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WORLD MIGRATION
REPORT 2018

International Organization for Migration (IOM)

The UN Migration Agency

SNAPSHOT OF INTERNATIONAL MIGRANTS

The international migrant population globally has increased in size but remained relatively stable as a
proportion of the world’s population.

3.3%

244
222 Million

191 Million

161 Million
Million

1990 1995 2000 2005 2010 2015

52% of international migrants are male, 48% are female



DSO Avrupa bolgesi

>87 milyon gogmen

Bolge nufusunun yaklasik %9,6°s|
Uluslar arasi gocmenler gunu: 18 Aralik
Gocg= ekonomik ve sosyal ilerleme firsati




Tasnif

GOC

Serbest/kendiliginden
insan hareketleri

Ekonomik
lisgucu

Ogrenim

Turizm

Hac

Miulteci: Ev sahibi ilkede UNHCR tarafindan
zorunlu gé¢ magduru olarak kabul edilmis siginmaci

Siginmaci: iltica bagvurusunda bulunmus ve yanit
bekleyen zorunlu gé¢ magduru

———————————————————————

)
Gegici Koruma Statiisii

Resmi olarak iltica basvurusu
bulunmayan misafir

statlistindeki zorunlu gé¢
magdurlari. Suriye, Irak,
Filistin, Libyali gé¢menler
L J

Ulke igi zorunlu gégmen (Internally
displaced people —IDP)

Sirgun: Devlet tarafindan Glkesini
terke zorlanan gégmen

Sinir digi edilen gégmen




www.worldmapper.org




@ Asl ile onlenebilir hastaliklarin

www.worldmapper.org MHD, RO Brussels
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Hava saldirilari, Varil bombalari, Kimyasal Silahlar
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Dr Mohammad Wassim Maaz, Cocuk Hekimi,
MSF ve Kizil Hac tarafindan desteklenen
El Quds Hastanesinde calisiyordu
Savastan zarar goren Halep'te sayisiz gocugun hayatini kurtardi
29 Nisan 2016'da Rus hava saldirisinda olduruldu




Yeryuzu Doktorlari Turkiye tarafindan desteklenen Yamadi Hastanesi









Zorunlu Go¢ Surecinin Yonetimi

DISISLERI
ULASIM

GOC ISLERI TARIM — GIDA
GENEL MALIYE
MUDURLUGU BAKANLIKLARI

Kamplarda ve

AFAD sinirlarda 1.
[Basbakanlik Afet Acil b.asam.ak Sa..g“.k
Durum Yénetimi hizmeti + lojistik

Baskanligi] KIZILAY destek

Diger
STKlar

GUMRUK SAGLIK 1. 2. ve 3.

MUSAVIRLIG BAKANLIGI :
basamak saglik

hizmeti



* Siniri gegen
Suriyeli
multeciler

(

Kayit Merkezi

* Acil gida ve temiz su
yardimi

» Guvenlik ve saglik
taramasi

* Acil saglik destegi

s

« Akrabalarin
yanina
yerlesirler

Turkiye’de

akrabalar var

\

Akraba yok,

guvenlik sorunu
ok

» Gecici Konaklama
merkezlerine
yerlestirilirler

*10 ilde 20 kamp

_/




YILLARA GORE GECICI KORUMA KAPSAMINDAKI SURIYELILER

2018 I, 504179
2017 I, 3.4 26.786
2016 I 0534441
2015 I, ) 503549

2014 N 1519286

2013 I 224655

2012 M 14237
2011 o E ) e |

GENEL MUDRLUGO
Gac Idaresi Genel Miduirliigi verisidir

*19.04.2018 tarihi itibanyla



GECICI BARINMA MERKEZLERI ICINDE VE DISINDA KALAN SURIYELILER

GECICI BARINMA
MERKEZLERNDE KALANLR T 221513

GECIC! BARINMA MK LI | © 36,665
DISINDA KALANLAR

TOPLAM |, :.584.179

* CSLER SAKAN b
GOC IDARESI
— ENEL MOD(RLDG

(o Ideres: Genel Midiig versdir



GECICI KORUMA KAPSAMINDAKI SURIYELILERIN GECICI
BARINMA MERKEZLERINE GORE DAGILIMI

GECICi BARINMA MERKEZLERI

SANLIURFA
GAZIANTEP
KILiS
KAHRAMANMARAS
MARDIN
HATAY
ADANA
ADIYAMAN
OSMANIYE
MALATYA
TOPLAM
GECICi BARINMA MERKEZLERI DISINDA KALAN SURIYELi SAYISI
ULKEMiZDE BULUNAN TOPLAM SURIYELI SAYISI

19042018 itbamyta

TOPLAM

71786
24012
24385
17.015
2722
17.171
25809
8.990
14166
9 437
221.513
3.362.666
3.984.179

IC

> 4 ICISLERI BAKANLIG!
GOC iDARESI

N> GENEL MUDURLUGU

Gog Idaresi Genel Mudurlugu versidir



Gecici Koruma Kapsaminda Bulunan Suriyelilerin Itk 10 Ile Gare Dagilim:
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Kamplarda Hijyen
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Sularin Mikrobiyoloik Analizi
Alinan Numune: 1386
Uygun Numune: 1291

| Sularin Kimyasal Analizi
Alinan Numune: 775
Uygun Numune: 724

Tark Halk Saghgr Kurumu 2012 Verileri, 30.03.2015 tarihli Bilgi Notu






Multeci kamplarinda

acil durum gostergeler; Turkiye'deki Kamplar

« Bes yas alti olum hizi

>2 0lum/10 000/gun, Bebek Olim Hizi
e Kaba olum hizi = 0.003/10 bin/

>%.O-6I0m/10.000/gijn, gun
« Malnutrisyon >%10,
« Gida <2100 kalori/kisi/gin, Anne Oliim Hizi
« Su miktari<10 litre/kisi/gun, = 0.001 /10 bin/
- Su kalitesi gun
* > %25 toplumda ishal varhgi, _
 Kisi basina disen alan <30 m?, Ishal sikhgi

— barinak alani < 3.5m? ,_ =“%—1'2'2
Tirk Halk Saghgr Kurumu Verilerinden hesaplanmistir

Altindis M. Tlirkiye’deki miilteciler, salgin hastaliklar ve korunma. Saglik Disiincesi ve Tip Kiiltir( Dergisi, 2013; 28: 64-67.



Spectrum of Illness in International Migrants
Seen at GeoSentinel Clinics in 1997-2009, Part 2:
Migrants Resettled Internationally and Evaluated
for Specific Health Concerns

Anne E. McCarthy,’ Leisa H. Weld,? Elizabeth D. Barnett,® Heidi So,? Christina Coyle,® Christina Greenaway,’
William Stauffer,”® Karin Leder,'’ Rogelio Lopez-Velez,'" Phillipe Gautret,” Francesco Castelli,”” Nancy Jenks,’
Patricia F. Walker,® Louis Loutan,'"® and Martin Cetron®; for the GeoSentinel Surveillance Network®

CID 2013



Table 1. Ten Most Frequent Infectious Disease Diagnoses in
Referred Migrants, Children and Adults

Diagnosis Frequency Percentage
Children (age <18 y; n = 854)

170 20.0
Latent tuberculosi 92 10.8
No health condition identified 82 10.0
Schistosomiasis 71 8.3
Giardiasis 67 7.8
Active tuberculosis 65 7.6
Hepatitis B, acute and chronic 41 48
Strongyloidiasis 40 4.7
Eosinophilia 25 29
Intestinal ascaris 19 22

Adults {age >19 y; n=6751)

Latent tuberculosis 1619 24.0
Hepatitis B, acute and chronic 864 12.8
Active tuberculosis 723 10.7
Human immuncdeficiency virus/AIDS 510 7.6
Schistosomiasis 370 55
Hepatitis C 346 5.1
Strongyloidiasis 344 5.1
No health condition identitied 326 4.8

321 4.8

Eosinophilia 182 2.7
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Blood screen lincings in 2 2-year cohorl of

newly arrived refugees 1o Sydney, Australia
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Key points

including latent tuberculosis infection and
hepatitis B, is low in refugees from the
Middle East

» Strongyloides seropositivity was found
in 4.1% of those screened; this is an
important condition to detect and
gliminate

s Vitamin D deficiency remains very
common in refugee settlers

o Targeted HIV testing found no cases.
The authors recommend risk-based
HIV screening only, in this prescreened
population cf resettled refugees

* Prevalence of chronic infectious diseases,

Ubjectives: 10 describe the prevalence ol certain neain conaions In newly
arrived refugees to Sydney, Australia, and thereby help inform screening
practices.

Study type: A clinical audit of routinely collected pathology results.

Methods: Demographics and pathology results from a nurse-led health
assessment program for newly arrived refugees during 2013 and 2014
were analysed. Prevalences of screened conditions were calculated,

and compared by country of birth and other demographic features. A
specific category was created for those from Middle Eastern countries, for
comparative analysis.

Results: Pathology results were analysed for 3307 people from 4768 seen
by the assessment program (69.4%). Anaemia was found in 6% of males and
7.6% of females. Vitamin D deficiency (<50 nmol/L) was detected in 77.5%.
Chronic hepatitis B was found in only 1.7% but in more than 10% of people
from Burmese and Tibetan backgrounds. Strongyloides seropositivity was
found in 4%. Among the subset tested for hepatitis C antibody, 0.5% were
positive. No human immunodeficiency virus (HIV) infections were detected.

More than 75% of the study population was from Middle Eastern countries.
Compared with refugees from other regions, this subset had less anaemia
(in females), more vitamin D deficiency, less chronic hepatitis B and less
strongyloides seropositivity.

Conclusions: People from refugee backgrounds have differing risks of
conditions, based on demographics, migration history and prior screening.
Postarrival testing should be tailored to each family and individual. Results
of screening should be constantly reviewed and the approach updated
based on findings. We support, in particular, the Canadian approach of

only retesting HIV in refugees from countries with a high prevalence of
infection (>1%).



FIGURE

NEBEABLE ARTACLE Flowchart and results of screening procedures in children

Universal screening for latent and active tuberculosis and atlolescents at seven asylum seeker reception centres
) X ; in Bochum and Hamburg, Germany, September 2015-

(TB) in asylum seeking children, Bochum and November 2016 (n=1,379)
Hamburg, Germany, September 2015 to November 2016
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Falke Brinhmunes for screening
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Excluded (n= 411)

o MMR (n = 277)
+ screened before (n = 60)
+ IGRA Invalid/omer reason (i =54)

TST of IGRA screened
(n=gs&8)
An ideal approach would be to assess the overall expo-
sure risk and perform t?aselme TB screening for all a!sy- TST of IGRA negative
lum seekers — both children and adults — upon arrival (h=903)
and pursue follow-ups over the next 2 years.
TST or IGRA positive
(n = 66)
6.8% positve results
Primary T8 B
(n=8) (n=58)

IGRA: interferon gamma release assay: LTBI: latent tuberculosis
infection; MMR: measles-mumps-rubella vaccination; TB:
tuberculosis; TST: tuberculin skin test.
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Notifiable infectious diseases in refugees and asylum seekers:
experience from a major reception center in Munich, Germany

Martin Alberer’ - Svea Malinowski? - Linda Sanftenberg? - Jérg Schelling?

Received: 11 October 2017 / Accepted: 16 March 2018
© Springer-Verlag GmbH Germany, part of Springer Nature 2018

Abstract

Purpose In 2016, the number of refugees worldwide reached 65.6 million. So far, only limited data are available on the health
status of refugees and asylum seekers (R As). Especially, notifiable infectious diseases (NIDs) carry the risk of outbreaks in
communal accommodations hosting RAs.

Methods We conducted a monocentric retrolective cross-sectional study includineated in a special health
care unit for RAs located in the major reception center in Munich from November 2014 to October 2016. Altogether 811
RAs with NIDs according to sections 6 and 7 of the German Infection Protection Act or with other infections relevant in the
setting of a communal accommodation (RIDs) could be identified.

Results The gender and age distribution was generally comparable to that of refugees in Germany. However, patients from
East Africa and Nigeria were significantly overrepresented. NIDs/RIDs were dominated by cases of tuberculosis, hepa-
titis B, and vaccine-preventable and parasitic diseases. Significant risk factors included country of origin (COI) and age
for hepatitis B, age for hepatitis C, gender and age for HIV, and COI, gender and age for tuberculosis and ectoparasitosis.
Calculated prevalences of hepatitis B, hepatitis C, and HIV were mostly below those of the COI. Incidences of tuberculosis
were mostly strongly elevated.

Conclusions COI. gender. and age have an impact on the occurrence of NID/RIDs. Early vaccinations and improved hygiene
could be effective in preventing NIDs/RIDs in communal accommodations. Screening, prompt therapy. and infection protec-
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The antibiotic resistome and microbiota ~ ®™"
landscape of refugees from Syria, Iraq and
Afghanistan in Germany
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Abstract

Background: Multidrug-resistant bacteria represent a substantial global burden for human health, potentially fuelled
by migration waves: in 2015, 476,649 refugees applied for asylum in Germany mostly as a result of the Syrian crisis. In
Arabic countries, multiresistant bacteria cause significant problems for healthcare systems. Currently, no data exist
describing antibiotic resistances in healthy refugees. Here, we assess the microbial landscape and presence of antibiotic
resistance genes (ARGs) in refugees and German controls. To achieve this, a systematic study was conducted in 500
consecutive refugees, mainly from Syria, Iraq, and Afghanistan and 100 German controls. Stool samples were subjected
to PCR-based quantification of 42 most relevant ARGs, 165 ribosomal RNA gene sequencing-based microbiota analysis,
and culture-based validation of multidrug-resistant microorganisms.

Results: The fecal microbiota of refugees is substantially different from that of resident Germans. Three categories of
resistance profiles were found: (i) ARGs independent of geographic origin of individuals comprising BIL/LAT/CMA, ErmB,
and mefE (i) vanB with a high prevalence in Germany; and (i) ARGs showing substantially increased prevalences in
refugees comprising CTX-M group 1, SHY, vanC1, OXA-1, and QnrB. The majority of refugees carried five or more ARGs
while the majority of German controls carried three or less ARGs, although the observed ARGs occurred independent
of signatures of potential pathogens.

Conclusions: Our results, for the first time, assess antibiotic resistance genes in refugees and demonstrate a substantially
increased prevalence for most resistances compared to German controls. The antibiotic resistome in refugees may thus
require particular attention in the healthcare system of host countries.

Keywords: Antibiotic resistance, Resistorne, Human, Refugees




Infectious Disease Screening for Refugees Resettled
in the United States

Elizabeth D. Barnett
Maxwell Finland Laboratory for Infectious Diseases, Boston Medical Center, Boston, Massachusetts

Refugees resettling in the United States carry a significant burden of infectious diseases as a result of exposures in their
countries of origin and the circumstances of their migration. Overseas screening is required before entry, but it incompletely
assesses infectious diseases in refugees. Domestic health assessment has the potential to provide more comprehensive as-

sessment for infectious diseases. Screening Brotocols ideallx should test for tuberculosisI hQatitis Bi and intestinal and other
Earasites and should include mechanisms for Brovidinﬁ or ugdatinﬁ immunizations. Testinﬁ for other infectious diseases,

including malaria, hepatitis C, human immunodeficiency virus, and sexually transmitted diseases, can be performed on the
basis of clinical signs and symptoms. This article reviews the current status of overseas and domestic health screening for
refugees, infectious disease burdens, and future goals for health assessment of refugees and other immigrants.

Gdcmen Taramasi
Tuberkuloz [PPD, BA Grafi]
. Hepatit B [+ HCcv, HI| VDRL]
CID 2004 . Gaytada parazit in¢eleme
Hemogram
Periferik yayma (sifma?)
Tam Idrar Tetkiki

Asi protokolune al



TECHNICAL { Implementing syndromic surveillance in migrant reception/detention centres and other refugee settings

TECHNICAL DOCUMENT

Handbook on implementing
syndromic surveillance in migrant
reception/detention centres and
other refugee settings

Figure 1. Key steps in the phases of establishing syndromic surveillance in migrant centres

Preparatory
phase

Implementation
phase

« Identifying target population and settings
¢ Conducting a risk assessment

« Defining the surveillance protocol

« Preparing standard operating procedures

« Recruiting and training data providers

« Testing the syndromic surveillance system
» Monitoring system performance

« Evaluating the pilot phase

« Finalising the system

« Collecting and verifying data

« Analysing and interpreting data
« Disseminating findings




Izlenmesi 6nerilen sendrom ornek

Akut atesli solunum enfeksiyonu
Uzamis produktif oksuruk

Kanli ishal

Sulu ishal

Ates ve dokuntu

Menenijit, ensefalit

Ates ve LAP

Akut paralizi

Sepsis veya nedeni belirsiz sok
Ates ve kanama

Akut sarilik

Deri parazitleri

Nedeni belirsiz olumler Ecdc handbook, 201



Figure 2 Distribution of observed values, expected values and the 95% CI of the expected values for
a syndrome by day in a setting with pepulation, attendance and syndrome increasing in the same
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Beklenen salainlar

Sark cibani
Vivax sitmasi
Kizamik
Polio
Tuberkuloz
Bruselloz
Hepatit A
Enterovirus
Giardia

Uyuz
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Hijyensiz ortamlarda kapali kalmak - Saglik
riski
Sug igslemeden kapali tutulmak - Akil saghgi

Lesvos gdgmen tutukevi, Yunanistan, riski
http://www.doctorswithoutborders.org/

“Uzerinize kapilari kilittenen her hangi bir yer,
eviniz bile olsa, sizin igin stres ve gerilim
demektir,.” (Siginmaci)

Bu insanlar icin mutlaka saglamamiz gereken
sey duygularini ifade etme haklaridir. Elbette

bizim de halden anlamamiz gerekir.
Petrova Benedict, Uluslararasi Go¢ Orgti (IOM) Briksel Ofis



O
<
o
AN
1
=
=
7))
©
>
C
O
©
o
X
©
=
-
©
-
D
C
©
C
-]
VI







AFAD Kayd

HEWH 1K %445

%315

Kamp Disi

i

Kamp Kaydi
%5,3 Ikamet izni
%18,6
Grafik 31.2 Suriyeli Kadinlann Tarkiye'deki Kayrt
Ourumian, Xemp Drs lcme Suyu 598 | 14,7 25,5 100
Kullanim Suyu 625 | 187 18,7 100
Sabun 375 | 207 418 100
Temizlik Malzemesi 32 212 46,8 100
Cocuk Bezi 267 | 183 55 100
o Kadinlara Yonelik
@D litivaciar 293 | 204 50,2 100
Tuiyedeki Tablo 4.2.1 Suriyeli Kadinlarin Su ve Temizlik
R Maddelerine Erisebilme Durumu, Kamp Disi

35



« Ishal

« Sark c¢ibani
o Kizamik

* Su ciceqi

* Uyuz

Gergeklesen salginlar




Gastrointestinal Hastaliklar

2011 1 5013 | 2014 | 2015 | 2016 | 2017 | Toplam

-2012
o TTO.76 " 2807 54.10 1267 113.84
Sulu ishal 5376 g 0 7 o 29.024 1
Kanli ishal 9| 31 12 2 22 54
Hepatit A 718| 509 40 25| 21 48| 1.313

*Sulu ishalin etiyolojisi bilinmiyor, nufusla birlikte artiyor

Tifo vd. Salmonella enfeksiyonlari ile ilgili bilgi yok
Kolera-> Olgu YOK

*TC Saglik Bakanlhgi, Halk Saghgi genel Mudurlugu 2012-2018




Turkiye’de Sark Cibani Olgular 2012-2018*

Yil Olgu
2012 117
2013 3.094
2014 2.672 |
2015 825
2016, 2017, 2018 1997 (yillk yaklasik 900 olgu)
Toplam 8705

*01.03.2018 ‘e kadar

Salgin “Bul ve Tedavi Et” stratejisiyle kontrol altina alindi.



Sark Cibani Onleme
Calismalari

Aktif surveyans

Ucretsiz tedavi SARK CIBANI

Arapca bilgilendirici brosur ve

% KumEnenn Rtk yAdae \akask, qipAsen:
Go% o sl sonou bubasn i sk

posterler

Vektor kontrolu
- Sivrisinek ve kum sinekleri icin
—> Su birikintilerinin 1slahi

Yiz, aller, ayaklar va kollar gibl
acikta kalan yerlerinizde;

DIKKAT:
UZUN

v Siviice seklinde baglayip giderek biyiyen
VBiraylan dah i sire devon eden orlar el
EN YAKIN SAGLIK KURULUSUNA
BASVURUNUZ |

INKUBASYON
2 HF -2 YIL

$urk gibani leduvivinde kullundun MIGO&MIKUKANUGI turufandmn
UCNETSEZ olursk b ik e ket ir. %
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I Dezign Frezs, Ssoppe. Republic of Macadona

Qpun Acvses Nacwdoni Jouiral of Medcy Suenoss, 2018 L 25, 6(1) 8092
Specia! biwue: Globul Dwimutolugy.2

hips e org'10 3E58RNwamijoes, 2018,028

GESSN: ULy S.560,

Case Repovt

Cutaneous Leishmaniasis — A Case Series from Dresden

Uwe Wollina'", André Koch', Claudic Guameri’, Georgi Tchemev™*, Torello Lotti®

'Stadtisches Kiinikum Dresden - Department of Dermatology and Allergology, Dresden, Germany: 2Depadment of Clinical
Expenmental Medicins, Unit of Darmato{ogy at the University of Messina (italy), C/O A.O.U. “G. Martino”, via Consolars
Valena, 1, 98125 Messina, ltaly, Depadment of Dermatology, Venersology and Dermatologic Surgery, Medical inshitute of
Mm:stry of Intenior, Sofia, Bulgaria: ‘Onkoderma Policiinic for Demmatology and Dermatologic Surgery, Sofia, Bulgaria;
Umversr!y of Rome G. Marconi, Institute of Dermatology, Rome 00186, Italy

Ln



Figure 1: Clinical presentations of Old World cutaneous
leishmaniasis. (a) Plaques; (b) Atrophic plaques; (c) Plaque
with elevated borders; (d) Ulcerated plaque with eschar; (e)
Firm nodule; (f) Abscess-like nodule; (g) Erosive plaques; (h)
Verrucous plaque; (i) Eczematous lesions
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THE World Health Organisation has warned of a measles outbreak sweeping through THESUN
Europe.

The large-scale outbreaks are happening in countries where immunisation rates have
dropped, the agency said.

MEASLES
OUTBREAKS e N
ACROSS ';
EUROPE

93 cases

RN ANE WON-IN-ONE
QR 309 cases Luis Suarez to
FRANCE l o ° Antoine Grie
\ THE SUN
)

— = Fa
'J SWITZE
{ Cases were
3 recorded between

Feb 2016 and Jall 2

Seven countries, where vaccination rates are low, have had the worst outbreaks in
Europe




; T.C. Saglik Bakanlig| Turkish Ministry of Health

Tlrkiye Halk Saghgi Kurumu Public Health Agency

Kizamik Olgu sayilari § o
(Tiirkiye, 2012-2015) (n=8661) -~

Kizamik Salgini

—Total Number of Measles Cases

7.405

34 T 342
2013 2014

| Kizamik | 876 (Tum | 2012-2018 ilk 2 ay | TC saghk Bakanliginin izni ile
olaularin %10°u)



Kamplarda gorulen

- enfeksigﬁonla_r
Sirnak Ezidi kampi - Yaklastk 1000 gocmen

18 haftada > 1760 enfeksiyon tanisi
» USYE = %60

« ASYE 2 %10

* Uriner sistem enfeksiyonu = %9
« Sucicegi 2 %38

e Akut sulu ishal 2%7

« Otitis media 2%2.6 \
* Nedeni bilinmeyen ates 2 %2 ‘
« Supheli pulmoner tuberkuloz = iki olgu

« Supheli kizamik olgusu, akut flask paralizi olgusu @
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Rutin TB taramasi Gerekli mi?

« Gaziantep-Karkamis ve Adana-Saricam
kamplari mobil tarama ekipleri

 Mayis-Haziran 2013'te 10.689 kisi tarandi
* Pulmoner TB 2 olgu = yuz binde 18,7



Suriyeli Milteci Kamplarinin Oldugu lllerde Yapilan Taramalar, 2012-2015 M*

TOPLAM KORUMA LIS
L TARANA TEMASLI MTE e TARAMASINDA
YAPILAN* TARAMASI TARAMASI BASLANAN TESPIT EDILEN
TB HASTASI
Adana 6.186 116 6.070 77 2
Adiyaman 35 35 18
Gaziantep 14.646 526 200
Merkez (kamp dist) 1.017 0
Islahiye 8.484 1
Karkamis 4.619 0
Hatay 234 234 139
Kahramanmaras 129 129 47
Kilis 91 91 16
Malatya 69 69 27
Mardin 66 66 35
Osmaniye 3.808 67 3.741 26 0
Sanliurfa 34 34 9
TOPLAM 25.298 1.367 23.931 594 3

*Mobil tarama ve temasli taramalaridir.

Sonu¢ 2 Rutin taramaya ihtiyac yok




Kamplarda Sitma Taramalar!

* 100 binden fazla kan yaymasi - Sifir

Kan Yaymasi

28.533

50.901

30.987
5.583

Turk Halk Sagligr Kurumu, Zoonotik ve Vektorel Hastaliklar Daire Baskanligi, 30.03.2015 tarihli Bilgi N




ENFEKSIYON O L G U TARIHARALIGI
SAYISI

Kutanoz Laysmanyaz 8 705 2012-2018

Sugiceqi 1.270 2017-2018 ilk 2 ay

Tuberkluloz (Akciger ve 971 2012-2018

akciger disi)

Kizamik 3876 (Tam olgularin 2012-2018 ilk 2 ay

%10’u)

HIV enfeksiyonu 626 (-Turkiye 1 2012-2018 ik 2 ay
prevalansi)

Akut Hepatit A 125 2017-2018 ilk 2 ay

Akut Hepatit B 41 2017-2018 ilk 2 ay

Kronik Hepatit C 53 2010-2017

Sitma (Toplam 184.220 0 2012-2018

kan yaymasi)

Suriyeli Misafirlerde Enfeksiyon

lar, TC Saglik Bakanligi Halk Saghgr Genel M

|
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Migration and health: key issues

Migration and health
News W] 12 b 105
Events
Policy Refugees and migrants: common health problems
Country work I Migration and communicabie diseases: no systematic association I
» Resources Communicable diseases: interventions to prevent the spread
Publications Interventions to prevent food- and waterborne diseases
Multimedia Vaccination for new refugees and migrants: WHO recommendations
Contact us

Migration and noncommunicable diseases

Impact of sudden migration on the heaith of people with NCDs
Screening of refugees and migrants: WHO recommendations
Breastfeeding in the context of large-scale migration

Health care access for refugees and migrants



Saglik Taramalari: Genel ilkeler

» Multeciler, siginmacilar ve gogmenler
« Ev sahibi toplumlar icin ek saglik riski olusturmaz

» Ulkeye giriste yapilacak saglik taramalari
— Halk sagligl acisindan oneml
— Ayrimciliga, damgalanmaya yol agmamali
— Hem halkin hem bizzat go¢cmenin faydasi gozetilmeli

— Tarama sonucunda tedavi, bakim ve destek olanagi
saglanmali

— Saglik alt yapisi guclu ve yeterli ise taramaya gerek
bile kalmaz



« Taramalar gonulluluk esasina gore,
mahremiyet ihlal edilmeden ve hedefe
yonelik yapilmali
— Gebelik tarama/takibi
— Yenidogan hastalik taramasi
— Okula baslarken

« Tarama oncesi ve sonrasi danismanlik
veriimeli



Enfeksiyon disi durumlar

Zor kosullarda gog;

« Sicak ve soguk maruziyeti
— bogulmalar

« Siddete maruziyet

* Beslenme bozukluklari

* Yenidogan olumleri

» Psikososyal bozukluklar

* Dis problemleri

« Kronik hastaliklarla iligkili komplikasyonlar
* Uyusturucu kullanimi



81 IL GENELI KAMP iCi/KAMP DISI 2011-2017
SAGLIK HIZMETLERI VERILERI GENEL TOPLAM
. HSGM BAGLI BIRIMLERI 8.747.816
POLIKLINIK - e :
SAVIE KHGM BAGLI BiRIMLERI 25.289.527
UNIVERSITE/OZEL HASTANELER 464.465
TOPLAM 34.501.808
YATAN HASTA | KHGM’NE BAGLI HASTANELER 1.376.105
SAYISI UNIVERSITE/OZEL HASTANELER 47.739
TOPLAM 1.423.844
AMELIYAT KHGM’NE BAGLI HASTANELER 1.161.122
SAYISI UNIVERSITE/OZEL HASTANELER 27.484
TOPLAM 1.188.606
DOGUM KHGM’NE BAGLI HASTANELER 296.094
SAYISI UNIVERSITE/OZEL HASTANELER 6.376
TOPLAM 302.470
SINIRDAN ALINAN YARALI SAYISI 42.322
YAPILAN ASI DOZ SAYISI (2017 YILI) 1.435.582




2017 YILI AS| VERILERI (OCAK-ARALIK)

ASI KAMPIiCi KAMP DISI TOPLAM

BCG 6.996 g8.20(; 68.196
DaBT-iPA-Hib 68.233 383.361 451.594
KPA 39477 2H52.362 291.839

HBV 38.462 230.623 269.085

KKK 243.365 168.903 192.268
SUCICEGI 8.637 51.758 60.395
HAV 12.466 52.300 74.766

TD 8.987 17.45% 27.430
GENEL TOPLAM \_ / 1.435582

5-6 kat (>10 kat olmasi gerek)




Istanbul campaign October zor4

Routine varcination programms
in a1l arcormadarion crrrars and
Al primary rare conters

for all 1egistered mnigrants
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e e o T e MOP-U p vaccination Campaigns

Ovwer 3 million children at
border cities to Syria and Iraq,
covering

Harsy, Cegiznrap, Kilis, Saalinefs, Mardin,

Swack, Adens Haldkerl, Ven, Diyorbaker,
Batman, Sikt, Mecsio,



Butuncul / Entegre Yaklagim

Su
G
U Barinak
Vv .
z Sanitasyon
'i- Beslenme

Saglik, Egitim, Kayitli Istihdam'a Uicretsiz ve esit
erisim (Ocak 2016 itibariyle)

« 3000-4000 kayith istihdam (artiyor)
» Universitelerde 400 akademisyen istihdam edildi

Yakin koordinasyon: Hukumet-STK'lar-Uluslar arasi kuruluslar
Insani Davranis Kurallari ilkeleri
Butun insanlar haysiyet icinde yasama hakkina sahiptir



Ulke geneline yayilan multeciler

Gonulll olarak temel ihtiyaglari kargilayan yuzlerce yerel STK:
barinma, yiyecek, giysi, tercimanlik, egitim, profesyonel kurslar dahil...




Gogmen Sagligi Merkezleri

« TC SB 04.11.2015 : i .

+ 17 sehirde 57 merkez 8 _f 1‘ ;
» 550 Suriyeli doktor ) |
» 300 Suriyeli hemsire ! o
Calismakta 1 Tt

i
1Hiag = 18

Dr Nazir Alin, Syrian doctor, Istanbul



Kilis Go¢gmen Sagligi Merkezi



Kucukgekmece nufusunun %5’i Suriyel
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Sultanbeyli Multeciler Dernegi



Sultangazi Dernegi
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« Gogmenlerin 20'si <5 A 4 b
yasinda TN N, S

. % 53'(i <18 yasinda €« Y

« Suriyeli ogretmenler & Milli

Egitim Bakanlhgi = yuzlerce
Okul

www.afad.gov.tr



Suriyeli ressamlarin ¢aligmasi, Kilis Elbeyli Konteynir Sehri ana kapisi - Anadolu Ajansi
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A Syrian couple fvmg in contamer city m Kilis are giving masaic courses to the children in the <amp,

dreaming the dav they will exhibit thedr mosales



14 year oid Humem Bhassan who started developing solftware through the online courses he tacl

e3pite ot owning a computer, has been presented 3 computer as a gift




Photo By Anadolu Agency

Mahmud el Hatif-8 yasinda,
Sanliurfa konteyner kampinda ailesi ve sevimli kedisiyle birlikte yasiyor



Syrians who took refuge in Turkey get the opportunity to continue performing their professions.




Syrians are provided cards loaded with 85 Turkish lira monthly aid per person as well as other aids.
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Agiz Saghgi egitimleri

Suriyeli gocuklar basketbol turnuvasi - istanbul




Yeni bir nesil buyuyor
Acllari arkalarinda birakarak
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Dogu Guta’dan tahliyeler strlyor...

Kerim Bebek

Noor ve Alaa

#PROTECT HUMANITY

# NOT BORDERS



SORUNLAR

-Gogmen nufusun hareketliligi, kayit sorunlari

: -Yogun gdcmen sayisi nedeniyle olusan kapasite
: eksiklikleri, saglik hizmetine erisimde guglikler

: -Dil bariyeri nedeniyle randevu sisteminde ve her
: basamakta saglik hizmetinde yasanan guglikler

- Suriyeli hekim, dis hekimi, hemsire, eczaci vd
saglik calisanlarinin diploma denkligi sorunu



i-Gogmenlere yonelik birinci basamak saglik:
:hizmetlerinde tanisal tetkik altyapi! sorunu, akilci:
iilag / akilci antibiyotik uygulamalari ile ilgili:
:sorunlar '

:_Tedavisi geri 6deme kapsaminda bulunmayan:
: hastaliklar (kronik hepatit C dahil) ve yurtdisindan:
:ilag temini gereken kronik/6zellikli hastaliklar '



-Afgan, Dogu Turkistanli vd Asyali gocmenler
-TB (MDRY), HIV

-Afrikali gogmenler



Saglik Bakanlig!

« Sorunlarin cozumune yonelik
— mevzuat degisikligi
— kurumlar arasi koordinasyon

— temel+acil saglik hizmetlerine esit erisim
olanaklari tum multeci / siginmaci / gogmenler
Icin saglanabilmeli



Biz ne yapabiliriz

-Halk sagligi agisindan onemli: Bulasici
i hastalik (Oz.TB, HIV) saptanan miilteci/ :
:gocmenler, tedavi destegi igin VALILIKLERE :
yénlendirebiliriz 5
: -Akilci ilag egitimlerine katkida bulunabiliriz :
: -Hekim duyarliigi: Kanita dayali merhamet :



Goc ile iligkili enfeksiyonlar ulkemiz icin
onemli bir halk sagligi sorunu deqil

GO¢ sorununun ve gogcmen sagliginin
yonetiminde Turkiye tecrubesi, dunyanin
geri kalani igcin model olma ozelligini
surdurmekte
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S HER SEY ICIN TESEKKUR EDIYORUL,
BiZ EVIMIiZE DONUYORUZ.
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Gogmenlerin baris igcinde ulkelerine donmesi



INSAN INSANIN YURDU



TESEKKUR

» Prof Dr Irfan Sencan
* Prof Dr Hurrem Bodur
* Dr Kanuni Keklik
 TC Saglik Bakanligi Halk Saglhgi Genel :
Mudurlugu Gog Sagligl Dairesi Bagkanligi :
. TC icisleri Bakanhgi Goc idaresi Genel :
Mudurlugu
* AFAD ve Dr Mehmet GullGoglu




