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Turkiye Halk'Saghgr'Kurumu

Gocmen(Miilteci)

 Gocmen, vatandasi oldugu Ulke disinda olan ve- cesitli nedenlerle
vatandasi oldugu Ulkeye donemeyen veya donmek istemeyen kisileri
ifade eder.

* Siginmaci, gocmen olarak koruma arayan ancak stattleri hentz resmi
olarak taninmamis kisilere denir.
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Cumbhuriyetin kurulmasini izleyen yillar

boyunca Anadolu’ya komsu cografyalardan TURKIVE

farkli zamanlarda gégler olmustur. ; Foncd
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Ancak Cumhuriyet doneminin en dnemli ve MISIR
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C A ini i JLKELER} 132.375 \[3T
en yogun go¢ hareketini Suriye’den gelen b 20 629.128

siginmacilar olusturmustur.

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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e 2011 yili Mart ayindan itibaren ortaya cikan siddet patlamasi nedeniyle tlkemizin
gliney sinirina ¢ok sayida Suriyeli siginmaci gelmistir. Sinir bolgesindeki illerde
kurulan kamplarda yasayanlarin sayisi 262.000 dir.

* Ulkemizde bulunan Suriyeli sayisi 24.08.2015 tarihi verilerine gére 2.146.488 dir.

* Ancak bu sayinin ginimuzde 3.5 milyona ulastigi tahmin edilmektedir. Ve sayi her
gecen gun artmaktadir.

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Gocmenlerde Saglik Sorunlari

Uluslararasi raporlara gore siginmaci ve gocmenlerin saglik sorunlari
arasinda en cok 6ne cikanlar; beslenme bozukluklari, cocuklarda
bliyume ve gelisme gerilikleri, viral, bakteriyel ve paraziter etyolojili
bulasici hastaliklar, fiziksel siddet ve buna bagli yaralanmalar, cinsel
istismar, HIV/AIDS dahil cinsel yolla bulasan enfeksiyonlar, istenmeyen
gebelikler, riskli gebelikler, dustkler, dogum komplikasyonlari, kronik
hastaliklar ve komplikasyonlari, ruhsal sorunlardir.

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Saglik Hizmetlerinin Sorumlulugu

e Saglik alaninda verilen hizmetlerin, mevzuat hikimlerine uygun
olarak etkin bir sekilde ve eksiksiz olarak ylriutilmesinden;
* Acil Saglik Hizmetleri Genel Mudurlaga,
* Turkiye Halk Sagligi Kurumu,
* Turkiye Kamu Hastaneleri Kurumu ile

bunlarin tasra teskilatlari sorumludur.

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Sunulan Hizmetler

Poliklinik hizmetleri,

Bagisiklama hizmetleri,

Bulasici hastalik ve salgin ile miicadele hizmetleri,

Cevre sagligi hizmetleri,

Kadin ve treme saglgi hizmetleri,
Cocuk ve ergen sagligl hizmetleri,
Ruh saghgi hizmetleri,
Tuberkulozla micadele hizmetleri,

Kansere yonelik hizmetler,

Halk Saghgi Mudurliklerince verilmektedir.

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Bagisiklama Hizmetleri

Suriyeli siginmaci cocuklarin %45’i polio asisi ve yaklasik % 41’1 kizamik
asisi olmamistir. Bu durum yerel nifustaki cocuklar icin ciddi bir saghk
tehdidi olusturmaktadir.

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Bagisiklama Hizmetleri

Sinir Gecisinde Asilama;

* 9 ay-15 yas arasi cocuklara Kizamik iceren asi,

e OPA asisi (0-15 yas arasi),

* Difteri tetanoz asisi,

* 4’|l Karma (Difteri, bogmaca, tetanos, cocuk felci) ve

* 5’li karma (Difteri, bogmaca, tetanos, cocuk felci, Hib) asilari sinir
girislerinde uygulanmaktadir.

 15-49 yas kadinlara tetanoz asisi

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Bagisiklama Hizmetleri

Rutin asilama hizmeti:
* Ayrica ulkemizde bulunan siginmacilara yonelik, GBP’de belirtilen Glkemiz
ulusal asi takvimine uygun olarak asilama hizmeti devam ettirilmektedir.

24 Ayin
Sonu
Ilksgretim
1. Simf
Ilkégretim
8 Sinif

DaBT-IPA-Hib
HPA
I R

R
DaBT-IPA
ora ]
Td B
Hep-A
Su Cicedgi

Hep-B : Hepatit B Asisi

%’Z & 1 I X r i 4 K

KKK : Kizamik, Kizamikcik, Kabakulak Asgisi

Td - Eriskin Tipi Difteri-Tetanoz Asisi

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Gocmen kamplari ve salgin enfeksiyonlar

e Gocmenler icin kurulan kamplarda surdurulen kalabalik yasam ve gecici
verlesim kosullarinda bulasici hastalik riski artmistir ve ciddi salginlara
yvol acabilecegi gosterilmistir. Hastaligin onceden var olan dlzeyi,
bagisikhk durumu, beslenme durumu, cevresel degisiklikler, nufus
yvogunlugundaki degisiklikler ve nifus hareketleri, su ve kanalizasyon
sistemlerinin bozulmasi, temel saglik hizmetlerinin kesintiye ugramasi
potansiyel bir epidemi riskini ortaya cikarmaktadir.

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Halk saghgi tehdidi olarak viral enfeksiyonlar;

* Polio

e Kizamik

 Akut solunum yolu enfeksiyonlari(influenza, RSV, corona vb.)
e Akut gastroenterit etkenleri(noro, rota, adeno virus)
Cocukluk cagi hastaliklari( kabakulak, sucicegi vb.)
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Polio Eradikasyon Programi

» 1988’de Diinya Saglik Assamblesi’'nde tim
ulkelerde polionun ortadan kaldirilmasi karari
alinmistir.

» 1990°’da “Diinya Cocuk Zirvesi”’nde ayni karar
ulke liderleri tarafindan onaylanmistir.

» Uluslararasi hedefler dogrultusunda, 1989
vilinda ulkemizde polionun eradikasyonuna
yonelik  “Polio  Eradikasyonu Programi”
baslatilmistir.

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Polio Eradikasyon Programinin Amaci

Vahsi polioviris
dolasimini
durdurmak

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Polio Eradikasyonu Stratejileri

» Rutin asilama c¢alismalari
» Destek asilama ¢alismalari
= Ulusal asi guinleri
= Mop-un asilama calismalari

» AFP ve vahsi poliovirus

slirveyansi(Polio slipheli ve sicak
vaka-izlemi)

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Polio Supheli Vaka

»15 vyasindan kucuk bir Kkigside siddetli travma
haricinde, herhangi bir nedenle akut flask paralizi
olmasi,

»15 yasindan buyuk kisilerde hekimin klinik olarak
poliodan suphelendigi akut flask paralizili hastalar.
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Poliomyelit benzeri klinik tablo

—— (ates + akut paralizi + asimetrik ] eBelirlenen AFP vakasinin SICAK VAKA
ekstremite tutulumu) olup olmadigina karar verecek ve sicak
vakalar hizla incelenecek ve
—— 3 dozdan az polio asisi almis — sonuglandirilacaktir.
eSicak vaka saptanmasi halinde Vaka
_ Kendisi veya temaslisinin Bildirim Formu derhal faks ile gonde-
i& E:ohomyelltm er?.detm!f oldugu ] rilecek ve telefon ile de bildirim teyid
g Ulkeye seyahat oykisu edilecektir.
— eSicak vakalarda, vakanin yanisiraenaz5
N . - SICAK
= Vahsi poliovirisiin son dénemde temaslisindan da numune alinacak,
E, gOFU|d_fJgU bo.lge!er? komsulugu numuneler derhal laboratuvara
o O!a“_ YUksek riskli bolgelerden gonderilecek, bildirim ve laboratuvar
3 bildirim formunda vakanin SICAK VAKA oldugu
L belirtilecektir.
E Herhangi yastaki bir kiside Sicak vakadan ve temaslilarindan
< poliomyelit benzeri klinik tablo ve numune alindiktan sonra vakanin ya-kin
— Klinisyenin poliomyelitten — temashlarinin asilanma durumlari hizla

stphelenmesi gozden gegirilecek, vaka ve asisiz/eksik

asith temashilarina OPV agsisi yapilacaktir.
Eksik asil, endemik bolgeye eEger vakanin bulundugu bélgede rutin asi
seyahat Gykisii olan veya yiksek orani %80’in altinda ise 0-59 ay grubundaki
riskli bir bélgeden bildirilen kiside cocuklarin eksik agilarini tamamlamaya
— | paralizi olmasa bile poliovirds izole — yonelik, bolge cevresini de iceren, rutin
edilmesi

asilama calismalari baslatilacaktir.

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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»Bildirimden sonraki ilk 48 saat icinde vaka incelemesine
baslanmall,

»Uygun gaita numunesi: Paralizi baslangicindan sonraki ilk
14 gln icinde en az 24 saat aralikla iki gaita numunesi
alinarak, soguk zincir kurallarina uyarak 72 saat icinde
laboratuvara gonderilmeli,

» 60 giin boyunca hasta izlenmelidir.
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Amerika Bolgesi
Linis Fermin' Ténorie
Peru 1991

1991 DSO 1997 DSO Bati Pasifik
Amerika Bolgesinin son vahsi
bdlgesinin son polio vakasi
vahsi polio

vakasi

Avrupa Bolgesi
Tiirkiye 1998

1998 DSO
Avrupa
bolgesinin
son vahsi
polio vakasi

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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CERTIFICATE

WORLD HTALTII ORGANKIZATION

ELROPFAR BECION
HEGIORAL COMMISSTON EOR THE CERTINICATION
CFPOLIOMYELITIS ERADICATION

THE COMMISSION CONCLUDES,
FROM EVIDENCE PROVIDED
BY THE NATIONAL
CERTIFICATION COMMITITEES
OF THE 51 MEMBER STATES,
THAT THE TRANSMISSION OF
INDIGENOUS WILD POLIOVIRUS
HAS BEEN INTERRUPTED
IN ALL COUNTRIES OF THE REGILON.
THE COMMISSION ON THIS DAY
DECLARES TIHHE EUROPEAN REGION
POLIOMYELITIS FTREE.

CHORP NI RGN, TR ST 2002

21 HAZIRAN 2002
DSO Avrupa Bélgesi

Poliosuz Olarak Sertifikalandirildi

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Poliovirus detected from environmental samples in
Egypt

ARY 2013 - In Egypt. wild poliovirus type 1 (WPV1) was is
sewage samples coll 2 o i Zin two areas of greater Cairo.
Virus has been detected in sewage only; no case of paralytic polic has been
reported. Genetic sequencing shows that the virus strains are closely related to virus
from northern Sindh, Pakistan. Pakistan is one of three countries worldwide affected
by ongoing indigenous transmissien of WPV (together with Nigeria and Afghanistan).
The isolates were detected through routine environmental surveillance in Egypt that
invalves regular testing of sewage water from multiple sites.

T

Following detection of these isolates. the Government of Egypt is implementing a
comprehensive response in line with international outbreak response guidelines
issued by the World Health Assembly (WHA) in Resolution WHAS9.1. On 2-6
February, supplementary immunization activities (SIAs) were conducted in the two
areas of Cairo from where the environmental samples had been collected. reaching
more than 155,000 children with trivalent oral polio vaccine (OPV). In early March,
SlAs are planned across Cairo to reach three million children with monaovalent OPY
type 1. to be followed in April by nationwide SIAs targeting 12 million children with
trivalent OPV. A joint national and intemational team of epidemiologists and public
health experts is assisting in the investigations, helping plan response activities and
supporting active searches for any potential cases of paralytic polio.

This event confirms ongoing international spread of a pathogen (WPV) slated for
eradication. In May 2012, the completion of polio eradication was declared a
programmatic emergency for global public health by the WWHA in Resolution
WHABS.5. Based on the history of previous importations to Egypt and the ongoing
response, the World Health Organization (WHO) assesses the risk of further
international spread of these virus strains from Egypt as moderate; and, of further
international spread of WPV from Pakistan as high. In 2011, WPV from Pakistan
spread internationally to China, causing an outbreak in the country's western Xinjiang
province. resulting in 21 cases.

It is important that all countries, in particular those with frequent fravel and contacts
with polio-infected countries, strengthen surveillance for cases of acute flaccid
paralysis (AFP). in order to rapidly detect any new poliovirus importations and
facilitate a rapid response. Countries should also analyze routine immunization
caverage data to identify any subnational gaps in population immunity to guide
catch-up immunization activities and thereby minimize the consequences of any new

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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rini
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Ebola outbreak Q“*‘}_ «;__;-’4
3 JUFF’E‘E%‘»S.-.J{;,LS'EEI, wild poliovirus type 1 (WPV1) was isolated from sewage=="
Alert and response operations samples collected on S'Ehﬁﬁlﬁ 3T RENar S GaienTISTael The virus has been
detected in sewage only; no case of paralytic polio has been reported. Genetic Related links
- sequencing and epidemiological investigations are ongeing to determine its origin. - e
Preliminary analyses indicate the strain is not related to the virus currently affecting Eo\\fmgelf;s
act sheel

the Hom of Africa. The virus isolate was detected through routine environmental

survelllance in Israel that involves regular testing of sewage water lsrael has been Archive of poliomyelitis updates

free of indigenous WPV transmission since 1988. In the past, wild poliovirus has

been detected in environmental samples collected in this region between 1991 and

2002 without occurrence of cases of paralytic polio in the area. Global Polio Eradication
Initiative’ O3

More on poliomyelitis

Following detection of the wild poliovirus, health authorities in Israel are conducting a
full epidemiological and public health investigation. actively searching for potential
cases of paralytic polio as well as for any un-dmmunized persons. Routine
immunization levels are estimated at 94 percent. Outcomes of the investigation will
determine the need for any additional catch-up immunization activities, as
necessary. Similar activities are being implemented by health authorities in Gaza
and the West Bank. Specimens collected through environmental surveillance since
2002 in both Gaza and the West Bank have consistently tested negative for the
presence of WPV,

International Travel and Health

Given that there are high levels of population immunity levels in the area. and the
investigations and response being implemented, the World Health Organization
(WHO) assesses the risk of further international spread of this virus strain from
Israel as low to moderate.

It is important that all countries, in particular those with frequent travel and contacts
with polio affected countries, strengthen surveillance for cases of acute flaccid
paralysis (AFF), in order to rapidly detect any new poliovirus importations and
facilitate a rapid response. Countries should also analyze routine immunization

. Regi coverage data to [dentify any subnational gaps in population immunity to guide
DN - South-EastAsia Rw - Eastern Mediterranean Regm catch-up immunization activities and thereby minimize the consequences of any new
Wn of the Americas - ure 10 - Western Pacific Re g 0 virus introduction. Priority should be given to areas at high-risk of importations and
- E pean Rﬁg P R i where OPV3/DPT3 vaccine coverage is less than 80 percent

WHO's Intenational Travel and Health recommends that all travellers to and from
polio affected areas be fully vaccinated against polio. Three countries remain

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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10 Ekim 2013 tarihinde Ilaboratuvarimiza Suriye’nin icinde muhalif
gruplarin yasadigi bolgeden ornekler geldi. Pan-EV PCR pozitif bulunan
ornekler hicre kultirine inokule edildi ve polio spesifik hiicre dizisinde
gorulen sitopatik etki sonrasinda tiplendirme c¢alismalarina alindi ve vahsi
polio virus tip 1 saptandi.

Vahsi polio virtis varliginin gdsterilmesi ve Dinya Saghk Orglitii Avrupa
Bolgesi Referans Laboratuvari tarafindan sonucun dogrulanmasi
sonrasinda;

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Related links
19 OCTOBER 2013 - On 17 October 2013, WHO received reports of a cluster of : o
acute flaccid paralysis (AFP) cases in the Syrian Arab Republic. This cluster of ‘hot’ Poliomyelis

AFP was detected in early October 2013 in Deir Al Zour province and is currently
being Investigated. Initial results from the national polio laboratory in Damascus
indicate that fwo of the cases could be positive for polio - final results are awaited
from the regional reference laboratery of the Eastem Mediterranean Region of WHO.
Wild poliovirus was last reported in Syria in 1999.

The Ministry of Health of the Syrian Arab Republic confirms that it is treating this
event as a cluster of ‘hot’ AFP cases, pending final laboratory confirmation, and an
urgent response is currently being planned across the country. Syria is considered at
high-risk for polio and ather vaccine-preventable diseases due to the current
situation.

A surveillance alert has been issued for the region to actively search for additional

O
\) - potential cases. Supplementary immunization activities in neighbouring countries are
°

v

[ |African Region
-Regbnoﬂhemrim

- South-East Asia Region
[ European Region

currently being planned.

~ WHO's Intemnational Travel and Health recemmends that all travelers to and from
polio-infected areas be fully vaccinated against polio.

) > Disease Outbreak News (DONs)

Sitemap Helpand Services

7] Eastern Mediterranean Region T S
-"Fl 1 Pacific R jon Health topics FAQs

Data Employment
Media cenfre Feedback
Publications Privacy

Counfries E-mail scams
Programmes and projects

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Ortadogu’da Polio Salgini

Ekim 2013-Nisan 2014
38 vaka toplam,
36-2013 &
2 -2014
« 36 vaka Suriye’de
« 2vakalrak’da

Son vakalar:
« Suriye 21 Ocak 2014
 J|rak 7 Nisan 2014

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Bu sUrec¢ sonunda;

» Suriye hiukimetinin Ulkelerinde polio vakalari oldugunu
kabul etmesi Uzerine Turkiye’de cocuk felci destek asilama
calismalari baslatiimistir. Toplam 9 tur asilama 0-59 ay arasi
cocuklara agirlikh olarak dogu ve glineydogu bdlgesindeki
17 ilimizde yapilmistir. Ulkemiz cocuklarina uygulanan as
doz sayisi 4.487.846, yabanci cocuklara uygulanan asi doz
sayisi 800.793’dir (cogunlugu Suriyeli)

KLIMUD Kongresi,18-22 Kasim 2015,Antalya



%
UTﬁrkiye Halk Saghgi Kurumu

Ulusal Polio Laboratuvari’na
gelen AFP ornek sayilari
(2000-2015 )

2012 |

2011

2010

2009

» Ayrica Suriye’de SavasS s = PysL
nedeniyle laboratuvar tanisi 2w = NPEV
alamayan AFP vakalarinin = Total

2005

ornekleri de THSK-Ulusal
Polio Laboratuvari tarafindan
takip edilmeye baslanmistir. 2o

2001

2000

0 200 400 600 800 1000 1200 1400 1600
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Dunyada guncel durum....

D.Mr'u:.an Region | south-East Asia Region || Eastern Mediterranean Region
7] Region of the Americas [ European Region [ Western Pacific Region
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African 18461 | 21546 17 0 24 12 69 80 2050 | 2299 762
Central 3010 | 3179 10 0 0 0 22 44 334 247 50
South/East 4384 | 4603 1 0 3 10 13 16 697 661 244
West 11067 | 13764 6 0 21 2 34 20 1019 1391 468

American 1274 1393 0 0 0 0 1 0 291 239 137

Eastern Mediterranean| 9775 | 10605 | 261 52 20 0 12 2 822 1107 248

European 1305 1349 0 0 0 2 0 2 412 388 123

South East Asian 48709 | 41944 0 0 0 0 2 2 4763 | 3957 928

Western Pacific 5135 | 4983 0 0 0 3 0 0 1329 1404 571

Global 84659 | 81820 | 278 52 44 17 84 86 9667 | 9394 | 2769

Data for 2014 as of 14 October 2014 and for 2015 as of 13 October 2015.
For data at country, regional and global levels from 2000 onwards, see the WHO website at https://extranet.who.int/polis/public/CaseCount.aspx

2014 and 2015 Verileri
(01 Ocak-10 Kasim)

KLIMUD Kongresi,18-22 Kasim 2015,Antalya



Wild Poliovirus & cVDPV Cases®, Previous 12 Months?
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e Wild poliovirus type 1
e cVDPV type 1
e cVDPV type 2

|:| Endemic country

1Excludes viruses detected from environmental surveillance.
20nset of paralysis 11 November 2014 — 10 November 2015
Data in WHO HQ as of 10 November 2015
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From AFP surveillance

Wild poliovirus
No new WPV cases

VDPV

1 new cVDPV1 case in a new district! in Madagascar

"New district refers to an area without a previous case of cVDPV in 2015

Data in WHO HQ as of 27 October 2015
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From AFP surveillance

WPV1

1 case in a previo

cVDPV1
1 case in a previously infected district in Laos

infected district in Pakistan

Data in VWWHO HQ as of 10 November 2015




Polio Cases Worldwide (1988-2015)
seen through the Laboratory network prism

400 - >25 years of laboratory support: building capacities, developping new
diagnostic tools and approaches for testing, implementing technical
innovation...

300 -

Last wild poliovirus Latest wild poliovirus

type 2 in the world type 3 in the world

Pdlio cases (thousands)

100 4 WHATresolution
"§svB8gsysisEEEBEE BB REBEEEE]

...Continuous strong QA procedures and training activities ensuring trusted
high quality results and performance
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Polio Eradikasyon Programi Hedefleri-DSO
(2013-2018)

Last WPV Last OPV2 Global \ bOPV
case use certification fpessation
/
2013 2014 2015 2016 2017 2018 / 2019
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POLIO

EPIDEMIYOLOJI LABORATUVAR

e TUNCA ATAK

HULYA KARADEMIRTOK
FATMA BAYRAKDAR
MERVENUR SAHIN
MELIKE DENISIK

« Dr.UMIT OZDEMIRER
* Dr.ISIL ATA

81 il Halk Saghg Mudurlukleri;
Hekim ve Saglik Calisanlari

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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KIZAMIK...

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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* Diinya Saghk Orgutu Avrupa Bolgesinin Kizamik Eliminasyon
nedefine paralel olarak 2020 yili sonuna kadar kizamik ve
kizamik¢igin eliminasyonu hedef olarak benimsenmistir.

e 2002 vyilindan bu yana da Kizamik Eliminasyonu Programi
yurutulmektedir.
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Kizamik ve Kizamikgik Eliminasyon Stratejileri (1960-2014)
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THSK-As1 ile Onlenebilen Hastaliklar Daire Baskanhgi’nin izniyle
KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Kizamik Salgin Egrisi
(Turkiye, 2012-2015) (n=8495)
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THSK-As1 ile Onlenebilen Hastaliklar Daire Baskanhgi’nin izniyle
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Kizamik Vakalarinin Bolgelere Gore Dagilimi
(Turkiye, 2012-2015) (n=8495)

Bolge adi Vaka Sayisi Yuzde insidans
(milyonda)

Guneydogu 3273 38,5 411,3
Marmara 1635 19,3 71,9
Dogu 1179 13,9 199,6
Akdeniz 1275 15,0 132,7
Ic Anadolu 737 8,7 61,0
Karadeniz 236 2.8 31,3
Ege 157 1,8 16,1

) THSK-As1 ile Onlenebilen Hastaliklar Daire Baskanhgi’nin izniyle
KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Kizamik Vakalarinin Uyruklarina/Ulkelerine Gére Dagilimi
(Turkiye, 2012-2015) (n=8495)
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KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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THSK-As1 ile Onlenebilen Hastaliklar Daire Baskanhgi’nin izniyle
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Kizamik Vakalarinin DSO Bolgelerine Gore Dagilimi
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This is surveillance data, hence for the previous months, the data may be incomplete.
SEAR India is not included in this graph.

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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THSK-Ag! ile Onlenebilen Hastaliklar Daire Bagkanhig’nin izniyle
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Kizamik Virusu Genotipleri Dagilimi, 2014
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THSK-As1 ile Onlenebilen Hastaliklar Daire Baskanhgi’nin izniyle
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KIZAMIK

LABORATUVAR

> VIROLOJI
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« OMUR ALTINSOY

e NUKET ARAL

EPIDEMIYOLOJI

* Dr.ASLIHAN COSKUN
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» MOLEKULER MIKROBIYOLOJI

e Prof.Dr.RIZA DURMAZ
e Mik.Uzm.DILEK GULDEMIR
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e Akut solunum vyolu enfeksiyonlari-influenza ; bulas yolu acisindan
gdcmenlerde sorun olusturan enfeksiyonlardir. Ulkemizde yiritiulmekte
olan “Influenza benzeri hastalik” sentinel ve non-sentinel surveyans
kapsaminda Ulusal Influenza Merkezi Laboratuvarlarina gonderilen
orneklerin %30 unu gocmen nufus olusturmaktadir.

 Akut viral gastroenterit etkenleri: Gocmen kamplarindaki nufus
yogunlugu, zayif hijyen kosullari ve altyapi nedeniyle noro ve rota virus
basta olmak UGzere viral kaynakli gastroenterit salginlari olusabilmektedir.

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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 Kabakulak, sucicegi, hepatit A sk gorulen diger viral
enfeksiyonlardandir.

* Kuduz: gocmen kamplarinda dikkatle takip edilmesi gereken ve
halk sagligi acisindan riskli olabilecek bir diger viral hastaliktir.

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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Gocmenlere sunulan saglik hizmetlerine iliskin
gelistirilmesi gereken yonler

e Kayit disi ve kontrolsiz giris cikislarin 6nlenmesi

 Kamp ve kamp disi yasayan gocmenlerin yasam kosullarinin
iyilestirilmesi

* Verilerin toplanmasi ve saglikli geri bildirimin yapilabilmesi
* |letisim
 Ulkemiz saglk calisanlarinin is yikindeki ciddi artis

KLIMUD Kongresi,18-22 Kasim 2015,Antalya
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