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* Tahmini 232 milyon uluslararasi gocmen var

* Tahmini 740 milyon i¢ go¢ var

e Dinya nufusunun %3,2’si go¢c durumunda

* Gelismis ulkelerin yaklasik %11’i gocmen populasyonu

Gocmenlerin Hedefleri Sehirler

- Mew cantres of Intemational migration growth.
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Source: Adapted from R. Skeldon, 213. centres of ——— U N D ESA, 2 O 1 3

http://www.oecd.org/els/mig/World-Migration-in-Figures.pdf
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- Akdeniz’de Avrupa’ya ulasmaya calisir iken oldii

I Irregular migration to Europe

Deaths of migrants, cumulative total, ‘000
Via the Mediterranean
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Source: International Organisation for Migration

Economist.com
http://i.telegraph.co.uk/multimedia/archive/03273/migrant-crisis-res_3273144b.jpg

http://www.iom.int/




Tiirkiye’ye Hudut Kapilarindan Cikis-Giris Yapan Yabancilarin Sayisi

Tirkiye'ye giris yapan Tiirkiye'den cikis yapan
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Tiirkiye Ikamet Izni Verilenler-2014
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Turkiye'ye calisma, egitim ve diger amaclarla gelmis olan
yabancilara iligkin rakamlara bakildiginda son 13 yilda toplam
2 442159 yabancinin ikamet izni aldigi kaydedilmistir
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http://www.goc.gov.tr/icerik3/ikamet-izinleri_363_378 4709
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Gecici Koruma Yonetmeligi Kapsaminda Koruma Altma Almman Suriye
Vatandaslarina Ait Biyometrik Kayitlar

2.500.000 2.226.117

2.000.000

224.655

*13.11.2015 tarihi itibariyle




insanlar Neden Goc Eder ?

Itici 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

(Cekici Nedenler

s olanaklar

Daha iyi yasam kosulu
Politik/dinsel serbestlik
Eglence

Egitim

Daha iyi saglik hizmeti
Guavenlik

Aile baglari

Zengin olma firsati




FarkllE‘Giig:m'en"Katego'ri'leri've"Gii‘(;‘T‘ipleri

Goniillu gog

Duzenligo¢ g4 yetenekli

gocmenler

Miilteci-

gocmen
Donus gogu

Kimsesiz ¢ocuklar
Aile gdgii/birlesme I¢ gdgler

IOM Regional Office Brussels

Diislik-orta ozellikli

gsocmenler
Gegici gog

Mevsimlik
¢alisanlar

Dongilsel

. go¢
Insan

trafigi
kurbanlari
Donenler Turizm

Duzensiz go¢
luslararasi

ogrenciler ﬂEQUi P
Kalici/uzun siireli Health

Migration Health Division




e Kisa sureli
e Uzun sureli

Dlzensiz gogcmen :
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Transit gecenler

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




Orijin Ulke

1. GOc¢ Oncesi

Transit Ulke/Ulkeler

2. Goc Yolu

4. Donus

Hedef Ulke




Goc¢: Kiiresel Saghkta Bir Kopriu

ORIiJIN ULKE HEDEF ULKE

Hastalik prevalansi Hastalik prevalansi

Saglik riskleri — 5|k riskleri

R4

Vektorler Vektorler

R

Gida gtivenligi R SSagpaeT Gida glvenligi
WG
Sanitasyon m————— Sanitasyon
Diger Diger
Saglikla ilgili Saglikla ilgili
inanislar/davranislar inanislar/davranislar

Saglik alt yapisi Saglik alt yapisi

Diger Diger




Orijin ve ulasilan yer arasindaki

hastalik prevalans farkliligi

Iki bolge arasindaki hareket eden

populasyonun buyutkltgu




" ORIJIN ULKE | HEDEF ULKE

Yuksek Dusuk \ ’
prevalans prevalans

Dasuk Yuksek
prevalans prevalans




* GOc¢ esnasinda maruziyet

* Kalabalik, olumsuz kosullar

* Ulkesinde prevalan bir infeksiyonu tasima
* GO¢ sirasindaki kosullar

* Kotu beslenme, koti hijyen

* Saglik hizmetine erigimin kesintiye ugramasi

* Asilamada kesintiler

* Cesitli fiziksel ve psikolojik stresorler




Duzenli gocmenlerde === risk daha az

Genel ulasim yollarini kullananlarda ==risk daha az

Insan kacakciligl, duzensiz gdcmen==risk daha yuksek




* Konak Ulkedeki hastalik prevalanslari
e Kalis suresi
* Yasam kosullari
* Barinma, kamp kosullari
e Sosyal ve ekonomik faktorler
e Saglik hizmetine ulasabilme
e Kalturel farkhk
* Hijyenik farklilik

e Egitim

Duizensiz ve
kayitsiz
gocmenler
de daha
buyuk
sorun!!!




GO¢ Goc¢ Edilen
Sirecince Ulkede Saglik

Kazanabilecek Riskleri ve

Hastaliklar + Olanaklari

Orijin Ulkede
Kazanilmis
Hastaliklar +

Bireysel
Ozellikler +




Baslangicta ulkesinde daha saglikli olan bir gogmen
sagliksiz bireye doniisebilir!




* Kisinin daha 6nceden mevcut saglik sorunlari

* Travma

* Ureme saghgi

 Siddet
* Psikolojik sorunlar

* Kronik hasta kontrolinde aksamalar




e Tuberkuloz
e HIV/AIDS

* Asiyla onlenebilir hastaliklar

e Paraziter hastaliklar




* Avrupa Birligi iiye tilkelerindeki yeni HIV/AIDS olgularinin
%40°1 go¢gmenler arasinda

* Tuberkiiloz go¢menler arasinda 2000°de %10 iken 2010°da
%25 (en ¢ok Asya, Afrika ve diger Avrupa iilkeler1)

 Tiim hepatit B vakalarinin %52,6’s1 importe vaka

» Kizamik vakalarinin sadece %2,7’si importe; gogmen ¢ocuklar
risk altinda

 Sitma vakalarinin %99°u importe vaka

Assessing the burden of key infectious diseases @
affecting migrant populations in the EU/EEA, Technical report, 2014 B s
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insidans HIV+lerde insidans Bildirilen vaka
Sayi (bin) %000 Sayi (bin) Hi1z%000

3.1(2.6-3.7) 17(14-20) <0.01 <0.1 3481




Gocmen topluluklar arasinda gecis daha fazladir

Tuberkulozun erken tanisi

Aktif enfeksiyonlu olgularin tedavisi ve tedaviye
uyumu

Latent asemptomatik enfeksiyonlarin tespiti




Adult HIV Prevalence Rate, 2014

Global HIV/AIDS Prevalence Rate = 0.8%

] N/A

[C] <1% (67 countries)
B 1-5% (32 countries)
B 5-10% (4 countries)
B >10% (9 countries)

NOTES: Data are estimates. Prevalence rates include adults ages 15-49.
SOURCE: Kaiser Family Foundation, based on UNAIDS, How AIDS Changed Everything; 2015.




Asiyla Onlenebilir Hastahklar

- Hepat1tA
Hepatit B
Kizamik
Sucicegi
Kabakulak
Kizamikgik
Difteri, tetanoz
Bogmaca
Poliomyelit

Diger




e 2013; 23 olgu(Suriye)
e 2014;1 olgu (lrak 2 olgu)

1 yastakilerde asilanma orani
2010; % 83,
2014’de %52




W Polio-endemic
countries

Source: World Health Organisation/Global Polio Eradication Initiative




Number of Reporied Measles Cases with onsat date from
Apr 2015 1o Sep 2015 (6M period)
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Suriye 1 Yas Cocuklarda Asilanma Oranlari
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Asilanma orani dusuk oldugu icin
hastaligin yayilma riski fazla

L A

M‘ E Mo esfimate for Infant Immunization made. E Mo estimate for Infant Imnization made.
Asillama calismalari cok onem kazaniyor

Syrian Arab Republic: WHO and UNICEF estimates of immunization coverage: 2014 revision




Diger Riskler
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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 Jordan?

2011 2012 2013 20142 2011 2012 2013 2014° 2013 2014 2011 2012 2013 2014

Poliomyelitis o 0 352 b 0 0 0 0 o 0 0 0 n/a
n'a 9 92 30 24 n/a
2 n'a

n'a

Measles n'a 13 n/a
Cutaneous Leishmaniasis n/a 52,982 nfa n'a
Hepatitis A n'a 2203 n/a n'a

Typhoid Fever n'a 1129 n/a n'a n'a

Data obtained from the Syrian Mini

YData obtained from the Global Poli H e pa’“‘[ A

“Data obtained from the Epidemiolol

9Data obtained from the Communic Sark Q I ban I

"2014 Data last reported on 08/13/1
* 2014 Data last reported on 08/01/1 Tlfo



http://www.ncbi.nlm.nih.gov/pmc/articles/pmc4231133/table/ppat-1004438-t001/

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 Duazen Gorundm  Sik Kullanilanlar  Araglar  Yardim

'\‘;3; 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 Saghk Orguti Suriye icin saglik sorunlarina
dikkat ¢cekiyor: Travma, mental saglik, ureme saghgi,
bulasici hastaliklar ve diger hastaliklar olarak

Health topics FAQs WHO Region of the Americas
You 4 Data Employment WHO South-East Asia Region
ﬁ [Tube ) ’ f 8 @ 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/

* [rak’ta 2000’den fazla olgu (Ekim 2015).
 Suriyée’liler icin de tehdit




Tablo 3.1, ¥illara Gare Enfekaivon Hastahklanran Vaka Saplary, Titkiye
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Afganistan 100000°'de 340 %95 Pvivax 6700 WPV;16-(28)
2013;39213

Pakistan 100000'de 341 %83 P.vivax 94000 WPV;40-(306)
2013; 281773

Irak Veri yok WPV;2(2014)

Suriye 100000'de 24 Veri yok WPV; 1(2014)
Sark cibani

Azerbeycan 100000’de 85 8400 (%0,2)
Tdrkmenistan 100000°de 72 Veri yok
Gurcistan 100000°de 116 6600

Myanmar En yliksek Veri yok

ulkelerden (%0,53)
http://aidsinfo.unaids.org/

http://www.who.int/tb/publicati global report/gth annex02.pdf?ua=




Uzlasiimis gorus yok
Degisen goc ve infeksiyon hastaliklari riskine gére yak
v Ayrimcilik yapiimamali

v'Farkli sosyal, ekonomik , cografik kosullar g6z 6nine
alinmali

v'Duyarh gruplar belirlenmeli

v'Oncelikli halk saghgi riskini belirlemeli

* Kanita dayali korunma ve kontrol programlarina ihtiyac var




World Health Assembly Resolution on Health of Migrants
(WHA 61.17)(2008)

Uye Ulkelere Cagri:

* “Gocmenler icin saghk
hizmetine erisim ve bakimi
gelistirmek”

 “Ulkeler arasinda is birligi”’

HEALTH OF MIGRANTS
- THE WAY FORWARD

fieport of 3 alobal conaultation




Gocmene duyarli saglik sistemi
Sdrveyans Sistemi-Veri toplama-Analiz
Erken Uyari ve Yanit Sistemi

* Gerekirse karantina ve izolasyon
Monitorizasyon
Bagisiklama
Erken tani ve tedavi
lyi klinik pratigi
Egitim
Hijyenik kosullar

Ulkeler arasi-sektérler arasi isbirligi




Dislama Dahil etme

Hastalik Kontrolu Esitsizligi azaltma
Kabul eden Saglikta sosyal koruma
toplumun Ukeler arasi &
korunmasi Sektorler arasi is birligi
Ulusal odak

\

\ N
IOM Regional Office Brussels L. s
Migration Health D
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