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Sunum plani

* DSO verileriyle diinyada HBV,
 DSO 8neri ve yaptiklari,

 Ulkemizdeki planlamalar ve giincel durum.



KHB DUNYADA EN YAYGIN KARACIGER HASTALIGI

»HBV enfektelerin ~%10’u durumlarindan haberdar,

» Tedaviye erisim %22.



| Hepatitis B and C new infections and mortality by WHO region, 2019

Yeni olgu: 1,5 milyon

Olim: 820 bin

epatitis
New Infection: 1 500 000
[1 300 000—-1 800 000]
Deaths: 290 000
[230 000—-580 000]

REGION OF THE AMERICAS

Hepatitis B

New infections: 10 000
[S 100—26 000]

Deaths: 15 000

[8 500—23 000]
Hepatitis C

New infections: 67 000
[63 000—-73 000]
Deaths: 31 000

[19 000—84 000]

EUROPEAN REGION

Yeni olgu:19 bin

Olim: 43 bin

Hepatitis C

New infections: 300 000
[240 000—320 000]
Deaths: 64 000

[39 000—-72 000]

WESTERN PACIFIC REGION

Hepatitis B

New infections: 140 000
[96 000—-210 000]
Deaths: 470 000

[200 000—490 000]

Hepatitis C

New infections: 230 000
[220 000—-260 000]
Deaths: 77 000

[77 000—140 000]

EASTERN

MEDITERRANEAN SOUTH-EAST ASIA
AFRICAN REGION REGION REGION
Hepatitis B Hepatitis B Hepatitis B

WHO REGIONS
Hll African Region
I Region of the Americas
BN South-East Asia Region
Il European Region
BN Eastern Mediterranean Region
Hm Western Pacific Region
Not applicable

New infections: 990 000 New infections: 100 000 | New infections: 260 000
[660 000—-1 600 000] [79 000—140 000] [180 000—-590 000]
Deaths: 80 000 Deaths: 33 000 Deaths: 150 000

[47 000—-110 000] [26 000—-60 000] [140 000—-300 000]
Hepatitis C Hepatitis C Hepatitis C

New infections: 210 000 New infections: 4,70 000 | New infections: 230 000
[150 000—-370 000] [240 000—-520 000] [200 000—430 000]
Deaths: 45 000 Deaths: 31 000 Deaths: 35 000

[23 000—-72 000] [31 000—-74 000] [37 000—-130 000]

DSO 2021
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Avrupa bélgesinde HBsAg seroprevelansi

The prevalence of
chronic HBV WHO European Region
infection

High
Kyrgyzstan
(>8%)
Intermediate Albania, Azerbaijan, Belarus, Bulgaria, Cyprus, Georgia, Italy, Kazakhstan, Kosovo,
(2-8%) Moldova, Romania, Russia, Tajikistan, Turkey, Uzbekistan
Austria, Belgium, Bosnia and Herzegovina, Croatia, Czech Republic, Denmark,
Low France, Germany, Greece, Hungary,| celand, Ireland, Israel, Lithuania, Netherlands,
(<2%) Norway, Poland, Portugal, Serbia, Slovakia, Slovenia, Spain, Sweden, Switzerland,

Ukraine, UK

Schweitzer A, et al. Lancet 2015



Viral hepatite bagli o0lim sayilari

FIGURE 1 Deaths from viral hepatitis, by virus and type of sequelae, 2013 (1)
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Combating hepatitis B and C to reach elimination by 2030 (WHO 2016)



Global vaccination coverage, World, 2019

Share of one-year-olds who have been immunized against a disease or a pathogen. ales
Tuberculosis (BCG)

Polio (Pol3)
Diphteria/tetanus/pertussis (DTP3)
Measles, first dose (MCV1)
Hepatitis B (HepB3)

Inactivated polio vaccine (IPV)

H. influenzae type b (Hib3)
Measles (MCV2)

Rubella (RCV1)

Pneumococcal vaccine (PCV3)
Yellow fever (YFV)

Rotavirus

0% 20% 40% 60% 80%

Source: World Health Organization (WHO); UNICEF CC BY



DSO viral hepatitlerle savas icin 2030’a kadar yol haritasi ve hedef koydu!

(Jf World Health
s> Organiza tion

HBV
2015

Yeni olgu 4,7 milyon 3,3 milyon 470 bin
(%30 azalma) (%95 azalma)

Olim 400 bin 360 bin 140 bin
(%10 azalma) (%65 azalma)



Viral hepatitle diinya genelinde savasta

hizmet kapsami gdstergeleri

Gosterge Hedef (%)
2015 2020 2030
%84 %90 %90

1. HB asilama HEPB3 kapsami

2. Anneden bebege YD asilamasi %39 %50 %90
gecisin azaltilmasi

3. Emniyetli kan Vericilerin kaliteli taranmasi %97 %95 %100
Emniyetli enjeksiyon Emniyetsiz enjeksiyon orani %5 %0 %0

4. Zarar azaltilmasi Dagitilan siringa/yil 27 200 300

5. Test sayisi Yeni HBV tani orani %20 %30 %90
Tedavi Tani alanlarda tedavi orani %8 5 milyon kisinin %80

tedavisi

Combating hepatitis B and C to reach elimination by 2030 (WHO 2016)
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sedef 2020 o

HEPB3 asi hedef kitlenin %90 %85 (2019)
Anneden bebege bulas 6nlenmesi %50 %43 (2019)
Guvenli kan bagisi %95 %97 (2015)
ilac bagimlilarina 200 igne 33 igne (2017)
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for impact
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* 53 Avrupa Ulkesinin 33’Unde ulusal hepatit

stratejisi olusturulmus.
* Yenidogan asilamasi ilerliyor ancak yeterli degil

 Tani ve tedavi planlari yavas ilerliyor, veri eksikligi

en buyuk sorun



2030 yilina kadar diistik-orta gelirli tilkelerde HBV/HCV eliminasyonunun tahmini maliyeti

FIGURE 2 Estimation of the cost of the strategy to eliminate viral hepatitis B and C as public health
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HEBV: hepatitis B virus; HCV: hepatitis C virus; M&E: monitoring and evaluation; PMTCT: prevention of mother-to-child transmission.
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ON HEPATITIS B AND C TESTING

FEBRUARY 2017




6. WHO TO TEST FOR CHRONIC HEPATITIS B
OR C INFECTION
— testing approaches and service delivery

6.1. Recommendations

WHO TO TEST FOR CHRONIC HEBY INFECTION

Testing approach Recommendations™
and population




Hepatit B Risk Gruplari

Hemodiyaliz hastalari, * Cok sayida cinsel esi olanlar,

SOT ve KIT aday ve alicilari, * Yetistirme yurtlarinda bulunanlar,

Saglik calisanlari, * Tibbi atik yonetiminde calisanlar,

Madde bagimlilari, * Hep-B disinda kronik karaciger hastaligi olanlar,

Mahkumlar, e Zihinsel engelli bakimevlerinde bulunanlar,

Berber/kuafér, manikir/pedikirciler, * Gulvenlik personeli (asker, polis vb. arasinda kan ve hasta cikartilari ile
D6vme, piercing, yaptiranlar, temas riski yiiksek olanlar)

Sik kan/kan Grtind kullananlar, « Kazalarda ve afetlerde ilk yardim uygulayanlar,

Hep-B tastyicilarinin yakinlari, * Gocmenlerle dogrudan temas halinde bulunan personel.



Buraya kadar ozet:

v" KHB hala kiresel bir sorun,
v YD asilamasi pek cok bolgede ilerliyor,
v’ Test sayisi ve tani koymada eksiklikler hala var,

v 2030 hedefi icin en buyik gider tani ve tedavi maliyeti...



Ulkemizde Viral Hepatitleri Onlemeye iliskin Calismalar

1998 2007

2014 2016

—

HEPB yenidogan «Bulasici Hastaliklar
asllama semasina Siirveyans ve Kontrol
eklendi Esaslari Yonetmeligi» ile

standart vaka tanimlari
ve laboratuvar kriterleri
(2011 ve 2019'da

glncelleme)

Bildirimi zorunlu
bulasici hastaliklar

kapsamina alindi

Kan vericileri NAT Vaka bildirimleri
ile taranmaya glinldk olarak
baslandi degerlendirilmekte

Ulkemizde
Hepatit B
Hastalarinin

ancak 01 2'si
Durumdan
Haberdardir




Turkiye'de viral hepatit seroprevelansi

0
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Percentage

Tozun N, Ozdogan O, Cakaloglu Y, Idilman R, Karasu Z, Akarca U, Kaymakoglu S, Ergonul O. Seroprevalence of hepatitis B and
C virus infections and risk factors in Turkey: a fieldwork TURHEP study. Clin Microbiol Infect 2015 Nov;21(11):1020-6.



Tlrkiye’de Hepatit B’nin Durumu

» Yaklasik 3 milyon kisinin HBV ile enfekte oldugu disintlmekte (orta endemik)

» Siklikla aile ici ve cocuklukta horizontal gecis = Kroniklesme riski ylksek

Samsun >
3 Trabzon

Ankara E;zurum

Population size
S 30.429.631
Estimated CHB cases
1.055.908 (3.47%)

Population size
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Fig. 1: Distribution of HBV infection in different parts of Turkey>

TKAD. Tiirkiye Hepatit B Yol Haritasi 2015
Ozkan H. EJOHG 2018



> Ulkemizde akut hepatit B insidansi giderek azalmakta ve ileri yaslarda gériilmektedir.

» Yillar icinde HBsAg pozitifligi de azalmaktadir (%5 =2 %2-%3)
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Hepatit B Risk Gruplarindaki Glincel Durum

Hemodiyaliz hastalan, * Cok sayida cinsel esi olanlar,

SOT ve KiT aday ve alicilan, * Yetistirme yurtlarinda bulunanlar,

Saghk calisanlan, * Tibbi atik yonetiminde calisanlar,

Madde bagimlilan, * Hep-B disinda kronik karaciger hastaligi olanlar,

Mahkumlar, e Zihinsel engelli bakimevlerinde bulunanlar,

Berber/kuafér, manikir/pedikirciler, * Gulvenlik personeli (asker, polis vb. arasinda kan ve hasta cikartilari ile
D6vme, piercing, yaptiranlar, temas riski yiiksek olanlar)

Sik kan/kan Grtind kullananlar, « Kazalarda ve afetlerde ilk yardim uygulayanlar,

Hep-B tastyicilarinin yakinlari, * Gocmenlerle dogrudan temas halinde bulunan personel.
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TND Bobrek Kayit Sistemi Verileri

Prof Dr Gultekin Stileymanlar sunumundan...



Hemodiyaliz hastalarinda HBsAg seroprevelansi

Hemodiyaliz Hastalarinda Viral Seroloji

HBsAg [+)

Anti-HCV [4] 198 | 114

HBsAg [+], Anti-HCV [+) 263 0.43

HBsAg [, Anti-HCV (- $7576 | 9386
Toplam / Total 61341 | 10000

Diyaliz merkezlerindeki doktorlarla yakin iletisim tani ve tedaviyi kolaylastirmakta...

T.C. SAGLIK BAKANLIGI VE TURK NEFROLOJi DERNEGI
ORTAK RAPORU 2019 http://www.nefroloji.org.tr/folders/file/registry 2019.pdf



http://www.nefroloji.org.tr/folders/file/registry_2019.pdf

Bobrek ve Karaciger Nakli Yapilan Hastalarda Hepatit Serolojisi (-2016)

m Bobrek nakli (% ) Karaciger nakli (%)

HBsAg (+) 97 (% 2,93) 399 (%29,17)
Anti-HCV(+) 65 (% 1,96) 104 (% 7,6)
HBsAg (+), anti-HCV (+) 7 (% 0,21) 7 (% 0,51)
HBsAg (-), anti-HCV (-) 3144 (% 94,9) 858 (% 62,72)
Toplam 3313 1368

T.C.Saghk Bakanhgi Saglk Hizmetleri Genel MudurlGgu Organ, Doku Nakli ve Diyaliz Hizmetleri Daire Bagkanligi 2016 yil sonu verileri



Ozel Kent Hastanesi
KIT ve SOT hastalarinda HBsAg pozitifligi (2021)

T oplam hasta | Hasig posit (06
KIT 255 6(2,3)

SOT 961 25 (2,6)

Toplam 1216 31(2,5)

Imm supp. ted. veren/nakil yapan uzmanliklar bu konuda duyarli!



Saglik calisanlarinin taranmasi

Saglk calisanlarinda HBV ve HCV prevalansi toplum ile benzer,

Igne batmasi en sik neden (HBV igin %37,6, HCV icin %39, HIV icin % 4,4),

* Diinyada saglik calisanlarinda 385.000 kesici-delici alet yaralanmasi/yil

Perkutan yaralanma sonrasi HBV enfeksiyonu riski, kaynagin HBeAg durumuna

gore %6-30.

T.C. Saglik Bakanlhgi Viral Hepatit Egitimci Rehberi 2020
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Ozel Kent Hastanesi Kesici Delici Alet Yaralanmalari
(Toplam personel sayisi ~500)

2020-201 Kesici Delici Alet Yaralanmalarinin Personele Gore Dagilimi
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Temizlik Gorevlileri

2020 (84) m 2021 (59)

Diger Yardimci Personeli

Ocak-Nisan 2022 (18 olgu)

Asilama ve EKK énlemlerine uyum énemli




Ulkemizde Damar ici llac Bagimlilarinda
HCV, HIV ve HBV Seroprevelansi

2409 damar igi ilag¢ bagimhisinda HIV, HCV ve HBV tarama test sonuclari 2018

B HEPATITC

CIHEPATITB

MHIV

[1Negatif Sonug

Saglik Bakanligi 2019



Damar ici ilagc bagimlilar

Tedavi merkezlerine bagvuran damar i¢i madde kullananlarda tespit edilen HBV prevalansinin genel
toplum icin bilinen HBV prevalansi araliginda oldugu, kadinlarin yaklasik %3"inilin ve erkeklerin

%4'liniin HBV pozitif oldugu saptanmustir.

AMATEM lerle is birligi

T.C. Saghk Bakanlig1 Viral Hepatit Egitimci Rehberi 2020



Mahkumlarda Viral Hepatit seroprevelansi

Jundishapur | Microbiol. 2016 February; 9(2): e31598. doi:10.5812[jjm.31598

Published online 2016 February 13. Research Article

The Prevalence of Hepatitis Band C Among Prisoners in Kahramanmaras,
Turkey

Derya Keten, Mehmet Emin Ova,” Hamit Sirri Keten,” Alper Keten," Evrim Gulderen, Seray
Tumer,” Ahmet Caliskan,” and Suleyman Kulotu'

266 mahkumda * HBsAg pozitifligi: %2.6,

e Anti-HBs pozitifligi: %35.0

Adalet Bakanligi'nin konuya ilgisi...




Gebelerde HBsAg pozitifligi

1987-1998 Turkiye 20472

2000-2004 Sanlurfa 450 4,6-9,3
Mersin 397 3,5
lzmir 1158 3,5

1998-2012 Turkiye 41107 4,3

2012-2014 Kirikkale 8442 3,4
Zonguldak 1800 4

2014-2017 Ege 8967 1,4

Kadin hast. ve Dogum uzmanlarinin ilgisi ve isbirligi



Gdcmenlerde tarama

e Kanada, ABD ve Avrupa ulkelerinde yapilan calismalarda gocmenlerde

tarama ve tedavinin maliyet etkin oldugu saptanmistir.

Ulkemizde durum?

Wong WW, Liver Int. 2011

Rossi C, PLoS One. 2013

Hutton DW, Ann Intern Med. 2007
Veldhuijzen IK, Gastroenterology. 2010.
Rein DB, Public Health Rep. 2011.
Jazwa A, Vaccine. 2015



Kan bagislayanlarda...

* Kan bagisinda anti-hbc de bakilmakta = HBV-DNA istenmekte...

Kan bankalari isi ciddi ylritmekte...

Sorun: Yanlis pozitifliklerin diizeltiimesi!..



Jundishapur [ Microbiol. 2021 October; 14(10):e119654. doi: 10.5812/jjm.119654.

Published online 2021 December 4. Research Article

|

Evaluation of Seroprevalence of Hepatitis B Virus and Hepatitis C
Virus in Reference Center Hospital in Turkey’s Southeast Anatolia
Among Patients Referred for Major or Minimally Invasive Surgery:
Last Decade Experience in a Previously High Prevalence Area

Nazim Ekin ©"", Feyzullah Ucmak @2 and Ahmet Engin Atay?

! Department of Gastroenterology, Health Sciences University Diyarbakir Gazi Yasargil Training and Research Hospiral, Diyarbakar, Turkey
?Division of Gastroenterology, Department of Internal Medicine, Dicle University School of Medicine, Diyarbakar, Turkey
*Department of Internal Medicine, Istanbul Bagailar Training and Research Hospital, Istanbul, Turkey

"Corresponding author: Department of Gastroenterology, Health Sciences University Diyarbalar Gazi Yasargil Training and Research Hospital, Diyarbakar, Turkey. Email:
ekinnzm@gmail.com

Received 2021 September 25; Revised 2021 November 13; Accepted 2021 November 13.

Abstract

Background: There isa high worldwide prevalence of chronic Hepatitis BVirus (HBV) and Hepatitis C Virus (HCV) infections, among
the significant causes of liver-related morbidity and mortality.

Objectives: We aimed to determine the prevalence of HBV and HCV in a referral center hospital in Southeast Anatolia among pa-
tients that applied for major or minimally invasive surgery.

Methods: In a tertiary referral state hospital for general purposes, patients undergoing surgical procedures and serologic exami-
nations for HBV and HCV were included in the study between January 2011 and September 2020.

Results: In the general population, hepatitis B surface antigen (HBsAg) and anti-HBs were examined in 220,724 patients, and anti-
HCV was examined in 186,017 patients. The mean age was 42.3 & 20.2 years with a 51.8% male distribution. The frequency of positive
HBsAg and anti-HCV in all patients was 9.4 and 0.9%, respectively. On the other hand, the frequency of positive HBsAg and anti-HCV
was 4.2 and 0.7%, respectively, among patients admitted for a surgical procedure. The mean age was 46.1 = 21.1 years with a slightly
male predominance (54 vs. 46%). In this group, the frequency of positive HBsAg was higher in males (5.1%) while the lowest was in
the1-10 age range (0.4%) and the highest in the 41- 50 age range (5.7%). Between 2011 and 2019, the prevalence of HBsAg positivity
decreased from 6.4 to 4.0%, while anti-HCV positivity was similar in both genders, and its frequency increased with age.
Conclusions: Between 2011 and 2020, the overall prevalence of HBV and HCV decreased in the Southeast Anatolia Region of Turkey.

Keywords: Hepatitis B Virus, Hepatitis C Virus, Seroprevalence, Surgery Procedure

Cerrahi girisim oncesi taramal!

2011-2020 arasi 220,724 kiside HBsAg pozitifligi ;
* Toplumda %9.4,

e Cerrahi 6ncesi taramada %4.2,

* |leri yasla birlikte siklik artiyor,

 Sikhk 2011 = 2020 azalmakta...

Izlemde kopukluk !..



Ulkemizde Hepatit B Bagisiklamasi

* Hepatit B asisi ¢ocukluk ¢agi asi takvimine 1998 yilinda girmistir.

* Eriskinlerde genis bir risk grubuna ucretsiz uygulanmaktadir.
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Risk Grubu Asilamalari

~ DAMAR iCi MADDE KULLANANLARDA
VIRAL HEPATIT YONETIM ALGORITMASI

Saghk Cahigani Kapsaminda Yer Alan Kisilere Hepatit B As1 Uygulamasi
ve Antikor Cevabinin Degerlendirilmesi ‘

HBsAg, anti-HBs, anti-HBc total ve anti HCV degerlendirilir. }

| o | ~.

[ Agilama Oncesi HBsAg ve anti-HBs degerlendir ]

Anti HCV (+) HBsAg (+) ‘ HBsAg (), anti-HBs (-) anti-HBc (-) ‘
ve/veya

anti-HBc (+)
HBsAg () ve anti-HBs (-) olanlara 0,1,6 ay
semas! ile Hepatit B asisi uygula

‘ l [ 0, 1, 6 semasi ile as1 uygulanmir. }

[ Son dozundan 8 (en erken 4) hafta sonra anti-HBs degerlendir ] l
Enfeksivon Hastaliklar ve Klinik
/ \ I\'TIlkroblyo10]1ijas.tl.'(:'oenterolo_] ! Son asidan 8 hafta (en erken 4 hafta)
St e i sonra anti-HBs degerlendirilir.
[ Anti-HBs (+)* ] [ Anti-HBs (-) ] / \
i Anti-HBs ( Anti-HBs ()
Basaril hepatit B 3 dozluk ikinci bir seri asi uygula (0,1,6) ve son asidan
bagisiklamasi** 8 hf (en erken 4 hf) sonra anti-HBs degerlendir l l
\ / \ Basarili hepatit B 3 dozluk ikinci bir as serisi
bagisiklamasi* uygulanir (0, 1, 6) ve son asidan
[ Ant- HBs (+)* ] [ Anti-HBs (-) ] 8 hafta (en erken 4 hafta) sonra
anti-HBs degerlendirilir.

Hepatit B asisina \

vanitsiz kisi** Anti-HBs (+) Anti-HBs ()

* Anti-HBs (+) yani 10 mIU / ml uzeri olmasi bagisikhk igin yeterlidir. Kisinin immunsupresif durumu yok ise l l
gelecekte serolojik test ya da agilama gerekli degildir.

** Kisi Hep-B asisina yanitsiz kabul edilmelidir. Bu kisiler hepatit B enfeksiyonu acisindann degerlendirilmelidir. Basarih hepatit B
Riskli temas sonrasinda profilakside HBIG uygulanmali ve saglik egitimi verilmelidir. bagisiklamas:™ vanitsiz kisi**

Hepatit B asisina




Yillara Gore HEPB 3. Doz Bagisiklama Oranlari
(2002-2018)
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Hepatitis B (HepB3) immunization coverage among 1-year-olds (%)
Year: Latest data™

Please select a country by clicking on the map. To select multiple countries, press ctrl + click.

Turkey
2020
98.00%

- 40-68%4

- L]

B 60-80%

IE‘SOQ()O% ‘
. Data not available

B Not applicable

The boundaries and names shown and the designations used on this map do not imply the

expression of any opinion whatsoever on the part of the World Health Organization concerning the m."eam‘
legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of mgammbn
its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for @ WHO 2022. All rights
which there may not yet be full agreement. reserved.
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Tablo 3. IBBS-1’e Gére Asillama Hizlari, (%), 2020

9 98 93 93

Kaynak: Halk Saghg1 Genel Miidirliigii

S.B. Saglik Istatistikleri Yilligi1 2020 Haber Biilteni



Turkiye'de eradikasyon calismalari

Oncelik;
» Farkindalik yaratmak

» Seropozitifleri saptamak



SCIENTIFICADVICE

Public health guidance on
HIV, hepatitis B and C testing
in the EU/EEA

An integrated approach

HBV, HBC ve HIV'in testlerinin temel ilkeleri
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Viral Hepatitlerle Savasimda Sekiz

Strateji

G

TC. Saghk Bakanlig

TURKIYE
VIiRAL HEPATIT

ONLEME ve KONTROL PROGRAMI

2018-2023

ANKARA-2018

Farkindaligi artirmak

Asilama sayisini artirmak

Hasta izlemini saglamlastirmak

Perinatal gecisi azaltmak

Tedaviye erisimi kolaylastirmak

Kan ve kan Grinlerinin givenilirligini artirmak
Damar ici ila¢c bagimlilarini izlemek

Saghk bakimi iliskili bulasa engel olmak
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T.C. SAGLIK BAKANLIGI Farkindahgi artirmak igin;

v' Aile hekimleriyle toplantilar,

v" Sivil toplum kuruluslariyla iletisim,

VIRAL HEPATITLER | ~ Kampariya'ar' | |
EG ITl MCI REH B ERI v" MEB mifredatina hepatit konusunun eklenmesi

ANKARA-2020




ULUSAL

HEPATIT B
ELIMINASYON
YOL HARITASI




Ulusal HBV Eliminasyon Yol Haritasi

®

Ulkedeki hastalik yikii

®

Erigkin bagizklama

HEW tam
oranlarinm
artinlmasi

Serclaji pozitif saptanamn
haztanm yakn
gevresinin taranrmas

e

Tam alan hastalarn
tedaviye gegiginin
takip edilmesi

Uluzal HBW
rehberinin olugturulmas

S

Genel popilasyonun
farkimdalgn

Bagisiklarma kargt:
yvanls bilgilerin
yary illrnc s ern
Snlenmesi

®

Yerinde taramaoa
programilan

Toplu yogaorma
(yurt, huzurevi v )
alanlannda bulagim

engellenmeasi

Tedawi wywrmunun
artinlmas icin
hastanm

bilgilendirilrmesi

Gincel HBWV
epidemiyoloji caliymmas:

®

Rizk gruplarninin
farkindalig

®

Tim popidlasyon igin
online asi kartlarmm
hastane sistemine
entegre edilmesi

®

HEY tagnmc
popillasyonum
periyodik tokibi

e

Gocmen ve milkecilars
yvonelik tedbirler

Ajile saghdn merkezleri
ile 2_ve 3. basamoagm
Sntegrasyonu

Uzun dénem takiple
ikincil hastahklarm
snldne gecilmesi

®

Lile hekimlarinin (AH)
farkimdalgn

®
®

Yerinde agillomanm
aile hekimleri
perforrmans sistemine
eklenmesi

HBV tams! konmug
hastalar igin takip
sistemi

Ceraevierinde
bulagin
engellenmesi

®

Hekirm we eczoacimin
koordine kullanoccad
tedavi takip sistami

Test tekrarlarm
onleyen dijjital sistem




Yol haritasinda guncel durum

Tedawviye Tedawi

Farkandaldgimn Badusiklarmanim Etkin Tarama | Bulasin Erigimmimn Etkilerinin G o2 I d
Aronlmass Artimilmeass » apalmoas: Azalulmas: Arconlmass izlenmesi unce urum

Ulusal Hepatit B
Rehberi

/ Belli araliklarla glincellenmekte

GDAB de
Hastahdin
Eliminasyonu

(4
RRRESRNRNENRRY
(4

Kovid-19 nedeniyle ilerleyemedi

1
Hastahkla ilgili
Dodgru Bilinen
wanhslarnm
Diazeltilmesi

Kampanyalar dernekler
ve endUstri destegiyle slirmekte

Hepatit B
Konusunda
Kanoaat
Ondererinin
Bilgilendirillmesi

Kampanyalar dernekler
ve endUstri destegiyle slirmekte

Hepatit B
Konusunda Riskli
Meslek Gruplanmim

Bilgilendirillmesi !

Kampanyalar dernekler
ve endUstri destegiyle slirmekte

Tasyicilar ve
Cevresindekilerin
Bilinglendirilmesi

Ag Sisteminin
Diizenlenmesi

Online Hepaatit
Orkoulu

A YA VA A NA YA

( / Online egitimler stirmekte

Elektronik
Orcamda
Takip Sistemi

AR REA WA WA WA

AAVA VA

Saghgim Kart
Uygularmas:




HB hastalarini saptama ve izlemindeki
sorunlar

Yakin zamanda ortaya cikan;

» Damar ici uyusturucu bagimlilarinin artmasi,
» Asilamanin belli bolge ve gruplarda yetersizligi.

Uzun stiredir var olan;

» Farkindalik dizeyinin diistklGga,
» Tarama test sayilarinin azhigi ve tedavi adaylarini yakalamada eksiklik,
» Maliyet,
>

Kiratif tedavinin olmamasil..



2030 hedefine giden yolda yapilmasi
gerekenler

» Farkindalik artirilmali (akilli telefon uygulamalari, bilgisayar programlari, e-nabiz..),

» Test sayisi artirilmali,

» Veriler islenmeli ve kullaniimali,

» Risk gruplarinda asilama sayisinin artirilmasi,

» Surdurulebilir mali destek saglanmal...



Centers for Disease Control and Prevention All infants
Persons aged <19 vears

Adults aged 19—59 years
Adults aged =60 years with risk factors for hepatitis B:

MOfbldIty and Mortallty Weekly Report * Persons at risk for infection by sexual exposure
- o Sex partners of persons testing positive for HBsAg
Weekly /Vol.71/No.13 Aprll 1,2022 o Sexually active persons who are not in a long-term,

mutually monogamous relationship (e.g., persons
with more than one sex partner during the previous

Universal Hepatitis B Vaccination in Adults Aged 19-59 Years: Updated 6 months)

o Persons seeking evaluation or treatment for a

Recommendations of the Advisory Committee on Immunization Practices — sexually transmitred infection
United StateS 2022 o MMen who have sex with men

* Persons at risk for infection by percutaneous or
mucosal exposure to blood
o Persons with current or recent injection drug use
. © Household contacts of persons testing positive for
v’ Infant HB:Ag
4 o Residents and staff members of facilities for persons
with developmental disabilities
o Health care and public safety personnel with
reasonably anticipated risk for exposure to blood or
/ < 19 ya§ blood-contaminated body fluids
Y @ Persons on maintenance dialysis, including in-
center or home hemodialysis and peritoneal
dialysis, and persons who are predialysis
. o DPersons with diabetes at the discretion of the
/ 19_59 ya§|ndak||er treating clinician
’ = Others
o International travelers to countries with high or
intermediate levels of endemic hepatitis B virus

/ infecrion (HBsAge prevalence of =2%0)

1 ALl ¥ ¥ o Persons with heparitis C virus infection
R I S k fa kto ru O I a n >60 ya§ u St u o Persons with chronic liver disease (including, bur not
limired to, persons with cirrhosis, farry liver disease,
alcoholic liver disease, autoimmune hepartitis, and an

. oo us o o oo alanine aminotransferase or aspartate aminotransferase
(RISkaktOI"U Olmayan 60 ya§ UStU de O/Clbl/lr). level greater than rwice the upper limit of normal)
o Persons with HI'V infecrion
o Persons who are incarcerated

Adults aged =60 yvears without known risk factors
for hepartitis B may receive hepatitis B vaccines

Abbreviation: HBsAg = hepartitis B surface antigen.




