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Sunum igerigi

* GO¢ terminolojisi S

* Goc ve saglik sorunlari

* Gogle iliskilendirilen infeksiyonlar
* Ulkemizde gégmenlerin

durumu
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GO¢

* Uluslararas: bir siniri gegerek veya bir devlet |

iginde yer degistirmek

* Siresi, yapisi, nedeni he olursa olsun insanlarin
. yer degistirdigi nifus hareketleri o,

v Zorunlu gog
v Istemli gog

Jj Weekers (IOM) Global Consultation on Migrant and Health, Spain.
2010; adapted from IOM Glossary on Migration (2004)
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GO¢

Miilteci; Ulkesinde irk, din, sosyal konum, siyasal diisiince ya da
ulusal kimligi nedeniyle kendisini baski altinda hissederek kendi

devletine olan giivenini kaybeden, kendi devletinin ona Tarafsiz
davranmayacagini digtlincesiyle tlkesini terkedip, baska bir

tlkeye siginma talebinde bulunan ve bu talebi o ilke tarafindan
'kabul' edilen kisidir.

Siginmaci; Yukaridaki nedenlerden dolay: tlkesini terkeden ve
heniz siginma talebi, kagtigi tlkenin yetkilileri tarafindan
'sorusturma’ safhasinda olan kisidir.

IOM Glossary on Migration (2004)
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Miilteciler
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Where. the world’s displaced people 530 of refugees worldwide Top hosting countries
are being hosted © came from three countries 0.5 1 1.5 2 25
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A 12_% Jordan
mericas 29% 664 100
67 Africa . ;
E-lropg Ethiopia
736,100
Islamic Republic
R . N of Iran
Somalia Afghanistan Syria
11m 2.7m 4.9m 979,400
Lebanon Pakistan
1.1 ! N
39% ’ 14% o 1.6m
Middle East and North Africa Asia and Pacific Turkey
2.5m
97 - We are funded almost entirely by
33, 2 people 10,800 staff 128 countries voluntary contributions, with 86 per
a day forced to flee their homes UNHCR employs 10,800 staff We work in 128 countries cent from governments and the
because of conflict and persecution (as of 31 December 2016) (as of 31 December 2016) European Union.

Source: UNHCR / 20 June 2016
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REGIONAL I
REFUGEE & P
RESILIENCE

PLAN 2016 -2017

IN RESPONSE TO THE SYRIA CR

UNHCR 2016 Annual Report

Birlesmis Milletler ve ortaklar -
milteciler ve ev sahibi topluluk

a

Yaz1, 6 Subat 2017

Suriye krizi 6. yilinda ilerler ve ¢gatigmanmin
siddeti azalmadan devam ederken; Tiirk
Hiikiimeti, Birlesmis Milletler (BM) kuruluslan
ve ortaklar, Suriye krizine miidahaleye
yonelik 2017-2018 Bolgesel Miilteci ve
Dayamkhlibk Plam (3RP)’'min Tiirkiye
boliimiiniin resmi lansmanim bugiin
gergeklestiriyor.

®
Syrians Under Temporary Protection Living Outside of Temporary Accommoda-

tion Centers in Turkey

¢ 75,000 - 50,001

@ 100,001 and over @) 100,000 - 75,001

@ 50,000 - 25,001 25,000 - 0

Source: www.goc.gov.ir, 4& March 20146



2016 Annual Report I Regional Refugese & Resiliences Plan 2016-2017F
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Registered Syrian Refugees

4,900,245 registered Syrian refugees (as of 31 December 2016)

TURKEY
2,854,968

I|RAC
233,224

NORTH AFRICA
20 275 LEBAMNCOCM

1,011,366

A RD AN
B 665,399
ESYPT
116,013

UNHCR 2016 Annual Report
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Funding
Egypt
rag
Jordan
| eDanon
Turkey .
Funding
[ |
Egypt $36M
Iraq $3TM
$538 million
Jordan $265M received
62%
Lebanon $292M
Turkey $240M
0% 0% 40% G BD% 100% Requirem ents
m Funding Recsived Funding Requiramants $B?ﬂ million
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UNHCR 2016 Annual Report



Gogmenlerde Sik Gériilen
Infeksiyon Hastaliklar:

Dlizensiz
gocmen

Personel
Saghk

Kolluk giicleri
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Gogiin Evreleri

Orijin Ulke Transit
tlke/llkeler

Hedef Ulke
3. Ulasim sonras -

Gushulak, 201
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Situation Update 1
17 SEPTEMBER 2015

WHO staff visiting the refugee reception centre near Gevgelia,
ici the former Yugoslav Republic of Macedonia.
Refugee crisis S Gt s

Miilteciler ve gogmenlerde en sik infeksiyon hastaliklar:;
* Akut solunum yolu infeksiyonlar:

* Ishal

* Avrupa llkelerinde yaygin gériilen infeksiyonlar

TB, HIV/AIDS, viral hepatitler, kizamik ve kizamikgik

» 2015-> 411 567 miilteci ve gogcmen Avrupaya gegti

» 2900'i Akdeniz'de hayatini kaybetti
»UNHCR 2015

e e



OPEN a ACCESS Freely available online '@T PLOS I PATHOGEMNS

War and Infectious Diseases: Challenges of the Syrian CrossMark

Civil War November 2014 | Volume 10 | Issue 11 | e1004438

Sima L. Sharara', Souha S. Kanj**

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

NUMEBER OF COMMUNICAEBLE DISEASE CASES REPORTED PER YEAR

Syrian Refugees in

Syrian Arab Republic® Lebanese Republic® Lebanon®
2011 2012 2013 2014~ 2011 2012 2013 2014*% 2013 2014*%
Poliomyelitis 0 ] 35" 1" ] ] ] ] ]

0
Measles n/a 13 n/a n/a 9 9 C 1760 > 219 @ 92
Cutaneous n'a 52,082 n/a n/a 5 2 @ 381 Q08 364

Leishmaniasis
Hepatitis A n'a 2203 n/a n/a 448 757 738 220 127

Typhoid Fever n'a 1129 n'a n'a 362 426 407 102 21 7

“Data obtained from the Syrian Ministry of Health website in the Quarterly Report of Communicable Diseases [30].

“Data obtained from the Global Polio Eradication Initiative website [1&].

“‘Data obtained from the Epidemiclogic Surveillance Department of the Lebanese Ministry of Public Health [26].

4Data obtained from the Communicable Diseases System on the Jordan Ministry of Health Website [25].

~2014 Data last reported on 08/13/14 from the Global Polio Eradication Initiative website [16].

* 2014 Data last reported on 08/01/14 from the Epidemiologic Surveillance Department of the Lebanese Ministry of Public Health [26].

doi:10.1371/journal ppat. 1004438.t001
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Ishalle Seyreden Hastaliklar

* I¢me ve kullanma su yetersizligi
* Kalabalik yagsam kosullari

* Atiklarin uygun olarak ortadan
kaldirilamamasi

* Bireysel hijyenin saglanamamasi

UNHCR/Jordan/ Jared J. Kohler













Viral Infeksiyonlar
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Kizamik

* Paramyxoviridae ailesinden, zarfli bir virus §
Diinya genelinde;
* 1980'ler-> yilda 2.6 milyon, giinde 7123, saatte 300 6liim
* 2011'ler-> yilda 158 bin, glinde 430, saatte 18 6lim

Bulasicilik:

Daokintiden 4 gin once 4 giin sonra en yliksek
R, katsayisi: 12-18

Atak hizi: %75
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Measles infection in pregnancy

Makiko Egashira Chiba®, Masatoshi Saito®, Nobuaki Suzuki®,
Yoshinobu Honda®“, Nobuo Yaegashi®™

2000-2001, Japonya da

8 gebe hasta

3 vaka 24. gebelik haftasindan 6nce spontan disuk, 1 vaka canli dogmus
4 vaka 25. gebelik haftasindan sonra canli dogmus

Canli dogan 4 hastanin 2’si konjenital kizamik tanisi almis

Anne olumu gorudlmemis

2 hasta pnomoni

1 hasta hemorajik sok tanisi almis

Bazi gebelere ve bebeklere immunglobulin uygulanmis




Kizamik olgularimiz*

Harran Universitesi, 2012 Kasim-2013 Mayis arasi

* 42 hasta (4 erkek), 19'u gebe
* Yas ortalamasi 24 (17-32) yil
Komplikasyon;

* 6 abortus, 3 erken dogum

* 22 (7%57) pnémoni

*yayinlanmamig veri




2011-2013 yillart Sanliurfa
19 gebe




Kizamik

* Kizamik vakalarinin sadece 7%2,7'si importe; gogmen gocuklar

. risk altinda

* DSO Avrupa Bélgesi rutin olarak asiyla énlenebilir hastaliklari

gocmen ve miiltecilerde izlemiyor

Assessing the burden of key infectious diseases in the EU/EEA, Technical report, 2014
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TC Saghk Bakanhg

BURADASIMIZ: AMA SAYFA

< AMA SANYFA

Cocuk Felci Destek Asilama Calismalari
GUMCELLEMME TARIHI : 09/05/2015

Cocuk Felci (poliomyelit) hastaligi, bu hastalikla ilgili virdsun sebep oldugu ve hastaliga yakalanan bazi
cocuklarda kalc felce yol acabilen bir hastaliktir. Hastalik etkeni virds su ve besinlerle adiz yoluyla
alinmaktadir.

Hastaliktan korunmada en etkili yontem asilanmaktir.

1988 wyilinda Doanya Saghk Asamblesinde dianyadan cocuk felct hastaliginin ve etkeni virdsian yok
ediimesi karan alinmistir. Bu karar dogrultusunda baslatilan Eradikasyon Programi kapsaminda yapilan
asilamalar sayesinde 1988 yilinda 125 ldlkede 350 bin cocuk felct hastas) varken 2012 yilinda sadece ¢
ulkedg (Afganistan, Pakistan, Nijerya) polgesel dlizeyde 223 vaka gordlmuostar. 2013 yilindaki Danyadaki
vaka sayist 416, 2014 yilindaki Dunyadaki vaka sayisi ise 359'dur. 2015 yilinda 30 Mart itibari ile
Dianyadaki vaka sayisi 21°dir.

T htep:/ /wwwisaglik.gov.tr /TR /belge /1-39882 / cocuk-felci-destek-asilama-calismalari. html?vurgu=Polio
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140
1

— WHO-UNICEF estimate
Official governmen t estimate

[ ] [ ] - X
= Administrative coverage
o l o mye ' | Survey 12-23 months of age, card or history

Suriye'de 1 *
* 2013; 23 olgu \—*
. * 2014; 1 olgu (Irak 2 olgu)

* 2015; Suriye ve Irak'ta olgu yok

120
|

1?0
»*
»*
»*
»*
»*
»*
»*
»*

a0

40

20
|

2004 2006 2008 2010 2012 2014

1 yastakilerde agilanma orani
2010, % 83
2014; 7 52

WHO and UNICEF estimates of national immunization coverage - next revision available July 15, 2016 data as of July 7, 2015



Gocmenler ve HIV/AIDS

AB llkelerinde HIV/AIDS +ler arasinda gégmen grubu
Dogu Avrupa'da <%10, Orta ve Bati Avrupa'da %20-40

Yeni olgularin %35"1 gégmen gruplar arasinda
Cogu Sahraalti Afrika
Kadinlarda yerli poptilasyondan daha yiiksek oranda
Daha geng popiilasyon
CD4+ hiicre sayilari daha diisuk

Go¢ sirasinda ve sonrasinda kazanim
Dizensiz gogmenler

Burden of key infectious diseases in the EU/EEA,Technical report, 2014




Gocmenler ve HIV/AIDS

G6ogmenler HIV/AIDS agisindan hassas gruplar arasindadir.

Orijin ulke, transit llke ve hedef llkedeki kosullar

\ Z
Sosyokiiltirel faktérler; sosyal yasamdan ayrilma

e ; - <
Sosyoekonomik faktorler

L kot galisma kosullar, yasal ve sosyal koruma olmayist, ayrimeilik

(e v . . . . o s N
Saglik hizmetine erisimde gglikler

L onleme, test ve tedavi )

4 )
Bireysel faktorler; yasam tarzi, riske maruz kalma, riskli davranislar

- Dislayici politika uygulanmasi élimd artiriyor J

Kram UZ et al. PLOS One 10(6): e0129916.



osi sarkomu

p

HIV Ka




Hepatit A ve B. Asiyla dnlenebilir
Hepatit E

* Hepatit A => Kantamine gida ve su

* Ttalya -2002

. * Ingiltere -2003 _ Salginlar-gogmenler

* Almanya-2004

* Milteciler arasinda hepatit E salgini
Etiyopya'da (1989)
Kenya (1991)

*Gebelerde mortalitesi %17

~ *CDC. MMWR 1987: 36



RESEARCH ARTICLE

Hepatitis B virus, hepatitis C virus and human
immunodeficiency virus infection in undocumented

migrants and refugees in southern Italy, January 2012 to
June 2013

N Coppola?, L Alessio*2, L Gualdieri ?, M Pisaturo 45, C Sagnelli 2¢, N Caprio *7, R Maffei*3, M Starace?, IF Angelillo 2, G
Pasauale®. E Sagnelli *5

www.eurosurveillance.org o3 September 2015
Bulgular;

< 926 dokimante edilmemis gogmen ve miilteci taranmis

78 (%9)> HBsAg pozitif (Sahra alti Afrikalilarda yiksek, 7%14)

< 35 (%4) > anti-HCV pozitif (Hindistan-Pakistan asilli kisilerde yiiksek , %7)
< 11 (%1) = anti-HIV pozitif

Sonug: Italyan saglik otoriteleri gggmen ve miiltecilerin saglik géstergeleri
belirlemek amaciyla ¢alismalilar ve gelenleri egitmeliler




Tablo Gegici Barinma Merkezlerinde tespit edilen
bulasici hastaliklarin yillara gore sayilari

29 Nisan ——
2012 yili 2014 2016 | 1opLam e
(Aralik ) |
sonuna |
kadar |

- Sulu Ishal 5.376 12769 28910 54107 56.896 158.058
9 31 12 0 7 59
Hepatit A 718 509 40 25 62 1.354

_Solunum Yollar:
Infeksiyonu

47.665 239.776 252169 332.720 426879 1.299.209

Tirkiye Halk Saglgr Kurumu, 2017
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Tablo. Suriyeli Misafirlerde Yapilan
Sitma Taramasi (2012-2016)

2012 28.533
2013 50.901 -
2014 30.987
2015 36.861
2016 20.855
TOPLAM 168.137

Tirkiye Halk Saglgr Kurumu, 2017




LAYSMANYOZ
* Tirkiye de yillik 37 VL, 2300 KL

* 1990-2010 arasi 46.003 olgu™

. * 7%96's1 Sanliurfa, Adana, Osmaniye,
Hatay, Diyarbakir, I¢el, Kahramanmarag

* Son 20 yilda bildirilen KL olgularinin
7%50'si Sanliurfa




Tablo  Suriyeli Misafirlerde Kutanéz Leishmaniasis
Vakalarinin Yillara Gére Dagilimi (2012-2016%)

2012 117 *
2013 3094
- 2014 2672 -
2015 825
2016 1086
TOPLAM 7794

Tedavi ilag maliyetinin minimum 230 000 TL civarinda
Tirkiye Halk Saglgr Kurumu, 2017




Sark Cibani,

kum sineginin
 (tatarak, yakarca,
 yakaraik, giipdiisen)
| sokmasi sonucu bulasan
! bir deri hastaligidir.

Kum sinegi (Tatarak);
Giindiizleri,
Ahirlarda, bodrumlarda,

Giibre yiginlarinda,
Agag kovuklarinda,
Duvar catlaklarinda

ve kemirgen yuvalarinda saklanir.

Geceleri ise

ortaya ¢ikar ve
insanlar icin tehlike
olusturur.

S

Yiiz, eller, ayaklar ve kollar gibi acikta kalan yerlerinizde;
«  Genellikle agrisiz,

«  Sivilce seklinde baslayip giderek biiyiiyen,

+ 1aydan daha uzun siire devam eden yaralar var ise;

EN YAKIN

SAGLIK KURULUSUNA
BASVURUN!

| Hastalik tedavi edilmediginde;
| - Ciltte 6miir boyu kalacak izler birakr,

- [ltihapli yaraya konan kum sinegi,
hastaligi bagka insanlara bulastirir.

HASTALANIRSANIZ
MUTLAKA TEDAVi OLUNUZ !

Sark Cibani tedavisinde kullanilan ilaglar
Saglik Bakanhg tarafindan

UCRETSIZ
olarak karsilanmaktadir.
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ULKEMIZDE 60¢
SORUNLARI VE
YAKLASIM




YILLARA GORE GECICI KORUMA KAPSAMINDAKI SURIYELILER

3.500.000

2.963.636
3.000.000 2.834.441
2.503.549

2.500.000

2.000.000

1.519.286

1.500.000

1.000.000

500.000 224.655
14.237

0
2011 2012 2013 2014 2015 2016 2017*

*16.03.2017 tarihi itibariyle

http://www.goc.gov.tr/iceri k6/gecici—kor'uma_363_378__4713_iceri k



GECICI KORUMA KAPSAMINDA BULUNAN SURIYELILERIN ILK 10 ILE GORE DAGILIMI

S500.000 478350

450.000 419.770

400.000

350.000

300.000

250.000

200.000
150.271 146.557

150.000 124.397

. 108.304 106.538 94.342

100.000

50.000

T e e a3
http://www.goc.gov.tr/iceriké6/gecici-koruma_363_378_4713_icerik



GECICI BARINMA MERKEZLERI ICINDE VE DISINDA KALAN SURIYELILER

3.000.000

2.500.000

2.000.000

1.500.000

1.000.000

500.000

0

256.038

GECICi BARINMA
MERKEZINDE
KALANLAR

2.963.636
2.707.598

GECICi BARINMA TOPLAM
MERKEZi DISINDA
KALANLAR

B e
http://www.goc.gov.tr/iceriké6/gecici-koruma_363_378_4713_icerik




Refugees of the Syrian Civil War: Impact on Reemerging Infections, Health
Services, and Biosecurity in Turkey

To cite this article:
Doganay Mehmet and Demiraslan Hayati. Health Secunty. August 2016, 14(4): 220-225. doi:10.1089/h=.2016.0054.

* After the Arab Spring uprising, Syria descended into a civil war in 2011. According to
Ministry of Health data, more than 7.5 million Syrians were examined at outpatient clinics,

and 299,240 were hospitalized; most of those hospitalized were injured and wounded victims

who require and have been occupying intensive care units. The refugees generally live in
crowded and unsanitary conditions, which may lead to the spread of respiratory, skin,
gastrointestinal, and genital system infections. Currently, measles, poliomyelitis,
leishmaniasis, and multidrug-resistant tuberculosis are the reemerging infections being
most frequently recorded. Multidrug-resistant gram-negative bacterial infections seem to be
an increasing problem in gunshot or surgical wounds. Hepatitis A, malaria, and varicella have
been seen with a high incidence among the refugees. There are many problems waiting to be
resolved for health and living standards in Turkey.




Infeksiyon Hastaliklar::

Beklenenler ve Gercgekler

Ergonul, 4 March 2017, ESCMID, Beirut

| predicted | Observed in Turkey

Peterson E, et al, IJID 2013

MERS-CoV yes ho
Tuberculosis yes ?
Schistosomiasis yes ho
Leishmaniasis yes yes
Dengue yes ho
. CCHF yes ho
Malaria yes ho
Rabies yes yes
Brucellosis yes ho
Vaccine preventable diseases
Measles yes yes
Polio yes yes
~Hepatitis-A yes ?
7 Typhoid fever yes ?

Sharara & Kanj, PEoS 2014

T



Bir Ay Icinde Gorulen Suriyeli |kl Kuduz Olgusu

Two Cases of Human Rabies From Syria Followed Within a Month
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Ozet

Fuduz, merkezi sinir sisteminin, akut bir viral infeksiyonudur.
Insanlara infekte hayvamn i1sirmasi1 sonrasi bulagir ve hemen
daima olimcildar. Uygun ozgdl bir tedawvisinin olmamas
nedeniyle. hastaliktan korunma ¢ok onemlidir. Burada. bir ay
icinde izlenen iki insan kuduz olgusu sunulmaktadir. llkin, 42
yvaginda Suriyeli bir erkek hasta. yuksek ates. yvaygin glcsiz-
ldk, hipersalivasyon ve yutma glcligd sikayetleriyle, yvaklagik
45 gun oncesinde bir kopek tarafindan 1isinlma oykasiyle acil
servise basvurdu. Daha sonra, 36 yasinda Suriyeli bir erkek
hasta, yuksek ates, hidrofobi, fotofobi ve hipersalivasyon sika-
yetleriyle, yvaklasik 3 ay oncesinde bir kopek tarafindan 1sinlma
oykisiyle alkemizin simir balgesinde bulunan basgka bir ildeki
hastaneye baswvurdu. Hastalarda basvurudan kisa sire sonra
dezoryantasyon geligti. llerleyici solunum sikintisi nedeniyle
her ikisi de kuduz on tamilanyla sedatize edilerek ventilatore
baglandi. Ik clgunun salya ornedinde ve ense kokl bivopsisin-
de floreszan antikor teknigiyle kuduz etkeni gordalda ve revers
transkriptaz-polimeraz zincir reaksiyonu testi yvapilarak wiral
nikleik asid tespit edildi. llk olgunun bagvurusunun dérdidn-
ci ginidnde kuduz tamis1 dofruland! ve yatisinin 19. giniande
kuduz ensefaliti nedenivle hasta kaybedildi. lkinci olgu ise vati-
sindan bir gin sonra aldd ve alinan beyin biyopsisi orneginde
kuduz antijeni saptandi. Sunulan olgular, kuduz bulagmasinda
kopek mirmalanmin onemini ve kuduzu engellemede toplum
editiminin gerekliligini gostermektedir.

Kiinmik Dergisi 20016, 281(1): 38-41.

Abstract

Rabies is an acute viral infection of the central nervous system. It
iz transmitted to humans through an infected animal’s bite and
almost ahways results in death. There is no effective medical treat-
ment for rabies; therefore precaution against the disease is vitalhy
important. Herein, two cases of human rabies followed within a
month are reported. In the first case. a 42-year-old Syran man
was admitted to emergency service with high fever gensral wesak-
ness, hypersalivation and dysphagia and a history of a dog bite
about 45 days ago in Syria. In the second case a-36-year-old Syr-
ian man was admitted to another border city hospital with high
fewer, hydrofobia, photophobia and hypersalivation and a historny
of a dog bite about 3 months ago in Syria. Shorthy after admis-
sion, both patients" newrclogical status seversly deteriorated.
With the development of progressive respiratory failure, they re-
guired ventilator support and strong sedation with a presumptive
diagnosis of rabies. The saliva sample and nuchal skin biopsy of
the first case were positive for rabies virus with the antigen be-
ing revealed by direct fluorescent antibody test. The results were
also positive for rabies virus by reverse transcriptase polymerase
chain reaction. Thus, the diagnosis was confirmed on the fourth
day of the admission, and on the 19" day, he was deceased from
rabies encephalitis. The second case died on the second day of his
admission, and his brain biopsy was positive for rabies virus anti-
gen. These cases emphasize the importance of dog bites in rabies
transmission and underscores the nesd for public education for
rabies prevention. Kiimik Dergisi 2015; 281 38-4 1.




The colonisation
rate of refugees was
2-5 times higher for
ESBL compared to
Swiss population.

What about Turkey?

ESBL colonization %

50

< Piso RJ, PLoS One; 2017
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* Ulkemizde gegici koruma kapsaminda bulunan Suriyelilere
29.04.2011 tarihinden itibaren sunulan saglik hizmetleri, gegici
barinma merkezlerinin icinde ve disinda Saglik Bakanliginin
kontrold ve sorumlulugunda yiritilmektedir.

* Basbakanlik Afet ve Acil Durum Yonetimi Baskanlhgi (AFAD)
. tarafindan yayimlanan 2015/8 sayili Genelge ve Saglik Bakanlig
tarafindan yayimlanan 04.11.2015 tarihli ve 9648 sayil "Gegici
Koruma Altina Alinanlara Verilecek Saglik Hizmetlerine Dair
Esaslar” yonergesi ¢ergevesinde yiritiulmektedir




Baslangicta

* Acil Servis hizmetleri

* Sinirda ¢ocuklarin asilanmasi
* DaPT-Polio; 2ay-15 yas
* MMR 2 9 ay-15 yas
* Td; 15-45 yas kadinlar

* Birinci basamak saglik hizmetleri

* Kamptan sevk edilenlere IT. ve ITI. basamak hizmetleri
* Hassas gruplar




Kamplarda

* Giivenli su-gida
* Tibbi atik kontroli

* Saglik taramalari

* Leishmaniasis, sitma, tbc
* GIS infeksiyonlar igin sendromik siirveyans

* Birinci basamak saglik hizmeti

* Ureme saglhgi

* Anne-gocuk saglhgi

* 15 yastan kigiiklere polio, kizamik asisi
* Ulusal asilama programina ¢ocuklarin dahil edilmesi




Asilama Calismalari

* Poliomyelit eradikasyon kapsaminda mop-up asi kampanyasi bes yas
alti tim c¢ocuklara (2013-2014)

. * Sinir iller, Istanbul ve Mersin'de 0-5 yas arasi tiim ¢ocuklar

poliomiyelit asis

* Toplam 9.403.319 ¢ocuga asi yapilmis.

* Bunun 884.872'si yabanci gocuklar.

* Diger illerde de sadece Suriyeli ¢ocuklar ve temaslilarina asi yapilmis




Sinirdan Tiirkiye'ye Girenlere Yapilan Asilar
v OPA (0-15 yas arasi)

v KKK (9 ay-15 yas arast)

v DTaB-IPA-Hib (7 yas alt1)
v’ Dtab-IPV (7-12 yas arasi)
v' 15 - 49 yas grubu kadinlara
difteri-tetanoz asisi




WHO vaccine-preventable diseases: monitoring system. 2016 global summary

Incidence time series for Turkey (TUR) MMR 9. month 12. month
MMR ;4-6 years

Diseases mmm

TR
565 342

Measles 7405
—  Mumps 1525 1609 834 597 357 322 -

Pertussis 48 242 18 33 68 322
Polio 0) 0) 0) 0) 0) 0)
. Rubella 64 1734 43 81 31 16
CRS 0) 1 0) 0) 0) 0)
Neonatal 2 0) 0) 0) 1 0)

tetanus

Tetanus 25 24 11 15 13 8

« 2016 yilindaysa 9 vaka tespit edilmis; 8'i Suriyeli, 1 Tlirkmenistan vatandagidir.

« 2015 => 68 yabanci uyruklu kiside kizamik, hastalarin 64'u Suriye'li, 3'i Irak'li, 1'i Kazak'tir.

T

http://apps.who.int/immunization_monitoring/globalsummary/incidences?c=TUR
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* Gogmen Sagligr Daire Baskanhg:

yadas 28
* Online ¢eviri hizmetleri ”2
* Kayit sistemi ¥

* Suriye'li saglk ¢alisanlarinin sisteme dahil edilmesi -

A

7 Days 24 Hours

At Your Service in English, Arabic, German
Russian, Persian and French

* Diger yabancilara acil hizmetler ve birinci basamak hizmetleri
* Sevk edilirse tedavilerin karsilanmasi

. * Arapga ve farkli dillerde brosir ve afisler hazirlanmasi

* Gogmen Sagligr Merkezleri

* Egitim ¢alismalari

* Kadin ve ireme sagligi hizmetleri,

° CGocuk ve ergen sagligi hizmetleri.

* Ruh saghg:

* Kanser tedavisi




SORUNLAR

* Infeksiyon hastaliklar: Tirkiye'deki multeciler arasinda basta gelen

* Toplu siginmalar devam ederse risk artmaktadir

* Gogmen sagligi igin daha ¢ok galismaya gerek vardir.

* Kayit sistemi, izlem, farkindalik

* Saglik personelinde is yiki artmigtir

* Saglik ekonomisine etkileri?
Sektaorler, uluslarararasi isbirligi, STK'lar

* En iyi ¢6zlim savaslarin durmasi




‘Cocuklara gllmek yakisir. ..
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g Peace is the best cure...



