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KIZAMUK AGIDI

Ikindiye dogru birakip kendimi

Bu kucuk mezarlarin ustune.
Bilmeyeceksiniz, perisan, caresiz halimi,
Giil diyecegim, giil derecegim giil lstiine.
Yol kiyisinda yirmi lic cocugun mezari,
Ah diyecegim, ah dokecegim yol lstiine
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KIZAMIK
Giner 1 2 3 4 5 6 7 8 9 10

Ates

37°C

Dokuntu

Koplik lekeleri

Konjunktivit

Burun akintisi

Oksiiriik




KIZAMIK
Komplikasyonlar

O Otitis media

0 Pnomoni

O Krup

d Trakeit

O Bronsiyolit

O Diare

Q Sagirhk

a Korluk (Kornea iilseri ve perforasyonu)

0 Ensefalit (Ilk 7 giin icinde, 1/1000, %20 8liimciil)

Q Kizamik inkliizyon cisimcigi ensefaliti (1-6 ay arasinda, 1/1000, %100 olimciil)
d Subakut sklerozan panensefalit (SSPE) (7-10 yil arasinda, 7-11/100.000, %100 olumciil)
QO Oliim (%?20)



BULASICILIK SURESI

TEDAVI

KIZAMIK

Dokiintiiden 3 giin 6nce baslar
Dokiintiiniin 4-6 giiniine kadar surer

Aktif bagisiklama: Canh kizamik asisi
KKK olarak 9. ay, 12 ay ve 48. ayda yapihir
Temasdan sonraki ilk 72 saat icinde yapilirsa koruyucudur

Pasif bagisiklama: Immunglobulin

Temastan sonraki ilk 6 giin igcinde verilirse koruyucudur

Gebeler, immiin yetmezlikliler

IMIG 0.25 mL/kg (immin yetmezliklilere (0.5 mL/kg) en fazla 15 mL
IVIG 400 mg/kg

Antipiretik
A vitamini =12 ay 200 000 U/giin
6 ay-11 ay 100 000 U/giin
<6 ay 50 000 U/giin
2 gun
A vitamini eksikligi bulgusu varsa veya goz komplikasyonu gelismisse,
ikinci dozdan 2-4 hafta sonra 3. doz da verilir



KIZAMIK
Kuresel Eliminasyon Hedefi 2030 Yil

MEASLES AND RUBELLA
STRATEGIC FRAMEWORK
2021-2030

Measles/rubella verification of elimination

S e [WHE unicef@  wumemim @mamn

Measles
] Member . . - ! Not
Region States Verified % Verified  Eliminated Endemic classified
AFR 47 0 0 0 47 0
AMR 35 34 97 0 0 1
EMR 21 4 19 0 17 0
EUR 53 3 62 8 12 0 ;
Verfied
SEAR 10 4 40 0 6 0 E(Iairrrlulr?aled
Endemic
_ Not classified
WPR 28 19 68 2 7 0 _No data
/Not available PP E—
T ——
GLOBAL 194 9 48 10 8 1 () foraeath ooy e s e o s

Kizamik eliminasyonu, iyi isleyen bir slirveyans sisteminin varliginda,

belirli bir cografi alanda (6rnegin bolge veya lilke) endemik kizamik
virlisii bulasmasinin 212 ay boyunca olmamasi olarak tanimlanir.




The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

U.S. withdraws from

global public health programs

Measles 2025

Lien Anh Ha Do, M.D., Ph.D.,}? and Kim Mulholland, M.B., B.S., M.D.**

WHO-UNICEF statement
for vitamin A in measles
Global resurgence of measles

ar, political unrest, economic crisis

v
* Resurgence of measles in LMICs

Covid-19 pandemic —
immunization programs disturbed

Global resurgence of measles

Vaccine hesitancy — top 10 challenges

Global WHO EPI
(one-dose measles schedule)

Measles immune amnesia discovered

First MMR vaccine licensed
(Edmonston seed A —
Moraten strain)

Discovery of SLAM
and nectin-4 receptors

Global Measles and Rubella Initiative

First measles-containing vaccine
licensed (Edmonston seed B)

WHO EPI
Edmonston prototype (two-dose schedule)

1955 1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010 2015 2020 2025




KIZAMIK
Dunyada Guncel Durum

WHO- Measles and Rubella Global Update; October 2025

Measles Incidence Rate per Million (12M period)

Highest incidence rates

_ Country Cases Rate
L
- Kyrgyzstan 10000 1,391.59
- Yemen 33092 815.41
Mongolia 1617 465.25
Romania 7004 368.34
Afghanistan 10897 255.51
Tajikistan 2284 215.66
- Lao People's
- Democratic 1480 190.48
Republic
Georgia 697 183.05
Rate < 1 (57 countries or 29%)
1 <= Rate < 10 (55 countries or 28%) Kazakhstan 2860 138.89

10 <= Rate < 20 (14 countries or 7%)

20 <= Rate < 50 (25 countries or 13%) = bt . ’ Serbia 727 107.92

Rate >= 50 (31 countries or 16%)

No data
Not available
o 875 1750 3500 Kilometers
\@ World Health Map production: World Health Organization, 2025. All rights reserved Disclaimer: The boundaries and names shown and the designations used on this map do notimply the expression of any opinion whatsoever
‘y 0rganization Data source: IVB Database on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities,
s or concermning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines

for which there may not yet be full agreement

Notes: Based on data received 2025 - 10- Surveillance data from 2024 -09 to 2025 - 08 - Incidence: Number of cases / population * 1, 000,000 - Population data: World population prospects, 2019 revision
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Kuresel Vaka Sayisi
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59,619 cases 174,340 cases 321,876 cases 359,589 cases 177,469 cases

93,840 cases
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urveillance data,hence forthe last month(s),the data may be mncomplete.

Based on data received 2025-10 - Data Source:IVBDatabase - This is s



KIZAMIK

Amerika Kitasinda Kizamik Vakalari

Amerika Kitasi 2016 yilindan itibaren eliminasyon statusu idi.

Washington, D.C., 10 Kasim 2025 (PAHO) — Pan Amerikan Saghk Orgiiti
(PAHO), Amerika Bolgesi’'nin “endemik kizamik bulasmasindan ari” statlsini
resmen kaybettigini duyurdu. Bu karar, 4—7 Kasim 2025 tarihlerinde Mexico
City’de toplanan PAHO Kizamik, Kizamikg¢ik ve Konjenital Kizamikgik
Sendromunun Ortadan Kaldiriimasi Bolgesel izleme ve Yeniden Dogrulama
Komisyonunun, bolgedeki epidemiyolojik durumu degerlendirmesi sonucunda
alindi.

Komisyon, Kanada’da kizamik virGsinin en az 12 aydir kesintisiz dolasimda
oldugunu ve llkede endemik yayilimin yeniden basladigini bildirdi. PAHO
Direktorl Dr. Jarbas Barbosa, Komisyonun raporunu kabul ederek, Amerika
kitasinin — diinyada kizamigi iki kez ortadan kaldiran ilk bolge olmasina ragmen
— artik kizamiksiz bolge statiisiinde olmadigini acikladi. Bélgede yalnizca
Kanada bu durumu yasarken, diger tim lilkeler kizamik eliminasyonu
statilerini korumayi siirdirmektedir.

¢

PAHO calls for regional action as the
Americas lose measles elimination
status

10 Nov 2025

Washington, D.C., 10 November 2025 (PAHO) —The
Pan American Health Organization (PAHO) announced
today that the Region of the Americas has lost its
verification as free from endemic measles
transmission.The decision follows the conclusion of the
PAHO Measles, Rubella, and Congenital Rubella
Syndrome Elimination Regional Monitoring and Re-...
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KIZAMIK
Turkiye'deki Durum

Kizamik 2018'de 142 bin can aldi
(En fazla oliim; asilanmayan 5

Diinya Saglik Orgiitii tarafindan agiklanan rakamlara gore 2018
yilinda kizamiktan olenlerin sayisi 142 bin kisi. Diinya Saghk
Orgiitii, kizamiktan dlenlerin gogunun asilanmayan bes yas alti

¢ocuklar oldugunu agikladi.

ntv.com.tr 06.12.2019-11:29

¥y fo

Tiirkiye'de 2019'un ilk 8 ayinda 2 bin 391 kizamik
olgusu bildirildi

Kizamik vaka sayisinin dinya gapinda 2018 yilina oranla ug kat arttigini

04 Eyiul 2019 agiklayan Dunya Saglik Orgutt kuresel kizamik salgini uyarisi yapti. Kizamigin,
TINTV yilda 89.780 kisinin slumunden sorumlu oldugunu belirten Dr. Ozden Turel, bu
TULAY KARABAG durumun en dnemli nedeninin hizla artan asi karsithg: oldugunu soyledi.

Turkiye'de 2019'un ilk 8 ayinda 2.391 kizamik olgusu bildirildigini styleyen Dr.
Okan Derin, “Kizamik da diger asi ile korunulabilen hastaliklar gibi toplumun
o O 6 @ zayif digsmesini bekleyen sinsi bir diisman gibi kapimizda” dedi

Q00
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. Kizamik vaka sayisi

KIZAMIK
Turkiye'deki Durum

Yillara Gore Vaka Sayisi ve Asilanma Oranlan (1980-2025 ilk 6 Ay)

30509
27871 27120

22795

1633%010
13544
8744
/810 7405
5600
1119
30 3 4 4 7 111359 | 565342 5 g4 714 I 613
| - - n m
éa é‘ &

QG A RS g  ROO

K 1zamik iceren Asi 1. doz Asilama Hizi (%)

e)
%
0‘)7
e)
s
2)
s
LS
‘s

2
3

v

[ 1zamik iceren Asi 2. doz Asilama Hizi (%)

2904

5088

50 103

1582

I 132

120

100

80

60

40



Vaka Sayisi
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KIZAMIK
Turkiye'deki Durum

2020-2025 (ilk 6 Ay Dahil) Kizamik Vakalari
Yas Gruplari ve Asi Durumlari

<1lyas 1-4 yas 5-9 yas 10-14 yas 15-19 yas 20-29 yas 30 yas ve Uzeri
Yas Gruplari

Asi Durumu
HEE Asisiz
1 doz
w2 doz ve Uzeri
Bilinmiyor



European Journal of Pediatrics (2025) 184:719

https://doi.org/10.1007/500431-025-06539-1

RESEARCH

Resurgent measles in Tiirkiye: predictors of severe disease

in a nationwide paediatric cohort, 2023

)

Check for
updates

Burcu Bursal' - Taylan Celik? - llyas Bingol® - Demet Tosun® - Sevgi Aslan Tuncay* - Zeynep Kilic Dagtekin® -
Behiye Benaygiil Kagcmaz® - Ayper Somer® - Ener Cagri Dinleyici’ - Hasan Tezer® - Ates Kara® - on behalf of the Tiirkiye

Measles Study Group

A total o-f 504 -children with measles wére analysed (med_ian age 26 mon_tﬁs, IQR 9-88; 56.3% male). _Unvaccinated patients
constituted 72.2% (364/504) of the sample; vaccine refusal was documented in 45.9% of this group. Migrants represented
24.6% (124/504) of admissions. The typical symptoms were rash (97.6%), fever (89.5%) and cough (64.5%). Pneumonia

Therapy

Outcomes

Intravenous hydration
Antibiotics
Corticosteroid

Vitamin A

Antiviral (ribavirin)
Oxygen therapy
Noninvasive ventilation

Invasive mechanical ventilation
High-flow nasal canula

Length of hospital stay (median, days)
PICU admission

Death

481 (95.4%)
344 (68.3%)
153 (30.4%)
425 (84.3%)
25 (5.0%)
99 (19.6%)
33 (6.5%)

8 (1.6%)

13 (2.6%)

6 (IQR 4-7 days, min—max: 1-132 days)
34(6.7%)

3 (0.6%)

504 Kizamik Vakasi
Asisizlar %72.2

Asi reddi %45.9
Gocmenler %24.6

Oliim 3 vaka

Vaccination status by age band (= 9 months)

B Unvaccinated
B Partially vaccinated
mmm Fully vaccinated

100

80+

60

40

Number of children

20

10-24 mo 25-60 mo 61-120 mo =121 mo

Fig.1 Vaccination status by age band (>9 months). Stacked bars
show that unvaccinated children dominate the 10-24-month and
25-60-month bands, whereas full vaccination reaches only ~ 8%
beyond 10 years



Turkiye’de Yillara Gore Uygulanan Kizamik/Kizamikgik Asi Takvimleri

Uygulanan As ldoz _____ l2doz

N

Kizamik 10. Ay(8-12. ay) -

Kizamik 9.ay :

Kizamik 9-24 ay -

Kizamik 15. ay-12 yas -

Kizamik 9 ay-60 ay -

Kizamik 9. ay :

Kizamik 9. ay lIkégretim 1. sinif

“ Kizamik-Kizamikgik- 12. ay sonu iIkdgretim 1. sinif
Kabakulak

Kizamik-Kizamikgik- 12. ay sonu iIkégretim 1. sinif
Kabakulak

W Kizamik-Kizamikgik- 12. ay sonu 48. ay
Kabakulak

Kizamik-Kizamikeik- 9-11 ay sonu- Ekdoz  48. ay
Kabakulak 17, & sEn

*1985 yili 6bncesinde olusturulan asi takvimlerinin ilgili yillar arasinda streklilik gostermedigi kabul edilir.
** 2006 yili baslarinda sadece kizamik iceren asinin ilk dozu 12. aya alinmis; yil ortasindan itibaren ise KKK asisi seklinde devam etmistir.
***1 Temmuz 2016 tarihinde doganlardan baslamak lzere 48. ayina girmis tim cocuklara uygulanacaktir.



KIZAMIK
Kontrol Stratejileri

1 Surveyansin guclendirilmesi

) Temash takibi

] Temash profilaksisi (26 ay asi, <6 ay ve gebe IVIG)
) Ulusal asi1 programinin uygulanmasi

-] 9-11 ay arasi asi uygulamasi

1 Riskli bolge asilamasi

- Saghk calisani asilamasi

1 72 ay eksik asilarin tamamlanmasi

1 Risk gruplarinin asilanmasi



ASILAR
Bu Gune Kadar Ne Etki Yapti?

HASTALIK B AL AL AZALMA %

YILDA VAKA SAYISI VAKA SAYISI

Cicek 48 164

Difteri 175 885 0 100

Bogmaca 147 271 25 827 82

Tetanoz 1314 34 97

Poliomiyelit 16 316 0o 100

Kizamik 503 282 37 >99

Kabakulak 152 209 258 >99

Kizamikgik 47 745 10 >99

Konjenital Rubella Send. 823 o 100

H. influenzae tip b 20 000 196 >99




ASILAR
Bu Gune Kadar Ne Etki Yapti?

Contribution of vaccination to improved survival and health: @':'k ®
modelling 50 years of the Expanded Programme on

Immunization
Andrew ] Shattock, Helen C Johnson, So Yoon Sim, Austin Carter, Philipp Lambach, Raymond CW Hutubessy, Kimberly M Thompson, m [ Measles [ Pertussis _ [ Hae.mophfliu.s influenzae type B [ Other disease
Kamran Badizadegan, Brian Lambert, Matthew | Ferrari, Mark Jit, Han Fu, Sheetal P Silal, Rachel A Hounsell, Richard G White, Jonathan F Mosser, B Tetanus [l Tuberculosis - B Poliomyelitis
Katy A M Gaythorpe, Caroline L Trotter, Ann Lindstrand, Katherine L OBrien, Naor Bar-Zeev A B ¢
200
Summary Total: 154 million Total: 9 billion Total: 10-2 billion
Background WHO, as requested by its member states, launched the Expanded Programme on Immunization (EPI) in  Lancet 2024; 403: 2307-16 107 109
1974 to make life-saving vaccines available to all globally. To mark the 50-year anniversary of EPI, we sought to  published Online
quantify the public health impact of vaccination globally since the programme’s inception. May 2, 2024
2
Findings Since 1974, vaccination has averted 154 million deaths, including 146 million among children younger than | z *°] 7 s s s
e . s
5 years of whom 101 million were infants younger than 1 year. For every death averted, 66 years of full health were %:; z 2
gained on average, translating to 102 billion years of full health gained. We estimate that vaccination has accounted | £ 5 8
o~ <
for 40% of the observed decline in global infant mortality, 52% in the African region. In 2024, a child younger than | & oy g
. . . . . . - . - - 4 ¢
10 years is 40% more likely to survive to their next birthday relative to a hypothetical scenario of no historical | & S 6 £ 64
v g >
vaccination. Increased survival probability is observed even well into late adulthood. £ 1007 £ E
—_ 2 >
g £ 3
s 1 :
5 5 4 £ 44
) g =
50 - £
=
2 5
0= 0- 0-
S b"é\qé’bw@@@*@qq'P&fP@'@k'P'e'@mh «9/\“'é\qG’%hwé’bq&qkﬁo’qw°°ww°@w&h'9\9'1,&& «9/\hsé\(%@(bu@@@*@qq@gb‘mt’oq'@b"»Q’\?)n?mu
Years Years Years

Figure 1: Deaths averted, years of life saved, and years of full health gained due to vaccination
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BOGMACA VE KIZAMIK UYARISI

Ankara Universitesi Tip Fakdiltesi Cocuk
Enfeksiyon Hastaliklar Bilim Dal’'ndan Prof.
Dr. Ergin Ciftci, dinyanin herhangi bir yerinde
ortaya c¢ikan enfeksiyonlarin kolaylikla diger
bolgelere yayilabildiginin artik bilindigini
belirtip, virtuslerin cocuklara etkisiyle ilgili su
bilgileri verdi:



