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Miiltecilerde viral enfeksiyonlar

¢ Miiltect konusu Suriye 1¢ savasi ¢ikana kadar glindeme
fazla gelmeyen bir konu iken,

¢ Suriye’de baslayan savasla beraber bugline kadar 2,5
milyon miilteci iilkemize yerlesmustir.

¢ Bu siginmacilarin az bir kismi1 kamplarda, diger kismi
kendi imkanlariyla kurduklar1 barakalarda ve bos
arazilerde toplu olarak yasamaktadirlar.



Miiltecilerde viral enfeksiyonlar

insanlarda enfeksiyon hastaliklar1 beklendigi
sekilde onem kazanmustir.

¢ Miiltecilerin kamp dis1 yerlerde yerlesimi kayait,
asilama, hastaliklarin kontrolii ve tedavisi gibi
konularda ciddi problemlere yol agmaktadir.

¢ Viral hastaliklar da toplum sagligini tehdit eden
konular arasinda yer almaktadar.



Vaccine
BCG
DITPa
Folio

Hib

Hep B
Hep A
Hotavirus
13vPCV
MME
Varicella
Meningococcal

HPV

Australia

X (IPV & OFV)
A

A

X (ACWY @6y)

Lebanon

A

A

X (IPV & OPV)
A

A

A (since 6/15)

X

Jordan

A

A

X (IPV & OPV)
A

X

X (IPV & OPV)
A

X




Polio ve Polio asilamasi

Suriye’ de asilama oranlari 2010’ da %95 iken, 2013’ te
%45’ e dusmustur.

2013’ te 35, 2014’ te ise 1 Polio vakasi tespit edilmis
2014’ te 105 Akut Flask Paralizi vakasi tespit edilmis

Polio asilama orani 2014’ te % 52-68 arasinda kalmis



Kizamik ve Hepatit A

® Kuzey Suriye’ de 700, Tiirkiye’ de 3000-400 kizamik vakasi
DSO’ ne bildirilmis

® Bu nedenle Suriyeli miiltecilere KKK agisinin rutin olarak
yapilmas: DSO tarafindan dnerilmektedir.

® Hepatit A salginlar1 Suriye’ de tespit edildiginden hastalarda
gelisebilecek Hepatit A enfeksiyonu acisindan digki
kontroliiniin saglanmasi i¢in tuvalet ve kanalizasyon
sebekelerinin diger fekal-oral yolla bulasacak hastaliklar
acgisindan onemli oldugu vurgulanmustir.




Hepatit B

® Suriye’ de savas oncesi HBs Ag seroprevalansi %2-7
arasinda oldugu bildirilmektedir.

® (Cocuklarin ulusal as1 programina alinmasi bulasici
hastaliklardan korunma acisindan DSO tarafindan
onerilmektedir.




Multecilerde viral enfeksiyonlar
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Table 1. Reported cases of communicable diseases per year between 2011 and 2014 in Syria, Lebanon, and Jordan.

NUMBER OF COMMUNICABIE DISEASE CASFS REFORTHD PER YEAR

Syrian Refugees in
Syrian Arsh Republic' Lebaness Republic” Lebanon” Hashemite Kingdom of Jordan”
211 M2 013 200 W1 2 013 204 013 008 W11 W2 2013 2014
|potiomyeiitis ] 0 E * 0 g 0 g 0 g g g 0 na
Measles na 1 nk nA g E 176 13 m i 0 M 28 na
Cutaneous na 52982 nk nA 5 2 1013 £ %8 04 13 10 146 na
Leishmanizsis
Hepatitis A na Pt} nk nA 48 751 1551 134 P 12 418 s 1082 na
Typhoid Fever na nz= nh nh 62 &6 a7 10 Py ! 2 4 4 na

"Cata abtained from the Syrin Ministry of Health webiite in the Quarierly feport of Communicable Disemes [30]

5Dtz chisined fom the Glohal Palio Endication Inititive websie [16]

Tats abtained fram the Epidemiologt Sunveillance Department of the Lebanese Ministey of Public Heakh [26]

ata chizined fom the Communiczhle Diszxces System on the Jorden Minisiry of Health Wiehgie [25]

2014 Data kast reported on 8/13/1 4 from the Glabal Polb Fradicaton Infathe websiie [16]).

* 2014 Dota kst reported on 08/01/14 Som the Epidemiobgic Srveillance Depariment of the Lebanese Ministry of Public Health [26]
doi 13 joumalppet 10044386101

Sima L. Sharara, Souha S. Kanj. War and Infectious Diseases: Challenges of the
Syrian Civil War. PLoS Pathog. 2014 Nov; 10(11): e1004438.



Table 1. Serological results of asylum seekers.

HBsAg positivity, n (%) anti HCV positivity, n (%) anti HIV positivity, n (%)

Countries
Female Male Total Female Male Total Female Male Total

AFG (n=736) 0 31 (4.6) 2) 2(34) 33(49) 35(4.8) 0 1(0.15) 1(0.14)
TM (n=699) 6(3.8) 61(11.3) 6) 23(145) 129(23.9) 152(218) O 4(0.74) 4 (0.57)
AZ (n=200) 5(4.8) 6(6.3) 5) 6) 27(284) 35(175) 0O 221 2(1)

6.7) 0
0

2
8
GE (n=193) 2(36)  11(8) 13 47.1) 78 (40.4) 3(2.17)
PK (n=148) 0 4(2.8) 112) 18(122) 0

MD (n=129)  10(10.5) 7 (20.6) (2. 1(1.05) 2 (5.88)
IR (n=121) 0 1(0.92)
IRQ (n=107) 0
PS (n= 87) 0
UZ (n=70) 2 (6) _ _
RO (n= 66) 3 (7.5) . . 2 (5) (11.
ARM (n= 43) 1(7.7) 1(2.3) 2(154)  3(10) 0

SO (n= 40) 0 5(15.6) 5(12.5) 0 0 1(313) 1(25)
Others (n=404) 7(6) 9(31) 16(4) 5(43) 18(63) 23(57) 0 5(1.74) 5(1.24)
Total (n=3043) 36 (1.2) 143 (4.7) 179 (5.9) 60(8.4) 312(10.3) 372(12.2) 1(0.3) 20(0.66) 21 (0.69)
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AFG=Afghanistan, TM=Turkmenistan, AZ=Azerbaijan, GE=Georgia, PK=Pakistan, MD=Moldova, IR=lIran, IRC=Iraq,
P5=Palestine, UZ=Uzbekistan, RO=Romania, ARM=Armenia, SO=Somali

Kadriye Kart Yasar, Sevtap Giirsoy, Mehmet Bakar, H. Ahmet Kehribar. Seroprevalence of Hepatitis B, C and HIV/AIDS
in Asylum Seekers in Istanbul. Journal of Microbiology and Infectious Diseases 2014; 4 (1): 20-25
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Table 1
Most common infections suitable for screening in asymptomatic immigrants and refugees.

Prevalence of infection (%) Region of origin of the highest prevalence

HIV infection (04-6%) Sub-Saharan Africa, the Caribbean, Eastern Europe, and Thailand

Chronic HBV infection (5-16%) Sub-Saharan Africa, South East Asia, East Asia, Eastern Europe, and the Caribbean

Chronic HCV infection (1.5-3%) Sub-Saharan Africa, Egypt, Eastern Europe, and the Indian subcontinent

Syphilis (1.4-6.1%) Africa, Central and South America

Latent tuberculosis (40-71%) Africa, Eastern Europe, East Asia, the Indian subcontinent, Central and South America

Strongyloicosis (2-6%) Sub-Saharan Africa, South East Asia, and Central and South America

Schistosomiasis (1-15%) Sub-Saharan Africa

Intestinal parasitosis (13-58%) Sub-Saharan Africa, South East Asia, and Central and South America, the Incian subcontinent

Trypanosoma cruzi infection (15-53%) Only Latin America (mainly Bolivia)

Malaria Malaria can be asymptomatic in up to 4.5% of Sub-Saharan Africans

Measles, mumps, rubeola, diphtheria, whooping cough, Regions with poor or no vaccination coverage or when vaccination has not been possible.

polio, chickenpox, relapsing fever, cysentery Overcrowding and precarious living conditions favor the spread of these diseases




Miiltecilerde viral enfeksiyonlar I.

= [talya’ ya siZinan 529 miiltecide
HBs Ag (+) ligi %83
Anti-HCV (+) ligi %4,5
Anti-HIV (+) ligi %1,5

= Malta’ da taranan 500 miiltecide
HBsAQ 469 (93.8%) negatif, 31 (6.2%) pozitif
HCV Ab 497 (99.6%) negatif, 3 (0.6%) pozitif

Silvio Tafuri, Rosa Prato, Domenico Martinelli, Livio Melpignano, Maria De Palma, Michele Quarto and Cinzia Germinario.Preva
lence of Hepatitis B, C, HIV and syphilis markers among refugees in Bari, Italy. BMC Infectious Diseases 2010;10:213

Padovese V, Egidi AM, Mellillo TF, Farrugia B, Carabot P, Didero D, Costanzo G, Mirisola C.
Prevalence of latent tuberculosis, syphilis, hepatitis B and C among asylum seekers in Malta. J Public Health 2014;36(1):22-7



Miiltecilerde viral enfeksiyonlar

® Ulkemize giris yapan tiim miiltecilerin saglik bilgileri aile
hekimligindekine benzer sekilde kayit altina alinmali

% Tarama muayenelerinin yapilarak takip, tedavi, izolasyon ve
asilama gib1 uygulamalar i¢in belirli bir stire adaptasyon
merkezlerinde yasamlarini stirdiirmeler1 saglanmali

® Miilteci sayis1 dikkate alinarak adaptasyon merkezlerinde ve
hastanelerde iletisimi saglayacak yeterli sayida terctimanin
istthdami saglanmali, hatta Saglik Bakanligi’ nin planladigi
sekilde Suriyeli doktorlarin gorevlendirilmesi



Miiltecilerde viral enfeksiyonlar

® Tum multecilerin yaslar dikkate alinarak gerekli
asilarimin yapilmasi saglanmalidir.

® Toplu yasama kurallari, temizlik, hastaliklar ve
korunma yollari, anne ve ¢cocuk sagligi gibi temel
konularda egitim verilerek temel ve toplumsal
yasama ait kurallara adaptasyonlar1 saglanmalidir.

® Miiltecilerin geldikler1 tilkeler ve mevcut klinik
durumlar1 g6z oniinde bulundurularak viral
enfeksiyonlar taranmali ve tedavisi saglanmalidir.



Measles
Mumps
Rubella (MMR)

{LAV)

Inactivated
Poliomyelitis
Vaccine(IPV)

Hepatitis B

< 10 years
2 doses

10 years and
older (born >
19686)

2 doses

< 11 years
3 doses

11 - 15 years
2 doses
(adult
formulation)

> 16 years
3 doses*

2™ dose due at 3.5 - 4 years if < 3.5 years at first dose

MMR is now available combined with Varicella Vaccine (VV) as MMR-V (*given SC) -
although MMR-V is not recommended as the first dose of MMR containing vaccine in
children < 4 years, due to increased risk of fever/febrile convulsions in this setting

Note: MMR now given as part of Departure Health Check for Offshore Humanitarian
arrivals aged 9 months - 54 years, consider timing if administering TST for TB
screening or live viral vaccines.

MMR-V (*given SC) can be given as the first dose in children 4 years and older, not
recommended in those aged 14 years and older

*4th dose required if aged < 4 years for primary course. Different combination
vaccines available, combined with DTPa/dTpa/HiB/Hep B. **IPV in combination
vaccines given IM, IPV alone given SC. Note: OPV and IPV are considered
interchangeable (OPV may have been given prior to travel to Australia from certain

countries)

Combination vaccines are available

Alternate regimen is 3 doses paediatric formulation (0.5 ml) as above

*Age 16 - 19 years 3 doses paediatric formulation (0.5 ml), >= 20 years 3 doses adult
formulation (1 ml)




SAVASLARLA VATANINDAN KOPAN
TUM INSANLARIN GUZEL
YUVALARINA KAVUSMASI
DILEGIYLE...

DIKKATINIZ ICIN TESEKKUR EDERIM.



