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~ Why we are interested with FLU?




How to Combat Flu

»Surveillance
*Vaccination
*Education

¥






W he Past 9 Years, T

Sample
Season Influenza A / Sub-type
number
2003-2004 204 91 (%100) / H3N2
2004-2005 458 86 (%86) / HIN1 ve H3N?2
2005-2006 1317 168 (%89.4) / H3N2
2006-2007 1.118 46 (%64.8) / H3N2
2007 -2008 524 111 (%68) / HIN1
2008 -2009 580 31 (%50) / H3N2
1.507 (%93) / pdm HIN1
2009-2010
3.038 112 (%6.9) / H3N2
1.301 204 (%34.8) / pdm HIN1
2010-2011
74 (%12.6) /H3N2
912 211 (%74.6) /H3N2
2011-2012
2 (7%0.7) /pdm HIN1




Influenza B rate in total Influenza Detections
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~ Virus-inCirculation  Vaccine Composition——"1

2003-2004

A/HIN1: A/New Caledonia/20/99

B: B/Hong Kong/330/01 (Victoria)

2004-2005

A/HIN1: A/New Caledonia/20/99

A/HIN1: A/New Caledonia/20/99

B: B/Shanghai/361/2002 (Yamagata)

2005-2006

ve A/Shantou/1219/2004

B:B/Jiangsu/10/03 (Yamagata) ve

B/Malaysia/2506/04 (Victoria)

A/HIN1: A/New Caledonia/20/99

B: B/Shanghai/361/2002 veya

B /Jiangsu/10/2003 (Yamagata)

2006-2007

A/H3NZ: A/Wisconsin/67/2005

ve A/California/7/2004

B: B/Victoria/2/87|ve

A/H1N1: A/New Caledonia/20/99
A/H3NZ2: A/Wisconsin/67/2005 veya
A/Hiroshima/52/2005
B: B/Malaysia/2506/2004 veya
B/Ohio/1/2005 (Victoria)




2007-2008 | A/H1IN1:A/Solomon Islands/3/2006 A/HIN1: A/SclomonIslands/3/2006

B: B/Florida/4/06 (Yamagata) | A/H3N2: A/Wisconsin/67/2005 veya

A/Hiroshima/52/2005

2008-2009 | A/H3N2: A/Brisbane/10/2007 A/H1N1: A/Brisbane/59/2007
A/H3N2: A/Brisbane/10/2007

2009-2010 | Pdm HiN1: A/California/7/2009 Pdm HiN1: A/California/7/2009

2010-2011 A/H1IN1: A/California/7/2009 A/H1IN1: A/California/7/200%

A/H3N2: A/Perth/16/2009 A/H3N2: A/Perth/16/2009
2011-2012 A/H1IN1: A/California/7/2009 A/H1IN1: A/California/7/200%
B: B/Brisbane/60/2008 B:B/Brisbane/60/2008 (Victoria)
(Victoria)
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Surveillance and Oseltamivir Resistance of
Human Influenza A Virus in Turkey During the
2007-2008 Season

Meral Akeay C lhlal{ 14 "ﬂuwtafa Hﬂ'-iﬂl-ﬂ-ﬂ.lz \-’anewa Escuret, 34 "ﬂartme Valette, 4 Fadime G wul, 3
Humln lllmaz Muri l‘umn ]:.melBuzI.{r_na and Selim Badur®

Samples Resistance (%)
Turkey 30 20 mmmm——) /,/, |
Norvey >100 67
France >100 46.24
China >100 14.6
NL >100 30
Japan >100 1.6
Ttaly <10 0.9
Canada >100 26

USA >100 10.9
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Combating Influenza:Turkish Experience

% Surveillance
¥ Vaccination: Current Situation

*Educational Activities/Actions, Achievements

*Cooperation of Stakeholders!
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Current Vaccination Status in Turkey

Actions Taken by MoH to Provide

Vaccination to Risk Groups



—

1- Reimbursement

¥Reimbursement policy went in to effect in 2005

* Those at risk groups currently employed pay only
20%

* Those at risk groups who are retired pay only 10%

Co-payment has been withdrawn as of 2011!

Social Security Institution Directive for Practice of Health http://www.sgk.gov.tr/iwps/portal/ESGK/GSS (accessed on 22.11.2010)



/
2- Free Vaccines to HCWs

%*MoH provides vaccines to HCWs free of charge

*However, |GTI—61“1“WG"—6HH€ vaccines results in
low vaccination rates

*Usage is not monitored

Total Public: 428.000; Total Private and other: 133.000




Do Persons in Risk Groups Get Vaccinated?

Lets look at the sales data...



Units Units Units Units Units Units Units
Year/06 Year/06 Year/07 Year/08 Year/09 Year/10 YearM1
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Studies Conducted to Determine Vaccine
Usage among Risk Groups



Study 1-Vaccination Coverage Rate among
Some Risk Groups in Egean Region

%14,9

Biberoglu K et.all, Poster at VIII National Internal Medicine Congress, 2006
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Study 2-Vaccination Rate among
Some Risk Groups in Antalya Region

Vaccination Rate in Risk Groups(%)
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Out of 1.494 participants only 111 (7.4%) had been vaccinated!

Oncel S et al., 2008



Do You Know Vaccina‘l'ic.iu‘n ié#rée
if You are in Risk Group?
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ho Recommended You to Get Vaccinated?
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/ " Where did You Receive Your

Vaccination?
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Flu Vaccine Prescribers

by Speciality- Comparative Analysis (%)

Flu Vaccine Prescribers - Comparative Analysis (%

Others
ENT

Pediatrician

Chest Sp

50

B 2009
m 2011




N

Activities/Actions Have Done in Turkey

Meeting ESWTI and Establishing a
Country Stakeholder Network

(January, 2011)
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Why Country Influenza Stakeholder
Network (CISN) in Turkey?

*Fight against influenza is a responsibility shared

by all stakeholders.

% CISN facilitates communication between

stakeholders.

% CISN facilitates communication from stakeholder
organizations to their members (= intermediary

role).



"Towards A Stakeholder Network

Grip Platform
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Main Aims of Grip Platformu

1- Bring together and organize the
management of the stakeholders

2- Develop projects and activities in
order to improve strategies to combat
influenza effectively to reduce the
burden of influenza in Turkey

27
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1st Grip Platform Meeting

24-25 September, 2011, Istanbul

28



/ |

Planned Activities of Grip Platform

% Influenza Bulletin
* Web Site
* Educational Meetings

¥ Inclusion of influenza sessions in meetings organized by
each Platform member organisation

* Media Training of platform members

*Position statements placed in web sites of member
organisations

% Training/Education of physicians by Platform Members
in their discipline



~6rip Platform on Internet and press

30
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~orip Plattormon 1V

31
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PLATFORM WEB-
(WWW.GRIPLATFORMU.

33



Meeting with the Minister of Health

Platform was introduced to the Minister and he
suggested that the Platform acts as the advisory
board for flu for the MoH

The Minister expressed the need for local data on
burden of influenza and vaccine effectiveness in
order to develope new policies on influenza
vaccination

34



Influenza Vaccination in Turkey: Prevalence of risk groups, current
vaccination status, factors influencing vaccine uptake and steps taken to
Increase vaccination rate

Meral Akcay Ciblak?, Selim Badur!, and Grip Platformu?

(we have > 8M risk group populations)

Submitted to Vaccine- Accepted Nov 2012

35
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A Survey on Influenza Vaccination
Awareness in Antalya

* Aim of the Study

* To determine the reasons for not getting vaccinated

* To determine the reasons for getting vaccinated



Vaccineis not effective

Vaccine causes influenza
Annualvaccinationis annoying

| never cateh flu

I am healthy, don't need vaccines

I do not like shots

Influenza can be treated

Vaceine has side effects

| am not in the risk group

Many experts are against the vaccine
My doctor does not recommend
Influenza is not a dangerous disease

Vaccines contain mercury

| never get vaccinated

urvey results conducted at pharmacists to determine
factors adversely influencing vaccine uptake.

32%




Commc’rs of Grip Platformu

«Protect Yourself, Protect Your Patient»

e Surveys were conducted to determine the base line level
of knowledge, attitute and behavior of family
practitioners about flu and flu vaccination

e Surveys also conducted to determine the baseline level of
knowledge of flu and flu vaccination among ederly (65 and
over)

38
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I Get Vaccinated Regularly Annually (%)

YES

Grip Platfomu, yayin asamasinda



Attitutes of HCWs Towards Influenza Vaccine

Reasons USA! (%) ENG2 (%) GR3 (%) TR (%)
Vaccinated

Self protection 77 63,3
Patient protection 78 47,1
Family protection 42,8
In risk group 78,8
Not- Vaccinated

Vaccines are not effective 57 30 19,2 20,3
Complications/side effects 17 15 33,4 44,7
Conraindicated 7 8,6
Forgot 18 4 11,9
Could not find 8,1 6

1. Infect Control Hosp Epidemiol 2007:28: 171
2. Vaccine 2008;26: 1408
3. Vaccine 2008;26: 2942



/ Relation between Khowledge Level and

Vaccination Rate

Vaccination(%)

Knowledge
No

Yes

Level
Low 71,8 28,2
Medium 62,0 36,5

High 47,4

Increased knowledge level is related to increased
vaccination rate. P=0,000

Grip Platfomu, in press
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Although Physicians with high knowledge level
get vaccinated
the rate still remains around 52%

This indicates that

KNOWLEDGE is NOT ENOUGH
for getting vaccinated.

Change of attitute and behaviour are necessary!



Influenza and Influenza Vaccine in Family Practice: Is Knowledge
Sufficient for Practicing?

Meral Akcay Ciblak?, Nese Nohutcu?, Ilhan Gurbuz?, Dilek
Guldal® Selim Badur* and Grip Platformu*

Manuscript submitted to Eur J Publ Health
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‘Projects with Private Sector:
Burden of Influenza

A pilot study to determine the burden of influenza
in fwo major Banks in Turkey, 2011-2012 season

Economic aspects/ abstenteisms
Completed, results will be analyzed.



~ Planned Projects for 2012-2013 Season

Start a hospital based surveillance in selected
hospitals

Start collaborating with pediatricians to determine
the burden of influenza among various pediatric
groups

Start collaborating with transplantation units to
determine burden of flu




