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Koruyucu Tip Biliminin En Etkili

Silahi

Bir Koruma Kalkani olarak asilar...

Hepimizin hayatinda en az bir kez asi olduysak,
aslinda gorunmez bir kalkan tasiyoruz.

Diinya Saglik Orguiti’ne gore asilar her yil yaklasik 4
milyon hayat kurtariyor




Asinin Tarihcesi

|Variolasyon

11. yazyilin baslarinda Cin
1718: Lady Montagu

1719: Londra’da 3229 olum (nufus
300.000)

1723: Inokilasyonun Ingiltere’de
yayginlasmasi

LADY MARY WORTLEY MONTAGL,




1774: Benjamin Jesty

1796: Edward Jenner- Cicek asisi
1879-1885: Louis Pasteur: kuduz)
1927: BCG asisi

20. yuzyil: Difteri, bogmaca, cocuk felci,
kizamik asilari

Gunumuz: COVID-19 asilari, mRNA
teknolojisi



Baslica Asi Devrimleri:

Mayis 1980'de Cicek hastaliginin
eradikasyonu

c(:’&lq—e h;iélm il;;ﬁlmug bir bebek. (Centers ]’or

Disease and Prevention Public Heakh Image
Library; by Dr. Noble, 1966.)

Cicek hastaligindan olen son olgu (1978), Janet Parker




. Kizamik, difteri ve tetanozun
’ " dramatik sekilde azalmasi
e B Difteri, 1940
by A Kizamik, 2000
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Salk ve ark 1955 yilinda inaktif polio

Albert Sabin 1962 yilinda attenue
poliovirus

Polio eliminasyon 1979
Melik Minas 1998 Turkiye
Afganistan ve Pakistan




Vaccine-preve

Shown is the reduction of cases and deaths after the introduction of the vaccine
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Battling Infectious Diseases in the 20th Century:

The Impact of Vaccines

By Tynan DeBold and Dov Friedman
Published Feb. 11, 2015 at 3:45 pom. ET
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Asi oncesi donem

Cocuk felci, kizamik, difteri,
bogmaca gibi hastaliklar her

yil milyonlarca ¢ocuk ve gencin
olumune neden oluyordu.
Sakatlik, felg, korluk gibi kalici
sekeller yaygindi.

Gunumuzde bircok insan, asilarin ne kadar
buyuk bir fark yarattigini unutmus durumda

Asi oncesi donemin ne kadar tehlikeli oldugunu
hatirlamak gerekiyor.




Contribution of vaccination to improved survival and health: @ ®

modelling 50 years of the Expanded Programme on
Immunization
Andrew | Shattock, Helen C Johnson, So Yoon Sim, Austin Carter, Philipp Lambach, Raymond CW Hutubessy, Kimberly M Thompson,

Kamvan Badizadegan, Brian Lambert, Matthew | Ferrari, Mark Jit, Han Fu, Sheetal P Silal, Rachel A Hounsell, Richard G White, Jonathan F Masser,
Katy A M Gaythorpe, Carofine L Tratter, Ann Lindstrand, Katherine L O'Brien, Naor Bar-Zeev
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Figure 1: Deaths averted, years of life saved, and years of full health gained due to vaccination



Asilarin Etki Mekanizmasi
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* Asilanan bireyde * Asilanan bireyde
hastalik gelisimini SHTER ok hastalik gelisimini

. Zg:rp?liekasyon ve >:( —<§§’TT":§§§‘Y ﬁr . Zg::liekasyon ve
olum riskini azaltma \ / olum riskini azaltma

* Uzun sureli immun R'g'l‘,"gh"l'gs * Uzun sureli immun
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What are Inactivated Vaccines?

Live vaccines are “wikd” viruses o bacterls that have been nactivated ” in the
Lo, & wild virus & “Solled” weith hoat o Chermicals 10 It Canmot sephicate of Cause
disease In your body, and b safe for immunadedicient people.

WILD VIRUS VACCING

Vs is Wiled” using
chemscols or heot

Destroyed
genome not
able 50 replicate

*Did You Kacw? Tnactivined” medns the virus cannot replicate o Ciuse harm,

Vaccine Target \
nactivated vaccines tasget your body's
antibody peaduction. This is weaker than
natural infection or bve vacones, 5o inactivated
waccines often sequire multiphe doses.
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f What is a Viral Vector Vaccine?
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/ What are Live, Attenuated Vaccines?

Live vaccines are "wild™ viruses of Dacteria that have been weakened * In the lab,

generally the wirus is passed Brough Masy Qoneations of cells 10 pick up genetic

mutations which weaken it - 30 moch it wont cause dasese in your body
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\WM Know!: "Atteruated” mean weakened.

Vaccine Target \
Uve. attenuated vaccines target your body's
Imerune system drectly. They ase strong

enough 10 trigger the immune sesponie, but
100 weak 10 Cause Suease
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What is the Messenger RNA (mRNA) vaccine?

Madie of & wrrull secsion of & vir' genetic material - the nuraction o
Dhueprint’ 1or 3 4pe0RC proten. A nsohuble NanoparTiche* Capsule Garvies the
gene subely 10 your cel
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Vaccine Target \

Phoer's mANA COVID vicone carries the genetic
Bloeprint for the spive protess, Tour body will
make this peotein and bulld imesunsity 2gaen!
any irvvaders Canying £on ther sudtace.

Inaktive asilar

Toksoid asilar
Subunit ve rekombinant asilar

MRNA ve viral vektor asilari

Canli zayiflatilmis asilar



Vaccination innovation Our World

from 1880 to 2020 Disease “ in Data

Infectious agent - .
Year in which the agent Year in which the vaccination
was linked to the disease was licensed in the United States
gty —
Flasmodium spp. 1880

Tuberculosis  1gga
Mycobacterium tuberculosis

Typhoid fever
Salmonaifa Typhi 1884

Haemophius mpoimdIlS 10— 195
Bordeiola portussis 1906 |——— 1945
gg;gg':;fm 1907 ||
Poliovius 1908 |— 1955
e 1947 | ———
Varicella zoster vis 1953 | 1555
1953 ] 1963

Measles
Measlas virus

Birth defects, mononucleosis 1930—
uman cylomegalovirus
Hapalitiggpf'ﬂﬁrlll.ll: 1066 _1931
Dlarnwaégigﬂﬁg 19?‘3_ 2006
£poE00k 1976 | 2019
e carcer 1001 pm— 2006
AIDS 1963 |——
ARR0R2 o0z

1880 1890 1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2000 2010 2020
Year

.| Timeline of innovation in the development of vaccines. Each bar begins in the year in which the pathogenic agent was first linked to the disease



A TIMELINE OF PANDEMICS

Time and again, humanity suffered through large pandemics

Historical knowledge about many pandemics in the past is sparse. Pandemics wit

with an estimated death toll are shown as circles

Pandemics before the 19th century, with an estimated death toll

1347-1353 Black Death

Kiled 50-60% of Europe’s population”, an estimated

S50 million peophke’, within 6 years. s global death 1ol is
unikngram. Recurfing cutbeeaks followed, saking up what's
known s the secend plague pandemic (1347.¢.16901

Pandemicssince 1800
the 19th century 1817

h unknown death tolls are shown as triangles, while those

1492-1600 Columbian Exchange

Nathve Americans had a pre- 1492 pogulation size of around 54 milion
peopie.’ The Columbian Exchange kitled around 0% of the population’
an estimated 48 milion peogie, over the following century. through the
Introduction of diseases such a5 smalipax, cholera, measies, diphtheria,
N, typhoid fever, and bubonic plague, Jlong with conguest, slavery and
wr

Legend

A 1833 Pathogens

First cholera Second cholera™, P pandesnic W e Ml
pandemic pandemic . W 5tons plagse
B Oclera
B Coronaviruses
¥ MIVIAIDS
N fvos
B Comtination of dseases
Death toll
2 1850 — ' 2 Urkeown death soll
; 1853- 1878 1857- 3859 . Estimated death toll
1R81-189% Fourth The sioe of the cirche
Fifthcholerapandemic  pandemic  pandemiet P
1689 1099-1%23
Russian flu \ Sixth cholera
pandemic:4 million pandemic
etimated deaths®
<1900
1354~ 1940
Third play mic:
at least lm.ﬂm' 1918-1920
Spanish flu pandemic:
50~ 100 million deaths*

Ebola’s first recorded cases:
15,000 deaths™ recorded up to 2023

1976-ommards
& e @ 1950

1968 1957

Kong flu
mmlc 2 million
estimated deaths*

1976 A
Russian flu {
pandensic

pandemic: 900,000
deaths” recorded up to
2021

HIV/AIDS epidemic: e
33 milion estimated
deaths' up to 2022

up to 2023

Asian flu pandemic:
2 million estimated deaths*

2019-omwards
§7OVID-l9wn6¢mic:

10 have died in excess of
. Previous death rates®

million people estimated

* Hastaneye yatiglar ve olumler, ciddi

hastalik olasiliginl azaltmada oldukca
etkili

* Sadece ilk yilinda dunya capinda yaklasik

20 milyon hayat kurtardigini tahmin
edilmekte

COVID-19 vaccination saved millions of lives worldwide
Estimated global number of deaths averted by COVID-19 vaccination, between January 2021 and December 2021,

This compares the number of excess deaths to the number of averted deaths in people directly protected by vaccination
and those indirectly protected by lower infection rates,

Daily number of deaths

150.000

Deaths directly averted
by vaccines

15.5 miillion deaths

Deaths indirectly averted
by vaccines

4.3 million death

Actual number of excess
deaths

11.6 million deaths




Daily new confirmed COVID-19 deaths per million people. Mar 1, 2020
o Aug 24, 2025

7-day rolling average. Due to va allenges in the attribution of the cause of death, the number of

umber of deaths caused by COVID-1%
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COVID-19 salglnl agllara erisiim...

Kapsam

%385

HPV asisi kapsami

%31

2024'te 3 doz DTP iceren agi lle asilanan

2024'te son HPV dozu olan 15 yasindaki
bebeklerin

kizlan tahm i kir eselk apsami

2024'te DTP (difteri, tetanoz toksoid ve bogmaca
iIceren asl) bagisiklama kapsami artik 2019
seviyelerine geri donmeye yakin

20,6 milyon cocuk rutin ilk kizamik dozlarini
kacirdi



Asilarin Temel Koruyuculugu

Primer Kazanimlar:

* Hedef hastaliga karsi spesifik bagisiklik
* Mortalitede ve morbiditede azalma
* Agir hastalik ve komplikasyonlarin onlenmesi




Sekonder / Heterolog Etkiler S% &

* Tum Nedene Bagli
Mortalite Azalmasi

NON-SPECIFIC
EFFECTS OF VACCINES

ﬁ BCG Reduced mortality

* Toplum Duzeyinde
* Ekonomik Boyutu

from sepsis, respiratory
infections

* Enfeksiyon
Dinamiklerinde Degisim

rates of all-cause

G Measles Vaccine Lower
child mortality

OPV Protection
against other
enteric infecti

* Antibiyotik Kullaniminda
Azalma ve Direnc

BMJ. 2016;355:i5170.Semin Immunol. 2020;50:101414, Immunology. 2013;34(9):431-439.



Trained Immunity: Innate Immune Memory

How vaccines can offer non-specific effects, or protection
beyond the diseases that they were meant to target

l Stimuli that induce 2 Mechanisms 3 Beneficial effects
trained immunity Cells undergo changes and The immune cells respond
Immune and other cells become more responsive. later when challenged, fighting
are affected by vaccines non-target diseases.

or exposure to viruses.

Metabolic
changes

Epigenetic
reprogramming

Producing
antibodies

Learn more: parsemus.org/NSE

PARSEMUS
FOUNDATION



> JAMA. 2014 Feb 26;311(8):826-35. doi: 10.1001/jama.2014.470.

Live vaccine against measles, mumps, and rubella
and the risk of hospital admissions for nontargeted
infections

Signe Sarup 1, Christine S Benn 2, Anja Poulsen 2, Tyra G Krause 4, Peter Aaby ®, Henrik Ravn ®

 Canli asilar « Canliolmayan asilar

* Hedef olmayan hastaliklarla  Tam tersi bir etkiye sahip olabilir.
mucadele ederek yararli

etkilere sahiptir. * DTP asisi, hepatit B asisi, inaktif

cocuk felci asisi, sitma asisi, H1N1
* Kizamik /BCG asisi ---sepsis hedef hastaliklara karsgi etkilidir
ancak diger enfeksiyonlarin
olasiligini artirabilir



Bagisiklama Yontemleri

1. Ulusal bagisiklama programlari
kapsaminda cocuklarda ve ergenlerde yapilan rutin asilar

&

-f” w i T’f; 2. Halka asilama stratejisi (ring vaccination)
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3. Koza asilama stratejisi (cocoon vaccination strategy)




Grip (influenza) 6 ay alti bebekler en buyuk risk grubudur, ancak asi
olamazlar.

Bogmaca (pertussis) Ebeveynlere, aile Uyelerine ve yeni dogan
bebekle duzenli olarak temas edecek tum bireylere DTaP/Tdap

immiinsupresif Hastalarla Temasta Olanlarda Asilamada Koza
Stratejisi

* Grip (influenza)
« Bogmaca (pertussis)
* Sucicegi(varisella)



https://en.wikipedia.org/wiki/DTaP

4. Yetigkinlerde asilar —risk #

gruplarina gore asilama
&L

é YASAM BOYU BAGISIKLAMA

M
i Ileri yas
Kronik hastaliklar
Gebelik
g Immun yetmeazlik
Meslekirisk
Seyahatler asilamalari

bir kalkan .£.
gorevi goruyor.
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Number of lives saved by childhood vaccinations from 1974 to 2024, m
World

Toro! | - ilion

Dunya’da Asilama e R =

Whooping cough (Pertussis) [ 13-2 million
Tuberculosis [l 10.% milion
Haemophilus influenzae type B ] 285 milion

Vaccination coverage. World, 2024 “"m“““: L milen
Polio | 1.57 milli

Share of one-year-olds who have been immunized against a disease or a pathogen. ° o
tllow fever | 554,000

Hepatitis B | 464,000

Inactivated polio vaccine (IPV1)

Diphtheria | 357,000
umulative global number of lives saved by childhood vaccinations
from 1974 to 2024

Polio [Pol3) B4%

I

84%

Measles, first dose (MCWV1)
Whooping cough (Pertussis) [N 1217 miion
1087 millacs
reatis 8 o) [ et JR ¢
L85 milian

Streplocociu preumonise il 153 milkor

Poilio [ 1.57 mition

wubeta V) | /- oo | s34
Hepatitis B I A 000

H. influenza type b (Hib3) 78%

Pneumococcal vaccine (PCV3) Rotavirus | 394,000
Diphtheria | 357,000

Rotavirus (RotaC) Rubella | 286,000
Japanese encephalite 29000

Metsserla meningitdls & 2000

Dita source; SFattack of W54 ConEnbytion of W

JurVWiordin Dabaceg/ vaccination | OX



Turkiye’de Asilama Hizmetleri

* Genisletilmis Bagisiklama Programi (GBP).
* Cocukluk cagi asilar Gcretsiz.
* Eriskin bagisiklamasi (grip, pnomokok, hepatit, HPV).

Ulusal Cocukluk Dénemi Asilama Takvimi (2025)
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Tﬁrkiye’de A§|lama « Ulusal asI programi

Asilama
Ulusal programlardaki tiim asilar ile kapsanan hedef nifusun %'si, 2023

Tablo 5.1. Yhillara Gire Asilama Hizlan, (%)

DaBT 3 78 59 98 T3 99,5 98,8
BCG
BCG 77 96 96 as 98,1 96,0 ‘ M,)W
HBV 3 72 99 98 96 59,3 95.0
DaBT
KKK a2 97 95 96 95,2 95,2 (Dieri aseliler Bogmaca
Tetanoz Agisi)
KPA Rapel® . . 95 96 95,3 95,2 / 3 doz
Kaynak: Halk Saghg Genel Midirligi -
*1 Temmuz 2019 tarihinden liibaren KPA'men 3. doz wygulamasy kaldwilp yverine KPA Rapel wygulamasina . KPA Rapel
gecildi, 2008 vili ve dncesindeki degerier KPA 3 wyvgwlamasing airtir, (Konjuge Pnémokok Agisi)
Not: MERNIS ve aile hekimligi kavds farkly illerde alan kigiler, bilgeler arasi agilama hizlarma eski eomektedir. 3 doz

*2019 ylinda KPA Rapel uygulanmaya bagtanmistr.

HBV
(Hepatt B Agssi)
3doz

KKK
(Kizamik Kizamkgsk
Kabakulak Ag:s)

3 doz



What would happen if we
stopped vaccination?

Heikki Peltola

s

Asilar yalnizca bireyi degil, tum

toplumu koruyan bir “koruma
kalkani”

* Yuksek asilama oranlarinin
surdurulmesi sart

* Guncel kizamik epidemileri

* Asilama oranlarindaki uzun
sureli dususun ardindan 2022
yilinda kizamiktan olenlerin
sayisi 2021'e gore %43 artarak
yaklasik 136 bin oldu



Asi Kararsizlig

Risk Algisi ve Yan Etkiler

Comparative Study > JAMA. 2007 Nov 14;298(18):2155-63. doi: 10.1001/jama.298.18.2155.

Historical comparisons of morbidity and mortality
for vaccine-preventable diseases in the United States

Sandra W Roush ', Trudy V Murphy: Vaccine-Preventable Disease Table Working Group

Affiliations + expand
PMID: 18000199 DOI: 10.1001/jama.298.18.2155

Koruma Yanilsamasi (Complacency): Hastaliklar
gorulmediginde, asilamanin faydasi unutulur; bazi bireyler
"hastalik artik yok", "asi gerekmez" dusuncesine kapilabilir.




L

Volume 74, Supplement 1S10-S17June 2017

Barbara H Bardenheier et al. Clin Infect
Dis. 2017

* Spesifikamaci: Kizamik virusune karsl koruma

* Spesifik olmayan etkisi:

Cocuk élumlerinde anlamUl azalma (WHO verileri)
Enfeksiyon sonrasi immun baskilanmanin dnlenmesi

Diger solunum yolu enfeksiyonlarinin insidansinda
azalma

insanlik tarihinin karsilagtig en bulasici hastaliklardan biridir.

1971'de de
1954'ten itibaren Merck'in
Thomas Peebles kizamik,
) ve John F. Enders kabakulak,
Kiresel kesif kizamifa kars) ilk Kizamikgik
arttikga aginin kombine asisi
yayginlagmaya olusturulmasini {(MMR) ruhsat
bagladi. safladi. aldi.

o) t6yy D 1957 195 ) 1963 D92

Ik olarak 9,

baglaninda Irg'ill 1757 de Iskog ;'ID: tanr:f 'r-'ﬁ;a:m

doktor ve bilim adam doktor Francis uin,rs.“ﬂlzal:nlm s

Muhammed Home, kizamiga bir olan Merck'in *

Zaka Razi patojenin neden Rube \

tamnn' i’da"'n' oldugunu kesfetti. ) ovaxi
ullarima girdi.

tanimlanmuisgtir.


https://www.journalofinfection.com/issue/S0163-4453(17)X0008-X
https://www.journalofinfection.com/issue/S0163-4453(17)X0008-X

Sekil 5.5, KKK Asilama Hizlarinin Uluslararas: Karsilastirmasi, (%), 2023

Deaths due to measles by region, 1980 to 2021 m
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TABLE 1. Estimates of regional immunization coverage with the first and second doses of measles-containing vaccine administered through routine
immunization services, reported measles cases, and reported measles incidence, by World Health Organization region — worldwide, 2000-2023

Percentage
Reporting countries with
Countries with fewer than five measles No. of reported
WHO region/Year (no. of MCV1 295% MCV1 MCV2 cases per 1 million measles cases’ Measles
countries in the region)* coverage' coverage® coverage' population’-** (% of total cases) incidencet** 11
Total (all regions)
2000 (191) n 28 17 33 853,479 (100.0) 1446
2016(194) 85 42 67 65 132,490 (100.0) 18.0
2019 (194) 86 449 n 44 873,373 (100.0) 1188
2020(1%4) 83 30 n 58 159,073 (100.0) 212
2021 (194) 81 30 n 68 123,171 (100.0) 164
2022 (1949) 83 34 73 61 205,173 (100.0) 28.0
2023 (194) 83 35 74 47 663,795 (100.0) 91.0

* Kizamik asisi, 2000 ile 2023 yillari arasinda 60 milyondan fazla
oliumu onledi.

* 2023 yilinda ilk doz kizamik asisi olan ¢cocuklarin orani %83; bu
oran

* 2019'daki %86 seviyesinin ¢cok altinda.

MMWR Morb Mortal Wkly Rep 2024;73:1036-1042.



MENINGOKOK
ASILAMASI
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FIGURE. Dates of symptom onset* and Umrah-related travel among nine patients’ who had received positive test results for invasive
eningococcal disease after travel to Saudi Arabia — United States, United Kingdom, and France, March-May 2024

Ramadan (Mar 10-Apr 8)
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United States, United Kingdom, and France, 2024.
MMWR Morb Mortal Wkly Rep 2024;73:514-516
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HPV VACCINE

A Shield Against Multiple Cancers

Chur Work

Share of cancers attributed to nine HPV types, World, 2019

Certain types of human papillemavinus (HPV)' can cause a range of different cancers, This shows the
estimated share of HFV-related cancers globally that are directly caused by the nine types (&, 11, 16, 18, 31,

H P v 33,45, 52 and 58) targeted by some HPY vaccines,
Bl
Vaccine

V Orapharyns

Vuhea

910/0_1 OO% Owral cavity
effective -
Protects against 9 HPV strains (Gardasil-9)

95.T%

52.8%

F2.7%

B9.3%

Pemis 88.1%

B5.E%

Wagina

Larynx TFi.E%

Data source: De Sangosd o1 al, (2015

Serviks kanseri, CIN lezyonlari ve genital sigillerin onlenmesi

Diger HPV tiplerine kismi koruma, orofaringeal ve anal kanserlerde
uzun vadeli azalma, saglik maliyetlerinin dusmesi




%90

15 yasina kadar
olan kiz
gocuklarmln
%90’°In1 asilamak

%70

Kadinlarin
%70’inin
taranmasini
saglamak

%90
Pre-kanseroz
lezyonu veya
kanseri tanisi
konmus kadinlarin

%90’ InIn tedavi
edilmesi

Gardasil

Cervarix [

90% of
genital warts

70% of
cervix cancer

20% of
cervix
cancer




ABSTRACT - Volume 35, Issue 2, Supplement 1, 101307, February 2025

EVALUATING THE COST-EFFECTIVENESS OF SINGLE-DOSE
HUMAN PAPILLOMAVIRUS (HPV) VACCINATION FOR GIRLS IN

TURKIYE

Esra Bilir** - Xezal Derin >* - Joanna Kacperczyk-Bartnik S - Ozge Karanfil 7

En maliyet-etkin halk sagligi 6nlemlerinden biri
Tek doz HPV asilama, lilke icin maliyet-etkin bir
strateji

> Hum Vaccin Immunother. 2025 Dec;21(1):2474891. doi: 10.1080/21645515.2025.2474891.

Epub 2025 Mar 17.

A cost-effectiveness analysis of adult human
papillomavirus vaccination strategies in Italy

Alhaji Cherif 1, Cody Palmer ', Francesca Senese 2, Angela Bechini 3, Cristina Salvati 3,
Paolo Bonanni 3, Sara Boccalini 3

Affiliations + expand
PMID: 40094352 PMCID: PMC11917173 DOI: 10.1080/21645515.2025.2474891

» Emerg Infect Dis. 2003 Jan;9(1):37-48. doi: 10,3201 /eid0901,020168 2

Cost Effectiveness of a Potential Vaccine for Human papillomavirus
Gillian D Sanders ", ALV Taira ~

» Author information » Copyright and License information

PMCID: PMC2873748 PMID: 12533280

o, Download Full Issue

ARTICLES - Volume 56, 101499, March 2025 - Open Access

Cost-effectiveness analysis of switching from a bivalent to a
nonavalent HPV vaccination programme in China: a modelling
study

Meng Gao **<E . Shangying Hu *£ . Xuelian Zhao ® - Tingting You? - Yuting Hong?® - Yang Liu® - etal.
Show more

Affiliations & Notes " Article Info »



Bogmaca

GEbelikte Tdap % yenid Oganda Reported NNDSS pertussis cases: 1922-2023
pertussis hospitalizasyon ve =
mortalitesinde %90’a varan azalma

Number of cases

aaople st \WHOOPING COUGH VACCINES

¥

DTaP Tdap Tdap Tda
for young children for preteens for pregnant women for adu
v 2,4,and 6 months v 11 through v During the v Anytime for those who
v 15 through 18 months 12 years 27-36th week of have never received it
v 4through 6 years each pregnancy L &

== www.cdc.gov/iwhoopingcough 2= d



Difteri

*1920’li yillarda ABD’de ¢cocuklarda hastalik
ve 0lum nedenlerinin en onemlilerin-

1921 yiinda 206.000 olgu ve 15.520 6lum Reported Diphtheria, 1920-2023, NNDSS, United States
bildirilmigti.

*1923 yilinda asinin Uretimiyle birlikte
azalan olgu sayilari 1998 yilinda bir olguya
kadar dusmustur.

aageneed DIPHTHERIA VACCINES

Q ' . D T T T T T T T 1 T T T T T T T T T T T T
& 7 3 & & 53 5 §
g & . 9 < 2 < N < <
.. s
= ‘ , SOURCE: CDC, National Notifiable Diseases Surveillance System

250,000 —+
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DTaP Tdap Td or Tdap
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www.cdc.gov/diphtheria W
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Tetanoz

Tablo 5.1. Yillara Gore Asilama Hizlan, (%)

2002 2019
DaBT 3 78 98 a5 99,5 98,8
BCG 77 96 95 98,1 96,0
HBVY 3 72 99 g8 96 99,3 99.0
KKK 82 a7 a5 96 g5,2 95,2
KPA Rapel* - - 95 96 95,3 95,2
Kaynak: Halk Saglhig1 Genel Miidiirliigi
Countries achieving MNTE validation .
Burkinma Faso
Camesoan
BuFumdi Ghaad Chiria
Kepal Comand Refis libwria G Bissau
Taga Egypt Canga Maoampique  Sessgal Tanrasa
Vi inam FTambia Hangladaik Tiar by Myanmar kganda Teswdr Lt
2005 2006 2007 2008 2009 2010 2011 2012
r_ [

2™ elimmatan
target

Tarkiye’de maternalve

neonatal tetanozun elimine edildigi
24 Nisan 2009 tarihinde DSO
tarafindan duyurulmustur.



* Eradikasyon

* Spesifikamaci: Polio virisune karsi koruma
* Spesifik olmayan etkisi:

* Enterik patojenlere karsi kismi ¢capraz
koruma

* Cocuklarda diger enfeksiyonlardan
kaynakli mortaliteyi azaltmakta

Paralytic polio: estimated cases by world region, 1980 to 2023
Estimates of the total number of paralytic polio® cases, due to wild poliovirus® and vaccine-derived polioviruses'

SO0 DO

1980 1950 200 2010 2033

Sekil 5.2, (DaBT+{PA+Hib) Ugilinct Doz Asilama Hizlanmn Uluslararas: Karsilastirmasa, (%6), 2023

%

98,8 - aa
50
30 B4
&0
30
a + {

Tirkiye D50 Avrupa Ust Gelir Orta Ust Dlmnya
Balgesi Grubu Ulkeler Gelir Grubu
Olkeler

Kaynak: Halk Saghg Genel Miidirligi. D8O Global Health Observatory Veri Tabam



https://ourworldindata.org/global-fight-polio
https://ourworldindata.org/global-fight-polio

RSV (Respiratory syncytial virus)

60 yasin Uzerindeki kisilerde
hastane yatisi RSV alt solunum
yolu hastaligl insidansini %80
oraninda azaltir.




PNOMOKOK ASISI KALKANI

PRIMER
KAZANIMLAR

e invaziv pnémokok
hastaliklarina karsi
koruma

e PnGbmoni insidansinc
azalma

e Orta kulak enfeksiyonu
onleme

NOMOKOK
ASISI

.

SEKONDER
KAZANIMLAR

e Suru bagisikhg:
» Ekonomik fayda
» Esitlik & erisim

Estimated annual deaths that could be averted by pneumococcal
vaccination

Estimated number of annual child deaths averted by the PVC13 vaccine. Modeled for 180 countries, with an estimated
PVC13 coverage equal to DTP3 vaccine.

399,000

Africa 275,000

Latin America and the Caribbean

North America

Europe

Oceania | 611

Data source: Chen et al. (2019) OurWorldinData.org/vaccination | CC BY



BCG

Tuberkuloza karsi koruma
Mortalite ve sekellerin azaltilmasi
Erken Bagisiklik kalkani

KALKANI

* Yenidoganlarda tum nedenli mortaliteyi
azaltmasi

* Sepsis, solunum yolu enfeksiyonlari gibi TB

disi enfeksiyonlara karsi azalmis risk

* Kas invazyonu gostermeyen mesane kanserlerinde primer
immunoterapi ajani




Her yil ortalama olarak
solunum yolu hastaliklari
ve kardiyovaskuler
hastaliklardan toplam
700.000 olum

Global death toll from influenza pandemics

Shown are global mortality estimates from different research publications

Russian flu (1889-90)
Spreeuwenberg et al, (2018) -| 3.7 to 5.1 million

imate: 100 million

Spanish flu (1918-20) estimate: 50 million higth
kohnson and Muefler (2002) — R

24'.-‘mullmn iigh esbimate: 39.3 million "+ global mortality rate:

belweeen 2,79 and 5.4%
Patterson and Pyle (1991) — i and
™ gobal mort
Spreewrwenbery et al. (2018) — 17.4 million

13%6“{5213"
global mrortality ratr

Asian flu (1955-57) CI 5% nf I:hr:wndul population

Sprecuweniberg ef al, (2018) *,1 1.7 to 2.7 million

Hong Kong flu (1968-69)
Spreevwenberg et al, (2018) ‘,1 2 to 3.8 million

Swine flu (2009)
Spresuwenberyg et al. (2018) k i‘lﬂﬂ_ﬂﬂﬂ to 1.B7 million

Dawood et al, (2012) “ 151,700 to 575,500

Simonsen et al. (2013) li?.’:.ﬂ:ﬂ to 203,000

Typical flu season
Paget et al. (2019) H 294,000 to 518,000 respiratory deaths ——

Chaves et al. (2023) l 200,000 to 300,000 cardiovascular deaths -

QurworldinData.org — Research and data to make progress against the worlds largest prablems Licended under OC-BY by the authors Saloni Dattani and Max Roser

A. Ciszewski et al. Vaccine 2018A. Ciszewski et al. Vaccine 2018



> EClinicalMedicine. 2025 Aug 21:87:103449. doi: 10.1016/j.eclinm.2025.103449,

INFLUENZA ve PNOMOKOK ASILARI:
KARDIYOVASKULER HASTALIKLARAK Estimating cardiovascular effects of influenza

KORUMA KALKANI vaccination in older adults: a target trial emulation
using proximal causal inference

Jinxin Guo 1, Tiansheng Wang 2, Zhike Liu 1, Weihong Zeng 2, Peng Shen 4, Yexiang Sun 4,
Siyan Zhan ' ® € Yang Xu 3

Enfeksiyonu |
litihap |

KVH Riski | Affiliations + expand
PMID: 40896461 PMCID: PMC12398818 DOI: 10.1016/j.eclinm.2025.103449

= = Review > Vaccine. 2018 Jan 4;36(2):202-206. doi: 10.1016/j.vaccine.2017.11.078.
INFLUENZA ASISI PNOMOKOK ASISI Coub 2017 Dec 6

% 40-60 Mortalitede : . .
O (ardiyovaskiler /I | %20-23 i | “" Cardioprotective effect of influenza and

@ jlayazalmasi (az sayida calisma) pneumococcal vaccination in patients with
Yash ve yiksek Kalp yetmeziigi ve &R cardiovascular diseases
riskli hastalarda komorbiditesi v
daha belirgin olanlarda faydali ipuglan *© Andrzej Ciszewski !
Im  Villk yapilmas| Risk gruplarinda e Affiliations + expand
=@ onerilir 2 65 yasta onerilir /’ PMID: 29221893 DOI: 10.1016/j.vaccine.2017.11.078

(1do2)




Herpes zoster

Zona zoster asisi “yaslanan
bagisiklik sistemine karsi koruma
kalkani”

“Dogru yasta, dogru bireye” asi
onerisinin 6nemi

* Virus reaktivasyonunu
onlemek

* Postherpetik nevralji
gelisimini onlemek

* Ekonomik ,yasam kalitesi
uzerindeki etkileri

Log-rank test p-value <.0001

Cumulative Incidence of HZ (%)

Years of Follow-up

Number at Risk
Unvaccinated 411064 341797 276638 134873 17526 0
Vaccinated 102766 97344 92272 55832 9673 0

Canhi zayiflatilmis VZV asisi (CZA)
Rekombinant VZV asisi (RZV) Shingrix

%90+ (=50 yas)
210 yil (uzun vadeli veriler)



> Nat Hum Behav. 2024 Feb;8(2):288-299. doi: 10.1038/s41562-023-01768-6. Epub 2023 Dec 4.

COVID-19 vaccination coverage for half a million
non-EU migrants and refugees in England

Rachel Burns ', Sacha Wyke 2, Max T Eyre 3, Yamina Boukari 4, Tina B Serensen %,
Camille Tsang ¥, Colin N J Campbell ®, Sarah Beale * ¢, Dominik Zenner 7 ¥,
Sally Hargreaves 2, Ines Campos-Matos 2 10, Katie Harron 1, Robert W Aldridge 4

Affiliations + expand
PMID: 38049560 PMCID: PMC10896718 DOI: 10.1038/s41562-023-01768-6

HJOURMAL ARTICLE EQITOR"S CHOICE

Defining drivers of under-immunization and
vaccine hesitancy in refugee and migrant
populations 2

Anna Deal, MPhil, Alison F Crawshaw, MPhil, Jessica Carter, MD,

Felicity Knights, MD, Michiyo lwami, PhD, Mohammad Darwish, MD,

Rifat Hossain, PhD, Palmira Immordino, MD, Kanokporn Kaocjaroen, MPH,
Santino Severoni, MD ... Show more

Multeci ve gocmen nufuslarin dusuk, orta ve yuksek gelirli
ulkelerin ulusal asilama planlarina dahil edilmesi

Asi Tereddutu Aastaliklarin
Bilgi kirllligi, yanlis alg, Evrimi
sosyal medya etkisi (Varyantalr)

Yeni patojen tipleri,
" mutasyonlar

Hastaliklarin
Evrimi

Immin (Varyantlar)
Yet‘mezllkll Yeni patojen tipleri,
Bireyler mutasyonlar
Bagisiklik
yanitinin
zayif olmasi
7

Savaslar
Saglik altyapisinin
cokmesi, agilamma

programlarinin
kesintiye ugramasi

Sorunlari

Multeci/yerinden
edilmis kisilerde saglik
hizmetine erisim
zorlugu



Gelecek Perspektifi

Yeni nesil asilar: mRNA tabanli,
kisisellestirilmis asilar

Kanser asilari

Kuresel olcekte daha yuksek asilama
oranlari hedefleniyor

Asilar sadece gecmisi degil, gelecegi de koruyan bir
kalkandir
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* Siz de bu kalkanin bir parcasi olun.”
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