e NN ——

Guney Afrika Tecrubesi

ESCMID Observership Programi
6 Haziran 2015

Uzm. Dr. Safak GOKTAS

Enfeksiyon Hastaliklari ve Klinik
Mikrobiyoloji



Pagng'rleg lag oy Py oy oy oy oteg lag sty oy g ity rlag lay ey g ing oy oy ete oy g oy riog ring oy oy oy g g ey oy ety ey g g Fiog ey oy lay oy g g oy oy et lug sy ey oy iglrlig oloy g g g oy oy e Fag ey g Fiog ity slog olay g Fag g ey oy ole Fag ey g oy ity oy oteg oy Py Hrg rieg o ey ey sey g riog lugisiog ey ey g oy e iy il g

e
T N N VY

N O NS



2009 / 2010, asistaniligimin ortalari,
Klimik Kongresi,

Prof. Dr. Deniz Gokengin,

G. Afrika’ da bir kasaba,

HIV (+) prevelansi,

1,5 ay
Ben de boyle birsey yapmaliyim,
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AFRIKA DENEYIMI

Asistanligimin ilerleyen yillarinda ESCMID’ in varhigi,
ESCMID’ e basvuru, tiyelik,

Yilda 1 defa,

Burs almak, yazismalar, 3 ay,
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Profession &

ESCMID Observership

To facilitate international training and collaboration, we encourage our members to
visit ESCMID Collaborative Centres (most often departments of infectious diseases
and/or clinical microbiology) in other countries for one day to one month under the
auspices of ESCMID. The Observerships should primarily focus on good clinical and
laboratory practice rather than on research activities.

Funding

Intra-European Observership visits

ESCMID member from Europe visits an ECC in Europe

(* for definitions see below)

ESCMID subsidises travel costs and subsistence for outside-of-country visits to a
maximum of EUR 1200 as follows:

®= EUR 500 max. for travel expenses (air ticket, train ticket, car expenses at EUR
0.30 per km)

® EUR 70 per diem (up to a maximum of 10 days)

ESCMID only supports applications that are submitted and accepted prior to the
intended visit; and payment will be made after we receive proof of effectively
incurred expenses.

Intercontinental Observership visits (outgoing/incoming)

Outgoing: ESCMID member from Eurcpe visits an ECC outside Europe
(% for definitions see below)

Incoming: ESCMID member from outside Europe visits an ECC in Europe
(#* for definitions see below)

Home Contact

Newsletter & Mailing List Sitemap Forurr

Follow ESCMID

i £ R in
ECCMID

Member ID / email address:
47018 (dr.safakgoktas@gmail.com)

Membership status:
Young Scientist Membership

Membership duration until:
18 June 2016

% Logout

search term €\ search

fes: About Obsarverships v

My Profile

Change Password
Membership Renewal

Submit an ECCMID Abstract
Register to ECCMID 2015
ESCMID Membership Directory
Newsletter & Mailing List
Online Lecture Library

Online Access to CMI

ECC Administrator
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ESCMID Newsletter Sign Up
o

*+ Sign Up

Search for Collaborative
Centres & apply for
Observerships

To view all ESCMID Collaborative

Centres, please click on search.
* search




ESCMID
Collaborative Centres
and Observerships

What would be an optimal Collaborative Centre?
Collaborative Centres of Infectious Diseases
We particularly invite institutions to apply il
with high volumes of patients with specific {f \
diseases, especially those which are 748 )
rarely seen in all parts of Europe but also with '
non-exotica treated at a high standard.

Collaborative Centres of Clinical Microbiology
We particularly invite institutions to apply with

What are Collaborative Centres? specific diagnostic expertise, skills and
The ESCMID Collaborative Centres (ECCs) organisational structures to apply. This includes
are clinical microbiology and /or infec- high throughput institutions, reference labo-
tious disease centres of excellence in Europe ratories, laboratories with integrated
and beyond. They attract and welcome bacteriology, virology and molecular micro-
ESCMID members from abroad to learn about biology, and laboratories with an international e
diagnostic and therapeutic procedures profile.
and organising services as well as to esta-
blish new contacts and foster internatio- How to become a Collaborative Centre?
nal exchange. To apply, you need to submit a short profile
online as well as two external references.
Why become a Collaborative Centre? Please note that one external reference should
The ECCs function as international net- be from another country.
working centres through Observership visits
of staff members. Participating institu- In a second step, you will be asked to provide
tions profit from stimulating and educatio- more details about your institution/depart-
nal Observership visits and international ment for potential ESCMID Observers. Apply now!
exchange. Furthermore, staff from ECCs will Applications can be submitted online through- If you are interested in becoming an
be given priority when applying for an out the year and are normally processed ESCMID Collaborative Centre, please apply

ESCMID Observership in another Country. within 2 months. online at www.escmid.org/ecc.




Neden Afrika?

Yillar once dinledigim sunumun etkisi,

Tlrkiye’ de az goriilen, farkli hastaliklar,
HIV (+) hastalar,

ESCMID' in farkh kitalara acilimi,

Avrupa harici yeni yerler, Afrika ve G. Amerika
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Fig. 1. Louis Washkansky, the first human-to-human heart transplant
patient on 3 December 1967, seen here a few days after the operation. (Photo
from the Heart of Cape Town Museum.)




G.Afrika

6 milyon HIV (+) hasta,

2+2+2

Diinya lideri ( say1 olarak ),

Oran olarak Swaizaland % 46

% 10- 18 arasinda degisiyor, , % 17.3 (2011)
HIV + TB + 3. + 4. koinfeksyon



(15-49) per country at the end of 2009. <o0.1 %
0.1-0.5 %
0.5-1 %
1-5 %
5-15 %
15-50 %



B8 Romaniz a1 m 2011 est. 15,000 =1 2011 est. |350 = 2011 est.
mmm Fussia 1.1 ol 2011 est. B, 0D Ed 2011 est. |13,000 EN 2011 est.
B Rvranda pite] (0 2011 est. 150,000 = 2011 est. (7,800 (=] 2011 est.
Bl S=wdi Arsbis <0.1 ] 2011 est. BENU (10,000 =] 2007 est. 300 =] 2011 est.
B-B S=n=gal 0.7 m 2011 est. &7, D00 =1 2011 est. |1,800 = 2011 est.
M Serbia o1 m 2011 est. 5, 400 =1 2011 est. |10D = 2011 est.
= Sizrma Leone 1.5 ol 2011 est. 55, DD Ed 2011 est. 3,200 EN 2011 est.
o Singapore 0.1 (0 2011 est. 4,200 = 2011 est. (200 (=] 2011 est.
mm Slovakis <0.1 ] 2011 est. 200 =] 2011 est. 10D =] 2011 est.
S Slovenia o1 1 2011 est. =50 = 2011 est. |100 = 2011 est.
KN Somalia 0.7 m 2011 est. 24, D0 =1 2011 est. 1,800 = 2011 est.
= South Africa 17.3 ol 2011 est. 5,500, DD Ed 2011 est. |310,000 =2 2011 est.
I South Swedan a1 1 2011 est. =1 M = MA

= Spain 0.4 ] 2011 est. 140, 000 =] 2011 est. 2,300 =] 2011 est.
BE3 Sri Lanka <01 1 2011 est. 3,500 = 2011 est. 200 = 2011 est.
= Sudan 0.4 1 2011 est. e, D = 2011 est. 12,000 = 2011 est.
== Surinams 2.4 (o] 2011 est. L] =] 2011 est. |500 =] 2011 est.
Bi= Svalbard oo ol 2011 0 B3 2011 0 =] 2011
Bl Swaziland 26.0 ] 2011 est. 100, 100 =] 2011 est. 10,000 =] 2011 est.
mm Sweden oz m 2011 est. 6,200 =1 2011 est. |100 = 2011 est.
Switzerland 0.4 m 2011 est. 25, D00 =1 2011 est. |50D = 2011 est.
m— Syria =01 (o] 2012 est. 432 =] 2012 est. |10 =] 2012 est.
El Tawan o1 sy Aug 2014 3,402 101 Aug 2014 (251 sy 2012
= T ajikistan 0.3 1 2011 est. 10,000 = 2011 est. 500 = 2011 est.
E=§ Tanzania 5.8 m 2011 est. 1,400, 000 =1 2011 est. |BS,000 = 2011 est.
== Thailamd 1.2 m 2011 est. £, D00 =1 2011 est. |28,000 = 2011 est.
= Togo 3.4 (o] 2011 est. 130,000 =] 2011 est. 9,100 =] 2011 est.
Bl Trinidad and Tobago 1.5 ol 2011 est. 14,000 B 2011 est. |1,8900 EN 2011 est.
N Tunisia <0.1 B 2011 est. 3,700 = 2011 est. (200 = 2011 est.
Bl Turksy <01 m 2011 est. 4 500 =1 2011 est. |200 = 2011 est.
Bl Turkmenistan o1 m 2011 est. 00 =1 2011 est. |10D = 2011 est.
== Uganda 7.2 m 2011 est. 1,200, 000 =1 2011 est. |77.000 = 2011 est.
m— | kraine 0.8 ol 2011 est. 250, D00 B 2011 est. |18,000 EN 2011 est.
= United Arab Emirates oz 1 2011 est. = M = MA

Bl United Kingdom 0.3 1 2011 est. 55, D00 = 2011 est. 500 = 2011 est.
B United States 0.6 1 2011 est. 1. 148,200 = 2011 est. |[17.DD0 = 2011 est.
s Uruguay L 1 2011 est. 10, DD = 2011 est. |500 = 2011 est.
=— Uzbekistan o1 1 2011 est. 16, DD =1 2011 est. |500 = 2011 est.
mam “en=zusla 0.5 B 2011 est. 110,000 = 1900 =st. 4,100 = 2011 est.
KX “istnam 0.5 ] 2011 est. 280, D00 =] 2011 est. 24,000 =] 2011 est.
m—Yemen oz m 2011 est. 12,000 =1 2011 est. = MA

Bl Zamtiz 12.5 m 2011 est. DD, 0D =1 2011 est. |53,000 = 2011 est.
T Zimbabwre 14.9 1 2011 est. 1,00, 0D = 2011 est. (140,000 |32 2011 est.

An asterisk * indicates that the ClA Weorld Factbook lists this pisce of data a5 not having an available sowrcs.




How South Africa compares with its neighbours

HIV PREVALENCE IN ADULTS (15-49 YEAR OLDS) IN AFRICA
%, 2007

KEY

W 20% - 28% 19 - 4%
Il 10% - 19% <1%

B 5% - 9% No data

South African
President y

Source: Status of the global HIV epidemic: 2008 report on the glodal alds epidemic (UNAID)



Swaziland I 50
Botswana I 314
Lesotho I 270
Zimbabwe I 50
Namibia I 238
South Africa INNEGGEE— 22 5
Zambia I 200
Mozambique IR 102
Malawi I 165
Central African Rep, NN 12 7
Gabon IR ¢
Cite d'lvoire NN G5
Kenya NN 5.0
Uganda NN 7.7
Tanzania I 7.1
Cameroon I © 5
Congo, Republic of NN & 3
Nigeria I 4.7
Guinea-Bissau I 4.5
Angola I 3.9




HIV+TB’ in yanina,

Kriptokok menenjiti, Lepra, HBV, Myastania Gravis,
toksoplazmoz, PML ( JC virus ), beyinde tiiberkiilom,

CD4g=1
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SPECIAL ANNOUNCEMENT «y““ 0%

X, pr. HASSANI BAWIL ‘

FROM CENTRAL AFRICA L

.k

uamuntoh,mutomurnnmmmnumuuﬁ
Typical Alrican Kerbs And Arabic Herba Me Can Tell You Al Your Problams Betore You
L Say Anything To Nim. Consultation Fee Payable s R20.06 ONLY,

*Do you want 1o communicate with your dead relatives?
Uma ofung wfune uWaahuiuma nada phanyl bekumeieivo 7
*Ase you trying 0 succeed in making a claim 0 your insurance co. Or creditors 7
Uma vfuna isihuncis emaebengioy?
“Is your woman of man unfalthful 1o you and you want 1o siop it?
UIma GAns oOwangakeasina athwnbokale kywe?
‘Do you want to win the heart of your beloved?
Uma und InNINZH0 yerdthandve sarro?
*Are you having bad luck which you want him to remove?
Lma L0 LRUSUSWE Nabhad nesryama?
*Is your family on drugs of alcohol which you want him or het Yo stop?
Ama una Wiy ehise owshwakho whuphurs nescokamawe?
*Do you want your sickness (any) 1o be healed?
Uma AN WuQeds 150 esdapheiie?
'Anyoubowﬂchoduposmudmdyoumnlmbhdayw?
Uma uthehathiwe noma yiey”
15 your erection weak of when you make love you releass as quick as a chicken?
Uma indules yORNO INgasebenii kahie isheshe we?
*Are you looking for more customers in yout business?
Uma cfune whubae ome <ustomons ?
*Are you lacking self confidence or disappointed dbeyond endurance?
Uma ungaphumaeleld kahle ezntwen 7akho?
‘Do you want your drsam 10 bo transiated o you of want 1o stop you from
having 2 nightmase ?
Urna vine LAUGede amaphupho amadl 7
*Are you Interested In knowing what fate lies ahead of you?
Uma vine vhwall ngabarty adbakwarhels uungu?
*Are you incapable of having childten, but you want one now?
Uma ungehol abantwans ?
AND MANY MORE....
You Won ) Dekerve Hoa Quebly Your Protlers Wi Be Sohed
JUST TAKE A COUPLE OF STEPS NB o Yoo Don Y Bafeve Uy Becsuse Of Your Disappeiayment
10 DR. HASSANI BAWILI 5 Otwr Merbaiats, Then Wa Ondy Ask You To Try Us
Consuitation Fee s Only RO

ﬁ%&%’m« OFFICE 801 Monday To Saturday
53 ELOFF STR CNR. & COMMISSIONER STR 7:90 Am 70 6:00 P

JOMANNESBURG Cell: 072 451 4000
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Jacob Zuma rape trial
FromWikipedia, the free encyclopediz

Jacob Gedleyihlekisa Zuma, the President of South Africa and current president of the governing political party, the African National Congress [ANC), was charged with rape in the Johannesburg High Court on § December 2008, The accuser, Zuma's deceased friend's daughter, was
known by Zuma to be HIV positive. On 8 May 2008, the Court dismissed the charges, agresing that the sexual act in question was consensual. During the trial, Zuma admitted to having unprotected sex with his accuser but claimed that he took a shower afterwards fo cut the risk of
contracting HIV. This statement has been condemned by the judge, health expens, AIDS activists and the public in general.

Contents iz
1 Pre-irial suents
2 Trial

3 Result

4 See alsy

f Referznces

B Extemal links

Pre-trial events i
In Movember 2005, an investigation began into charges that he had raped a 31-year-old family friend 3t his home in Forest Town, Johannesburg. Even before changes were filed, the news media reported that the alleged vietim was a member of a prominent ANC famify and also an AIDS
activist; and that Zuma had acknowledged 3 consensual sexual relationship with the woman in question.

On the moming of & December 2005, rape charges against Zuma were formally filed. Zuma vehemently denied the charges, and affirmed his political commitment to oppose sexual vicknce,

Even before charges wers filed, as rumors about rape sccusations surfaced later in Nowember Zuma's political prospects began to appear to take 3 tumn for the worse. Most of Zuma's higher-level politieal supporters could not respond to these new
charges the way they had the comuption charges. These allegations seemed at first to take the steam out of Zuma's supporters, but in a hearing prior to Zuma's rape trial, 3 group of thousands of Zuma supporters gathersd near the courthouse, as a
smaller gathering of anti-raps groups demonstrated on behalf of the alleged rape sunvivor

Trial =4
Jacob Zuma was tried in the Johannesburg High Court. As he did throughout the trial, Zuma sang Awwlefhu Mshini Wami {Bring my machine gun) with the crowd, and ANC Youth League and Communist Party Youth League spokesmen spoke in
support of Zuma. Zuma had not entirely lost his support base.

As Zuma's rape trial procesded, reports surfaced that the South African Communist Party was severely divided over how to address the issue of Zuma and the SACF's relationship 1o him. Many members of the party's youth wing supported Zuma
wihile others in the SACP were skeptical about the valus of rallying behind a particular person as opposed to emphasizing principles of govemance, P!

Despite the defection of some former supporters, howsver Zuma stahwarts continued to rally cutside the courthouse, arousing eriticism by antirape groups for regular attacks on the integrity and maral standing of Zuma's accuser, insults yelled at 3
chose friend of the accuser, and even stones thrown at 2 woman that members of the crowd mistook for the aceuser ! Zuma's defense team introduced evidence relating to the woman's sexual past, and asserted that the sex that took place was
consensual. The prosecution asserted that her lack of resistance was due to a state of shock, and that the relationship between the two was like that of a Tather-daughter pair

O B

Atzowd ofsupporiersand e &

The trial also generated political controversy when Zuma, who headed the Mational AIDS Council, admitted that he had not used a condom when having sex with the woman who now accuses him of rape, despite knowing that she was HIV-positive. akus ovkde e Johannesinrg
He stated in court that he took 3 shower to try to reduce his risk of infection, upsetting HIV educators who emphasized that this would do nathing to prevent HIV transmission. ™1 High Caurt

Result
On & May 2008, the court found Zuma not guilty of the charge of rape.

On 3 July 2007, the woman wha brought the raps charges against Mr. Zuma was granted asylum in The Netherands ™

Seealso
« Schabir Shaik trial
« Sexual viokence in South Africa

References e
1. #"Afrkca | Zuma rape case judge stands down" . 55C Kews. 2006-02-13. Reteved 2013-06-11.
2. *"Zuma _J'jgi racuses himsaifhom irial - Mall & Guardian Oniine" &, Mgmza.ieﬂe?ed 201 3-08-11.
3. *[1]#[2]% SACP divded an Zuma &
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LIn smaller gathering of anti-ape groups demonstrated on behalf of the alleged rape surviver ! -
Cragie 3 book
Cownioad 3s POF )
Printatis veeslon Trial pei
Jacob Zuma was tried in the Johannesburg High Gount. As he did throughout the trial, Zuma sang Awulethy Mshini Wami (Bring my machine gun) with the crowd, and ANC Youth League and Communist Party Youth League spokesmen spoke in
Edit lriks r . .
& support of Zuma ™ Zuma had not entirely lost his support base.
As Zuma's rape trial procesded, reponts surfaced that the South African Communist Party was seversly divided over how to address the issue of Zuma and the SACP's relationship to him. Many members of the party’s youth wing supported Zuma
while others in the SACF were skeptical about the valus of rallying behind a particular person as opposed to emphasizing principles of governance.”!
Despite the defection of some former supporters, howsver Zuma stalwarts continusd to rally outside the courthouse, arousing eritizism by anti-rape groups for regular attacks on the integrity and moral standing of Zuma's acouser, insults yelled at 3
chose friend of the accuser, and even stones thrown at a woman that members of the crowd mistook for the accuser ™ Zuma's defense team introduced evidence relating to the woman's sexual past, and assered that the sex that took place was
consensual. The prosecution asserted that her lack of resistance was due to a state of shock, and that the relafionship between the two was like that of a "father-daughter’ pair 1 A it
. - . . . . . . . . . =
The trial also generated political controversy when Zuma, who headed the National AIDS Council, admitted that he had not used a condom when having sex with the woman who now accuses him of rape, despite knowing that she was HiV-positive. :J:::::J::::T?:;:ﬂz;u&
He stated in court that he took a shower to try to reduce his risk of infection, upsetting HIV educators who emphasized that this would do nothing to pravent HIV transmission, ™! High Court i
Result (e N
On 8 May 2008, the court found Zuma not guilty of the charge of rape.
On 3 July 2007, the woman who brought the raps charges against Mr. Zuma was granted asylum in The Netherlands 7
Seealso (e
« Schabir Shaik trial
« Sevual vislence in South Africa
References i
1. *"Africa | Zuma rape case judge stands down” . 55T News. 2006-02-13. Retlaved 2013-05-11.
2. *"Zuma Judqe raguses Nims2ifom irial : Mal & Guardian Oniine” 2. Mg .00 za. Retrieved 2013-06-11.
3. 411 [2]# SACP dividad on Zuma &
4. *"j0L: Avcuser Insufied 35 Zuma haked 3t courf . K0L. Fabruary 1£, 2006, Retieved 2013-08-11.
5. % Zuma's rape 3ceuser questionad &2 5. Alcan danies rape aliegation atirald
6. *"SA's Zuma 'showerad 1 avold HWV'" . 55C Naws. 2006-0:-05. Retiaved 2013-05-11.
7. *"Aslel woor aaniiaagsier Zuma® sylum fr Zuma prosecutris]ed. NOS {in Duich). 3 July 2007. Archived from he ariginal & an 12 Seplemoer 2007.
External links
» Sfafe v Zuma: Judgment of the High Court 8
vel-E Political history of South Africa [nide]
Kingdam ofMapungubws (¢. 1073-¢. 1220) - Dukch Cape Colany (1652-1406) - Minefhwa Paramaunicy {¢. 1730-1817) - Cape Calony {1735-1910) - Zul Kingdam (1816-1397) - Natalla Repunlic (1339-1843) - Natal Colony {1843-1910) - Orange Frea Sfaie {1854-1902) -
Defunctpolfties  South Alcan Repuiie{1356-1902) - Griquatand E3st{1861-1879) - Griqualand Wast{1870-1573) - Gashen (1382-1333) - Sielaland {1882-1385) - Wieuwe Repunliek (1334-1888) - Upingionia (1335-1887) - Ki2in Viystaal{1335-1891) - Orange River Cakany (1902-1910) -
Transwaal Cokomy (1902-1910) - Unkon of South Africa (1910-1961} - Transkal (1976-1994) - Baphumatswana {1977-1994) - venda (1979-1994) - Clskel {1931-1334)
1652-1815 Duich setbement- French Huguenod setiemant - knofithol-Dutch Wars - ¥nosa Wars - Batie ofMuizenberg - Satie of Slaauwterg - Anglo-Dutch Treaty of 1814
1815-1910  Miecane - 1520 Setliers - Graal Trek - Soer Republics - Mineral Revaluton - Witkaiersrand Gold Rush - Soul Alrican Wars - Souin Alrica Act 1909
1910-1948 Maritz RebeMon - Rand RebeMon - Greal Depression - 1946 Alrcan Mine Warkers' Unlan sike - Bantustans
Events 1948 qeneral elecian - Aparineki legisiaton - Infernal reslsance - Cakured-woie canstiulional erists - Defance Campalgn - Congress ofihe Peaple (Freedom Charier) - Snarpeville massacre - 1960 republic relerandum - Iniematanal lsaladan (Academic baycat - -
Apartheldera Disinvasiment - Ol embarga - Sparling bayoat - Rivonla Trial - Tar Baby Opbon - Durban Mameni - Sarder War - lsraell allance {lsragi-5ouin Alrica Agreemeni) - Soweta Uprising - Weapans afmass destruction - Praject Goast - Consiructive engagement -
Church Straetbamiing - 1333 constitutianal reform referandum - Third Forge - CODESA - 1992 aparineld referendum - Saini James Chursh massacre - Bophuinatswana coup d'iai - Shell House massacrs
Fostaparthely |-+ JENeral eizcton - GavEmmentaf hatanal Unt - Reconstuctan and Deveiagment Pragramme - Truh and Recancilatan Commissan - As Deal- Afan Renalssance - Kenognania - Mankana miners svike - 2012 Wester Cape famm warkers s - Naanduagate -
P 2014 platinum strike
Poiitical culture  Araner Calanism - Baasskap - Boerehaat- Day ofma \ow - Greaier SOum Alnca - HOnarary wnies - Rool gevaar - Siavery - Swart gevaar- Linander - volksiaar
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Groote Schuur Hospital

Enfeksiyon Hastaliklari en 6nemli brans,
HIV
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HIV (+) olanlarda TB > %60,

Diinyadaki en yuiksek oran, TB insidansi,
TB’ nin cogu MDR,

Bu hastaneye kayitli 4000 MDR TB,
Konstultan,

Yataklar 2-3,

Zorunda kalmadikca hasta yatirmiyorlar,



Diinyanin her yerinden cesitli mesleklerde insanlar,
HIV (+) calismasi, (Ge. , Sc., Eng., USA)

Tip fak. ogrencisi, epidemiyolog, halk sagligi, gogiis
hast. , istatistik uzmani, ekonomist,

Ekonomistin calismasi ; HIV, TB ve fakirlik arasindaki
iliski,
Fakirlik ytiztinden mi TB, TB ytizinden mi fakirlik?

Hangisini diizeltmek maliyet etkin olacaktir?



Halk saglig1 uzmaninin ¢calismasi, burada TB neden bu
kadar ytiksek,

HIV (+)’ liginin yaninda ki sebepler ne olabilir?

Sigara icimi, fakirlik, hava soguk, camlar kapali, tek
gozlli odada cok insan beraber,



- 301 - 450
T 51 - 600

B 501 - o0
B <o - 1,200
B 1201 - 1,500




2004 yilina kadar devlet HIV tedavisini odemiyor,
Swaizaland’ a gidip aliyorlar, daha ucuz,
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Yemek yemeye para (?)
HIV tedavisini almaya baslayinca kilo almalari gerekir,

Bu hastalar kilo veriyor, yemek bulamiyorlar,



Hastalara yemek yiyor musun diye sormayin,
Evet diyeceklerdir,

Bu sabah, diin aksam ne yedin diye sorun
Aldiginiz cevaplara inanamayacaksiniz,

Hastaligin evrelemesini de bozuyor (WHO), kilo
onemli,



WHO Clinical Staging of HIV

Stages

Stage I

Stage II

Stage III

Stage IV

Sign and symptoms

Asymptomatic Persistent
generalized lymphadenopa-
thy (PGL)

Moderate unexplained
weight loss (<10% of
presumed or measured
body weight) Recurrent
respiratory tract infec-
tions (RTIs, sinusitis,
bronchitis, otitis media,
pharyngitis)

Herpes zoster

Angular cheilitis
Recurrent oral ulcera-
tions

Papular pruritic erup-
tions

Seborrhoeic dermatitis
Fungal nail infections
of fingers

Severe weight loss (>10% of
presumed or measured body
weight)

Unexplained chronic diarrhoea
for longer than one month
Unexplained persistent fever
(intermittent or constant for lon-
ger than one month)

Oral candidiasis

Oral hairy leukoplakia
Pulmonary tuberculosis (TB)
diagnosed in last two years
Severe presumed bacterial in-
fections (e.g. pneumonia, em-
pyema, pyomyositis, bone or
joint infection, meningitis, ba-
cteraemia) Acute necrotizing
ulcerative stomatitis, gingivitis
or periodontitis

Conditions where a pre-
sumptive diagnosis can be
made on the basis of clini-
cal signs or simple inves-
tigations

HIV wasting syndrome
Pneumocystis pneumonia
Recurrent severe or radio-
logical bacterial pneumo-
nia

Chronic herpes simplex in-
fection (orolabial, genital
or anorectal of more than
one month’s duration)
Oesophageal candidiasis
Extrapulmonary TB
Kaposi’s sarcoma

Central nervous system

(CNS) toxoplasmosis
HIV encephalopathy




Tedavi baslama sinirlar1 hala CD4 <350,
Diinya CD4 <500 1 kabul etmesine ragmen,
Maliyet etkin olmadigini distintyorlar,
Hiikiimete biiytik ytik,



Bir Hasta

42 yas, erkek,

Ates,

Gece terlemesi, tisort 2 defa degistiriyor,
Hafit ALT, AST yiiksekligi,

Halsizlik,

Hatfif eklem agrisi,

Misliiman, bir miisliiman yardim dernegi icin
calistyor,



Sik seyahat hikayesi,

1yl icinde Afganistan, Pakistan, Somali, Mozambik,
Zimbabwe, en son da Yemen,

El Kaide ( ?)

Yemen' de Mayis - Temmuz arasi,
WBC: 10,600, CRP; 234
Respiratuar semptom yok,

Ne distintirsiiniiz?



Onlarin Dusundukler;i

Q atesi,

TB, Malaria,
HIV, Hepatit,
MERS,
Endokardit,
Leptospiroz,
F.Hepatica,

Rift Valley Atesi



Hasta koyun kirpiyor, ( ciplak elle )
Kuzu, koyun, keci,

Bunlarin etini yiyor,

Sutunu iciyor,

Yapilan peyniri yiyor,

Sen ne diistintiyorsun dediler?
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Mikrobiyoloji ile uyum icinde calisiyorlar,
Haftada 3 kan kiltiirti toplantilar oluyor,
Enfeksiyon boliimiinden 1 doktor katiliyor,

Mikrobiyoloji, klinikleri arayip deeskalasyon yapin
diyor, klinikler de buna uyuyor,

Mikrobiyoloji haftada bir enfeksiyoncular ile
mikroskop giint yapiyor,

Patojene bakiliyor ve fikir ytirtitiltyor,



e SO




———







e o o o or oo o o' o s o o on as o' o' s o a'n o a's o' s o o as o o'h o' o o on o a's s s o o o'n o o'h o e e an os o's s o o o o's o' o' s s s o'n an o's o s o o o's o o's s o e an a's os o' o an ona's o' o' o ae os o o os s o an ona's o s o o s ae o os s o an e os o s a o on o o e s o an Ay o E e o o ot
L O NN NI

A L WA WA WA VAN
A

“y

NS o
At

i
o .

N O NS



Bir Yayin

Johannesburg, French Hopital d’ Ambroise Pare
hastanesinde bedava siinnet duyurusu,

1.5 sene stiren kampanya, 3724 erkek,
Cinsel hayatlar ile ilgili detayl anket,
Prezervatif, partner, siklik, sosyal konum,
Iki esit gruba ayrldi,



Bir grup stinnet oldu, digeri olmadi,
Diizenli kontrole cagrildilar,

Belli bir siire sonra iki grup arasindaki fark ne oldu
dersiniz?



Stunnet olmayanlarda %49 HIV orani,
Stunnet olanlarda %20,
Kenya ve Uganda’ da benzer sonuclar,

Arastirmaya, stinnet olmayanlarinda olmasi icin son
verildi,



Stinnet HIV virusune karsi neden koruyor?

Tartisma; Muhtemelen virus, stinnet derisinin
altindaki nemli bolgede daha uzun stire hayatta kalip
kendini cogaltiyor,

Randomized, Controlled Intervention Trial of Male Circumcision for Reduction of HIV
Infection Risk: The ANRS 1265 Trial, Bertran Auvert et al

Published: October 25, 2005
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