/x Asi lle
/o 0 Korunabilen

-0 ad. Hastaliklarda
' Gincel Durum

Doc. Dr. Cigdem Caglayan

Protected Together

#FVACCINESWORK




Bagisiklama

» Her yil milyonlarca hayati kurtaran diinyanin
en basarili ve uygun maliyetli saglik
mudahalelerinden biri olarak kabul ediliyor.

» Bagisiklama ile her yil 2-3 milyon insanin
hayatini kurtariliyor.




Bagisiklama her zamankinden
daha 6nemli, clinki;

» Surdurualebilir Kalkinma Hedeflerine ulasmak
icin bagisiklik kapsaminin genisletilmesi
gereklidir.

» Rutin bagisiklama, gucli birinci basamak
saglik hizmetlerinin ve genel saglik
kapsaminin olusturuldugu bir yapi tasidir.

» hayatin baslangicinda saglik bakimi icin bir
temas noktasi saglar ve her cocuga saghh
bir yasam sansi tanir. 9,3.
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SURDURULEBILIR
KALKINMA H E

e NPha/ M Wacine

SGLIKLI

BIREYLER:
NEDEN ONEMLI?

Hedefimiz

Saghkh yagsamlann gdvence
altina ahinmasi ve mutiugun
her yasta desteklenmesi.

Neden?

Saghkh yasamilarn
guvence altina alinmass: ve
her yasta mutiulugun
desteklenmesi, refah
toplumlarnnin ingas: igin
Snem tasiyor.

Ancak, insanlann
saghiginda ve esenliginde
buylk iyilegsmeler

saglanmis olmasina

ragmen, saghk hizmetlerine
erigimdeki esitsizlikler hala
devam ediyor. Hala yilda 5
milyondan fazla gocuk bes
yasina gelmeden hayatin
kaybediyor, kalkinmakta
olan Glkelerde sadece
kadinlann yansi ihtiyag
duyduklan saghk
hizmetlerine erigebiliyor.

HIV/ AIDS gibi salginiar
insanlarnn toplumun
baskisindan korktugu igin
saghk hizmetlerinden
yararianmaktan gekindigi
yerlerde artiyor.

EFLERI

SAGLIKL|
BIREYLER

¥

Asilama icin
yilda
harcanan 1
milyar ABD
Dolar her
yil T milyon
cocugun
yasamini

kurtarnir
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Bagisiklama her zamankinden
daha 6nemli, clinki;

» Bagisiklama ayrica,
> viral hepatitin kontrol altina alinmasindan,
- antimikrobiyal direncin engellenmesine,
- ergen sagligi icin bir platform olusturmaya ve
- dogum oOncesi ve yenidogan bakimini iyilestirmeye
kadar,
» diger saglik dnceliklerinin saglanmasinda
temel bir stratejidir. =




Giinimiizde 20 hastaliktan aslyla korunmak
mumkiindiir

#VACCINESWORK TO SAVE LIVES

\n estimated 2-3 million deaths are prevented every year,

}“:A’ 26 diééases.

And help limit the &
spread of antibiotic ‘it

‘
' L
resistance by r 58

INcreasing immunization giobaily
could save an additional
1.5 million people every year,

g % World Health
\5 Organization




Kiiresel Asi Eylem Plani (GVAP)

» Dinya Saglik Asamblesi'nin Mayis 2012'de kabul
ettigi 194 Uye Devlet tarafindan onaylanan
Kuresel Asi Eylem Plani (GVAP), asilamaya
evrensel erisim yoluyla 2020 yilina kadar asi ile
Onlenebilir hastaliklardan milyonlarca élimin
dnlenmesini amaclamaktadir.

» Tek tek Ulkelerdeki gelismelere ve kiresel
dizeyde yeni asi girisine ragmen, kizamik,
kizamikcik ve maternal ve neonatal tetanoz dahil
olmak lGzere hastaliklarin eliminasyonu icin GVAP
hedeflerinin timi programin gerisinde kalmistir.




Dunyada her
#VACCINESWORK TO LEAVE NO ONE BEHIND yil temel

it 116.5 million children \wide receive basic vaccines a§|larla
asilanabilen

cocuk sayisi

119.5 million
children <ti!l miss out. ] ] 6 5
)

About 60% of these

E:ll:ﬂltflr;s ‘ m i Iyo n
cocuk

19,5

. milyon

cocuk ise hic

asitlanmamis
N I l - durumda ve
recnaswo { @y World Health bunlarin %601 10
\.33‘_& Organization

ulkede yasiyor.




Asiyla Korunabilir Hastaliklar

MINIMAL
RECOMMENDED
STANDARD FOR VPD
SURVEILLANCE

Surveillance
commitment in every
country

NATIONWIDE,
CASE-BASED WITH

LABORATORY
CONFIRMATION OF
EVERY CASE

Poliomyelitis, Measles

NATIONWIDE,
AGGREGATE WITH
LABORATORY
CONFIRMATION OF
OUTBREAKS

SENTINEL, CASE-
BASED WITH
LABORATORY
CONFIRMATION OF
EVERY CASE

OTHER (E.G.
DISEASES HAVE
DIFFERENT MINIMUM
STANDARD OF
SURVEILLANCE
BASED ON CONTEXT)

MNeonatal Tetanus
(no laboratory)

Surveillance
commitment varies by
country

Diphtheria, Rubella,
Meningococcus

Hepatitis A, Hepatitis
B, Mumps

Congenital

rubella syndrome,
Haemophilus
influenzae,
Pneumococcus,
Influenza, Japanese
encephalitis, Pertussis,
Rotavirus, Typhoid

Cholera (event-based),

HPV (surveillance not
recommended),

Non-neonatal
tetanus (no laboratory
confirmation),

Varicello
(no laboratory
confirmation)







Kiiresel Asi Eylem Plani Ara
Degerlendirme Raporu- 2017

» Polio Eradikasyonu, Kizamik ve Kizamikcik
Eliminasyonu, Maternal ve Neonatal Tetanoz
eliminasyonu icin ilerlemeler hala cok yavastir

» Kuresel olarak ortalama asilama kapsami
2010'dan bu yana sadece% 1 artmistir.




Polio

» 2017 yilinda, dunyadaki bebeklerin% 85'i U
doz cocuk felci asisi aldi.

» Kuresel eradikasyon icin hedeflenen polio,
Afganistan, Pakistan ve Nijerya disindaki tim
ulkelerde saglandi.

» Tum Ulkeler — 6zellikle catisma ve
istikrarsizlik yasayanlar - cocuk felci
tamamen ortadan kaldirilincaya kadar risk
altindadir.




Polio Eradication Progress, 1988 - 2017

[ Certified polio-free regions (126 countries)
[ Not certified but non-endemic (65 countries)
Il Endemic with wild poliovirus (3 countries)

ource: WHO/POLIO database, as of July 2018.
HO Member States.




Maternal ve Neonatal Tetanoz

» Maternal ve neonatal tetanozun onlenmesine

yonelik asi 2017 sonunda 106 ulkede
uygulamaya konmustur.

» Yenidoganlarin yaklasik% 85'i asilama yoluyla
korunmustur.

» Annhe

ve yenidogan tetanozu, basta Afrika ve

Asya olmak Uzere 14 Ulkede halk saglig:
sorunu olarak kalmaktadir.




44 Countries eliminated MNT between 2000 & December
2017

*(Plus Ethiopia except Somali region and the South Eastern zone of Nigeria) leaving 15 countries yet to eliminate MNT

Elimination status of Maternal and Neonatal Tetanus (MNT)

2017

o ©

Eliminated from 2000 - 2017
Not eliminated

Eliminated before 2000

Not applicable
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Global coverage estimates, 1980-2017

BCG, DTP1, DTP3, Polio3, MCV1, HepB3 and Hib3
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Source: WHO/UNICEF coverage estimates 2017 revision, July 2018.

gumunization Vaccines and Biologicals, (IVB), World Health Organization.




Global coverage estimates, 1980-2017
BCG, DTP 1stand 3rd, Measles 15t and 2"9, Rubella 1st, HepB birth
and 3rd, Hib3, Pol3, YFV, PCV3 and Rota (last dose)
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Where are the un- and under-vaccinated children?

100

Coverage (%)
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Note: The size of the bubbles is proportional to the number of unvacdinated infants in each country

Of the 19.9 million infants
who are not fully vaccinated
with DTP3, almost 8 million
(40%) live in fragile or
humanitarian settings,
including countries affected
by conflict.

About 5.6 million of them
live in just three countries—
Afghanistan, Nigeria and
Pakistan — where access to
routine immunization
services is critical to
achieving and sustaining
polio eradication.
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DTP3 coverage remains

L o - -
Global DTPcv3 Coverage and Number of Unvaccinated e
.9 million children
and Under-vaccinated Infants by WHO Region vulnerable to vaccine
preventable diseases
100 100 Since 2015, the percentage of
90% vaccination target children who received their full
90 course of three dose diphtheria-
z tetanus-pertussis (DTP3) routine
S 80 80 - immunizations remains at 85%,
E 70 & with no significant changes in any
W region during the past year. This
§ 60 50 E’ falls short of the global .
o immunization coverage targets o
E E 90%, one of the targets set out in
§ 50 0 the Global Vaccine Action Plan.
=
- [
% 40 40 E Out of 20 infants, 2 are completely
S 30 3 left out, while 1 started but didn't
E’ g complete the 3-dose course.
5 20 20
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Kizamik, Kabakulak, Kizamikcik

» 2017 yilinda, cocuklarin % 85'i ikinci dogum
gunlerinde bir doz kizamik asisi almis ve 167
ulke rutin bagisiklamanin bir parcasi olarak
ikinci dozu kapsamakta ve cocuklarin% 67'si

ulusal asilamaya gore iki doz kizamik asisi
almistir.

» 122 Ulkede Ulkede kabakulak asisi
vapiimistir.

» Kizamikcik asisi 162 tulkede uygulanmis ve
kiresel kapsama alani1% 52 olarak tahmin
edilmistir.




Global coverage from measles containing vaccines
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Measles vaccination
coverage levels remain
too low to prevent
outbreaks

Globally, 85% of children have
been vaccinated with the first
dose of measles vaccine by
their first birthday through
routine health services and
67% with a second dose.

167 countries have included a
second dose of measles
vaccine as part of their routine
vaccination schedule.
Nevertheless, coverage levels
remain well short of the WHO
recommended measles
immunization coverage of at
least 95% to prevent
outbreaks, avert preventable
deaths. and achieve regional
elimination goals

s World Healh

u nicef’gﬁ 'ia_t__._} Organization




Hepatit B

» 2017 yilinda Bebekler icin Hepatit B asisi 187
ulkede uygulanmistir.

» 3 doz hepatit B asisi ile global kapsama orani
% 84 ve Bati Pasifik'te% 93 gibi yuksek bir
orana sahiptir.




Haemophilus influenzae tip b (Hib)

» Hib asisi, 191 Ulkede uygulamaya konmustur.
» 3 doz Hib asisi ile global kapsamin% 72

olo

» BO

ugu tahmin edilmektedir.
geler arasinda buyuk bir degisim var.

» Amerika Bolgesi'nde, kapsama alani% 91, Bati
Pasifik Bolgesi'nde ise sadece% 28 olarak
tahmin edilmektedir.

» Guneydogu Asya Bolgesi 2016'da% 80'den
2017'de% 86'ya cikti.




Pnomokok

» 135 ulkede pnédmokok asisi uygulanmakta
olup klresel kapsama alani % 44’tur.




Rotavirus

» 91 Ulkede rotaviris asisi uygulanmis ve
kiiresel kapsam % 28 olarak tahmin edilmistir.




Human papillomavirus

Only 1 out of 5 15 years old girl lives in a country with dediele i

viral infection of the

HPV vaccine in national immunization schedule b b s
cause cervical cancer, other
types of cancer, and genital
warts in both men and
women.

2017

In 2017, the HPV vaccine
was introduced in 80
countries covering 22

percent of global cohort of
15 year old girls.
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I Net Avalatie, Not Intreduced
o Notaplicatie

Dufe of e 20089712
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2017°de 80 ulkede HPV asisi uygulanmistir. 15
yasindaki kiz cocuklarinin %22’si asilanmistir.




Menenjit

» Gana ve Sudan, MenAfriVac't 2016 yilinda
rutin astlama programina dahil eden ilk iki
tulke oldu. Bunu 2017 yilinda Burkina Faso,
Orta Afrika Cumhuriyeti, Cad, Mali ve Nijer
izledi.




Sart humma

» 2017'den itibaren, Afrika ve Amerika'da sari
humma riski tasiyan 42 ulke ve bdlgenin
36'sinda rutin bebek asilama programlarina
sari humma asisi uygulanmistir.

» Bu 42 llke ve bolgede, kapsama% 43 olarak
tahmin edilmektedir.




Asi ile Korunabilir Hastaliklarda
Kiiresel Durum

Global and regional immunization profile
Data received as of Next overall update Spring 2019
2018-Sep-21 Global Next WHO UNICEF estimates July 2019

Population data in thousands !

2017 2016 2015 2014 2013 2000 1990 1980
Total population 7'S05'330  7'422'347  7'338'698 7'254'440  7'169702 | 6'105'188  S'295'629  4'428'145
Live births 140'382 140'389 140318 1400151 139'885 1301372 144127 131272
Surviving infants 136'006 135'905 135721 135'436 135'044 123'406 128'837 114691
Pop. less than 5 years 675225 673'593 671'048 668'069 664'495 606308 641'785 544'869
Pop. less than 15 years 1'949'119  1'936'442  1'922'754  1'909'498  1'895'629 | 1'839'832  1'742'250  1'564'122
Female 15-49 vears 1'875'947 1'864'976 1'853'511 1'841'866 1'829'493 1'568'563 1'313'381 1'055'642
Number of reported cases
Diphtheria 8'B1Y 7101 4'535 7774 4680 11'625 23'864 97'511
Japanese encephalitis 4'668 5'399 4'086 4'810 3'871 - - -
Measles 173 336—1323268— 214'816 282'078 275307 853479 1'374'083 4211431
Mumps 554'513 585'315 385736 311'599 516316 544'093 - -
Pertussis 143'963  156'205 149'089 177'083 162'016 190475 476'374  1'982'355
Polio 96 42 106 415 482 2'971 23'390 52'795
Rubella 16'385 23'417 23'760 33'514 101'156 670'894 - -
Rubella (CRS) 830 367 282 142 134 156 - -
Tetanus (neonatal) 2266 1'997 3'580 2'238 4'149 17935 25293 13'005
Tetanus (total) 12’476 13779 10'337 12'531 13'532 23'7T11 64'983 114'251
Yellow fever 876 154 72 54 294 699 4339 144




Asl ile Korunabilir Hastaliklarda
Avrupa Bdlgesinde Durum

Global and regional immunization profile

Data received as of : Next overall update spring 2019
2018-Sep-18 European Reglon Next WHO UNICEF estimates July 2019

Population data in thousands !

2017 2016 2015 2014 2013 2000 1990 1980
Total population 919'458 916'315 913'134 909'962 006'789 868'538 847107 TOT'828
Live births 11'097 11'183 11'255 11'307 11'336 10267 19'086 20197
Surviving infants 11'003 11'085 11153 11201 11227 10'083 12'413 13'140
Pop. less than 5 vears 56'315 56'618 56'815 56'724 56'500 51'302 64'231 63'920
Pop. less than 15 years 164'983 163'867 162'671 161'338 160/041 172'741 192'275 192'437
Female 15-49 years 212911 213964 215'146 216'623 218162 221’464 208'502 197'358
Number of reported cases
Diphtheria 35 47 59 35 33 1'585 3202 618
Japanese encephalitis 3 0 1 1 Q - - -
Measles 24'356 4'363 25'965 14'176 26'346 37'421 234'827 851'849
Mumps 26'803 200874 10027 10'807 35'303 243'344 - -
Pertussis 63'037 69490 43'615 43'858 28'170 53'675 129735 90'546
Polio 0 0 2 0 0 0 370 549
Rubella 842 1'471 655 653 39'391 621'039 - -
Rubella (CRS) 17 6 14 28 49 47 - -
Tetanus (neonatal) 0 0 1 1 0 27 69 26
Tetanus (total) 134 137 122 68 105 412 879 1'715
Yellow fever 0 1 0 0 Q 0 - -




Avrupa’daki Kizamik Salgini-2018

» DlUinya Saglik Orguitu, Avrupa'daki kizamik
vakalarinin sayisinin 2018'in ilk alti ayinda
ciddi oranda arttigini ve en az 37 kisinin
oldugunt acikladi.

» Yilin ilk yarisinda kitada 41 binden fazla
kizamik vakasi bildirildigini, bunun son on
vilda gorulen toplam vakalardan daha fazla
oldugunu bildirdi.




Ozetle

» Kliresel olarak 2017°de 19,5 milyon bebek hic
astlanmamistir.

» Geleneksel asilarda asi kapsami %80’lerin
tUzerinde iken, yeni uygulamaya giren asilarda
asl kapsami daha dusuktar.

» Ulkeler ve bolgeler arasinda esitsizlikler
vardir.

» Basta kizamik olmak lzere, difteri, neonatal
tetanoz, polio ve konjenital rubella sendromu
sayllarinda bir dnceki yila gore ciddi artislar
yasanmistir.







Saglik Bakanhigi Istatistik Yilhgi-
2016

Sekil 5.6. Yillara ve Az Takvimine Gire Uygulanan Asi Antijen Sayis, Saghk Bakanhf

Antijen Sayisi

15

12 - 11
10

g -

Kaynak: Halk Saglg Genel M tidiirli §i




Saglik Bakanhigi Istatistik Yilhgi-
2016

Tablo 5.1. Yillara Giire Asilama Hizlan, (%), Tiirkive

2002 2012 2013 2014 2015 2016
DaBT 1 82 97 97 97 98 96
DaBT 2 a0 o7 98 96 97 a7
DaBT 3 78 97 98 96 97 98
BCG 7 96 96 95 96 96
HBV- 3 712 97 97 a5 97 98
KKK a2 96 98 94 o7 98
KPA 3 - 97 97 96 97 98

Kaynak: Halk Saghf Genel Mildiirliij i




Saglik Bakanhigi Istatistik Yilhgi-
2016

Sekil 5.1. IBBS-1"e Gire Besli Karma Asi ( DaBTHIPA+Hib) Ugiincii Doz Asilama Hizi, (%), 2002,
2016

iBBS-1

Ege

Bath Marmara
Akdeniz

Bah Anadolu

DoEu Marmara
Turkiye

Babt Karadeniz
istanbul

Orta Anadolu
Guneydogu Anadolu
Defu Earadeniz
Ortadogu Anadolu
EuzreydaiEu Anadolu

40 [n] a0 1040

2002 W26

Kaynak: Halk Saghfi Genel Midiirliig
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Saglik Bakanhigi Istatistik Yilhgi-
2016

Sekil 5.2. (DaBT+IPA+Hib) Asilama Hizlanmn Uluslararas: Karsilagtirmasi, (%), 2016

%
100
E_u -
BO -
40 -
Tiirkiye st Gelir Grubu Orta-Ust Gelir D50 Avrupa Diinya
Olkeker Grubu Dlkeler Bolgesi

Kaynak: Halk Saghg Genel Midiirkigii, DSO Global Health Observatory Veritabani




Saglik Bakanhigi Istatistik Yilhgi-
2016

Sekil 5.3. IBBS-1"e Gire HBV-3 Asilama Hiz, (%), 2002, 2016

iBEsS-1

Ege

Batn Marmara
Akdeniz

Bati Anadolu

Do@u Marmara
Turkive

Baty Karadeniz
istanbul

Orta Anadolu
GuneydoEu Anadolu
Cogu Karadeniz
Ortadogu Anadolu
Kuzeydogu Anadolu

40 B0 BO 100

w2002 m2016

K avnak: Hallk Sadlidn Genel B Tidiirkii &1




TURKIYE NUFUS VE SAGLIK
ARASTIRMASI-2013

Tablo 11.10 Temel dzelliklere gore asilanma durumu

Temel &zelliklere gore arastirma tarihinden énceki herhangi bir zamanda (ag karti veya anne bildirimine gore) belli aglan almig olan 15-26 aylik
gocuklarin ve ag karti bulunanlann yizdeleri, Turkiye 2013

DTaP-IPV-Hib Hepatit B KPA Agi karti
Hig ag gorilen

Temel Tam olma- gocuklarin Cocuk
ozellikler BCG 1 2 3 KKK 1 2 3 1 2 3 agh' mig  yizdesi saysi
Cinsiyet

Erkek 95.1 95.8  90.5 864 914 978 929 87.5 899 87 817 739 1.6 754 329

Kadin 93.8 931 878 846 884 950 911 867 891 844 B15 742 41 75.0 358
Dogum sirasi

1 96.1 926  66.3 83.0 905 974 935 86.9  88.1 83.2 a1.7 734 1.2 1.5 194

2-3 959 968 920 906 918 977 936 7.8 91.8 875 842 777 20 764 380

4-5 §9.0 906 848 794 834 906 853 840 846 796 730 644 94 70.1 79

b+ 81.3) B87.0)0 [B81.7) 76.1) 78.8) [89.4) 6804) 76.3) 829 [79.6) 71.8) [539.5) 7.1) (72.4) 34
Yerlegim yeri

Kent 944 942 90.6 86.9 906 963 93.3 89.0 901 87.1 84.0 76.5 3.1 76,6 546

Kir 943 953 834 770 868 967 867 795 873 77.0 724 647 2.0 69.9 141
Bolge

Bati 93.5 93.5 89.5 874 890 945 91.1 650 90.2 8508 81.8 /6.4 4.7 722 247

Giiney 96.4 958 934 91.7 971 99.1 97.2 90.9 903 88.5  85.1 774 09 83.9 104

Orta 9.7 947 905 886 875 987 964 928 945 916 911 773 04 86.1 115

Kuzey 970 9686 889 83.2 90.1 98.86 936 86.6  90.7 821 78.7 71.1 0.0 71.0 42

Dogu 924 940 851 81.4 88.0 953 86.9 64.2 84.6 78.2 73.9 67.6 3.8 68.3 179

Toplam 944 944 891 86.4 898 964 919 871 89.5 850 816 741 29 /5.2 687

' BCG, KKK ve tger doz DTaP-IPV-Hib, Hepatit B ve KPA tGizerinden hesaplanmigtir.

N
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Saglik Bakanhigi Istatistik Yilhgi-
2016

Tablo 3.1. Yillara Goére Enfeksiyvon Hastaliklarimin Vaka Sawilan, Tiirkive

Kaynak: Halk Saghg Genel Miidurliigii
*¥2040 2 ve 2013 villart verli sitma vakalarinin famamia Niiks

2002 2012 2013 2014 2015 2016
Yerli Vaka 42 79 80 98 91 94
Yabanc Vaka 6 10 13 28 27 9
Toplam Vaka 48 89 93 126 118 103
Yerli Vaka 7.810 218 6.731 451 235 0
Yabanc Vaka - 31 674 114 107 9
Toplam Vaka 7.810 349 7.405 565 342 9
Yerli Vaka 18.043 14.156 12.703 12.331 11.703 11.305
Yabanc Vaka - 249 467 777 847 881
Toplam Vaka 18.043 14.405 13.170 13.108 12.550 12.186
Yerli Vaka 10.184 1* 34* 0 0 0
ey 0w m1 s a9
Toplam Vaka 10.224 276 285 249 221 209

vaka olup verli veni vaka savisi 0" (sifir)

dir




Kizamik Insidansi

Sekil 3.2 ¥illara Gére Kzamik insidansimin Uluslararas: Karsilastrmasy, (100,000 Niifusta)

14
insidans
11,8
7
5.5
4,5
4,1
0,8
(1] .4
2002|2003 2004 2005 | 2006 | 2007 | 2008 | 2009|2010 2011|2012 | 2013|2014 (2015
— D50 Avrupa Bilgesi | 5,5 |38 (34 (43 |61 (08 |10 (09|34 4,1 (39| 45 |3,0 |45
e prupa Birligi 41 (37|12 |13 |15 |06 (1213|5964 |38([17 05|08
e Tk 11,8 8,3 |129(1,6 |00 |00 (00 (OO |00 (0,1 |05 |97 |07 |04
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Reported measles cases and MCV vaccination coverage,

Turkey, 1990-2017

Date of chart: 21/08/2018
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Kabakulak

Number of reported Mumps cases,

Date of chart: 21/03/2018
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Bogmaca

Date of chart: 21/035/2018

Number of reported Pertussis cases,

Turkey
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Tetanoz

Date of chart: 21/09/2018

Number of reported Total tetanus cases,
Turkey
1980-2017
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Turkiye Saghk Arastirmasi-TUIK,
2016

Tablo 3.12. 0-6 Yas Cocuklarm Son 6 Ay lginde Gegirdifi Bashca Hastahk/Saghk Sorunlarimn
Cinsiyete Gdre Dafilm, (%), 2016

Hastalk /Saghk Sorunu Erkek Kiz Toplam
st Solunum Yolu Enfeksivonu

[Tonsillt, Orta Kulak iltihabi, Farenjit vb.) 42,6 42.6 42.6
ishal N6 3130 32,3
Alt Solunum Yolu Enfeksiyonu

(Zatiirre vb.) 11,0 11,1 11,1
Bulasici Hastaliklar

(Sucices, Kabakulak vb.) . s .
Agiz ve Dis Saghgi Sorunlan 77 7,0 7.3
Kansizlik

[(Dernir Eksikligi Anemisi vb.) a8 4.9 >4
idrar Yolu Enfeksiyonu 28 5.4 4,1
Cilt Hastaliklar 32 2,6 2,9
D Vitamini Eksikligine Bagh Kermik Bozukluklan 15 2,1 1,8

Kaynak: TUIK, Tirkive Sajhk A rastirmasi 2016




Turkiye Saghk Arastirmasi-TUIK,
2016

Tablo 3.13. 7-14 Yas Cocuklann Son 6 Ay lginde Gegirdifi Bashca Hastahk/Saghk Sorunlarimmn
Cinsiyete Gdre Daglmni, (%), 2016

Hastalk/Saghk Sorunu Erkek Kiz Toplam
Agiz ve Dis Saghg Sorunlan 23,7 23,2 23.4
Goz ile ilgili Sorunlar 12,2 151 13,6
Enfeksiyo: Hastalklar 76 83 7.9
Cilt Hastaliklar 48 69 58
Beslenme ile iliskili Hastaliklar 34 3.1 33
isitrne ile ilgili Sorunkar 2,0 26 23
Kas iskelet Sisterni Hastaliklan 22 14 18
Ruh Sa@h@ Sorunlan 14 1,3 13

Kaynak: TUIK, Tirkive Saghk Arastrmas: 2016




Ozetle

» Asilama hizmetlerinin degerlendirilmesinde

kullani
guveni

» Astyla

an astlama kapsami ile ilgili verilerin
irligi kuskuludur.

corunabilen hastaliklar basta olmak

tuzere enfeksiyon hastaliklarinin bildirimi
sorunludur.

» Asl redleri yayginlasmaktadir. (2013 yilinda
980 olan asi reddi 2017'de 23 bine kadar

ciktr)




Eriskin Bagisiklamasi Acisindan Ne
Ifade Ediyor?

» Cocukluk asilarinda asi kapsaminin
dusukligi asilanmayan nifusun artmasina,
eriskin donemde hastaliklara duyarli olmasina
neden olmaktadir.

» Eksik astlanmanin yani sira asiya
devamsizligin yliksek olmasi da eriskin
donemde yeterli immin yanitin
olusmamasina neden olmaktadir.

» Yeni gelistirilen asilarda kapsamin disuk
olmasi eriskin donemde dikkate alinmali ve
bu asilarin tamamlanmasina calistimalidir.




Eriskin Bagisiklamasi Acisindan Ne
Ifade Ediyor?

» Asi redleri, astlanmama “kualtirid"nin
vayginlasmasi, eriskin risk gruplarinda yapiimasi
gereken asilarin da reddine neden olacaktir.

» Saglik sisteminin bagisiklama hizmetlerinin
sunumunda etkin olmasi, eriskin
bagisiklamasinda organizasyonun
saglanmasi,risk gruplarina ulasiimasinin
saglanmasinda hazirlikli olmasini saglayacaktir.

» Cocukluk dénemindeki asi hizmetlerinin nitelik

ve niceligi, eriskin bagisiklamasinin da nitelik ve
niceligini belirler.




#VACCINESWORK TO
PROTECT INDIVIDUALS AND COMMUNITIES

Immunization is our shield against serious diseases.

When immunization
rates are high, the wider
community is protected
including:

Older adults
at risk of serious

Infants who are diseases

too young to
receive their vaccines.
People who
take medication
that lowers their
immune systems.

Check with your doctor

: ¢ Jﬁw World Health
that you are fully vaccinated. AN 74

N Organization

——

Tesekkiir ederim.




