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GOCLER INSANLIK TARIHINI OLUSTURMUSTUR




» Tahmini 232 milyon uluslararas1 go¢men var
» Tahmini 740 milyon 1¢ gog¢ var
* Diinya nufusunun %3,2’°s1 go¢ durumunda

- Gelismis tlkelerin yaklasik %11°1 gogmen poptilasyonu

Go¢menlerin Hedefleri Sehirler

- Mew cantres of Intemational migration growth.
I sources of Intemational and/or Intarnal migrants.

Source: Adapted from R. Skeldon, 2-13. Traditional centres of Intatnational migration growth. U N D ESA, 20 1 3

http://www.oecd.org/els/mig/World-Migration-in-Figures.pdf




2015 yilinda 26 Arahk’a dek 3760’dan fazla kisi Akdeniz’de
Avrupa’ya ulasmaya cahsir iken oldu.
Diinyada toplam:5230 olum
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GLOBAL OVERVIEW: 5,113 MIGRANT DEATHS TO DATE IN 2015 (est.)
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Tiirkiye’de Ikamet Izni Verilenler-2014

158.149

TOPLAM: 379.804

160.000 +
140.000 -
120.000 -
100.000 -
80.000 -

60.000 - 38.742
31.715 29775 56.955
40.000 - : 18.856 18.430 16,0190 14.842 13.201 13-120

20000 1 . 10 -, N AN NN

0 4 ' ' '
Y T

\a N > \a > \ 3 .
¥ & ¢ écY ¥ O 9 TS P ®
S ¥ & S &
L &
R
o
S

Turkiye’ye calisma, egitim ve diger amaclarla
gelmis olan yabancilara iliskin rakamlara

bakildiginda son 13 yilda toplam 2 442159
yabancinin ikamet izni aldigi kaydedilmistir




2014 Yihinda Yakalanan Diizensiz Go¢cmenler
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GECICi BARINMA MERKEZI iCINDE VE DISINDA KALAN

SURIYELILER EN FAZLA SURIYELININ BULUNDUGU iLK 10 iL*
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Gegici Barinma Merkezinde Gegici Barinma Merkezi Toplam Sanhurfa Hatay istanbul Gaziantep Adana Mersin Kilis Mardin izmir Bursa
Kalanlar Diginda Kalanlar

*22/12/2015 tarihi itibariyle

*18/12/2015 tarihi itibariyle




GOC

Nedeni ne olursa olsun insanlarin Ulke icinde ve tlke disinda kalici veya
gecici olarak yer degisim sureci

(En az bir yil yerlesim amacli) PR

J. Weekers (IOM) Global Consultation on Migrant and Health, Madrid, Spain (3—5 March 2010); adapted from IOM Glossary on
Migration (2004)
UN Expert Group Meeting on the use of censuses and surveys to measure international migration, ESA/STAT/AC.132/1 (2007)



insanlar Neden Go¢ Eder?

Itici nedenler

Cekici nedenler

- Bolgedeki savas, kargasa
* Yeterli is olmamasi

* Yetersiz yasam kosullari
* Politik korku

* Yetersiz tibbi kosullar

* Dogal afetler

* Kirlilik

- Olim tehditleri

* Esaret

* Firsatlarin olmamasi

* Esitsizlik/ayrimcilik

- |s olanaklari

* Daha iyi yasam kosulu
* Politik/dinsel serbestlik
* Eglence

* Egitim

* Daha iyi saglik hizmeti
 Guvenlik

- Aile baglari

- Zengin olma firsati




Farkhh Go¢men Kategorileri ve Go¢ Tipleri

Goniillii gog

Diisiik-orta ozellikli

Dizenli go¢ Ozel yetenekli c6cmenler
gocmenler Gegici goc¢
Miilteci-
siginmac Mevsimlik
calisanlar
Zorlanmis gog L
Dongilsel
: go¢
Dlizensiz Ins;:rv\-
gbcmen trafigi
kurbanlar

Donus gogli

Kimsesiz ¢ocuklar Diizensiz gb¢
, luslararasi .
Aile gécii/birlesme lg gogler 6grenciler q.' Equi &)

Kalici/uzun siireli Health = K%




Goc¢ Terminolojisi

Diizenli gocmen

Duzensiz gogmen

Milteci

Siginmaci

vy

Gecici koruma altina
alinanlar

Transit gecenler

http://www.iom.int/key-migration-terms




Gocun Evreleri

Orijin Ulke Transit Ulke/Ulkeler

1. Go¢ Oncesi > 2. Gog Yolu

4. Donus

Hedef Ulke

 C- 8

Adapted from Gushulak, 2010




Goc: Kiiresel Saghkta Bir Kopri

ORIJIN ULKE HEDEF ULKE
Hastalik prevalansi Hastalik prevalansi
Saglik riskleri Saglik riskleri
Vektorler Vektorler
Gida guvenligi Gida glivenligi
Sanitasyon Sanitasyon
Diger Diger

Saglikla ilgili inanislar/davranislar Saglikla ilgili inaniglar/davraniglar

Saglik alt yapisi

Saglik alt yapisi

Diger Diger




Goc ve Infeksiyon Riskleri

s
Orijin ve ulasilan yer arasindaki

hastalik prevalans farkliligi
&

a
Iki bolge arasindaki hareket eden

populasyonun buyuklugu
<




Gociin Bulasici Hastahiklara Etkileri

ORIJIN ULKE HEDEF ULKE | @
-
Yiiksek Dusiik '
prevalans prevalans

Disuk prevalans ll_b Yuksek

prevalans




Goc Asamasinda Infeksiyonlara Yol Acabilecek Nedenler

* GO¢ esnasinda maruziyet
- Kalabalik, olumsuz kosullar
- Ulkesinde prevalan bir infeksiyonu tasima

* GO¢ nedeni
* Gogmen statusu

* GO¢ sirasindaki kosullar
- Kotlu beslenme, kota hijyen
- Saglk hizmetine erisimin kesintiye ugramasi
- Asilamada kesintiler

- Cesitli fiziksel ve psikolojik stresorler




Goc Asamasinda Infeksiyon Riski

Dizenli gocmenlerde == risk daha az

Genel ulasim yollarini kullananlarda= risk daha az

Insan kacakcihgl, dizensiz gocmen = risk daha yiksek

SRV

Duriag the pesod 20112012 Bere wave 624 recorted coes of
[N 50 Asibaia This COMBRTAS apgearimstry 1 1% OfF 48 WAL 0 D0 Counby Eur 1N peced




Goc Sonras: Etkiler

- Konak ulkedeki hastalik prevalanslari
- Kalis suresi

* Yasam kosullari
* Barinma, kamp kosullari

* Sosyal ve ekonomik faktorler|
- Saglik hizmetine ulasabilme 8
 Kalturel farklik

* Hijyenik farklilik
* Egitim

Dlizensiz ve
kayitsiz
gocmenlerde
daha biiyiik
sorun!!!




Gocmen Saghg

Goc¢ Edilen
Ulkede Saglik

Orijin Ulkede Go¢ Slirecince
Kazaniimis Kazanabilecek
Hastaliklar + Hastaliklar +

Bireysel Ozellikler

Riskleri ve
Olanaklari

+

Baslangicta lilkesinde daha saglikli olan bir go¢gmen
sagliksiz bireye donusebilir!




Genel gorus gocler ile birlikte infeksiyon hastaliklarinin o tlkeye
gelecegi ve yayilacagi olmakla birlikte sistematik bir iliski
bulunmamaistir.

Son yillarda yasanan salginlar; SARS, H1N1, Ebola virtsu hastaligi,
H5N1, MERS-CoV yayiliminda insan hareketleri rol oynamistir

Seyahat, is gezileri v.b.




Goclerle Ilgili En Sik Sorun Olusturan Infeksiyonlar

* Tuberkiloz
« HIV/AIDS

- Asiyla onlenebilir hastaliklar
- Paraziter hastaliklar

* Su ve besinle bulasabilen infeksiyonlar




2014 yilinda

9,6 milyon olgu
1,1 milyonu HIV+
1,5 milyon 6lim
360 000 HIV+

Tberkiiloz

%56; Guney-Dogu Asya-Bati Pasifik

%'; Afrika, %8; Ortadogu

insidansi yiiksek tilkeler; Hindistan, Cin,
Pakistan, Nijerya, Endonezya

GLOBAL
TUBERCULOSIS
REPORT




Goc¢ ve Tuberkiloz

- Go¢cmen popiilasyonun ¢ogu tiiberkiiloz prevalansinin yliksek oldugu tilkelerden
gelmekte

* Gelismis tilkelerde gogmen topluluklar: arasinda daha fazla
- En az 10-20 kat fazla

* Olgularin %60-70’1

- Ekonomik ve 1s¢1 gocmenler, siginmacilar, miilteciler, kayit dis1 gogmenler hassas
gruplar

- Tiberkiiloz Avrupa’da go¢gmenler arasinda 2000°de %10 iken 2010°da %25 (en
cok Asya, Afrika ve diger Avrupa iilkeleri)

 Topluma yayilim?

» Ulusal hastalik kontrol ve eliminasyon programlarina olumsuz etki

Assessing the burden of key infectious diseases affecting migrant populations in the EU/EEA,Technical report, 2014
Abarca Tomas B, et al. (2013) Tuberculosis in Migrant Populations. A Systematic Review of the Qualitative Literature. PLoS ONE
8(12): e82440. doi:10.1371/journal.pone.0082440
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Gocmenler ve HIV/AIDS

» Avrupa Birligi Glkelerinde HIV/AIDS +ler arasinda gécmen grubu
* Dogu Avrupa’da <%10, Orta ve Bati Avrupa’da %20-40

* Yeni olgularin %35’i gocmen gruplar arasinda (2007°de %40)
* Cogu Sahraalt Afrika

 Kadinlarda yerli poplilasyondan daha yuksek oranda
* Daha genc popilasyon
* CD4+ hucre sayilari daha dusuk

* GA¢ sirasinda ve sonrasinda kazanim
* Duzensiz gobcmenler
* Turkiye’de yabancilarin oran1 % 14,7

Assessing the burden of key infectious diseases affecting migrant populations in the EU/EEA,Technical report, 2014

TB | HIV




Gocler ve HIV/AIDS

Gocmenler HIV/AIDS agisindan hassas gruplar arasindadir.

-

GOc politikalari ve insan haklari

\
D

\\

Sosyokdlturel faktorler

AN

Bireysel faktorler

yasam tarzi, riske maruz kalma, riskli davranislar

e N

Sosyoekonomik faktorler

kdtu calisma kosullari, yasal ve sosyal koruma olmayisi, ayrimcilik

\ y,
( (v) . . . . \

Saglk hizmetine erisimde guclukler

onleme, test ve tedavi

\ y,
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Hepatit B ve Hepatit C

* Go¢cmen gruplar arasinda daha yaygin
- Tiim hepatit B vakalarinin %52,6’s1 importe vaka
- Hastalik prevalansini etkiliyor

Assessing the burden of key infectious diseases affecting migrant populations in the EU/EEA,Technical report, 2014




* Hepatit A

* Hepatit B

* Kizamik

* Sucicegi

+ Kabakulak

* Kizamikgik

- Difteri, tetanoz
* Bogmaca

* Poliomyelit

* Diger

Asiyla Onlenebilir Hastaliklar



Poliomyelit

Suriye’de
2013; 23 olgu
2014;1 olgu (lrak 2 olgu)

2015; Suriye ve Irak’ta olgu yok

 Afganistan ve Pakistan’da WPV

SSSSSSSS

1 yastakilerde asilanma orani

2010; % 83,
2014, % 52
WHO and UNICEF estimates of national immunization coverage - next revision available July 15, 2016 data as of July 7, 2015

http://www.polioeradication.org/dataandmonitoring/poliothisweek.aspx




Kizamik

- Kizamik vakalarinin sadece %2,7’s1 importe; go¢cmen ¢ocuklar risk
altinda

- DSO Avrupa Bélgesi rutin olarak as1 ile dnlenebilir hastaliklari
gocmen ve miltecilerde 1zlemiyor

Assessing the burden of key infectious diseases affecting migrant populations in the EU/EEA,Technical report, 2014




Number of Reporied Measles Cases with onsat date from
Apr 2015 10 Sep 2015 (6M period)
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Suriye; Kizamik Icin Asilanma Hizlari

@ http://gamapserverwho.int/gho/interactive_charts/immunizat p - o )| who.int

@] WHO | Syr..

¥ & Google Ceviri

2% % World Health Immunization surveillance, assessment and monitoring
* Y Org:mimtlu n Measles 1st dose (MCV1) immunization coverage among 1-year olds, 1980-2014 (%): 2014
View more years Filter by WHO region Help Print
Table Map
Country Coverage (%)

Sweden 97
Switzerland 93 A
Syrian Arab Republic =T
Tajikistan 98
Thailand 29
The former Yugoslav Republic of Macedonia 93
Timor-Leste 74
Togo 82
Tonga 67
Trinidad and Tobago 95
Tunisia 98 V

Clear X Filter
Map disclaimer

Table disclaimer The boundaries and names shown and the designations u this map do not imply the expression of any opinion whatsoever on the part of the World Health Organization ning the legal status of any country, territory, ¢
For mapping purposes, the table shows identical values for Sudan and South Sudan area or of its authorities, or concerning the delimitation of its frontiers daries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement. The borders of the map
for the period prior to 2011. These values concern the former Sudan as it existed prior provided reflect tl nt political geographic status as of the ubl n (2015). However, the technical health information is based on data accurate espect to tl ear indicated (2014). The disconnect in this

to July 2011 arrangement should be noted but no implications regarding politica rminological status should be drawn from this arrangement as it is purely a function of technical and graphical limitations.
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2014; Kizamik asilanma oranlari %54



http://gamapserver.who.int/gho/interactive_charts/immunization/mcv/atlas.html

Suriye Asillanma Oranlari

Difteri-bogmaca-tetanoz %80 %42
Hepatit B %84 %71
BCG %97 %81
Hib %80 %43

Asilama calismalar1 ¢cok onem kazaniyor

http://www.who.int/immunization/monitoring_surveillance/data/en/




Paraziter Hastahklar

* Sitma

- Sitma vakalarinin %99’u importe vaka
* Chagas

- ABD’de donor tarama programlarinda diizenlemeye yol agcmis
* Leishmania

* Siztozomiyaz




Diger Riskler

=2 PubMed Central, Table 1: PLoS Pathog. 2014 Nov; 10(11): e1004438. Published online 2014 Nov 13. - Internet Explorer

| f—;' http://www.ncbi.nlm.nihngov/pmc/articles/PMC4231133/table/ppat-1004438-t001/

. &
_@ - PLos | PATHOGEMNS A PeerReviewed, Open Access Journal

View this Article | Submit to PLOS | Get E-Mail Alerts | Contact Us

PMC full text: PlLoS Pathog. 2014 Nov, 10{11): 1004438
Published online 2014 Nov 13. doi: 10.1371/journal.ppat. 1004438
Copyright/License » Request permission to reuse

— Table 1

Reported cases of communicable diseases per year between 2011 and 2014 in Syria, Lebanon, and Jordan.

= NUMBER OF COMMUNICABLE DISEASE CASES REPORTED PER YEAR

Syrian Arab Republic® Lebanese Republic® Syrian Refugees in Lebanon® Hashemite Kingdom of Tordan?

2011 2012 2013 2014% 2011 2012 2013 2014 2013 2014 2011 2012 2013 2014
Poliomyelitis 0 o 352 P 0 0 0 0 0 0 0 0 0 na
Measles n'a 13 n'a n'a 9 9 1760 219 232 92 30 24 205 n'a
Cutaneous Leishmaniasis n/a 52,982 nfa n'a 5 2 1033 381 998 364 136 103 146 n‘a
Hepatitis A n'a 2203 n'a n'a 448 757 1551 738 220 127 418 509 1082 n'a
Typhoid Fever n'a 1129 n'a n'a 362 426 407 102 21 7 2 4 4 n'a

Data obtained from the Syrian Ministry of

L]
"Data obtained from the Global Polio Erad H e p a t | t A

‘Data obtained from the Epidemiologic Su
9Data obtained from the Communicable D
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http://www.ncbi.nlm.nih.gov/pmc/articles/pmc4231133/table/ppat-1004438-t001/

Kolera

* l[rak’ta 2810’dan fazla olgu (Kasim 2015).
* Suriye’liler icin de tehdit

* Rutin asilama o6nerilmiyor.
* Risk dusuk

- DSO; Guivenli su, hijyen, siirveyans ve giris yerlerinde kapasite
arttirilmasini dneriyor.

http://www.who.int/csr/don/26-november-2015-irag-cholera/en/




Diger Infeksiyon Hastaliklar1 Sorunlari

- Ozellikle cocuklarda solunum yolu ve gastrointestinal sistem
infeksiyonlarina yatkinlk

- Kotu hijyenik kosullar; deri infeksiyonlarina yatkinlik

- Isvicre, Italya, Hollanda ve Almanya’da donek ates ; 27 olgu (2015)
* Afrika kokenli

http://ecdc.europa.eu/en/publications/Publications/louse-borne-relapsing-fever-in-eu-rapid-
risk-assessment-17-nov-15.pdf




Infeksiyon Dis1 Saghik Sorunlari

* Kisinin daha dnceden mevcut saglik sorunlari
* Travma

> Ureme saglig

* Siddet

* Psikolojik sorunlar

 Kronik hasta kontrolinde aksamalar




WHO's remarks on the continuing crisis in Syria

Remarks as prepared for delivery at the Member State briefing on the Syrian crisis at the Palais des
Nations in Geneva, Switzerland

27 October 2015

@] WHO | WHO's ...

Dosya Dizen Gorinim Sik Kullanilanlar  Araclar  Yardim

ﬁ k Google Ceviri

Sign up for WHO updates inside Syria last month

Qur efforts to support Syrians displaced across the region also continue A cohort of
Syrian nurses in Turkey, for example, received training in September to help them
integrate into the Turkish health system. These nurses will now be able to serve their
fellow displaced Syrians

Despite our best efforts, health needs are escalating, and more than four years of
crisis is causing the Syrian health system to deteriorate. We're seeing increasing
trauma cases, rising mental health needs, reproductive health issues and both
communicable and non-communicable diseases. A cholera outbreak has arisen in
neighbouring Irag — reminding us all that disease outbreaks have a tendency to afflict
countries already afflicted by protracted crises. WHO is prepositioning medical
supplies and putting preparedness measures in place to forestall potential spread
into Syria

And while health needs are rising, resources are shrinking. Currently, WHO and our
health cluster partners have received just 37% of the funding needed to carry out the
health response we'd planned inside Syria, and just 17% of the funding required for
our response in neighbouring countries.

Continued attacks on health facilities, ambulances and health workers by parties to
the conflict have become a disturbing feature in the crisis. As of September 2015,
58% of public hospitals was either partially functional or completely destroyed.

Diinya Saglik Orgitu Suriye icin saglik sorunlarina dikkat
cekiyor: Travma, mental saglk, Greme sagligi, bulasici
hastaliklar ve diger hastaliklar olarak

Health topics FAQs WHO Region of the Americas
Data Employment WHO South-East Asia Region
Media centre Feedback WHO European Region

Publications Privacy WHO Eastern Mediterranean Region
Countries E-mail scams WHO Western Pacific Region



http://www.who.int/hac/crises/syr/releases/27october2015/en/

Gocmen Sagligina Yaklasim
Paradigma ve Degisim —Nere

Dislama

Hastalik Kontrolu

Kabul eden
toplumun
korunmasi

Ulusal odak

IOM Regional Office Brussels

Modern
Yaklasim:

Dahil etme
Esitsizligi azaltma

Saglikta sosyal koruma

Ukeler arasi &
Sektorler arasi is birligi

Migration Health Division






YENI YILINIZ KUTLU OLSUN




