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Typy o&kovani v CR
(podle uhrady ZP)
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eX: Talaalr-B DTaP- B-Hib
et Administrare intramusculara
injectabild in seringd preumpluts
riei, tetancsului, pertussisului
»i B (rADN), poliomielitei (inactivat)
.l‘u ! fluenzae tip b conjugat
ng 1) cul ace | ANOF E v

* Od dovrseneho 2. meésice veku:
,hexavakcina“ (1. rok 3 davky)
= zaskrt, tetanus, Cerny kasel, detska obrna, hepatitida B,
onemochneéni vyvolana Haemophilus influenzae typu b -
+ pneumokoky (13 sérotypu)

e 13.-18. mésic véku: ,MMR vakcina“
= spalnicky, zardenky, priusnice

(2. davka v 5.-6. roce) . og

 Individualne: rotaviry, nestovice,
papilomaviry, TBC, HAV, chripka,



Rizika ockovani a kontroverze

Viz. prezentace oCkovani a COVID-19
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,~Jiz z pouhého pohledu na jednoduchou statistiku je vSak jasne, ze situace je
vaznéjsi, nez tvrdi. Ze stranek Statniho ustavu pro kontrolu I&Civ zjistime, ze

(1]

Ro¢né je v CR podano pfiblizné& 200 000 davek vakciny Priorix

Roéni statistika NU vypovida pouze o tom, jaké NU byly dany rok SUKL
nahlaseny, jednotliva hladeni obsahuji pouze podezfeni na NU, nikoliv
prokazanou kauzalni souvislost.

NejCastéji hlasenou reakci byla zvysena teplota a horecCka, ktera byla
nahlasena v pocCtu 87 reakci.

Druhou nejCastéji hlasenou reakci byla vyrazka nahlasena v pocCtu 48 reakci.
Infekce dychacich cest a plic byly nahlaseny v poctu 29 pfipadu.

Reakce jako neklid, podrazdénost, mrzutost, abnormalni Ci sebeposkozujici
chovani byly nahlaseny v pocCtu 23 reakci.

Plac a plactivost byly nahlaseny v pocCtu 22 reakci.


http://www.sukl.cz/sukl/informacni-zpravodaj-nezadouci-ucinky-leciv-2-2017
http://www.sukl.cz/sukl/informacni-zpravodaj-nezadouci-ucinky-leciv-2-2017

ATB rezistence



Introduction of
new antibiotic classes
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ATB rezistence

Peniciliny (rzné, ale hlavné MRSA)
Cefalosporiny !! (ESBL enterobaktérie)
Karbapenemy !!lll (MBL a KPC enterobakteérii)
Flourochinolony (Pseudomonas aeruginosa)
Aminoglykesidy (Pseudomonas aeruginosa)
Glykopeptidy (VRE, VRSA)



Animals get
antibiotics and
develop resistant
bacteria in their guts.

Drug-resistant
bacteria can

remain on meat \
from animals.

When not handled
or cooked properly,
the bacteria can
spread to humans.
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Fertilizer or water
containing animal feces
and drug-resistant bacteria
is used on food crops.
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Drug-resistant bacteria
in the animal feces can
remain on crops and be
eaten. These bacteria
can remain in the
human gut.
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Examples of How Antibiotic Resistance Spreads

Patients ¢
go home.

)
—_

George gets
antibiotics and
develops resistant
bacteria in his gut.

George stays at
home and in the
general community.
Spreads resistant
bacteria.

\

George gets care at a
hospital, nursing home or
other inpatient care facility.

v \

Resistant germs spread
directly to other patients or
indirectly on unclean hands
of healthcare providers.

\

r
B
Healthcare Facility

/

Resistant bacteria
spread to other
patients from
surfaces within the
& healthcare facility.

Simply using antibiotics creates resistance. These drugs should only be used to treat infections.



A GROWING
CRISIS WORLDWIDE

In the EUROPEAN UNION,
antibiotic resistance
causes 25,000 deaths

In THAILAND,
antibiotic resistance
causes 38,000+ deaths

In the UNITED STATES,
antibiotic resistance
causes 23,000+ deaths




Klostridiova kolitida
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George, a 68-year-old man, goes to the
doctor’s office and is diagnosed with
o pneumonia. He is prescribed antibiotics,
° drugs that put him at risk for C. difficile

infection for several months.
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One Month Later b o * 'S
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George breaks his leg and goes to a hospital. P

A health care worker spreads C. difficile to him
after forgetting to wear gloves when treating
a C. difficile infected patient in the next room,
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Wears gloves
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George transfers to a rehabilitation facility for his leg and
i gets diarrhea. He is not tested for C. difficile. The health care
l | | worker doesn’t wear gloves and infects other patients.
|
-

SOURCE: CDC, 2012
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Cestovani a infekce



Deadliest animals: global deaths by animal, 2016
S 75000

_%f Sandfly (Leishmaniasis) 14,000
I o oog 13,000

-.p Freshwater snail (Schistosomiasis) 10,000
- ‘E" Kissing bug (Chagas disease) 7,000

- .,i? Ascaris roundworm (Ascariasis) 5,000

B == scorpion 3,500

. ? Tsetse fly (Trypanosomiasis) 2,300

I& Crocodile 1,000

IJ Tapeworm (Cysticerosis) 1,000
I# Hippopotamus 500

R Elephant 100

Based on data by IHME, WHO, Shark Attack File, CrocBITE, GatesNotes, National Geographic, UN FAQ, WWF. Logo source: Noun Project.
Global estimates for some animals have a significant error margin, but expected to be representative of relative magnitude.

The data visualization is available at OurWoerldinData.org. There you find research and more visualizations on this topic. Licensed under CC-BY-SA by the authors Hannah Ritchie and Max Roser.



Infekce importované do CR

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
VIR.HEPATITIS A 1648 1104 862 264 284 348 673 724 930 772
VIR.HEPATITIS E 65 99 72 163 258 218 299 412 339 344
SHIGELOZA 229 178 450 164 266 257 92 88 70 168
DENGUE 11 15 17 13 29 81 35 40 123 57
GIARDIASIS 79 47 51 45 49 46 42 33 45 28
MALARIE 22 11 13 28 27 27 31 29 38 27
ASCARIASIS 48 43 27 36 33 20 28 16 15 21
HH S RENALNIM SYNDROMEM 2 6 8 9 8 12 3 7 10 17
TAENIASIS 7 3 4 9 6 30 18 6 5 6
CRYPTOSPORIDIOSIS 0 0 1 0 4 2 1 2 2 5
TYPHUS ABDOMINALIS 4 3 4 3 2 0 3 1 0 4
AMOEBIASIS NS 11 5 18 6 17 11 16 9 21 4
JINE RICKETTSIOZY (mimo ehrlichiozu) 0 1 0 0 0 0 0 3 3 3
ENCEPHAL.VIR. KOMARI 1 0 1 0 1 0 0 1 0 2
LEISHMANIOZA 2 1 2 1 4 2 0 1 3 2
PARATYFUS A 1 1 1 2 4 2 2 1 2 1
PARATYFUS B 1 0 0 2 0 1 1 1 0 1
BRUCELOZA 1 0 1 0 0 0 0 0 1 1
ECHINOKOKOSIS 2 1 5 0 0 2 6 3 4 1
Q HORECKA 0 0 0 1 1 0 0 1 2 0
AKANTAMEBOZA 0 0 0 0 1 0 0 1 0 0
SCHISTOSOMOZA 2 1 4 0 7 0 1 10 s o)




DALY rates from communicable, neonatal, maternal & nutritional diseases,
2017

No data 0O 1,000 2,500 5,000 10,000 25,000 >50,000

| | | | | T E—

Source: IHME, Global Burden of Disease CC BY




Latest Disease Outbreak News

22 February 2020
Dengue fever — Chile
21 February 2020
Yellow fever — Uganda
20 February 2020
Ebola virus disease — Democratic Republic of the Congo
20 February 2020
Lassa Fever — Nigeria
12 January 2020
Novel Coronavirus — China
10 January 2020
Measles — occupied Palestinian territory
8 January 2020
Middle East respiratory syndrome coronavirus (MERS-CoV) — The United Arab Emirates
5 January 2020
Pneumonia of unknown cause — China
2 January 2020
Ebola virus disease — Democratic Republic of the Congo



Cesta prenosu

zvifetem (v€. hmyzu)

jidlem / vodou (GEA, HAV, cholera, tyfus, ...)
vzduchem

primym kontaktem (v€. NKN)

krvi a pohlavnim stykem (HBYV, syfilis, HIV, ...)



Infekce prenasené zviretem



Malaria

Countries with indigenous cases in 2000 and their status by 2017 Countries with zero indigenous cases over
at least the past 3 consecutive years are considered to be malaria free. All countries in the WHO European

Region reported zero indigenous cases in 2016 and again in 2017. In 2017, both China and El Salvador
reported zero indigenous cases. Source: WHO database.

I One or more cases in 2017 "l Certified malaria free since 2000
Zero cases in 2017 [ I No malaria
I 7erocases (=3 years)in 2017 I Not applicable

WHO: World Health Organization.
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Chikungunya

T

B Current or previous local transmission of chikungunya virus



Zika

World Map of Areas with Risk of Zika
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Map Legend

Country or territory with current Zika outbreak! Country or territory with mosquito® but no reported

_ _ Zika cases?
Country or territory that has ever reported Zika Country or territory with no mosquitoes that spread
cases? (past or current) Zika

Areas with low likelihood of Zika infection because of

high elevation (above 6,500 feet/2,000 meters) "No areas are currently reporting Zika outbreaks

2 Locally acquired, mosquito-borne Zika cases
i Aedes aegypti
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Yellow fever vaccine ANGOLA

- Vaccination recommended

- Vaccination gmrilh'
not recommended’

m| Vaceination not recommended

Yellow Fever Vaccine

- Vaccination recommended

Vaccination recommended since 2017
due toyellow fever outbreak?

- Vaccination generally not
recommended®

- Vaccination not recommended




Japonska encefalitida
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Leishmanioza

visceralni forma




Myiaza

Physical Region of Dermatobia Hominis (Human Botfly)
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- Human Botfly Region
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Created by: Chelsea Fugate Data Sources: et b i
Projection: South America Lambert Conformal Conic http://en.wikipedia.orgAwiki/Botfly
University of South Florida Geography Dep. http:/lambergriscaye.com/pages/town/botfly. html

November, 2011 http://animal.discovery.com/invertebrates/monsters-inside-me/hum an-botfly-dermatobia-hominis/







Dog mediated Rabies
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Wildlife Rabies

- endemic

[ endemic with control
|:| free

|:| suspected

:l no information

Vzteklina

]

85 1190

3200 Kilometers




Infekce prenasené primym kontaktem —
horecCka ebola

Species Number of Cases

@ zsie ebolavirus o 1-10 .

@ sucan evolavinus O n-100 -‘*; 0 250 500 1,000 Miles
- ) I T N T R Y |

@ i Forest ebolavirus Q 101-4 !

Greater than 425
@ sundibugyo ebolavirus



Infekce prenasene jidlem / vodou -

cholera

Countries reporting cholera, 2010-2015

i i
!{ s _j Countries reporling cholera, 2015 2
E i S
- Countries reporting cholera, 2010=-2014 ) 1850 300 6,200 K omotors
T
The boundaries and names shown and the designaSons used on this map do nok imply the expression of any opinion whatsoevar Data Source: World Health Organization % World Health
on the part of the Werld Heal®h Omganization conceming e legal slatus of any country, lerilory, city or area or of its authorifes, Map Production; Information Evidenca ; _-' I.'Jrganizat'mn
of concaming khe delimitation of its frontiers or boundarics. Dotted and dashed Enes on maps represent approxmale borger lines and Research (|[ER) £
Waorld Heafth Organizeion EWHO 2016 All nghts reserved

for which there may not yet be full agreement,



Infekce prenasené vzduchem -
meningokoky

Meningococcal meningitis, countries or areas at high risk, 2014

This map represents a ries of the extended African meningitis belt.

The risk of meringococcal meningitis epidemics differs among and within countries.

E Meningitis belt, areas at high epidemic risk
|:| Countries at high epidemic risk

] 700 1,400 2,800 Kilometers
i T
The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever RN,

. X ; : 5 " ‘ . ¢ Y, World Health
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, Data Source: World Health Organization g v 0rganization
or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines Map Production: International Travel and Health S=E
for which there may not yet be full agreement World Health Organization

© WHO 2015. All rights reserved



Infekce prenasené vzduchem - MERS-CoV

CONFIRMED GLOBAL CASES OF MERS-COV 2012 - 2017
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Disputed Areas

Confirmed global cases or MERS-CoV by month reported
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