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Fransa'da HS5N8 alarmi! Kabus ortaya
cikti!

Fransa'da bu kis ilk kez kus gribi virusu H5N8 tespit edildigi
bildirildi. Fransa Tarim Bakanligindan yapilan yazilh agiklamada,
Avrupa'da pek c¢ok ulkede saptanan H5N8 virusune Fransa'nin
kuzeyinde de rastlandig: kaydedildi.
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Bu yil
mevsimsel
Grip
asisi
Olaniar ?
Olmayanlar ?




Asi Reddi Deneyimi

Kaciniz

En az bir asiyi erteleyen biri ile
karsilastiniz ?

En az bir asiyi reddeden biri ile
karsilastiniz ?

Butun asilari reddeden biri ile
karsilastiniz ?






Influenza Asisi - Sehir Efsaneleri

Asilamaya gereksinimim yok,
hastalikla savasirsam immun sistemim kuvvetlenir

Asi yapilirken aci, agri duyacagim
Istenmeyen etkilere maruz kalabilirim
Ben hastalanmam

Asi oldum daha sik grip oldum

Asi1 emniyetli mi ? Suphem var!




Influenzadan Asisiz
Korunabilirim !




FLU PREVENTION TIPS

WASH YOUR HANDS
Wash them often with
soap and water.

GET VACCINATED Influenza is the
only respiratory virus preventable by
vaccination.

STAY HOME Stay home
for a full 24 hours after
your fever goes away.

KEEP SANITIZER CLOSE
Use it often and tell children
and those around you to do
the same.

Prevention

EXERCISE It boosts your
immune system and speeds
recovery from illness.

EAT RIGHT Eating healthy,
balanced meals can strengthen
your immune system.

is Cure

DON'T TOUCH YOUR FACE
This is the easiest way for
germs to get into your body.

SMILE Studies show that
smiling can help boost your
immune system.



Dunyada asiya
karsi hareket
gelisiyor










Gel bir
domuziuk

yapalm...

47 ulke Merak etme
31 milyon doz Cok para var!

ASO3-adjuvan A H1N1 Asis1 = Tirkler yeter




-Asi1 oldunuz mu ?
-Hayir henuz olmadim....

Dr. Margaret Chan — DSO Genel Direktorii



Domuz gribi yuzyilin
salgini mi skandali mi1 ?

12.01.2010 - 01:12 | Son Gincelleme: 12.01.2010-1:13 AT A

Domuz gribi yazyihin salgint mi, skandali
mi

Avrupa Konseyi Saglik Komitesi Bagkani Wolfgang Wodarg domuz
gribi kampanyasinin yuzyilin en biyilik saglik skandallarindan
oldugunu ileri siirerek sorusturma agilmasini énerdi. Parlamenterler
Meclisi acil toplanti karari aldi

Domuz gribi salgini diinya capindaki panikten faydalanmak
isteyen ilag firmalarinin baslattig: sahte bir salgin

Cocuklarimiz bosu bosuna asi oldu Avrupa Konseyi
DSO bizim igin artik guvenilmez bir kurum Saglik Komitesi Baskani

Wolfgang Wodarg

lla¢ firmalari patentli ilag ve asilar tesvik etmek igin,
halk saglig! standartlarindan sorumlu bilim insanlarini ve resmi ajanslari etkilemis
ve dunya ¢apinda hukumetlere alarm vermeye ve verimsiz agi stratejileri igin

dar saglik kaynaklarini bogsa harcatmaya ve milyonlarca saglikli insani gereksiz yere riske
maruz birakmaya zorlamiglardir.
Yetersiz test edilmis asilarin istenmeyen etkileri de bilinmemektedir.




Mega Corruption Scandal At The WHO

By F. William Engdahl
Author of Full Spectrum Dominance:

Totalitarian Democracy in the New World Order
12-9-9

WHOQO's 'Mr Flu' Holland's Albert Osterhaus
has deep ties to pharma industry



Process of influenza vaccine virus selection and development

Seaso N al Collection of specimens and disease/epidemiological data D H 5 N 1

* * all year round

Diagnosis, virus isolation in MDCK, preliminary analysis :2>

* * hours -3 weeks

Ferret antisera production @

* *3-5 weeks
(4)

Thorough antigenic and genetic analysis

* * 1-3 weeks
5

@ Virus isolation in eggs
1-3 weeks

@ Serological studies
3-16 weeks

Review and selection of candidate viruses for vaccine use r—
* * 1-3 weeks
Classical Reassortment of high- @
reassortment of high- growth viruses using
growth viruses for B reverse genetics (and
H1N1 & H3N2 full safety testing)
/ 3-4 weeks l ‘%

Antigenic and Development of Evaluation of Development of Antigenic and
genetic standardized growth property standardized genetic
characterization reagents for @ 3 weeks @ reagents for characterization
of reassortants inactivated vaccines inactivated vaccines of reassortants

4 weeks 6 weeks 6 weeks 4 weeks

Availability of vaccine viruses and standardized reagents
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ASIKARSITLARININ

_SORY

S T e
Asi karsitlaninin bu SORULARI cok snemiidir
Ciinkii ; SORU ¢OZOMON ANNESIDIR




Asi Karsitlarinin Dayanak Noktalan !

Toplumun asilar konusunda yeterince
bilgilendiriimemesi ve asiya zorlanmasi...

Asi arastirmalarinin ila¢ firmalarinin
destegiyle yapiimasi
ozellikle olumlu gosteren arastirmalarin
ilac sirketlerince yapildigini dusunuyorlar

Egitim duzeyi yuksek olanlar da

as! yaptirmamayi tercih ediyor

Kararlari yalnizca inanclarina bagh degil,
ayni zamanda bilime dayaniyor



Asi1 Karsitlarinin Dayanak Noktalan !




Asi Karsitilarinin Dayanak Noktalan !

Asi guvenligine dair klinik calismalarin
yapiimamis olmasi

Asillanmis kigiler ile agsilanmamisg

kigiler arasinda uzun soluklu karsilastirma yapan,
saglik durumlarini inceleyen

ve tibbi dergilerde yayinlanan

herhangi bir calisma olmadigindan soz ediliyor,;
Dolayisiyla asinin guvenilirliginin

bir varsayimdan ibaret oldugu gorusu hakim



Asi Igerigi ?

Asinin uretildigi yerin materyali

(yumurta antijenleri, serum proteinlert,

Hucre kulturu artiklari vb.)
Koruyucular, Stabilizatorler

(antijenin dayanikliligini saglamak igin)
Antibiyotikler

(bakteri uremesini engellemek igin)
Adjuvanlar

aluminyum tuzlari gibi immun yaniti

kuvvetlendiren maddeler, formaldehid,

timerosal, neomisin, yumurta proteini vb



Otism ve Timerosal

Timerosal

Asilardaki bir preservatif
% 50 civa
Etil civaya metabolize olur

Organik civa toksisitesi
Merkezi sinir sistemi
Fetal>neonatal>erigkin

(Mercury-{(c ~=

SigmaUitra
Minimum 979% (i

29



Influenza Asisi

Inaktif Asl
. . . Disputed chemicals used
Virusun d|§ yuzeyi in vaccine trials
b Utu n I u g u n u kO ru I‘ke n Chemical Harmful effects
m Y - HF Thiomerosal = Mercury-based
replikatif ozelligi yok edilir e
FO rm al d eh I d exposure can cause
neurological disorders
B_p ro p | o) | akto n Squalene Adjuvant. Prolonged
eXposure causes
T neurological disorders
OI U A§I Formaldehyde Pesticide. Carcinogenic
Yu mu rtad a u reti I i p Tween 80 Detergent. Causes

cardiovascular disorders

Inaktive edilir



Vaccine-nation

POISONING

THE
POPULATION

ONE

SHOT
AT A TIME

ANDREAS MORITZ



If you mixed
Mercury,

Aluminum phosphat
Amonium sulfate, and
Formaldehyde with VIRUSES,
then got a syringe
and INJECTED it into your child

you would be ARRESTED and sent to JAIL
for child endangerment and abuse

Then WHY is it legal for doctor
to do it? and WHY would you let
them?

Educate yourself

Re-Think Vaccines



VACCINE

Re=

Measles, mumps, nubela (MMR)

Bacillus Calmette-Guerin (BCG)
Hepatitis B virus (HBV)
Human Papilloma Virus (HPV)

\

Yellow fever

Influenza
Meningococcal

Pneumococcal

Diphtheria-Tetanus-Pertussis (dTP) ¥

Varicella

Small Pox
Arthrex

H1N1 Influenza
Rotavirus

s

o Arthralgia/Arthritis including rheumatoid arthritis
{Neurologic disease- related to yellow fever

= Acute disseminated encephalomyelitis

={Vasculitis

AUTOIMMUNE DISEASE
~ N

idiopathic thrombocytopenic purpura

Dermatomyositis

Takayasu's arteritis

Optic neuritis

Guillain Barre Syndrome (GBS)
Myelitis

Multiple Sclerosis

Systemic lupus erythematosus (SLE)
Antiphospholipid syndrome (APS)
Myopathy/Myositis

Transverse Myelitis

Pancreatitis

Postural Orthostatic tachycardia syndrome (POT)
[Primary Ovarian Failure (POF)
Autoimmune hepatitis

Henoch-Schonlein purpura (HSP)
Bullous Pemphigiod

Narcolepsy

Celliac disease

Polymyalgia rheumatica
tbromyalgia/Chronic Fatigue syndrome

.




Pandemic influenza A H1N1 vaccines and narcolepsy: | . .+ Infect Dis 2014;
vaccine safety surveillance in action

14:227-38

Charlotte | S Barker, Matthew D Snape

The 2009 influenza A HIN1 pandemic placed unprecedented demand on public health authorities and the vaccine
industry. Efforts were coordinated internationally to maximise the speed of vaccine development, distribution, and
delivery, and the European Union’s novel fast-track authorisation procedures mandated increased postmarketing
surveillance to monitor vaccine safety. Clinicians in Finland and Sweden later identified an apparent increase in the
incidence of narcolepsy associated with a specific adjuvanted pandemic influenza vaccine. After extensive review, the
European Medicines Agency confirmed the existence of this association, which has since been detected in England,
Ireland, France, and Norway. Assessments of the causal mechanisms continue. In this Review, we discuss how the
narcolepsy association was detected, and we present the evidence according to the causality assessment criteria for
adverse events following immunisation. The lessons learnt emphasise the central role of alert clinicians in reporting
of suspected adverse reactions, and the importance of internationally robust postmarketing surveillance strategies as
crucial components in future mass immunisation programmes.

35— [J <11years
. R . -16 years
EMA™ and many national bodies ultimately confirmed the 2o = 1715 year u
association; as of June, 2013, more than 900 cases of
. . . 25+
narcolepsy after vaccination with HIN1-AS03-P have been g |
reported to EudraVigilance, searchable on the European £ 207
database of suspected adverse drug reaction reports. In  15-
=
Z 10
Conclusi N m
onclusions m
I O s

2005 ' 2006 ' 2007 " 2008 T 2009 T 2010
Year of diagnosis

2002 ' 2003 T 2004

The story of HIN1-AS03-P and narcolepsy will evolve as
research continues. As of June, 2013, EudraVigilance has

received reports of 904 Suspected cases of narcolepsy after Figure 1: Diagnoses of narcolepsy in children and adolescents younger than

20 years from Finnish hospital discharge registries
Data are categorised by calendar year and according to age group. Reproduced
from reference 55.

vaccination with HIN1-AS03-P,* but the molecular
mechanisms underlying this association remain unknown.




Journal of Autoimmunity 50 (2014) 111

Contents lists available at ScienceDirect
AUTO IMMUNITY

Journal of Autoimmunity

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

Review

——

Narcolepsy, 2009 A(H1N1) pandemic influenza, and pandemic @CmsMark
influenza vaccinations: What is known and unknown about the

neurological disorder, the role for autoimmunity, and vaccine

adjuvants™

S. Sohail Ahmed **, Peter H. Schur”, Noni E. MacDonald ¢, Lawrence Steinman ¢

2 Global Clinical Sciences, Vaccines Research, Novartis Vaccines Srl, via, Fiorentina 1, Siena 53100, Italy

® Harvard Medical School, Division of Rheumatology, Brigham and Women'’s, Hospital, 45 Francis Street, Boston, MA 02115, USA

€ Dalhousie University, Division Pediatric Infectious Diseases, IWK Health Center, 5850/5980 University Avenue, PO Box 9700, Halifax,
Nova Scotia B3K 6R8, Canada

d Beckman Center for Molecular Medicine, BO02, 279 Campus Drive, Stanford University, Stanford, CA 94305, USA

ARTICLE INFDO ABSTRACT
Article history: The vaccine safety surveillance system effectively detected a very rare adverse event, narcolepsy, in
Received 2 December 2013 subjects receiving AS03-adjuvanted A(H1N1) pandemic vaccine made using the European inactivation/

Received in revised form
13 January 2014
Accepted 22 January 2014

purification protocol. The reports of increased cases of narcolepsy in non-vaccinated subjects infected
with wild A(H1N1) pandemic influenza virus suggest a role for the viral antigen(s) in disease develop-
ment. However, additional investigations are needed to better understand what factor(s) in wild influ-
enza infection trigger(s) narcolepsy in susceptible hosts. An estimated 31 million doses of European
AS0O3-adjuvanted A(H1N1) pandemic vaccine were used in more than 47 countries. The Canadian ASO3-
adjuvanted A(H1N1) pandemic vaccine was used with high coverage in Canada where an estimated 12
million doses were administered. As no similar narcolepsy association has been reported to date with the

Keywords:
Narcolepsy

H1NT1 infection
Molecular mimicry

Adjuvants ASO03-adjuvanted A(H1N1) pandemic vaccine made using the Canadian inactivation/purification protocol,
Autoimmune disease this suggests that the AS0O3 adjuvant alone may not be responsible for the narcolepsy association. To date,
Vaccines no narcolepsy association has been reported with the MF59®-adjuvanted A(H1IN1) pandemic vaccine.

This review article provides a brief background on narcolepsy, outlines the different types of vaccine
preparations including the ones for influenza, reviews the accumulated evidence for the safety of ad-
juvants, and explores the association between autoimmune diseases and natural infections. It concludes
by assimilating the historical observations and recent clinical studies to formulate a feasible hypothesis
on why vaccine-associated narcolepsy may not be solely linked to the ASO3 adjuvant but more likely be
linked to how the specific influenza antigen component of the European ASO3-adjuvanted pandemic
vaccine was prepared. Careful and long-term epidemiological studies of subjects who developed nar-
colepsy in association with ASO3-adjuvanted A(H1N1) pandemic vaccine prepared with the European
inactivation/purification protocol are needed.

© 2014 The Authors. Published by Elsevier Ltd.Open access under CCBEY-NT=-NITTicensdl




HIN1vaccine HINZlinfection
(Modified) HIN1 protein=driving antigen gjj?% {jj? %jj?
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Fgure 1: Hypothetical model of HIN1 vaccine or infection-induced autoimmunity in the onset of narcolepsy

Therole of HIN1 virusproteinsand the HLA DQB1*06:02 dlelein the development of type 1 narcolepsy issupported by epidemiol ogical sudiesshowingincreased
inddence of narcolepsy after HIN1 vacdnation (P andemrix) in individuals with HLA DQB1*06:02 genotype, and b y the possible cross-reactivity of hypocaretin-spedfi c
4 T cellswith HIN1 virusprotein in patientswith narcolepsy. Increase in narcolepsy inddence has also been reported after HINL infection. In our model an HIN1
peptide Xispresented in the complex of HLA DQB1*06:02 molecule to G4 T cellsby antigen-presenting cells, such asdendritic oellsor B cells. Becausetherisk of

Partinen M, et al. Lancet Neurol 2014:13:600-13



Asi Karsitilarinin Dayanak Noktalan !

Asillarin iceriginin tam olarak aciklanmadigini

dusunuyorlar

otism vakalarindaki artigla iligkilendirilen civa
ve aluminyum olduguna inananlarin sayisi da az degil

Viruslar degisen mikroorganizmalar, asi karsitlari
mevcut asilarin bu viruslarin eski hallerine gore
yapildigini, guncel viruslara karsi

tam koruma saglamadigi gorusundeler

Toplum bagimsiz kuruluglar tarafindan
bilgilendirilmiyor



Asi1 Karsitlarinin Dayanak Noktalan !

Homeopati kullaniminin artisi
Faydali 71
Zararsiz




Nucleoprotein

(RNA)

Influenza
Virus
Anatomy

=L — Neuraminidase
(Sialidase)



Influenza Asisi
Etkililik - Etkinlik

Etkililik (Efficacy) : Asi Ise Yariyor mu?
(Biyolojik)

Etkinlik (Effectiveness) : Asi Insanlara
Yardimci Oluyor mu?

(Toplumda Ise Yariyor Mu?)



incir

Soguk Z




Asi Istenmeyen Etkileri

Are there Side Effects?
There are different side effects that may be associated with getting the vaccine. Possible mild side effects include:

Soreness, redness, and swelling at the injection site
Fainting, mainly in adolescents

Aches

Fever (low grade)

Nausea

Serious side effects usually begin within a few minutes to a few hours after receiving the shot. Possible serious side effects of vaccination include:

Difficulty breathing

Hoarseness

Swelling around the eyes or lips
Hives

Paleness

Weakness

Racing heart

Dizziness

Behavior changes

High fever







NaturalNews.com



WHO ARE THE FAMILIES THAT

aiii DELAY AND REFUSE VACCINATIONS?

PARENTS WHO DELAY AND REFUSE VACCINES vs.

health of children |

70%

FAMILIES OF UNVACCINATED
CHILDREN ARE MORE LIKELY
63% TO BE:

Fear their children could have serious
side effects SN °

Meodical professionals in charge of 717% -
vaccinations have their children's best
interest at heart Q5% Kl

Have concerns about autism 57%

Believe children get too many shots 78%

SOURCE: Public Health Reports

Wealthier on average, with
annual incomes more than
four times the poverty level

Non-Hispanic white

Married couples in
English-speaking households

Educated, with college
degrees

Covered by private health
insurance

CHN
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T.C.
ISTANBUL UNIVERSITESI
Istanbul Tip Fakiiltesi Hastanesi Bashekimligi

Say1 :80994572-045.99-
Konu :As1 Talebi

INFEKSIYON HASTALIKLARI VE KLINIK MIKROBIYOLOJI ANABILIM
DALIBASKANLIGI

Fakiiltemiz Halk Saglig1 ve Hastaliklar1 Anabilim Dali Baskanliginin ekte gonderilen
14.11.2016 tarih, 410385 sayili yazisinda; Anabilim Dali Baskanliklarina bagli As1 Birimine

grip asisinin geldigi bildirilmistir.

Bu baglamda; s0z konusu as1 i¢in tim personellerin asilanmasina yonelik
bilgilendirmenin yapilmasi hususunda geregini rica ederim.



Ulkemizde Saghik Personelinde
Grip asisi Oimama nedenleri (n:

420)
Riskli bir hastalik degil % 30 (124)
Asi etkili degil % 26 (109)
Pahali % 25 (105)
Diger korunma yontemleri var % 18 (75)
Asinin istenmeyen etkileri nedeniyle % 11 (45)
Injeksiyon korkusu % 11 (45)

Naz H, et al. Ankem Derg 2007;21(Ek 1):8



Fransa - 2005-2006 Sezonu
Grip Asisi

Toplumun % 24’u asilanmis ( 11 milyon)

> 65 yas grubu % 68

50-64 yas % 22
35-49 yas % 12
25-34 yas % 7

15-24 yas % 7

Saglik personeli % 23



Balkan Military Medical Review

11, 169-172 (2008) BALKAN

Military Medical
REVIEW

Original Article

| nfluenza vaccination non-acceptance among nursesin Greek Military
Hospitals

Tsoulas D1, Apostolopoulou EZ,

251 General Air Force Hospitall, University of Athens, Faculty of Nursing2, Athens, Greece

correction and the Fisher's exact test. The self
reported influenza vaccination rate among
nurses for 2007 immunization season was
21%. Main reasons for refusing vaccination

were perception of not being at risk for
influenza (41%) and a general apathy for vac-
cination (20%). Registered nurses, under 33




Bu “kayitsizhigin” nedenler;

Bunun ana nedeni gribin ciddi bir hastalik olarak algilanmamasi
olarak gorunmekte

Influenza asilarinin her yil yapilmasi gerektiginden, asinin buna
degmeyecegi dusunulmekte

Pek cok diger patojen ‘grip benzeri’ semptomlara neden olabileceginden, bu
durum asinin basarisizligi seklinde yorumlanir

Influenza asilarinin koruma etkinligi dolasan virus susu ve asi susu uyustugu
takdirde %70-90 dolaylarinda; yani kaginilmaz olarak agilamanin onleyemedigi
hastaneye yatislar ve/ya olumler olacaktir



B, 2 _:; HAvailable online at www.sciencedinect.oom
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EI.SF."I.-"I F,R. Vaccine 24 (3006) 52455250

i lsevieroormilocalef vaccine

Incidence of influenza in Ontario following the Universal
Influenza Immunization Campaign

Dianne L. Groll®*, David J. Thomson®

* University of Ot awa, Facenty of Health Scismmces. 451 Sorphh Road (3250 D). Ofawa Gnr, Conada K 1H S5
¥ hueen 's University, Department of Matheratics ond Satisics. Kingston, O, Canads

Received 8 February 200%; received in revised form 22 March 2006; accepred 22 March 2004
Acaidlable coline 5 Apnl 2006

Bu calismanin amaci, 2000 yilinda Universal

Influenza Asillama Kampanyasi‘'nin (UIIC) girisini takiben

Kanada Ontario'daki influenza insidansinin azalip azalmadigini

belirlemektir.

Ocak 1990'dan Agustos 2005'e kadar Ontario'daki

tum laboratuvar tarafindan dogrulanmis influenza vakalari;

analiz edilmistir.

UIIC'nin (109.5 (S.D. 20) karsisinda 160 (S.D. 50.3) p> 0.1) girisini

muteakiben aylik ortalama influenza oraninda bir dusus olmadigini gorduk.
Asinin yayginlastiriimasina ve finansman kaynaklarinin yukseltilmesine ragmen,
Ontario'da influenza insidansi, UIIC'nin kullanima girmesinden sonra azalmamistir.



Asi karsiti Olanilar
Aslinda
Gizli Asi Destekcisi
Olabilir mi?
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Anayasa Mahkemesi’nden
milyonlari ilgilendiren karar!

ISTER YAPTIRIN
ISTER YAPTIRMAYIN!




Anayasa Mahkemesi karari:
“"Zorla asi olmaz"

Anayasa Mahkemesi,
anne-baba rizasi olmadan
¢ocuga zorunlu
asi yaptiriimasini
Anayasa’ya aykir bulc




YARGITAY,
BEBEKLERINE ASI

YAPTIRMAYAN

SAVCIYLA ILGILI
KARARI ONADI

S ek



GBP
Hedef

Asi ile korunulabilir onbir hastaligin morbidite
ve mortalitesinin azaltilmasi

Difteri

Bogmaca
Tetanus
Kizamik
Tuberkiiloz
Polio

Hepatit B

Kizamikgik

Kabakulak

Hemofilus influenzae tip b (Hib)
Pnomokok




Influenza & As1I &
Ekonomik boyut




Asi Gideri Analizleri

Calismalarin tumu sistematik gozden gecirme yerine,
bireysel parametreler kullanmis

Asilama yontemleri farkl (bireysel-grup; is saatlerinde-
is saatleri disinda)

Asi etkinligi %100, LAIV fiyati cok dusuk tutulmus
Asi dagitim giderleri katiilmamis

Hastalik ig.in ebeveynlerin gun kaybi hesaba katiimis,
ama asilatma icin gun kaybi ongorulmemis

Epidemik degisiklikler hesaba katilmamis
Vaccine 2006;24:1047-62



Influenza Asisi




Eriskin Asilama

Su anda eriskinlerde
hedeflenen gruplarin ancak
%10-20’si asilanabilmekte

Etkinlik % 70-90



Grip Komplikasyonlarinin
Cogu Saghkh Kisilerde Olur

influenza ile ilgili komplikasyonlarin dagilimi

Risk Saghkl
altinda kigiler
(n=3728) (n=9729)
.............................. ) s)
Bl VYetigkinler (15-64 yas)
Yaslilar (>65 yas)

- Bronsit, pnomoni
- Sinuzit, Otitis media
- Ensefalopati,
- Guillain Barre sendromu

- Reye sendromu Meier et al. Eur J Clin Microbiol Infect Dis 2000: 19: 834—42.



Peki Neden Herkes Asilara Karsi Olsun?

Bireysel haklar ve hukumete olan guvensizlik
(Cocukluk asilari okula kayit icin zorunludur)

Modern tibba guvensizlik ve
alternatif "dogal sifa” paradigmalarina inang

Virus ile gercek infeksiyon
Gercek istenmeyen etkiler
Iddia edilen istenmeyen etkiler

Ani bebek olumu, otism, multipl scleroz, belirsiz
norolojik rahatsizliklar



Asilarin Yalanci Bilimsel Rakiplerinin
Taktikleri

Ahlaki itirazlar
Komplo teorileri

Bedava secim isteginde bulunma istegi
Yetki cagrisi

Bilim Dunyasi

Duyguya itirazlar (fikralar)

Mantiksal hatalar

Aldatma ve acik yalanlar




Ozgiirliige Itiraz,
"Bilgilendirilmis Secim" veya
POzgur Secim”™

Ozgiir, bilgilendirilmis bir secim, asi karsiti web
sitelerinin genellikle sagladigi bir sey degil, dogru
bilgiler gerektirir

Zorunlu asilamalardan elestirenler, toplum sagliginin
populasyonlari korumadaki rolunu anlamiyorlar

Bireysel ozgurlukler, 10. degisiklikle birlikte
devletlere verilen polis gucu altindaki toplumu
(ornegin, toplu icki icme yasaklari, karantina)
korumak icin, makul olcude sinirlanmis olabilir
Stewart AM. NEJM 2009;361(21):2015-17












ALL I'M SAYING IS WE THAT'S STUPID. | KNOW. AND I'™

SHOULD STOP GIVING VACCINES SAVE AGAINST OVER-
KIDS VACCINATIONS. LIVES. POPULATION.
/

#3

| CAN'T ARGUE
WITH THAT.

\
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