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* Halinin altina COVID-19 Salgini Siipilirme




Sunum Plani

* Pandemiden endemi’ye SARS-CoV-'ye genel bir bakis

* Varyantlarla sekillenen hastalik sureci

* Varyantlarla sekillenen asi siurecleri
e 2024-2025 ve 2025-2026 ya hastalik ve bagisiklama cerceve l'
* Dinyada neler oluyor, dedisen Oneriler...

* Bahsetmeden gecmeyelim, yayinlar



Pandemiden endemivye-1;

* 2019"da Wuhan (Hubei, Cin) kentinde bir grup hasta,
alisilmadik pndmoni semptomlariyla gdzlemlendi; bu
vakalarin virus kaynakli oldugu kisa surede anlasildx.

* 11k kez 3 Ocak 2020’'de Cin’de 1zolasyon yoluyla tespit
edildi; ardindan 5 Ocak’ta GenBank’a genomu
(“Wuhan-Hu-1") vyuklendi, 10 Ocak 2020 itibaraiyla GISAID
glbi platformlarda da paylasilmistir.

* Ocak 2020’'de Cinli arastirmacilar bu yeni koronavirusu
tanimlayarak 2019-nCoV adini verdi. Daha sonra, 2 Mart
2020"de Uluslararasi virus Taksonomi Komitesi (ICTV)
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Pandemiden endemiye-2

 Dinya Saglik Orgutid (WHO), 11 Subat 2020
tarihinde hastaliga “coronavirus disease 2019”
vanli COVID-19 isminil resmen vermistir.

* Uluslararasi acil durum 1lani WHO, 30 Ocak
2020"de COVID-19 salginini “Uluslararasi Endise
Kaynagi Olan Halk Sagligi Acil Durumu” olarak
1lan etmilisStilr. (euwiic seaitn snergency of nternational concern (PEEIC))

* Pandem1 i1lanill Mart 2020 tarihinde, WHO
COVID-19 salginini kuUresel pandemili olarak
tanimlamis ve tum dunyaya yayilma niteligi
resmen kabul edilmistir.



2

. A
Pandemiden endemiye-3 | 102,“

* Dinya genelinde en vyuksek vakalar ve olumler
genellikle 2020"nin sonlarina ve 2021'1in
ortalarina denk gelen Delta ve Omicron
varyantlarinin yukselme doneminde yasanmistir;
spesifik bir zirve tarihi bdolgeye godre
farklilik gdsterse de, New York, Hindistan ve
Brezilya gibi bircok ulkede 2021’in ilk yaraisa
en yogun donem olmustur.

* Pandem1i 1laninin kaldirilmasi WHO, COVID-19
icin Uluslararasi Endise Kaynagi 2
statisunu 5 Mayis 2023 tarihinde ¢

ve pandeminin bu asamadakil acil du
roeaemil Oolarak eceonlandilv+a 1d1



EFndemi1k ‘COVID-197

* COVID-19 pandemisi, Aralik 2019"da
tanimlanmasindan bu yana kuresel Olcekte
saglik, ekonoml ve toplum uUzerinde derin
etkiler birakmistir. Uzun suren pandemik fazin
ardindan, Dunya Saglik Orguti (DSO) 5 Mayis
2023"te COVID-19'un artik kiuresel acil durum
olmadigini i1lan etmis ve virusun endemik bir
duzeye gectiginil belirtmistir.

* Bu gecis, SARS-CoV-2 virusunun toplumda duzenli
araliklarla ve ongorulebilir bir sekilde
dolasmaya devam edecedgl ancak saglik sistemleri
izerindeki oladanusti yukin azaldidi bir ddénemi.
+animl!|lar
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77X, World Health
Vi)Y,

\‘3?\3 <Y Organization

Updated working definitions and primary actions for

SARS-CoV-2 variants, 4 October 2023

1. Izlemeye Alinan Varyant (VUM - Variant Under Monitoring) :Henuz etkisi
netlesmemis, ancak genetik yapisinda onemli degisiklikler bulunan ve
si1kliginin artabilecegine dair erken sinyaller tasiyan varyanttir. Klinik
veya epidemiyolojik etkisi belirsizdir, bu nedenle yakindan

izlenir. (NB.1.8.1 (Nimbus), Omikron soyuna ait bir alt varyanttir. T1k
ornegi 22 Ocak 2025'te tesplt edilmis olup, 23 Mayis 2025 tarihi
itibariyla DSO tarafindan VUM olarak tanimlanmistir) (LP.8.1 varyantini 3
Mayis 2025 tarihinde “VWariant Under Monitoring (VUM)” vyani Izlem Altindaki
Varyant olarak siniflandirdi.)

2. Ilgi Cekici Varyant (VOI - Variant of Interest) :Bulasicilik,
bagisikliktan kacis gibi ozellikleri etkileyebilecek genetik degisiklikler
tasiyan ve birden fazla bdlgede yayilimi artan varyanttir. Kiresel halk
saglig1l 1¢in potansiyel risk olusturabilir.

3. Endise Verici Varyant (VOC - Variant of Concern) :Bulasiciligi artiran,
hastalik siddetini degigtiren veya asilar, tanilar ve tedavilerin
etkinligini azaltan Ozellikler tasidigi kanitlanmis varyanttir. Kluresel
diuzeyde Oneml] halk sagligi etkidlerir wvardarpOmikron:{(Bil.l.-b29) varyantzj -
Diinya Sadlik Orgiitii (DSO) tardfifiddr“26 Kasim 2021 tarihinde "Endise



Surecte COVID-19 ,
mutasyonlari ve Omikron

* COVID-19"un endemik fazinda virusun
mutasyonlari (Ozellikle Omikron soyundan gelen
varyantlar) 1le yeniden sekillenen
epldemiyolojilik dinamikler, hastaligin seyri,
bulasma hizi ve bagisiklik kacis yetenekleri
acisindan yenl riskler dogurmustur.

* Toplum genelinde kazanilan bagisikliga ragmen,
vasli bireyler, bagisikligi baskilanmis
hastalar, gebeler ve komorbid hastaliklari olan

kisiler halen ciddi COVID-19 acisindan yuksek
risk altindadir.
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Omikron Oncesi SARS-CoV-2 Varyantlari

Varyant ilk Tespit Yeri | Tarih One Cikan DSO Sinifi
Ozellikler

Wuhan (Wild-  Cin, Wuhan Aralik 2019 Pandeminin Referans
type) baslangici genom
D614G Kiresel 2020 basi Artmis bulas — Yayilimi
mutasyonu hizlandirdi
Alfa (B.1.1.7) Birlesik Krallik  Eylil 2020 Yiksek bulas VOC Avrupa'da
baskin
Beta (B.1.351) Giiney Afrika Mayis 2020 Bagisikliktan VOC Asi etkinligi
kacis dustu
Gama (P.1) Brezilya Kasim 2020 Bagisiklik VOC Bolgesel
kacisl dalgalar
Delta Hindistan Ekim 2020 Cok bulasici, VOC Kiresel baskin

(B.1.617.2) agir hastalik oldu



Varyant ilk Tespit Yeri Tarih One Cikan
Ozellikler

Omikron
(B.1.1.529)

BA.1, BA.2

BA.4, BA.5

BQ.1, XBB.1.5

EG.5 (Eris)
IN.1

KP.2, KP.3

LB.8.1

Nimbus
(NB.1.8.1)

Guney Afrika

ABD / Avrupa

Kasim 2021

2021 sonu

2022 ortasi
2022 sonu

2023 ortasi
2023 sonu

2024 ortasi

2025 basi

2025 ortasi

Cok sayida
mutasyon

iIk Omikron
dalgalari

Bagisiklik kacisi
Rekombinant,
direncli

XBB turevi
Genis bagisiklik
kacisl

FLiRT
mutasyonlari

izlenmekte olan
soy

“Razor-blade”
bogaz agrisi, hizli
yayillim

Alt soy

Alt soy
Alt soy

VOI
VOC

VUM

VUM

VUM

Delta'yi bastirdi

Kis dalgalari

Yaz dalgasi
2023 basi baskin

Vaka artislari

Yeni asl Onerileri
Yaz dalgasi
Potansiyel baskin
Yaygin fakat agir

degil
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HHS Region: Data for the 2-Week Period
Ending on:
usa ~ | [sr2172025(Moweast) ~|

This shows weighted and Nowcast estimates for the United States. The table and map show estimates for the 2-week period ending on 6/21/2025(Nowcast) if available.
Due to low numbers of sequences being reported to CDC, precision in the most recent reporting period is low.
CDC is moving to longer reporting periods to gather the number of sequences required to provide reliable Nowcast estimates.

Weighted and Nowcast Estimates in United States for 2-Week Periods in Nowcast Estimates in United States
31212025 — 6/21/2025 for 6/8/2025 — 6/21/2025

@ Hower over {(or tap in mobile) any lineage of interest to see the amount of uncertainty in that lineage's estimate.

USA
Nowcast™: Model-based
Weighted Estimates: Variant proportions based on reported genomic projected estimates of O label  Lineage # 94 Total a5%F
sequencing results variant proportions d
micron  NB.1.8.1 43% 22-67% ||
100% LP g8 1
XFC 5% 3-8% B
g 30%
2 LF.7.9 3% 2-5% B
= XEC 1% 0-1% [ ]
L=
5 60% LF7.7.2 0% 0-1% B
= PA1 0% 0-1% [ |
g LF.7 0% 0-1% B
40%
5 LF7.7.1 0% 0-1% [ ]
bl
= MC.10.1 0% 0-1% B
=
20% XEC .4 0% 0—1% B
LE.1.3.1 0% NA B
KP3 0% NA
% H
& 2 2 9 2 5 < & LF7.2.1 0% NA |
il 2 = Z = a g & KP.3.1.1 0% NA [ |
o o -t -t Ly e] k=]
- XEQ 0% NA B
B
£2 XEK 0% NA [ ]
Collection date, two-week period ending MmcC.1 0% NA -

Thess data include Mowcast estimstes, which are modeled projections that may differ from weighted estimates generated at later dates

# Enumerated lineages are US WOC and ineages cinculating abowe 1% nationally in at least one 2-week period. "Other” represents the aggregation of lineages which are circulating <1% nationally during all 2-week periods displayed. While all lineages are tracks:
by COC, those named linesges not enumersted in this graphic are aggregated with their parent inesges, based on Pango lineage definitions, described in more detail here:

https:/iweb.archive orghweb/202401182 1403 1/https:www pango.networkithe-pange-nomenclature-system/statement-of-nomenciature-rules.

https://covid.cdc.gov/covid-data-tracker/#variant- *°
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Guncel Covid-19 Varge

Nimbus
Nimbus i1smi resmil bir bilimsel ad degil!

Pal’lgO SiStemi (Phylogenetic Assignment of Named Global Outbreak Lineages) NB . :I_ . 8 . :I_
seklinde adlandirir.

Ismi tireten grup, meteorolojik terimlere dayali olarak
“Nimbus” (gdrgu bulut tipi) adini tercih etmistir;
ayrica “"n” ve “b” harfleri Pango kodu “NB” harflerini
icerdiginden pratik bulunmustur

I1k genom 6rnedi 22 Ocak 2025 tarihinde alindi ve
1zlemeye alinan varyant oldugu DSO tarafindan 23 Mayis
2025 tarihinde resmen aciklandi. (VUM)

SARS-CoV-2'nin Oncekil varyantlari olan diger Omikron
soylarina kiyasla, rekombinasyon yoluyla ortaya c¢ikan
bir alt varyanttir ve Haziran 2025 1tibaraiyla 20'den
fazla ulkede bulunmustur.




Hangi Bulgularla Takip
Ediliyor?

* Spike proteini uUzerinde bir dizi mutasyon
(T22N, F59S, G184S, A435S, V445H, T4781 wve
Q493E gibi1i), ACEZ2 reseptdorune daha siki
baglanma ve bulasicilik artisi 1le
1liskilendirilmistir

* Laboratuvar calismalarinda, bu mutasyonlarin

bazi sinif-1 ve sinif-2 antikorlarin notralize
etkisini blr miktar azalttigi, ancak bagisiklik

What’s standing out with the Nimbus variant is a particularly intense sore throat, often described by patients as a
“razor blade throat.” If your child complains of a very painful throat in addition to other cold-like symptoms, it's worth
considering a COVID-19 test. Some individuals may also experience gastrointestinal symptoms such as nausea,
vomiting, and diarrhea, which adds to the challenge of distinguishing it from other seasonal ilinesses.

e gy - - - - =

denel viaelk caxriveacdni 11esale N1 vk


https://www.wired.com/story/who-monitors-new-covid-variant-nb181-spread-america-europe-nimbus
https://cdn.who.int/media/docs/default-source/documents/epp/tracking-sars-cov-2/23052025_nb.1.8.1_ire.pdf?utm_source

Guncel COVID-19 Varvyanti-Z

e LP.8.1

* Bu sezon 1¢cin Oncelikli asi hedefil oOnerisi
olmasi acisindan dikkat cekici bir varyant

* BoJaz adrisi/yanmasi, Oksirik, burun akintisi-
tikaniklik, halsizlik-yorgunluk, ates

* BRBaz1 vakalarda ishal
* Daha agir bir klinik seyirle 1liskili degil
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Neler 1yl bilinmel1?

* Hem guncel epidemiyolojik verileri hem de yeni
nesil asi formulasyonlarini bilmesi,
endikasyonlara gdore dogru asi Onerillerinde
bulunabilmesi acisindan buyuk Onem
tasimaktadir.

e Cunku COVID-19"un endemik duzeyde kaliciliga,
donemsel dalgalanmalar ve yenli varvantlarain
vayilim potansiyeli, klinik karar alma
sureclerinde suUrekll guncellenen bilimsel bilgi
gerektirir.

* Varyantlar hep olacak, kaybolabilirler ,
venlileril cikabilir hep sorun olmaya devam 17



Donemsel seyilirde hangi
noktadayiz?

Pandemik donemin sona ermesine radgmen, bircok
Ulkede COVID-19 wvakalari oOzellikle mevsim
geclislerinde dalgali seyretmektedir.

ABD, Ingiltere, Japonya gibi Ulkelerde vaz
aylarinda bile yeniden olgu artislara
gozlemlenmekte olup, bu durum hem bagisikligin
zamanla zayiflamasi hem de yeni varyantlarin
ortava c¢ikisi 1le 1liskilidir
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Ulkemizdeki mevsimsel
durumlar:

Turkiye’de COVID-19 enfeksiyonlari, pandemik
dalgalarin sona ermesiyle birlikte toplumda
duzenli mevsimsel artislar gdsteren bir seyir
izlemektedir. Ozellikle sonbahar ve erken
1lkbahar (Ekim—-Kasim ve Subat-Mart)
donemlerinde vaka sayilarinda yukselme
gozlemlenmistir.

Bu egilim, kapali ortamlarin artan etkisi,
solunum yolu viruslerinin eszamanli dolasimi ve
toplum bagisikliginin zamanla dusmesiyle
1liskilidir.

Ulkemizde vyaz aylarinda °? 19



Ulkemizde durum

* Onceki pandemi ddénemleriyle kiyaslandidinda, 2023-2024
sezonunda hastaneye yatis, yodgun bakim ihtiyaci ve olum
oranlarinda belirgin azalma sdoylenebilir.

* Artan dogal bagisiklik orani ve asilama kapsami, hastaligin
ciddi seyretme riskini uUlkemizde etkin bagdgisiklama
secenekleri varken Onemlil olcude azaltmistir.

* Ancak 1leri yasli bireyler, kronik hastalar ve i1mmunsuprese
gruplarda ciddi hastalik riski udlkemizde de devam
etmektedir.

e Ulkemizde asilama????

e 2024 Eylul’de kalan tum asilar toplatildi, varyant asilar
Ulkemize hic gelmedi.

20



Pandemiden endemiye COVID-19
Vakalara:

In the 2024-25 season, the overall rate of COVID-19-associated hospitalizations was 86,7 per 100,000 people.

Season Age Group Race and Ethnicity

Site

Patient Charactenstics

Weekly Rates of COVID-19 Associated Hospitalizations by Season

o 201920 == 2020-271 —~8-2021-22 =9 2022-23 == 2023-24 LO24-25

Hospitalization Rates
Weelkly
Monthly
Cumulative
All Seasons

Filters

Season
TGO ~

Site

Hospitalization rate per 100,000

| covip-NET (AN Sites) ~ |

Age Group

3 ~]
Race and Ethnicity
T

Sex

Survelllance Weeks



COVID-19 Hastane vyatislari

Patient Charactenstics
Hospitalization Rates
Weekly
Maonthly
Cumulative
All Seasons

Filters
Season

| 202425 ~]

Site

COVID-NET (Al Sites) ~~ |

Age Group
[ A

Race and Ethnicity

Reset Filters

Hospitalization rate per 100,000

w

Age Group Race and Ethnicity Sex Site

Weekly Rates of COVID-19 Associated Hospitalizations by Season

2024-25

Octobier MoV tar Decembar January Fetiruary March April May lute Ity August

Surveillance Month

Data last updated: 21.068,2025 | Accessibility: Select (Enter) the graph areas and press Al « Shift « F11 Lo view the data as a table

Press ! to view mare keyboard shortcuts, q

https://www.cdc.gov/covid/php/covid-net/index.html#cdc generic section l-covid-net-interactive-dashboard
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‘' Benzer’” etkenlerle

karsilastirirsak:
RESP-NET

-Respiratory Virus Hospitalization Surveillance Network

In the 2024-25 season, the overall rate of Re

iratory Virus-associated hc

italizations was 267.8 per 100,000 people.
Age Grougs Race and Ethnicity

Mospitatiration Rates

Cumulative Rates of Respiratory Virus-Associated Hospitalizations by Season

Weelkby

Crammnutative

All Scasons

Hosphaization e per 100 00

Survelllance Maonth
Dats last updated: AGustats 22 2025 | Accessibility: Right click On The Grapn area 1o Aitplay OETIONE EUch 38 thow dats az table ana
<o visvaal
Rescoet Filters o e
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5 vilin ardindan COVD-19"un
mevsimsel paterninl nasil
degerlendirmek lazim?

COVID-19 can surge throughout the year

@ For Everyone
JULY 3, 2024

AT A GLANCE

Many respiratory virus illnesses peak during the winter due to environmental

conditions and human behaviors. COVID-19 has peaks in the winter and also at other

times of the year, including the summer, driven by new variants and decreasing

immunity from previous infections and vaccinations. You can protect yourself from } |

serious illness by staying up to date with vaccinations, getting treated if you have
medical conditions that make you more likely to get very sick from COVID-19, and
using other strategies outlined in CDC's respiratory virus guidance.

24



Percentage of positive SARS-CoV-2 tests reported to
the National Respiratory and Enteric Virus Surveillance
System (NREVSS) —- March 2020 to June 2024

30

Omicron BA.1.1.529

[}

= Omicron BA.S

%) . Season

O Omicron BA.2.86

9_'_ Dec-Feb
c

8 Jul-Sep
)
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@ JOHNS HOPKINS

BLOOMBERG SCHOOL HEADLINES
of PUBLIC HEALTH

BLOOMBERG SCHOOL Published August 07, 2024
. By Aliza Rosen
Why COVID Surges in the Summer
cCoviD-19 INFECTIOUS DISEASES
Hot weather, human behavior patterns, and an easily mutating virus create the perfect VACCINES

recipe for COVID’s peak in the summer.

Mid-Summer Wave / Summer Surger COVID-19’un yaz mevsiminde siirpriz
bir yukselis sergileyebildigil bir fenomendir.

Bunun temel nedenleri arasinda azalan bagisiklik, kapali ortamlarda
toplanmalar, yodgun seyahat ve yeni varyantlarin ortaya cikisi yer
aliyor.

Bu durum, COVID-19’un yalnizca kisa 0zgl bir hastalik
olmayabilecegini, kuUresel baglamda cift mevsimsel bir etkil

26
potansiyeline sahip oldugunu gdsteriyor. Ama bunun hakkinda daha



Haftahk Solunum Yolu

Virusleri Siirveyans Raporu

Solunum Yolu Virdslert SUrveyans Raporu 2025/30. Hafta (21 - 27 Temmuz 2025)

Sentinel influenza Benzeri Hastahk (Influenza-Like Illness - ILI) Siirveyansi

Tablo 2. Aile hekimlerine influenza benzeri hastablk semptomiar ile ayaktan basvuaran
hastalardan ahnan solunum yolu numuneleri sonuglar, Sentinel ILT Siirveyansay, 2024-

2025,
2025/30. Hafla 2024/2025 Sezomu
(21 - 27 Temmuz (30 Eyiil 2024 -
2025) 27 Temmuz 2025)
Nawv Yizde Naw Yizde
Influenzn pozitif numune [ 0.0 780 16.4
Influcnza A 0 0,0 589 75.7
Tiplend mimeyen Influcenza A 0 0.0 7 1.2
Influcnza A(HINTD) 0 0.0 228 38,7
Influcnza A(HIND) 0 0,0 354 G0, 1
influcnzn B 0 0.0 189 24,3
Birden Fazla Influenza 0 0.0 2 0.3
Diger Solunum Yolu Virdsleri (DSY V) pozitif numune 11 36,7 1402 29.4
Adl eno virus o 0.0 57 4.1
Hirden fazla DSYV 1 9.1 50 3.6
Coronavirus (HCoV-229E, HCoV-OCA43, 1 9 429 27 ¢
AT A L T\ DAL AT AT LA
[ SARS - CoV-2 7 G3,G 1 86 13,3
P — S A — E—_ -
. bocaviris 0 0,0 11 1.0
. metapneuamovinus 2 18.2 79 5.6
Paminfluenzavins 4 0.0 78 5.6
Parechovirus 0 0.0 5 0.4
Rhinovirs O 0.0 1426 30.1
Respirature S msityal Virlis 0 0.0 113 8.1
IDhger 0 0.0 0 0.0
influenza ve DS YV pozitif numune | 0 | 0,0 | 38 | 0.8
(Negatif une | 19 | 63,3 | 2548 | 534
Calisilan numune | 30 | 1000 | a76é8 | 1000




Guncel bilanco:

Cumulative confirmed
Limited te

death counts may not reflect the true count

COVID-19 cases and deaths, World

sting and challenges in the attn 1 of cause of death mean the conbirmed ca

2 Line

Agustos 2025 itibaraiyla;
-Onaylanmis ;

COVID-19 wvakasi sayisi: yaklasik
778milyon vaka COVID-19 kaynakli
6lum sayisi: 7097592 kisi

Agustos 2025 itibariyla
yvaklasik 13,6-13,7 milyar
COVID-19 asi dozu dunya

genelinde uygulanmis olup,
nuifusun %67'si primer seriyi
tamamlamis ve %$32’'si en az bir
takviye dozu almistir

Birlesmis Milletler Verilerine GOre Giincel DuHya
Niifusu: 8.2 Milyar



Bu durumda her birey COVID-19 1le bagisik

diyebilir miyiz?

EVET!

* Toplumun cok buyuk bir kismi ya
enfekte oldu ya da asilandi.

* Dinya genelinde 13,7 milyar dozdan
fazla COVID-19 asisi uygulanda.

* DSO ve CDC’ye gbre 2020-2023
arasinda dunya nufusunun %70-
90" 1n1in enfeksiyona maruz kaldigz
tahmin ediliyor (6zellikle Omicron
dalgasi sonrasi).

e Kimulatif bagisiklik (hibrid
bagisiklik dahil) bircok toplumda
oldukca yuksek.

* Asi1 + dogal enfeksiyonun birlikte
olusturdugu hibrid bagdgisiklik,
o0zellikle agir hastaligi Onlemede
cok etkilidir.

* Bazi ulkelerde seroprevalans
oranlari %$95’e ulasmis durumda.

HAYIR!

* Koruyucu bagisiklik zamanla

azaliyor.Hem dogal enfeksiyonun
hem de asilarin olusturdugu
antikor diuzeyleri zamanla dusuyor.

Ozellikle vyasli, bagisikligz
baskilanmis kisilerde bu koruma
cok daha kisa siurede azalabilir.

* Varyantlar bagisikliktan

kacabilir.XBB.1.5, JN.1, gibi yeni
varyantlar, badgisikliktan kismen
kacis Ozelliklerine sahip.

Tum dinya esit sekilde bagisik
degil. Dusuk gelirli ulkelerde asi
erisimi sinirli. Asi erisimi olan
Ulkelerde de asi oranlari cok da
yiksek degil!

https://data.who.int/dashboards/covidl9/

Moghadas SM, et al. The impact of hybrid immunity on SARS-CoV-2 transmission dynamics.
Lancet Infect Dis. 2023;23(5):567-74. doi:10.1016/S1473-3099(22)00838-6.
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En basindan bugiine COVID-19 P =
Asilara

i COVID 19
! SARS-COV-2

Crr—
COVID-19’a karsi gelistirilen 1lk asilar,
pandeminin siddetini kontrol altina almakta
kritik rol oynamistir. Ilk onaylanan asilar
arasinda mRNA (Pfizer/BioNTech BNT162b2,
Moderna mRNA-1273), viral vektdr (AstraZeneca,
Johnson & Johnson) ve 1naktif virus (Sinovac

CoronaVac) asilari yer aldxi.

Novavax, mRNA veya viral vektodor icermeyen;
protein subunit (rekombinant nanopartikul)
esasli bir COVID-19 asisi olarak surecin
llerleyen donemlerinde kullanima sunuldu.

mRNA teknolojilisine dayalw-asilar, Ozellikle 31
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Varyantlarla degisen ,
degismek zorunda kalan asilar

Omikron varvyanti sonrasi bagisiklik kacisinin
artmasiyla birlikte, 2022 sonlarinda biwvalan
mRNA asilari kullanilmaya baslanmis; bu
formulasyonlar hem orijinal Wuhan susuna hem de
Omikron BA.4/5 varyantina karsi hedeflenmistir.

Ancak, 2023-2024 sezonunda Ozellikle XBB.1l.5

soyuna karsi monovalan yenil nesil asilar
gelistirildil.

Pfizer, Moderna ve Novavax firmalari tarafindan
uretilen bu asilar, basta ABD ve Avrupa
Ulkeleri olmak uUzere yaygin bicimde
kullanilmaktadilr. e wo 32

l=https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html



mRNA disi teknolojiller 1le
asilar;

* Novavax tarafindan gelistirilen rekombinant
spike proteini bazli protein asilari, mRNA’
disi asi teknolojileri olarak dikkat
cekmektedir.

e Tnaktif asilarin (drnedin CoronaVac)
koruyuculugu 1se Omicron sonrasi ciddi oranda
azalmis ve bagisiklik acisindan yeterlil
etkinligl surdurememistir bununla birlikte
Cin,Hindistan gibi bazi ulkelerde kullanim
alani bulabilmektedirler.
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Asilarin temel amaclari?

* Hastaligi Onlemek

* Ag1 hastaligi , hastane yatisi, yodgun bakim
vatisi, solunum destegl geregini Onlemek

* Toplumdaki viral dolasimi azaltmak

* Tum bunlarla yuksek riskli bilreylere koruma
kalkani saglamak

* Saglik sisteminin yukinid azaltmak

e DSO ve EMA, kiresel dizeyde etkili bir asz
stratejisinin varyantlarin evrimsel baski

altinda sinirlanmasinda Onemll rol oynadigini

vurgulamaktadir.
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Pandemik Asi oOnerisi& Endemik
As1 Onerisi

Pandemik asi Onerisi, yenli ortaya cikan ve dunya

genelinde hizla yayilan bir enfeksiyon hastaligina
(0brnegin COVID-19, 2009 HIN1 gribi) karsi, acil wve
genis capli korunma amaciyla yapilan asi stratejisidir.

Fndemik asi onerisi 1se hastaligin belirlil bir bdlgede
veya tum diunyada sabit bir hizla surekli bulunmasi
durumunda, risk gruplarina yonelik ve surdurulebilir
bagisiklama programlari 1le yapilan onerililerdir.

2020-2022 yillari arasinda COVID-19 icin yapilan asi
Onerilerl pandemik nitelikteydi. Hedef, wvirusin hizli
vayllimini durdurmak, saglik sisteminin cokmesini
dnlemek ve &1liim oranlarini azaltmakti. Bu nedenle 6 ay
ve uUzerindeki herkese asi Onerildi.

2023 sonrasi hastalik endemik faza ge¢tiginde, vyani
SARS-CoV-2 virusu toplumda belll bir diuzeyde dolasmaya
devam ederken buylk dalgalar yerine mevsimsel artislar
gorulmeye baslandiginda, asi onerileri de endemik
diuzeye 1ndirildi. Artik sadece riskli gruplara (or. 657



Bugln gelinen noktada;

Her sezonda glincellenen/ glincellenecek olan asilarin olunmasi
gerekiyor.

Guncelleme 6nerisi genomik stirevyans ile yapiliyor.
Mayis-Eylal arasi bu giincellemeler icin kritik zamanlar.

Mayis ayinda oneriler sekilleniyor, Eylul ayinda dnerilere gore
sekillenen asilar kullanim onaylarini aliyor.

Doz semasi? Bireysel bagisiklik durumu cok heterojen olabilir.



2024-2025 Dénemi icin Asi Onerisi Neydi?

e 2024-2025 sezonunda COVID-19 asilari JN.1 varyantina gore
glncellenmisti.
* Haziran 2024’te CDC ve Bagisiklama Uygulamalari Danisma

Komitesi (ACIP), 6 ay ve lizerindeki tiim kisilerin Omikron JN.1
ve JN.1 tlrev soylarini hedefleyen 2024-2025 COVID-19 asisini

vaptirmasini tavsiye etti.



Bu asi ne denli etkili oldu?

> MMWR Morb Mortal Wkly Rep. 2025 Feb 27;74(6):73-82. doi: 10.15585/mmwr.mm7406a1. FULL TEXT LIMKS
Interim Estimates of 2024-2025 COVID-19 Vaccine MMWR orine

. EE ==
Effectiveness Among Adults Aged >18 Years - VISION Fulltext PMC

and IVY Networks, September 2024-January 2025

ACTIOMS

18 yas ve lizeri yetiskinlerde, asilamadan sonraki ilk 7-119 giin icinde COVID-19 ile iliskili ED/UC basvurularina
karsi etkinlik %33 (GA = %28-%38) bulundu.

*65 yas ve uzeri bagisiklik sistemi saglam yetiskinlerde, iki CDC agindan elde edilen etkinlik tahminleri, asilamadan
sonraki ilk 7-119 glin icinde COVID-19 ile iliskili hastaneye yatislara karsi %45 (GA = %36-%53) ve %46 (GA = %26—
%60) idi.

*65 yas ve uzeri bagisikligi baskilanmis yetiskinlerde, bir agda etkinlik, asilamadan sonraki ilk 7-119 glin icinde
COVID-19 ile iliskili hastaneye yatislara karsi %40 (GA = %21-%54) olarak bulundu.

Bu bulgular, 2024-2025 COVID-19 asi dozunun, bu dozu almayanlara kiyasla COVID-19 ile iliskili ED/UC basvurulari
ve hastaneye yatislara karsi ek koruma sagladigini gostermektedir ve CDC ile ACIP’in, 6 ay ve lizerindeki tim

kisilerin 2024-2025 COVID-19 asisini yaptirmasi yoniindeki mevcut tavsiyelerini desteklemektedir. .



Articles H

Effectiveness of the BNT162b2 and mRNA-1273 JN.1-adapted @ +\ @
vaccines against COVID-19-associated hospitalisation and
death: a Danish, nationwide, register-based, cohort study

Summary

Background Little epidemiological evidence exists on the protective effects of the JN.1-adapted mRNA vaccines against  Lancet infeet iz 2025

COVD-19 hospitalisation and death. In this study, we estimated vaccine effectiveness against COVID-19 hospitalisation  pusished oaline
and death. July 29

Methods This nationwide, register-based, cohort study included all Danish residents older than 65 years on Oct 1, 2024. )
B T e e ha T 1 T | (R N N SN A= T A A _1:n Department of infectious

Ulke capinda, kayit temelli, kohort
calismasi/ Danimarka

1 Ekim 2024 itibariyla 65 yas ustu tim
Danimarka vatandaslari

Dahil edilme kriterleri:2021’de primer
COVID-19 asi serisini
tamamlamis,2023-24 sezonunda
XBB.1.5-adapte asisini (1 Ekim 2023—
15 Ocak 2024 arasi) almis olanlar.
Dislama kriterleri: Son donemde
COVID-19 infeksiyonu veya ek asi dozu
olanlar. Takip suresi: 1 Ekim 2024 - 31
Ocak 2025 (veya 6lum, gog, ilk pozitif
PCR ya da ek asiya kadar).

JN.1’e adapte mRNA asilari (6zellikle BNT162b2 ve mRNA-1273),
Danimarka’daki 65 yas Ustlu poptlasyonda COVID-19’a bagh hastane
yatisi ve 6lume karsi yuksek diizeyde koruma sagladi. Koruyuculuk 4 aya
kadar belirgin sekilde azalmadi. Oliime karsin % 85-95 ve hastane yatisini

engellemede %70-75.

.Hem KP.3.1.1 hem de XEC varyantlarina karsi gucli koruma saglandi.
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Home > News > ETF recommends updating COVID-19 vaccines to target new LP.8.1 variant

ETF recommends updating COVID-19 vaccines to target
new LP.8.1 variant

16 May 2025

Updated vaccines will help maintain protection against disease as virus continues to evolve

@D Ciuman) EUREEY (Vaccines)

Other updates

] ] Meeting highlights from the Committee
The CHMP gave a positive opinion to update the composition of the mRNA vaccines Comirnaty and Spikevax to for Medicinal Products for Human Use
target the new SARS-CoV-2 LP.8.1 variant of the virus that causes COVID-19. The revision of these vaccines is in line (CHMP) 21-24 July 2025
with the recommendation issued by EMA’s Emergency Task Force to update COVID-19 vaccines to target the SARS- 43

CoV-2 variant LP.8.1 for the 2025/2026 vaccination campaign.



EMA-Oneri Kapsami

Avrupa ilac Ajansi’nin (EMA) Acil Durum Gérev Giicii (Emergency Task Force - ETF), 2025/2026 asilama kampanyasi
icin COVID-19 asilarinin yeni SARS-CoV-2 varyanti LP.8.1’i hedefleyecek sekilde glincellenmesini tavsiye etti.

LP.8.1, daha 6nce glincellenmis asilarda hedeflenen JN.1 ailesinden farkhidir ve artik JN.1 varyantini geride birakarak
diinya genelinde en yaygin dolasan varyant haline gelmistir.

ETF, bu tavsiyeyi olustururken Diinya Saglik Orgtiti (WHO), uluslararasi ortaklar ve COVID-19 asilarinin ruhsat
sahipleriyle istisarelerde bulunmustur.

Ayrica virusun evrimine iliskin veriler ve LP.8.1’i hedefleyen aday asilara dair hayvan ¢alismalarinin sonugclari da dabhil
olmak Uzere genis bir veri yelpazesi degerlendirilmistir.

Kanitlar, LP.8.1’i hedeflemenin, SARS-CoV-2 evrimlesmeye devam ettikce asilarin etkinligini korumaya yardimci
olacagini gostermektedir. JN.1 veya KP.2 suslarini hedefleyen asilar, glincellenmis LP.8.1 asilari hazir olana kadar
2025’teki asilama kampanyalarinda halen degerlendirilebilir.

Ruhsat sahipleri, asilarinin ruhsat giincellemelerini gorismek tizere EMA ile iletisime gecmelidir. Tim ruhsat
sahiplerinin, yetkilendirilmis asilarinin bilesimini bu tavsiyeye uygun sekilde giincellemesi beklenmektedir.LP.8.1
disindaki suslari hedefleyen yeni COVID-19 asilari gelistirmekte olan sirketlerin de, asilarinin bilesimlerini degistirme
stratejilerini gorismek Gzere EMA ile iletisim kurmalari tesvik edilmektedir.

Son olarak, Avrupa Birligi’'ndeki (AB) ulusal otoriteler, 2025 ve 2026 asilama kampanyalarina iliskin kararlarini, kendi
ulkelerindeki durumu dikkate alarak verecektir. 44



Asinin icindeki varyant:

LP.8.1, SARS-CoV-2'nin Omicron ailesine ait bir alt varyantidir.

e Kokeni: Omicron’un JN.1 soyundan turemistir.

* Epidemiyoloji: 2025 yili itibariyla JN.1’i geride birakarak diinyada en sik
gorulen iki varyanttan biri haline gelmistir.

 Ozellikleri: Spike proteininde ek mutasyonlar icerir. Bu mutasyonlar
Ozellikle bagisikliktan kacis kapasitesini artirdigi icin halk saglig
otoriteleri (EMA, WHO) asilarin bu varyanta uyarlanmasini 6nermistir.

* Asl baglami: EMA ve FDA, 2025/26 sezonu icin Comirnaty ve Spikevax
asilarinin LP.8.1 hedefli glincellenmesine onay vermistir.



Neden asi onerisi?LP.8.1, neden NB.1.8.1 (Nimbus) Degil?

Kuresel Baskinlik: LP.8.1, Avrupa ve Kuzey Amerika’da en baskin
varyant; NB.1.8.1 (Nimbus) daha cok Asya’da bolgesel.

Antijenik Ozellikler: LP.8.1, immiin kacista daha belirgin > daha
genis capraz koruma sagliyor.

Epidemiyolojik Ongoriiler: LP.8.1’in baskinhginin daha uzun siire
devam etmesi bekleniyor.

Uretim Kolayligi: JN.1 tabanli tasarimlar sayesinde LP.8.1’e hizli
adaptasyon mumkun.

Kurum Gorusleri: EMA & FDA LP.8.1’i oneriyor; WHO “uygun
alternatif” olarak kabul ediyor.
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Kimlere asi 6nerelim?

Staying Up to Date with COVID-19 Vaccihes

For Everyone
JUNE B, 2025 - ESPANOL

A\ COVID-19 VACCINE RECOMMENDATIONS

COVID-19 vaccine recommendations have recently been updated for some populations. This page will be updated to align with
the updated immunization schedule. Learn more.

WHAT TO KNOW

CDC recommends a 2024-2025 COVID-19 vaccine for most adults ages 18 and
older. Parents of children ages 6 months to 17 years should discuss the benefits of
vaccination with a healthcare provider.

The COVID-19 vaccine helps protect you from severe illness, hospitalization, and
death.

It is especially important to get your 2024-2025 COVID-19 vaccine if you are ages
65 and older, are at high risk for severe COVID-19, or have never received a COVID-
19 vaccine.

Vaccine protection decreases over time, so it is important to get your 2024-2025
COVID-19 vaccine.
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Importance of staying up to date

* Getting the 20242025 COVID-19 vaccine is important because:

o

o

o

Protection from the COVID-19 vaccine decreases with time.
Immunity after COVID-19 infection decreases with time.

COVID-19 vaccines are updated to give you the best protection from the currently
circulating strains.

* Getting the 20242025 COVID-19 vaccine is especially important if you:

O

o

o

Never received a COVID-19 vaccine
Are ages 65 years and older

Are at high risk for severe COVID-19

Are living in a long-term care facility

Are pregnant, breastfeeding, trying to get pregnant, or might become pregnant in the

future.

Want to lower your risk of getting Long COVID

RE

CC
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Im

Ge

Vi
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m Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025

COVID-19 vaccination

For vaccination recommendations for persons ages

18 years or younger, see the Recommended Child and
Adolescent Immunization Schedule, 2025: www.cdc.gov/
vaccines/hcp/imz-schedules/child-adolescent-age.html

Additional Information

« For calculating intervals between doses, 4 weeks =
28 days. Intervals of =4 months are determined by
calendar months.

= Within a number range (e.g., 12-18), a dash () should
be read as“through!

= Vaccine doses administered <4 days before the
minimum age or interval are considered valid. Doses
of any vaccine administered =5 days earlier than the
minimum age or minimum interval should not be
counted as valid and should be repeated. The repeat
dose should be spaced after the invalid dose by the
recommended minimum interval. For further details,
see Table 3-2, Recommended and minimum ages
and intervals between vaccine doses, in General Best
Practice Guidelines for Immunization at www.cdc.gov/
vaccines/hcp/acip-recs/general-recs/timing.html.

Information on travel vaccination requirements and
recommendations is available at www.cdc.gov/travel/.

For vaccination of persons with immunodeficiencies,
see Table 8-1, Vaccination of persons with primary
and secondary immunodeficiencies, in General

Best Practice Guidelines for Immunization at www.
cdc.gov/vaccines/hcp/acip-recs/general-recs/
immunocompetence.html

For information about vaccination in the setting of a
vaccine-preventable disease outbreak, contact your
state or local health department.

The National Vaccine Injury Compensation Program
(VICP) is a no—fault alternative to the traditional

legal system for resolving vaccine injury claims. All
vaccines included in the adult immunization schedule
except PPSV23, RSV, RZV, Mpox, and COVID-19
vaccines are covered by the National Vaccine Injury
Compensation Program (VICP). Mpox and COVID-19
vaccines are covered by the Countermeasures Injury
Compensation Program (CICP). For more information,
see www.hrsa.gov/vaccinecompensation or www.
hrsa.gov/cicp.

Routine vaccination

Age 19-64 years (not pregnant)

» Unvaccinated:
-1 dose 2024-25 Moderna or Pfizer-BioNTech
-2 doses 2024-25 Novavax at 0, 3-8 weeks

» Previously vaccinated before 2024-25 vaccine with:

-1 or more doses Moderna or Pfizer-BioNTech: 1 dose
2024-25 Moderna or Novavax or Pfizer-BioNTech at
least 8 weeks after the most recent dose.

-1 dose Novavax: 1 dose 2024-25 Novavax 3-8 weeks
after most recent dose. If more than 8 weeks after
most recent dose, administer 1 dose 2024-25
Moderna or Novavax or Pfizer-BioNTech.

-2 or more doses Novavax: 1 dose 2024-25 Moderna
or Novavax or Pfizer-BioNTech at least 8 weeks after
the most recent dose.

-1 or more doses Janssen: 1 dose 2024-25 Moderna
or Novavax or Pfizer-BioNTech.

Age 65 years and older

= Unvaccinated: follow recommendations above
for unvaccinated persons ages 19-64 years and
administer dose 2 of 2024-25 Moderna or Novavax
or Pfizer-BioNTech 6 months later (minimum interval
2 months).

= Previously vaccinated before 2024-25 vaccine:
follow recommendations above for previously
vaccinated persons ages 19-64 years and administer
dose 2 of 2024-25 Moderna or Novavax or Pfizer-
BioNTech 6 months later (minimum interval 2 months).

Special situations

Persons who are moderately or severely
immunocompromised. Use vaccine from the same
manufacturer for all doses in the initial vaccination series.
» Unvaccinated:

-4 doses (3-dose initial series 2024-25 Moderna
at 0, 4 weeks, and at least 4 weeks after dose 2,
followed by 1 dose 2024-25 Moderna or Novavax or
Pfizer-BioNTech 6 months later [minimum interval
2 months]). May administer additional doses.*

-4 doses (3-dose initial series 2024-25 Pfizer-
BioNTech at 0, 3 weeks, and at least 4 weeks after
dose 2, followed by 1 dose 2024-25 Moderna or
Novavax or Pfizer-BioNTech 6 months later [minimum
interval 2 months]). May administer additional
doses.”

-3 doses (2-dose initial series 2024-25 Novavax at
0, 3 weeks, followed by 1 dose Moderna or Novavax
or Pfizer-BioNTech 6 months later [minimum interval
2 months]). May administer additional doses.*

- Incomplete initial vaccination series before
2024-25 vaccine:
- Previous vaccination with Moderna
- 1 dose Moderna: complete initial series with
2 doses 2024-25 Moderna at least 4 weeks apart
(administer dose 1 4 weeks after most recent dose),
followed by 1 dose 2024-25 Moderna or Novavax or
Pfizer-BioNTech 6 months later (minimum interval
2 months). May administer additional doses.”
- 2 doses Moderna: complete initial series with
1 dose 2024-25 Moderna at least 4 weeks after
most recent dose, followed by 1 dose 2024-25
Moderna or Novavax or Pfizer-BioNTech 6 months
later (minimum interval 2 months). May administer
additional doses.*

Page 4
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Genel prensipler;

Daha once asi dozu almis ve almamis bireyler ayri ayri degerlendirilmeli
Unvaccinated ve previously vaccinated before 2024-2025
Guncellenmis asinin en az bir doz alinacagi sekilde planlanmal..

Hic asi dozu almamis ve de yogun immunosuprese bireyler icin 4 doza
kadar cikabilen rejimler mevcut.

65 yas Ustunde ek doz, tercihen ilk dozdan 6 ay sonra mutlaka uygulanmali.
Hic asisiz kisi Novavax ile asilanacaksa primer seri iki doz olmali
Minimum intervallere uyulmali

Sema hangi asl ile basladi ise o asi ile devam etmeli



Tum bunlarin yaninda...

| HEALTHWATCH |

RFK Jr. says CDC will no longer
recommend COVID vaccine for children

and pregnant women

HIE.ENIE.WTSH By Alexander Tim
WAT r..,H Edited By Paula Cohen
= Updsted on: May 27, 2025 / 800 PM EDT / CBS News




Home | JAMA | Vol. 334, No. 6

Medical News

The CDC No Longer Recommends COVID-19 Shots During
Pregnancy—Now What?

Rita Rubin, MA'

2 Author Affiliations | Article Information

— RELATED ARTICLES [ *] MEDIA

On May 27, in a 58-second video posted on X.com, US Department of Health and Human Services (HHS) Secretary
Robert F. Kennedy Jr announced that he had removed the COVID-19 vaccine for healthy children and pregnant
women from the immunization schedule recommended by the US Centers for Disease Control and Prevention
(CDO).
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VIEWPOINT

Opinion

Changed Recommendations for COVID-19 Vaccines

for Children and Pregnant Women

A Failure of Process, Policy, and Science

Lawrence O. Gostin, JD: Dorit Reiss, PhD; Paul A. Offit, MD

On May 27, Secretary of Health and Human Services (HHS) Robert
F. Kennedy Jr announced in a 58-second video on the platform X
(formerly Twitter) that he is rescinding the recommendation for
COVID-19 vaccines for healthy children aged 6 months to 17 years
and pregnant women. Secretary Kennedy was accompanied by the
US Food and Drug Administration (FDA) commissioner and director
of the National Institutes of Heaith (NIH), but no one from the Cen-
ters for Disease Control and Prevention (CDC), which was unaware
of the policy change. The secretary disregarded decades-long pro-
cesses and norms of good administration. While the HHS secretary
has final legal authority to approve vaccine recommendations, the
failure to follow a deliberative process may be challenged.

The secretary compounded the disregard for science and good
governance on June 9 by summarily dismissing all 17 members of
the CDC's Advisory Committee on Immunization Practices (ACIP) via
an opinion article. ACIP has been a trusted source for vaccine rec-
ommendations because its members have extensive clinical, scien-
tific, and public health expertise in immunization.' ACIP members
are chosen for subject matter expertise and vetted accordingly. They
undergo rigorous conflict of interest review and fully disclose po-
tential conflicts. While the secretary’s rationale was to “reestablish
public confidence in vaccine science,” reconstituting ACIP is likely to
significantly reduce trust in the federal government's vaccine poli-
cies and fidelity to science.

Earlier, on May 19, HHS circulated a secretarial directive
ordering the recission of existing recommendations for COVID-19
vaccines, stating that the risks for children cutweigh "purported
benefits,” and that there is a “lack of high-quaiity data demon-
strating safety of the mRNA vaccines during pregnancy." He
directed the CDC to remove COVID-19 vaccines from the recom-
mended immunization schedule for children as well as vaccines
during pregnancy.

on X stating that the press "got it wrong again. The COVID-19 vac-
cine schedule is very clear. The vaccine is not recommended for
pregnant women...[or] for healthy children.” The current CDC
recommendation for children who are not moderately or severely
immunocompromised is "shared clinical decision-making" where
the parent expresses a desire for their child to be vaccinated. All
COVID-19 vaccine recommendations for pregnant women who are
not immunocompromised have been removed, regardiess of previ-
0us vaccination status.

This casual and haphazard process has sowed confusion
among actors responsible for paying for and delivering COVID-19
vaccines (insurers, hospitals, and clinicians), as well as for parents
and pregnant women. This is even more true in a health care sys-
tem with serious gaps in coverage: 27% of people lack a primary
care physician.

Scientific Evidence on COVID-19 Vaccines

for Children and Pregnant Women

Secretary Kennedy's unilateral decision to rescind the COVID-19
vaccine recommendation for healthy children and healthy preg-
nant women is at variance with existing data. COVID-19 vaccines
are safe and effective for young children.? Last year, about 7000
children were hospitalized with COVID-19 and of those, 1in 5 were
admitted to the intensive care unit and some died; about 50%
were otherwise healthy and virtually all were unvaccinated. Chil-
dren clearly benefit from a primary COVID-19 vaccine series. In
addition, pregnant women with COVID-19 are more likely to be
hospitalized and die than women of the same age with COVID-19
whao were not pregnant.* The World Health Organization and virtu-
ally every country in the world consider pregnancy to be a high-risk
condition for COVID-19.

Arka Plan
*27 Mayis 2025: ABD Saglik Bakani RFK Jr., saghkh
cocuklar (6 ay—17 yas) ve hamile kadinlar icin COVID-19
asl Onerilerini iptal etti.
*ACIP (CDC’nin asi danisma kurulu) stirece dahil edilmedi.
*Ardindan ACIP’in 17 liyesi gorevden alindi.
Kararin Etkileri
*Cocuklar icin asi - “Shared clinical decision-making”
diizeyine indirildi.
*Hamilelerde 6neri tamamen kaldirildi.
*Sonuglari:

Sigorta kapsami daralabilir.

* Dusiik gelirli cocuklarin licretsiz erisimi
tehlikeye girebilir.
* Saglik ¢calisanlarinin yasal riskleri artabilir >

uygulamada isteksizlik.
Bilimsel Kanitlarla Celiskiler
*Cocuklarda: Asi giuvenli & etkili - agir COVID vakalarinin
%50’si saglikl ve asisiz cocuklardan.
*Hamilelerde: COVID agir seyirli > WHO dahil tim
otoriteler gebeligi yiiksek risk kabul ediyor.
*Asi - hem anne hem fetus icin koruyucu.
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2024-2025 COVID-19 Asi Onerilers

Available COVID-19 Vaccines

Three vaccines are available for use in the United States. There is no preference for one
vaccine over the other when more than one vaccine is recommended for an age group.

* The 2024-2025 COVID-19 vaccines more closely target the JN.1 lineage of the Omicron
variant. 2024-2025 COVID-19 vaccines are updated to give you the best protection from

the currently circulating strains.

Vaccine Can be given to:
2024-2025 Moderna COVID-19 Vaccine Anyone ages 6 months and older
2024-2025 Pfizer-BioNTech COVID-19 Vaccine Anyone ages 6 months and older

2024-2025 Novavax COVID-19 Vaccine Anyone ages 12 years and older
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LE] | [l Recommended Adult Immunization Schedule by Age Group, United States, 2025

COVID-19

Influenza inactivated (1IV3, ccliV3)

Influenza recombinant (RIV3)

Influenza inactivated (allV3; HD-1IV3)

Influenza recombinant (RIV3)

Influenza live, attenuated
(LAIV3)

Respiratory syncytial virus
(RSV)

Tetanus, diphtheria, pertussis
(Tdap or Td)

Measles, mumps, rubelia
(MMR)

Varicella
(VAR)

Zoster recombinant
(RZV)

Human papillomavirus
(HPV)

Pneumococcal
(PCV15, PCV20, PCV21, PPSV23)

Hepatitis A
(HepA)

HepatitisB
(HepB}

Meningococcal A, C, W, Y
{MenACWY)

Meningococcal B
(MenB)

Haemophilus influenzae type b
(Hib)

Mpox

Inactivated poliovirus
{IPV)

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of immunity

1 armmwm#mmmm)

! mmmm«mwm 10years

—iﬂmﬂ For health personnel
o o 1557 or tteny " see Notes)

Recommended vaccination for adults with an Recommended vaccination based on shared No Guidance/
additional risk factor or another indication clinical decision-making Not Applicable
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L1 | 2P Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2025

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple medical conditions or indications are present, refer to
guidance in all relevant columns. See Notes for medical conditions or indications not listed.

HIV infection CD4

Kid failure,
percentage and count idney failure

Immunocompromised Asplenia, End-stage Chronic liver

(excluding HIV Men who have sex complement Heartor lung renal disease disease; Health care

VACCINE Pregnancy infection) with men deficiency disease or on dialysis alcoholism* Diabetes Personnel®

Solid organ transplant

TdaporTd
MMR

VAR

Pneumococcal

HepB

MenACWY

Mpox

v Complete 3-dose series if incompietely vaccinated. Self-report of previous doses acceptable (See Notes)

Recommended for all adults Not recommended for all B Recommended vaccnation Recommended for all adults, Precaution: Might be Contraindicated or not
who lack documentation of adults, but recommended UEII based on shared clinical and additional doses may be . indicated if benefit of - recommended
necessary based on medical protection outweighs *Vaccinate after pregnancy,

vaccination, OR lack evidence for some adults based on decislon-making
of immunity either age OR increased condition or other indications. risk of adverse reaction If indicated
risk for or severe outcomes See Notes.
from disease

a Precaution for LAWVE does not apply to alcohotsm. b. See Notes for influenzs bepatitis B; meastes, mumps, and rubells; and varicella vaconations. <« Hematopaietic stem celd transplant, 5 8
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Coronavirus Disease (COVID-19): Recommended vaccinations

4 Back to search BB Export to spresdshest

.

=
M M2 necommand ¢

Catchup (e.g. If previous doses missed)

]
-

> groupas only

™ Vaocainotion not funded by the National Health system

™ Mandatory vaccination

Austrin

Crontin

Cyprus

Fintand

COVID-19*

Gleece

Troland

Ity

|

cOovID- 19t

https://vaccine-schedule.ecdc.europa.eu/Scheduler/ByDisease ?SelectedDiseaseld=52&SelectedCountryldByDisease=-1
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R Aaastralian Govermment

Departmoent of Health, IDisability and Agoing

Home Topics COur work Resources

Home » Oar work > VD12 vacoines

COVID-19 vaccine advice and

recommendations

Your primary course of vaccination

Your primary course of vaccination is the first time you receive a COVID-19 vaccine.

Most people now only need 1 first dose of a COVID-19 vaccine as their primary course. You may need 2 doses and can

consider 3 doses if you are at high risk of severe illness.

Talk to your usual healthcare provider to decide how many primary course doses you need. Most Australians have already

received their primary course of vaccination.

Primary course recommendations

6 months to 5 years to 18 years
5 years

Without risk factors Not eligible Mot eligible

With risk factors* Consider 2 primary  Consider a single
doses primary dose

With severe Consider 2-3 Consider 1-2 primary

immunocompromise primary doses doses

18 years and older

Recommended a single primary dose

Recommended a single primary dose

Recommended 2 primary doses
consider a third dose

* Includes thaose with a medical condition that increases the nsk of severe COVID-19 iliness (refer to Australian Immunisation Handbook).

D Liste:

Immunocompromising
condition

Cardiac disease

Chronic respiratory
condition

Chronic neurological
condition

Chronic metabolic condition

Chronic kidney disease

Haematological disorder

Chronic liver disease

Chromosomal abnormality
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Sif ‘fg%‘ % Australian Government Australian
TN e e : Immunisation
g Department of Health Handbook
and Aged Care
Home  Contents Diseases  Vaccines  Catch-up vaccination Resources

Home » Recommendations

Vaccinated pregnant women are not
recommended to receive further doses of
COVID-19 vaccine during preghancy

) Listen & Print
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VA ealthenss People in the US: share your views on | Ads by Google
the FDA's new restrictions on Covid jabs
for under-65s

We want to hear people’s views about the change making
only those 65 and up automatically eligible for the vaccines

|
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Thu 28 Aug 2025 18.59 CEST “ ‘ '
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Ya asilar olmasaydi?

JAMA Health Forum.

Original Investigation

Global Estimates of Lives and Life-Years Saved by COVID-19 Vaccination

During 2020-2024

John P. A loannidis, MD, DSc; Angelo Maria Pezzullo, MD., MSc: Antonio Cristiano, MD; Stefania Boccia, MSc, DSc, PhD

Abstract

IMPORTANCE Estimating global lives and life-years saved is important to put into perspective the
benefits of COVID-19 vaccination. Prior studies have focused mainly on the pre-Omicron period or
only on specific regions, and lack crucial life-year calculations and often depend on strong modeling
assumptions with unaccounted uncertainty.

OBJECTIVE To calculate the lives and life-years saved by COVID-19 vaccination worldwide from the
onset of the vaccination campaigns and until October 1, 2024

DESIGN, SETTING, AND PARTICIPANTS This comparative effectiveness study considered different
strata of the worldwide poputation according to age, community-dwelling and long-term care
residence status, pre-Omicron and Omicron periods. and vaccination before and after a SARS-CoV-2
infection.

EXPOSURES Any COVID-19 vaccination in any schedule and number of doses.

MAIN OUTCOME MEASURE Death.

RESULTS In the main analysis, more than 2.5 million deaths were averted (1 death averted per 5400

Key Points

Question What was the giobal impact
of COVIDI9 vaccinations on deaths
during the 2020-2024 period?

Findings This comparative
effectiveness study found that COVID-19
vaccinations averted 2.5 million deaths
during 2020-2024 (sensitivity range
estimates, 1.4-4.0 million) and saved

15 million life-years (sensitivity range
estimates, 7-24 miillion life-years). The
estimated benefits had a steep age
gradient.

Meaning COVID-1S vaccnations had a
substantial benefit on global mortality
during 2020-2024, but this benefit was
mostly imited 1o 2 minority of the
population of cider individuals.
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sonuclar;

Karsilastirmali etkinlik ca

* Duinya genelindeki nifusun farkli katmanlarini,
bakim kurulusunda bulunma durumuna, Omicron O1
SARS-CoV-2 enfeksiyonu oncesl ve sonrasinda y:
degerlendirmistir.

Maruziyet :Herhangi bir COVID-19 asisi, herhar
sayilisi.

* Ana Son%_
Ana ana

CONCLUSIONS AND RELEVANCE Estimates inthis study are substantially more conservative than
previous calculations focusing mostly on the first year of vaccination, but they stillclearly
demaonstrate a major overall benefit from COVID9 vaccination during the years 2020-2024. Most
benefits in lives and life-years saved was secured for a portion of older persons, a minority of the
global population.

: 014
%zde,laﬁ5 milyondan fazla olumun onlendigi hesaplanmistir

(uygulanan her 5400 doz asi ic¢in 1 OlUim Onlenmistir).
Olumlerin onlenmesinin %82’si, herhangi bir enfeksiyondan &nce
asilanan kisilerde, %57'"si Omikron doéoneminde ve $%$90’1 60 yas ve

Uzerindekilerde gerceklesmistir.

Asilarin 1,4 ila 4,0 milyon arasinda hayat kurtarildigini

ongormektedir.

Faydanin Omikron oncesi ddonemde daha belirgin oldudu gdorilmekte.

Tahmini 14,8 milyon yasam yili kazanilmistir

(uygulanan her 900 doz

asl ic¢cin 1 yasam yili kazanilmistir. Kurtarilan yasam yillarinin codu
(376) 60 yas ve iUzerindekilerdeydi; ancak uzun donem bakim 64
kurumlarinda kalanlar toplamin yalnizca %2’sini olusturdu. Cocuklar ve



onerirdik?

* 65 yas Ustu (50 ?)

*Kanser

*Serebrovaskuler hastalik (6rnegin felg)

*Kronik bobrek hastaligi

*Kronik karaciger hastaligi

*Kronik akciger hastaligi (0rnekler: astim, KOAH,
interstisyel akciger hastaligi, brongiektazi)

«Kistik fibrozis

*Demans ya da diger norolojik bozukluklar

*Diyabet (tip 1 veyartip 2)

*Engellilik durumu (6zellikle sistemik sosyal ve saglik
dezavantajlari ile iligkili olanlar)

*Kalp hastaliklari (6rnegin kalp yetmezlIigi, koroner arter
hastaligi, kardiyomiyopatiler)

nlimizde asi olsa kime

*HIV enfeksiyonu

«Imminsiprese durumlar veya zayiflatiimig bagisiklik
sistemi (6rnegin kemoterapi, organ nakli, primer immun
yetmezlik, immunsupresif tedaviler)

*Ruh sagligi bozukluklari (6rnegin major depresyon,
sizofreni spektrum bozukluklarlg

*Asiri kilolu veya obezite

*Fiziksel aktivite yetersizligi

*Gebelik veya yakin donemde gebeligi bitirmis olmak
(dogum sonrasi 42 gun icinde)

*Orak hiucre hastaligi ya da talasemi gibi hemoglobin
bozukluklari

*Sigara igiciligi (mevcut ya da gecmis)

«Kati organ nakli ya da kan kok hucre nakli gegirmis olmak
*Inme ya da baska serebrovaskuler hastaliklar

.I\k/)l?dde kullanim bozukluklari (6rnegin alkol, opioid, kokain
vb.

*TUberklloz

https://www.cdc.gov/covid/hcp/clinical-care/underlying-conditions.html
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Turkiye’de COVID-19 ve g ¢
bagisiklamasi acgisindan gu EQ 4
sorunlar -

* Turkiye’de 0Ozellikle 1. ve 2. basamakta yeterli
test yapilmiyor, bircok kurumda hic¢c test
vapilmiyor.

* Saglik calisanlarinin test 1steme farkindaligz
oldukca dusuk, hastalar test yaptirmakta gdnulsuz.

* Test sonuclari pozitif c¢ciktiginda 1zolasyon
sureleri konusunda fikir birliginde olmak zor.

* Varyant asilarin hicbiri ulkemize gelmedi, Eylul
2024"te orijinal asilar toplatildi, uUlkemizde cok
uzun suredir standartlari karsilayan asi yok.

* Arti1k COVID-19 1le 1lgili bilimsel vyazi uUretiyor
muyuz”?

* Long COVID ve de COVID-19"unun noérolojik ve ”
kardivovaskiiler komolikasvonlarina hakim miviz?



Tesekkurler...

* Asl1 erisimizin aksamadigi , hafif seyirli

tablolarla seyreden bir ddnem gecirmek
A1 T AR x7T A

t

Tesekkurler!

THE WINDS HAVER
ARRIVED...WINTER IS COMING!




