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Diinya Saglk Orgiiti:
Asilar halk saghgi alaninda
20. ylzyihin en biayuk bulusu

KORONER KALP HASTALIGI VE

INMEYE BAGLI OLUMLERDE
AZALMA

R .
SAGLIKLI
YIYECEKLER
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GANE VE COCUK
SAGLIGINDAGELISMELER

ICME SUYUNUN
KLORLANMASI

‘% TOTON KULLANIMININ
ZARARLARININ GOSTERILMES!

Center for Disease Conftrol and Prevention.Ten great public health achievements. United
States 1990-1999. MMWR.Morb Mort Wkly Rep 1999:48 (RR12):241-243




Vaccine-Preventable Diseases

The past decade has seen substantial declines in cases,
hospitalizations, deaths, and health-care costs associated with
vaccine-preventable diseases. New vaccines (i.e., rotavirus,
quadrivalent meningococcal conjugate, herpes zoster, pneu-
mococcal conjugate, and human papillomavirus vaccines, as
well as tetanus, diphtheria, and acellular pertussis vaccine for
adults and adolescents) were introduced, bringing to 17 the
number of diseases targeted by U.S. immunization policy. A
recent economic analysis indicated that vaccination of each
i ort with the current child] i

unization
schedule prevents approximately 42,000 deaths and 20 milli
cases of disease, with net savings of nearly $14 billion in direc
ts and $69 billion in total societal costs (2).
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Center for Disease Control and Prevention.Ten great public health
achievements. United States 2001-2010. MMWR.Morb Mort Wkly Rep

2010:60 (19:629-623)
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INSAN ORTALAMA

OMRUNUN UZAMASI ;
COCUKLUK CAGINDAKI ASI LAMA MMUNIZATI aZ"unf,ﬂiid
ASILAMANIN YASAM BOYU - vaccines, too!
BASARISIDIR

1.Centers for Disease Control and Prevention (CDC)./Achievements in public health, 1900-1999: Control of
infectious diseases. MMWR. 1999 Jul 30;48(29):621-9.

2. North Carolina Department of Health and Human Services, North Carolina Division of Public Health
(NDPH). Healthy Carolinians. [Internet]. Raleigh: NDPH; updated 2010 May 3. Available

from: http://publichealth.nc.gov/hnc2020/docs/HNC2020-FINAL-March-revised.pdf
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ERISKINLER

« MMR VE Td, COVID-19 IMMUN OLACAK
* Hep.A, Hep B, Sucicegi : duyarli olup olmadigi

— a§||ama

e >50 yas: pndmokok,influenza
* 60 vyas: Zona
* 65 yas: Influenza, pnomokok




Pnomoni dahil alt solunum yolu enfeksiyonlari, tim
diinyada oliimiin baslica nedenidir.?

Tum diinyada 6liumun baslica 10 nedeni, 20157

iskemik kalp rahatsizliklari

Felg

Alt solunum yolu enfeksiyonlari

KOAH

“ﬁ“

Trakeal, bronchus, akciger kanseri

TURKIYE-2009
 KVS (40%)

« KANSER (21%)
« ASYi (9%)

Diabetes mellitus

Alzheimer hastaligi/diger demans tirleri
Diyare

Tuberkiloz
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Trafik kazalari

Oliim orani / 1.000.000 kisi

Alt solunum yolu enfeksiyonlari en 6limciil bulasici hastalik olarak kaldi ve 2015'te
diinya genelinde 3.2 milyon 6liime neden oldu.

KOAH, kronik obstruktif akciger hastalig

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



http://www.who.int/mediacentre/factsheets/fs310/en/

ASI ILE ONLENEBILIR HASTALIKLARIN YUKU

Pnomoni : 3—4 milyon 6lim
Pnomokokal hastaliklarin neden

Avrupa ‘da Eriskinlerde oldugu yaklasik 700,000 6liim
Enfeksiyon Olimlerin En Sik asilama ile 6nlenebilir

Nedeni

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

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

250-500.000 8lum olimler %80 kadar azaltilabilir

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



ERISKINLERDE ASI iLE ONLENEBILIR  iNFLUENZA

HASTALIKLAR VE TAHMINi YUK PNOMOKOK
McLaughlin JM.J Primary Prevent 2015:36:259-73 TdaP

Incidence

Pertussis (250) Pertussis (250)

Herpes Zoster (250) 387,809 $397.7TM
937,773
9%

4% 2%

Herpes Zoster
50)
Pneumococcal _—~ ‘ (2
(250) $5,045.9M
603,337
6%

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




ERISKIN ASILAMASININ HEDEFLERI

Saglik kurulusuna basvuru sayisini azaltmalk,
Hastaneye yatisi azaltmak,

Daha az antibiyotik kullanimi ve direncli
mikroorganizmalarla olabilecek infeksiyonlar

azaltmak

Olimu azaltmak



ERISKIN ASILAMA
PROGRAMLARI

YAS
YASAM TARZI
MESLEK

DAHA ONCEKI ASILANMA /IMMUNITE
DURUMU

OZEL RiSK DURUMU
SEYAHAT
TEMAS SONRASI
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OZEL KONAK KIM ?

Hematopoetik Kok Hiicre Nakil (HKHN)alicilari
Kanser hastalar

IMMUNSUPRESIF TEDAVI alan hastalar ( TNF-inhibitorleri, steroid
gibi)

HIV infeksivonlu hastalar

Kronik hastaliklar
v' DIYABETIK HASTALAR
v’ Kronik karaciger
v’ Kronik akciger hastaligi
v’ Kalp hastaligi
v Kronik bobrek yetmezligi olan hastalar

Asplenik hastalar
Gebeler
Saglhk personeli




Kronik Hastaliklar

* Astim dahil kronik akciger hastaligi
*Divabet dahil metabolik hastaliklar
*Kronik kalp hastaligi (hipertansiyon haric)

*Kronik karaciger hastaligi

*Kronik bobrek hastaligi, nefrotik sendrom
*Kronik norolojik hastaliklar

*Sigara

*Alkolizm

*Obesite



Annals of Internal Medicine:

From: Recommended Adult Immunization Schedule, United States, 2022*

Ann Intern Med. 2022; 175(3):432-443. doi:10.7326/M22-0036

Bzl 1=l Recommended Adult Immunization Schedule by Age Group, United States, 2022

e s SR S0zStyeans
Infl i

E (II(\::“)/:;' 1 dose annually

Bisas i @
ve,

(LAIVA) 1 dose annually
Tetanus, diphtheria, pertussis  1doseTdap each pregnancy; 1 dose Td/Tdap for wound management (seenotes) |
(Tdap or Td) 1 dose Tdap, then Td or Tdap booster every 10 years
Measles, mumps, rubella 1 or 2 doses depending on indication
(MMR) (if born in 1957 or later)
Varicella 2 doses
(VAR) (if born in 1980 or later)

= : = o

(RZV) _ A

' papill us (HPV) 2ot mww anding onagaat 27 through 45 years

Pneumococcal 1 dose PCV15 followed by PPSV23

(PCV15, PCV20, PPSV23) 1 dose PCV20

Hepatitis A

(HepA)
Hepatitis B > d
2,3, 0r
(HepB) , 3, 0r4
Meningococcal A, C, W, Y
(MenACWY)
Meningococcal B
(MenB) 19 through 23 years
H. il - type b
(Hib)
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
lack documentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Not applicable

Figure Legend:

Date of Download: 05/24/2022 https://Aww.acponline.orq



https://www.acponline.org/

Annals of Internal Medicine

From: Recommended Adult Immunization Schedule, United States, 2022*

Ann Intern Med. 2022; 175(3):432-443. doi:10.7326/M22-0036

B =11 =P8 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

End-stage

Heart or

Immuno- HIV infection CD4 ;
; Asplenia, S
m m ercentage and count
Pregnancy |comeromized | P s compioment | 4 Zo0%8, o, | tung Siscie; | Shipnicliver | piabetes | fizalth cane
- Agd <15% or =15% and deficiencies 4 2 alcoholism’
infection) =200 hana® =200 mm? hemodialysis

1IV4 or RIV4 1 dose annually
LAIV4 Contraindicate Precaution 1 dose annually
Tdap or Td A dossTdnpwacts 1 dose Tdap, then Td or Tdap booster every 10 years
P pregnancy P P > 4 b4
MMR Contraindicated 1 or 2 doses depending on indication
VAR Contraindicated 2 doses
RZV 2 doses at age =19 years 2 doses at age =50 years
HPV 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial i ion or diti
Pneumococcal
(PCV15, PCV20, 1 dose PCV15 followed by PPSV23 OR 1 dose PCV20 (see notes)
PPSV23)
HepA 2o0r 3 d dep di on i
HepB 3 doses 2, 3, or 4 doses depending on vaccine or condition
(see notes) 5T
MenACWY 1 or 2 doses depending on indi ion, seer for b r dati
MenB Precaution 2 or 3 doses depending on vaccine and indi {1 see for b
= 3 doses HSCT?

Hib recipients only 1 dose

Recommended vaccination Recommended vaccination Recommended vaccination Precaution—vaccination - Contraindicated or not No recommendation/

for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine Not applicable

age requirement, lack risk factor or another decision-making benefit of protection should not be administered.

documentation of indication outweighs risk of adverse P

sl leaid . accinate after pregnancy.
vaccination, or lack reaction

evidence of past infection

1. Precaution for LAIVA does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopoietic stem cell transplant.

Figure Legend:

Date of Download: 05/24/2022 httDS//WWW acpon”ne org
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PNOMOKOKAL HASTALIKLARIN
YUKU

MORTAL
» PP (%5-7->%40), Bakteremi (%20-60)

> USA-40.000 olim/yil
» Turkiye’de mortalite: %10,3 — %60,0

AOH ARASINDA 2.SIKLIKTAKI OLUM NEDENI

Influenza mevsim ve pandemiler; pndmonilerin %50’sinden ve

neredeyse tim olimler ve komplikasyonlardan sorumlu

Risk gruplari ve yaslilarda insidans yuksek, mortalite 2-8

ka t oo Lynch JP,Zhanel GG.Semin Resp Crit Care Med 2009:30:189-209 2.Brundage JF.Lancet Infect Dis 2006:6:303-12
3.Ludwig E.Eur Respir Rev.212:21:123:57-65 4.Tiirk Toraks Dernegi, Pnémoni Tedavi Uzlasi Raporu, 2009, Cilt 10, Ek
9,5.TC Saglik Bakanligi, Refik Saydam Hifzissihha Merkezi Baskanlhgi Hifzissithha MektebiMiidiirliigii ve Baskent
Universitesi, Ulusal Hastalik Yiikii ve Maliyet Etkinlik Projesi sonuglari, Aralik 2004



18+ Yag Grubunda Altta Yatan Hastaliklar ve
IPH Insidansi, ABD

Diyabet

Kronik Kalp Hastalig:
Kronik Akciger Hastaligi
Solid Kanser

HIV/AIDS

Hematolojik Kanser

Alkolizm

X0

x10
X/

X32
x49
x52
x12

MMWR 2010;59(34):1102-6



Pnomokokkal hastaligi olan erigkinlerde en sik
gorulen 3 komorbid hastalik

DIYABET KRONIK KALP
| HASTALIGI
40 yasin altindaki | ’ Kronik kalp hastaligi
eriskinlerde diyabet @ olan kisilerde
pnomoniye bagh “ 4 ] toplumda gelisen
hastane yatisi pnomoni riski
riskini 3.3 kat daha
3 kat daha artirir fazladr.

KOAH
Kronik akciger hastaligi olanlarda

pnomokokkal pnémoni riski 10 kat
daha fazladir.

1. Curcio D et al. International Journal of Infectious Diseases 2015; 37:30—-35.
2.Shea K et a l. Open Forum Infectious D 2014;1(1): 1-9
3. Torres A et al. Thorax 2015;70:984—-989.
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PNOMOKOKAL PNOMONI AKUT KARDIAK
OLAYLARA NEDEN OLUR

Event

Myocardial infarction

MNew arrhythmia
Mew or worsening CHF

New arrhythmia

Mew or worsening CHF

Mew or worsening CHF

Total patients with cardiac event

PneuInonia

Increased oxygen demand

Mo. (%) Decreased oxygen supply (V/Q mismatch) 4+— Anemia
of patients Increased cytokine release
12(7.1) = L .
ncreased thrombogenesis ypotension
21{1.1)
5 (2.9)
8 (4.7) Stress on heart + Myocardial
suppression
6 (3.5) Rupture of 'i

13 (7.6) vulnerable p!ayhrmﬂhmia
—+ CHF
33 (19.4) |

NOTE. CHF congestive haart failure,

Infarction

Musher DM. Clin Infect Dis. 2007
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* 265yas

IPH VE PNOMOKOKAL PNOMONI RiSKi

Riskli grup?356

Konak faktorler

Yiiksek riskli grup?3>6

Kronik kalp hastalig
Kronik akciger
hastaligi*

Diyabet

Fonksiyonel veya
anatomik aspleni
Kronik karaciger
hastaligi
Serebrospinal sivi
kagaklar

HIV enfeksiyonu

Kronik bobrek yetmezligi,
nefrotik sendrom

Kanser (solid ve
hematolojik)

Solid organ
transplantasyonu
Otoimmiin hastaliklar
immiinsiipresif tedavi ve
kortikosteroidler

Primer immiin yetmezlikler

Cevresel
faktorler3#

Gegirilmis viral
solunum yolu
enfeksiyonu
(orn. influenza)
Bir kurumda
konaklama (6rn.
bakim evi)

Davranig
faktorleri?3

 Sigara

* Alkol
kullanim
mi

*Kronik obstriktif akciger hastaligi, amfizem ve astim dahil olmak tzere.

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

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

Principles and Practice of Infectious Diseases, 7th edn, 2010:2623-42. 4. Centers for Disease Control and Prevention. Available from:
http://www.cdc.gov/h1n1flu/vaccination/provider/provider_pneumococcal.htm. Accessed March 2015. 5. van Hoek AJ, et al. J Infect 2012;65:17-24.
6. Klemets P, et al. BMC Infect Dis 2008;8:96.
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PNOMOKOK ASI ETKINLIGI

Prevalence of Invasive Pneumococcal Disease in U.S. Before
and After PCV7 and PCV13 Vaccine Introductions
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CAPITA

PCV13 etkinligi
2 65 yas 84 496
Randomize, ¢ift kor, plesebo kontrollii

A Vaccine-Type CAP

Cumulative No. of Episodes
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Years since Vaccination

B NBand NI CAP C Vaccine-Type IPD
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< 60— Placebo < 60—

o 50 ° 504

Z 40 Z  40-
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Bonten M.J .M. N Engl J Med 2015 /
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Pneumonia hospitalizations

1000

Hastaneye yatis gerektiren tum
nedenlere baglh pnomoniler azaldi

5697 &

*
2758 2615

*

12931268 1208

+
* % 336 337 370

o2 %
e ——

18-39 years 40-64 years 65-74 years 75-84 years 85+ years
Age Group
® 1997-1999 m=2001-2006 = 2007-2009

Griffin MR. N Engl J Med 2013 /




ANTIBIYOTIK DIRENCLI IPH UZERINE
ETKISI

™~

Tim serotiplerde
6,7 —2,2 /100 000

PCV13 serotiplerinde
<5 yasdirencli 6,5—- 0,5/ 100 000

MDR 5,2-0,8/100 000
>65 yag direncli 4,4 —1,4/ 100 000

MDR

4,2 —1.8/100 000

14 Antibiotic nonsusceptibility caused by all B C
serotypes 14 Antibiotic nonsusceptibility caused by 44  Antibiotic nonsusceptibility caused by non-
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kClin Infect Dis. 2016;62(9):1119-1125. doi:10.1093/ cid/ ciw067

From: Prevention of Antibiotic-Nonsusceptible Invasive Pneumococcal Disease With the 13-Valent Pneumococcal Conjugate Vaccine

/




En yeni...

U.S. FDA Approves PREVNAR 20™, Pfizer's Pneumococcal 20-valent
Conjugate Vaccine for Adults Ages 18 Years or Older

Tuesday, June 08, 2021 - 07:12pm

PREVNAR 20 includes capsular polysaccharide conjugates for the 13 serotypes (1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F
and 23F) already included in Prevnar 13® (Pneumococcal 13-valent Conjugate Vaccine [Diphtheria CRM4q7 Protein]). The
vaccine also contains capsular polysaccharide conjugates for seven additional serotypes (8, 10A, 11A, 12F, 15B, 22F and
33F) that cause invasive pneumococcal disease (IPD),%%1%1.12 and have been associated with high case-fatality

rates, 3141516 antibiotic resistance,*'”'® and/or meningitis.’®%°

https://www.pfizer.com/news/press-release/press-release-detail/us-fda-approves-prevnar-
20tm-pfizers-pneumococcal-20-
valent#:~:text=(NYSE%3APFE)%20announced%20today,ages%2018%20years%20and%20older.
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Influenza

“Degigen bir viriisiin neden
oldugu degismeyen bir

hastalik”

Edwin D. Kilbourne




influenza pandemileri

Yil Glikoprotein yapisi Pandemi Oliim
siddeti
1889 H3N2 Orta ?
1918 HIN1 (“Ispanyol") AgIr 20-100 milyon
1957 H2N2 Orta 1 milyon
(IIASyall)
1968 H3N2 Hafif 1 milyon
("Hong Kong")
2009 HIN1 Hafif + 36.000




ISPANYOL GRIBi-1918

Diinya niifusu yaklagik 1,6 milyar

1. Diinya Savasinda 6len sayis1 yaklasik 8,5 milyon .’

[spanyol gribinden élen sayis1 40 MILYON




Pneumonia and Influenza Mortality from

the National Center for Health Statistics Mortality Surveillance System
Data through the week ending January 23, 2016, as of February 11, 2016

Pandemide, koinfeksiyon
%25-50
Hospitalize hastalarda ; %11-35

Epidemic Threshgid
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INFLUENZA YUKU

e Kiresel

e VirUs tipine, alt tipine, yas gruplarina gore
degisir
e 3-5 milyon / yil agir olgu

® 290-650 000/ yil solunumsal 61im

bttp: / /www.who.int/en /news-room /fact—sbeets /detail/inﬂuenza-(seasonal)

/




INFLUENZA- YUKSEK RISK

<2 yas,>65 yas

Komorbidite; kr.pulmoner, kr.kardiyovaskuler, reanal,
hepatik, hematolojik, metabolik (DM), norolojik,
norogelisimsel(mental retardasyon, kas-sinir hast.,
epilepsi,serebral palsy)

Immunsupresyon; HIV,Kanser,KT
Gebe ve postpartum 2 hafta
<19 yas, aspirin,

BMI>40

Bakim evleri, strekli bakim



Etkinlik

e <60 yas %60

e |leri yastakilerde daha az ANCAK;
e Hastaneye yatisi %50-60
e Mortaliteyi %80 onluyor

mVaccinated* Unvaccinated

i 10
35 | |
30 p—
T 25 | E 6k
g 20 | g
15 | A p
0 o 1 1. 1
linees Hoep Pneu Death

*Inactivated influenza vaccine. Genesee County, Ml, 1982-1983




Etkinlik

e Hastaligin agir gecirilmesini engelliyor

e Hastaneye yatis gerektiren vakalarda siddetli influenza

[aOR] 0.42, 95% CI 0.22-0.80)
Castilla J. Clin Infect Dis. 2013

e Influenza pnémonisini azaltiyor

* %57 (%95 Cl 32-73)
Griffin Mr. JAMA. 2015

e Akut MI atagini azaltiyor

e aOR 0,81 (%95 Cl 0,77-0,85)
Siriwarden AN. CMAJ. 2010




INFLUENZA ASISI -ETKINLIK

< Influenza iliskili Hastalik Gelisiminin Engellenmesi veya
Azaltilmasi-% 66-80

** Pndmoni Gelisiminin Engellenmesi

«yash nifus calismalarini kapsayan meta-analizler, pnomoni sikhigi ve
pnéomoni nedeniyle hastane yatis gereksiniminin % 25-53 oraninda
azaltilabilecegini gostermektedir»

\/

** Kronik Pulmoner Hastalik Aktivasyonlarinin
Engellenmesi -

«hafif, orta ve agir KOAH alevlenmelerinin % 45 ile % 85 oraninda
azaltilabilecegini gbstermistir»

\/

** Kardiyak Vaskiler Komplikasyonlarin Engellenmesi

«kardiovaskuler mortalitenin yaklasik % 50
azaltilabilecegini gostermistir»

\/

** Serobrovaskiler ve Norolojik Komplikasyonlarin
Engellenmesi
\/

** Maternal ve Fetal Kompllkasyonlarm Engellenmesi

influenza, Pnmokok ve HPV Asilan; Neden Gerekli?
Influenza, Pneumococ and HPV Va Whyu o We Meed?

Esin SENOLH. Salguk OZGER
enol E, Ozger HE. Influenza, pnomokok ve HPV agilan; neden gerekli?. Mutlu B, editor. Eriskin Bagisiklama. 1. Baslka




1 Check Tor updates

European lournal
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Hospitalization for CAP 1s associated with an up to
eight-fold increase 1n the risk of acute myocardial
infarction (MI) and many ‘pneumonia-related deaths’
are related to non-infectious complications mcluding
acute coronary syndrome (ACS) events.>” Many pro-
posed pathophysiological mechanisms contribute to
cardiovascular (CV) complications including endothe-
lhal dysfunction, plaque nstability, 1nflammation,
sympathetic activation, hypercoagulability, tissue hyp-
oxaemia, depression of ventricular function, arterial
stiffness, volume overload and arrhythmias.>’
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at older age and in high cardiovascular risk subjects and decreases as the time elapses from PV. PV decreases the risk of
Ml and cerebrovascular events in the elderly.
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Acute pneumonia and the cardiovascular system

Ayaktan pnémonilerin % 21’i KV problem ile komplike
KV FONKSIYONLARIN ARA$TIRILMASI

L
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e et o i mraesaama wn e Amesapyer mammmam [ s iesss s s asan Lortant effecis on the

{ard}nvascular s;rstem at all severities of infection. Pneumonia tends to affect individuals who are also at high
cardiovascular risk. Results of recent studies show that about a quarter of adults admitted to hospital with pneumonia
develop a major acute cardiac complication during their hospital stay, which is associated with a 60% increase in
short-term mortality. These findings suggest that outcomes of patients with pneumonia can be improved by
prevention of the development and progression of associated cardiac complications. Before this hypothesis can be
tested, however, an adequate mechanistic understanding of the cardiovascular changes that occur during pneumeonia,
and their role in the trigger of various cardiac complications, is needed. In this Review, we summarise knowledge
ahuut the burden of l:ardmc complications in adults with acute pneumonia, the cardiovascular response to this
' X g these assodiations, and
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Effect of pnewrnmsamnia

VWasoular endiotheliverm and
peripleeral vessals
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Cardiac rfwwithem

Cormnany arterses

Pulmmonany circulakion
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Coagulatiorn

Renal function and fwid snd
so=dinem balance

Immpaired reactive hyperaemia response and responss bo nitric oecide ™
decreased penplteeral vasoular resistance i most youwung adults. bt
increased penpheral wasocular resistance im up bo a third of meddlie aged
adults (o data svaillalble for elderly patients} 2 mcreassed
comcentrations of endothelin-1 and adressomeedullint=ss

Depression of keft venbricedar funcBion 7Y mygoscarditis: 2 imcreased
comcentrations of troponins, BN, and & RPES

Acute cardiac arrfuyt o s 088
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Imcreased padmonary arteny pressunes™
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Table: Effects of preumonia on the cardiowasoular systbemn
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Pnomokokal pndmoni, uzun donem sagkalimin
kisalmasi ile iliskilidir.1

Kaplan—Meier egrisi, ortalama 63 yasindaki bir Amerikali erkek hastanin beklenen 10 yillik sag

kalim siiresine kiyasla, pndmokokal pnomoniden sag kalan 344 hastanin® 10 yillik kiimiulatif
sagkalimini gostermektedir.

100

Ortalama 63 yas erkek

O
o
1

80 -

Pnomokokal pndmoniden
CTTTTEEE— o=
sagkalanlar

60 -

Kiimilatif sagkalim

40 A

30 T T T T T T T T T T 1
0 1 2 3 4 5 6 7 8 9 10

Basvurudan bu yana gegen siire (yil)

*Son 1 ay sagkalan hastalar, basvuru sirasinda PORT skor siddet indeksine (PSI) gére derecelendirildi.
Kaynak: 1. Sandvall B, et al. Clin Infect Dis 2013;56:1145-1146, by permission of Oxford University Press.
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Clinical effectiveness of pneumococcal
vaccination against acute myocardial infarction
and stroke in people over 60 years: the CAPAMIS
study, one-year follow-up

Angel Vila-Corcoles'”", Olga Ochoa-Gondar’, Teresa Rodriguez-Blanco®, Antonia Gutierrez-Perez”,
Angel Vila-Rovira®, Frederic Gomez”, Xavier Raga®, Cinta de Diego’, Eva Satue' and Elisabet Salsench’, for
EPIVAC Study Group'

Abstract

Background: Conflicting results have been recently reported evaluating the relationship between pneumococcal
vaccination and the risk of thrombotic vascular events. This study assessed the dinical effectiveness of the 23-
valent polysaccharide pneumococcal vaccine (PPV23) against acute myocardial infarction and ischaemic stroke in
older adults.

Methods: Population-based prospective cohort study conducted from December 1, 2008 until Novernber 30, 2009,
including all individuals = &0 years-old assigned to nine Primary Care Centres in Tarragona, Spain (N = 27204
individuals). Primary outcomes were hospitalisation for acute myocardial infarction and/or ischaemic stroke. All
cases were validated by checking clinical records. The association between pneumococcal vaccnation and the risk
of each ocutcome was evaluated by Multivariable Cox proportional-hazard models (adjusted by age, sex, influenza
vaccine status, presence of comorbidities and cardiovascular risk factors).

Results: Cohort members were followed for a total of 26444 person-years, of which 34% were for vaccinated subjects,
Overall incidence rates (per 1000 person-years) were 4.9 for myocardial infarction and 4.6 for ischaemic stroke. In the
multivariable analysis, vaccination was associated with a marginally significant 35% lower risk of stroke (hazard ratio
[HR]: 0.65; 95% confidence interval [Cl]: 0.42-0.99; p = 0046). We found no evidence for an assodation between
pneumococcal vaccination and reduced risk of myocardial infarction (HR: 083; 95% Cl: 0.56-1.22; p = 0.347).
Conclusions: Our data supports a benefit of PPV23 against ischaemic stroke among the general population over
60 years, suggesting a possible protective role of pneumococcal vaccination against some acute thrombotic
events.




Prevention of Acute Myocardial Infarction
and Stroke among Elderly Persons by Dual
Pneumococcal and Influenza Vaccination:

__A_Prospective Cohort Study

tvan F. N. Hung.'” Angela Y. M. Leang.® Daniel W. S. Cha* Doris Leang.® Terence Cheung ’ Chi-Xuen Chan*

Cindy L X Lam * Shao-Haei Lin® Chung-Ming Cha * Pak-Leeng Ho.' Sophia Chan_* Tai-Hing Lam * Raymond Liang *
and Kwok-Yeng Yeen'

“indoctiows Desease Deasion, Ouoon Mary Hospital, Stase Koy Laboratory of Emmergng Infoctioss Danases, Carol Yo Contre for Infoction, The
Uriversity of Hong Kon, Departrreents of "Madficine and Nersing Sades and “School of Publiic Health, The Unnversty of Hong Kong, “Famiy
Medons and Primary Healthcare and “Department of Infoction. Emergercy, and Contingency, Hospital Aathooty, "Cente for Health Protection,
Department of Health, and “Ocpgartment of Medicine, Unitend Chessan Hospitad, Hong Kong SAR, China

2007 -2008:Prospektif bir calisma, Kronik hastaligi nedeni ile trivalan inaktif asi ve PPA 23 asisi verilen 65 yas hastalar
6liim, hastaneye yatma , pnomoni,iskemik atak, Ml ve koroner ve yogun bakima yatma bakimindan 31 mart 2009 (1
yil)izlenmis

Toplam 36,636 kisi:Asilanmayan 25,393 kisi

Iki as1 verilen 7292

influenza asisi tek basina 2076 kisi
PPA23 tek basina 1875 kisi

-
¥
2
&
:
£
E
i
B
£
-

from dewveloping complicatsons from respiratory, cardiovascular, and cmbar discases, thercby reduocing
hospitalization, coronary or intensive care admisssons, and death.

Iki asi1 verilenlerde 6liim, pnédmoni , inme ve MI
asilanmayanlara gore daha dusuk bulunmus

cldertypctwm.dcﬁncdnﬂmcautd:-“yemln

PPV and TIV Prewert AMI anmd Stroke in the Elderly - CID 201031 (1 November) - 1007




ZONA ASISI
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Zona ve COVID-19: Etkilesimler

*COVID-19 ile birlikte VZV reaktivasyonuna
iliskin coklu vaka raporlari

*Bagisiklik yetmezligi olan ve olmayan genis
yas araliginda (cocuklardan yasli yetiskinlere)
rapor edilmistir.

*\arsayllan mekanizma: lenfopeni/fonksiyonel
lenfosit tikenmesi nedeniyle T hlicre aracili
bagisiklikta azalma

COVID-19 doneminde zona asisinda gecikmeleri engellemek icin daha fazla neden

1. Xu. Br J Dermatol. 2020;183:1145. 2. Nofal. Int J Dermatol. 2020;59:1545.
3. Tartari. Int J Dermatol. 2020;59:1028. 4. Elasie. Dermtol Ther. 2020;33:e13666.
5. Maldonado. Epidemiol Infect. 2021;149.e145.



Safety of the BNT162b2 mRNA Covid-19
Vaccine in a Nationwide Setting

e israil'de BNT162b2 giivenliginin retrospektif ‘\
analizinde, asil kisilerde (n = 884.828),

180+

160

140 asilanmamis COVID-19 olmayan kisilerden olusan
120 eslestirilmis kohorta (n = 884.828) gore 42. gline
100 kadar zona riskinin arttigi bildirildi.

* Risk orani: 1.43 (%95 GA: 1.20-1.73); risk farki:
40 100.000 kisi basina 15.8 (%95 GA: 8,2-24,2) ek
20 vaka

No. of Events per 100,000 Persons

. v’ Calisma randomize degil, temel VZV asilama
f}\ durumu hakkinda veri yok
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Barda N, et al. NEJM. 2021;385:1078-90



Original article

Real-world safety data for the Pfizer BNT162b2 SARS-CoV-2 vaccine:
historical cohort study

David Shasha “# ", Ronen Bareket "?, Fabienne Hershkowitz Sikron ', Omer Gertel ',
Judith Tsamir ', David Dvir ', David Mossinson ', Anthony D. Heymann ", Galia Zacay "~

* 394 609 asih kisi
dahil edilmis
233 159

astlanmamis
kontrol grubu ile

eslestirilmis.
Symptoms of numbness or tingling ——i
Herpes-zoster I &
Facial nerve palsy £
GBS: Guilan-Barre 0.5 1 158 2
Sendromu

Relative risk and 95% confidence interval are shown for three clinical outcomes. RR for GBS could not be calculated due to paucity of cases.

Asl, Bell’s felci, herpes zoster arasinda bir iliski bulunamadi. Uyusma
veya karincalanma belirtileri asililar arasinda daha yaygindi.

Clinical Microbiology and Infection 28 (2022) 130—134



ZONA ASILARI

Canli zona (herpes zoster) asisi (CZA) Rekombinan zona agisi (RZA)

-
o STAV {l NDC 58160-823-11 @
Z : Rx only
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( one vial of liquid suspension MUST BE
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Uygulama Onerileri-Doz

9-14 yas
6-12 ay ara ile iki doz onerilir.
Iki doz arasinda minimum suire 5 ay olmahdir.

15 yas ve ustu

0., 1-2. ay ve 6. ayda olmak Uzere U¢ doz dnerilir.
Birinci ve ikinci doz arasinda en az 4 hafta,

ikinci ve Uclncl doz arasinda en az 12 hafta
birinci ve Uclincl doz arasinda en az 5 ay olmalidir.



Uygulama Onerileri-Yas

* Asi 9 yasindan buyuklere yapilabilir.

* Erkeklerde 21, kadinlarda 26 yas olarak
belirlenen sinirlar kadin ve erkekler icin 45 yas
olarak degistirilmistir.

* Immun sistemi baskilanma (HIV dahil): 9 yas
sonrasi 0, 1-2 ve 6. aylarda olmak lGzere 3 doz
asi onerilir



Tdap

- BOOSTRIX

- GSK

- PT, FHA, Pertaktin
- >10vyas

- ADACEL

- Sanafi-Pasteur

- PT, FHA, Pertaktin, Tip 2 ve 3 fimbria
- 11-64 yas




MENENGEKOK- Kuadrivalan konjuge asi
(ACIP)

Temas riski viiksek

Yiiksek endemik veya epidemik bolgeye seyahat
Askerler

N. meningitidis ile ¢calisan mikrobiyologlar

Yurtta kalan {iniversite 1. simif 6grencileri (19-20 yas)

Salgin esnasinda risk altindaki kisiler

Siddetli enfeksivon riski viuksek

Dalak yoklugu
Kompleman yetersizligi
Eculizumab kullananlar

HIV enfeksiyonu

MMWR Recomm Rep. 2013;62(RR-2):1.




Kimler asilanmali- (ACIP)
Serogrup B meningokok asi

Trumenba (MenB-FHbp); 10-25 vas

2 (0-6 ay) veya 3 (0-1,2-6) doz
Bexsero (MenB-4C); 10-25 vas
2 doz, 1 ay arayla

Kompleman yetersizligi

Eculizumab kullananlar
Dalak yoklugu
Mikrobiyologlar
Meningokok B salgini

MMWR Recomm Rep. 2013;62(RR-2):1.




Eriskinlerde Asilanma Oranlari

Asilar
Tdap (ages 19-64)

Herpes zoster

HPV
Women ages 19-26 > 1
Men ages 19-26 > 1

Pneumococcal
Ages 19-64
Age > 65

Hepatitis B

High risk, ages 19-49
Ages 19-59 with diabetes
Healthcare professionals

Hepatitis A (ages 19-49)

Influenza

> 6 m of age

65 y of age

Pregnant women
Healthcare providers

2012 kapsami

12.5% (Healthcare workers (26.8%)

15.8%

29.5%
<3%

20.1%
62.3%

00

63.8%
10.7%

42.8%
68.6%
47%
72%

I

—

“Health People’” 2020

30%

60%
90%

90%

80%

80%
90%

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




Tuarkiye'deki riskli gruplarda agilama

oran | arl Tiirkiye Erigkin Bagisiklama Oranlari
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Hastalardaki EGE BOLGES! ERISKIN IMMUNIZASYONU TARAMA CALISMASI-TURK i
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TURKIYE'DE PNOMOKOK ASILAMASI:

RiISK GRUPLARI VE MEVCUT ASILAMA DURUMU

Esin Senol' ve Devrim Emel Alici?

1 Gazi Universitesi Tip Fakiiltesi, Enfeksiyon Hastaliklan Anabilim Dali, Ankara, Tiirkiye
2 Pfizer ilaglan, Medikal Departman, istanbul, Tarkiye

AMAC

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

YONTEM

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

10.Aile Hekimligi Giiz Okulu,2016,Antalya

BULGULAR

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

SONUCLAR

Yiiksek popilasyona sahip bir Gke olan Thrkiye'de, pndmokok ve diger
agl ile Gnlenchilir hastallk riski tagiyan yetiskin prevalans yiksektir ve
yakin gelecekte de artmasi beklenmektedir. Dolayisiyla, sirdinilebilir
yetiskin agilama stratejilerinin hayata gecirlmesi gerekmektedir.
REFERANSLAR
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Missed opportunities for Hepatitis B vaccination
among diabetic patients

Lale Ozisik"™, Mine Durusu Tanriover', Nursel Calik Basaran', S Gul Oz', and Serhat Unal®

i

Department of Intemal Medicine; Hacettepe University Faculty of Medicine, Ankara, Turkey; “Department of Infectious Diseases and Clinical Microbiology; Hacettepe University

; Faculty of Medicine, Ankara, Turkey
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Keywords: diabetes, hepatitis B vaccine, hepatitis B, seroprevalance, vaccination
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Many infectious diseases in adults can be prevented by a ‘life-long vaccination strategy’. Hepatitis B disease burden
was shown to be higher in diabetic patients. American Advisory Committee on Immunization Practices recommends to
vaccinate diabetic patients against hepatitis B since 2011. In this study, we aimed to determine hepatitis B virus
serology status to determine the rates of diabetic patients who have indications for hepatitis B vaccination. The

electronic database of the hospital was searched to identify adult patients aged above 18 years and with hemoglob %8

AC levels of 6.5% or above, who have been seen at General Medicine Outpatient Clinics of a university hospital durin yA PTIRMI S
a 3-year period. A total of 5187 patients were included in the study. After exclusion of patients with an incomple
serological panel, 1358 patients were included for further analyses. Twenty-nine percent of the patients had indication
for hepatitis B vaccination, whereas only 8% were vaccinated. This study showed that nearly one third of patients who
had hepatitis B serological data had an indication for hepatitis B vaccination and this is a clear reflection of the need to
keep a lifelong vaccination log and inquire vaccination data.




Human Vaccines & Immunotherapeutics 9:12, 2618-2626; December 2013 2013 Landes Bioscience

The effect of physicians’ awareness on
influenza and pneumococcal vaccination
rates and correlates of vaccination in
patients with diabetes in Turkey
An epidemiological Study “diaVAX”
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et e e e e e e e e e e e
vaccinated. More structural/systematic vaccination programs are needed to increase the vaccination rates in patients
with diabetes.



Does education effect the rates of prophylactic @) cosn
vaccination in elderly diabetics?

Mustafa Altay *', Thsan Ates®, Fatma Aybala Altay”, Mustafa Kaplan®, Omer Akca ©,
Adem Ozkara

DIABETES RESEARCH D CLINICAL PRACTICE 120 (2016) 117-123
able 3 - Vaccination coverage changes after education,
Vaccination coverage All population (n="579) <65 (n=373) 265 (n=206)
n () p n (%) p n (%) p
Pneumococcus Pre 8(14) <0.001 4 (11 <0.001 4(1.9) <0.001
Post 72 (12.4) 44 (11.9) 28 (13.6)
Influenza Pre 70 (12.) <0.001 37 (9.9) <0.001 33 (16.0) <0.001
Post 212 (36.6) 123 (33.0) 89 (43.2)
Hepatitis B Pre 3(0.5) <0.001 3(0.8) 0.001 0 0.008
Post 22 (3.8) 14 (3.9) 8(3.9)

The comparison between vaccination rates before and after education was performed with Mc Nemar test.




Low seroprevalance of diphtheria, tetanus and pertussis in
ambulatory adult patients: the need for lifelong vaccination

Highlights

= Diphtheria, tetanus, pertussis and measles can cause severe disease in adults.
= We studied the seroprevalence rates in a Turkish cohort of ambulatory adults.

= More than half of the patients had no protection for diphtheria and tetanus.

= Only 10% of the patients had protection for pertussis.

1300 erigkin poliklinik hastasi

Populsyonun seropozitivite ve rapel endikasyonu

120

E Seronegatif/rapel
98,8 onerilir

E Seropozitif/rapel
onerilir(tetanoz,
difteri)

Popiilasyon orani (%)

kil Seropozitif/rapel
9,7 Onerilmez
I ' 1,2 (tetanoz, difteri
kizamik) veya
Tetanoz Difteri Bogmaca Kizamik akutinfeksiyon
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Covid-19: UK launches world’s first mass
vaccination programme
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Vaccine Recommendations and Guidelines of the ACIP

Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Early Release / Vol. 69 December 22, 2020

The Advisory Committee on Immunization Practices’
Updated Interim Recommendation for Allocation of COVID-19 Vaccine —
United States, December 2020




Nature Medicine | VOL 27 | February 2021 | 205-211 |
www.nature.com/naturemedicine

NATURE MEDICINE PERSPECTIVE
Table 1] Metrics for previously approved vaccines

Infection Basic reproduction number (R,)  Herd immunity threshold (%)  Vaccine efficacy (%) Effectiveness (%)  References
Diphtheria 6-/ 85 97 >% 14,75
Measles 12-18 55-94 94 90-95 75

Mumps 4-1 75-86 95 8 75
Pertussis 12-17 92-94 70-90 75-85 75

Polio 12-15 50-93 80-90 >90 75

Rubella 6-7 83-85 94-95 >95 75
Smallpox 5-7 80-85 90-97 ? 75

Ebola 15-25 33-60 95-100 10 7

Varicella 8-10 87-90 90-98 >95 75
Spanishflu1918  2-3 50-67 NA NA 16

Cholera 1-2 50 42-66 86 77-19
SARS-CoV-2 25-58 60-83 60-95 ? 76,80
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KLiMIK DERNEGI'NDEN COVID-19'A KARSI GUNCEL BAGISIKLAMA ONERILER] TABLOSU (31 Mart 2022)

SinoVac primer agl semasi: 0, 1 ve 4. aylarda (g doz
BioNTech primer asi semas:: 0 ve 1. aylarda iki doz
Primer as1 semasi yarim kalan kisilerin asilamalarina kaldiklan yerden devam edilmesi, hatirlatma dozlarimin primer semanin tamamlanmasindan en erken 3 ay sonra yapilmasi dnerilir.

HANGI DURUMDA? KACINCIAYDA?  HANGI ASI?

Oneri#

Kisinin Durumu 2. AY 3. AY 4. AY 5.AY

1 |ASISIZ BioNTech | BioNTech BioNTech

15 |ASISIZ (imminsipresif) BioNTech | BioNTech | BioNTech BioNTech*
4 |lki doz BioNTech BioNTech

5 |Ugdoz SinoVac BioNTech

6 |iki doz SinoVac + Bir doz BioNTech BioNTech

7

ki doz SinoVac + iki doz BioNTech Hatirlatma dozu Gnerilmez. Yeni veriler i5i§inda degerlendirmek gerekir.

¢ doz BioNTech

ward.al [ o immineiinrecyan alita vatan cddi hastalik** 0 raliean
S  |Onceki varyantlarla hastalik (1 Ocak '22 éncesi) sonrasi bir doz BioNTech Hatirlatma dozu Gnerilmez. Yeni veriler isiginda degerlendirmek gerekir.
10 |Onceki varyantlarla hastalik (1 Ocak ‘22 dncesi) sonrasi bir doz SinoVac BioNTech
11 |lki doz BioNTech sonrasinda COVID-19 BioNTech
12 |Asisiz/eksik agiliyken COVID-19 (1 Ocak '22 dncesi) BioNTech
13 |Asisiz/eksik asiliyken COVID-19 (1 Ocak '22 sonrasi) BioNTech | BioNTech

14 ki doz Sinovac + ki Doz BioNTech veya 3 doz BioNTech sonrasinda COVID-13 Hatirlatma dozu Gnerilmez. Yeni veriler 151iginda degerlendirmek gerekir.

ke Favell

2 |ASISIZ IVA VA iva VA

12 |Asisiz/eksik agiliyken COVID-19 (1 Ocak '22 6ncesi) VA iVA VA
13 |Asisiz/eksik agilyken COVID-19 (1 Ocak '22 sonrasi) IVA iVA VA

* Bagisk ik yetmezligi olan kisilerin inaktif asi yerine mRNA agilan ile alanmalan énerilir. Bu kisiler 1 ay arayla 3 dozdan (BioNTech) olusan primer asi semasini tamamladiktan sonra ek dozlann sayisive zamanlamasinin belidenmesi icin infeksiyon Hastalklan ve
Klinik Mik robiyoloji uzmanlanna basvurmalan dnerilir.

** Diyaliz hastalan, kalp yetmezligi, ileri akciger yetmezligi ve siroz.

ivA (inaktive Virus Agisi): VA ile éncelikle DSO Acil Kullanim Listesinde olan ve iilkemizdeki calisma sonuglan bilimsel kamuoyu ile paylagimis olan SinoVac kastediimektedir. mRNA asisinin uygulanamadii durumlarda (asrya erismede giiglilk, asi igerigine
anafilaktik tipte alerjik yanit, kisinin tercih etmemesi) kullaniimas: distiniilebilir. Ulkemizde tretilen Turkovac agisi, yapilan Fazll| calismasinin ara sonuglan, bilim insanlanndan olusan bir komitede degerlendirilip, Sinovac asisiile benzer etkiliige sahip oldugu

MK

sonucuna vanimast nedeniyle, Acil Kullanim Onayi verilerek kullamima girmistir. Daha gcli dneride bulunabilmek icin TurkoVac'n farkh yas gruplanndaki etkiliik ve gvenlik verilerinin bilimsel kamuoyu ile paylagimasina ihtiyag vardir,

EKL




COVID vaccine program prevented
millions of US deaths, study finds

The COVID vaccine program is estimated to have prevented 2.2 million deaths.

The U.S. COVID-19 vaccine program is now estimated to have prevented 2.2
million deaths, 17 million hospitalizations and 66.1 million additional
infections through March 2022, according to updated modeling from the
Commonwealth Fund, an organization advocating for improved healthcare
for marginalized commuunities.

WHO/ECDC: Nearly half a million lives saved by
COVID-19 vaccination in less than a year

25 MNow 2021

A nmew study by the WHO Regional Office for Eurcope and Eurcopean Centre for Disease Prevention and Control (ECDC)
pPpublished in Eurcsurveillance estimates that 470,000 lives have been saved among those aged 60 years and over since
the start of COWVID-19 vaccination roll-out in 33 countries across the WHO Eurcpean Region.

This estimate does not include lives saved by vaccinating people less than 60 yvears nor lives saved from the
indirect effect of wvaccination because of a reduction Iin tranNnsmission.

Dr Hans Henri P Kiugse, WHO Regional Director for BEurope says, "COWID-19 has exacted a devastating death toll in
our Region, but we can now categorically say that without COWID-19 wvaccines as a tool to contain this pandemic,
many more pecople would hawve died.

Since December 2019 over 1.5 million SARS5-CoV-2 confirmed fatalities have been recorded in the countries of the
WHO European Region, with 90.2% in those aged 60 years and over. The rapid development and administration of
COVID-19 vaccines has provided much-needed protection from severe disease and death for millions of the most
vulnerable, but the speed and extent of rollout of these vaccines across countries of the WHO European Region is
inequitable.




US Covid-19 deaths, with and without vaccines

A graph of pre-omicron US Covid-19 deaths tells a bleak story, with loss of
life peaking in early 2021 and again when the delta variant surged in the fall.

Deaths per 100,000 people

With vaccinations

Oct Nov  Dec Jan Feb Mar  Apr May  Jun Jul Aug Sep Oct Nov  Dec
2020 2021 2021

But if you compare the actual death toll to an estimate of the lives that would
have been lost without vaccines, the losses are put into new perspective.

Deaths per 100,000 people

With vaccinations

Oct Nov  Dec Jan Feb Mar Apr May
2020 2021

Note: Estimates through November 2021

Without vaccinations ———

Source: Eric C. Schneider et al., The U.S. COVID-19 Vaccination Program at One Year: How
Many Deaths and Hospitalizations Were Averted? (Commonwealth Fund, December 2021)
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(Juarter of U.S. covid deaths were
probably preventable with vaccination

Owver thhe course of thhe period during which vaccinations were broadly

available, KFF has been assessing the partisan divide in vaccine uptalke.
There are gaps in the likelihood of being vaccinated by age and race. But
the broadest gap seen in KFF's data is by party. Last INovember, it
estimmated that the unvaccinated were three titmes as likelyw to be
Republican as to be Democrats.

Percentage of deaths that were likely preventable

Covid-19 deaths oo Of all covid-19 deaths Of deaths since June
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25
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Sources: KFF, Post data THE WASHINGT POST
] I I I Since this analysis is based on national data, the researchers didn’t

2021 2022 break down the number of preventable deaths per state. But we would

Source: Post data THE WASHINGTON POST




The two-dose monkeypox vaccine, JYNNEOS,
licensed by FDA in 2019

ACAM200 and JYNNEOS™ (also known as Imvamune or Imvanex) are the two
currently licensed vaccines in the United States to prevent smallpox. JYNNEOS is
also licensed specifically to prevent monkeypox.

ACAM; Canl attenue, cilt inokulasyonu
JYNNEOS; cilt alti, Dort hafta ara ile 2 doz, replike
olmayan







