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Seyahat Sagligi

DSO verilerine gore; Organization

* Seyahat edenlerin %65’i hastalaniyor
— %15’i ciddi saglik sorunlari
— %4’U hastaneye yatiriliyor
— %6’s1 seyahatini yarida keserek tlkesine donuyor
— %1 gittigi tGlkede 6lum

* Hastaliklar daha cok gelismis Glkeden
gelismemis Ulkeye seyahatte ortaya cikiyor



Seyahat Sagligi Riskler

Hava seyahati * Onceden varolan hastaliklar
— DVT * Cinsel saghk
Zehirlenmeler  Ozel gereksinimler
Cevresel e Travma

— Irtifa — Darp

— Dalis — Motorlu ara¢ kazasi

— Sicak/soguk — Dogal afetler

— Kirlilik — Siddet

— Gunes yanig|  Kirli suya maruz kalma
Gida/su — Leptospiroz

Zihinsel saghk — Deniz hayvanlari

— Schistosomiasis



Seyahat Sagligi Riskler

e Olim
— Non-infeksiyoz
» Kardiyovaskuler hastalik
* Bogulma
* Motorlu arac¢ kazalari

— Infeksiyoz

* Ensik il imen olimcul olmayan hastalik
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Seyahat Sagligi Riskler

Bebek, cocuk ve yaslilarin ‘ 14
Hamilelerin R o
Diyabet, kalp, hipertansiyon, bobrek
vetmeazligi, vb kronik hastaligi olanlarin

KOAH hastalarinin

Kanser hastalarinin

Alerjisi olan kisilerin,

Ozel olarak degerlendirilmeleri gerekiyor



Seyahat Enfeksiyonlar

Basilli Dizanteri (Shigellosis)
Bati Nil Atesi (West Nil Fever)
Bel Soguklugu (Gonore)
Bogmaca (Pertussis)
Bruselloz (Brucellosis)

Chagas Hastaligl (Amerikan Trypanosoma
Enfestasyonu)

Chikungunya Hastalig
Cocuk Felci (Poliomyelit)
Dang Hummasi (Dengue Fever)
Difteri (Diphtheria)
Ebola

Firengi (Syphilis)

Grip (Influenza)
Hantavirts Hastaliklari
Hepatit A

Hepatit B

Hepatit C

Hepatit E

HIV Enfeksiyonu (AIDS)
Japon Ensefaliti

Kabakulak (Mumps)

Kene Kaynakli Ensefalit (Tick-Borne Encephalitis)

Kizamik (Measles)
Kizamikgik (Rubella)
Kolera (Cholera)

Kuduz (Rabies)

Kus Gribi (Avian Influenza)
Lassa atesi

Leishmaniasis (Sark Cibani ve Kala-Azar)
Leptospiroz

Listeria Hastaligi

Lyme Hastahg

Marburg Hummasi
Meningokok Menenjit
Mers — CoV Hastalig
Sarthumma (Yellow Fever)
Sitma (Malaria)
Sistozomiyaz (Uriner)
Tetanoz

Tifo (Typhoid Fever)

Tifus

Tularemi

Veba (Plague)

Verem (Tuberculosis)
Yolcu ishali

Zika Virls Hastahgi



Seyahat Enfeksiyonlar
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Bulas yollari

Su ve gida yoluyla bulasan enfeksiyonlar

— Turist ishali, Tifo, kolera, Hepatit A, Leptospiroz, Sistozomiyaz, Legionella,
mantar enf.....vb

Solunum yolu enfeksiyonlari
— MERS-CoV, Influenza, tuberkiloz.... vb

Cinsel yolla bulasan enfeksiyonlar
— HIV, sifiliz, gonore, HBV,HCV, Zikavirus ...vb.

Kan yoluyla bulasan enfeksiyonlar

— HBV, HCV, HIV, babezyoz, KKKA....vb -
Kontamine toprak [\
— Tetanoz -
Hayvan isiriklari, Vektorler

— Kuduz

— Sitma, Dang, Chikungunya, KKKA, Lyme, Zikaviris, Laysmanyaz...vb



eops piramidi- Misir




e Sivrisinek
— Chikungunya
— Dang
— Japon ensefaliti
— Lenfatik filaryazis
— Sitma
— Kayalik Daglar atesi
— Sarthumma
— Zika virus
* Kene
— Babesyoz
— Erlihyoz
— Borelyoz-Tekrarlayan ates
— Riketsiyoz
— Tifls
— Tularemi
— KKKA
— Lyme

Vektorler

Akar
— Riketsiyoz
— Tifs
Pire
— Tifs
— Veba

— Epidemik tifus
— Tekrarlayan ates
Kum sinekleri (Tatarcik)
— Laysmanyaz
Karasinek
— Onkoserkiyaz (Nehir korlugi)
Cece sinegi
— Afrika Tripanomiyazi (uyku hastaligi)
Tahtakurular
— Amerika tripanomiyazi (chagas hastaligi)



THY hostesine acil ila¢ araniyor

Gorev icin gittigi Afrika’da cece sineginin 1sirmasi sonucu uyku
hastaligina yakalanan Tiirk Hava Yollari'nda gorevli kabin memuru Ece
Tasan yattigi hastanede, hastaligina care olacak ilacin Tiirkiye'ye
getirilmesini bekliyor.

Murat CAKIR-Ibrahim YILDIZ/ISTANBUL,(DHA) - 15 Subat 2013 - 00:00:00
hurriyet.com.tr
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Yayilim

Seyahatciler gittikleri Glkelere ya da kendi
tlkelerine donince nonendemik
enfeksiyonlari tasirlar !

— Orta cagda veba salgini, Asya’dan Avrupa’ya yayildi
— Cicek, Avrupali gezginlerden Amerika’ya,

— Sifiliz ise Amerika’dan Avrupa’ya dénen gezginlerle
tasindi

— HIV inf. 1980’lerin basinda bulunduktan sonraki 1
dekattan kisa stire icinde tim dinyaya yayild
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MERS-CoV (2012-2015 olgular)

WHO,2015



Zika virus-2016

'- Locally-acquired cases or virus isolation
[ZZ] serosurvey data only

CDC, 2016,0cak
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INVITED SUBMISSION

Zika virus and the risk of imported infection (J)co..
in returned travelers: Implications for
clinical care

Abraham Goorhuis **, Karin J. von Eije °, Renée A. Douma ?,
Noor Rijnberg “, Michele van Vugt “, Cornelis Stijnis °,
Martin P. Grobusch *°

* Center of Tropical Medicine and Travel Medicine, Department of Infectious Diseases, Division of
Internal Medicine, Academic Medical Center, University of Amsterdam, Amsterdam, The Netherlands
® Laboratory of Clinical Virology, Department of Medical Microbiology, Center for Infection and
Immunity Amsterdam, Academic Medical Center, Amsterdam, The Netherlands

Received 19 January 2016; accepted 21 January 2016
Available online 27 January 2016

KEYWORDS Summary Since late 2015, an unprecedented outbreak of Zika virus is spreading quickly
Zika virus: across Southern America. The large size of the current outbreak in The Americas will also result
Travel; in an increase in Zika virus infections among travelers returning from endemic areas.

Microcephaly; We report five cases of imported Zika virus infection to The Netherlands. Although the clin-

ical course is usually mild, establishing the diagnosis is important, mainly because of the asso-
ciation with congenital microcephaly and the possibility of sexual transmission.
@ 2016 Elsevier Ltd. All rights reserved.

Sexual transmission;
Case series




Dang atesi

o

7 January isotherm

10.C

Countries or areas where
|:| dengue has been reported The contour lines of the January and July isotherms indicate areas at risk, defined by the geographical limits of the northern and
southern hemispheres for year-round survival of Aedes aegypti, the principal mosquito vector of dengue viruses.

WHO, 2014
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I current or previous local transmission of chikungunya virus

CDC, 2015



Sart humma

WHO,2015
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50° North latitude: Limit for geographic distribution of genus Hyalomma ticks |
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|:| Hyalomma ticks vector presence
|:| CCHEF virological or serological evidence and vector presence
- 5-49 CCHF cases reported per year

] 800 1,600 3,200 Kilometers

- 50 and more CCHF cases reported per year
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Hepatit A
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Avian influenza H7N9

e 2013-2014 Cin’deki olgular

H7N3 solation rate in the market chickens (%)




“ e e S—

o

MU

et

$ \\\\\\\\\\\\\\\\\\\§\\\\{:§\\,\ RN NN N N N o
_— \\‘\\‘\\\W\\W»w\\\\\m\\\w& \\\ MM \ \\\\\\ \
— R MR AR T \\\ Y N
)’\."T.Qm\\\\“\\\\\\\\\\\“ \\\\\\\




—SENEGAL [
BuiNEA- BISSAU Km‘;/y\ o

Last Report Date
LR - 2016-03-27
SL - 2016-03-27
Gl - 2016-03-27

Conakry
SIERRA
LEONE

Number of Cases

7 Day Total to Last
Report Date

o 1
® 25

® s5-10
@ -2
@ -

21 Day Total to Last

Confirmed Cases

Report Date
o 1 [s-2
® 2-5 B 2110
@ 6-10 B o1 - 500
® n-20 B = - <0
. 21-50 No cases reported

Ebola son durum

I:l3-<6weeks
- 1-<3weeks
B < 1 veek

__SENEGAL

!
< (8 W _4" o
GUINEA-BISSAU? e >~ i—7 TN
e p) 2
(ﬂ :, AL __r’\\' »"”‘7\,\_‘(/_)367 \\L‘ MALI
| a2 S L) }
~Nj Gaoual “~____ /Koubia T°"g"fT I/G UINEA .',
Y 1 Lelouma / Dinguiraye Siquiri 1
7~ 210 > ¢ AT
e - Labe /420 I e N e
XTeIimeIe /-“V\ Pita~ S 538\ h/—’) 1 J/ ¢
S o TEOSGER T T\ LA
s < ;‘ 9 o~~~ Dabola 458 7\ ‘
f 3‘2‘1 450, ) '/ ‘/‘ / ase 7\ Kouroussa ankan~Mandiana |
T~ 'z , N7 Ans (N, = PO \ i
f 2 £ (Fria \215\/~ Kindia Mamou 1/ ) ‘;
~ f { | B\
g Qbreka e ) / . Sonatd
A Tomadig, 424 (¢
Gayah ™\ / /
'5132 /——\ J (J \\ f \‘/{_
"‘Forecanah f \ 14 kN N
Conakry 1,150 196 345 - \Knssuiougou;x/-
! !zo 7 b/ s
j‘\ ) Bomball V| - -’-. A 2
gﬂmzsic ¢ oY R T
J ono | VA . /
e e
L°"°) Tonkolili ,,_,% 398 ‘. 3,.\ \i_q, Macenta |
Area Urban N \ ‘-N/f;., 4 =i Of-:iz J 395
by Vfé\" RRA [:EONE bl {
Rural \ Moyag71 r—" 439 Bo) / 7 519 {
N Son i by
S A e
% 464 TPu}ehun( //\ Ly 'i{ /
Last Report Date: 438 Fey
LR - 2016-03-27 486 L £_rBong
SL-2016-03-27 s BERIA 41
Gl - 2016-03-27 N M°"“‘>aom. '\7/ )
Numbers on map indicate time (days) since the &::Zfz 87 rgibi 7 A
last confirmed case as at most recent date of report 2
(264 Grand (7
Montserrado Bassa >
Weeks Since Last Case 3 iverces:
at Last Report Date A\ { 497
9 weeks + b\/\
6 - < 9 weeks =4 <

Maryland —%



SE

L
5AMEBIA

D!mﬁl .

-

KENYA

UGANDA
/
g
DEMOCRATIC
REPUBLIC OF CONGO

CDC, 2015



I countries endemic for wild poliovirus
Countries reporting paralytic cases due to wild or
- circulating vaccine-derived poliovirus (cVDPV)
during the last 6 months

V/ Countries reporting wild poliovirus isolated only from
environmental samples during the last 6 months

reported in the last 6 months.

Poliovirus

I Countries endemic for wild poliovirus

Countries reporting paralytic cases due to wild
[ orcirculating vaccine-derived poliovirus (cVDPV)
during the last 6 months

* Both wild and circulating vaccine-derived poliovirus




itma insidansi (2000-2015)
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Malaria incidence rates, by country 2000-2015

I Cases recuced 1 2o since 2000
[ on track for >75% decrease in incidence 2000-2015 [ rcrease inincidence, 2000-2015
[ ] on track for 50%-~75% decraase in case inckdence 2000-2015

[F] Less han 50% ehange in incidence projectad, 2000-2015 [ | iasufciently consistant data to assess trends
[ Nen-endemiz or no ongeing malara transmission

I nct appiicable

0 &5 179 2£00 Klomaexis

WHO, 2015



Afrika safari




Seyahat Enfeksiyonlari
Epidemiyoloji-surveyans

1. Bulas yolu, inkibasyon periyodu, belirti ve bulgular,
hastalik sliresi ve tani testleri gibi hastaliga ait 6zellikleri
kapsamal

2. Bir bolgede ya da populasyonda ortaya cikan hastaligin
varligi, sikhigi, mevsimsel durumu, cografi dagilimi, salginlar
incelenir

3. Farkh turist gruplarinda davranis, hastaliga temas durumu
ve duyarhliklari farkh olabilir. Demografik ozellikler ve
seyahate 6zgu faktorler (seyahatin uzunlugu, 6nceki ve en
son gidilen yerler, seyahat guzergahlari ve seyahatin amaci
vb.) 6nemli

CDC, Travel Epidemiology,2015



Epidemiyoloji-zorluklar

* Seyahat enfeksiyonlariile ilgili epidemiyolojik veriler
kisitli

— Pay (vaka sayilari), payda (tim seyahat edenler veya bir
yere seyahat eden tim duyarl olgulari) verilerini bulmak
zor

— Bircok seyahatci infeksiyon belirti bulgulari cikana kadar
ulkesine donmus oluyor ve surveyans verileri hastalig
temas ettigi Ulkeye kaydedilemiyor

— Hafif bir infeksiyonsa seyahatci klinige basvurmayabiliyor
veya tani testi yapiimiyor

— Bircok yere seyahat edenlerde hastaligi temas ettigi yeri

tahmin etmek zor
CDC, Travel Epidemiology,2015



Uluslararasi Seyahat Tibbi ile ilgili

Surveyans ve Bilgilendirme

WHO

— http://www.who.int/ith/en/

— International travel and health-2012 (yesil kitap)
CDC

- http://wwwnc.cdc.gov/travel/

- Health information for international travel-2016 (sari
kitap)

Surveyans:

GeoSentinel Surveillance Network

— International Society of Travel Medicine (ISTM) ve CDC
— http://www.istm.org/geosentinel

European Tropical and Travel Medicine Network: TropNet
- Www.tropnet.net

Global TravEpiNet (GTEN)



http://www.who.int/ith/en/
http://www.who.int/ith/en/
http://wwwnc.cdc.gov/travel/
http://wwwnc.cdc.gov/travel/
http://wwwnc.cdc.gov/travel/
http://www.istm.org/geosentinel
http://www.istm.org/geosentinel
http://www.istm.org/geosentinel

Inka medeniyeti-Peru




GeoSentinal Surveyans verileri

e Seyahat iliskili
hastaliklar en sik
Asya (%32.6) ve
Sahra altl Afrika’da 14,0001
(%26.7) gorulmekte 7] B

2007-2011

5,000 ﬁ B Genitourinary, STI, and Gynecologic
o k e e I 200 B Neurologic
En SI goru en 4 B Respiratory or Pharyngeal
1 2,000

hastaliklar ise e = « Dermatologi

. . B B Febrile Illness
gastrointestinal T S |

0 . & @,‘\ = (\‘;\‘\ 850" Q.;‘_\\ \'s W Gastrointestinal
(%34.0), febril G &
2 QC’ o (\b 3 o

(%23.3), ve PRy

dermatolojik (%19.5 &
problemler

GeoSentinal Network



 En sik akut sistemik febril hastaliklar;
— Sitma,
— Dang,
— Enterik ates,
— Riketsiyozler,
— Chikungunya benekli ates grubu ve
— Nonspesifik viral sendromlar

GeoSentinal Network



Enterik ates en sik Hindistan yarimadasinda
Falciparum sitmasi en sik Bati Afrika’da,
Leptospiroz, tifus GlUneydogu Asya’da sik

Dang infeksiyonu bdlgeye gore mevsimsel degisiklik
gostermekle beraber, 2/3’den fazlasi Asya’da,
cogunlukla da Tayland, Endonezya ve Hindistan’da
gorilmekte

Egzotik deri hastaliklari;

— Kancali kurt iliskili kutondz larva migrans,
lesmanyasis, myiasis ve tungiasis en onemlileridir.

GeoSentinal Network



_ tungaisis
myiasis

Kutanoz
Leismaniasis

Kutano6z larva migrans



* Seyahat yeri ve sebebine gore bircok hastaligin
sikhgl goreceli olarak degisken
— Arkadas ve yakinlarini ziyaret edenlerde (travelers
visiting friends and relatives -VFR travelers) febril
hastalik (sitma) prevelansi yuksek saptanmis ve

seyahat oncesi bilgilenme orani diisuk (%18.3)
bulunmustur

* Hasta seyahatcilerin sadece %40.5’i seyahat
oncesi tibbi basvuruda bulunmus

GeoSentinal Network
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Travel-associated infection presenting in Eurcope (2008—-12): an
analysis of EurolTraviMNet longitudinal, surveillance data, and
evaluation of the effect of the pre-travel consultation

Prof Patricia Schlagenhauwf, F-‘hD|:|, Leisa weld, PhD, Abraham Goorbhuis, MmD, Philippe Gautret, MD, Prof Rainer
weber, MD,. Prof Frank von Sonnenburg, MD, Rogelio Lopez-Welez, MD, Mogens Jensenius, MDD, Jakob P Cramer. M,
Wanessa K Field, MD, Silvia Odolini, MD, Effrossyni Gkrania-Klotsas, MD, Prof Francois Chappuis, MD, Prof Denis Malwy,
MOy, Perry J J wan Genderemn, MDD, Prof Frank Mockenhaupt, MD, Stéphane Jaurgguiberry., MD, Catherine Smith, MD,

Micholas J Beeching, FRCP, Johan Ursing, MD, Christophe Rapp., PhD, Prof Philippe Paraola. MD, Prof Martin P Grobusch,
MDD, for EurcoTraviNet

2008-2012 5 il

32136 hasta

Akut diyare sitma en yuksek morbidite (>60)
Dang, Giardiyasis, bocek isiriklari yiksek (>30)

Vektor yoluyla bulasanlar 2010’dan sonra belirgin artmis (P. falciparum,
Dang, Cikungunya)

2009’da HIN1 pandemisi

Gastrointestinal infeksiyon (634)

Respiratuar infeksiyon (357)

Hepatit B, hepatit C, tuberkiiloz ve HIV/AIDS gibi infeksiyonlar gocle iliskili

Seyahat oncesi konsultasyon; sitma (P. Falciparum), akut hepatitler ve
HIV/AIDS’de belirgin diislik



GTEN Surveyans verileri

2009-2011
13. 235 US seyahatcisi, seyahat dncesi basvurmus
laylik-94 yas (ort:35 yas)

Gezilerin 1/3’den fazlasi Haziran, Temmuz, Agustos
aylarinda

Ort. seyahat stresi 14 giin (%22’si >28 guin, %3l >6ay)

%75 sitma endemik bolgeye, %38 sarl humma endemik
Ulkelere seyahat edilmis

Immunsupresif (HIV/AIDS, organ nakli, immunsupresif
ilac vb.) seyahatci %3

Global Travel EpiNet



T. C Saglik Bakanligi Hudut ve Sahiller
Saglik Genel Mudurltgu

http://www.seyahatsagligi.gov.tr/
Seyahat Sagligi El Kitabi1 2016
Seyahat Sagligi Danisma Hatti

43 Seyahat Sagligi Merkezi

— Seyahat oncesi muayene ve bilgilendirme hizmeti
— Uluslararasi asi dizenleme sertifikasi

— Sarthumma asisi sadece bu merkezlerde yapilir



Sonuc

Seyahat 6ncesi seyahatcilerin saglik bilgileri
kaydedilerek tibbi muayene, bilgilendirme ve destek
saglanmall

Risk durumuna goére gerekli onlemler alinmali, asi ve
diger koruyucu tedaviler planlanmali

Halk saghgi calisanlari seyahat sagligi konusunda bilgi
sahibi olmali, gerekli yonlendirmeleri yapmali

Hastaliklarin yayilmasini 6nlemek icin seyahatciler
genel enfeksiyon kontrol kurallarina uymal

Hastalik durumunda tani ve tedavi icin gerekli islemler
vapilmali, saglik otoritesi bilgilendirilmeli



Karayip adalari

BN

Dinlediginiz icin tesekkiirler...






