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Notes: Meningococcal disease and Hib meningitis: despite appropriate antimicrobial therapy; paralytic polio: in children;
1918 pandemic flu: in young adults; varicella: in children and adolescents; A/H1N1 2009 flu: worldwide; measles:
US, 1985-1992; rotavirus: US general population; pertussis: infants <6 months of age, US, 2001-2003.

Hib=Haemophilus influenzae type b.

1. Centers for Disease Control and Prevention (CDC). Epidemiology and Prevention of Vaccine-Preventable Diseases. 12th ed. Atkinson W, et al, eds.
Washington, DC: Public Health Foundation; 2012. http://www.cdc.gov/vaccines/pubs/pinkbook/index.html#chapters; 2. Taubenberger JK, et al. Emerg
Infect Dis. 2006;12:15-22; 3. Pandemic H1N1 2009 Overview. CIDRAP website. http://www.cidrap.umn.edu/cidrap/content/influenza/swineflu/biofacts
/h1n1_panview.html; 4. Gerba CP, et al. Watf Res. 1996:30;2929-2940; 5. Centers for Disease Control and Prevention (CDC). MMWR Morb Mortal
Wkly Rep. 2005;54:1283-1286.
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SEKELLER

Long-term sequelae (any) %10-20
caring 1mpairiern

Hearing loss (any) 8 (7%)

evere hearing loss 0%
Hearing aid 2 (1.7%)
Cochlear implant 1 (0.9%)

Neurologic, behavioral, developmental and

motor impairment

Learning-academic difficulties (any) 26 (22.6%)

Behavioral and emotional problems 17 {]4 sz’r}
ronic headaches

Neurologic impairment 14 {12 2‘?&}

Speech-ling Meningitis victims’ mothers 1 (12.2%)

Motor disa] urge vaccine for college studcnts’ 2(10.4%)

Gait distur = N x ol "] (8.7%)

Severe mot Earnarn bl Sy ™ % 1 (3.5%)

Amputatio iy i [P = ,'12 (1.7%)

Seizures : Geafans SRS B 2 (1.7%)




SEKELLER

Long-term sequelae (any) 38 (33%)
earing impairmen
Hearing loss (any) 8 (79%)
Severe hearing loss 4 (3.5%)
Hearing aid 2 (1.7%)
Cochlear implant 1 (0.9%)
Neurologic, behavioral, developmental and
motor impairment
Learning-academic difficulties (any) 26 (22.6%)
Behavioral and emotional problems 17 {]4 sz’r}
ronic headaches
Neurologic impairment 14 {12 2‘?&}
Speech-ling Meningitis victims’ mothers 1 (12.2%)
Motor disa] urge vaccine for college studcnts’ 2(10.4%)
Gait distur =ssmemmes g ox 1Ml "] (8.7%)
Severe mot Earnarn bl % 1 (3.5%)
Amputatio iy i [P = ,'12 (1.7%)
Seizures : Geafans SRS B 2 (1.7%)




= Onemli hastalik yiikiine sahiptir,
(morbidite, mortalite, sekeller)

= Invaziv meningokok hastalig
herkesi, her yerde, her zaman tutabilir,
vakalarin cogu onceden saglikli
kigilerdir.

Bakir M. Hum Vaccin Immunother 2014:10:1721-24.
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Previous pathology in cases of invasive meningococcal disease
in children under 5 years old

Raquel Abad 2, Rosa Cano P, Israel John Thuissard < Julio A. Vazquez a0 [ []

= |spanya
= 5vyasindan kuguk 1255 IMH vakasi

« 1209 hastada (%96.5) altta yatan hastalik bulunmadigi,
- Sadece 46 (%3.5) hastada altta yatan hastalik saptanmis.

Gac Sanit. 2015;29:474 - Vol. 29 NUm.6



Previous pathology in cases of invasive meningococcal disease
in children under 5 years old

Raquel Abad 2, Rosa Cano ®, Israel John Thuissard < Julio A. Vazquez *H e |

= 46 hastada altta yatan hastalik saptanmis.

SADECE RiSK GRUBUNUN

ASILANMASI DURUMUNDA

1255 VAKANIN YALNIZCA
BIRINDE KORUNMA
SAGLANACAKTIR.

« SSS patolojileri, kafa fraktura: 3 hasta

« Minor konjenital anomaliler: 34 hasta

Gac Sanit. 2015;29:474 - Vol. 29 NUm.6



= Invaziv meningokok hastaligi epidemiyolojisi
(insidansi, yas dagilimi, serogrup dagilimi)
ulkeden lilkeye degistigi gibi zaman icinde de
onemli degisiklikler gosterir.

Granoff DM, Gilsdorf JR. Neisseria meningitidis (Meningococcus). Nelson Textbook of Pediatrics, 2011;
929-935; Krugman'’s Infectious Diseases of Children, 2003; Dinleyici EC, Ceyhan M.
Expert Rev Vaccines 2012; 11(5): 515-8.




@ Neisseria meningitidis

A,B,C,W, X, Y Hangi asi
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@ Neisseria meningitidis
A,B,C,W, X, Y Hangi asi

Invazif meningokok hastalig
serogrup dagilimi

Incidence

Industrialised countries: ~1-10/100,000 (endemic)

African Meningitis Belt: large epidemics
~100-800/100,000

. Major data gaps




Incidenc cal C disease in England and Wales by epidemiological year
between 1998-1999 and 2008-20009.
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Clinical and Vaccine Immunology
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Incidenc cal C disease in England and Wales by epidemiological year

between 1998-1999 and 2008-2009.
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Incidenc cal C disease in England and Wales by epidemiological year

between 1998-1999 and 2008-2009.
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AGE

S

UK 2015 Immunisation Schedule

Immunisation (Vaccine Given) IA

2 months

DTaP/PV({polio)/Hib (diphtheria, tetanus, pertussis (whooping cough),
polio, and Haemophilus influenzae type b) - all-in-one injection:
Fediacel®; plus:

PCV (pneumacoccal conjugate vaccine) - in a separate injection:
Prevenar 13&.

Rotarix® (rotavirus gastroenteritis) - oral route (drops).

T alimeningitis B

J months

DTaP/IPV(polio)/Hib (2nd dose: Pediacel®); plus:

MenC (meningitis C) - in a separate injection: NeisvYac-C& or Menjugate
Kit®.

Rotarix® (rotavirus gastroenteritis) - oral route (drops).

4 months

DTaP/IPV({polio)/Hib (3rd dose: Pediacel@); plus:
PCV (2nd dose: Prevenar 13&) - in a separate injection.
Bexsero® (2nd dose: meningitis B)

Between 12
and 13 months

Hib/MenC (combined as one injection) - 4th dose of Hib and 2nd dose of
MenC: Menitorix®; plus:

MMR (measles, mumps and rubella) - combined as one injection: Priorix®
or MMRE 118, plus:

PCV (3rd dose: Prevenar 13@) - in a separate injection.

Bexsero® (3rd dose: meningitis B)

2, 3and 4 Masal flu spray Fluenz®.
years
3 years and Pre-school booster of DTaP/IPV{polio). Repevax® or Infanri=-IPV&; plus:

four months to

MMR (second dose: Priorix® or MMRE [18) - in a separate injection.



senégal
. Burkina Faso

Mauritania

Republic of Chad

w‘?’ &

Completed in 2010 phase 1
Completed in 2010 phase 2

Since mass introduction campaigns started in 2010, over 153 million persons have received the vaccine in 12 countries

2010-2012
103 milyonagiama

—  1MEIETE

2013 -+ 49 milyon
asilam

ME1IT2

of the African meningitis belt: Benin, Burkina Faso, Cameroon, Chad, Ethiopia, Ghana, Mali, Niger, Nigeria, Senegal,
Sudan, and The Gambia. Evaluation of vaccine safety and effectiveness consistently demonstrated that MenAfrivVac

a 1 i
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Incidence of reported cases of meningitis in Chad, 2009-12

=== N'Djamena regions
=== Rest of Chad
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Gamougam K, et al. Emerg Infect Dis 2015;21(1):115-8
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Incidence of reported cases of meningitis in Chad, 2009-12
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Incidence of reported cases of meningitis in Chad, 2009-12

Carriage of serogroup A Neisseria meningitidis at 5 timepoints
before (pre-5 to pre-1) and 5 timepoints after (postl to post5)
MenAfriVac vaccination.
=== N'Djamena regions

= Rest of Chad
B -
Pre-vaccination | Post-vaccination

2l (N=20 325) (N=22 093)

2 Vacclmllon
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Vaccination Vaccination
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MenAfrivac, serogroup A’ya bagl invaziv meningokok hastaliginin ve
tasiyiciligin onlenmesinde ¢ok etkili bulunmustur.

Gamougam K, et al. Emerg Infect Dis 2015;21(1):115-8; Kristiansen PA, et al. Clin Infect Dis. 2013;56(3):354-63.



400

350

300

250

200

150

100

50

Distribucion de Serogrupos de N.meningitidis.

Chile, anos 1999-2013* (SE 45)
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Plan Nacional de Inmunizaciones

Calendario de
VACUNACION 2014

VACUNA PROTEGE CONTRA

Recién Nacido BCG Tuberculosis
DIS Hepatitis B
Pentavalente Difteria, Tétanos, Tos Convulsiva
H. influenza B
2,4 Meses
Polio oral Poliomielitis
Neumococica conjugada Enfermedades por Neumococo
Hepatitis B
350 —T—?— Pentavalente Difteria, Tétanos, Tos Convulsiva e
6 Meses H. Influenza B
e Polio oral Poliomielitis
Antimeningocdcica Enfermedad Meningococica

Kasim 2012 tarihinde 9 ay-5 vyas arasi cocuklarda
MenACW-D (Menactra) uygulamasi basladi ve o tarihten beri
asilanmis  cocuklarin  hicbirinde W iliskili meningokok

enfeksiyonu saptanmadi.

Borrow R et al. Poster presented at XIXth International Pathogenic Neisseria
Conference (IPNC),12-17 Oct 2014. Asheville, NC, USA

*Solo para |a Region de Arica y Parinacota y Tarapaca

PSHEUDRESPONDE |
600-360-7777 R orwmttie,

wwwminsalcl de |a Salud
Biscanosen K1 & = e b

1999 2000 2001 '013
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Turkiye’de meningokok asisi
(menACWY asisi)
Kime, Ne Zaman Yapilmah?



IMH insidansi
Mortalitesi
Yas dagilimi

Serogrup dagilimi
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Tlirkiye’de meningokok hastaligi
nedenli olumler
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TUIK verilerine gore yillik meningokokal enfeksiyon kaynakh 6liimler, 1992-2008
Grafik referanslardan uyarlanmistir

T.C. Basbakanlik Tiirkiye Istatistik Kurumu. Secilmis 150 neden ve cinsiyete gére dliimler, 11 ve ilce merkezleri, 1999-2008.
(06.01.201 1tarihinde ulagilmigtir)



http://www.tuik.gov.tr/PreIstatistikTablo.do?istab_id=97

@ Bes yas alti cocuklarda olum

nedenleri (2008)

2.2 Bes yas altindaki cocuk dliimlerinin 6liim nedenlerine gére orani, 2008
Proportion of child mortality under five years of age by causes of death, 2008

I Perinatal mortalitenin diger nedenleri
Other causes of prenatal mortality

B Kalp hastaliklan
Heart diseases

I Meningokok enfeksiyonlari

Meningococcal infections

| Dojustan gelme anomaliler
Congenital anomalies

%34,2

Dogum travmatizmasi, giic dogum ve
diger anoksi ve hipoksi halleri
Birth injury, difficult labor and other anoxic and

%2,7 hypoxic conditions
%3,1 Pnomoni
Pneumonia

Biitiin diger hastaliklar ve kazalar

TUIK, Gliim Istatistikleri, 2008
TurkStat, Death Statistics, 2008
Turkish Statistical Institute. www.turkstat.gov.tr/Start.do




Tablo 8.5 Bildirilen Bebek Oliim Nedenleri, Tiirkiye, Saglik Bakanligi

Prematiire Do
Dogum Anom
Sepsis

Kalp Hastalig
Perinatal Asfil
Akut Solunum
Dogum Travm
ishal

Kaza
Intravaskiiler
Menenjit
Malignansi
Yenidogan te
Ozel Durumla

Diger

2009 yili nedenlerine gore bebek olumleri

0631

IVH; 0,8 %17

%10
%8
%6
%3

%1
%1
%1
<%
<%?1
<%
<%?1
%6

hidrosefali; 0.9
diger enfeksiym

%100.0

Kaynak: Saglik Bakanligi, Bebek Oliimleri — 2009



2

« Meningokok hastaligi kaynakh 6limler
(1992 -2009)

- TC Saghk Bakanhgli - 49-171
o Turkiye Istatistik Kurumu (TUIK) > 1982-3985

o TUIK verileri 8lim tutanaklarindan
e Saglik bakanhgi: Bildirimler yetersiz

Dinleyici EC, Ceyhan M. The dynamic and changing epidemiology of meningococcal disease at the country-
based level: the experience in Turkey. Expert Rev Vaccines 2012; 11(5): 515-8.

Bakir M. Meningococcal serogroup B disease in Turkey: A guess or reality? Hum Vaccin Immunother 2014; 10(6): 1721-24.



Tiirkiye’de IMH epidemiyolojisi

A Prospective Study of Etiology
of Childhood Acute Bacterial
Meningitis, Turkey

Mehmet Ceyhan,*® Inci Yildirim,* Paul Balmer, Ray Borrow,T Bunyamin Dikici,f Mehmet Turgut,§
MNese Kurt,§ Aysel Aydogan, Cigdem Ecevit,{ Yasar Anlar,# Ozlem Gulumser# Gonul Tanir,**
Nuran Salman,tt Nezahat Gurler,it Mevin Hatipoglu,tt Mustafa Hacimustafaoglu,1f Solmaz

Celebi,if Yavuz Coskun,§§ Emre Alhan, { Umit Celik, 1Y Yildiz Camcioglu,tt Gulten Secmeer,*
Deniz Gur## and Steve Grayt

Emerging Infectious Diseases *« www.cdc.gov/eid * Vol. 14, No. 7, July 2008




Tiirkiye’de IMH epidemiyolojisi

RESEARCH PAPER

Meningitis Caused By Neisseria Meningitidis,
Hemophilus Influenzae Type B and Streptococcus
Pneumoniae During 2005-2012 in Turkey
A Multicenter Prospective Surveillance Study

Mehmet Ceyhan'"’, Nezahat Giirler*', Yasemin Ozsurekci'"*, Melike Keser>', Ahmet Emre Aycan', Venhar Gurbuz'",
Nuran Salman®?, Yildiz Camcioglu®’, Ener Cagri Dinleyici®', Sengul Ozkan”', Gulnar Sensoy®, Nursen Belet®', Emre Alhan®,
Mustafa Hacimustafaoglu'®7, Solmaz Celebi'®', Hakan Uzun'"", Ahmet Faik Oner'?', Zafer Kurugol'®7, Mehmet Ali Tas'*T,

Denizmen Aygu n'>", Eda Karadag Oncel'", Melda Celik'", Olcay Yasa'®', Fatih Akin'”", and Yavuz Coskun'®'




Tiirkiye’de IMH insidansi

Subat 2005 — Subat 2006

Lab komfirme bakteriyel menenjit insidansi 3,5/ 100.000
(% 56,5 N. meningitidis)

Lab komfirme meningokok menenijiti insidansi 1,9 /100.000

Yaklasik invaziv Meningokok Hastaligi insidansi ~ 4 /100.000

Emerging Infectious Diseases * www.cdc.gov/eid « Vol. 14, No. 7, July 2008




Tiirkiye’de IMH insidansi

H N. meningitidis

H S.pneumoniae
I Hib

W Total

PA72 |MH insidansi ~ 1.2 / 100.000

kullar
girigi

U

0,5

kullamima

0,9 girisi

0,2

2007-2008 2009-2010

Ceyhan M, et al. Hum Vaccin Immunother 2014; 10:9, 2706-12.




ExPERT |  Review of invasive

| REVIEWS . . .
meningococcal disease during
the last 40 years in Turkey
Expert Rev. Vaccines Early online, 1-9 (2015)

Mustafa Bakir*! and Due to the lack of comprehensive surveillance data representing Turkey, the authors aimed to
Serdar Altinel® derive information by panoramically reviewing all articles related to invasive meningococcal

disease (IMD) published in the last 40 years. The following databases were reviewed: Ulakbim

b M md 7 =

d We belleve that the incidence of IMD was underestimated

;,. since the antibiotic overuse is widespread and molecular

-diagnostic methods such as PCR are not routinely used
In clinical practice.

VOO suraiegyy L) LR L R I R < L T =L LT I = a4 yeal 3, LUIVTin gy

especially the first 12 months, would be appropriate.




Table 2 Countries with moderate endemic rates (2-10 cases/100,000 population per year)

Country Year Incidence/ Predominant Source
100,000 population Serogroup

African Region
South Africa

(0 8-4 B in Westem Cape
Eastern Mediterranean Region
Mo country in this region is in the moderate rate category
European Region
29 [prevaccineg)

Belgium )
089 (post-vaccine)

2L

Denmark 1 1 1.19-35
gate vaccine for group

Greece n 2001 in pediatric

Ireland 143 (pre-ve

2.19 (post-vaccine)
leeland 76 (prevaccine)

5 [post-vacc ne)

Lithuania
Luxemburg
Malta

MNetherland

Norway

Portugal

Spain

Switzerland

. T

Turkey

DSO’ne gore Tirkiye ORTA endemisite kategorisinde bir tlkedir.

Jafri et al. Population Health Metrics 2013, 11:17; http://www.pophealthmetrics.com/content/11/1/17



2011, 86, 521-540

@8@\) World Health
/ ¥ Organization

%

Organisation mondiale de la Santé

No. 47

Weekly epidemiological record
Releve épidemiologique hehdomadaire

18 NOVEMBER 2011, 8th YEAR / 18 NOVEMBRE 2011, 86° ANNEE

No. 47, 2011, 86, 521-540
http://www.who.int/wer

Contents

521 Meningococcal vaccines: WO [V eningococcal vaccines: Note de synthése: position
position paper, November ayn ! .
2011 WHO position paper, de I'OMS sur les vaccins

539 Monthiy report November 2011 antiméningococciques,

on dracunculiasis cases,
January-August 2011

novembre 2011



2011 WHO Recommendations*

Routine immunisation recommended

High epidemic rates (>10 cases/100 000 population/year) IMD

Intermediate endemic rates (2—10 cases/100 000 population/year)
— Turkey is considered at moderate endemic risk for meningococcal disease**

Children* * large scale catch up**

 Children <5 years of age (+ other risk
groups, e.g..college newcomers)

** e.g.. 9 months to 18 years (depending on the
endemicity of the countries)

* WHO position paper November 2011-11-28
** SAGE Meningococcal background paper 2011




 IMH insidansi
« Mortalitesi

» Yas dagilimi



16 7 M All meningococcal disease
H Meningitis and septicaemia

Hospitalisations per 100,000 population

Age group (years)

Source: Unpublished data, Active Bacterial Core surveillance (ABCs) system.



Yasa gore IMH vakalarinin dagilimi

Olgu klinik dagilimi Olgu yas dagilimi Bolgesi

Meningok Menenijit
oksemi (%)
(%)

Istanbul
Akyildiz 65 % 46,1 %30,7 %18,44
% 81 % 19

83 %73,49  %26,51 % 66 % 44 %15,60  Erzurum
Elmastas 41 %21,9 %48,8 % 66 % 44 Bilinmiyor Izmir
Ersoy 85 %30,59 %20 Bilinmiyor | Bilinmiyor 9418 g2 izmir
Ozdal 143 - ; %71 %17 Diyarbakir
Kepenekli 7 %42 % 57 % 90 % 10 Bilinmiyor ~ Ankara
Kulcu 16 %87,50 %12,5 % 93 %7 %43,75  Istanbul
T(jysUz 140 %78 %22 % 60 % 40 %8,62 Istanbul

Lithu= : : NSRS — .-
aval Menlngokok olgularlnln ortalama %74’u O 5 ya§ arasmdadlr

1. Eu

ECD Adolesan piki gorulmez.

Bakir M, et al. Expert Rev Vaccines. 2015 Aug;14:1089-97.



Turkiye’'de serogrup dagilimi-degisimi (1974-2012)

Serogrup Dagilimi, N (%)

Yillar Bolge

C W Y
1974- Ankara 33 29 0 0 0 0 115
Berkman 53 (%46)
1979 (%29) (%25) (%0) (%0) (%0) (%0)
1980- Ankara 8 13 4 0 0 0 0 25
Berkman
1984 (%32) (%52) (%16) (%0) (%0) (%0) (%0)
Ankara - 4 36 0 0 0 0
Tuncer 1987
(%5) (%95) (%0) (%0) (%0) (%0)
1990- izmir 1 4 36 0 0 0 0 41
Elmastas
1994 (%2) (%10) (%88) (%0) (%0) (%0) (%0)
2005- . o —
Ceyhan 2006 Turkiye %0.7 %31.1 0 %42.7 %2.2 0 %23.2 243
Toorak 2006- Turkiye 1 29 2 1 : 1 13 o
i 2009 (%2) (%62) (%4) (%2) (%2) (%19)
h 2005- Turkiye 28 37 0 127 3 0 88 333
Ceyhan 2012 (%8.4)  (%26.1) (%38.1)  (%0.9) (%26.4)

Berkman E, Ozben G. Mikrobiyoloji Biilteni 1982;16:101-106.
Elmastas H, ark. T Klin Pediatri 1992;1:58-61;

Ceyhan M, et al. Emerging Infectious Diseases 2008; 14: 1089-1096.
Toprak D, et al. PIDJ 2014; 33:1087-9.

Ceyhan M, et al. Hum Vaccin Immunother 2014; 10:9, 2706-12.
Bakir M, Altinal S. Expert Rev Vaccines. 2015 Aug;14(8):1089-97.
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Bakteriyel menenjit etkenleri
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Figure 1. Recommended immunization schedule for persons aged 0 through 18 years - United States, 2014,
[FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the foetnotes that fellow, For these who fall behind or start kate, catch-up vaccination amnﬂliﬂﬂ opportunity as indicated by the green bars in Figure 1.
To determir: minimum intervals betweon dosos, see the catch-up schedule (Figune 23, Schoal entry and adug..oc:ﬁvamm age groups ane in bokd o bythes Fg

19-23 13-15 16-18
9mos | 12Zmos | 15mos | 18mes | o F3yrs | 46ys | F0yrs [ 19-12yms s s

Vaccine

I dose >

T —

Hepatitis B' {Hep)
Rotavirus (RV) BV (2-dosa
series); IV (3-dose serles)
Diphtheria, tetanus, & acel-
lular pertussis? (DTaP; <7 yrs)
Tetanus, diphtheria, & acel-
lular pertussis* (Tdap: =7 yrs}
Haermaphius infuenzas type
b (Hibj

Prieumococcal conjugate
R

Priesmococcal polysaccha-
ricest {(PPSVI3)

Inactivated poliovins’ (FY)
(=18 yrs)

Influenzas (I, LAN) 2 doses
Tor sorme: See footnote §
Measlas, mumps, rubella
(AN

Varicalla (VAR)

Hepatitis &' (HepA)
Hurman papillomavins'?
[HPV2-females only; HPV4:
males and fermales)
Meningococcal? (Hib-Men-
CY = 6 weeks; MenACNY-D
2% mos; MenACWY-CRM

= 2 mos)

Range of recommended Range of recormmended of recommended ages Mot rowti
:I mommendﬂd:gﬁ for - ages for catch-up -agesﬁ:r cartain high-risk durlgnfg which catch-up is TRCGMITEn
all children immunization groups encouraged and for certain
high-risk groups
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Average Annual Estimated Number and Rate* of Cases of Meningococcal Disease

TABLE 2.

by Age Group and Serogroup in the United States (2002-2011%)

Serogroup B Serogroup ( Serogroup Y Other Total
Age Group

No. Rate No. Rate No. Rate No. Rate No. Rate
< 1 year . 28 14 0z £ 09 a 0.2 I'I?'iIr 43
0 to 5 months %66 36 5 03 23 6 0.3 106 53
&to 11 menths 43 - = — — - = — ] 34
1 2 Az of yet, there has not been universal adoption of this immunization in the infant 42 ™

e population by parents or providers. Factors thal weigh against _
2 to 4 years E 69 0.6
st 10 years 31| Gases, bwo o four deaths per year, and a relatively low case fatality among infants. Some 03

o —

argue that costs should not be considered a barrier because infant deaths and morbidity
would be prevented. The availability of a serogroup B vaceine would improve impact

10 21 years 6| and cost-effectiveness of a routine infant meningococeal vaceine program. Debate over
2210 24 years 21| the implementation of routing infant meningococcal vaccination in the United States is
25 to 64 years P ongoing. This review focuses on vaccines for the prevention of N. meningitidis infec-
= 63 years 20 0.1 33 o1 114 03 19 0.1
Total 402 01 305 [N ] 365 01 76 ]

*Per 100,000 pepalaticn.

Tt Bacteriol Core Grosp (URC) cases frow 002 to 2077 extimated i ke 08 popularion witk 18% correction for andermeporting. e 2000, extiooied cose counts from ABCE wene kower than carer

reporied i e National Nodifiatric Disvases Sarveillance System and might nai be mepreseniative.

Einctudes sercgroup W115, aomgroupable, and olher semgroups.

(From Colm et al', with permission)
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Kime, Ne zaman yapilmah?

Ulkemizin giincel epidemiyolojik verileri
(IMH insidansi, yas ve serogrup dagilimi) ve
DSO’niin 6nerileri g6z oniine alindiginda,

Turkiye’nin orta endemisite ulkesi olmasi,
IMH vakalarinin %74’unun 5 yas alti cocuklar olmasi,

Son 6 yilin (2009-2014) verisi goz onune alindiginda
4 bilesenli konjuge menACWY asisinin Turkiye’deki
meningokok serogruplarinin %71’ini kapsamasi

Vakalarin sadece %3’u risk grubunda



- Ulkemizin giincel epidemiyolojik verileri
(IMH insidansi, yas ve serogrup dagilimi) ve
DSO’niin 6nerileri gdz dniine alindiginda,

- Ulkemizde, 4 bilesenli konjuge MenACWY asisinin
sadece risk gruplarina degil,
ozellikle 5 yas alti tum saglikh ¢cocuklara
uygulanmasi daha dogru bir yaklasim olacaktir.



Kime, Ne zaman yapilmah?

- Ulkemizin giincel epidemiyolojik verileri
(IMH insidansi, yas ve serogrup dagilimi) ve
DSO’niin 6nerileri g6z dniine alindiginda,

- Ulkemizde, 4 bilesenli konjuge MenACWY asisinin
sadece risk gruplarina degil,
ozellikle 5 yas alti tum saglikli cocuklara
uygulanmasi daha dogru bir yaklagsim olacaktir.

« Ancak, meningokok asilari hakkinda en dogru karari
vermek ig¢in labratuvar bazli surveyans yapilmasi ve
ulkemize ozgu IMH yuku ve serotip dagiliminin
surekli izlenmesi gereklidir.



Korunmak tum cocuklarin hakki
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“sabriniz iIcin tegekkur ederim...



