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i Bagisiklama

= Asllama en etkili koruyucu saglik
uygulamasidir

= Asilamada amac: en yiksek koruyuculuk &
en az yan etki

= Asilama kontrendikasyonlari cok nadir




i Diinya Sadlik Orgiti Asi Politikast

= Zorunlu asllama konusunda resmi bir

gorusu yok

= Asilama oranlarinin yiksek oldugu

Ulkelerde zorunlu asi

= Asilama oranlarinin ¢
Ulkelerde zorunlu asi

amaya gerek yok

lismeye basladigi
ama dusunulebilir

CMAJ 2011,183:1830-1



‘.L ABD’de asilama politikasi

Universiteye giriste:
= 50 eyaletin timunde kizamik, polio ve difteri
= 49 eyalette tetanoz,

= 46 eyalette
= 44 eyalette
= 28 eyalette

kabakulak,
bogmaca,

nepatit B asisinin yapilmasi zorunludur

= Ulke genelinde %1 civarinda dini ya da diger
inanclar nedeniyle okula giriste asilamadan
muafiyet bildirilmistir



i Avustralya

= Asllama zorunlu degil

= Asl istenmeyen etkilerinin bildirimi de
zorunlu degil

= Ama...asllamayi 6zendirici devlet politikasi
var

» 12. ayda tam asili cocuklarin ailelerine 2100 $
destek yapiliyor




i Kanada

= Zorunlu asilama yok




i Letonya

= Asilama zorunlu
= Asisi eksik cocugun hekimine hesap
soruluyor

=« Hekim asi yaptirmayan ailenin imzasini almak
zorunda




i Slovenya

= Asilama konusunda diunyadaki en kati
Ulkelerden biri

= 9 hastaliga kars! asilama zorunlu




Vaccine European New Integrated
Collaboration Effort (VENICE Project)

= 27 Avrupa Birligi Glkesi + (Norveg,
Izlanda)

= VENICEI 2006 - 2008
= VENICE II 2009 - 2013
= VENICE III 2013 -

= BG ve GB arastirmaya yanit vermemis
(Toplam 27 ulke)



i VENICE Projesinin amaclar

= Asilama stratejileri

= Asl yan etkileri

= SUrveyans sistemleri

= Asllama oranlarini degerlendirmek




Arastirmaya katilan ulkeler

AT Austria = IT Italy

BE Belgium = LV Latvia

BG Bulgaria = LT Lithuania
CY Cyprus = LU Luxembourg
CZ Czech Republic = MT Malta

DK Denmark = NL The Netherlands
EE Estonia = NO Norway

FI Finland = PL Poland

FR France = PT Portugal
DE Germany = RO Romania
GR Greece = SK Slovakia
HU Hungary = SI Slovenia

IS Iceland = ES Spain

IE Ireland = SE Sweden

m GB Great Britain



Asllar nerede uygulaniyor? (2011)

Children < 3 years of age (%)
Primary care physician Public Hospitals
Country health School
vaccination health
Public Private services Public Private sETViCes

AT 0 a0 10 0 0 0
Y A 57 43 MA MA WA
cZ 5 a5 0 0 0 0
DK a9 0 H 1 0 0
FR 10 90 0 0 0
DE MA 98 1 1 MA MA
GR 30 70 & MA MA MA
HU 99 0.5 0 05 0 0

15 0 0 100 0 0 0

IE 0 100 1 0 0 0

IT MA MA 100 MA MA MA
LV 99 1 MN& 99 1 MA
LU 0 100 & 0 0 MA
MT 0 10 a0 0 0 0
ML 0 0 100 0 0 0
MO ME ME 100 ME MK MNE
PL 65 5 10 15 5 0
PT MA MA 0.95 ME MK MA
RO a0 10 MA MA MA WA
SK 99 MA A& 1 MA MA
&l 100 MA & MA MA MA
SE MA MA 100 MA MA MA
BE MA 20 g0 - - MA

EE,ES LT- Mot available [MA) or not known [ME).




‘_L Elektronik asi kayitlari

= Asl kayitlar 11 dlkede var
= 5 ulusal
= 6 bolgesel diuzeyde

= Bunun disinda 9 Ulke daha ulusal asi kayit
sistemine gecmek istiyor



Elektronik asi kayitlari

Table 25. Immunisation registries in EU/EEA countries. Vaccination coverage assessment survey in

Europe, August 2011. (n=26]

Yes No
National computerised immunisation registry
National computerised DEIS,MT NLNC [n=5) \ AT BE CY CZ DE EE ES,FI FR,GR, HU IE,IT
immunisation registry LT,LU LV PLPT RO SE 515K (n=22)
implemented
sub national computerised | DEES,IEIT PT, BE IS [n=7) AT,CY CZ EE FI.FR,GR HU LT,
immunisation registry LU LV PLRO,SE 31 5K (n=16)

implemented




i Zorunlu asi kayitlar

Table 27. Immunisation data entry to national programme (veluntary or compulsory)
in EU/EEA countries. Vaccination coverage assessment survey in Europe, August 2011. (n=7)

Country Childhood vaccination data entry Adult vaccination data entry
DK Compulsory Compulsory

|5 Compulsory Compulsory

MT Compulsory Voluntary

ML Compulsory Compulsory

IE Compulsory Not relevant

NO Compulsory Voluntary

BE voluntary voluntary




Asl kayitlarina erisim

Access to the Access to the immunisation
immunisation registry does not exist
registry exists
AT, LV RO DK, EE,ES, HULIEIS,IT,
Ministry of Health (n=3} MT NLNO. Sl (n=11)
AT,LV RO ISIT DK, EE HU,IE,
Vaccination services (n=5) MT NLMNO,5I [(n=8)
HU, IS IT,NO,PT RO, 5l | AT,DE,DK,EE,LV,MT,NL
Public Health Doctors (n=7) in=7)
HU, IS IT, LV, NO PT,51 | AT,DE,DK,EE,MT,NL RO
Public Health Murses (n=7) (n=7)
Primary care staff (physicians/nurses)- DE,HU,IS LV, PT,RO, 51 | AT,DELEE,IEIT,MT NLMNO
public (n=7) (n=8)
Primary care staff (physicians/nurses)- EE,I5,LV,RO.5I AT,DE, DK, HLLIE,IT,
private (n=5) MT, NLNO,PT (n=10)
HU,I5 LV, RO, S AT,DE,DK,EE,IE,IT,
Hospital staff - public (n=5) MT, NL NO (n=9)
EE,IS,LV RO SI AT DE,DK,ES HUIE,
Hospital staff - private (n=5) IT,MT,NLNO [n=10)
EEIS,LV,PT,NO* AT,DE,DK,ES, HULIE,
Vaccinee/Parent/Legal Guardian (n=5) IT,MT,NLNO,RO,SI (n=12)

Medical Products Agency

AT, DE,DK,EE,ES, HU,IE,IS,
IT,LV,MT,NL, NO,PT,RO,SI (n=16)

Mational Immunisation Programme

LV, 51, DK, I5,NO {n=5)

AT,DE,EE,ES,HU,IE,IT,MT,NLFT,RO
(n=11)




Avrupa ulkelerinde zorunlu olan
‘L& énerilen asilar

RESEARCH ARTICLES

Mandatory and recommended vaccination in the EU,
Iceland and Norway: results of the VENICE 2010 survey

on the ways of implementing national vaccination
programmes

M Haverkate?, F D’Ancona (dancona@iss.it)?, C Glambi?, K Johansen3, P L Lopalco3, V Cozza%, E Appelgren?, on behalf of the
VENICE project gatekeepers and contact points®

. Radboud University, Nijmegen, Nijmegen, the Netherlands

. Istituto Superiore di Sanita, Rome, Italy

. European Centre for Disease Prevention and Control, Stockholm, Sweden
. University of Bari “Aldo Moro”, Bari, Ital

. The members of the group are listed at t%e end of the article
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‘L Tanimlar

= Onerilen (recommended) asilar

= Ulusal asi takvimi icinde yer alan (Odenir veya
odenmez)

= Zorunlu (mandatory) asilar
= Yasal olarak ailenin itiraz secenegi yoktur



AB ulkelerinde ulusal asl
‘_L programinda yer alan asilar

= DTP, Polio, KKK, Hib Hepsi
= Hepatit B (21)
= Pndmokok (20)
= Meningokok C (12)
= BCG (11)
= Sucicegi ve Rotavirus (4)

= Influenza (3)



Yasal olarak yapilmasi zorunlu olan
asilar ve AB ulkeleri

= Yasal olarak polio asisi yapilmasi zorunlulugu olan AB
ulkeleri

= Fransa, Belcika, Italya, Slovenya, Slovakya, Cek
Cumbhuriyeti, Polonya, Litvanya, Romanya ve Macaristan

= Yasal olarak bogmaca kombinasyon asilarindan birinin
yapilmasi zorunlu olan AB llkeleri

= Litvanya, Polonya, Cek Cumhuriyeti, Slovakya, Macaristan,
Slovenya, Romanya ve Bulgaristan

= Yasal olarak kizamik iceren asl yapilmasi zorunlu olan EU
Ulkeri

= Litvanya, Polonya, Cek Cumhuriyeti, Slovakya, Macaristan,
Slovenya, Romanya ve Bulgaristan
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Diphtheria Fn;?‘if-::;;z’;;’:: B Hepatitis A Hepgtitis papi“;rr:::irus’ Influenza cau§ed_ t_)y Neisseria
meningitides group C
Austria RA RA RR RA R RR RA
Belgium RA RA RR MR/RAT) R RR RA
Bulgaria MA MA RR MA R RR A
Cyprus RA RA RR RA A RR RA
Czech Republic MA MA MR MA R RR RR
Denmark RA RA RR RR R RR RR
Estonia [6] RA RA RA= RA R= RA= RR®
Finland RA RA RR RR A RA A
France MA/MR/RA' RA RR MR/RA" R RR RA
Germany [7] RA RA RR RA R RR RA
Greece MA RA RA M AP R RR RA
—» Hungary MA MA MR MA A RR A
lceland RA RA RR RR A RR RA
Ireland RA RA RR RA R RR RA
Italy MAI RA Al MA R RR RA /RR*
Latwvia MA MA RR MA M A RR RR
Lithuania RA RA RR RA A RR RR
Luxembourg [8] RA RA RR RA R RR RA
Malta MA RA RR RA A RA A
The Netherlands [g] RA RA RR RR R RR RA
Norway RA RA A RR R RR A
Poland MA MA RR MA R RR RR
Portugal RA/MR RA A RA R RR RA
Romania MA MA RR MA R RR A
Slovakia MA MA MR/RRF? MA R MR/RR" RR
Slovenia MA MA RR MA R RR RR
Spain RA RA RR/RA* RA R RR RA
Sweden RA RA A RR R RR A
United Kingdom RA RA RR RR R RR RA

29 AB Ulkesinde asi politikasi (1)

Invasive disease

A: absence of recommendation, MA: mandatory for all; MR: mandatory for people at risk; R: recommended; RA: recommended for all;

RR: recommended for people at risk.




29 AB Ulkesinde asi politikasi (2)

Invasive Measles- Tuberculosis
pneumococcal mumps- Pertussis Polio Rotavirus Tetanus (with Bacillus Varicella
disease rubella Calmette-Guérin )

Austria RA RA RA RA RA RA A RR
Belgium RA RA RA MA RA RA A RR
Bulgaria MA /RAS MA MA MA RA MA MA A
Cyprus RA RA RA RA A RA RR RA/RR
Czech Republic MR MA MA MA A MA MR RR
Denmark RA/RR? RA RA RA A RA A RR
Estonia [6] RR® RA RA RA RR® RA RA RR®
Finland RA RA RA RA RA RA RR A
France RA RA RA MA/MR/RAE A MA /MR /RAF MR/RR® RR
Germany [7] RA RA RA RA A RA A RA
Greece RA RA RA MA* A MA RA RA
Hungary RA MA MA MA A MA MA A
lceland RR/RA RA RA RA A RA A RR
Ireland RA RA RA RA A RA RA RR
Italy RA/RR* RA RA MA A MA RR RA/RR*
Latvia MA MA MA MA MA’ MA MA MA
Lithuania RR RA RA RA A RA RA RR
Luxembourg [8] RA RA RA RA RA RA RR RA
Malta RR"™ RA™ RA MA A MA RA RR
The Netherlands [g] RA RA RA RA A RA RR A
Norway RA RA RA RA A RA RR A
Poland MR MA MA MA RA MA MA RR
Portugal RR RA RA RA A RA /MR RA A
Romania A MA MA MA A MA MA A
Slovakia MA MA MA MA A MA MA A
Slovenia RR MA MA MA RA MA RR RR
Spain RA/RR* RA RA RA A RA Al RA/RR*
Sweden RA RA RA RA A RA RR A
United Kingdom RA RA RA RA A RA RR RR
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Zorunlu bagisiklama asilama
oranlarini artirir mi?



Bogmaca asilama oranlari

i -




Polio asilama oranlari
%~




Kizamik asilama oranlari
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Yillara gore DTP3-Polio3 asilama oranlari

years
07 08 09 10 11 12 13

-ﬁ-"

— CQVerage above average
—— — 3Verage among countries

— coverage below average
-73

vaccination

recommended
-30  coverage (%)

vaceination



Baltik Ulkeleri asilama oranlari

| Pertussis
Latvia

\
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i Ozetle...

Zorunlu bagisiklama asilama oranlarini
artirmiyor gibi gorinmektedir




i Diger Ulkelerdeki asilama

= Cogunda kismi zorunlu asilama var
(Bazi asllar zorunlu)




* Ulkemizdeki Durum

silanmayan cocuklar icin saglik tedbiri karari
alinabilir (Cocuk — Aile - Asliye Hukuk Mahkemeleri)

= 2015 yilinda Yargitay ana ve babanin rizasi
bulunmasa da Saglik Bakanliginca belirlenen
“genisletilmis bagisiklik programi”ndaki asilarin
yapilmasi kararini verdi.

= Ancak Anayasa Mahkemesi, yasal bir duzenleme ile
kisitlama getirilmedigi sirece anne-baba rizasi
olmadan mahkeme karariyla bile olsa ¢ocuga asi
yapilamaz kararini verdi.




i Sorular - Sorunlar

= Yeni yasal duizenleme ile sorunlar biter mi?

= Zorunlu asilama sonrasinda gorulebilecek
komplikasyonlar icin tazminat davalarinda
gereken mali kaynak nereden bulunacak?

= Okula giriste asi karti istenmeli mi?



i Asl reddi

= Asi reddi ve bagisiklama oranlarinin
dlismesi sonucunda, dinyada pek cok
Ulkede kizamik ve bogmaca salginlari
ortaya cikti.

= Aslyl reddeden Kisiler indeks vaka olarak o
toplumda salginlara neden olabiliyor.



i Asi reddinin nedenleri

= Yanlis bilgi kaynaklari
= Medya
« Sosyal medya
= Web siteleri
= Toplumsal cevre

= Dini inanclar



i Asi karsitlarinin kullandigi gerekceler

= Dinsel gerekceler
= Hafif hastalik gibi distintlmesi (sucicegi)

= Olasl yan etkilerin abartiimasi (alerji,
konvulziyon vs.)

= Zamaninda asiyla iliskilendirilmis durumlar
(kizamik asisi - otizm)

= Asl icerisindeki koruyucu maddeler
(Tiomersol vs)



‘L Ulkemizde asi reddi ne kadar?

= 2015 yilinda 40 milyon doz asi
= Asl yaptirmayan Kkisi sayisi......970

= Asl reddi orani  1/40.000




Asi karsitlar ile medyada
i tartismak kime yarar?

Asla bir aptalla tartismayin;
Sizi once kendi seviyesine ceker,
sonra da tecrubesiyle yener.

Mark Twain
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Dikkatiniz icin tesekkurler...



