GOCMEN HASTASINA YAKLASIM
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Go¢

Gog,

Hizla degisen cevresel, ekonomik, politik ve sosyal
yapilarin bir sonucu olarak insanlar farkli yerlere gog
etmektedir.

Uluslararasi olarak, go¢ etme niyetlerine bagli olarak
bu kisilere multeci, siginmaci veya go¢cmen gibi cesitli
isimler verilmektedir.

Gonullt veya zorunlu olarak, yurt ici veya disi olarak
kategorize edilebilir.

kultirel, ekonomik ve politik yapilariyla
ilgilidir ve’bu nedenle sosyal yapiy! etkileyen énemli bir
faktordyr.

Is R. Oxford textbook of global public health. Oxford Textbook; 2015.
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ulteci(veya siginmaci); dini, milliyeti, belirli bir
toplumsal gruba Uyeligi veya siyasi dusunceler;
edeniyle zulum goren veya gorecegi korkusu ve
ndigesi tasiyan, bu sebeple ulkesinden
yrllan/ayrllmak zorunda birakilan ve korkusu

| donemeyen veya donmek istemeyen,
llke tarafindan endiseleri hakli bulunan Kisi.



https://tr.wikipedia.org/wiki/Din
https://tr.wikipedia.org/wiki/Milliyet
https://tr.wikipedia.org/wiki/Muhacir
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e, tarih boyunca duzenli gog
Icin onemli bir destinasyon ve ayni
zamanda duzensiz gog icin bir gecis
ve nihal varis noktasi olmustur.

Turkiye'ye olan bu gog¢ akisi, kulturel,
dini nedenlerden dolayi cogunlukla
Orta Asya'dan ,Kafkasya ve Orta
Dogu’daki ¢esitli nedenlerden dolayi

Jltecilerin entegrasyonunu
aylastiran dil, din vb ortak
denlerdir.
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Country Data date Percentage Population
(%) (n)
Turkey 9 August 2018 63.3 3,570,352
Lebanon 31 July 2018 174 976,002
Jordan 29 July 2018 11.9 668,123
Irag 31 July 2018 4.4 249,123
Egypt 31 July 2018 23 130,300
Other (including North 15 March 2018 0.6 33,545
Africa)

UNHCR: United Nations Refugee Agency.
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Province Total population (N) Syrian

population

n Yo
istanbul 15,067,724 557,708 3.71
Sanhurfa® 2,035,809 452,675 22.8
Hatay” 1,609,856 445922 28.31
Gaziantep® 2,028,563 424 677 21.18
Adana® 2,220,125 234 315 10.57
Mersin 1,814,468 206,445 11.51
Bursa 2,994 521 165,876 5.65
Izmir 4,320,519 142 567 3.33
Kilis® 142,541 115,165 84.48
Konya 2,205,609 105,971 4.86
Mardin 829,195 89,881 11.10
Ankara 5,503,985 88,855 1.63
Osmaniye® 534,415 49,014 9.29
Malatya 797,036 29,430 3.74

® Provinces with temporary refugee centres.
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ADVANCES IN PEDIATRICS

Health Considerations for )
Immigrant and Refugee Children s

Abigail L. H. Kroening, MI>**,
Elizabeth Dawson-Hahn, MI1ID, MPH"

Immigrant and refugee children are at increased risk for physical, develop-
mental, and behavioral health challenges.

Health considerations for immigrant and refugee children should be framed
within an ecological context that includes considerations of family, community,
and sociocultural influences.

It is important to understand the migration history of an immigrant child (or the
history of their family), which provides context for infectious disease screening
and exposure risk (including trauma).

Discussions about child development should occur within a cultural context after
building rapport and establishing trust with immigrant parents.

Immigrant families benefit from support in understanding and navigating com-
plex social, educational, and health care systems.



Article

Evaluating the Provision of Health Services and
Barriers to Treatment for Chronic Diseases among
Syrian Refugees in Turkey: A Review of Literature
and Stakeholder Interviews

Jude Alawa ', Parmida Zarei ? and Kaveh Khoshnood 3-*

n - - - =]

Abstract: Background: While Turkey hosts the largest number of Syrian refugees, the provision
of health services for chronic disease among Syrian refugees in Turkey has been inadequate and
understudied. This paper explores Turkish healthcare policies surrounding Syrian refugees’ access to

health services for chronic diseases. Methods: We conducted a literature review and supplementary
stakeholder interviews to evaluate the provision of chronic health services and the most common
barriers to healthcare access among Syrian refugees in Turkey. Results: Though access to treatment
for displaced Syrians has improved throughout the past five years, five primary barriers persist:
registration procedure regulations, navigation of a new health system, language barriers, fear of
adverse treatment, and cost. Conclusions: To drive improvements in healthcare for chronic diseases
among Syrian refugees in Turkey, we recommend making registration procedures more accessible,
develﬂping more healthcare options in patients’ native language, increasing human resources, and
advocating for more research surrounding chronic health c-::ncliti-:m5| among refugees.
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Syrian Refugees. Health and Migration Legislatiom inmn Tarkew
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A bsiract This paper discusses the ocracial effects of
Turkish health amnd magraoomn laws on Syman refuagees”
access o public health services and social determanants of
health. Key aspects of curment Twrkash laws affect the
health of both refugees amnd Tarkish ciozens I mEany Ways.
The hhage mflux of refugees 15 moreasmpyg communikcable
disease msks, overcrowdimeg hospgmtals, and more generally
strammmg finamncial and health resouwrces. Turkey s Unibed
MNaooms membership and s candidacy for BEuropean UUnwomn
(ELUN have led to imcreased aligpnment of Tuarkey”™ s refugee
and magration polices with imtermatnonal law. MWlajor daf-
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The Social Determinants of Refugee ]
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Mental Health in the Post-Migration Reprin s parmitiion:

sigge e e oo APt ond s
Context: A Critical Review P a | P
S®SAGE
Les déterminants sociaux de la santé mentale des réfugiés dans
le contexte post-migratoire: une revue critique

Michaela Hynie, PhD'

Abstract

With the global increase in the number of refugees and asylum seekers, mental health professionals have become more aware
of the need to understand and respond to the mental health needs of forced migrants. This critical review summarizes the
findings of recent systematic reviews and primary research on the impact of post-migration conditions on mental disorders
and PTSD among refugees and asylum seekers. Historically, the focus of mental health research and interventions with these
populations has been on the impact of pre-migration trauma. Pre-migration trauma does predict mental disorders and PTSD,
but the post-migration context can be an equally powerful determinant of mental health. Moreover, post-migration factors
may moderate the ability of refugees to recover from pre-migration trauma. The importance of post-migration stressors to
refugee mental health suggests the need for therapeutic interventions with psychosocial elements that address the broader
conditions of refugee and asylum seekers’ lives. However, there are few studies of multimodal interventions with refugees, and
even fewer with control conditions that allow for conclusions about their effectiveness. These findings are interpreted using a
social determinants of health framework that connects the risk and protective factors in the material and social conditions of
refugees’ post-migration lives to broader social, economic and political factors.



POPULATIONS AT RISK ACROSS THE
LIFESPAM: POPULATION STUDIES

Using the Omaha System to determine health problems of
urban Syrian immigrants

Aysun Ardict | Melek Nihal Esin® | Serife Koc? | Bilgenur Bayraktar® |
Nihal Sunal?

Albstract

Orbjective{s): This study assessed the health problems of Syrian immigrants living in
wurbam areas using the Omaha System.

Design: A descriptive and observational study was conducted in Istambul.

Sample: The sample included 51 Syriam immigrant families and 248 Syrian refugees.

Measures: Data were collected using the Omaha System-Problem Classification List
and a sock-demographic questicnmaire.

Results: The average household size was §_.348; 71% of those owver the age of 18 were not
employed. Only 8_3%% of children aged O-15 were wvaccinated; 153 nursing problems and
448 signs and symptorms were diagnosed usimg the Problemsn Classification List scale.
Perzocnal care was the most freguently diagnos=sd problem, followed by Sanitation.
Communication with community resources, Mental health, and Residence.
Conclusions: Health and social problems are common Syrian immigrants ving in urban
areasz. The Omaha System-Problem Classification List can b uzed as a ool by publec
health nurses to i dentify health problem:s encountered by immigrants.
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The Omaha System is a standzrdized heafih care teminology consisting of an assessment companent (Problem Classfication Scheme),a care plan/senices component
(ntervention Scheme), and an evaluaion component (Problem Refing Scale for Quicomes). Approximately 22,000 heath care pracitoners, educators, and researchers use Omafia
System to improve cincal pracfice, structure documentaion, and analyze secondary data. Omana System users fom Canada, Ching, The Czech Republic, Estonia, Hong Kong
Japan, Mexico, New Zeaiand, The Netheriands, Turkey, the United States, and Wales, have presented at Omaha System Intematonal Conferences !



Domains and Problems
Domain I. Environmental Problems

O1. Income 04. Neighborhood/workplace safety
02, Sanitation 05. Other
03. Residence

Domain IT. Psychosocial Problems
06. Communication with comImunity 12. Emotional stability
resources
07. Social contact 13. Human sexuality
08. Role change 14. Caretaking/parenting
09. Interpersonal relationship 15. WNeglected child/adult
10. Spiritual distress 16. Abused child/adult
11. Grief 17. Growth and Development

1 8. Other

Domain ITI. Physiological Problems
19. Hearing 27. Neuro-musculo-skeletal
20, Vision 28. Respiration
21. Speech and language 29. Circulation
22, Dentition 30. Digestion-hydration
23. Cognition 31. Bowel function
24, Pain 32. Genitourinary function
25. Consciousness 33. Antepartumypostpartum
26. Integument 34. Other

Domain I'V. Health-Related Behawviors
35. Nutrition 40. Family planning

36. Slecp and rest patterns 4 1. Health care supervision




ultecilerin en sik karsilastiklari saglik sorunlari sunlardir:
Beslenme bozukluklari

» (Cocuklarda buyume ve gelisme gerilikleri

= Anemi

= [shal, kizamik, sitma, solunum yolu enfeksiyonlari gibi bulasici hastaliklar
Fiziksel siddet ve buna bagli yaralanmalar

istismar

Cinsel yolla bulasan enfeksiyonlar
stenmeyen gebelikler, riskli gebelikler
Dusukler, dogum komplikasyonlari
Kronik hastaliklar

Depresyon, kaygi bozukluklari, uyku bozukluklari ve post-travmatik stres bozuklugu basta
olmak uzere ruhsal sorunlar

Dis sagligi sorunlari

Dr. Turgut Ozcan.SD PLATFORM — Derg,erisim 12.10.2020.






SONUC OLARAK

» Kronik hastaliklara yonelik saglik hizmetlerinde iyilestirmeler
saglamak,

prosedurlerini daha erisilebilir hale getirmek,

stalarin ana dilinde daha fazla saglik hizmeti segenegi gelistirmek,
®»/ nsan kaynaklarini artirmak

Bulasici hastaliklari engellemek icin toplu yasanan yerlerde
(kamp,cadir konaklama yerleri gibi) sanitasyon onlemlerini siki tutmak.

» \Uulteciler arasinda kronik saglik kosullariyla ilgili daha fazla arastirma
yapmak



»ALLAH KIMSEYI| VATANSIZ YURTSUZ
BIRAKMASIN.

TESEKKURLER




