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Tuberkiiloz kontroli programlar1 Dunya capinda
hastahk kontrol programlarnmmm en eski ve
bilinenlerinden biridir.

Tuberkiiloz kontrolii, esas olarak d#iberkiiloz
enfeksiyonu insidansini azaltmayr ve uzun vadede
hastalig1 eradike etmeyi amaclayan saghk stratejisidir.

Sign up for WHO updates
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Tuberculosis (TB)

World TB Day 2017
Unite to End TB: Leave no one
behind

2017 is the second year of a two-year "Unite to
End TB" campaign for World TB Day. This year,
WHO will place a special focus on uniting efforts
to "Leave No One Behind", including actions to
address stigma, discrimination, marginalization
and overcome barriers to access care ;

Access the World TB Day campaign website




DSO’ ne gore ulusal tiiberkiiloz kontrol programlari ;

% Ulke ¢apinda yaygin olmali, kalici olarak hizmet
stirduritilmeli,

«* Halkin ihtiyag¢larina cevap vermeli, g
Halk katilimini saglamali,

*» Yapisal ve fonksiyonel olarak genel
saghk sistemine her diizeyde
entegre olmah

“*Tiiberkiiloz kontrol programlari hastaligin
epidemiyolojik ozellikleri yaminda toplumun
sosyoekonomik ve Kiiltiirel yapisini ve mevcut
saghk alt yap ozelliklerini dikkate alarak
olusturulmahdur.
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1993 yilinda Diinya Saglik Orgutii (DSO), diinyanin

bircok bolgesinde tuberkulozun (TB) kontrol disinda
oldugunu ve onemli derecede ihmal edildigini ortaya
koyarak TB kontrolu konusunda acil durum ilan etti.

The Global Emergency

e In 1993, The World Health Organization declares TB
a global emergency, estimating that one third of the
world's population (2 billion people) is latently
infected with TB and 8-9 million cases of active TB
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1993 yilinda Diinya Saglik Orgiitii (DSO), diinyanin birgok
bolgesinde tuberkulozun (TB) kontrol digsinda oldugunu ve
onemli derecede ihmal edildigini ortaya koyarak TB kontrolu
kOﬂUSUﬂda aCII durum |Ian ettl e In 1993, The World Health Organization declares TB

a global emergency, estimating that one third of the

The Global Emergency

world's population (2 billion people) is latently
infected with TB and 8-9 million cases of active TB

occur each year.
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Yayma (+) olgu sayisi dunya tarihinin en yuksek
rakaminda!

Isoniazid veya Rifampisine veya her ikisine karsi direng
onemli oranlarda yuksek!

Tedavi edilemeyen olgular bagka kisilerin infekte
olmalarina neden olup olurlerken, yetersiz olarak tedavi
edilen olgular uzun sure yasamakta , fakat kroniklesip
direncli basille cok sayida kisiye infekte etmektedirler!




1993 yilinda Diinya Saglk Orgiitii (DSO), diinyanin birgok bolgesinde tiiberkiilozun (TB) kontrol
disinda oldugunu ve 6nemli derecede ihmal edildigini ortaya koyarak TB kontrolii konusunda acil durum
ilan etti.

The Global Emergency

e In 1993, The World Health Organization declares TB
a global emergency, estimating that one third of the

world's population (2 billion people) is latently

TB inSidanS"ldaki art|§ dart 6nem|i faktare bagll infected with TB and 8-9 million cases of active TB
Olarak garunmekteydi. occur each year.

Z

L§§<\
3 é%? =
&2
==

59

v'Saglik politikalarinda TB’ a yeterli 6nemin
verilmeyisi

v'Demografik degisiklikler
v'HIV Epidemisi

v’ Sosyoekonomik faktorlerdeki kotiulesme
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Koruyucu lj[llE}'il’:i Hasta gecilkmesi
: edavi Tedavi .
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Bulastirc
/‘ Olmayan TB
I

Sekil 1. Taberlkdiloz epidemivolojine dayvanan kontrol énlemler.




DSO’niin 6nerdigi TB kontrol
stratejisi - DOTS

Politik ve finans konusunda kararhlik.
Balgam mikroskopik muayenesi ve TB suphelilerde kultur.

Dogrudan gozetimli ve standart kisa sureli
anti-TB ilag rejimleri.

Butun esas anti-TB ilaclarin duzenli ve kesintisiz olarak
saglanmasi.

Standardize kayit ve raporlama sistemi.

WHO 1994

World Health Organization
Regional Office for Europe



TB hastalarinin tani , tedavi ve takibi:

Hastalarin erken tanisi, etkili ve duzenli tedavi ve takibi
herhangi bir TB kontrol programinin en onemli ogesidir. Bu yolla

a) Mortalite belirgin sekilde azalr,

b) TB hastalarinin bulasiciligi dolayisiyla infeksiyonun
yayillmasi azalir

c) Infeksiyon riskinin azalmasi ile hastaligin insidans ve
prevelansinda azalma olur

d) mikobakterilerde ilag direncinin yayilmasi onlenir.




The burden of TB in 2005

WHO REPORT 2006

1.6 million deaths SRRkt 8.9 millon new
In 2005 cases in 2005 -

— 98% of these in 80% in 22 high-
developing world burden countries

MDR-TB present
219,000 deaths in 102 of 109
due to TB/HIV countries and

settings surveyed,
XDR-TB emerging




Over 26 million patients treated

under DOTS with high cure rates
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Yeni Olgularda MDR-TB Prevelansi: 1994-2003
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DOTS PLUS

* A case management strategy under development
designed to manage MDR-TB using second line
drugs within the DOTS strategy in low — and
middle — income countries.

To prevent further development

and spread of MDR-TB.




The Strategy & The Global Plan

@ww

THE
STOP TB
STRATEGY

New challenges required a new Stop TB Strategy
The strategy underpins and strengthens the Global Plan to Stop TB, 2006-2015

World Health
a..‘" Organization

Courty oficeforBangjadiesh



Stop 1B Stratejisi

@v World Health
\g\%" Organization

THE

STOP TB

STRATEGY

* Dogrudan gozetimli tedavi stratejisi
(DGTS)’nin kaliteli sekilde uygulanmasi

TB/HIV ve CID-TB*’yi kapsamast

Saglik sistemini gliclendirme

Sorumluluk tagiyan biitiin taraflarin katilinm
Hastalar1 ve topluluklar giiclendirmek

Arastirmay1 kolaylastirmak ve desteklemek

*CID-TB: ¢ok-ilaca direncli verem, en giiclii iki ilag
izoniyazid ve rifampisin direncinin olmasidir.




o). GLOBAL PLAN

TO STOP TB

Stop (/) Partnership



Tluiberkuloz sikhgi - 2015

=FG6.3.3
Estimated TB incidence rates, 2015

O Estimated new

“ (=]
TB cases (all forms) ““‘fﬁ o
per 100 000
a0 population per year ' e

[ ]o0-249 \
[ ] 25-99

I 100-199

B 200-299

B =300 o
l ] No data

- Not applicable




Diinya’ da ortala olarak yeni olgularda CiD-TB orani 3.3%

M FICURE 4.2

Percentage of new TB cases with MDR-TB*

IR

&8 B
- & B
5
L
E]
- 3



Diinya’ da ortalama olarak “eski” olgularda CiD-TB orani 20%

B FICURE 4.3

Percentage of previously treated TB cases with MDR-TB*

E7 subnational data only
B riorapplicable

% Figures are based on the most recent year for which data have been reported, which varies among countries. Data reported before the year 2000 are
notshown. In six countries or territories, the high percentages of previously treated cases with MDR-TE refer to only a small number {1—8) of notified TE
cases. These are: Bahrain; Belize; Bonaire, Saint Eustatius and Saba; Cyprus; Israel: and Sao Tomé and Principe.

GLOBAL TUBERCULOSIS REPORT 2015 W 57



105 iilkede , YID-TB . Ortalama olarak CID-TB hastalarinin % 9.7

B FICURE 4.8

Number of patients with laboratory-confirmed XDR-TB started on treatment in 2014
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Tliberkiiloza yakalanmada hangi risk faktorleri 6nemli

POPULATION
PREVALENCE (%)* ATTRIBUTABLE
Al (ADULTSIN 30 FRACTION

FORACTIVETE L iGHTBBURDEN  (ADULTSIN30

] COUNTRIES) HIGH TB BURDEN
COUNTRIES)
HIV 21 0.9 15
Undernutrition 3.2 12 21
Diabetes 3.1 8.5 15
Alcohol misuse 29 4.0 7.0
Smoking 19 19 15
Indoor air 14 53 17

pollution

2 Source: Lénnroth K, Castro K, Chakaya JM, Chauhan LS, Floyd K, Glaziou P,
Raviglione M. Tuberculosis control and elimination 2010-2050: cure, care
and social change. Lancet. 2010 May 22;375(9728):1814-29. doi: 10.1016/
S0140-6736(10)60483-7.

" Estimate of prevalence is based on a weighted average (by population size)
for the 30 high TB burden countries.




B FIGURE 7.1

Diinya’ da TB dnleme, tani ve tedavi icin geren fon
miktari
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Full implementation of Global Plan: 2015 MDG
target reached but TB not eliminated by 2050

Current rate of 7
100.0 - decline -2%/yr
T China, Cambodia
-4 A4%/yr
o 10.0 1
S —~
= W Europe after WWII -
: 10%/yr
)
o
n 104
©
o
Elimination target:<1 / million / yr
-20%/yr
Y 0 ol 0 W s h ——

== Current decline == Recent best == All-time best === E|imination




Projected acceleration of TB incidence decline t«
target levels

100-

“~~<.__ Current global trend: -2%/year

Average e =" S
= o5 -10%/year e . T
m - -
§“ Optimize current tools,
= pursue universal health
= coverage and social
Q@ 50+ protection
)
m ™ -
i =

Introduce new vaccine,
new prophylaxis Average
-17%/year

—

25 -

10

I I I I L
2015 2020 2025 2030 2035




Evolution of global TB strategies

1994

The DOTS Strategy

1. Government commitment

2. Case detection through
passive case finding

3. Standardized chemotherapy t
all sputum smear positive TB
cases of under proper case
management conditions

4. Establishment of a system of
regular supply of anti-TB drugs

5. Establishment of a monitoring
system, for programme
supervision and evaluation

2006

The Stop TB Strategy
. Pursue high-quality DOTS
expansion and enhancement

2. Address TB/HIV, MDR-TB
and other challenges

3. Contribute to health
system strengthening

4. Engage all care providers

5. Empower people with TB
and communities

6. Enable and promote
research

2014

The End TB Strategy

1. Integrated, patient-
centred TB care and
prevention

2. Bold policies and
supportive systems

3. Intensified research
and innovation




THE END TB STRATEGY

Global strategy and targets for tuberculosis
prevention, care and control after 2015

(The official text approved by the Sixty seventh World Health Assembly, May 2014)

THE
END TB @ World Health
STRATEGY :3"%;@ Jf%‘;‘;:;;'é: T {; /¥ Organization




End TB Stratejisinin Amaclari

AWORLD FREEOFTB
L — zero deaths, disease and suffering due to TB
GOAL END THE GLOBAL TB EPIDEMIC
MILESTOMES TARGETS
INDICATORS
2020 2025 SDG 20300 END TE 2035
Percentage reduction in the
absolute number of TB deaths 35% 75% 90% 95%
(compared with 2015 baseline)
Percentage reductioninthe TB 90%
incidence rate (approximately
(compared with 2015 baseline) 20°% 30% 0% 10 per 100 000
population)
Percentage of TB-affected
households experiencing 0% 0% 0% 0%

catastrophic costs dueto TB
(level in 2015 unknown)




PILLAR 1 PILLAR 3

Entegre-
Hasta

Merkezli
Bakim ve
Onleme

Hiikiimetin sahip ¢ikmasi, hesap verebilirligi,takip,degerlendirme

Sivil Toplum ve Topluluklarla Giiglii Koalisyon

insan haklari, etik ve esitlik degerlerinin korunmasi ve savunulmasi

Global isbirligi ile lilke diizeyinde hedef ve stratejiler



A. Early diagnosis

of TB including
universal drug-
susceptibility testing,
and systematic
screening of contacts
and high-risk groups

D. Preventive
treatment of persons
at high risk; and
vaccination against
TB

A. Political
commitment with
adequate resources
for TB care and
prevention

D. Social protection,
poverty alleviation
and actions on other
determinants of TB

How pillar 1 works : Key components

B. Treatment of
all people with TB
including drug-
resistant TB, and
patient support

C. Collaborative TB/
HIV activities; and
management of co-
morbidities

B. Engagement of
communities, civil
society organizations,
and all public and
private care providers

C. Universal health
coverage policy, and
regulatory frameworks
for case notification, vital
registration, quality and

rational use of medicines,

and infection control

% A

" r’;‘l(qﬁ

Erken tani

Hizli Duyarhihik Testi
Hastalarin Tedavisi

Yeterli kaynak
Toplum katilimi

STO
Kamu ve 0zel sektor

Sosyal koruma

Sosyal Belirleyiciler
Genel saglik guivencesi
Bildirim ve kayit
Enfeksiyon kontrol




Figure 1. Algorithm for targeted diagnosis and treatment of LTBI in individuals
from risk groups

Guidelines on the
management of
latent tuberculosis
infection

Ask for any symptoms of tuberculosis in individuals from the risk groups*

TST or IGRA

\\
\

Chest
radiography

TB and other disease "
* (—

No abnormality

THE

EN D _ %“v World Health

Y
STRATEGY L %2 Organization

Treat for LTBI




Recommendations on at-risk populations

Risk population groups Strength of recommendation

People living with HIV

Adult and child PTB contacts
Patients initiating anti-TNF treatment
Patients receiving dialysis

Patients preparing for transplantation
Patients with silicosis.

Prisoners

Health workers

Immigrants from high burden countries
Homeless persons

Illicit drug user

Patients with diabetes

People with harmful alcohol use
Tobacco smokers

Under-weight people

Strong: systematic testing and
treatment should be performed
(Low to very low quality of
evidence)

Conditional: Systematic testing
and treatment should be
considered (Low to very low
quality of evidence)

Conditional: systematic testing
and treatment is not
recommended unless they belong
in the upper two groups (Very low
quality of evidence)



Saglhk Sistemi Kolaylastiricilari

Ucretsiz tani, tedavi ve takip

*Genel saglhk sigortasi

*lyi egitimli ve desteklenmis ¢alisanlar

*Artirilmis servis noktalari ve saatleri

*Kesintisiz ila¢ destegi

*Toplum- temelli bakim ve isyerinde

hizmet

*Hasta&Toplum egitim, destek gruplari

*Toplum ve riskli gruplarin katilimi

*Diger saglik ve sosyal hizmetlerle isbirligi
Alkol ve uyusturucu hizmetleri
Sosyal glivenlik vb.




Tesvik/destek Ornekler ‘

*Yol biletleri, geri 6deme

*Nakit para, giyecek, Telefon konturi

*DGT vizitinde yiyecek, yiyecek kuponlari ==
periyodik yiyecek paketleri

*Tedavi sirasinda sosyal glivenlik primi odenmeS|

*Gelir getirici projeler

*isden ayrildigi siirece licret veya 6ziirlii yardimi

*Hukuki hizmetler

*Konut veya konut subvansiyonlari

Kisisel tesvikler, “ balik¢ilar i¢in olta”




INTENSIFIED RESEARCH AND INNOVATION

How pillar 3 works : Key actions

A. Discovery, development B. Research to optimize
and rapid uptake of new tools, implementation and impact;
interventions and strategies and promote innovations




Projected acceleration of TB incidence decline
to target levels

100 -
Teeel Current global trend: -2%/year
Average -l __
® 75 \-lo%fyear e
2 Optimize current tools, T
3 pursue universal health
o -
o coverage and social
g 50 protection
2
&:ﬂ =
Introduce new tools: a vaccine, R -5%/year
a new prophylaxis & treatment e e
25- . i
regimen, a PoC test -17%/year
10

I I I I 1
2015 2020 2025 2030 2035
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0

TB insid - iSi
Yeni agilarin muhtemel etkisi

=== Neonate pre-exposur
Post-exposure
—Mass pre-exposure
Mass pre-exposure + post-exposure
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2010 2020 2030 2040 T

Epidemiological benefits of more-effective 100 -
tuberculosis vaccines, drugs, and diagnostics

Laith J. Abu-Raddad™', Lorenzo Sabatelli*, Jerusha T. Achterberg®®<, Jonathan D. Sugimoto®®, Ira M. Longini, Jr.®4, 50 -
Christopher Dye®, and M. Elizabeth Halloran®4.2
m/accine and Infectious Disease Institute, Fred Hutchinson Cancer Research Center, Seattle, WA 98108; Departments of PEpidemiology, Anthropology,

and 9Biostatistics, University of Washington, Seattle, WA 98195; and =Office of HIV/AIDS, Tuberculcsis, Malaria, and Meglected Tropical Diseases,
World Health Organization, CH-1211 Geneva 27, Switzerland O

TB Mortalite

250 4

Edited by Simon A. Levin, Princeton Universtiy, Princeton, NJ, and approved June 4, 2009 (received for review February 18, 2009)




TB insidansi

|—Baseline
600 4= Active-disease re
Active-disease regimen
1 Active-disease regimen_3
200 4=—Mass latent therapy

Active-disease regimen 2 + mass latent therapy

0 L] L L]
2010 2020 2030 2040

1.Rejim: 4 aylik tedavi
2.rejim : 2 aylik tedavi
3.Rejim: 10 giinliik tedavi

Epidemiological benefits of more-effective
tuberculosis vaccines, drugs, and diagnostics

Laith J. Abu-Raddad™', Lorenzo Sabatelli*, Jerusha T. Achterberg®®<, Jonathan D. Sugimoto®®, Ira M. Longini, Jr.®4,
Christopher Dye®, and M. Elizabeth Halloran®4.2

m/accine and Infectious Disease Institute, Fred Hutchinson Cancer Research Center, Seattle, WA 98108; Departments of PEpidemiology, Anthropology,
and 9Biostatistics, University of Washington, Seattle, WA 98195; and =Office of HIV/AIDS, Tuberculcsis, Malaria, and Meglected Tropical Diseases,
World Health Organizaf tion, CH-1211 Geneva 27, Switzerland

Edited by Simon A. Levin, Princeton Universtiy, Princeton, NJ, and approved June 4, 2009 (received for review February 18, 2009)

2050

Per million

Aktif hastalarda yeni tedavi
Rejimleri (1,2,3), Kitlesel
Koruyucu tedavi ve

Rejim 2+Koruyucu tedavi

TB Mortalite

200 -

150 1

100 A

50 -

2010
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Global Fund Donors Pledge Nearly $13 Billion to Help . 1. stories 201
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17 September 2016 - Montreal - At the launch of the Global Fund’s Fifth Replenishment,
donors pledged over US$12.9 billion for the next three years, demonstrating extraordinary
global commitment toward ending the epidemics of AIDS, tuberculosis and malaria for good.






TURKIYE TUBERKULOZ

KONTROL PROGRAMI




T.C. SAGLIK BAKANLIGI MERKEZ TESKILATI GOREV DAGILIMI

BAKAN ! !

i GTEL KALEM DEMETIM HIZMETLERI
BAKAN YARDIMCISI Dr. Mehmet MUEZZINOGLU MODURLOED BASKANLIG)
SAGLIK BILIMLERI ONIVERSITES| - TURKIYE SAGLIK ENSTITOLER
ILE ILISKILERIM KDORDINASYOMU MU STESAH BASKANLIGH

Prof. Dr. Eyiip GUMOS

SAGLIK POLITIKALARI KURUILL i DEMETIN BiRiMI

DR. YASIN ERKOC
MUSTESAR YARDIMOISI

e
-

TURKIYE HUDUT VE SAHILLER
SAGLIK GENEL MODURLGGD

SAGLIK ARASTIRMALARI GEMEL
MODORLDGT

STRATEN GELISTIRME BASKAMLIGI

TURKIYE SAGLIKTA DOmOS0mM
PROGRAMI| KDORDINATORLOGD

SAHS GOZLEMCILERI

HOSEYIN CELIK

MUSTESAR YARDIMCISI

DR. SUAYIP BIRINC
MUSTESAR YARDIMCISI

TARKAN ALPAY

MUSTESAR YARDIMCISI

TURKIVE ILAG VE TIBBI CiHAZ TORKIYE KAMU HASTAMELERI YEMETIM HIZMETLER] GEMEL
KURLIBIL KURLIRL MODORLOGD
SAGLIK HIZMETLER| GEMEL SAGLIK BILGI SISTEMLERI GEMEL SAGLIGIN GELISTIRILMESI GEMEL
MODURLOGT MURORLOGD MODORLOED
013 ILISKILER VE AVRUPA RIRLIGT SAGLIK YATIRIMLARI GEMEL ACIL SAGLIK HIZMETLER| GENEL
GEMEL MODORLODSD MODORLOGD MUODJRLOGD)
HUKLK MOsavIRLIG] BASIN VE HALKLA ILIS{IEﬂdIat 1
mdsaviRLIGH
MEVZUAT KOORDINASYONU PROUE YOMETIM DESTEK BIRIMI

SAGLIK ENDUSTRILERININ
KOORDINASYOMNU

EITIEISIi

BAKANLIE MUSAVIRLERI




TURKIYE HALK SAGLIGI KURUMU

BASKAN

HUKUK MUSAVIRLIGI

DENETIM HiZMETLERI DB

9
R ——

.—u—

STRATEJi GELISTIRME DB

._
BASKAN

YARDIMCIS!

'._
BASKAMN

YARDIMCISI

BULASICI OLMAYAMN

BASKAN
YARDIMCISI

BASKAN
YARDIMCISI

BASKAN
YARDIMCISI

BiRiNCi BULASICI TUKETICI VE
BASAMAK HASTALIK HASTALIKLAR CALISAN DESTEK
SAGLIK KONTROL PROGRAMLAR GUVENLIGI HiZMETLERI
HIZMETLER PROGRAMLAR WVE KANSER
! ‘ . \ .
AILE HEKIMLIGI FE e CANSER D CALISAN SAGLIGI -
VE SAHA & i
UYGULAMA DB VE GOVENLIGI DB
ERIDEMIYOLOIISE DB
AlLE HEKIMLIGH TUTON VE DIGER ]
[ZLEME VE BULASICI BAGIMLILIK YAPICI CEVRE SAGLIGI DB SZLi iSLERI
DEGERLENDIRME DB HASTALIKLAR DB MADDELERLE DB
MIOCADELE DB
; TOKETICH
“f;ﬁﬂﬂgm AS1ILE ONLENEBILIR RUH SAGLIGI GOVENLIGI DONER SERMAYE
GELISTIRME DB HASTALIKLAR DB PROGRAMLARI DB LABORATUVARLARI YONETIMI DB
DB
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urkiye Tuberkiloz Kontrol Yapilanmasi

T.C Saglik Bakanhgi-Halk Saghgi Kurumu-
Tiuberkiiloz Daire Baskanhgi ----------- Merkez Birim

Il Saghk Mudiirlikleri Ara Birimi
(Bulasici Hastaliklar B. Yard-Tiiberkiiloz Birimi)

TSM- Tiiberkiloz B|r|m| (Verem Savasl Dlspanserlerl) Perifer Birim
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Halk Sagligi Kurumu-
Tiiberkiiloz Daire Baskanligi ---- Merkez Birim

*Epidemiyolojik Degerlendirme ve Istatistik Birimi

*Saha Hizmetleri ve ikmal Birimi

*Cok ilaca Direngli Tiiberkiilozlu Hasta Yonetimi Birimi
*izleme Degerlendirme ve Projeler Birimi
Sektérler arasi isbirligi ve Egitim Birimi

*Baskanhik Blirosudur.




Halk Saghigi Kurumu-
Tliberkiiloz Daire Baskanhigi ---- Merkez Birim
Gorevler

a) Tuberkiloz hastaliginin dnlenmesi ve kontrol hizmetlerinin etkin bir sekilde yapilmasini

saglamak Gzere hizmetin gerektirdigi plan, program ve politikalarin tespitini yapmak.

b) Tiberkiloz hastaligina yonelik ilac ve malzeme ihtiyacini belirlemek, temin edilmesini ve
dagitiminin yapilmasini saglamak.

c¢) Tuberkiiloz hastaligina yonelik epidemiyolojik ¢alismalar yuriitmek, ulusal ve uluslararasi
raporlanmasini saglamak.

d) Dogrudan Gozetimli Tedavi (DGT) ve mobil tarama faaliyetlerinin planlanmasi, izlenmesi
ve degerlendirilmesi faaliyetlerini yturitmek.

e) Tuberkiloz kontrolliinde calisan saglik personelinin, hasta ve yakinlarinin, halkin
farkindalik ve egitim faaliyetlerini ylirlitmek veya yiiriitiilmesini saglamak.

f) Tiberkllozun yayilmasina karsi koruyucu her tiirli tedbirin alinmasi, hastalarin kontrol ve
tedavi altinda bulunmalari faaliyetlerini izlemek.

g) Tuberkiloz vakalarinin yonetimi ile ilgili sistemi koordine etmek, yliritiilmesi ve
gelistiriimesini saglamak.

h) Tuberkiloz ile ilgili bilimsel calismalari yapmak ya da desteklemek.

i) Tiberkuloz ile ilgili olarak olusturulan Bilimsel Danisma Kurullar sekretarya faaliyetlerini
yurutmek.

j) Faaliyet alanlariile ilgili egitim, sempozyum, panel, ¢alistay, seminer vs. etkinlikleri
dizenlemek ve diizenlenen ulusal ve uluslararasi etkinliklere katki saglamak.

k) Gorev alaniile ilgili olarak Baskanlik tarafindan verilen diger gorevleri yerine getirmek.




TB REHBERLER

TUBERKULOZ
TANI ve TEDAVI
REHBERI

T.C

975 SAGLIK BAKANLIGI

VEREM (TUBERKULOZ)
HASTALARI ile

HASTA YAKINLARINI
BiLGILENDIRME REHBERI

ve

VEREMLI HASTALARIN
HAK ve SORUMLULUKLARI




VEREM SAVAS DiSPANSERI AYLIK CALISMA ve IKMAL RAPORU

i Dispanseradic........cc.ocoooveivieeviiininnnen. il AV
" Ay Iginde Tedaviye | Toplam| DGT . .
Yapilan Muayeneler Radyolojik Muayeneler Alinan hasta_|baslanan Ay Iginde Tedaviden Cikarilan
Ferdi (kisisel) bagvuru Standart grafi Yeni [Tedavisi sonlandirilan
Temasli muayenesi Mikrofilm (Onceden tedavi gérmis TUberkuloz degil
Organize topluluk Nakil gelen Nakil giden
ltaramasi Bakterlvololik M \
Rapor igin bagvuru akteriyolojik Muayeneler TOPLAM TOPLAM
TOPLAM Dispanserde direkt yayma
. . Tiiberkiiloz Hastalari Ay iginde Tedavideki Hastalardan
Bolge lab.ina gonderilen
Tiberkdlin Cilt Testi (TCT) Gegen aydan devreden (A) DGT'i
ilagla Koruma Tedavisi lact verflen
Yapilan tiiberklin ¢ Ay icinde tedaviye alinan (B) DGT'siz
Okunan tiiberkilin Devreden ve alinan toplami (C) laci verilemeyen How pillar 1 works : Key components
Gecen aydan devreden (A)
‘s . . . A. Early diagnosis. B. Treatment of
Ay icinde korumaya alinan (B) Ay icinde tedaviden gikan (D) Bashekim (Kase) of 8 ccing i
o susceptibility testing, resistant TB, and
BCG Asisi Egz)vreden ve alinan toplami Gelecek aya devreden (E) Lot patient support
and high-risk groups
. Ay icinde korumadan cikan
Direkt D) Imza, Miihir
” Gelecek aya devreden (E) (A1+B)=(C),  (CHD)E) omaldr D. Preventive €. Collaborative T8/
TCT || treatment of persons HIV activities; and
at high risk; and management of co-
vaccination against morbidities
) iLAG (adet) FILM (cm) (adet)
KMAL H R z E S H R R si 24 4 10x10
100mg | 150mg susp. x30 | 30x40 35x35 0x
Gecen aydan devir
Ay icinde gelen
GIREN TOPLAM
Ay icinde sarf edilen
Zayi, imha
CIKAN TOPLAM
Gelecek aya devir




2005 YILINDA VEREM SAVAS DISPANSERINE KAYDOLAN TUBERKULOZ HASTALARI (TUTSA - 2005)

ILI/VSD ADI . .. SAYFA NO:
OLGU TANIMI TANIDA BAKTERIYOLOJI
TB hasta Cinsiyetif Uyrugu 8 5 Hastaligin Yeri mikroskopi kiiltir ilag duyarlilik testi
O | =
Sira | ofterine | Hastanin Adi Soyadi Baba Adi Yas 2|3 _ Yorum ve Bilgi
No o ol = c H=hassas .
kayit tarihi =28 ol | & i S-S s|sl1s| s o Basil
:I'.C.dlgl I 9 a Ac disi | Inceleme |85 R YR R=rezistan Tioi
(Ulke adini HEEEEHE B tutulan | yapilan |E(S é SHEE :E‘ HER ipi
E|K TC| vyazinz) |Z|Z2]|2|2|<|2]<|<]| organ | Materyal |2 2[S[ 313 2[S[{313[S[H[R[E[S

TUTSA - Bireysel Veri Toplama Formu




TUBERKULOZDA iKINCi SECENEK ILAC TALEP FORMU

HASTAYA AIT BILGILER

Soyadi Adi T.C. Kimlik No Baba Adi

Jogum Tarthi Cinsiyet Dogdugu Ulke  |Saglk Giivencesi Hastanin Agirhd (kg)
ADRES :

i

Hastaya Ait Tel. No.

0 )

0( )

HASTALIGA AIT BILGILER

Jaha Once Taberkiloz Tams: Aldirmi?

Daha Once Tuberkiloz Tedavisi Garduma?

" )Ewvet [ )Hayir { ) Bilinmiyor { JEwvet { )Hayir { ) Bilinmiyor

Daha Onceki Tedavinin Sonucu Ne Oldu?

.} Tamamland { ) Yanda Birakti { ) Basansizhklar Sonucland { ) Bilinmiyor

Hastaligin Yeri (ikisi birden Isaretlenehilir)

L) Akciger { ) Akciger Digi Daoku Tanisi () Yok [ ) Var
Organ... ...

A. Early diagnosis
includin

of TB inclu

D. Preventive

treatment of per:

at high risk; and

How pillar 1 works : Key components

B. Treatment of
all people with TB
including drug-
resistant TB, and
patient support

C. Collaborative TB/
s0ns HIV activities; and
management of co-

vaccination against morbidities

TB

@

£k




Turkiye'de Verem Savas Raporlari

y 9 o

TURKIYE'DE
VEREM SAVASI

2014 RAPORU
VEREM SAVASI

2013 RAPQ\

TURKIYE'DE VEREM SAVASI
2010 RAPORU

I I

TORKIYE'DE
VEREM SAVASI

201 2 RAPORU

14 =
‘ SAGLIK BAKANLIGH 3
Vivwmn Sevaps Diovsi Tagh sty =

TURKIYE'DE

VEREM SAVASI
2011 RAPORU

TURKIYE'DE VEREM SAVASI,
2007 RAPORU

Global Tuberculosis

Control 2011 }




A. Political
commitment with
adequate resources
for TB care and
prevention

D. Social protection,
poverty alleviation
and actions on other
determinants of TB

B. Engagement of
communities, civil
society organizations,
and all public and
private care providers

C. Universal health
coverage policy, and
regulatory frameworks
for case notification, vital
registration, quality and

rational use of medicines,

and infection control

N T
L R

,ni.rl“ ”




istanbul Tiiberkiiloz Saha Calismasi ve Degerlendirme Programi Diizenlenmistir

Bagkanhgimizca istanbul ilinde tiiberkiiloz kontrol hizmetlerinin yerinde cegerlendirilerek mevcut durumun tespit edilmesi ve yabanci uyruklu ti
yasadiklan sikintilarin belirlenerek saghk hizmetlerine erigimlerinin artirilabilmesi amaciyla 05-09 Ekim 2015 tarihleri arasinda “istanbul Tiiberkii

Degerlendirme Programi” diizenlenmisgtir.

£9 27Eki2015 How pillar 2 works : Key components

A. Political B. Engagement of 0 [ ) [}
commitment with communities, civil

adequate resources society organizations, Q E‘l‘
for TB care and and all public and W)
prevention private care providers

D. Social protection, C. Universal health
poverty alleviation coverage policy, and
and actions on other regulatory frameworks
determinants of TB for case notification, vital

registration, quality and
rational use of medicines,
and infection control

K Bakanhg
KAGITHANE

VEREM SAVAS DISPANSERI




Verem (Tuberkiiloz) Hastalari ile Hasta Yakinlarini Bilgilendirme Rehberi Toplantisi .
How pillar 2 works : Key components

A. Political B. Engagement of 0 [ )
) commitment with communities,
kinlarinin tiiberkiiloz hastalig v vi stireci hakkinda bilgilendiriln ciyla 2011 yilinda Bakanhgimizca hazirl adequate resources society organizations, ﬂ
9.10 Nican 2015 tarihlarinde A ey P S S ST T e et s oo I . for TB care and and all public and 0 1
-10 Nisan 2015 tarihlerinde Ankara'da "Verem (Tiiberkiiloz) Hastalari ile Hasta Yakinlarini Bilgilendirme Rehberi ve Veremli Hastalarin Ha prevention private care providers
Giincelleme Toplantis1” yapilmistir.

9 11Nis2015

D. Social protection, C. Universal health
poverty alleviation coverage policy, and
and actions on other regulatory frameworks
determinants of TB for case notification, vital

registration, quality and
rational use of medicines,
and infection control



ow pillar 2 works : Key components

A. Political
commitment with
adequate resources
for TB care and
prevention

D. Social protection,
poverty alleviation
and actions on other
determinants of TB

B. Engagement of
communities, civil
society organizations,
and all public and
private care providers

C. Universal health
coverage policy, and
regulatory frameworks
for case notification, vital
registration, quality and
rational use of medicines,
and infection control

Saglik Bakanhigi ve Bagh Kuruluslarin

» A- Saghk Bakanhgi ve Bagh Kuruluslar 2016 Yih Bitcesi

2016 Yili Merkezi Yonetim Butgesi, (milyon TL)

Saglhk Bakanhg

Tarkiye Kamu Hastaneleri
Kurumu

Tarkiye Halk Saghgr Kurumu

Turkiye Hudut ve Sabhiller Saghk
Genel Mudurlugii

Tarkiye ilag ve Tibbi Cihaz
Kurumu

Tarkiye Saglk Enstitaleri
Baskanhg:

Toplam

1.542

11.106

2.192

29

46

15

14.930

420

319

6.815

12

51

7.624

2.251
526
104

99

%o

20

3.020

4.213

11.951

9.111

140

17

42

25.574

Tablo 3




Tablo 6.15. Yillara Gore Birinci Basamak Kurulus Sayilari, Saglik Bakanhigi
2010 2011 2012 2013

Kaynak: Tirkiye Halk Saghgi Kurumu, Acil Saglhik Hizmetleri Genel Midurltgn




Tablo 7.1. Yillara ve Kurum Tirlerine Gore Toplam Hekime Muracaat Sayisi, Tiim Sektorler, Turkiye

Kaynak: Turkiye Halk Saghgi Kurumu, Saghk Hizmetler1 Genel Muduarlagi




Toplum Sagligi Merkezi Verem Birimleri (VSD)




How pillar 1 works : Key components
Verem Sava§| Dispanserleri (TSM Verem Birimleri)

A. Early diagnosis B. Treatment of d:)

of TB including all people with TB

universal drug- including drug- @
susceptibility testing, resistant TB, and &\‘
and systematic patient support "

screening of contacts
and high-risk groups

D. Preventive C. Collaborative TB/
treatment of persons HIV activities; and
at high risk; and management of co-
vaccination against morbidities

T8

Sira No iLADI DISPANSER ADI TEL NO FAKS NO
1 ADANA Cifte Minare 0322-4531242 0322-4531262
2 ADANA Kargiyaka (D) 0322-3212540 0322-3212540

0322-6136042
Yok
Yok

0358-2127697
0312-2871155-88
0312-3181155
0312-3094092



Mobil Tarama Ekipleri

How pillar 1 works : Key components

A. Early diagnosis B. Treatment of

of T8 including all people with TB <@
i g including drug- @
resistant TB, and ' °
1

patient support
g of contacts

and high-risk groups

D. Preventive C. Collaborative TB/
treatment of persons HIV activities; and
at high risk; and management of co-

vaccination against morbidities
TB

1y
ALK BARANLIGI
ESKISERIR

SAGLIgRn




TB Laboratuvarlari

Ulke genelinde 384 laboratuvarda tiiberkiiloz tani
hizmetleri vermektedir.

TB Laboratuvarlarinin 229’unda (%59,6) sadece mikroskopik
inceleme yapilirken, 66 laboratuvarda (%17,2) yayma +
konvansiyonel kiiltiir + sivi kiiltiir + IDT + biyokimyasal ya da
molekiler tiplendirme yapilmaktadir.




Tarkiye Geneli TB Laboratuvarlarinin Kurum Tipine Gore

Dagilimi (2014 yili sonu itibariyle)
Kurum Tipi Sayi %
Devlet Hastanesi 90 23,7
VSD Laboratuvari 80 21,1
Tip Fakultesi 64 16,9
Ozel Hastane 54 14,2
Bolge TB Laboratuvari 21 55
Ozel Laboratuvar 18 4,7
Egitim Aragtirma Hastanesi 18 4,7
Dal Hastanesi 14 3,7
Gogus Hastaliklari Hastanesi 10 2,6
Ozel Tip Merkezi 6 1,6
Halk Saghgi Laboratuvari 3 0,8
UTRL 1 0,3
TOPLAM 379 100,0

66

Tiiberkiiloz Daire Bagkanhigi



How pillar 1 works : Key components

B. Treatment of D)

all people with TB o

including drug- @

sssss tant TB, and — (\\‘
" ) Ks

TB Laboratuvarlari

C. Collaborative TB/
HIV activities; and
o

Sekil 8. Yayma + Konvansiyonel Kiiltiir + Sivi Kiiltiir + IDT + Biyokimyasal ya da Molekiiler Tiplendirme
Yapan Laboratuvarlarin Bulunduklari illere Gére Dagilimi (2013 Yili Sonu itibariyle)



2014 Y1l TB Hastalarinda Bakteriyoloji

AKCIGER TB : 8.632
Mikroskopi yapilan . 7.769 (%90,0)
Mikroskopi pozitif : 5.044 (%64,9)
Kalttr yapilan . 6.980 (%80,9)
Kaltur pozitif : 5.792 (% 83,0)

llac duyarlilik testi (IDT) yapilan : 5.202 (%89,8)*

* Kiltir pozitiflerde iDT yapilma orani

68
Tiiberkiiloz Daire Baskanhgi



GOGUS HASTALIKLARI HASTANELERI

Sekil 7. Tiirkiye’de Gogiis Hastaliklari Hastanesi Bulunan iller (2013 Yili Sonu itibariyle)

2014 Zonguldak yok



Tablo 4. Saghk Bakanhdi'na Bagh Gégiis Hastaliklar Hastaneleri ve Yatak Sayilari, 2013

CID_TB 1 | Ankara Ankara Atatirk Gogus Hastaliklan ve GGgis 519 a3 GOGUS
Ted.Merk Cerrahisi Egitim ve Aragtrma Hastanesi HASTALIKLARI
HASTANELERI
2 | Balikesir Balikesir Gogis Hastaliklan Hastanesi 161 14
3 | Burea Bursa Prof. Dr. Turlr.arT Akyol Gogls 135 71
Hastaliklari Hastanesi TB
4 | Corum Corum Gogis Hastaliklan Hastanesi 159 9 YATAKLARI
. Denizli Buldan Dr. Abdullah Sayiner Gégiis v Plar 1 vorks ey components
s | penizli ) ¥ & 125 17
Hastaliklari Hastanesi
& | Giresun Giresun Dr. Ali Menel_qe Gogis 115 4
Hastaliklar Hastanesi
. Istanbul Sireyyapasa Gégiis Hastaliklan
CID-TB 7 | istanbul ve Gogas Cerrahisi Egitim ve Arastirma 605 75
Ted.Merk Hastanesi
CiD-TB 2 | istanbul i5tanbg| .‘fEEi.iI-.:uIe Gagns Hastaliklan ve ﬁﬁém agc 31
Ted.Merk i Cerrahisi Egitim ve Araghrma Hastanesi
CiD-TB Izmir Dr. Suat Seren Gogis Hastaliklari
9 | izmir ve GBEls Cerrahisi Egitim ve Aragtirma 440 52
Ted. Merk Bus & ;
Hastanesi
10 | samsun Samsun ﬁﬂgus Hastaliklari ve Goégis Cerrahisi 167 17
Hastanesi
11 | Zonguldak Zonguldak Uzun Mehmet Gagis ve Meslek 142 4
Hastaliklar Hastanesi
TOPLAM 2.953 327

[
=3 R R
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Sekil 3.3. Yillara Gore Tiberkiiloz Insidansinin Uluslararasi Karsilastirmasi, (100.000 Niifusta)

insidans 150 —_—— .
151
126
————
107
100 D
82
67 o
50 39
33 —
_ 22
32 e
20
0
2002 2003 |2004 | 2005 | 2006 2007|2008 2009|2010 2011 /20122013
w— D{inya 151 | 150 148 146 | 144 142 | 139 136 | 133 131 | 128 126
e Orta Ust Gelir Grubu Ulkeler| 107 | 105 | 104 | 101 | 99 | 97 | 95 92 | 90 87 | 84 | 82
e DSO Avrupa Bolgesi 67 | 66 | 63 | 61 | 58 | 56 | 53 50 | 47 | 44 | 42 @ 39
s T {ir ki yE 33 /33 32 31 31 /30 |29 28 26 24 22 20
Ust Gelir Grubu Ulkeler 32 | 32 31 31 30|29 |28 27 25 24 | 23 22

Kaynak: DSO Global Health Observatory Veritabani

TB insidansindan diinya ortalamasina gore 6 kattan fazla daha iyiyiz
TB insidansinda st gelir grubu lilkelere gére % 10 daha iyiyiz.




Sekil 2.2, Dogumda Beklenen Yasam Siiresinin Uluslararas: Karsilastirmasi, 2013
Yas

80,5 79,0
80 - 77,0 76,0 74,0

71,0

40 -

OECD Ust Gelir Grubu  Tiirkiye DSO Avrupa  Orta- Ust Gelir Diinya
Ulkeler Balgesi Grubu Ulkeler

Kaynak: TUIK, DSO World Health Statistics 2015, OECD Health Data 2015
Not: Tiirkive verisi 2014 yilina aittir.

Dogumda beklenen yasta diinya ortalamasindan % 8.4 daha iyiyiz
Dogumda beklenen yasta ust gelir grubundan % 2.5 daha koétiyliz
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ISTANBUL -TURKIYE OLGU HIZI KARSILASTIRMASI 2005-2014
(TURKIYE DOGUMLU HASTALAR iLE )

=@=Tirkiye Olgu Hizi

«=fl=Tirkiye Dogumlu Olgu Hizi
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Sorunumuz nedir ?




Ozellikle Daha Onceden Tedavi Gérmiis Olgularimizda
Tedavi terki Yiiksek!

Yeni, Onceden Tedavi Girmiis ve Tiim Olgularda Tedavi Sonuclary, 2014

TEDAVI SONUCU

OLGU Tedavi | Tedaviyi | Tedavi | & ‘;;‘Ifi‘f“ Halen | TOPLAM
TANIMI Basarisi Terk Basarsizhi Giden Tedavide

Savi | %* |Say1| %* | Say1 | %* | Say1 | %* | Say1 | %* | Sayr1 | Y%* | Sayr | Y**
Yeni Olgular |10633 871|354 |29 | 52 | 04 [ 629 |51 | 50 |04 |497 | 4,01 | 12215 | 91,6
Onceden
Tedavi Giormiis | 735 | 65,6 | 139 (124 | 15 1.3 | 67 (60| 6 (05159 142 1.121 8.4
Olgular
Tiim Olgular |11.368 (853|493 | 3,7 | 67 05 [ 696 |52 56 |04 656 | 49 | 13.336 | 100,0

* Satir yiizdesi

#¥ Slitun yiizdes:




Yeni Yayma (+) AC TB Olgularinda illere Gire Tedavi Sonuclary, 2014

Veni TEDAVI SONUCU

. Tedavi Tedaviyi Tedavi . Halen
iL ? _l_?lug Basarsi** Te t'li} Basarisizhin Olfim Tedavide

TB* Saw %o Sawi % Sayi %o Say e Saw Yo
Adana 142 128 90,1 2 1.4 - 5 35 7 4.9
istanbul 1.186 999 84,289 7,5 19 1,6 45 3,8 34 2,9
izmir 280 235 839 5 1,8 1 04 2693 13 4,6
Bursa 219 188 858 9 4,1 - - 16 7,3 6 2,7
Ankara 140 111 79,3 4 29 - - 21150 4 29
Balikesir 105 90 85,7 1 10 2 19 8 76 4 3.8
Gaziantep 114 102 89,5 4 35 -- 435 4 3,5

TURKIYE

4.364 3.755 86,0 160 3,7 36 0,8 273 6,3 140 3,2

Istanbul ‘da Terk Oranlar Yiiksek




CiD-TB Sorunumuz var!

Yeni, Onceden Tedavi Gormiis ve Tiim Olgularda Cok Ilaca Direncli Tiiberkiiloz (CiD-TB) Oranlar

Yeni Olgular Dﬂ“dm{;{'d“i Gormily Tiim Olgular
Yiul - - - g“.lﬂr .

E’;E;Ln C:[]E_ e E’;Egan I[EI![B:L e 't";][::]rlrﬂn CID-TB %
2005 3.237 101 3.1 508 90 17,7 3.745 191 5.1
2006 4.135 131 3,2 711 118 16,6 4.846 249 51
2007 4.134 120 29 175 120 15,5 4.909 240 4.9
2008 4218 125 3.0 740 138 18,6 4958 263 5.3
2009 3.714 99 2,7 599 123 20,5 4313 222 51
2010 4.342 110 25 615 140 22.8 4957 250 5,0
2011 4.221] 116 2,7 602 146 243 4.823 262 5.4
2012 4.742 151 3,2 641 140 21,8 5.383 291 5.4
2013 4938 123 25 591 105 17.8 5.529 228 4.1
2014 4 847 121 25 625 132 21,1 5.472 253 4.6
2015 5.050 127 25 579 103 17.8 5.629 230 4,1

*Yiizdeler INH ve RIF igin (her ikisine) ilag duyarhihik testi (IDT) yapilan hasta sayisi tizerinden alinmistir.




2015 Yili ilag Duyarhlik Testi (iDT) ve Cok ilaca Direngli (CiD) TB

Olgu IDT | CID-TB | CID-TB

sayist | yapilan | sayist | orani (%)
Tiirkiye dogumlu 11,900 5.269 200 3,8
Yabanci iilke dogumlu 872 379 30 7,9
Avrupa kitas1 dogumlu 81 39 2 51
Afrika kitas1 dogumlu 58 24 1 4,2
Asya kitas1 dogumlu 730 314 27 8,6
Suriye dis1 dogumlu 241 129 19 14,7
Suriye dogumlu 489 185 8 4,3

Suriye disi Asya kitasi dogumlularda CiD 3-4 kat fazla goriilmektedir. Suriye
dogumlularda Tiirkiye dogumlulara yakin oranda CiD gérilmektedir.




HIV dusuik oranda fakat artiyor

TB Hastalarinda HIV Testi Yapilma Durumu ve HIV (+) TB Hasta Sayisi, 2009-2015

VIL Toplam TB | HIV Testi Yamlan*® | HIV (+) TB Hastas:
Hastasi Say D dk Say 0 #d
2009 17.402 ? 7 ] 0,01
2010 16.551 581 3.5 14 0,1
2011 15.679 7.241 46,2 29 0,2
2012 14.691 8.646 58,9 45 0,3
2013 13.409 8.787 65,5 32 0,2
2014 13.378 9.344 69.8 45 0.3
2015 12.772 8.906 69,7 61 0,5

*04.03.2011 tarthinde 201 1/14 sayili “Tuberkillozlu hastalarda HIV tam testi vapilmas:1™ konulu
Genelge vayimlanmstir.

**Yizdeler toplam TB hasta say1s1 Gzerninden alinmastir.



Tiirkiye Yabanci Ulke Dogumlu Ve Suriyeli Hasta
Oranlari artiyor!

TURKIYE GENELI
vIL Toplam | Yabanci Ulke Dogumlu | Syriyeli Suriye Suriye
Hasta Hasta Hasta Toplam | Yabancilar
Sayisi Sayl % Sayisi icinde orani | icinde orani
2005 20.535 63 0,3 -
2006 20.526 118 0,6 -
2007 19.694 139 0,7 -
2008 18.452 175 0,9 3
2009 17.402 163 0,9 -
2010 16.551 179 1,1 2
2011 15.679 202 1,3 -
2012 14.691 261 1,8 23 %0.15 %8.8
2013 13.409 491 3,7 177 %1,3 %36
2014 13.378 809 6,0 433 %3,2 %53,5
2015 12.772 872 6,8 489 %3,8 %56,1
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Tiirkiye’ de TB Olgulari icinde Go¢menler, %
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Istanbul’da TB Olgulari icinde Gé¢cmenler, %
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Tedavide Kotu Gidisi Etkileyen Anlamli Risk Faktorlerimiz Nedir ?

(Terk-Tedavi Basarisizligi- Oliim)

Bilimsel kanitlarimiz var mi?




istanbul’ da Akciger TB Olgularinda Kotii Gidisi Etkileyen Faktorler

CiD-TB 22.64
Ted.Terken DGnen 10.37
Gocmen 5.48
3.Ayda yayma(+) 4.96
Onceden Tedavi Olmus 3.99
Yas >65 3.39
Herhangi direncg 2.61
Erkek Cins 2.11

Yaygin vakalar 2.07

Ek hastalik varhlig 1.85
Okuma yazma yoklugu 1.51
Kaviteli olgular 1.56

Yiiksek Risk

Orta-Diistik risk

Babalik.A, Kilicaslan Z: Balkan
Med J. 2013 Jun; 30(2): 204-210.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4115984/

Tiirkiye’ de Kotu Sonuclar Acisindan
Yuksek Riskli Hastalar

Onceden Tedavi Gormiis Olgular: 969 (2015)
CiD-TB : 230 (2015) (103 6nceden Ted. Gérmiis, 30’ u gécmen)
Gogcmen TB: 872 (2015) (% 5 ; 40)

65 Yas ve listii: 2144 (2012)

Multipl riskli olgular da géz dniine alinirsa

Yaklasik Toplam Yuksek Riskli hasta sayisi:4000




Her hasta belirli bir
saglik ¢alisani Klinik
tarafindan
sahiplenilmelidir.
“Tedavi uyumu, DGT,

duzenli bakteriyolojik

tetkikler , yan etkiler..” Hemsire
DGT

Gorevlisi

Multidisipliner bir
ekibin o bolge/kent
tum hastalarini ii¢
ayda bir gozden
gecirmesi iyi olur.

Bakim

Riskli
olgu
Hemsire

Hemgire
DGT — DGT

Gorevlisi

Sosyal/ Gorevlisi

Emosyonel

ekonomik

destek destek

<€




Ucretsiz tani, tedavi ve takip

*Tesvik/destek Ornekleri

°_Genel saghk sigortasi YAYMA(+) OLGU

*lyi egitimli ve desteklenmis *Yol biletleri, geri 6deme

calisanlar ) *Nakit para, giyecek, Telefon konturii
Kesintisiz ilag desteéi Hasta nhe D|Spa nser *DGT vizitinde yiyecek, yiyecek kuponlari,

- o periyodik yiyecek paketleri
Diger saglk ve sosyal ‘ ‘ *Tedavi sirasinda sosyal giivenlik primi
hizmetlerle isbirligi ddenmesi

*Alkol ve uyusturucu hizmetleri Risk Gruplari *Gelir getirici projeler

*Toplum temelli/ev/isyeri L y . «isten ayrildigi siirece iicret veya 6ziirlii
bosyal calismaci konsliltasyonu-Psikolg yardim
bakim (Hemsire/DGT G6z) yal calls Y yardimi

*Hukuki hizmetler
*Konut veya konut siibvansiyonlari
*Kisisel tegvikler

Yiiksek risk I et i [I3MR Orta risk Dusiik Risk
Ginliik DOT Hafta’ ta bir/iki takip Aylik takip

Sosyoekonomi) DTS Ortaklan/Diger kamu-STO @on@

ASM/Diger Evde haftada 2 ev ziyareti  Telefon/ Seyrek ev ziyaretleri

Hastanin Bireysel DGT Deg.Toplantisi
Modifiye etme

Kohort Toplantilari
DGTS Degerlendirme/Modfiye etme
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Topluluklarla Isb




Gog¢men topluluklari ile isbirligi




(e
i
=)
N
=

©

&
2
(7]
L
o
O
S
N
N
@)
|
)
N
o
Ll
o]
D
-
-
<
2]
>
|
-




28/127/2005

]




- -t

y

v

®

W -
4
1§ TESEKKURLER

— -
ol

— = S

*



Transition to predominant reactivation

Sutherland Adv Tuberc Res 1976;19:1 ;.

Recent transmission

Reactivation of
latent infection

- . GLOBAL TB PROGRAMME

Fig. 2. Contribution of the three different types of infection to the total morbidity
from pulmonary tuberculosis at ages 45-49 in the Netherlands from 1952 to 1967.
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Slide: courtesy of Global TB Programme, WHO HQ



