyoloji Dernegi Arsivi . 2012;40: 298-308(4)

Lt/ /aananas 11l oy Fr/l lebMManit AaX2rmoetrad—+armalict



http://www.tuik.gov.tr/UstMenu.do?metod=temelist
http://beslenme.gov.tr/content/files/diyabet/turkiyediyabetprogrami.pdf
http://www.toraks.org.tr/uploadFiles/book/file/2422011175353-105113.pdf
http://www.toraks.org.tr/uploadFiles/book/file/2422011175353-105113.pdf
http://www.toraks.org.tr/uploadFiles/book/file/2422011175353-105113.pdf

18+ Yas Grubunda Altta Yatan Hastaliklar ve
IPH insidansi-ABD

Diyabet X0
Kronik Kalp Hastaligi x10
Kronik Akciger Hastalig X/
Solid Kanser X32
HIV/AIDS x49
Hematolojik Kanser x52

Alkolizm x12

MMWR 2010:59(34);1102-6



TURKIYE'DE PNOMOKOK ASILAMASI:
RiISK GRUPLARI VE MEVCUT ASILAMA DURUMU

Esin Senol' ve Devrim Emel Alici?

1 Gazi Universitesi Tip Fakiiltesi, Enfeksiyon Hastaliklan Anabilim Dali, Ankara, Tiirkiye

2 Pfizer ilaglan, Medikal Departman, istanbul, Tarkiye

AMAC

Strepfococcus pneumoniae (pndomokok) enfeksiyonlan tOm dinyada
yetizkinlerde as ile onlenebilir hastaliklar arasinda morbidite ve
mortalitenin Snemli bir nedeni olmaya devam etmektedir. Tirkiye'de
konjuge pndmokok asis (KPA)-13 asisi cocuklar icin ulusal asilama
semasinda yer almakta ve rutin olarak uygulanmaktadir. Erigkinlerde ise
rskli gruplara ve =65 yag herkese asi Oneriimekle beraber yaygin ve
dizenli bir pndmokok agi uygulamas) yoktur. Pnomokok agsilama
oranlan ergkinlerde istenen dizeylere ulagmanughr. Bu caligmada
[teratdr taramaszi araciigryla eriskinlerde, risk gruplannda yer alan
kigilerin sayisini belirlemek amaclanmigtr.

YONTEM

Pubmed ve iki ulusal medikal veritabam (Ulakbim ve Tork Medline) su
anahtar kelimeler kullamilarak tarand: Torkiye, prevalans, kronik bdbrek
hastahd, kronik obstriktif akcider hastahdi (KO&H), koroner arter
hastaligr ve pnémokok asizi. Demografik verler (2015 verigi) Tork
Istatistik Kurumu'nun resmi web sitesinden elde edildi.

10.Aile Hekimligi

BULGULAR

Yaklagik 24 milyon yetiskinin pndmokok enfeksiyonlan agisindan nisk
altinda oldudu tahmin ediimektedir (Tablo 1). Pndémokok agilanma orani
yiksek risk gruplannda bile halen istenen dizeyin albndadir (G
diyabetiklerde %1; Oglncd basamak sajlk merkezlerinde KOAH
hastalannda %10-%15). Hekimlern pndmokok agizim  dnemedeki
eksiklikleri ve bilgi eksikligi yetighinlerin pnomokok agisi clmamasinin
baglca nedenleri arasindadir.

SONUCLAR

Yiiksek popilasyona sahip bir Gke olan Thrkiye'de, pndmokok ve diger
agl ile Gnlenchilir hastallk riski tagiyan yetiskin prevalans yiksektir ve
yakin gelecekte de artmasi beklenmektedir. Dolayisiyla, sirdinilebilir
yetiskin agilama stratejilerinin hayata gecirlmesi gerekmektedir.
REFERANSLAR

1. Satman |, TURDEFP Group: D Care 2002;25:1551-6.

2. Abul Y, {zid T: Gincel Gogis Hastaliklan Serisi 2013; 1 (1): 7-12.

3. Kurt E ve ark.: Eur Respir J 2009; 33 724-733.

4. Shaw J.E., Sicree R.A_ Zimmet PZ: Diabetes Research and Clinical
Practice 87(2010)4-14.

i

Giiz Okulu,2016,Antalya



Basel, 24.01.2018

Dear Esin Sencl
Title: Role of pneumococcal pneumonia in adult patients with community-acquired pneumonia in Turkey: TurkCAP study

Abstract number; 2608

Role of Pneumococcal Pneumonia in Adult Patients with Community Acquired Pneumonia in

Turkey: TurkCAP Study

Esin Senol’, MD. Prof.: Aykut CilliZ, MD. Prof.; Hakan Gunen®, MD. Prof.; Alper Sener?, MD. Assoc.
Prof.: M. Ridvan Dumlu®*, MD.: Ayse @demigz, MD.; Ayse Fasun Topgus, MD. Prof.; Yesim Yildiz®,
MD.: Rahmet Guner’, MD. Prof.; Ayhan "C')zhaseneklera, MD. Assoc.; Birsen Mu'llug, MD. Prof.; NMurdan
Kakturk'®, MD. Prof.; Nurgdl Sevimlim, MD.; NMurcan Baykam”, MD. Prof.; Derya Yapar”_ MD. Asst.
Prof.: Selami Ekin'?, MD. Asst. Prof.: Mehmet Polath ', MD. Prof.; Sebnem Eren Gok™, MD. Prof.:
oguz K|I|n§:15. MD. Prof.; Abdullah Saylner"ﬁ, MD. Prof.; Omer Karagahinw. MD.; Caglar
(;uhadaro@lu"a_ MD. Prof.; Ayse Sesin Kocagﬁz"g. MD. Prof.; Turhan Toganzo. MD. Assoc. Prof.;
Hiseyin Arpa§;21, MD. Asst. Prof.; Hakan Kati!, MD.; iftihar Kéksal??, MD. Prof.; Firdevs Aksoyzz, MD.

Asst Prof - Canan Hasanodlu®> MD Prof - Devrim Emel Alici®? MD

Materials/methods:

In this prospective observational study conducted in 22 centres representing 12 regions of Turkew
according to EuroStat classificaton, patients were enrolled within a Z-month-period. Exclusion criteria
were hawving immunodeficiency, haemodialysis and long-term care. Demographic, clinical and
laboratory data were collected for each patient with CAF. PP diagnosis was based on the presence of
radiographic findings with at least one positive microbiological test result for pneumococcous [blood
culture/sputumm culture/urimary antigen test (LAT, BinaxxNOWWE)Y]. CLIRB-65 was recorded for sewverity
iNndex score .

Results:

The number of patients admitied to outpatient clinics was 69 614 and receiving inpatient treatmaent
was 6 622 Totally, 465 patients (inpatient, 7 1_6% ) were diagnosed as CAP. Among CAFP patients, 59
(1272 had PP, of whom P&6.3% 0 were inpatient. The most common comorbidity was chronic
obstructive pulmonarny disecase (CORPD) (30_71%:). Compared to non-PFP patients, mean age, smoking
duration, chronic neurological disease, and CLIRB-65 score were significantly higher in PP patients
(Table 1). Of the PP patients, 84 8% were diagnosaed only with AT, Owerall rate of PP patients
amaong AP patients was calculated as 22 89 (952 Cl: 19.1-26 _9) when the results were adjusted

according to LUAT sensitivity ratio (63926 [95%2C1 45-81])




Dear Esin Seno

Titl: Demogray
Abstact numbe
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Results: . |

Among them

Basel, 24.01.2018

Comorbidity, n (%)

Diabetes mellitus 64 (9.2)
Rheumatological diseases 54(7.8)
Hemato-oncologic malignancy 117 (16.9)
Other malignancies 109(15.7)
Cardiovascular disease 109(15.7)
Chronic obstructive pulmonary disorders 35 (5)
Chronic renal failure 19(2:2)
Transplantation 27 (3.9)
Multiple comorbidities 43 (6.2)
Hospitalization (%) 355/1955 (18.2%) :2:
Length of stay (median, min-max) 8 days (1-800) iod
Admission to intensive care unit(%) 7/1955 (0.4) ::SZ
ed.

ey 3 mm e e amae mea e e ae] [ emms ek s W Ama 8§ e e mm e maa ma w e

T b

%645 were previously healthy and main predisposing underlying diseases were

malignancy, cardiovascular disease and diabetes mellitus. Thoracal dermatoms were mostly involved
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Eur ] Epidemiol (2013) 28:169-180
DOI 10.1007/510654-013.9771-5

Twelve-year trends in the prevalence and risk factors of diabetes

and prediabetes in Turkish adults

lihan Satman * Beyhan Omer * Yildiz Tutuncu * Sibel Kalaca * Selda Gedik «
Nevin Dinccag * Kubilay Karsidag + Sema Gene * Aysegul Telei + Bulent Canbaz +
Fulva Turker * Temel Yilmaz « Bekir Cakir + Jaakko Tuomilehto

Diabetes epidemic from 1998 to 2010 in Turkey

173

Fig. 1 The prevalence of newly
diagnosed and previously

Urban . Women

known diabetes by 5-year age
intervals (a Urban - Women,

b Rural - Women, ¢ Urban -

Men, and d Rural - Men)

Prevalence (%)
“w B % B R ¥ B 8§ & 8§

;|
Maxpes

2 u u'n‘u m \u'xu"us

Rural - Women

R T 1 i$ | nu |12_
9 | 23 | 33 | 57 | 93 | 53| w3 7 | M1 |

ru’ n_
wr | 87

Compared with the data from the earlier TURDEP-1 [6], 1

the prevalence of diabetes, IGT, and obesity increased by —
90, 106 and 40 %, respectively: but the prevalence of o

hyvnertension._decreased hv. 11 %__The_orotected immcreases

epidemic in Turkey, We aimed to determine the prevalence
of diagnosed and undiagnosed diabetes, prediabetes and
their 12-year trends and to identify risk factors for diabetes
in the adult Turkish population. A" cross-sectional, popu-
lation-based survey, ‘TURDEP-II" included 26,499 ran-
domly sampled adults aged > 20 years (response rate:
§7 %). Fasting glucose and biochemical parameters were
measured in all; then a OGTT was performed to identify
diabetes and prediabetes in eligible participants. The
prevalence of diabetes was 16.5 % (new 7.5 %), translating
0 6.5 million adults with diabetes in Turkey. It was higher
in women than men (p = 0.008). The age-standardized

This study was conducted on Behalf of the TURDEP-II Study Group
(members of the group are listed in the Appendix section).

Flectronic supplementary material - The online version of this
article (doiz10.1007/510654-013-9771-5) contains supplementary
material, which is available to authorized users.

1997-98) was 13.7 % (if same diagnostic definition was
applied diabetes prevalence is calculated 114 %). The
prevalence of isolated-1FG and impaired glucose tolerance
(IGT), and combined prediabetes was 14.7,7.9,and 8.2 %,
respectively; and that of obesity 36 % and hypertension
314 %. Compared to TURDEP-I; the rate of increase for
diabetes: 90 % 1GT: 106 %, obesity: 40 % and central
obesity: 35 %, but hypertension decreased by 11 % during
the last 12 years. In women age, waist, body mass index
(BMI), hypertension, low education, and living environ-
ment; in men age, BMI, and hypertension were indepen-
dently associated with an increased prevalence of diabetes.
In women current smoking, and in men being single were
associated with a reduced risk. These results from one of
the largest nationally representative surveys carried out so
far show that diabetes has rapidly become a major public
health challenge in Turkey. The figures are alarming and
underscore the urgent need for national programs to
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ERISKIN ASILAMASININ HEDEFLERI

Saglik kurulusuna basvuru sayisini azaltmalk,
Hastaneye yatisi azaltmak,

Daha az antibiyotik kullanimi ve direncli
mikroorganizmalarla olabilecek infeksiyonlari

azaltmak,

Olimu azaltmak



Ulkelere gére Penisilin’in S pneumoniae Duyarlihgit”

China3
(2013-2014)
32.2%

Turkey?
(2011-2013)

38.1%

Ukrainel
(2011-2013)

South Korea* (2013—1
2015)
29.5%
Senegal’ [ Thailand®
(2011-2014) (2012-2014)
49.0%
p f B 5 )
Ivory Coast’ " Vietnam
(2011-2014) "ﬂk«z ~ (2009-2011)
70.0% Qatar® 3 . 4.8% )
' (2005-2009) N
p 25.9% Singapore?
Democratic Republic (2012—2314)
of Congo7 Kenya7 India? / 63.8%
(2011-2014) (2011-2014) (2012-2014)
17.4% 19.0% 49.3%

1. Feshchenko Y, et al. J Antimicrob Chemother. 2016;71(suppl 1):i63-i69. 2. Soyletir G, et al. J Antimicrob Chemother. 2016;71(suppl 1):i71-i83. 3. Hu F, et al. J
Antimicrob Chemother. 2016;71(suppl 1):i33-i43. 4. Torumkuney D, et al. J Antimicrob Chemother. 2016;71(suppl 1):i3-i19. 5. Van PH, et al. J Antimicrob
Chemother. 2016;71(suppl 1):i93-i102. 6. Elshafie S, et al. Infect Drug Resist. 2016;9:153-160. 7. Kacou-Ndouba A, et al. J Antimicrob Chemother. 2016;71(suppl
1):i21-i31.



2015 yilinda, AMR ile muicadeleye iliskin bir Global
Eylem Plani WHO tarafindan yirurlige konmustur

V@w World Health o
\ Y Organlzatlon _ygun olan durumlarda enfeksiyonun
onlenmesinde kullanilan bir yontem olan asilam ~

desteklenmelidir. immiinizasyon, antimikrobiyal

direnci lic yolla azaltabilmektedir:

* Mevcut olan asilar, tedavisinde antimikrobiyal
ilaclara ihtiyac¢ duyulan enfeksiyon hastaliklarini

AMR’ye iliskin anlayis ve farkindaligin artirilmasi Onleyebilir

Global Eylem Plani 5 stratejik hedeften
olusmaktadir

Mevcut asilar, genellikle uygunsuz bir bicimde
Kanita dayali yaklasimin siirveyans yoluyla antibiyotiklerle tedavi edilmeye ¢alisilan ve

gliclendirilmesi bununla birlikte antibiyotik tedavisi gerektiren
sekonder enfeksiyonlarda da artisa sebep olan

primer viral enfeksiyonlarin prevalansini
azaltabilir

Onleme ve kontrol yoluyla enfeksiyonlarin
azaltilmasi

Yeni veya iyilestirilmis asilarin gelistirilmesi ve
kullanimi, antimikrobiyal dirence baglh olarak
tedavisi zor veya imkansiz hale gelen hastalik’ ari
crleyebilir

Antimikrobiyal ila¢ kullaniminin optimizasyonu

Yeni ilaglar, tanisal araglar ve asilara yonelik
uygulama ve yatirimlarin artirilmasi

Bu plan, ulkelerin AMR’ye iliskin ulusal eylem planlarini global planla uyumlu bir bicimde

gelistirebilmeleri igin bir ¢ergeve olusturmaktadir .

AMR=antimikrobiyal direng; WHO=World Health Organization (Dlinya Saghk Orgiiti).
World Health Organization. Antimikrobiyal direng global eylem plani. http://www.wpro.who.int/entity/drug_resistance/resources/
global_action_plan_eng.pdf. Accessed October 7, 2016.
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Noninstitutionalized adults vaccinated against pneumococcal disease (percent, 65+ years)
By Total

2020 Baseline (year): 60.0 (2008) --- 2020 Target: 90.0 Desired Direction: TIncrease desired
Auto Scale
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Noninstitutionalized high risk adults vaccinated against pneumococcal disease (percent, 18—64 years)
By Total

2020 Baseline (year): 16.6 (2008) --- 2020 Target: 60.0
Auto Scale

Desired Direction: TIncrease desired
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Midcourse Review

The Midcourse Review provides a snapshot of progress made toward Healthy People 2020 objectives in the first View by Leading Health Indicator »
half of the decade and describes progress needed in the second half of the decade.

Summary of Progress Made toward Targets by Topic Area

Sort By

Topic Area = M Target met or exceeded B Improving Little or no detectable change == B Getting worse Baseline only = = M Informational

Summary:

» 47 objectives out of 67 (70.1%) of the measurable Immunization and Infectious Diseases objectives improved or met/exceeded targets
« 17 objectives out of 67 (25.4%) of the measurable Immunization and Infectious Diseases objectives got worse or didn't change



Adult Immunization Coverage Rates 2010 -

2013

Tetanus past 10y, age 265

Tetanus past 10y, age 19-64

m 2013
Pneumococcal, age 265 2012
m 2011
m 2010
Pneumococcal, age 19-64 at high risk
Zoster, age 260 @

0 10 20 30 40 50 60 70 80 90 100
Coverage rate (%)

Source: National Health Interview Surveys : Healthy People 2020 target 3>



Eriskin Bagisiklama- Uc¢ Kdse Tas|
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GAZIi UNIVERSITESI TIP FAKULTESI

SAGLIK CALISANLARI ENFEKSIYON KONTROL POLIKLINIGI

Dosya No
Egitim

Adi

Soyadi

Yast
OYKU

Diyabet

Gebe
Immiinsuprese
Cilt Hastalig

ENFEKSIYON
OYKUSU

Kizamik

Kizamikgik

Hepatit

Sugigegi

Kabakulak

Cinsiyeti
Gorevi
Cahstig1 Bolum

Onceki Calistig Bolim :

BAGISIKLIK
DURUMU

HBs Ag

Anti HBs

Anti HBc

HBe Ag

Anti HBe

Anti HDV

Antt HAV

Anti HCV
Rubella IgG
Kabakulak IgG
Kizamik IgG
Anti HIV
PPD

ASI
OYKUSU
Hepatit B
Hepatit A
Kizamik Agi
Kizamikcik Agt
Kabakulak Asgi
Sugicegi Asi
BCG Asi
Tetanoz Asi
Primer Asilama




ASI KARSITI DOKTORLAR




Vaccine 31 (2013) 518-523

Contents lists available at SciVerse ScienceDirect

Vaccine

journal homepage: www.elsevier.com/locate/vaccine

Influenza vaccination in Turkey: Prevalence of risk groups, current vaccination
status, factors influencing vaccine uptake and steps taken to increase vaccination
rate

Meral Akcay Ciblak*!, Grip Platformu!’

Istanbul University, [stanbul Faculty of Medicine, Department of Medical Microbiology, National Influenza Reference Laboratory, Istanbul, Turkey

2016 IMS SATIS VERILERI:2.320.199- 2017:TIV:1.977 .000 ve QIV:190.000

Table 3
Annual influenza vaccine sales Agures in Turkey (2006-11). IMS health data review 2011,

Units year/ D& Units year/07 Units year/08 Units year/09 Units year/ 10 Units wear/11

VAXIGRIF? 1,437,046 1,636,912 828,067 1,173,179 1,526,160 1,931,908
FLUARIX® 503,932 286,504 1,048,938 725885 GBY 506 540,480
INFLUWACE 60,303 99,816 38,365 a0,422

INTAMZA! - - - - 4180 5325

Total 2,001,281 2023 3323 1,915370 1,989,486 2217 846 2477723

= Vaxigrip and Intanza are trademarks of Sanofi Pasteur.
® Fluarix is a trademark of GSK.
© Influwac is a trademark of Abbott.




Tarkiye'deki riskli gruplarda agilama
oranlari

TURK if HASTALIKLARI LI 7M ANLIK [ RWEFGI

Ege Bilgesindeki TIHUD
Kronik Hastalarda Asilanma Qranlar
g Bl pesinnl e le | lastaliklan poliklingk i TTAFT, Ege BGIQESI

kronik hastaliklan bulunan hastalarda (;al |§mﬂ GI'I.I bl.l

asilama nranlan ¢k diisikiir

* LV GO I %0.1 pndmokok asllama orani
: Diyabetik

) Hastalardaki

. %6 Asilama

Oranlan %9.1 influenza asilama orani

KABUL EDILEMEYECEK KADAR DUSUK ORANLARDA ASILANMA




The effect of physicians’ awareness on
influenza and pneumococcal vaccination
rates and correlates of vaccination in
patients with diabetes in Turkey
An epidemiological Study “diaVAX”

o o
80 ._ _
% 7
%40 % RO:fceerii:d
B /
20 ' : %

* At it = = = L= | i T L F S | A L =3 o i L Tl = - Y Tt = L= Rk~ - il - - T -y
vaccinated. More structural/systematic vaccination programs are needed to increase the vaccination rates in patients
with diabetes.



Eriskinlerde Asilanma Oranlari

Asilar 2012 kapsami “Health People’” 2020
Tdap (ages 19-64) 12.5% (Healthcare workers (26.8%) -
Herpes zoster 15.8% 30%
HPV

Women ages 19-26 > 1 29.5% =
Men ages 19-26 > 1 <3%

Pneumococcal

Ages 19-64 20.1% 60%
Age > 65 62.3% 90%
Hepatitis B

High risk, ages 19-49 42% 90%
Ages 19-59 with diabetes 22.8% -
Healthcare professionals 63.8% -
Hepatitis A (ages 19-49) 10.7% -
Influenza

> 6 m of age 42.8% 80%
65 y of age 68.6%

Pregnant women 47% 80%
Healthcare providers 72% 90%

CDC. Non-influenza vaccination coverage among adults: United States, 2012. MMWR Morb Mortal Wkly Rep. 2014,63 (5):95-102.



ERISKINLERDE PNOMOKOK ASILAMA ORANI

Soocan ) ingiltere!
J 'Belglka‘;;_“_;f_:« irlanda S0 Almanya?
e 2008 . \_* 2006 » >60 yas 2008-2011
. >60 yas >60 yas %69 >65 yas
‘ (y1 3 .H{ o /o (0] *
~%13 S\ Yol %31.4
ABD3 Avustralya“ Japonya®
2012 2009 2013
265 yas | >65 yas >65 yas

. %59.9

%54.4

- %25.4

*Spesifik olarak 65-79 yas erigkinlerde.

1. Supporting Active Ageing Through Immunisation (SAATI) Partnership. Available from:
http://www.ilcuk.org.uk/index.php/publications/publication_details/adult_vaccination_a_key_component_of _healthy_ageing. Accessed March 2015. 2. Poethko-Miller C,
et al. Bundesgesundheitsblatt Gesundheitsforschung Gesundheitsschutz 2013;56:845-57. 3. Centers for Disease Control and Prevention. MMWR Morb Mortal Wkly Rep
2014;63:95-102. 4. Australian Institute of Health and Welfare. 2009 Adult vaccination survey: summary results. Canberra, Australia: Australian Institute of Health; 2011.

5. Naito T, et al. J Infect Chemother 2014;20:450-3.



HUMAN VACCINES & IMMUNOTHERAPEUTICS
2017, VOL. 13, NO. 9, 2072-2077
httpsy//doi.org/10.1080/21645515.2017.1339851

Taylor & Francis
Taylor & Francis Group
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Pneumococcal and influenza vaccination status of hospitalized adults with community
acquired pneumonia and the effects of vaccination on clinical presentation

Ezgi Demirdogen Cetinoglu®, Esra Uzaslan®, Abdullah Sayiner®, Aykut Cilli

¢, Oguz Kilinc®, Aysin Sakar Coskun®,

Armagan Hazar', Nurdan Kokturk?, Ayten Filiz", Mehmet Polatli’, on behalf of TURCAP Study Group'

ABSTRACT

Background: Previous reports have shown that vaccination rates of adult at-risk populations are low in
Turkey. There are differing reports with regards to the effectiveness of the influenza and the
pneumococcal polysaccharide vaccine (PPSV23) on the clinical outcomes of community acquired
pneumonia (CAP). The purpose of this study was to analyze the influenza (FV) and pneumococcal
vaccination (PV) status, the factors that influence the receipt of influenza/pneumococcal vaccine and the
effects of prior vaccination on the clinical outcomes in adults hospitalized with CAP. Patients and
Methods: Patients hospitalized with CAP between March 2009 and October 2013 and registered at the
web-based Turkish Thoracic Society Pneumonia Database (TURCAP) were included in this multicentric,
observational study. Of a total of 787 cases, data were analyzed for 466 patients for whom self-reported
information on PV and FV was available. Results: In this adult population with CAP, the vaccination rate
with both the pneumococcal and influenza vaccines was found to be 6%. Prior FV was found to be the
sole variable that was associated with the receipt of PV [OR 17.8, 95% Cl (25-75:8.56-37.01), p < 0.001].
Conversely, being vaccinated with PPSV23 was the only predictor of receipt of FV [OR 18.1, 95% CI (25 -
75:8.75 - 37.83), p < 0.001]. Compared to the unvaccinated cases, the chest radiograms of the vaccinated
patients revealed less consolidation. The latter also reported fatigue, muscle pain and gastrointestinal
symptoms less frequently. Although there was a trend for lower 30-day mortality and for lower rates of
intensive care unit (ICU) admission, these did not reach statistical significance. A pneumonia severity index
(PSI) score = 90, CURB-65 score =3 and multilobar involvement, but not the vaccination status, were
identified as independent determinants of ICU admission. Conclusions: This study showed that, among
patients hospitalized with CAP, the FV and/or PV rates are low. Prior vaccination does not appear to
significantly affect the clinical outcomes.

Tiirkiye Erigkin Bagigiklama Oranlari

Tum olgular (n=12.235)

EGE BOLGESI ERISKIN IMMUNIZASYONU TARAMA GALISMASI-TURK i¢
HASTALIKLARI UZMANLIK DERNEGI EGE BOLGESI CALISMA GRUBU



2.4.3 - Finansmani saglanan kisiye yonelik koruyucu saglik
hizmetleri

2.4.3-A - Saglik Bakanhgi “Genisletilmis Bagisiklama Programi” kapsamina dahil olmayan asi bedelleri;
kronik bobrek yetmezligi, kistik fibrozis, KOAH, kanser, HIV/AIDS enfeksiyonu, splenektomi olanlar ve
immiinsupresif tedaviye bagl olarak bagisiklik durumu olumsuz etkilendigi icin enfeksiyon hastaliklarinin daha
agir seyrettigi yiiksek riskli kisilerin bu durumlarini belgeleyen saglik raporuna istinaden karsilanir.

2.4.3-B - Grip asisi bedeli; 65 yas ve iizerindeki kisiler ile yash bakimevi ve huzurevinde kalan kigilerin bu
durumlarini belgelendirmeleri halinde saghk raporu aranmaksizin; astim déhil kronik pulmoner ve
kardiyovaskiiler sistem hastaligi olan eriskin ve ¢ocuklar, diyabet déhil herhangi bir kronik metabolik hastaligi,
kronik renal disfonksiyonu, hemoglobinopatisi veya immiin yetmezligi olan veya immiinsupresif tedavi alan
eriskin ve ¢ocuklar ile 6 ay - 18 yas arasinda olan ve uzun siireli asetil salisilik asit tedavisi alan ¢ocuk ve
adolesanlarin hastaliklarini belirten saghk raporuna dayanilarak tiim hekimlerce regete edildiginde yilda bir
defaya mahsus olmak iizere karsilanir.

2.4.3-C - Pnomokok asisi bedeli (polisakkarit); iki yas iistii cocuklarda ve eriskinlerde, aspleni, dalak
disfonksiyonu, splenektomi (medikal, cerrahi ve otosplenektomi) yapilan veya planlanan olgular, orak hiicre
hastaligi, ¢élyak sendromu, immiinsupresif tedavi, radyasyon tedavisi, organ transplantasyonu ve HIV tiim
evreleri dahil tedaviye veya hastaliklara bagh immiin yetmezlik ve immiin baskilanma durumlari, kronik renal
hastalik ve nefrotik sendrom, kronik kalp hastaliklari, astim dahil kronik akciger hastaliklari, siroz dahil kronik
karaciger hastaliklari, diyabet dahil herhangi bir kronik metabolik hastaligi, hemoglobinopati, dogustan ve
edinilmis kraniyal defektler ve dermal siniisler dahil beyin omurilik sivisi sizintisina sebep olan durumlarda,
hastaliklarini belirten saglik raporuna dayanilarak tiim hekimlerce recete edilmesi halinde 5 yilda bir karsilanir.
65 yas ve iizerindeki kisilere rapor aranmaksizin bes yilda bir defa olmak iizere bedelleri 6denir.

2.4.3-D - Hepatit A asisi bedeli; Kronik karaciger hastaligi olan veya pihtilasma faktorii konsantresi alan ve
Hepatit A seronegatif olan; 1 yas iizeri ¢ocuklar ve eriskinlerde, hastaliklarini belirten saglik raporuna dayanarak
tiim hekimlerce regete edilmesi halinde en fazla yilda iki kez karsilanir.




Risk Grubu Asilamalan 2016

T.C.
SAGLIK BAKANLIGI rras "I
R Tiirkive Halk Saghz Kurumu yo00 CERTIRCATE
Say1 - 21001706/131.99
Eeno : Risk Grubu Asilamalan
_ VALITIGINE
(Halk Sa Z#lig Mildiulagi)

Bilindigi tizere, Genigletilmi; Bagisiklama Progranmu (GBP) kapsanunda; bogmaca,
difteri, tetanoz, kizamik, kizanmkeik kabakulak, tiberkdiloz, poliomyelit. sucigegi, hepatit A,
hepatit-B. Hemofilus influenza tip b’ye bagh hastaliklar ile S.pneumonia’va bagh mvaziv
podmokokal hastaliklarm  wve bu  hastabkdardan kaynaklanan Glim wve sakatliklann
engellenmesi hedeflenmeltedis.

Hastalik kontrol programlan stratejilerinin arasmnda; gocukluk donenu agilamalan
yamsira yetiskin ve risk grubu amlamalar da bulunmalktadr. Baz: meslek gruplarmda, kronik
hastalikdar ve imnmn yetmezlik gibi hastaliklann bulunmas: duremunda; ag: ile Gnlenebilir
hastalikdann goriilmesi ve/veya bu hastaliklarm daha nzon simmesi, hastaneye yatiy ve Glimle
sonuglanacak komplikasyonlarmm ortaya ¢ikma olasihkdan daha yiiksektir. Agi ile Gnlenebilir
hastalikdar agisindan risk gruplan ve bu gruplara yonelik vygulanmas: gerekli ag: uygulama
semalan, 14 Mart 2016 tarthinde yapilan Bagizbkdama Damgma Kwrulo toplantismda yeniden
gozden gecinlmig ve diizenlenmis olup Makanun 27.05.2016 tarihli ve 71001”06. 131 99/854
sayilt olurlar ile yiriigliige konmmgtor.

Z1 UZETE, atit fjllige Pom SUGICEE!,
meningokok asilar Knmmnomz tara.ﬁndan temin edilmektedir. Gebelere uygulanmak Gzere
influenza apsinn Saghk Uygulama Teblifi kapsamuna alnmas: igin Sosyal Givenlik
Kumunmna bildirilmesi planlanmigtir. Polisakkarit pndmokok ve Hepatit A agismm halen
Saghk Uygunlama Teblifi kapsanunda gen ddemesi yapilmaktadir. Bununla birlikte; gebelere
ve saglik calisanlanna vygnlanmalk fizere influenza agis: dle polisakdcant pndmokok. Hib ve
IPA asmlanmin temin edilmesi de planlanmakta olup s6z konusu aplann lojistik hazarliklan
tamamlandiktan sonra Midiirliilderinize dagstum yapilacakier.

Saghl. hmmnma herhxugi bir neden.'le ba;‘m.taﬂ L:L;llen.n }‘a_}' }'a;am tarzi, sagllk

agl.la.mna gerelm.mmlermm gozden gegm.lmen ve nsk grubu gemalanna uyglm olarak
agilanmalarmin saglanmasy/Gnerilmesi bityiik dnem tagimaktadsr.

Sz konusu amilama jemalan konusunda, Tiroye Kanm Hastaneleri Kurenm ile
Saghl Hizmetleri Genel Midiirliigiine bilgi verilnugtir. Ekte belitilen risk gruplarma
vygulanmak iizere. daha Snce tarafimza bildirilnug olan kawallara wygun olarak asilann

Tiwksye Halk Saghi Euumm

Az Dle Onlenebilir Hastabklar Daire Baskanhi G Blok 1 Kat (0312)563 56 66 Fax:(0312) 565 56 94

Hepatit A
Hepatit B

KKK

Konjuge Pnémokok
Sugicegi
PS-Meningokok

Influenza

Hib

iPA



Eriskin Bagisiklamasinda

* Saglik personeli

Risk gruplari ( immunsupresif hasta, 65 yas ve Uzeri )

asilamalari Ucretsiz yapiliyor

COK ONEMLIL..

Zaturre her yil
diinyada milyonlarca
oliime neden olan
ciddi bir hastalik. 65
yas ve Ustu i¢in
korunmak ise
tedaviden cok daha
onemli.

Saghk Bakanlig artik
zatlrre asisinin, risk
grubundaki
yetiskinlere Ucretsiz
yapilmasina karar
verdi.



Hac Umre Asilama Merkezleri

GUNCELLENME TARIHi: 10/03/2017
Hac ve Umre Zivaretler: kapsaminda tlkemizden Suudi Arabistana ziyaret edecek olan tim Hact adavlarinin asagida belirtilen
hususlar dikkate alarak Hac ve Umre zivareti 6ncest bazi agilan vaptirmalan biiyvik 6nem arz etmektedir. Bu kapsamda:
- Hac ve Umre adaylarina Meningikok asisinin mutlaka sevahatten en az 10 giin énce yvapilmasi (3 vilda 1 rapel)
- Hac adaylarma Oral Polio agisi ( gebeler. bagisiklik sistemi zayif olanlar haric) uygulanmas: gerekmektedir.

Soz konusu asilar Ankara genelindeki 25 Toplum Saglign Merkezimizde hafta ict her giin mesai saatlert icinde uvgulanmaktadir.
Ayrica 7/24 esasi cercevesinde mesai ict/mesai disy. hafta icvhafta sonu avirt edilmeksizin Ankara Ulus Devlet Hastanes1, Ankara
(Gazi Mustafa Kemal Devlet Hastanesi ve Ankara Prof Dr. Celal Ertug Etimesgut Devlet Hastanesi Acil Polikliniklerinde asi
uygulanmasi yvapilmaktadir. 56z konusu Toplum Sagligi Merkezleri ve Hastanelerin iletisim bilgilert asagidak tabloda ver almaktadir.

HAC VE UMRE ASILAMA MERKEZLERIMIiZ

Hastaneler: 7/24 Hizmet Vermektadir




Ulkemizde 2018 yili itibari ile tim Hac ve Umre
adaylarinin Men ACWY-TT Konjuge Asisi ile
asllanmasina karar verilmistir.




Prof. Dr. Canan Karatay: Grip asisi tehlikeli

Hurriyet Haber 18.12.2017 - 14:53 | Son Guncelleme: 18.12.2017 - 14:53

Grip asisinin tehlikeli oldugunu séyleyen Prof. Dr. Canan Karatay, "Asilarin i¢inde
aliiminyum var. Aliminyum Alzheimer nedenidir. Asi vurulmaya gerek yok. Bunun

yerine D vitamini kullanimi ¢ok énemlidir” dedi.
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Asiya Siiphe Yersiz
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Asilarla her yil 2-3 milyon 6liim onleniyor
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07.01.2018 5
Mesude Ersan Hiirriyet Seyahat’teki ‘Asiya siiphe yersiz’ baslikli kose yazisinda Dernegimizin
grip asisi konulu aciklamasina asagidaki ifadelerler referans gosterdi: o

“Bu kosede sik araliklarla asilanmayla ilgili tavsiyelerini okudunuz. Bakmayin siz zaman zaman yukselen asi
karsiti seslere. Asilarin etkinlik ve guvenligi coktan kanitladi. Hi¢ kusku yok ki asi bulasici hastaliklara karsi
gelistirilmis en etkin, ekonomik ve pratik koruma yontemi. Asilar diinyada 25 milyon insanin dlimunu
engelledi.

Grip asilarinda alimiinyum yok!

Prof. Dr. Karatay, “Asilarin icinde aliminyum var. Aliminyum Alzheimer nedenidir. Asi vurulmaya gerek yok.
Bunun yerine D vitamini kullanimi cok dnemlidir”. demisti. Turk Klinik Mikrobiyoloji ve infeksiyon Hastaliklari
(KLIMIK) Dernegi de grip asilarinda aliiminyum bulunmadidini vurguluyor. Dernek aciklamasinda, “Her yil diinya
genelinde, basta gebeler, cocuklar ve yaslilar olmak tzere 250 bin-500 bin kisinin 6limine sebep olan grip
hastaligindan korunmanin asidan daha etkili bir yolu da yok. Halka bu sekilde yanlis mesajlar vererek asidan
sogutmak ¢ok sayida kisinin dlimune neden olmak anlamina gelir. Kendini hekim olarak tanimlayan tim
meslektaslarimizi soylemlerini bilimsel verilere dayandirmaya, medya kuruluslarini da topluma dogru mesajlan
ulastirma konusunda duyarli olmaya ¢aginyoruz” dedi.



ERISKIN ASILAMASI HEDEFLER

Eriskin Asilama Oranlarinin Artirilmasi
Ulusal Hedefler

Asi Uygulama Ozendirmek

Gicli Kurumsal Oneriler

Erisim Kolayligi, Geri 6deme

Genis Oneri ve Hatirlatma Sistemleri



ERISKIN ASILAMASI-HEDEFLER

* Asi Onerilerinde — Oncelik Siralamasi ?
v'Surveyans, Risk Gruplari ?

e Sorumlu Belirlenmesi ve Paylasiimasi
v'Aile Hekimi, Isyeri Hekimi (saglk calisanlari)

v Immunyetmezlik, immun sistemi baskilayici ajanlar, ko-
morbiditeler- kim asilayacak ve tedarik ?

e Hekim bilgi ve bilincinin artirilmasi

e Halk —Dogru, Erisilebilir Bilgi Kaynaklari



ERISKIN ASILAMASI-HEDEFLER

Eriskin Asilama Takvimleri

Bagisiklik eksikligi olan hastalar icin asilama
rehberleri-ARTMAKTA , ZAMANLAMA COK
ONEMLI

Salgin Asilamasi Programlari (influenza
epidemi, pandemi)

Probleme/Hedefe Yonelik Asilama

(seyahat,temas sonrasi,gebe)



Erigkin Bagisiklamasinin Hedefindeki Asilardan Biri Olarak
Pnomokok Asisi: Turk Klinik Mikrobiyoloji ve Infeksiyon Hastaliklal
Dernegi Eriskin Bagisiklamasi Calisma Grubu Uzlasi Raporu

Pneumococcal Vaccine as One of the Immunization Coverage Targets For Adulthoou
Vaccines: A Consensus Report of the Study Group For Adult Immunization of the
Turkish Society of Clinical Microbiology and Infectious Diseases

Esin Senol’, Alpay Azap?, Ayse Erbay?, Sema Alp-Cavus®, Resul Karakus®, Ali Acar®

'Gazi Umversntesn Tip Fakiiltesi, Infeksiyon Hastaliklar ve Klinik Mikrobiyoloji Anabilim Dali, Ankara, Tirkiye
?Ankara Umversutesn Tip Fakiiltesi, Infeksiyon Hastaliklan ve Klinik Mikrobiyoloji Anabilim Dali, Ankara, Turkiye
3Bozok Umversutesn Tip Fakiltesi, lnfekswon Hastaliklari ve Klinik Mikrobiyoloji Anabilim Dali, Yozgat, Turkiye
‘Dokuz Eylul Universitesi, Tip Fakiiltesi, Infeksiyon Hastaliklan ve Klinik Mikrobiyoloji Anabilim Dali, lzmir, Turkiye
5Gazi Umversntesn Tip Fakiiltesi, Imminoloji Anabilim Dali, Ankara, Tirkiye

sSaglik Bilimleri Universitesi, Digskapi Yildinm Beyazit Egitim ve Arastirma Hastanesi, Infeksiyon Hastaliklarn ve Klinik
Mikrobiyoloji Klinigi, Ankara, Turkiye

dir. [8] Her iki asi da farkli bir bolgeye uygulanmak kosuluyla grip
asistyla ayni anda yapilabilir. [9] Cocukluk ¢agr bagisiklamasinda
kullanilan KPA13, toplumdaki asi suslarini ortadan kaldirabildigi
icin, bu asi erigkinlerde beklenen yaran surekli olarak saglamaya-
bilir. Bu nedenle, serotip dagilimi ve antibiyotik direnci hizlan da
dahil olmak tzere lokal epidemiyolojinin anlasiimasi igin erigkin
pnomokok hastaliklarinin sturveyansi son derecede onemlidir.
Klimik Dergisi 2018; 31(Ozel Say:1): 2-18.



Amerikan Diyabet Dernegi (ADA)
Influenza ve Pnémokok Asisi
Onermektedir

American Diabetes Association. Standards of medical care in diabetes—2017. Diabetes Care 2017;40(Suppl. 1):51-S2 | DOI: 10.2337/dc17-S001



ROMATIZMAL HASTALIKLARDA
KULLANILAN AJANLAR

 cDMARDs: Konvansiyonel Hastalik Modifiye Edici
AntiRomatizmal ilaclar: methotreksat, leflunomid,
azathioprin, siklosporin, siklofosfamid, mikofenolat

* bDMARD:s:

— TNF-inhib: etanercept, adalimumab, infliximab

— T-hc-ko-stimulasyon (abatacept), interleukin-1
(anakinra, canakinumab), interleukin-6
(tocilizumab) or B-hc deplesyon (rituximab).



GEBE ASI YAPILABILIR M| ?
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HealthyPeople... &z

Pregnant women vaccinated against seasonal influenza (percent. 18-44 years)
By Total

2020 Baseline (year): 27.6 (2008)  --- 2020 Target: 80.0 Desired Direction: TIncrease desired
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TC. Saglik Bakanhg:

Torkiye Kamu Hastaneleri Kurumu

I °

ISTANBUL KARTAL KOSUYOLU YUKSEK IHTISAS
EGITIM VE ARASTIRMA HASTANESI

Er1§km ast bn im
grubu hastalarda Saghk
Bakanligr asilanm iicretsiz
uygulanmaktadir.

MERKEZ| Zs2;

HEKIM RANDEVU SISTEMI \18.2j

KOCAELI
CERRAHPASA

YUKSEK iHTiSAS
HASEKI

MUGLA UNIVERSITESI
ISTANBUL MEDENIYET
KARADENIZ TEKNIK



Patient Education Materials - Posters

"I do alot of things to
stay healthy, induding
getting vaccinated”

*I have too much
to do to risk getting
sick, so I'm getting
vaccinated”

"l want to protect my health,
so I'm getting the vaccines
recommended for me”

*My dad got shingles,
I my wife got whooping
\ t cough, that's why
I'm getting the
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www.cdc.gov/vaccines/hcp/patient-ed/adults/for-patients/adults-all.html
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Impact of Vaccine Preventable Diseases in People

Shingles: "I would rather have ten babies than the pain I've endured
for the past ten years," says 87-year-old Etta Watson Zukerman of
Bethesda, Md., who has lost partial use of her right arm and hand
due to nerve damage from postherpetic neuralgia (PHN).

Courtesy MN Oxman San Digo VAMC
Hepatitis B: “One day without warning, my brother, who was 18,
woke up with severe pain in his abdomen. When we took him to the
doctor, we were told that he and my mother were hepatitis B carriers.
My brother passed away a year later. One month after his death, my
mother was diagnosed with liver cancer.” Leslie D. Hsu

CDC/ Patricia Walker, M.D., Regions Hospital, MN
Pertussis: Callie stopped breathing again. Family members watched
helplessly from behind a glass wall as doctors tried for 45 minutes to
revive her. Tragically, Callie could not be saved. She was only 5 weeks
old. "We never dreamed we'd lose her," Katie said. "Callie was a more
loved, more wanted baby than you'd ever find."

Testimonials from Immunization Action Coalition and CDC websites :
CDC website 60
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Influenza Her yil 1 doz

Tetanos, difteri, bogmaca (Td/Tdap) 1 doz Tdap ile rapel; takiben her 10 yilda bir Td
Sucicegi

Human papillomavirus (HPV) kadinlarda
Human papillomavirus (HPV) erkeklerde

Kizamik, kizamikgik, Kabakulak (KKK) 1 veya 2 doz

Konjuge pnomokok asisi-13 valan (PCV13) Yasam boyu

Polisakkarid pnémokok agisi (PPV23) 1 veya 2 doz m

1 veya daha fazla doz

Meningokok
Hepatit A

Hepatit B
1 veya 3 doz

Hemophilus influenza tip b (Hib)

Tiim eriskinlere Riskli gruplara . Oneri yok







_ Ahmet Bey .
L 72 yasindasiniz ve pnémokok hastaliklari agisindan riskli gruptasiniz.
Size zatlirreden korunmaniz igin asi 6neriyorum. Bu asl sizin yas
grubunuz i¢in ¢cok dnemli ve asinin yan etkisi yok denecek kadar az.

Kabul ederseniz sizi hemsire hanima yonlendirecegim.

. ‘ : / Kag kez vurulacagim?
Hayir hicbir Gicreti yok. Ustelik % | .y = f Para 6demem gerekecek mi?
omir boyu sadece bir kez = : = )
vurularak uzun sureli koruma
saglanabiliyor.

1. Centers for Disease Control and Prevention. Pneumococcal Disease, Risk Factors and Transm/ssfion. https¥//www.cdc.gov/pneumococcal/about/risk-transmission.html Eri§im tarihi: 21.02.2017 2. Shea K et al. Rates
of Pneumococcal Disease in Adults With Chronic Medical Conditions. Open Forum Infect Dis. 2014 1(1):0fu024. 3. Centers for Disease Control and Prevention. 2014. Active Bacterial Core Surveillance Report, Emerging
Infections Program Network, Streptococcus pneumoniae, 2014. http://www.cdc.gov/abcs/reports-findings/survreports/spneuld.pdf Erigim tarihi: 09.03.2017 4. American Lung Association. Learn About Pneumonia.
http://www.lung.org/lunghealthanddiseases/lungdiseaselookup/pneumonia/learnaboutpneumonia.html. Erigim tarihi: 24.02.2017 5 T.C. Saglik Bakanligi, Turkiye Halk Saglig Kurumu. Risk Grubu Agilamalari.
http://www.adanahsm.gov.tr/uploads/files/Risk%20Grubu%20A%C5%9F %C4%B1lamalar%C4%B1.pdf Erigim tarihi: 08.05.2017
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Doktor Bey
Hastamiza asiyl uyguladim.
Eriskinler icin bu ayki konjuge pnomokok asisi
ihtiyacimiz 30 adet. Bunlari Toplum Sagligi
Merkezi’nden isteyebiliriz.






HASTA HIKAYELERI

e 21 yasinda bir cocuk bakicisi; sucicegi
nedeniyle ex: !
— Kan testi, 2 doz asl; sucicegi<%5 ancak olimlerin
>%50

e 56 yasinda bir kadin yonetici, tek dizenli izlem
jinekolog ; 1 ay once kontrol: influenza ve 3
haftalik is devamsizligi

 Universiteden yeni mezun. Kronik hepatit B



OLGU; Dr.Umut Kalyoncu

1941 dogumlu,erkek,2011 —RA:Etanersept, hidroksiklorokin
+dlsuk doz steroid

2012: Rituksimab+leflunomid
KAH,Sigara

Rituksimab 2. doz icin basvuru;hipoksi, halsizlik,sagda
solunum seslerinde azalma, Ac.Grafisi: sag spontan
pndmotoraks , hava-sivi seviyesi veren géorinim

Gogus tupl,Pip/Tazo

2

Kan K:




3.ULUSAL ASI CALISTAYI
Mehmet Ceyhan




Ulkemizde Eriskin Asilama Siirecindeki Onemli
Cozum Noktalari

Saglik Profesyonellerinin Egitimi

Asilama Altyapisi ve Sureci

Ulusal Cocuk Asilama Programi kapsamindaki altyapi ve
sureclerin, eriskinlerde asilama igin uygun sekilde adapte
edilerek kullaniimasi

Pozitif performans uygulama
Hatirlatici Sistem

grgevie bIrIenek,b dnerilerin birinci basamak
sistemleriyle entegre edilmesi (6r: gerekli asilarin sistemdeki
ICD-10 kodlariyla eglestiriimesi)

Halkin Bilinglendirilmesi

Erigkinlerin agilama takvimi ve ihtiyacglari hakkinda
bilgilendirilerek Aile Hekimlerine yonlendirilmesi
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DINLEDIGINIZ ICIN %m
TESEKKURLER...

SORULARINIZ?

Prof. Dr. Esin Senol
KLIMIK-EBCG

Alpay AZAP

Ali ACAR

Ayse ERBAY

Sema ALP CAVUS

Resul KARAKUS

Cigdem EROL




