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ENFEKSIYON VE BASARI OYKULERI
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COVID-19 PANDEMISI

\\

| Many of the managers wore shorts underneath suits. Photo credit: LinkedIn/Amit Pandey
[‘d ener cagn Source: UGC Read more: https://www.legit.ng/people/1451351-managers-take-group-
bl icture-with-outfits-they-used-zoom-meeting-result-hilarious/
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No, you can’t treat COVID-19 with garlic... a

Selection of claims debunked by AFP Fact Check about how to prevent, treat or ¢

Debunked: NOT EFFECTIVE ...
FOR PREVENTION, TREATMENT, TESTING OR CURE ...

Eating garlic, Gargling 7~ 0/’>
onion, boiled with warm
ginger salt water /6

or vinegar

Inhaling White-cqloured
steam tissues/
handkerchiefs

not more

effective than

used in Islamic
ablution ritual

Bitter other colours
gourd
juice
7 Drinking
/D alcohol,
Water r‘ég’/ smoking
=

Source: AFP Fact Check, WHO
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- -., . ‘ ) o, _.f_o‘,...‘.... ~ >
~A Pandemic Diary 2020
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COCUKLAR AZ ETKILENDI?

OBESITE
MYOPI

SAGLIK HIZMETLERINE VE EGITIME ULASMADA
SORUNLAR

GIDA GUVENSIZLIGI
COCUK iHMALI VE iSTISMARINDA ARTIS
GOCMEN COCUKLARINDA VE AILELERINDE ETKILENME

KORKU, SOSYAL iZOLASYON, SOSYOEKONOMIK
ETKILENME
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COVID19
COCUKLAR AZ ETKILENDI?

PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

COVID-19-Associated Orphanhood and
Caregiver Death in the United States

Susan D. Hillis, PhD: Alexandra Blenkinsop, PhD: Andrés Villaveces, MD, PhD: Francis B.
Annor, PhD; Leandris Liburd, PhD:; Greta M. Massetti, PhD; Zewditu Demissie, PhD: James A.
Mercy. PhD: Charles A. Nelson, III. PhD: Lucie Cluver, PhD: Seth Flaxman. PhD; Lorraine
Sherr, PhD: Christl A. Donnelly. ScD; Oliver Ratmann, PhD; H. Juliette T. Unwin. PhD

Results: We found that from April 1, 2020 through June 30, 2021, over 140.000 children in the
US experienced the death of a parent or grandparent caregiver. The risk of such loss was 1.1 to
4.5 times higher among children of racial and ethnic minorities, compared to Non-Hispanic
White children. The highest burden of COVID-19-associated death of parents and caregivers

occurred in Southern border states for Hispanic children, Southeastern states for Black children,

and in states with tribal areas for American Indian/Alaska Native populations.

‘Fd ener cagr

1IN 500 US CHILDREN
HAVE BEEN ORPHANED OR LOST A

CAREGIVER DUE TO COVID-19 ASSOCIATED DEATH
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Agegroup Agegoup Age group Age group
(vears) (years) (years) (years)

Age group
(years)

[ Paternal orphanhood [0 Maternal orphanhood

ltaly Spain Germany Colombia
10-17 [ B |15 H | i B [18.0% H | i m |150% H [ 1 |1s2%
59 SS4% 15.amd| B |aax S15% 13.9%) 8 |54 50-2% 46 10 1 |52 50-1% 16 6wen T 46%
o4 7-8% | I 1 | 23% 7-9%' | 1 |3-3% 10-0%| 1 L] 343 10-8%| 1 | 2-8%
France India Argentina Nigeria
10-17 ] 1 |176% [ 1 |152= | = [ 1 |1s0% B H [ H |8-0%
59 50-0% 35 391 1 |s6% 498% 1 Gecp 3 Jazs 492% 4o oo g 1 48% 47°9% 216 | E
o-4 84| 1 1 32% 1123 1 '] ]2«7% 11-1%| 1 1 32% 16-0%‘ 3 |2-8~>s
Poland Iran Malawi Mexico
10-17 |47 -394 [ 1 |1z6% 167560 [ 1 |1z2% H [ H |1z.0% 46121 | 1 |18
5-9 18 36l | a |5.0a¢, 180l s S-2% 46-4% (o 5om I u I4-65¢, 167l ] 5.9%
o4 12-8%F 1 IZ‘Q% 13291 1 37% 14.2~x.ﬁ [} 3-6% 9.8 I ] 3.4%
Peru England and Wales Brazil Kenya
10-17 [46-0%H [ B |ia2% 458l [ 1 |16.4% 42.0%1 [ 1 Jraass 41.8%H [ n |o-o%
59 18.6%H | 1 |s2% 16.9%l | E 19731 1 |som 22390 1 430
o4 127% 1 33% 10258 1 Jazs 15651 1 [33% 12.9%0 1 2.9%
USA Philippines South Africa Zimbabwe
10-17 37-7%1 [ 1 |1e6 352%1 [ | #2652 34.9%1 1185 32 8%H [ B |126%
59 18-0%8 I : |7»596 1389 v 1 |98 18828 4 (77 20.9%H | 1 |8-1%
o4 | 14 a-x,-l 1 ]5 S H g7 1 1 6.0% N 15 0sc 1 5.0% B 18—2%"' = ]7 3%
T T T T 1 T T T T T T T T T T T T T
60 40 20 o 20 60 40 20 o 20 60 40 20 o 20 60 40 20 o 20

COVID-19-associated orphanhood (%)

COVID-19-associated orphanhood (2%)

COVID-19-associated orphanhood (%)

COVID-19-associated orphanhood (%)

Lancet Child Adolesc Health 2022

Published Online
February 24, 2022
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PANDEMIi ONCESIi DONEMDE RUTIN ASILAMA

A GBD super-region B
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DURAKLAMA
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SECOND STEP:
EASING RESTRICTIONS

By contrast, in countries that
are easing restrictions, there
is a potential risk of
outbreaks of diseases like
measles, pertussis, and
polio, among others
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COVID19 PANDEMISI DIGER ENFEKSIYONLARDA AZALMA

The Lancet Regional Health - Europe 6 (2021) 100103

Contents lists available at ScienceDirect

The Lancet Regional Health - Europe

journal homepage: www.elsevier.com/lanepe =

Research paper

Impact of the COVID-19 pandemic and associated non-pharmaceutical
interventions on other notifiable infectious diseases in Germany:

An analysis of national surveillance data during week 1-2016 — week
32-2020

Alexander Ullrich?®, Madlen Schranz®, Ute Rexroth?, Osamah Hamouda?®, Lars Schaade®,
Michaela Diercke?, T. Sonia Boender™* Robert Koch’s Infectious Disease Surveillance Group '
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COVID19 PANDEMISI DIGER ENFEKSiYONLARDA AZALMA

Infectious disease notification category A% 95%CI Change in case numbers by reporting week
Respiratory 12 3456 728 91011121314 151617181920 2122 23242526 272829 303]32
Tuberculosis -L1-6 -16-3 66 | )
Legioncllosis 278 342 207 '
Mumps =333 472 % =221

Chickenpox =518 =530 =500

Seasonal influenza -54 4 -54.9 -53-9

Invasive menmgococcal discase =590 -10-3 -43-2

Invasrve Haemophilus mfluenza 613 074 -54-2

Whaoopimg cough 637 -65-2 -62:2

Measles -85:5 -89-0 -81-0
Gastro-intestinal

Yersiniosis =70 -13 8 00

Hepatitis E 70 -109 30

Listeriosis 218 =335 -840

Campylobacter enteritis 222 =234 =210

Hepatitis A -36-7 -43-5 =291

Grardiasis -433 473 -390

Salmonellosis 454 474 -434
Enterohemonthagic Escherichia coli (EHEC) discase -46-4 -50-9 -41:5
Cryptospondiosis -52:4 -57-2 4740

Norovirus gastroenteritis 787 -79:2 -78:2

Shigellosis -829 870 -77-6

Rotavirus gastroenteritis -83:3 -83-9

r ener cagri ALMANYA
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COVID19 PANDEMISI DIGER ENFEKSIYONLARDA AZALMA

Healthcare associated pathogens

MRSA invasive infection =280 347 -207

Clostridium diffictie infection (severe clinical course) 314 375 246 I

CRE 36 386 302 II
Aeinctobacter, carbapenem-non-susceptible (CRA) 27 520 316 & B B B
Sexually transmitted and blood-borne infections

Syphilis {T'reponema palfidum) -12] 158 82

HIV -22'] 276 -16°1

Hepatitis € 277 318 234 "'_]

Hepatitis B -28:3 -32:0 -24:4

Vector-borne (imported)

Malaria (Plasmodium spp.) 730 177 674

Dengue fever 7501 195 @99 | &

Vector-borne (endemic)

Tick-borne encephalitis +577  H318 4805 . l

ener cagri ALMANYA
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DIGER ENFEKSIYONLARDA AZALMA
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— INVAZiIV MENINGOKOK ENFEKSIYONLARI

Pathogens and PATHOGENS AND GLOBAL HEALTH 'e) Taylor &Francis
Global Health https:/dol.org/10.1080/20477724.2021.1995657 Tayior & Francis Group
I ’ SHORT COMMUNICATION 8 OPEN ACCESS | crosk orupds

Did social distancing measures deployed for SARS-CoV-2/COVID-19 control
have an impact on invasive meningococcal disease?

Paola Stefanelli?, Cecilia Fazio?, Paola Vacca®, Arianna Neri?, Luigina Ambrosio® and Giovanni Rezza®

*Department of Infectious Diseases, Istituto Superiore di Sanita, Rome, Italy; "Health Prevention Directorate, Ministry of Health, Rome, Italy

ABSTRACT KEYWORDS

We investigated the impact of social distancing measures, used to contain or mitigate SARS-  Lockdown; social distancing;
CoV-2 spread, on the transmission of invasive meningococcal disease (IMD) in Italy. To thisend, ~ control measures; SARS-CoV
the temporal correlation between the implementation of lockdown measures in 2020 and IMD ~ ~% invasive meningococcal
incidence was evaluated. A dramatic decline of IMD incidence was observed, suggesting that ~ 9i5€ase

the measures applied to contain SARS-CoV-2 in ltaly affected other infectious diseases trans-

mitted through direct contact and droplets, at least in the early phase of the COVID-19

pandemic.

o
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Pathogens and
Global Health
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INFLUENZA World Health

Organization

Number of specimens positive for influenza by subtype in the southern hemisphere
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INFLUENZA

COMMENT

M) Check for updates

Influenza lineage extinction during
the COVID-19 pandemic?

Marios Koutsakosi'=, Adam K. Wheatley®', Karen Laurie?, Stephen J. Kenti'3 and
Steve Rockman'-2

The SARS-CoV-2 pandemic has seen anotable global reductionininfluenza cases of both
influenza Aand Bviruses. In particular, the B/Yamagata lineage has not beenisolated from

April 2020 to August 2021, suggesting that this influenza lineage may have become extinct, which
may provide opportunities for improving availability and effectiveness of influenza vaccines.

ener cag
dinleyici

Number of sequences

10*

COVID-19 pandemic

B AH1IN1)
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[] B/Victoria
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RUTIN ASILAMA

Global
= | routine
S 19 pandemic
o («V)
n
O
m Kati c>) pnovaro-Holliday,
Ran| 5 Jiawei He, Megan Schipp,
c 0
Am 8 4
< 509 —Estimatedcoverage —— DTP3
---- Expected coverage — MCV1
0 | 1 1 1 1T 1 T 1
S A L d L AL E T I
< < (2 N S 2 2 <2, >
é\o’b NS ®é° ARSI ?90\; LB S & S
\ <<Q, Q"\, O OQ QS" R
& s N

‘Ed ener cagn



COVID19 PANDEMISI

RUTIN ASILAMA

Varicella 1
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Seasonal Influenza
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Polio (IPV) * 1
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FIGURE. Number of wild poliovirus type 1 cases, by country and month of paralysis onset — worldwide, January 2019—June 2021*
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RUTIN ASILAMA
ABD

COVID19 PANDEMISI

* Overall vaccination rate for 2020 decreased 50.8-59.2
* 59.2% (higher drop) in adolescents aged 11-13 years old.
* 64.1% reduction for Tdap vaccine among children 11-13 years old.
* 62.9% reduction for Hepatitis B vaccine.
* 53.4% reduction for varicella vaccine

e 54.7% reduction for MMR vaccine

«PANDEMIC CONTINUES TO BE A MARATHON RATHER THAN A SPRINT»

(¢ ;
‘,d b Brooks et al. Preventive Medicine Reports 2021



COVID19 PANDEMISI RUTIN ASILAMA

Vaccine 39 (2021) 1039-1043
Contents lists available at ScienceDirect 2
\/accine
Vaccine ::EE

journal homepage: www.elsevier.com/locate/vaccine I o :
Short communication
Short term impact of the COVID-19 pandemic on incidence of vaccine )
preventable diseases and participation in routine infant vaccinations in | %&s
the Netherlands in the period March-September 2020
Marit Middeldorp **, Alies van Lier ?, Nicoline van der Maas ?, Irene Veldhuijzen ?, Wieke Freudenburg”,
Nina M. van Sorge”, Elisabeth A.M. Sanders ?, Mirjam J. Knol ?, Hester E. de Melker ®

- ener cagri
4 ,d Lk Middelorp et al. Vaccine 2021
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RUTIN ASILAMA
HOLLANDA
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AS| ILE KORUNULABILIR HASTALIK
HOLLANDA

COVID19 PANDEMISI

e RUTIN ASILAMANIN DEVAM EDILMESI.
* 0-2 YAS 200.000 EBEVEYNE, ASILARIN ONEMINI ANLATAN MEKTUP

GONDERILDI.
* MART-EYLUL MMR ASILAMASI 2019’A GORE %6-14 AZALMA

* ASILAMA KAMPANYASI SONRASINDA SADECE %1-2 AZALMA KALMIS.

(¢ ;
.,d drleuc Middelorp et al. Vaccine 2021



COVID19 PANDEMISI

RUTIN ASILAMA
LUBNAN

Table 1. Witnessed decrease among private physicians in the utilization of routine immunization services
between October 2019 and April 2020. .
RUTIN ASILAMA
Number | Percentage
Physicians witnessing a decrease in the utilization of routine immunization services 267 77.4 77 .4% J/
R i
Physicians witnessing a decrease in the utilization of the following vaccines between
October 2019 and April 2020 (N = 267)
OPV 132 49 .4
! o S RUTIN ASILAMA
Measles 189 70.8 .
DPT 195 73.0 SUBAT-NISAN
Hepatitis B 171 64.0 87.6% 4/
~ MMR 189 | 708
PCV 219 82.0
L e T ————— . .. iTi 0
Period with the most significant decrease rate in immunization services provision in the HEPATITIS A 79.8% J’
privatesctor (N = 267 HEPATITIS B 64.0 |
October- November 2019 6 22
December 2019- January 2020 21 79
 February-April 2020 234 87.6
Do not know 6 22

. U
d ener cagri
L diniel

OZEL ASILAMA

Mansour Z et al. Plos One 2021



COVID19 PANDEMISI

RUTIN ASILAMA
LUBNAN

Table 2. Percent decrease rate in the utilization of routine vaccination in the private sector between October 2019

Average estimated percent decrease rates in the utilization of the following vaccines in
the private sector between October 2019 and April 2020 (N = 267)

and April 2020,
Estimated Percent
Decrease Rate
Average overall estimated percent decrease rate in the utilization of routine 46.9%

OPV 57.5%
Hepatitis A 57.2%
Measles 53.3%
PCV 53.3%
MMR 49.9%
~ Hepatitis B 49.1%
IPV 48.5%
DTP 46.3%

https./doi.ora/10.1371/journal.pone.0246951 1002

- u
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OZEL SEKTOR

OPV 57.5%

HEPATITIS A 57.2%

KIZAMIK 53.5%

MMR 49.9% |

HEPATIT B 49.1%

IPV 48.5%

DTP 46.3%

Mansour Z et al. Plos One 2021



COVID19 PANDEMISI RUTIN ASILAMA
SINGAPUR

Table 1
Number of vaccines given for January to March 2020 compared to the baseline in January to March 2019, and for April 2020 compared to the baseline in April 2019, with the
estimates of the percentage change in number of vaccines between time periods, at each type of healthcare facility.

Vaccine Place Number of Number of % Difference January - March  Number of Number of % Difference April 2019-
vaccines Jan - vaccines Jan- 2019-2020 (95% confidence  vaccines April vaccnes Aprill 2020 (95% confidence
March 2019 March 2020 interval) 2019 2020 interval)
MMR Polyclinics 3634 3436 -55(-6.2to -48) 1283 954 -256(-281 to -23.3)
Hospital 364 344 -55(-831to0 -36) 157 67 -57.3 (-65.0 to -50.0)
MMRV Private 393 188 -52.2 (-57.1 to -472) 121 32 ~736 (-81.0 to —65.1)
clinics
PENTA Polyclinics 7015 6855 -23(-2.7to -2.0) 2367 2123 -103 (-115,t0 -9.1)
Hospital 636 776 220 (19.0 to 254) 246 245 -04(-231t0 -0.1)
HEXA Private 375 317 155 (-195 to —122) 136 71 ~47.8 (-56.1 to —400)
clinics
Polyclinics 5087 4977 -22(-26to0 -18) 1735 1596 -80(-941to0 -6.8)
Hospital 545 593 88(6.7to 11.5) 194 169 -129(-183 to -8.9)
PCV Private 269 194 ~27.9 (-33.5 to -22.9) 87 28 _67.8 (-77.0to —57.4)
clinics

. NO MEASLES INCREASE (YET)
(Ld 9"97939” FACE MASK, SOCIAL DISTANCING, CLOSING BORDER Zhong Y et al. Vaccine 2021




COVID19 PANDEMISI

Penta/hexavalent vaccine®

RUTIN ASILAMA
FRANSA

PCV13 vaccine

Men-C-C vaccine

MMR vaccine

Observed Expected Relative difference Observed Expected Relative difference Observed Expected Relative difference Observed Expected Relative difference

n n % [95% CI] n n % [95% CI] n n % [95% Cl] n n % [95% CI]
Pre-lockdown 112,716 114213 -13[-19;-0.7] 112990 114698 —-15[-2.1;-09] 60,113 61,138 —-1.7 [-2.5; —-0.9] 100,067 107,056 —6.5[-7.1; -5.9]
Feb 17-March 15
First lockdown 195636 207,387 -5.7[-6.1;-5.2] 196,234 208334 -58[-6.2 -54] 101,234 113622 -—-109[-115;-104] 156,637 209,409 -25.2[-25.6; —24.8]
March 16-April 12 95,667 100233 -124[-13; -11,9] 95904 109,706 —-126[-13.1;—-12] 46861 59,301 =21 [-21.7; =20.3] 65,969 111,613 —409[-41.3; —40.4]
April 13-May 10 99,069 98,154 1.8[1.2,2.5] 100,330 98,628 1.7[1.1,2.4] 54,373 54,321 0.1 |-0.7;0.9] 90,668 97,796 —7.3[-7.9; —6.7]
Inter-lockdown 614658 636,199 -34[-3.6;-3.1] 615340 638407 -36[-3.9;-34] 317816 322,104 —-1.3[-1.7; -1] 642,213 671,009 —4.3 [-4.5; —4.1]
May 11-Juna 7 97,379 104,694 —7[-7.6; —6.4] Q7,470 105,015 -7.2]-7.8,-6.6] 54 696 56,787 —3.7[-4.5; 2.9} 107,753 111,065 -3[-3.6; -2.4]
June B-July 5 104,431 102,558 1.8[1.2:2.4] 104,405 102,984 1.510.9;2.1] 57,081 56,690 0.7 |-0.1;1.5] 116,573 114,056 22[1.6;2.8]
July 6-Aug 2 97,068 99605 -25]-3.2,-19] 97,131 99,798 =2.71-33;-21] 49,160 48,202 24 [1.23] 23.021 97,600 —4.7 [-56.3; —4.1]
Aug 3-30 93,697 94 623 -1 [-1.6; —0.3] 93,792 04 975 -1.2]-1.9;-0.8] 45707 45,059 1.4 [0.5:24] 85,327 87,904 -29[-386; -2.3]
Aug 31-Sapt 27 115914 1228602 -55[-6; —-49] 116,063 122996 -56[-6.2;-51] 56,264 58,878 —4.4 [-5.2; -3.6] 123,470 137,823 -104[-10.9; -0.9]
Sept 28-Oct 25 106,169 112417 -53[-59,-47] 106,389 112,639 -5.5[-6.1; -5] 54 878 56,488 -281-3.7,-2] 116,069 122,561 -5.3 [-5.8; —4.8]
Second lockdown 222409 228968 -29[-3.3;-25] 222745 230,088 -3.2[-3.6;-28] 116474 115,191 1.1 [0.5;1.7] 223193 226520 —-15[-1.9;-11]
Oct 26-Nov 23 110950 113,126 -19}-25;-13] 110996 113,754 —2.4 [-3; —1.8] 56,321 56,0658 23[1.5:3.1] 111,199 112,530 —-1.2[-1.8; -05]
Nov 24-Dec 20 111450 115842 -38[-43,-32] 111,749 116334 -39[-45,-34] 60,153 60,133 C[-0.8;0.8] 111,994 113,980 -18[-23; -1.2]
Since first lockdown 1,032,703 1,072554 -3.7[-3.9;-3.5] 1,034319 1,076829 -39[-4.1;-3.8] 535524 550,917 —-28[-3.1; -25] 1,022043 1,106,936 -7.7[-7.8; —-7.5]
Marchi6-Dec 20

I

ener cagri
dinleyci



COVID19 PANDEMISI

RUTIN ASILAMA

BREZILYA

Region Vaccine Vaccination coverage rates (%) by year
2015 2016 2017 2018 2019 2020
JOURNAL
OF MEDICAL si North MCC 87.1 81.8 78.5 74.1 84.2 64.4
MICROBIOLOGY PCV10 75.0 85.8 84.2 86.5 88.3 68.6
BCG 100.0 92.0 92.4 94.9 91.0 71.2
DTaP 27.8 28.3 34.9 58.4 65.5 45.9
Effe Ct Of C OVI D' 1 9 O Northeast MCC 97.4 88.6 85.6 90.4 86.3 67.4
PCV10 93.2 92.1 90.4 97.3 88.5 70.7
Marcelle Moura Silveira'*, Neida Luc
BCG 100.0 94.3 97.2 100.0 85.3 63.2
DTaP 44.1 36.2 42.0 61.7 63.8 40.8
Midwest MCC 85.0 100.0 78.5 83.3 88.0 75.0
PCV10 92.7 100.0 91.1 94.8 90.0 80.1
BCG 100.0 100.0 97.5 100.0 93.7 73.5
DTaP 41.8 45.7 44.1 61.8 69.0 50.1
Southeast MCC 100.0 93.1 89.6 90.7 86.6 70.7
PCV10 99.0 96.9 95.1 97.0 88.1 72.8
BCG 100.0 95.4 100.0 100.0 84.4 62.7
DTaP 53.7 32.3 434 57.6 59.0 36.9
South MCC 100.0 94.5 92.1 88.6 93.4 78.9
PCV10 98.4 96.7 93.7 93.1 92.7 80.6
BCG 100.0 96.0 92.3 94.1 88.0 76.0
DTaP 35.6 35.0 45.0 65.2 69.2 472




COVID19 PANDEMISI RUTIN ASILAMA
PERU

. Peru

March: Cancellation of outpatient care (immunization, prenatal, obstetric, contraception, pediatric, adult, nutrition), health promotion
activities, and home visits (for example, to administer meningococcal vaccines to people over 60 years of age in peri-urban areas of Lima due to
lack of personal protective equipment). Maintenance of emergency services. Maintenance of response services to family and gender violence,

with a specific line for violence against children, with a communication campaign to alert the population about these services.
UNDP LAC C19 PDS N°. 19

Challenges posed by the COVID-19
pandemic in the health of women,
children, and adolescents in Latin

America and the Caribbean

ERISKIN ASILAMA
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COVID19 PANDEMISI RUTIN ASILAMA
KANADA

Vacane 39 (2021) 5532-5537

Contents lists available at ScienceDirect

faccine
- |
Vaccine ' S
journal homepage: www.elsevier.com/locate/vaccine : a
Continuity of routine immunization programs in Canada during the )
COVID-19 pandemic | e |

Hannah Sell *", Ali Assi®, S. Michelle Driedger ¢, Eve Dubé “, Arnaud Gagneur ¢, Samantha B. Meyer ',
Joan Robinson %, Manish Sadarangani”, Matthew Tunis ', Shannon E. MacDonald "*

Conclusions: Canadian routine immunization programs faced some disruptions due to the COVID-19 pan-
demic, particularly the school, adult, and older adult programs. Further research is needed to determine
the measurable impact of the pandemic on routine vaccine coverage levels.

ERISKIN ASILAMA

- u
l d ener cag
(]



COVID19 PANDEMISI RUTIN ASILAMA

HUMAN VACCINES & IMMUNOTHERAPEUTICS e IalyL(Zl‘ &franClS
https://doi.org/10.1080/21645515.2021.1923345 aylor &Francis Group
RESEARCH PAPER W) Check for updates |

Alteration in vaccination rates and an evaluation of physicians’ perceptions of the
possible impact of the SARS-CoV-2 pandemic on childhood vaccinations in Ankara,
Turkey

Ates Kara?, Sare llbay?, Osman Topac®, Elif Ayla Arabulan®, Hasan Tezer<, Nilifer Tavukcu®, and Cigdem Simsek®
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COVID19 PANDEMISI RUTIN ASILAMA
TURKIYE

Restriction of elective hospital consultation
Curfew for individuals over 65 years old
Curfew for individuals under 18 years oid
Prohibition of international travels
Restriction of domestic travels

Closure of schools and universities
Closure of public areas

Closure of hairdressers

Obligation of wearing a mask

-4 2 0 246 81012141618202224262830323436384042444848505254 56586062646668 70727476 78 808284 86 88 90 92 94 96

r %?ﬁfgﬁ% Kara et al. Human Vaccine Immmunotherapeutics 2021
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2019 = 2020
100% . .
25% - c
20%
85%
80%
75%
70%
65%
80%
50% = o8 = = p = - = = -~
| 3 i i i 1 3 i § i |3
g g £ g g £ § . = z 2
2 e 2 z
3 3 3 3
e G e s < <G < <G D
Birth 1. month 2. month 4. month 6. month 12. month 18. month 24. month

Figure 2. Mean vaccination ratios of children under the age of 24 months during March, April, May 2019 and 2020 in Ankara, Turkey.

@ ﬁ?ﬁrgcﬂi%: Kara et al. Human Vaccine Immmunotherapeutics 2021




RUTIN ASILAMA

T.C. Saghk Bakanhgi Ulusal Cocukluk Donemi Asilama Takvimi (2020)

1.ayin sonu
6.ayin sonu
18.ayin sonu
24.ayin sonu

o | I 2.ayIn sonu

— Dogumda

Hep-B
BCG
KPA

II 4.ayin sonu

-8 II P 12.ayin sonu

DaBT-IiPA-Hib

OPA |
Sucicegil
KKK I
Hep-AZ -
DaBT-IiPA R
Td

11 Ocak 2012 ve sonrasinda dogan cocuklara uygulanacaktir.

21 Mart 2011 ve sonrasinda dogan cocuklara uygulanacaktir.

31 Temmuz 2016 tarihinde doganlardan baslamak Uzere 48.ayina girmis olan tum cocuklara uygulanacaktir.
1 Temmuz 2016 tarihinden nce dogmus ve halen ilkGgretime baslamamis olan cocuklarin KKK ikinci dozu ve
DaBT-IiPA asisi ise 2020-2021, 2021-2022 ve 2022-2023 egitim ve O6gretim dénemlerinde okul asilamalari
seklinde uygulanacaktir.
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HUMAN VACCINES & IMMUNOTHERAPEUTICS :
2021, VOL. 17, NO. 2, 400-407 Taylor & Francis

https:/doi.org/10.1080/21645515.2020.1804776 Tyl Frenicis Group

REVI EW | M) Check for updates i

Vaccines and routine immunization strategies during the COVID-19 pandemic

Ener Cagri Dinleyici{ 1, Ray Borrow®, Marco Aurélio Palazzi Safadi( <, Pierre van Damme®?, and Flor M. Munoz®

“Department of Pediatrics, Eskisehir Osmangazi University Faculty of Medicine, Eskisehir, Turkey; "Vaccine Evaluation Unit, Public Health England,
Manchester, UK; “Department of Pediatrics, Santa Casa De Sao Paulo, School of Pediatrics, Sao Paulo, Brazil; “Centre for the Evaluation of Vaccination,
Vaccine & Infectious Disease Institute, University of Antwerp, Antwerp, Belgium; ¢Departments of Pediatrics and Molecular Virology and Microbiology,
Baylor College of Medicine, Houston, TX, USA

M
£ ener cadri
(Ld | Dinleyici EC, Borrow R, Safadi M, van Damme P, Munoz FM. Hum Vaccine Immunother 2021
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Only one parent should enter the The person to administer the Following vaccination, the
room with the child, others vaccine should be wearing a mask child is monitored in an area
should wait outside. and gloves. where social die:tancing rules
apply.

ALY ener cagn . o . .
@ dinleyici Dinleyici EC, Borrow R, Safadi M, van Damme P, Munoz FM. Hum Vaccine Immunother 2021
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_ RUTIN ASILAMA
COVID19 PANDEMISI GELECEK

(B) Meningococcal vaccine
100,000 S0%
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Infectious Diseases Now 51 (2021) 418-423

| -
Disponible en ligne sur Elsevier Masson France

ScienceDirect ol - 1T+ a Inrnes T e
www.sciencedirect.com 4. Conclusions

ELSEVIER

Review Low viral and bacterial exposures due to NPIs imposed by the
Pediatric Infectious Disease Grouj COVID-19 pandemic raise concerns as we may witness StrOﬂg
immune debt of the COVID-19 pai pediatric epidemic rebounds once personal protection measures

the immunity gap? are lifted. In addition, the decrease in vaccination coverage and
Robert Cohen®b¢d.¢. Marion Ashman®f, M the potential increased number of cases of vaccine preventable
Francois Angoulvant®'J, Corinne Levy ™ diseases are of concern. This should lead to the implementation

Nicole Guiso!, Emmanuel Grimprel =™

of reinforced catch-up vaccination programs. The French vaccina-
tion schedule does not include vaccines against rotavirus, varicella,
and Neisseria meningitidis serogroup B and ACYW:; France could
thus be more vulnerable to some of these epidemic rebounds. This
should lead to advocacy for the expansion of the French vaccina-
tion schedule. Finally, for diseases for which there is no vaccine,
rapid screening, timely re-enforcement of hygiene measures, and
adaptation of healthcare systems should be implemented.

‘[ﬂ e cagn
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Contents lists available at ScienceDirect

Journal of Infection

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

Review

Surveillance and control of meningococcal disease in the COVID-19
era: A Global Meningococcal Initiative review

Mark R. Alderson!, Peter D. Arkwright?, Xilian Bai?, Steve Black? Ray Borrow **
Dominique A. Caugant?, Ener Cagri Dinleyici® Lee H. Harrison’, Jay Lucidarme?,
Lucy A. McNamara®?, Susan Meiring®, Marco A.P. Safadi'®, Zhujun Shao ',

David S. Stephens ', Muhamed-Kheir Taha ', Julio Vazquez 4, Bingqing Zhu '/,
GMI collaborators '°
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THE JOURNAL OF PEDIATRICS . www.jpeds.com Volume 230
A Pneumococcal disease B Meningococcal disease
— Observed = =
2 — Observed
= —— Expected without lockdown —— Expected without iockdown
a 8 ]
2
3 £
= 2 — R
g -
=
s g
=4 = — =3 [
S =3
g £
£ - S g
= s - =
= S
£ g =
= =
g —]
=
T T T T T T T T T T T T T T T T T T T T T T
= = o = = = = = == o= = = = o8 = = — == s = = =
= = =] = < = = = = = = = = = = = = = = = = =
Year Year

Figure. The dynamics of monthly publication rates in 2020 of A, pneumococcal and B, meningococcal disease articles in
PubMed by interrupted time—series analysis with quasi-Poisson regression models, accounting for pre-existing secular trend
and seasonality.
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Share of people vaccinated against COVID-19, Feb 26, 2022 Our Word

B Share of people with a complete initial protocol [l Share of people only partly vaccinated

United Arab Emirates 99%

Portugal | 95%
Cuba | 94%
Chile | 92%

Singapore | 21%
China 88%

Canada | 86%
Italy | 84%
Brazil | 83%
Vietnam 81%

Japan I © 1%
ceeey—————————————————— 3
United Kingd o | S 7 7 %
eyEne—————————————————————————— {2
United State: | 7 &%
Germany | 7 &7
FHyg—
aejgg—————————————
Indonesia | S G5 %
Turke | 63 %
Mexico I R & 5 %
World I S 3%
Bangladesh I R 62%
Pakistan | S 5 %5
Russia | 54 %
Egypt I S 38 %
Ethiopia N 15%
Nigeria I 8.1%

0% 20% 40% 60% 80%
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COVID-19 ASILAMASI

Incentive Type

Guaranteed cash Guaranteed non- Lottery with cash Lottery with non-
payment cash reward prize cash prize
Example 425 payiment T-shirt Chance.t? win $1 Chance to win a
million truck

Principles
Receipt is certain @ 8 @) O
Delivered immediately o> & O O
Valued by recipient & o @ o
Likely impact @ o o O

Table 1: Behavioral principles for effective vaccination incentives.
e = Stronger if program is implemented well; @ = Moderate; o = Weaker.

] e Incentives for COVID-19 vaccination



YENi COVID-19 ASILARI

COVID-19 VACCINES IN DEVELOPMENT
BB —
D" 7 @D "

Jhhi WL 1O Dm e
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194 vaccines 42 vaccines 44 vaccines 40 vaccines 23 vaccines 10 vaccines

are being explored in are undergoing safety tests in are being tested in are in large international trials to are currently being offered are being monitored in the wider

lab experiments and animals healthy young individuals broader groups of people test their impact on COVID-19 to the general population population after being approved

PRE-CLINICAL PHASE 1

— Bacterial antigen-spore

B expression vector B Nucleic acid i Viralvector M Protein-based M Whole virus @Abandoned
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Naive Primed Primed
by controlled
chronic infections
A B C
Influenza Influenza
RSV RSV
Meningococcus Meningococcus Zoster
Pertussis Pertussis
Smallpox Malaria Malaria HSV2
Dengue Dengue
CcOoOVvID-19 Zika Zika
Diphtheria Typhoid fever Typhoid fever HSVI
ASPRERIKES > -~ AMR .\ HHV 6-7
A - E.coli !
T Staph ,
HBV » Gonococcus CcMV
/’ Pseudomonas /
Pneumococcus 7 Shigella “
S y Kiebsiella ,” EBV
caiibalal oo ' Campylobacter ~
HPV , Acinetobacter 7
E 7z B
- ] Nnterococcus -~
Polio e

B

1900s 2000

\ C. difficile _
\ GBS _ 7

2020

Primed
by non-controlled
chronic infections/diseases

HPV
therapeutic

2030

(o

Rappuoli et al. PNAS 2021
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High Demand Low or No Demand

Vaccine
A :
ccept Accept P Refusers
all ~) Delay } Some 3
- Joubts Refuse D
Vaccines .
Vaccine
Deniers
J
||

Vaccine Hesitancy Continuum
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COVID-19 PANDEMISI MITLER...

MYTH

The ingredients in
CoVID-19
vaccines are
dangerous

FACT

* “Nearly all the ingredients in COVID-19 vaccines are also ingredients in many foods

- fats, sugars, and salts.”

« “COVID-19 vaccines do NOT contain ingredients like preservatives, tissues (like
aborted fetal cells), antibiotics, food proteins, medicines, latex, or metals.”

SOURCE CDC U.S. Centers for Disease Control and Prevention, “Myths and Facts about COVID-

19 Vaccines”

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/facts.html

Updated by CDC Dec, 15, 2021. Accessed by ACG Jan. 20, 2022.
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MYTH

COoVID-19
vaccines
contain
microchips

FACT

» “COVID-19 vaccines do not contain microchips. Vaccines are developed to fight
against disease and are not administered to track your movement.”

* “Vaccines work by stimulating your immune system to produce antibodies, exactly
like it would if you were exposed to the disease. After getting vaccinated, you
develop immunity to that disease, without having to get the disease first.”

SOURCE CDC U.S. Centers for Disease Control and Prevention, “Myths and Facts about COVID-

19 Vaccines”

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/facts.html
Updated by CDC Dec, 15, 2021. Accessed by ACG Jan. 20, 2022.




COVID-19 PANDEMISI MITLER...

MYTH FACT

Natural immunity from *+ “Getting a COVID-19 vaccination is a safer and more dependable way to
the actual infection is build immunity to COVID-19 than getting sick with COVID-19.”

P P « “Getting a COVID-19 vaccination is also a safer way to build protection
better than |mmumty than getting sick with COVID-19. COVID-19 vaccination helps protect you

from_the_COVlD-lQ by creating an antibody response without you having to experience
vaccination sickness. Getting vaccinated yourself may also protect people around you,
particularly people at increased risk for severe illness from COVID-19.”
'*i* Ql 3 <X’
O, SOURCE CDC USS. Centers for Disease Control and Prevention, “Myths and Facts about
COVID-19 Vaccines”
[ |
U
Receiving a * "Receiving a COVID-19 vaccine will not make you magnetic, including at the site
COVID-19 of vaccination which is usually your arm.
vaccine can * “COVID-19 vaccines do not contain ingredients that can produce an
electromagnetic field at the site of your injection. All COVID-19 vaccines are free
make m_e from metals.”
magnetic
SOURCE CDC U.S. Centers for Disease Control and Prevention, “Myths and Facts about
<X) COVID-19 Vaccines”

https:/www.cdc.gov/coronavirus/2019-ncov/vaccines/facts.html
Updated by CDC Dec. 15, 2021. Accessed by ACG Jan. 20, 2022.
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COVID-19 PANDEMISI MITLER...

MYTH
COVID-19

vaccines can
alter my DNA

X

FACT

« “COVID-19 vaccines do not change or interact with your DNA in any way.”

» “COVID-19 vaccines work by delivering instructions (genetic material) to our cells
to start building protection against the virus that causes COVID-19.”

» “After the body produces an immune response, it discards all the vaccine
ingredients just as it would discard any information that cells no longer need.
This process is a part of normal body functioning.”

SOURCE CDC USS. Centers for Disease Control and Prevention, “Myths and Facts about
COVID-19 Vaccines”

https: .cdc. ronavirus/2019-n in s.html
Updated by CDC Dec. 15, 2021, Accessed by ACG Jan. 20, 2022.

l/l?d ener ¢agri

MYTH FACT

COVID-19 Vaccines”
h : .cdc. r ir 19-n
Updated by CDC Dec. 15, 2021, Accessed by ACG Jan. 20, 2022.

» “COVID-19 vaccination is recommended for people who are pregnant, trying to get

COVID-19 » “Currently no evidence shows that any vaccines, including COVID-19 vaccines, cause
i . fertility problems (problems trying to get pregnant) in women or men.”

vaccines will

affect my pregnant now, or might become pregnant in the future, as well as their partners.”

fertility

SOURCE CDC USS. Centers for Disease Control and Prevention, “Myths and Facts about
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Cambridge
Dictionary

2022

restoration

noun[CorU]

UK /restreifPn/ us4) /res.ta'relfPn/

+ &

the act or process of returning something to its earlier good condition or position,
or to its owner:

* The first task following the disaster was the restoration of clean water supplies.

* Restoration work on the Sistine Chapel ceiling is now complete.

* A large majority of the population is demanding the restoration of the former government.
Es anlamlilar

restitution formal

return (GIVING BACK)
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Lm Enerecagcn The statue of St. George at Navarre, Spain’s Church of San
inleyici

) news.artnet.com
Miguel de Estella
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[" ener cagn One of the ancient Buddhist frescos in Yunjie Temple in Chaoyang, northeast China, that has
w dlnlgulﬁl now been covered by cartoon-like paintings as part of a restoration. Photo courtesy of news.artnet.com
' STR/AFP/Getty Images.
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news.artnet.com

Ocakli Ada Castle (ca. 100)
Sile, Turkey
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Photo 1931 Before restoration After restoration
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TS A GIFT. THAT'S WHY y

THEY CALL [T THE PRESENT. °
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