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Seroepidemiyoloji

Asiyla korunulabilen hastaliklarin seroepidemiyolojisini incelerken
bilmemiz gerek parametreler

Asi oncesi hastalik insidansi (slirveyans)

Asi sonrasl hastalik insidansi (stirveyans)
Cocukluk cagi asi takvimi

Her bir asi icin rutin uygulamaya baslanan zaman
Asinin kapsayiciligi

Asinin koruyuculuk siresi

Asi programinda yapilan degisiklik varligi, zamani
Yakalama (catch-up) asi uygulamalari

Hastalikla ilgili yGritilen 6zel programlar
Salginlar

Eriskinlerde uygulanan rutin asilar



Serolojik calismalar

Asinin koruyuculuk duzeyini
Asinin etkinligini
Kapsayiciligini

Koruyuculuk suresini

Duyarli gruplari

Ek asi gerekliligini ortaya koyar



Sunum Plani

Turkiye'de cocukluk cagi asi takvimi
Eriskin asi takvimi

Kizamik

Kizamikgik

Tetanos

Difteri

Sucicegi

Hepatit A



1.C. Saghk Bakanhgi GCocukluk Donemi Asi Takvimi

Hepatit B
BCG (Verem)
DaBT - IPA - Hib
KPA
- KKK

DaBT - IPA

OPA

Td

Hepatit A
. Suciceqgi

DaBT-IPA-Hib: Dlﬂern. Aselller Bogmaca, Tetanoz, Inaktif Polio, Hemofilus Influenza Tip b Asisi (Besli Karma Asi)

|

naktif Polio Asisi (Dortlt Karma Asi)
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Recommended Adult Immunization Schedule—United States — 2015
http://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

influenza Yilda bir

Sucicegi 2 doz

Zoster 1 doz
KKK 3 doz
Td 10 yilda bir, biri Tdap

HPV (K) 3 doz
HPV (E) 3 doz
Meningokok
Hepatit B
Hepatit A
Hib




Tarkiye’'de eriskin asilari
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Meningokok*
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Kizamik Eliminsyonu

* Amerika Kitasi 2002 V
* Bati Pasifik 2012V —
* Avrupa 2010 — 2015——

STRATEGIC PLAN
2012- 2020

//www.who.int/immunization/newsroom/Measles Rubella StrategicPlan 2012 2020.pdf




Measles Case Distribution by Month and WHO Regions, 2008-2015
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Kizamik Eliminasyon Stratejileri (Turkiye, 1960-2011)
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Turkiye -Yillik Kizamik Olgu Sayilari 2002-2013

o | 2010 2011|2012 2013
Tukgy | oo e LI

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

http://data.euro.w ;‘j'




WHO EpiBrief

Fig. 2. Age cistniDution of measies Cases in the six Ccowuntries that reported Most Ccases in the WHO Eurcopeamn Region
in first niine months of 2043 (=21 283)
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Manisa Ilinde Asiyla Korunulabilen Hastaliklarin
Seroepidemiyolojisi

e Kesitsel arastirma

* Evren: Ekim 2013 Manisa ili Aile Hekimligi Bilgi Sistemi’ne kayith tim bireyler

* Ornek biiyiiklugii: Open-Epi programi Manisa il niifusu icin (N=1.317.917),
%2’lik beklenen seronegatiflik, %0.75’lik mutlak hata payi varsayilarak %95
gliven duzeyinde alinmasi gereken en az 6rnek buayutkligt 1337 kisi hesaplandi

* %30 yedek, 1740 kisi
e Kayith nifustan basit rasgele yontemle birden fazla 6rnek secildi.

Secilen 6rnekler yasa, cinsiyet ve ilceye gore tabakalanip evrene en ¢cok
benzeyen 6rneklem secildi

* 0-24 ay 6rneklem disi birakildi
18 Mart-22 Haziran 2014 anket ve kan 6rnegi alimi iki turda tamamlandi
e 1295 kisi gorusmeyi kabul etti, bunlarin 1253 (%93.7)’sinden serum elde edildi

Yayimlanmamis veri, Unal B, Ozbek A, Alp Cavus S, ve ark, Manisa Saghk Midiirliigii, DEU BAP Projesi
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Kize

2-9yas

10-19 yag

30%

20%

10%

% of reported measles cases

20-29 yag

Turkey (n=7115)

29%
26%

17%
13%

5% 4% 6%

<1 14 59 10-14 15-19 20-29 =30
Age group (years)

30-38yag  40-49 yag
yasgrup

50-58yag  B0-B9 yag

)14

70-79 yag

80 ve Us

........... Total
pozifit | pozifif olmayan
77 G2 139
2-9yag

55.4% 446% | 100,0%
94 99 193

10-19 yas
48,7% 513% | 100,0%
123 43 166

20-20yas
74.1% 259% | 100,0%
176 12 188

30-39vyas
93,6% G.4% | 100,0%
4049 199 3 202
: 98.5% 15% | 100,0%
154 1 155

50-59 yas
99.4% 06% | 100,0%
108 0 108

60-69 yas
100,0% 0,0%| 100,0%
73 1 74

70-T9yas
98,6% 14% | 100,0%
23 2 25

80ve Ostl
92,0% 8,0% | 100,0%
1027 223 1250

Total

82.2% 17.8% |  100,0%

Yayimlanmamus veri, Unal B, Ozbek A, Alp Cavus S, ve ark, Manisa Saglik Miidiirliigi,

DEU BAP Projesi




A”r Celikbas et al

November 2006 585

Measles, rubella, mumps, and varicella
seroprevalence among health care
workers in Turkey: Is prevaccination
screening cost-effective?

Aysel Celikbas, MD,* Onder Ergonul, MD, MPH,* Sabahat Aksaray, MD,” Nilden Tuygun, MD,® Harika Esener, MD,
Gonul Tanir, MD, Sebnem Eren, MD,* Nurcan Baykam, MD," Engin Guvener, PhD,” and Basak Dokuzoguz, MD?

Table 2. Immunity against measles, mumps, rubella, and varicella among 363 HCWs

Table 4. The cost of vaccination with or without

— screening

ers

M
Cost for
screening + Cost for
M vaccination vaccination
of susceptible without Cost
HCWs screening difference
Ri
MMR 363 X $7.80 + 38 X 363 X $10.00 = $419
$10.00 = $3211 $3630
va.  Varicella 363 X $2.60 + 7 X 363 X $48.50 = $16,321
$48.50 = 31284 $17.605




Journal of Infection and Public Health (2012) 5, 127-132

Prevaccination screening of health-care workers
for immunity to measles, rubella, mumps, and I
varicella in a developing country: What do we

save?

Emine Alp#®-* Fatma Cevahir®, Selma Gokahmetoglu®,
Hayati Demiraslan?®, Mehmet Doganay ?

Summary A structured questionnaire was administered to health-care workers
(HCWs). The HCWs were also screened for measles, rubella, mumps, and varicella
(MMRV) using serological methods. One thousand two hundred and fifty-five HCWs
were tested. Of the HCWs examined, 94% were immune to measles, 97% to rubella,
90% to mumps and 98% to varicella. The positive predictive values of histories of
measies, mumps, ruapetla and varicella were 96, 937, TU0% and 9856, respectively.
The negative predictive values of histories of measles, mumps, rubella and varicella
were 13%, 17%, 5% and 2%, respectively. The cost of vaccination without screening
was significantly more expensive (cost difference: €24,385) for varicella, although
vaccination without screening was cheap (cost difference: €5693) for MMR. Although
the use of cheaper vaccines supports the implementation of vaccination programs
without screening, the cost of vaccination should not be calculated based only on the
direct costs. The indirect costs associated with lost work time due to vaccination and
its side effects and the direct costs of potential side effects should be considered.




Number of Reported Measles Cases with onset date from
Aug 2014 to Jan 2015 (6M period)

Data source: survelllance DEF file
Data in HQ as of 9 March 2015
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Kizamikg¢ik

01.04.2010 tarih, 18617 sayili Kizamik,
Kizamikcik ve Konjenital Kizamikcik
Sendromu Siurveyansi Daimi Genelgesi

Kizamikgik, KKS bildirimine 2005’de

ba§|and| Surveillance Guidelines
] for ,‘».*.easicr.,.RubcHa
2006 Kizamik asisi yerine 12. ayda ve 1. nd Congenital Risetia
. . synarome in ne
sinifta 2 doz KKK asisina gecildi WHO European Region

Yilda 100.000 da 1 den daha az
kizamikcik vakasi gérmek

Yilda 100.000 canli dogumda 1 den daha
az konjenital rubella vakasi gormek
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Kizamikcik- Manisa Calismasi 2014

2004

1307

1007

29yag

1019 yag

20-29 yag

30-39 yag

4049 yag
yasgrup

50-39 yag

60-69 yag

70-79 yag

B0 ve

Total
] 1
138 1 140
2-9vyas
99.3% 0,7% 100,0%
185 8 193
10-19vyas
95.9% 4.1% 100,0%
162 5 167
20-29vyas
97.0% 3.0% 100,0%
186 2 188
30-39vyas
95.9% 1,1% 100,0%
40-4 198 3 202
? 958.5% 1,5% 100,0%
152 3 155
50-59vyas
958.1% 1,9% 100,0%
107 2 108
60-69yas
95.2% 1,8% 100,0%
69 5 74
70-79vyas
93.2% 6,8% 100,0%
24 1 25
80ve Ostl
96.0% 4,0% 100,0%
1223 30 1253
Total
97.6% 2.4% 100,0%




] ' PUBLIC
Rubella seropreva?len'ce in an unvaccinated CER T
pregnant population in Malatya, Turkey omormen

Public Health (2007) 121, 462-468
E. Pehlivan®*, L. Karaoglu®, M. Ozen®, G. Gunes®, M.S. Tekerekog|u®,

M.F. Genc?®, M. Egri?, C. Ercan®

Summary Background: Controlling c
of the World Health Organization. Mos

vaccine in their national immunization
Objectives: To define rubella seropy
Study design: A cross-sectional intg ® KaSIm 2003- Mayls 2004
wommen living in Malatya province from)| . .. .. .
follow-up component. . e Kime orneklem yéntemi
Methods: Stratified probability pro
of 824 pregnant women from 60 clusy e ¥ S 51
consent, participants’ sociodemograq 803 Unden Serum Ornegl allndl
by interview qguestionnaire. Various bl4 (o ) L
samples at —20°C for 6 months, anti-ru 758 1)94'4 SerOpOZItIf
ELISA. Only 803 sera were eligible for 0 .
Results: Of the 803 samples tested ¢ A) 5.6 Seronegat|f
anti-rubella l1gG positivity, indicating I
(0.6%) had both anti-rubella igm an| ® %0.06 |g M pOZItIf
infection. The remaining 45 women (
Seroprevalence was not associated w
anti-rubella lgM positive women were
Conclusions: As 5.6% of pregnant
pregnancy, and five of them had alread
shiould be directed at babies and adols
= 2006 The Royal Institute of Public
reserved.




* % 10.2 okur yazar degil
* % 54.8 5 yillik okul mezunu




Duyarli kadin %5.6
Malatya yillik 15 000 canli dogum/yil 840 duyarli kadin/yil

MUumkuin olan en kisa stirede ulusal bebek asilamasina
baslanmali

Ancak orta duzeyde cocukluk asilama orani varliginda enfeksiyon
gorllme vyasi ileriye kayacak, hatta dogurganlik cagina kayacak,
bu sefer KRS insidansi daha da artacak

Public Health (2007) 121, 462468



Jpn. J. Infect. Dis., 60, 157-160, 2007
Rubella Seroprevalence among Women of Childbearing Age Residing i

a Rural Region: [s There a Need for Rubella Vaccmation in Turkey?
F. Nur Aksakal*, Isil Maral, Meltem Yalinay Cirak' and Remzi Aygun

Age group Seropositivity

 Ankara Golbasi Karagedik lyea) (%)
* Koyde yasayan tim kadinlar evren 15-19 976
* Temmuz 2006

e 490 (%68.2) kadina ulasildi 20-24 98.6
* 467 (%65.0)indan kan alindi 25.29 06.1
e Batun kadinlarin %95.5’i bagisik .
* Gebelerin %96.2’si bagisik 30-34 al
* Duyarlilik diiik, asilanmalari 3530 93.1

gerekmiyor 9% ;
* Daha genis olcekli calismalar yapilmali >4() 930
P70




MATERNAL-FETAL MEDICINE Arch Gynecol Obstet (2012) 286:605-608

Cytomegalovirus and rubella seroprevalence in pregnant women

in Izmir/Turkey: follow-up and results of pregnancy outcome
Ahmet Uysal * Cuneyt Eftal Taner -

Mete Ciice * Sabri Atalay * Basak Gol -

Siikran Kase - Fatma Uysal

Abstract

Purpose It is aimed to determine the Rubella and CMV
prevalence in the pregnant women in [zmir and to research
the effect of these infections on the course of pregnancy in
the pregnant women exposed to infection during pregnancy.
Methods The pregnant women applied to pregnancy

2001-2008 villar
outpatient department during 2001-2008 have been H .
examined with enzyme-linked fluorescent assay (VIDAS; * Izmlr
bioMérieux) method in terms of Rubella and CMV IeM
and IgG antibodies and CMV IgG avidity test. 5959 ge be ba$VU rUSU
Results  Totally 5,959 pregnant women were included in o
the study. The seropositivity rates for Rubella and CMV 5829 (% 97,8) bag|$|k
108 (% 1.8) duyarli
22 (% 0. 4) Ig M (+)

were found as 97.8 and 98.3 %, IgM positivity rates were
found as 0.37 and 0.18 9%, respectively. Curettage was
recommended to the pregnant women in which Rubella
IeM positivity was detected in the first trimester of the
pregnancy. Eight of the pregnant women in which [gM was
found as positive after the 20th week of pregnancy were

examined and three intrauterine growth retardation, one
hypospadias and three normal deliveries were seen in these




Kizamikcik

e 2006 asilamanin etkisi izlenmeli
* Gebelik cagindaki duyarli ntfus icin cozim?
e 2009 Gebelik cagi kizamikcik asilama kampanyasi
(kazasi)
— 33 aile hekimligi sistemine gecmis olan il
— 18-35 yas arasi kadinlara tek doz kizamikgik asisi
— 1554 gebe/asi sonrasi gebe kalan kadin
— 29’unda dusuk avidite
— Izmir’de gebe/gebe kalan kadin 255, kiiretaj yapilan 58 gebe

Demir E. Toplum ve Hekim 2012;27(1):64-74



Maternal ve Neonatal

Tetanos Eliminasyon

Tetanos Program:

Saha Rehberi

T.C
SAGLIK BAKANLIGI
TURKIYVE-2006

5-49 Yas) Kadinlar Icin Eriskin Difteri-Tetanos Ast Takvimi

o rulama zamani Koruma | Koruma
o 0 5 ' Yiizdesi | Siiresi
oh % eligin 4. avinda _ Yok
da ilk karsilasmada)
""den en az 4 hafta sonra % 80 1-3 1l
Yden en az 6 ay sonra % 95 Swl
- MNT not eliminated (llooxmmc:) Vden en az 1 yil sonra 55 99 1077
A PR — — la bir sonralki gebelikte ‘
eliminate g 2001-Apni countries & 15 Satesm B . - _
India: Andira Pradesh, Chandigarh, Goa, Gjarat, Haryana, Himachal : d;_” e az ;;‘ u go;’_;’ 2% 99 D ougfl’:gf‘”hk
Pradesh, Karnatka, Kerala, Lakshadweep, Maharashtra, Pondicherry, a bir sonraki gebelikte cag boyvunca

Punjab, Sikkim, Tamil Nadu & West Bengal)

9032 - Neo-natalTetanus - Numberofcases
2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Turkey 15 32 13 3 7 0 2 0 0 0




Jpn. J. Infect. Dis., 57, 10-16, 2004

Community-Based Seroepidemiology of Tetanus
in Three Selected Provinces in Turkey

Demet Kurtoglu®, Aysegul Gozalan, Nilay Coplu, Kikuko Miyamura',
Morihiro Morita', Berrin Esen and Levent Akin?

SUMMARY: The aim of this study was to assess immunity levels against tetanus in the areas of 26 health

x___"“x_n,_”g@x\
Georgia

e ek s i e P e e ek e e b A

Bulgaria

=3
I Turkey
-l

A%

Iraq

Iran

« 2000-2001 yillari

* > 6 ay, 2465 saglikli

* %85 ulasma orani

» Rastgele orneklem yontemi




Table 2. Tmmunity levels agamst tetanus in regard to certain variables among the study group; Antalya, Diyarbakir, and Samsun

Tetanus Antibody Level (ELISA + KPA)

Antalya Diyarbakir Samsun

<001 001-<0.1 >0.1 Totl <001 001-<01 201 Tol <001 00-<0.1 0.1 Total
Co) o) )  Co) O Co) ) o) (o Ch) (n)

Age group

0 1000 30 658 38 03 3
|4 88 134 B2 133 %2 13
5 8§54 138 814 156 %0 149
10-14 000 32 589 36 1000 34
13:19 1000 31 %06 32 1000 30
20-9 93 M w1 75 94 70
30-39 By 5 62 %o 70
4049 300 7 07 65 84 o
0t U0 % 119 109 09 9

Total nS 716 99 706 750 672



Tetanus seroepidemiology and factors influencing immunity status [ERESTS

among farmers of advanced age

Serkan Oncii®*, Mete Onde®, Selcen Oncii€, Filiz Ergin®, Barcin Oztiirk?

Health Policy 100 (2011) 305-309

« Kesitsel calisma

« Mart -Haziran 2010

* Aydin ‘in bir koyu

« > 50 yas iletisim sorunu olmayan (demans, sizofreni vb) tim
yaslilar evren, 1133 Kigi

* %40 koruyuculuk prevalansi ile % 5 hata payi, %95 guven araligi
369 hesaplandi

« 20 kisi eklendi olasi eksikler icin
« 293 (%79.4) kisiye ulasildi
« Toplam seropozitiflik 99/293 (%33.9)




Anti-tetanus IgG Level (IU/ml)

Figure represents mean and 95 % confidence interval of

tetanus IgG levels according to age groups Health Policy 100 (2011) 305-309
L
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Age Groups (years)

Fig. 1. Anti-tetanus IgG levels according to age groups.



Table 1

Characteristics of farmers in relation to tetanus immunity, n=293.

n(%) Seropositiven (%) Seronegativen (%)  p
Sex
Female 162(55.3)  40(24.7) 122(75.3) <0.001
Male 131(447)  59(45.0) 72(55.0)
Educational status
Not attended any school 80(37.6) 11(13.8) 69(86.2) <0.001
Primary school or higher 213(624) 88(41.3) 125(58.7)
History of pregnancy
No 9(3) 1(11.1) 8(88.9) 0688
Yes 284 (97) 38(24.8) 115(75.2)
Attending medical center due to injury in the last 10 years
No 256(874)  75(29.3) 181(70.7) <(0.001
Yes 37(126)  24(64.9) 13(35.1)
To be informed of tetanus
No 219(747)  66(30.1) 153(69.9) 0.023
Yes 74(253)  33(4456) 41(55.4)
History of tetanus vaccination
No 196(66.9)  51(26) 145(74) <0.001
Yes 97(331)  46(474) 51(52.6)
Up to date vaccination®
No 244(833)  69(283) 175(71.7) <0.001
Yes 49(16.7)  30(61.2) 19(38.8)
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Vaccine 25 (2007) 3851-3854

#%eim

The seroprevalence of diphtheria among adults in Izmir-Turkey

Sema Alp Cavus *, Vildan Avkan Oguz, Ayse Yuce

Abstra

A s
recom|
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o sho
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10 SIg1
results
popula

Gerekge: 1990’larda Rusya ve SSCB dagilan ulkelerde yasanan
buyuk salgin, erigkinlerin etkilenmesi

Turkiye'de rutin erigkin difteri agisi yokken

|zmir

Kesitsel calisma

Temmuz- Agustos 2003

%50 prevalans, %95 guven aralig
339 kisi dahil edildi

Gelisigtzel (haphazard)

Toplam seropozitiflik 182 (%53.7)

) the
181,
lered
ction
was
hese
adult




100 -

Protectivity (%)

20-29 30-39 40-49 50-59 60+
Age Groups

Fig. 1. Diphtheria protectivity rates of subject according to the age groups
(protectivity diphtheria antibody >0.1 IU/ml).

Vaccine 25 (2007) 3851-3854



Sucicegi

 lliman iklimlerde g¢ocukluk ¢agi hastaligi
 Asi 2014

2004(2005(2006|200/7|2008/2009|2010|2011| 2012 (2013|2014

Turkey 1579 2469657712




Vaccine 20 (2002) 1425-1428 Svleeeee
Varicella seroprevalence m a random sample of the Turkash population

G. Kanra®*, S. Tezcan®. S. Badur®, Turkish National Study Team!

Provinces Number of Positive
sampled subjects seroprevalence

. Istanbul 554 798
Ankara 606 78.2

~ Izmir 612 73.2

- Adana 543 809
Diavarbakar 468 83.6
Samsun 312 75.8
Erzurum 568 769
Trabzon 371 78.2
Edime 353 69.7

Total 4387 778




Table 3
Positiwve VZW seroprevalence for populatton wmmder age 30 by sewveral
soclo-demographic charactenistics in nine cities of Turkey (1998)

Characteristic MNumber Po=zitive
seroprevalemce (Va)

Age (n — 4335)

Q 57 19 3
1—3 495 325
4—5 503 59.4
7—0 S13 51,1 CC—
10—14 BEo4d BE 1
15—19 745 Q90 2
20—24 611 Q1.2
2520 546 a1.9
Sex (n — 4335)
Male 2076 760
Female 2250 7T
Fammly size (m — 4387)
Five and less Z2E1D TE.1
Six and more 1518 B0 .6
Locathon
Lirban area 2BG63 o0
Suburb 27 748
FPural area 1245 TE& .3
Total 4387 778
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heatri policy

Seroepidemiology of varicella-zoster virus mfection 1 a

cosmopolitan city (Erzurum) in the eastern Turkey

Handan Alp, Sevin Altinkaynak, Vildan Ertekin®, Buket Kilicaslan, Asuman Giiraksin

* Erzurum 360 000 nuifuslu

 Kume 6rneklem yontemi

* %95 glven dizeyinde

e 450 kisi hesaplandi

* Olasi ulasamama, 568 kisiye ulasilmasi planlandi
* 559 kisi katildi (%98.42)

* %78 bagisik
* Bagisiklik yasla artiyor
* 10 vyasindan sonra %86.78-%96.36
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Fig. 1. Prevalence for VZV serum IgG antibody positivities according to age Erzurum.

H. Alp et al. / Health Policy 72 (2005) 119-124



Table 1
Prevalence for VZV serum IgG antibody positivities according to
age Erzurum

Age (vears) H (%) Prevalence Confidence
(%) mterval

Unknown 1 0.18 0.00 0.00—97.50
<1 0 0.00 — -

1 18 3.34 16.67 3.58-41.42
2 19 3.34 21.05 6.05—45.57
3 21 3.69 23.81 8.2247.17
4 33 5.80 57.58 39.22-74.52
5 22 3.87 6G8.18 45.13—86.14
6 17 2.99 52.94 27.81-77.02

*Rutin cocukluk cagi olarak uygulanmasi yerine yakalama
va da 6zel gruplarin asilanmasi programi uygulanmali

e Rutin asilama ile duyarli yas grubu ileri yasa kayacak




Sucicegi- Manisa Calismasi 2014

varlol Total
0 1
200+
78 62 140
2-9yasg
Y withinyasarup 557% 44 3% 100,0%
aunt 178 14 192
10-19yas
o U withinyasardg 92.7% 7.3% 100,0%
aunt 164 3 167
20-29vyas
U withinyasardg 98,2% 1,8% 100,0%
aunt 185 3 188
30-39vyas
U withinyasardg 98.4% 1,6% 100,0%
100
1049 aunt 200 2 202
? U withinyasardg 99,0% 1,0% 100,0%
aunt 152 2 154
50-59vyas
U withinyasardg 98,7% 1,3% 100,0%
50
aunt 107 1 108
60-G9 yas
U withinyasardg 99.1% 0,9% 100,0%
Count 71 3 74
70-79vyas
U withinyasardg 95,9% 4 1% 100,0%
o
29yag  10-19yag 20-20vas  30-39yag 40-49yas S0-39yas  60-69yag  VO-T9yas  BOvelstl count 25 0 25
80ve Ostl
yasgrup Y withinyasarup 100,0% 0,0% 100,0%
Count 1160 a0 1250
Total
Y withinyasarug 92.8% 7.2% 100,0%

Yayimlanmamis veri, Unal B, Ozbek A, Alp Cavus S, ve ark, Manisa Saghk Midiirliigii, DEU BAP Projesi



Tablo 2. Tiirkive'de Hepatit A'nin Yillara Gore insidans(yiizbinde) ve Vaka Sayilarinin

dagilimi(2001-2010)

Hepatit A

(yiizbinde)?

Yillar 2000 |2002 [2003 |2004 | 2005 |2006 |2007 |2008 | 2009 |2010
I;Ia?;l?vaka 10661 | 10558 | 6919 | 6435 |9229 |7137 7063 | 4935 | 2787
Hep.

Ainsidans | 1652 | 1613 |1043 |957 |1354 |1034 996 |6.87 |383




ISSN 0041-4301

Turk J Pediatr, 2002 Jul-Sep:44(3):204-10,

Hepatitis A seroprevalence in a random sample of the Turkish population by simultaneous EPI cluster and
comparison with surveys in Turkey.

Harra G1, Tezcan 5, Badur 5; Turkish Mational Study Team.

Abstract

Thiz study was conducted to determine the hepatitis A virus (HAY) seraprevalence in nine provinces representative of Turkey as a whale. These
provinces are representative of the country's geographical location, and demagraphic, economic and social characteristics. In each province, sample
sizes were determined using published data on HAY seraprevalence, and sample sizes for each pravince and for the cluster were calculated far each
group of subjects under the age of 30 for seroprevalence estimates within a 95% confidence interval. The samples were selected by a cluster methad,
and the planned recrutment was a total of 4 800 subjects, including B00 subjects each fram five large provinces (lstanbul, Ankara, [zmir, Adana,
Diyarbakir) and 450 subjects from each of the remaining four pravinces (Samsun, Erzurum, Trabzon, Edirne). These numbers were distnbuted in
accordance with the percentages for age groups in five-year increments starting fram age five far the population under the age of 30 living in the rural
and urban areas in each pravince. This study of 4 4672 subjects under the age of 30 in nine pravinces of Turkey identified an overall HAY
seroprevalence rate of 71.3%. The distribution of HAY seraprevalences by age showed a steady increase from one year of age fram 42.7% to 91.1%
at 26-29 years of age. HAY seroprevalence was slightly higher in female subjects (73%) than in male subjects (BY.3%). By educational status,
seroprevalences were comparable except in young children under age six. Seraprevalence was notably higher in large families with six and more
members (50.1%) than in small families with five ar fewer members (B6.7%). According to our study results, 50% of Turkish children are seropositive
for HAY by the age of 10 years. We believe the date support the need for a rautine primary immunization policy in Turkey and the development of
effective prophylactic programs after possible exposure. Cansequently, an immunization palicy can be developed for each region according ta its
epidemialogical conditions.
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Tablo: Calismaya alinan kisilerin HAV seroprevalanslarinin yas
gruplarina gore dagilimi (1998)

Yas grubu n % Seroprevalans (%)
. 61 13 702
|4 77 155 27
>9 875 18.6 57.0
10-14 902 19.] 7206
1519 798 170 825
20-24 670 143 90,9
25-29 595 12.7 91.1

Unknown 7 1.5 873
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* Adana, Edirne, Trabzon, Samsun.
** Ankara, istanbul, izmir.
*** Erzurum, Diyarbakir.
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Changing epidemiology of hepatitis A infection in Izmir, Turkey

Zafer Kurugol *, Asli Aslan, Ebru Turkoglu, Guldane Koturoglu

Table 1
Association between selected sociodemographic characteristics and anti-HAY seropositivity
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Fig.1. Shifting seroprevalence of anti-HAV in lzmir, Turkey between 1998 and 2008. -
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Differences in hepatitis A seropreve

Seropositivity (%)
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* Orta endemisiteli bolgelerde yasayan cocuklar acilen
astlanmahidir




Sonuc-Oneriler

Cocukluk cagi asi kapsayicilig !
Bildirim sistemi saglikl calismali
Sonuclar saglik calisanlariile dizenli olarak paylasiimali

Kizamik salgini, asilama oranlari, toplumun bagisiklik durumu
degerlendirilmeli

Td kapsayiciligr arttirilmali

Kizamikgik, Hepatit A duyarlilik kaymasi (!) izlenmeli

Toplum tabanli sistematik seroprevalans izlem calismalari yapiimali
Surveyans sistemi desteklenmeli

Aktif- Eriskin asI semasi

Ozel durumlarda Asilama Semasi



Yasam, dongulerden olusur....

Madibas Wonderland -Lorraine Bode

Dikkatiniz icin tesekklr ederim



