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Fig. 2.3. Prevalent cases of chronic hepatitis B by WHO region, 2022
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Fig. 2.4 Prevalent cases of chronic hepatitis C by WHO region, 2022 CT?
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Fig. 2. Global annual mortality from hepatitis, HIV, tuberculosis and malaria, 2000-2015:
unlike HIV, tuberculosis and malaria, the trend in mortality from viral hepatitis is increasing
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Source: WHO global health estimates (Global Health Estimates 2015: deaths by cause, age,
sex, by country and by region, 2000-2015. Geneva: World Health Organization; 2016.)



Hepatitis B and C: a heavy burden of mortality that is increasing

In 2013, viral hepatitis was a leading cause of death worldwide (1.46 million deaths, a toll higher than that
from HIV, tuberculosis or malaria, and on the increase since 1990) (1). More than 90% of this burden is due
to the sequelae of infections with the hepatitis B virus (HBV) and hepatitis C virus (HCV) (1). Prevention can
reduce the rate of new infections, but the number of those already infected would remain high for a generation.
In the absence of additional efforts, 19 million hepatitis-related deaths are anticipated from 2015 to 2030
(2). Treatment now can prevent deaths in the short- and medium term.
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TABLE 1 Service coverage targets that would eliminate HBY and HCV as public health threats, 2015-2030
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Fig. 19. Viral hepatitis service cascade by WHO region, 2019

HEPATITIS B

A0%

35%

30%

25%

20% 18% 19% 18%
15%

10%
10%
15% . 2% 2%
0.1%
0% ||
Global African Region South-East European Eastern Western Pacific
Region of the Americas Asia Region Region Mediterranean Region
Region

W Percentage of hepatitis B infected persons diagnosed to end 2019
[ Percentage of hepatitis B infected persons treated to end 2019

HEPATITIS C
40%

35%
30%
25%
20%
15%
10%
15%

0%

Global African Region South-East European Eastern Western Pacific
Region of the Americas Asia Region Region Mediterranean Region
Region

M Percentage of hepatitis C infected persons diagnosed to end 2019
I Percentage of hepatitis C infected persons treated to end 2019



Fig. 1.1. Structure of the draft global health sector strategies on, respectively, HIV,
viral hepatitis and sexually transmitted infections, for the period 2022-2030
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Global health sector
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« 2016-2021 kiresel saglik sektord stratejileri kapsaminda elde edilen
basarilar ve 6grenilen dersler dikkate alinarak 2022-2030
stratejileri yeniden gozden gegirildi.

« DSO ve konunun diger paydaslari sekiz yil icin hedeflenen yeni
uygulamalari raporladi.



Fig. 1.1. Structure of the draft global health sector strategies on, respectively, HIV,
viral hepatitis and sexually transmitted infections, for the period 2022-2030
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2016-2021 uygulama doneminde énemli gelismeler var, ancak,
finansman taahhitleri kiresel hedeflere ulasmak igin yetersiz

KHC tedavisi alan sayisi 2015 ten bu yana neredeyse 10 kat artti, ve
KHC- iligkili 6limler azald:.

Ancak hala tani ve tedavi oranlari hem KHB hem de KHC igin yetersiz

HBV bebek asilamalarinda basari var ancak tim diinyada degil |



Hepatitis B birth dose
vaccination strategies
in the national
immunization
programme, April 2021
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Fig. 1.1. Structure of the draft global health sector strategies on, respectively, HIV,
viral hepatitis and sexually transmitted infections, for the period 20222030 ‘

Fig. 2.4. Hepatitis C incidence and mortality trends from new actions
implemented under the strategy versus no new actions, 2020-2030
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Fig. 2.5. Coverage of hepatitis B testing and treatment by WHO region, 2022 OE}
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Mevcut durum ve prevalans verileri,
surveyans uygulanan 28 ilke izerinden
degerlendirildi.

Daha énceden belirlenen stratejilerin

etkinligi, segilen 7 pilot bélgede

degerlendirilerek, 2030 eliminasyon

hedefine ulagmak iizere yeni

stratejiler gelistirildi.

 Brezilya, Misir, Giircistan,

Mogolistan, Ruanda , Tayland ve
Ingiltere

2022'de giincellenen hedeflerde
degisiklik yok

Guidance for country validation

of viral hepatitis elimination
and path to elimination




Table 5.1. Impact and coverage indicators, targets and milestones for viral hepatitis by 2030

Indicator

Baseline -
2020¢

Targets -
2025

Targets -
2030

Impact Hepatitis B surface antigen (HBsAg) 0.94% 0.5% 0.1%
prevalence among children younger
than 5 years old®
Number of new hepatitis B infections 1.5 million 850 000 new | 170 000 new
per year new cases cases cases
20 per 11 per 2 per
100 000 100 000 100 000
Number of new hepatitis C infections 1.575 million | 1 million new | 350 000
per year new cases cases new cases
20 per 100 13 per 5 per
000 100 000 100 000
Number of new hepatitis C infections 8 per 100 3 per 100 2 per 100
per year among people who inject
drugs per year
Number of people dying from hepatitis | 820 000 530 000 310 000
B per year deaths deaths deaths
10 per 7 per 4 per
100 000 100 000 100 000
Number of people dying from hepatitis | 290 000 240 000 140 000
C per year deaths deaths deaths
5 per 100 3 per 2 per
000 100 000 100 000
Coverage Hepatitis B - percentage of people 30%/30% 60%/50% 90%/80%
living with hepatitis B diagnosed /
and treated
Hepatitis C — percentage of people 30%/30% 60%/50% 90%/80%

living with hepatitis C diagnosed /
and cured




HBV ve HCV infeksiyonlarinin dnlenmesi, tani testleri ve tedaviye ulasma
konularinda toplumsal ve siyasi desteklerin arttiriimasi

Bu konularda finansal ihtiyacin ulusal ya da uluslararasi kaynaklarla
desteklenmesi

Anneden bebege gegisi 6nlemek igin yenidogan asi uygulamasinin
evrensellestirilmesi ve gebe taramalarinin saglanmasi

Primer korunma dnlemlerine yapilan yatirimlarin arttirilmasi (giivenli
enjeksiyon, DIIK'da zarar azaltici tedaviler, infant ve risk gruplarinda HBV
astlamalari gibi)

Tani almamig KHB ve KHC hastalarina ulagimin saglanmasi

Tedaviye daha kolay erisimin saglanacagi toplumsal ve saglik sistemi uygulama
stratejileri

Birinci basamakta tarama uygulamalari gibi basitlestirilmis hizmet modelleri
gelistirme

Riskli populasyonun saglik hizmetine ulagimini kolaylastirma
Sivil toplumun ve yeni paydaslarin uygulamalara dahil edilmesi

KHB'de kiiratif tedavi ve HCV asi ¢alismalarinin desteklenmesi




* Hasta merkezli basitlestirilmis tani/tedavi hizmetleri ile
birinci basamak koruyucu hekimligin desteklenmesi

* Ulusal bir eliminasyon programi olmali ve etkileri

izlenmeli
 Akut ve kronik hepatitlerin surveyansi

« HBV ve HCV infeksiyonlari igin, yol agtiklar
komplikasyonlari da kapsayacak sekilde mortalite takibi

yaptlmali

« Yenidogan asilamalari ve sonuglari ile anneden bebege
bulagsma stratejileri ve sonuglari izlenmeli
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2.1 Disease burden

Viral hepatitis is one of the communicable diseases for
“Which deaths are increasing. About 1.3 million people died
"Of viral hepatitis In 2022, similar to the number of deaths
caused by tuberculosis.? Viral hepatitis and tuberculosis
were the second leading causes of death among
communicable diseases in 2022, after COVID-19 (10).



ULKEMIZDE ELIMINASYON NE
ASAMADA?



ULKEMIZDE PREVALANS NASIL?
HBV Infeksiyonu

Ankara
O

Population ure
3042963

Population size
28.113.4565

Estimated [0 X
1356 38 (4.55%)

Papulation size
12.974.004

14
H 10 1D3wviar

339 calisma derlemesi, 1999-2009

Populasyonu temsil eden randomize gruplar

Kan donodrleri ve askeri birliklerin dahil oldugu genis olgekli kohortlar
Gebe kadinlar ve saghk personeli gibi saghk hizmeti iliskili gruplar
Yiuksek riskli gruplarda yapilan ¢alismalar

Toy et al. BMC Infectious Disease, 2011.



ULKEMIZDE PREVALANS NASIL?
HCV Infeksiyonu

TABLE ||
All participants®
n = 5460
%g!+ TUIK Adrese dayali niifus kayit sistemi sonuglart [ 2°*
-39 2021 verilerine goére; >18 y niifus sayisi 375 359
as | D9.974.601 74 (39
270 248 (47)
Gender, n {|
Ju |+ HBsAg %4 prevalans 2%77 (150
Lﬁg « 2.398.840 kisi HBsAg tasiyicisi 15 G0
245 (45)
tredl «+ Anti-HCV %1 prevalans e
nied« 599.746 kiside anti-HCV pozitif -
Rural 1475 (25.0)
Numger o

Tozin N et al. CMI, 2015.



» HBV ve HCV infeksiyonu agisindan
riskli gruplar igin tlkemizde
durum nasil ?



HBV ve HCV infeksiyonlari igin riskli
gruplar
« Hemodiyaliz hastalar

* Madde bagimlilari
 Solid organ ve kemik iligi nakli adaylari ve alicilar:

« Sik kan ve kan urinu kullanmak zorunda kalan kisiler

« Cezaevlerinde ve islahevlerinde bulunan hikimliler ve
calisanlar

« Dizensiz gégmenlere hizmet veren (DG) Geri
Gonderme Merkezlerinde (6GM) ¢alisan ve/veya
diizensiz gogmenlerle dogrudan temas halinde bulunan
personel

« Cok sayida cinsel esi olan kisiler, escinsel/bisekstel
erkekler

« Saglik galisanlar:



Hemodiyaliz Hastalarinda Viral Seroloji

Viral Serology in Hemodialysis Patients

TABLO 41. 2019 yvili sonu |t|bar|!_.rla prevalan HD hastalannda hepatit serolojisi.

A rsr o~ M PP ecar_ _ _ ___H_

M _ _x RWEw __ _m*_ = _ _ _ U al _ ___ _F _ U Weweran

Transplantasyon Hastalarinda Viral Seroloji

Viral Serology in Transplantation Patients

TABLO 12. 2019 yili icinde bdbrek transplantasyonu yapilan hastalarin hepatit serolojisine gére
dagilimi.

TABLE 12. Distribution of kidney transplantation patients according to hepatitis serology in 2019.

n %
HBsAg (+) a1 2.36
Anti-HCV (+) 66 1.71
HBsAg (+), Anti-HCV (+) 7 0.18
HBsAg (-), Anti-HCV (-) 3.694 95.75
Toplam / Total 3.858 100.00
MDSME -], ANU-ACY (5] 205U wr.ou
Toplam / Total 2.703 100.00

Tiirk Nefroloji Dernegi, 2019 yili Raporu.
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Hepatitis Serology in Prevalent HD Patients
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Damar i¢i Madde Kullananlarda
Viral Hepatitlerde Tiirkiye’de Mevcut Durum

* Tedavi merkezlerinde 2015 yilinda test edilen yaklasik 3000 damar i¢ci madde
kullanan vakanin %40’ HCV pozitiftir.

* Turkiye'de 2017-2018 yillarinda yapilan son 2 calismada kronik HCV olgularinda
damar i¢i madde kullanma orani yaklasik olarak %5 ve %6 olarak bulunmustur.

* Tedavi merkezlerine basvuran damar i¢i madde kullananlarda tespit edilen HBV
prevalansi genel toplum igin bilinen HBV prevalansi araliginda olup kadinlarin
yaklasik %3'l ve erkeklerin %4't HBV(+) olarak saptanmistir.

TC Saglik Bakanhgi, Halk Sagligi Genel Midiirlugii



Bagimhhk Dergisi — Journal of Dependence | 2020; 21(2):108-114

ARASTIRMA I RESEARCH

Bir AMATEM KIliniginde Yatan Opioid Bagimhisi
Hastalarda HCV Enfeksiyonu ve Tedavi Oranlari

HCV Infection and Treatment Rates in Opioid Dependent
Patients Hospitalized in an Alcohol and Drug Addiction
Treatment Center Clinic

Tugce Toker Ugurlu P, Cansu Giivendik @, Figen Atesci o)
1. FPamukimale fj:nive:rsitesi, Tip Fakiiltesa, Psilayatri Analbilim Dah, Demi=h, Tirlaye

Yontern: Calismanm venlen; 2017 ve 2018 yillan arasmda bir Alkol Madde Bagqumihdn Arastrma Tedawi
ve Eqiim Merkezinde (AMATEM) vatarak tedawi goren, 18 yas ve lzen, DEM-5 tam olgliflernne gore
opioid kullanm bozukiugu tamh 285 hastanm kayitlarmn gertye dontk mcelenmes ile topland

Bulgular: Anti HCV, tamam erkek %108 (n=23) hastada pozitif saptand. Anti HCV pomtif hastalarm

%6,9umm (n=2) tabwrculuk somrazm dtzenli AMATEM poliklinik kontrollerme devam eftidn, negatif
hastalarm 1ze %3251 (n=59) le 1statistiksel olarak anlamh olacak zekilde daha yiksek oranda dizenl
kontrollere geldidi saptand: (p<0.00). Taburculuk sonrast yapilan yonlendirme zonucunda anfi HCV
pozitf hastalarm %31'min (n=9) enfeks=iyon hastahklan basnruau oldudu, baswnranlamn ize %44 4'iiniin
n=4) direk ethal antiviral tedavi aldicn teapit edildi




Original Article

JIDC

Seroprevalence and Risk Factors for Hepatitis B, Hepatitis C, and HIV in a
Substance Abuse Treatment Center

Hatice Burcu Agikalin Ankan'?, Nesrin Tiirker?, Basak Bagci®, Seval Caliskan Pala®

J Infect Dev Ctries 2024; 18(7):1082-1089. doi:10.3855/jidc.19453

(Received 26 October 2023 — Accepted 10 February 2024)

Table 2. Comparison of serology results of patients with respect to risk factors for HBV, HCV and HIV.

L 3 5 L Y

4 v WESNNT

EEEXT 4 A w

Table 3. Determination of risk factors for HBsAg, anti-HBs, anti-HCV and HIV Ag/Ab positivity using multiple logistic regression model.
Risk factor Odds ratio 95% Confidence interval p-value
HBsAg History of STDs 29411 5481-157.821 0.001
Anti-HB HBYV vaccination 1.940 1.003-3.752 0.049
e Drug injection 1.898 1.046-3.441 0.035
Ecstasy use 6.232 1.033-37.612 0.046
Anti-HCV Drug injection 43.304 5.578-336.167 0.001
Needle sharing 33.796 7.029-162.491 0.001
HIV Ag/Ab History of STDs 80.606 7.283-892.114 0.001
TATTO0S PICTCINGS
No 221 (97.4) 6 (2.6) 208 (91.6) 19 (8.4) 222 (97.8) 5(2.2)
Yes 244 (97.2) 7(2.8) it 224 (89.2) 27(10.8) 0377 247 (98.4) 4(1.6) W
Conviction
No 321 (97.6) S(2.4) 306(93) 23(7) 322 (97.9) 7(2.1)
Yes 144 (96.6) 5(3.4) 434 126 (84.6) 23 (15.4) 9504 147 (98.7) 2(1.3) Ly
Surgery
No 345 (97.5) 9(2.5) 320 (90.4) 34 (9.6) 346 (97.7) 8(2.3)
Yes 120 (96.8) 4(3.2) 0.199 112 (90.3) 12(9.7) L 123 (99.2) 1(0.8) A58
Blood transfusion
No 444 (97.6) 11(2.4) 409 (89.9) 46 (10.1) 447 (98.2) 8 (1.8)
Yes 21 (913) 2 (8.7) 28 23 (100.0) 0(0) St 22 (95.7) I (4.3) 36l

* Values in bold are significant (p < 0.05).
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Changing Epidemiology of Chronic Hepatitis C: A University Hospital
Experience
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Table 1. Hepatitis C Transmission Routes in Different Time Periods *°

Time Period
Transmission Routes P-Value
2003 -2007 2008 -2012 2013 -2017 2018 -2022
Unknown 91(98.9) 98 (97.0) 102 (46.8) 61(27.2)
IVDU 0(0.0) 2(2.0) 101(463) 153 (68.3)
<0.001

IdIYSIS ulu.ujy Uiy qu.lj 2LL)
Unsafe procedure 1(1.1) 1(11) 6(2.7) 5(22)
Total (n) 92 101 218 224 -

Abbreviation: IVDU, intravenous drug use.

4 Unsafe procedure: Unsafe tattooing or piercing, or receiving medical care with improperly sterilized or reused medical equipment, particularly in settings with inadequate
infection control practices.

b Values are expressed as No. (%),
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Determination of hepatitis C virus viremia
and genotype distribution in Turkish citizens
and immigrants from 2018 to 2022

Table 2 - Distribution of HCV genotypes in the studied population.

Genotype
Characteristic GT1 Subtype la  Subtype 1b Untyped GT2 GT3 GT4 GTS
N (%) 179 (59.3) 67 (37.4) 110 (61.5) 20(1.1) 21(7.0} 66 (21.9) 41(13.6) 3(1.0)
Gender, n (%5)
Female 65 (62.5) B(12.3) 56 (B6.2) 1{1.5) 4(3.8) 8(7.7) 26 (25.0) 3(2.9)
Male 114 (57.6) 59 (51.8) 54 (47.4) 1{0.9) 17 (8.6) 58 (29.3) 15 (7.6) 0 {0.0)
Age, vears™ 58 (33-T1)  33(28-36) 69 (60-77) 44 (27-61) 34(30-40) 32 (28-39) 58 (34-65) ol (60-65)
14-93 1d-62 24-93 2761 23.-79 18-81 10-77 5969
Nationality
Turkish (n=258) 168 (65.1) 58 (34.5) 109 (64.9) 1(0.6) 19 (7.4) 60 (23.3) 18 (7.00 0(0.0)
Others (n=44) 11 (25.0) 9(81.8) 1(9.1) 1{9.1) 21(4.5) 6 (13.6) 23(52.3) 3(6.8)
Viral load? 1,66x105 1,62 x105 1,66 x105 451 x106 1,12x105 2,39x105 2,33 x105 5,43 x105
Years
2018 (n=125) 76 (60.8) 27 (35.5) 48 (63.2) 1{1.3) 7.2) 27(21.6)  15(12.0) 1(0.8)
2019 (n=87) 55 (63.2) 19 (34.5) 36 (65.5) 0(0) 8.0) 15(17.2) 11{12.6) 10(1.1)
2020 (n=32) 18 (56.2) 7 (38.9) 11 {s81.1) 0 (0 . 9 {28.1) 6(18.7) 0 ()
2021 (n=36) 17 (47.2) 7 (41.2) 10 (58.8) 0 {0} . 11({27.8) 7(19.4) 0 (0}
2022 (n=22) 13(59.1) 7 (53.8) 5(38.5) 1{7.7) 21(9.1) 4(18.2) 21(9.1) 11(4.5)
Data are given as percentage of rows. *median (range); {1U/ml; GT, genotype; N: number of genotypes detected; n: patient number.
2020 247 38394 0.6 45 38394 0.1 45 247 18.2
2021 356 64019 0.6 39 64019 0.1 39 356 10.9
2022 193 35182 05 3] 35183 01 3] 193 16
Total 1460 259875 0.6 311 259875 0.1 311 1460 21.3
p value 17.059 <0007 U007

HCV, hepatitis C virus; n: number of patients,
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Istanbul'da 351 gebede yapilan baska bir ¢alismada
HBsAg %4.6 anti-HCV 7%0.57 pozitif olarak bulunmus

Ozgiil OK, Uzmanlik Tezi,2008.

Istanbul'da 460 gebede yapilan taramada HBsAg %4.7
anti-HCV %1.3 pozitif olarak bulunmus

Karaca ¢ ve ark, Ak Gastroenterol Derg, 2003.

Gebelerde siklik toplum prevalansindan farkli degil
Farkli yayinlarda HBsAg pozitifligi %1.2 -%12.3 arasinda
bildiriliyor

Tosun S, ANKEM Derg, 2013.




Ulkemizde Viral Hepatit Eliminasyon

Programi
X 1. Farkindaligi artirmak
w 2. Asilama sayisini artirmak

TC Saghk Bakanhi

3. Hasta izlemini saglamlastirmak

4, Perinatal gecisi azaltmak

TURKIYE 5. Tedaviye erisimi kolaylastirmak
VIiRAL HEPATIT

ONLEME ve KONTROL PROGRAMI NV
= 6. Kan ve kan urlnlerinin guvenilirligini artirmak

2018-2023

7. Damar iciilag bagimlilarini izlemek

8. Saglik bakimi iliskili bulasa engel olmak

ANKARA-2018



VIRAL HEPATITLER
FGITIMC| REHBERI

ANKARA-2020

Viral hepatitli hastaya
yaklagim, takip ve tedavi

Viral hepatit bildirimleri ve
ohemi

Risk gruplari ile ilgili
bilgilendirmeler
.~ Saglik hizmeti ile iligkili
bulasma riskleri
« Gebelik
« Damar ici madde
bagimlilari

Okullarda bilgilendirme ve
farkindalik arttiriimasi




Ulkemizde eliminasyon hedefine katkida
bulunan uygulamalar

 Yenidoganda hepatit B asilamasi

« Akut hepatit surveyansi

« Cocuk asi semalarina HAV asisinin

eklenmesi

2012

1998

2004
2016

2007-2011-2019

« Kan donorlerinde NAT ile taramanin

baslatilmasi

2014




Riskli gruplarda tarama stratejileri

¢ Gebeler

» Madde bagimlilar: ve arindirma
merkezlerine basvuranlar

« Saglik ¢alisanlari

« Kan donorleri



Tarama testleri kimlere yapilmali?

- Onceden énerilen gruplar

* Prevalansin yiiksek oldugu bélgelerde
yasayanlar

 Kan donérleri

* Bulasma icin riskli durum; mahkumlar ve yakinlar:,
DIIK, HIV ile infekte kisiler, MSM, seks iscileri, HBsAg
tasiyici yakinlari, gebeler

e Glncel oneri

+ Genel To&lum test s’rr'a‘re’jisi: Prevalansin %2-%5

arasinda o u/g’u llkelerde genel toplum taramasi (ézellikle
dogum oncesi Kklinikleri, kronik hastalik bakim merkezleri ve poliklinikleri,
gocmen kamplari oncelige alinacak sekilde)

* Point of care testlerle hizli tarama stratejisi

Guidance for country validation of viral hepatitis elimination
and path to elimination, WHO, 2023,
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Tarama onerilerinde iilke basarimiz

Current Situation

Mot starred  @oompleted  Qongoing

Figure 3. Turkish Viral Hepatitis Prevention and Control Program (2019-
2023), evaluation in 2021

Akarca US, Viral Hepatitis Journal, 2022.



Yapilmasi gerekenler

KHC mikroeliminasyonu

* Risk gruplarinda tarama stratejilerinin arttiriimasi

ve saglik sisteminde kontrolin saglanmasi; kronik kc
ve bébrek hastalari, hematolojik hastaligi olanlar, DIIK,
mahkumlar, 1970 éncesi doganlar, anti-HCV pozitifligi
saptananlar

« Tedaviye erisimin onindeki engellerin kaldiriimasi

KHB eliminasyonu

* Glncel durumun gozden gegirilmesi

 Ulusal ve saglik otoritesi ile finansal olarak da
desteklenen bir programin olusturulmasi



VIRAL HEPATIT ELIMINASYON
HEDEFINDE HEPATIT B
BAGISIKLAMASINDA NE

DURUMDAYIZ ?



 Yenidoganlarda hepatit B asilamasi, 1998 yilinda ulusal
bagisiklama semasina alindi.

« 2005-2009 yillar: arasinda yakalama asilamalar ilk ve ortaokul
¢agl ¢ocuklarina uygulandi.

YILLARA GORE AKUT HEPATIT B VAKALARI VE
ASILAMA HIZLARI (1999-2019%)
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Ulkemizde bagisiklama

Tablo 3. IBBS-1%e Gére Asilama Hizlary, (%), 2022
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Ulkemizde yillara gore Hepatit B morbidite ve

mortalite hizlar
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Evaluation of Hepatitis A and Hepatitis C Serologies and Hepatitis B Vaccine Application Responses In
Adolescent Children

Addlesan Yastaki Cocuklarda Hepatit A ve Hepatit C Serolojileri ile Hepatit B As1 Uvgulamasi Yamtlarimn
Degerlendirilmesi

Serdar Mingir', Nazhi Sensoy’, Nese Demirtiirk’

« HBsAg 7%0.4, anti-HBs 7%93.2, izole anti-HBcIgG %0.2

ﬁequency antl-HAV IgG swoposmvﬂy was 16. 8% (n—l 35) and the antx-HCV seroposmvuy was 0.6% (n=5) Concluswn Consequently it
was showed that there was a high prevalence of anti-HBs seropositivity in the 17 age group. Interms of Hepatitis A infection, the low rate of
catching the disease in both the 13 and 17 age groups reveals the necessity of Hepatitis A vaccine in adolescence. The difference between
age groups in our region indicates that long-term results of vaccine efficacy need to be followed up.

Keywords: Hepatitis A. Hepatitis B, Hepatitis C, hepatitis prevelance. adolescent.

TIFMPC www tjfmpe gen tr 2023;17(1)



Kimler HBV asisi olmali?

Hemodiyaliz hastalar

Madde bagimlilari
Solid organ ve kemik iligi nakli adaylar: ve alicilari

Sik kan ve kan trtnd kullanmak zorunda kalan kisiler
Cezaevlerinde ve i1slahevlerinde bulunan hiikimliler ve
calisanlar

Kronik karaciger hastalar:

HIV ile infekte kisiler

HBsAg tastyiciligi olanlar ile ayni ortami paylasanlar

Cok sayida cinsel esi olan kisiler, escinsel/bisekstiel erkekler
Saglik ¢alisanlari

HBV infeksiyonun yiiksek endemik oldugu bélgelerde

yasayanlar
KLIMIK Asi Platformu; https://asi.klimik.org.tr/asi/hepatit-b



Diyabet hastalar!

Berberler-kuafaorler, manikir-pedikirciler
Piercing, kalici dévme yaptirmay: planlayan kisiler,
Zihinsel engelli bakimevlerinde bulunan kisiler,
Yetistirme yurtlarinda bulunan kisiler,

Giivenlik personeli (asker, polis vb. arasinda kan ve hasta
¢ikartilar: ile temas riski yiiksek olanlar)

Kazalarda ve afetlerde ilk yardim uygulayan kisiler,

Bu risk gruplarinin disinda, hekimin yiiksek risk nedeniyle
as! uygulanmasini uygun buldugu kisilere saglik
kuruluglarinda asi uygulamasi yapilmahdir.

Bu riskleri tasimayip, hepatit-B asilamas: isteyen
kisiler

KLIMIK Asi Platformu; https://asi.klimik.org.tr/asi/hepatit-b



HBV asilama semasi

* En sik 6nerilen sema

* 0-1ve 6 aylarda birer doz, toplam 3 doz
« Eriskinde her doz 20mcgq .¢ocuklarda 10mcg olmali

« Immindiskiin hastalarda ve hemodiyaliz hastalarinda her doz
40 mcg olmali

« Hizlandirilmis asi semalar:
« 0-1-2-12 ay, 4 doz
« 0-10-21 giin ve 12 ay, 4 doz

« Asi etkinligi
« Serokonversiyon orani >7%90

o ACIP. MMWR, 2022
KLIMIK VHCG KHB Yénetimi Uzlasi Raporu. KLIMIK Derg, 2023.



Asilama sonrasi anti-HBs kontrolii
kimlere gerekli ?

 Saglik ¢alisanlar
* HD hastalari

* HIV pozitif ve imminosiipresif
hastalar

» Temas sonrasi profilaksi uygulanan
kisiler




= HBsAg TESTING IN PREGNANT WOMEN
g g (using RDT or laboratory-based immunoassay )
1 = a I 1
& - 4
it HBsAg + HBsAg —*
g
~N-
oc
8 = HBV DNA VIRAL LOAD OR HBeAg (ITf HBEV DNA Is unavailabie)
gExu AND ASSESS FOR CIRRHOSIS®
= o =
CxXd i
. HE I 1 1
w
" =2 t‘f__. HBV DNA <200 COO |U/mL HIV DNA = 200,00C IUAmL Prasence of cirrhasis®
=2 ; & or HBeAg negative, (= 53 icg,; ILVmL) or HBV DNA >20 200 ILU/mL +
< fﬁ g withou!t cirrtosis or HBeAg positive, persisiently abnormal ALT
=9 without cirrhosis
=
N ¢ H
1 3 4L
= NO MATERNAL = START MATERNAL » START LONG-TERM
TENOFOVIR TENOFOVIR MATERNAL TENOFOVIR
-~ PROPHYLAXIS PROPHYLAXIS TREATMENT AND
= (from 28 weeks of MONITCR {as per WHO
= pregnancy until at HEBV treatment guidelines)?
= g = least birth)
= g * DEFER LONG-TERM = REASSESS FOR
- MATERNAL TENOFOVIR LONG-TERM MATERNAL
E TREATMENT BUT TENOFOVIR TREATMENT
MONITOR AND REASSESS AFTER DELIVERY AND
{as per WHO HBYV MONITOR (as per
treatment gusdsiines)® WHO HBYV guidelines)!
i g B
B2 == =
HEPATITIS B BIRTH DOSE VACCINATION OF THE
INFANT FOLLOWED BY 2 OR 3 DOSES OF VACCINE®
4

INFANT
INTERVENTIONS

4 4

HBIG (IT avallable) FOR INFANTS BORN TO HBsAg POSITIVE MOTHERS
(especially if HBeAg positive or with high HBV DNA)



HBV infeksiyonundan korunmada pasif
profilaksi

 Hiperimmunglobulin ile saglanir.

- Yiksek anti-HBs fitresi olan kigilerin
ﬁlazmalarmdan soguk etanol fraksiyonuyla
azirlanir.

» HBsAg pozitif hasta kani ile temas eden ya da
cinsel iliski kuran kisilere ilk 72 saat icinde
uygulanir. 7 giine kadar verilebilir.

» Uygulama dozu 0.06ml|/kg.

 Tasiyict anne bebeklerine 0.5ml (100 000 IU) kas igi
yoldan uygulanir.



Sekil 3: Temas Sonras: Hepatit B Profilaksisi ve Pasif Bagisiklama

HBsAg Ponitif HBsAg Negatif
Asilanmamis | doz HBIG* verilir ve Hepatit B Hepatit B asilama semasina
asilama semasina baslanir. baslamir.
Asilanms ve Anti-HBs (+)**  Asive HBIG uyoulamas: gerekmez.  Ast ve HBIG uygulamas
gerekmez.

3 doz as1 vapilmis ancak 1 doz HEIG® verilir, bir seri daha (3 Ast ve HBIG uyzulamasi

antikor cevabi gelismemis doz) Hepatnt B asilamast vapilir gerekmez,
6 doz as1 yapilmis ancak 1 ay ara 1l= 2 kez HBIG verilir. Az ve HBIG wygulamasi
antikor cevabi gelismemis gerekmez,
Asilanmms ancak amfikor Asi uygulamr, es zamanli olarak Azt ve HBIG uygulamasi
cevabi bilinmivor maruz kalms kistyi Anti-HBs icin - gerekmez.

test vapihir.

Pozitif 152 HBIG gerekmez.

Negatifse 1 doz HBIG* verilir ve ags
serist 3 doza tamamlanir.

* HBIG dezn 0,06 ml ke, mtramn=hiilerdir,
*#Yetarh serum Anti-HBs dizeyi =10 I Uimdir.

HEBsAg Durumu Bilinmivor®**
Hepatit B asilama emasina baglanir.

Az ve HBIG uygulamasi gerekmez

Kavnagin viksek riskli oldugu biliniyorsa,
HBsAg pomitsf gibi vaklashr,

Kaynagin viksek nskh oldugu biliniyorsa,
HBsAg pozitsf gibi yaklasihr.

Axm uygulamr, es zamanl olarak mamz
kalmiz kistye Anti-HBs icin test vapilir
Pozitif 1ze ek vaklagim gerskmez.

Negatif 1se 1 doz HBIG ve 1 doz rapel as:
uygulame®

% Kaynakts bakalabilivor iz2 e3 ramanh HB:Az balahr, balalsmadig duromlards; maror kalan ki, salaxmams e kaynak pozitif zibi hareket edilmelidir, Maruz kalan kizi azdanmi; ancak a1 cavaba

bilinmiyor e, kaynak yikeek riski Kigi ize porifi§ zibi harehet eddmelidir.



- Infantlarda asilama, 2012 yilinda ulusal
bagisiklama semasina alindi, 18 ayda asilama
basliyor.

Yillara Gore Akut Hepatit A Vakalari ve Asilama Hizlari, Turkiye
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Evaluation of Hepatitis A and Hepatitis C Serologies and Hepatitis B Vaccine Application Responses In
Adolescent Children

Addlesan Yastaki Cocuklarda Hepatit A ve Hepatit C Serolojileri ile Hepatit B As1 Uvgulamasi Yamtlarimn
Degerlendirilmesi

Serdar Mingir', Nazhi Sensoy’, Nese Demirtiirk’

e of

« 2016 yih, kesitsel prevelans ¢alismasi e
« Dogum yili 1999 ve 2003 olan okul ¢ag ¢cocuklarinda e
« Anti-HAV IgG pozitiflik orani (135/803)

t the
Anti-HAV I zZitif] gl 13 ve 17 vas DU Eﬁr& ---I'I"'I- nde 13_3ra$ AL
(38/413) ve 17 yas grubunda %24.9 (97/390) olup 17 yas grubunda seropozitiflik oram yiiksek bulundu (p=0,001).

punda %9,2 intive

| 56%
ar-old

STOUP and .07 = HEGE -yedl-010 ZI0Up, UIC C DCIWECTL HICTI Was S1gmncdnt (p<-U.UU1). 111 Ol CSCAICH, UIC Ve[all
frequency anti-HAV IgG seropositivity was 16.8% (n=135) and the anti-HCV seropositivity was 0.6% (n=5). Conclusion: Consequently, it
was showed that there was a high prevalence of anti-HBs seropositivity in the 17 age group. Interms of Hepatitis A infection, the low rate of
catching the disease in both the 13 and 17 age groups reveals the necessity of Hepatitis A vaccine in adolescence. The difference between
age groups in our region indicates that long-term results of vaccine efficacy need to be followed up.

Keywords: Hepatitis A. Hepatitis B, Hepatitis C, hepatitis prevelance. adolescent.

TIFMPC www tjfmpe gen tr 2023;17(1)



Ozetle..

« KHB ve KHC iilkemizde ve diinyada hala 6nemli sorun
« Sorunun farkindayiz

 Yapilmasi gerekenleri biliyoruz

* Cabalar var ancak yeterli degil

« Toplumsal esitsizlikler eliminasyon hedefleri dniinde
onemli bir engel

 Hedefe ulasmak icin daha cok CABA, ILGI, PROGRAM
ve FINANS gerekli.






