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Occupational Deaths among
Healthcare Workers

Oce Deaths among Healthcare Workers
Table 3. Occupational death rate for various jobs®
Occupation No. emple: (\ ‘hs Death rate
Fisherman \\® 1,179
Construction worker %CS 1.081-1,452

Pilot 791-953

Military {active and reserve) Q K . 361
Truck driver \\ ¢ \0 \71( \Qf\ 157-208

Protective service \ 4 108
Firefighter P\g 0&0( 0(\\0( 102 93
USs workforce 5,780 425
Healthcare worker < % 0\\& 157-353 17-57
Sheetmetal worker o(& 8 39-46

Bartender J\\V\ c‘ 10 23-29

Lawyer 0 5] -14
Waiter 6 21 9 5
*Mumbers represent average of annual deaths duri. +2. Range of number employed reflects 2 different federal databases (see
text). Rates expressed per 1 million workers (12,131
data on prevalence and natural history, «& the scarlet fever posed substantial risk (8.9). In response. the
annual death rate for healthcare workers 1 ~ccupation-  Centers for Disease Control and Prevention (CDC) and

al events, including infection, is 17-57 per . million work-  oiher organizations hme promulgated 2u1de1111es for
aers Howeaver a miurh more accurate estimate of risk is . .. . i .
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PERSPECTIVE
Infectious Risk to Healthcare Workers Internationally
The risk of acquiring a work-related fatal infection rep-

Table 2. Occupational deaths among US healthcare worke resents a substantial risk to healthcare workers in develop-

HCW death | 18 countries (34)._In addition to viral hemorrhagic fevers.

Cause of death No. deaths occupatic occupationally_acquired tuberculosis in Africa is increas-
Injury 77-93 ingly recognized. R_epm‘ts from I{x{alawi (3 5) Et_hiop_ia -
—nTecTonTelated] BD-EG (36_). and South Africa {3’{) describe substantial rises in

Total S active cases of tl:lbertulDSIS. among heal_thr:are }ﬁ.-'n:-rkers._

“Rates expressed per 1 million workers. Estimates based on incide many of whom die of the disease (25% in a series from o

average (2000-2002) (12,13,16,17). Malawi). Few reports have examined the occupational risk

tincludes deaths from hepatitis B virus (75-250) and hepatitis C vir for HI'V infection in disease-endemic. resource-poor couul-
-Hepa tit B tries, but transmission 1s likely (38). -
‘Hepatit C
-HIV

-Tiberkiiloz
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Saghk ortaminda hekime ve saghk ¢alisanlanna ydnelik siddet son willarda artis
gdstermektedir. Saghk kurumunda ¢alismak diger is yerlerine gdre siddete ugrama
yonldnden daha risklidir. Bu konuda yaridtdlmids cahsmalann bulgulan da saghk
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Filoviridae

Marburg
Ebola

Viral Kanamali
Atesler

P

ar'enavir'idae
Lassa
Arjantin
Bolivya
Venezuela
\ Brezilya >

\
Flaviviridae

Sari humma
Dang

Kyasanur Orman

Atesi

. >

Bunyaviridae
Hanta V RS
Hanta V PS

Rift vadisi ates
Kirim Kongo KA



Viral Hemorajik Ategler:
Insandan - insana bulas

Bulas yok: Sari humma
Dengue
Rift vadisi atesi
Kyasanur

Omsk (arboviruses)

Hantavirusler
Disik Risk: Lassa

Gliney Amerika Arenavirusleri
Yiiksek Risk: Ebola

Marburg
Kirim-Kongo Kanamali Atesi
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KKKA- Risk Gruplar:

+ Endemik bolgede yasayanlar

+ Endemik bélgede tarim ve hayvancilik yapan
giftgiler

+ Kasaplar, mezbaha ¢aliganlar

+ Cobanlar

«+ Veteriner hekimler

+ Saghk galiganlar

<~ Endemik bdlgede kirsal alana gezi yapanlar,
kuranlar, piknikgiler

+» Avcilar




Kirim Kongo Kanamali Atesi

Patoloji: Vaskiiler sistem hasari

e &
* o Kanama bozukluklar
N ¢
:
| ¢ Hastalik seyri: Asemptomotik
q
d
Hafif klinik seyir
9
[ Kanamalar

DIC tablosu- Oliim



KKKA- Klinik Semptom ve
Bulgular

Ates (38°C)

Halsizlik
Kas Agrisi Kanamalar
e Hepatorenal sendrom
Konjuktivit
Ral

Hepatomegali Sarilik
Dokiinti Stupor

Petesi

Makulopapiiler

Ekimoz



Kanamalar
Epistaksis
Hematemez

Melena

Hematiri
Hemoptizi
Intraabdominal
Vajinal

Intrapulmoner

Intrakranial




KKKA- Laboratuvar Testleri

< Lokopeni

*t*(rombosi’rop@

<+ Transaminaz ylksekligi
< LDH yiksekligi

% CPK vii 1g
v PT, aPTT uzamasi




1400 o 1315 1300
KKKA- Tirkiye
@) 1200 A
1044 1075
1000 A
8001 717 ;
B toplam olgu
600 - O eksitus
438
400 -
249 266
. [! Toplam 7350 hasta
O - °
000 oo Kaybedilen 369 010
Mortalite %5
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
toplam olgu 17 133 249 266 438 7 1315 1300 1044 1075 796
eksitus 6 13 13 27 33 63 62 50 54 37
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Initial high rate of misdiagnosis in Crimean Congo
haemorrhagic fever patients in an endemic region of Turkey

N. TASDELEN FISGIN* L. DOGANCI,E. TANYEL anp N.TULEK

% 32 KKKA
. % 45 Ust Solunum Yolu Enfeksiyonu
Retrospektif galisma
2004 -2008. 7% 5 Gastroentestinal Sistem Enfeksiyonu
140 konfirme eriskin o % 2 Alt Solunum Yolu Enfeksiyonu
95 olgu baslangigta KKI % 4 Etiyolojisi Bilinmeyen Pansitopeni
Olgularin % 23'l antibi % 2 Idrar Yolu Enfeksiyonu

7%1.5 Gastrointestinal hemoraji

7%1.5 Leptospirozis



KKKA- Bulas

Toplumda gériilme oraninda artig
//
Saglik ¢alisanina bulas riskinde artis




Saglik Kuruluglarinda
KKKA Bulasi




Bulas yollar:

+ Enfekte kan ve kan ile bulasmis viicut sivilari ile mukaza
veya butinligl bozulmug derinin direkt temasi
+ Enfekte hastadan kan alinan enjektér ile yaralanma

+ Akciger tutulumu olan ve kanli sekresyonu olan hasta ile 1 metreden
yakin temas (kanla kontamine aerosollerin inhalasyonu)

Aspirasyon Ressusitasyon  Entiibasyon Burun tamponu




Viral Kanamali Ateslerde hava
yolu (airborne) ile bulag var mi?

1969 da Lassa atesi salgininda havayolu
bulagindan siiphelenildi

Carey D.et al.Trans.R.Soc.Trop. Med Hyg., 1972; 66 (3): 402-408




Table 4. Microorganisms associated with airborne transmission™

Fungi

Bacteria

Viruses

Numerous reports
in health-care
facilities

Aspergillus spp.+
Mucorales (Rhizopus s‘pp,)?‘-'- 113

Mvcobacterium
tuberculosis+

: 168
Measles (rubeola) virus
T - . "
Varicella-zoster virus 8166

Atypical,
occasional reports

: &
Acremonium spp. V"%
il

Fusarium spp.
Pseudoallescheria boydii
Scedosporium spp.! 16

Sporothrix cmnasceﬂs‘]

100

118

Arzwmbarrﬂ S
Bacillus spp.q
Brucella spp #+295211
Staphylococcus aureus
Group A Streptococcus

'|{|"

143, 156
151

Smallpox virus (variola)§ 183, Is2

Influenza viruses'sH ¥
Respiratory syneytial virus
Adenovirnses'®
NUM

183

Airborne in nature:
airborne
transmission in
health care settings
not described

Coccidioides zmmms
Cryptococcus spp

Histoplasma mpsufmumm

Coxiella burnetii (Q fever) -

Crimean-Congo viru

- T
L Hantaviruses' - -

T
Lassa virus->
Marburg v irs™®

Ebola virus®
{205

Under investigation

p 131
Preumocystis carinii’

* Thas list excludes microorganisms transmutted from aerosols derived from water.
+ Refer to the text for references for these disease agents.
§ Asrborne transmission of smallpox 15 infrequent. Potential for airborne transmussion increases with patients who are effective dissenmunators

present in facilities with low relative humidity in the air and faulty ventilation.
¥ Documentation of pseudoepidenuc dunng construction.
#* Airborne transmission documented in the laboratory but not i patient-care areas

\_—_/




A, F. Trop. Med Hug., 195, 1953, pp. 941947
Copyright £ 1980 by The American Sociely of Troplcal Medicine and Hygiene

NOSOCOMIAL OUTBREAK OF VIRAL HEMORRHAGIC FEVER
CAUSED BY CRIMEAN HEMORRHAGIC FEVER-CONGO

National F

Abstrac
undertak
fever case
transmitt
during th
Congo vi
particulas

VIRUS IN PAKISTAN, JANUARY 1976%

Type of exposure, number of persons exposed through
case contact, and outcome of iliness in a nosocomial
outbreak of viral hemovrhagic fever

No.
No. No. with
Type of Type of cases/no. fatal severe
CAse contact exposed cases illness
Secondary Hospital 2 3
Family 1 1
Tertiary Hospital 0 2
Family 0 0

* Father of index case, nomadic shepherd. Number of family members
not ascertained, but total nomad community consisted of ah-ﬂutléﬂ PETSONS.
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‘ NOSOCOMIAL OUTBREAK OF VIRAL HEMORRHAGIC FEVER
CAUSED BY CRIMEAN HEMORRHAGIC FEVER-CONGO
VIRUS IN PAKISTAN, JANUARY 1976*

M. I. BURNEY, ABDUL GHAFOOR, M. SALEEN,

¥ Indeks &2

National Health Laboratories, Islamg Disease Control, Public Health Service,

U.5. Department of Health , Atlanta, Georgia 30333, and
Yale Arbovirus Rese ty School of Medicine,
Departme blic Health,

—

Lnaceks

Cerrah J [Cer'r'ah o 3ds| i |Anestezist vakanin
habas;

—_—

~-lemsire
'Hemsire —
' Hemsire =

&er'vis doktor J

Servis doktor [ Yasayan olgular ]

Tersiyer olgular U O

—

Klr'

Esi |

Sekonder olgular




N OSOC, KIZ kar'deg yoradic Ebe n of Sudan have been
_2ported.

o u t b r‘.l Fron :onfirming CCHF in
= Hem§ir'€ ndan an BGShemsir'e leages may be pres-
Crimean-C n th

1t in thi letailed understand-

— g of the muveimc vr vaus suaws and identification of

He Moy '[" eas at risk for CCHFV. We therefore analyzed an out-
Akraba eak of hemorrhagic fever, including a nosocomial chain

Feve r,, s [ transmission in a rural hospital in Sudan in 2008.
Imadeldin guerie————_—tie’ R. | he Study
Mubarak Indeks Ja LK Akr'aba In October 2008, an outbreak of hemorrhagic fever

Nagee B M. E as reported in Al-fulah, Kordufan, Sudan. The index pa-

v.chal *ent was a 60-year-old man who had worked as a butcher.
KO msu he source of his 111fec11011 was suspected to have been tis-

olgu

To confirm the presence of Crilniean:
rhagic fever in Sudan, we tested serum of hC(S'I'a

10 olgudan dokuzu hastaneye

hemorrhagic fever in a rural hospital in 2008. neveisc uan- Tﬂes‘rigau 5
scription—PCR identified Crimean-Congq he Kom u e was ad asvur'mus._ )
virus. Its identification as aroup Il lineaag in S >morrhag 9 hastadan 6 si 6lmiis
hasta
Komsu

hasta



Crimean Congo-haemorrhagic fever treated

® with oral ribavirin
Lancet. 1995 Aug 19:346(8973):472-5.
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.~ 0 KKKA olup gastrointestinal kanamasi olan bir
= hastay! opere eden 2 cerrah

Cri |

- 1 hastane personeline (kirlileri tagiyan) L rous
rib: e of
m  KKKA tamisi kondu f e
«+ 0 Tedavide oral ribavirin kullanildi co

co tions.

o 3 saglik ¢alisani da iyileserek taburcu edildi



CRIMEAN-CONGO HEMORRHAGIC FEVER AMONG
HEALTH CARE WORKERS IN TURKEY

Dokuzoguz B, Baykam N, Celikbag A, Eren S, Eroglu M, Yaprakci S, Esener H, Ergoénul 0.

Ankara Numune Education and Research Hospital
l.Infectious Diseases and Clinical Microbiology Department

Background: Crimean-Congo Hemorrhagic Virus
(CCHFV) infection causes a fatal haemorrhagic
syndrome, which is a leading threat to public health in
endemic countries. Since 2002, 3128 CCHF cases were
reported to the Ministry of Health of Turkey. Health care
workers (HCW) are under occupational risk of CCHF
infection.

Method: Occupationally infected 7 HCWs with CCHFV
during the 2002-2009 epidemic in Turkey were
investigated. All of these HCWs who were admitted to our
department, did not have exposure to the CCHFV via
other routes such as tick bite. The transmission routes,
clinical course, laboratory findings, and the management
of the cases were described.

Results: Between 2002 and 2009, 272 CCHF cases
were admitted to our department. Seven of these cases
were HCWSs, and they were exposed to virus during care
of CCHF patients. Four of 7 HCWs were working in our
hospital and the other 3 were infected in other healthcare
settings. The routes of infection were described as;
exposure of infected blood to skin and mucosa, injury
with needle stick contaminated with CCHFV, entubation
of the infected patient, placement of nasal tamponade for
prevention of bleeding of a patient.

None of the HCW's were given post exposure Ribavirin
prophylaxis. Ribavirin treatment was given to 6 of the
cases and one of them died.

Figure 1.

Figure 2.

Figure 1,2. Healthcare workers, during intubation procedure in
our department

NDEX CASE
Cesarean section
CCHF IgM and IgG positive
Ribavirin (+)
Recovered

ransplacental transmission
Baby O.
CCHFV- PCR positive

HCW 2 (Nurse)
CCHF IgM positive

HCW 1 (Nurse)
CCHF IgM positive
Transmission route: Blood contact with ir q
barrier precautions
Incubation period: 2 days
Ribavirin (+)
Recovered

barrier precautions
Incubation period: 2 days
Ribavirin (-)
Recovered

INDEX CASE 3
CCHF IgM positive
Ribavirin(-)
Recovered

INDEX CASE 2
CCHFV-PCR positive
Ribavirin (-)
Exitus

-
-

HCW 3 (Nurse)
CCHFV-PCR positive
Transmission route: Needlestick injury
Incubation period: 2 days
Ribavirin (+)
Exitus

HCW 4 (Nurse)
CCHF- IgM positive
Transmission route: Needlestick injury
Incubation 5 days
Ribavirin(+)
Recovered

Discussion: CCHF virus is transmissible to HCW by
contact with infected patients' blood and body fluids.
Four of seven cases had the history of blood contact
with either needle stick injury or blood contact with
inadequate barrier precautions. Epidemiological studies
of viral hemorrhagic fevers (VHF) indicate that infection
is not readily transmitted from person to person by
airborne routes. Preponderance of evidence on CCHF
transmission indicates that Standard, Contact and
Droplet Precautions with eye protection are effective.
Although other three HCWSs performed appropriate
barrier precautions ( gloves, surgical mask and face
shield, gown) during the placement of nasal tamponade
and resuscitation procedure, they were infected . To
explain the transmission route of virus we investigated
the procedure periods again.
Transmission Probabilities:

1.Indirect contact to contaminated devices such as
head

mirror of otorhinolaryngologists, etc.
2.Improper removal of barrier devices (gown, mask,

gloves etc)
3.Inadequate compliance of hand hygiene
4.Not to take into consideration of using N95 masks

during aerosolizing procedures

INDEX CASE 4
CCHF IgM positive
Ribavirin(-)
Exitus

oo
~a

f CW 5 (Doctor
¥e'=  CCHFV-PCR positive
Transmission route:Entubation,

resuscitation prosedure with barrier

precautions

Incubation period:3 days

Ribavirin(+)

recovered

r‘- HCW 7 (Doctor)

CCHFV-PCR positive
Transmission route: Placement of nasal
tamponade with barrier precautions
incubation period: 5 days
Ribavirin(+)
recovered

£1
lr- HCW 6 (Doctor)
CCHFV-PCR positive
ransmission route: Placement of nasal
tamponade with barrier precautions
incubation period: 2 days
Ribavirin(+)
recovered

Conclusion: Standard precautions for contact and
droplet precautions are known to be sufficient for the
protection from CCHFV infection during routine care of
CCHF patients. However, these precautions should be
strictly applied by the all HCWs.

« Airborne Precautions are not required for routine
patient care.

« Use of airborne infection isolation precautions are
prudent when procedures (aspiration, placement of
nasal tamponade and resuscitation prosedure etc)
that could generate infectious aerosols are performed.
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CRIMEAN-CONGO HEMORRHAGIC FEVER AMONG

HEALTH CARE WORKERS IN TURKEY

uzoguz B, Baykam N, Celikbas A, Eren S, Eroglu M, Yaprak¢i S, Esener
Corum: KKKA Kurbani Hemsire Yarin Memleketi

Giresun'da Topraga Verilecek ital
Kirim kongo Kanamali Atesi (KKKA) hastaligi teshisiyle tedavi gérdiigu Ankara par'Tmen'r

Numune Hastanesi'nde hayatini kaybeden hemsire yarin memleketi ciresun'da V\ID 2009 He|5inki
topraga verilecek.

INDEKS OLG!
KKKA-PCR pc
Ribavirin (-)
Eksitus

GU 3
ozitif
()

A
Saghk Cal'ﬁam (-Cﬂ%mle A°Aginde Kelime A-AY¥renme HiA§ Bu Kadar Kolay OlmamA+AVtA+ {emsire 4)
KKKA_PCR Kirim kongo Kanamali Atesi (KKKA) hastaligi teshisiyle tedavi gérdiigii Ankara Numune .
» _ 'Hastanesi'nde hayatini kaybeden hemsire Nazl Yilmaz, yarin memleketi Giresun'da topraga verilecek. JOZITIf
BUIGS Yolu: Igngm Dogum ve Cocuk Hastanesi septil servisinde sézlesmeli hemsire olarak calisan Nazli Yilmaz bat S
InkUbasyon |:)er,i(l%o), KKKA virlisti tagiyan bir ignenin eline batmasi sonucu virtisii kapmis ve 10 Temmuz giini a "rna !
. ., Corum'dan Ankara Numune Hastanesi'ne sevkedilmisti. Tedavi gérdtigi Numune Hastanesi'nde 5 gun
RlbﬂVlr‘lrdUn gece hayatini kaybeden Yilmaz'in cenazesi memleketi Giresun'a génderildi. Nazh Yilmaz'in,
EkSiTuhastaneye kaldirilmadan 1 hafta 6nce grip oldugu gerekgesiyle rapor aldigi 6grenildi. {+)
Nazli Yilmaz, yarin Giresun'un Dogankent

ilcesi'nde topraga verilecek.
14.07.2006 18:02 [402551]

e« A°nternet Olan Her Yerden A°ngilizcenizi GeliAVtirebilirsiniz

ePembe Maske 79TL Yerine ABlan AlA+rsanA+z 29TL!
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| CRIMEAN-CONGO HEMORRHAGIC FEVER AMONG

¢ Kirnm Kongo Kanamall Atesi Hastaligl 3 dokt.,..
ve 1 saglik calisanina bulasti
13062008 | ANKA | Haber

Ankara Mumune Hastanesi'nde, (¢ doktor ve bir
saghk calisani, kene 1sirmasi sikayetiyle
hastaneye bagvuran bir hastaya miadahale
ederken Kinm Kongo Kanamal Atesi Hastaligi'na
yvakalandi. Bagskent Ankara’min en biyik
hastanelerinden birinde kene panidi yasaniyor.
Kuulak Burun Bogaz Bolimi pratisyen hekimlen
O U wve A K 'da Kinm Kongo Kanamal Atesi
hastaligimin belirtilen gorilmesiyle

birlikte doktorlar hemen tahlil vaptirdi. Tahlil
sonuclan geldiginde her iki doktorun da KKEAwa — ———

yvakalandidn kesinlesti. Bir doktor ve bir saghk r Enf)
calisanina yvapilan testlerin de pozitif ciktig ve =
hastaliga toplam G¢ doktor ve bir saghk calisaninin yvakalandign égrenildi. Hastane »ti
yonetimini ve Saghk Bakanhd'm alarma geciren olay sonrasi hastalanan saghk giin
calzanlan acilen yogun bakima alindi. Ankara Mumune Hastanesinde yaklasik 20
Kiongo Kanamal Atesgi Hastas tedaw gdriyor.




Nozokomiyal KKKA

Ulke yil S¢ Exitus
Bulgaristan 1950-1974 42 17
Giiney Afrika 1967 5 ?
1984 7 1
Pakistan 1976 4 2
1994 3 ?
2002 2 1
Irak 1979 2 2
Birlegik Arap 1979 o] 2
Emirlikleri
Arnavut|uk 2002 1 0
Moritanya 2003 o) )
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Maltezou and Papa BMC Medicine 2011, 9:131
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\’\ g potential of nosocomial outbreaks [7-10] and use in bioter-
uf S e

\ Genel popﬂlasyonda ve Saglik Calisanlarinda
Farkindalik 6nemli

/(Q\?’\, -_'*?d to treat and prevent this (5,8,12-15]. In a serosurvey conducted in Northeastern
a ng disease. Greece after the first human case occurred in June 2008,
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62 riskli saglik ¢alisan
13 risk tasimayan saglik galisaninin

Serum 6rnekleri toplandi

The lack of Crimean-Congo hemo Pasteur Institute
healthcare workers in an endemic ELISA KKKA IgM ve IgG

Onder Ergonul™ & B Hore Fellar, Aysel Celikbas?,

aDepartment of Infectious Dizeases, Ankara Mumune Educsation

Higbir saglik ¢alisaninda Ig M pozitifligi
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b The Pasteur Institute, Lyon, France

Universal korunma énlemlerine uyum >80%.

Summany

Wi'e aimed to detect antibodies against Crimean-Co

workers (HCWS) in an endemic region. The study was conducted in a tertiary care hospital that had cared for
CCHFY infected patients in the period 20022003, The sera fram the HCWYs were collected one month after
the last admitted hospital case (October 2003), and sent to the Pasteur Institute, Lyon, France to be studied
for CCHF loht and 19z by ELISA. The total number of HCWYs included infthe study was 75; the median age



14 Ozguin Arastirma / Original Article

Klimik Dergisi 2009; 22(1): 14-7

Hastane personeli KKKA'nin temel 6zellikleri, bulasma yollart,
Hasta) Klinik ve laboratuvar bulgulari konularinda yiiksek bilgi
Bilgi C Seviyesine sahipler (>%90).

Evafuaﬁ Virusun dayanikhligr,
aeMor Hastalarin kan ve viicut sivilari ile femastan sonra ne

yapilmasi gerektigi konularinda diisiik olan bilgi seviyesi
Cemal Bu eglflm sonunda YUkSCIdI lirbz

Ankara EQiti

ozet  Sonuglar: Diizenli yapilan egitim ¢alismalari, yeterli bilgi
airig: kinm seviyesini olugturma ve buna bagli olarak hastalik ve korunma -+ nas

larda giders __ . . oMo . althcare
nastan isin Onlemleri konusunda duyarl ve bilgili bir toplum olusturma s sway
NEeMmIZ pers tal staff
amagianmi; Gabalarina yardimci olacaktir.

Yintemler:
editirn verilr

NONG olanlaia nastanuwn s SRS Iy e re e, VIO IR Ve ORI alUSE SS0a 3. S LSS U a1 S es s sy vinaany Rartici-

CHF for
‘ore and



Journal of Hospital Infection (2008) 69, 77—85

&#ﬂfh Available online at www_sdencedirect.com A f | 5 ve B ro § U r I er

e r- | ScienceDirect J-2L

E;—j www.elsevierhealth.com/journals/jhin
Sonuglar:

W Bilgi diizeyi iyi (% 82) g0

I
| Hastaliga karsi tutum-davraniglari kabul edilebilir

diizeyde 7% 83

JljBilgi diizeyi ile tutum direk iligkili
7%37.3 KKKA hasta kani ile cilt temasi
%10 perkiitan temas bildirdi

KEYWORDS Summary We assessed the knowledge and attitude (K&A) toward Crim-
Crimean—Congo ean—Congo haemorrhagic fever (CCHF) of occupationally at-risk healthcare

haamarrh anic fawvar



Lessons from nosocomial viral haemorrhagic
fever outbreaks

Susan P. Fisher-Hoch

Department of Epidemiology, University of Texas Houston Health Science Center, School of Public
Health, Brownsville Campus, Brownsville, TX, USA

The outbreak of Marburg haemorrhagic fever in Angela in 2004-2005 shows once
again the devastating and rapid spread of viral haemorrhagic fevers in medical
settings where hygiene practices are poorly applied or ignored. The legacy of
years of war and poverty in Angola has resulted in very poor medical education
and services. The initial high rate of infection among infants in Angola may have
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Viral Hemorajik Atesler Izolasyon Onlemleri N\

Infection Control for

Viral Haemorrhagic Fevers
in the African
Health Care
Setting

Gereginde el yikama

Hastanin izole edilmesi

Koruyucu giysi giymek

Enjektor ve ignelerin giivenli
toplanmasi

Atiklarin giivenli toplanmasi
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isolation in this document are based on those  unpublished data. 1995). In studies involving



Standart Onlemler

A simple, consistent and effective approach to infection control

Safe handiir e of waste B

Environmenial deoning

-y L= Sate handling of soiled linen
o A —seqmgr

Minimise contact with blood and body substances by utilising
safe work practices and protective barriers.

STANDARD PRECAUTIONS APPLY TO ALL PATIENTS
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CASE REPORT

A case of nosocomial transmission of Crimean—Congo
hemorrhagic fever from patient to patient

Yunus Giirbiiz*, Irfan Sencan, Baris Oztiirk, Ediz Tiitiincii

Diskam Yildirim Beyazit Training Hospital, Ankarg, Turkey

Feceived 15 July 2008; received in revised form 29 July 2008; accepted & August 2008
Corresponding Editor: Jane H. Judierman

KEYWORDS
Hosocomial;
Tramsmission;
Crimean—Congo

Introduction

Tl e TENE cobes o da ow webads

e L]

Summary Crimean—Como hemorrhagic feser (CCHF) is an acute | tick- bome viral disease | with
the potential for human to human traremission. Infection often has severe hemorrhagic man-
ifestations and corsiderable maortality. Healthcare workers (HOWs) caring for patients with CCHF
comstitute a major risk group for infection. Although nosocomial transmission from patients to
HOWs accounts for a significant proportion of COHF cases and outbreaks worldwide , transmission
of CCHF from patient to patient has not previowsly been reported. A case of nosooomial
trarmemission of COHF from patient to patient at a hospital is described.

i 2008 International Sodety forinfectious Diseases, Published by Elsevier Lbd. All rights reserved.

Southwestern Asia, the Middle East and Southeastem Europe 2
Smoe 2002, the disease has been diagnosed throughout Turkey,

o im ol hlen emmms n Bile b e b 1m especally Central Anatolia and Black Sea regions.



m Prevent Transmission

Hand Hygicne. , |
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Damlacik Onlemleri
Gerektirebilecek Durumlar

Hava yolu bulasi bildirilmemis

Ciddi pulmoner tutulumu varsa
< Tani amagh balgam indiksiyonu,
% Bronkoskopi,
< Entibasyon, ressusitasyon
* Maske ile pozitif basingli ventilasyon sirasinda

virus igeren enfekte partikiller aerosolize olabilir

damlacik yolu

ile bulas onlemlerini alinabilir
(www.cdc.gov/ncidod/hip/ISOLAT/airborne_prec_excerpt.htm)



Damlacik Izolasyonu

l'x:SF Medical Center

‘:’ l- UCSF Benioff Children’s Hospital SINOR

XM DROPLET ISOLATION PRECAUTIONS [[
< Visitors ~ See Nurse before entering :Clk
S€
X
m
o} naske

or

-'-G SO Clean Hands urgicl Mask ~ Eye Prc‘>té.tion SyoR

N-85 for High Hazard Procedures (See other side)



ANEAH 1.Enfeksiyon Hast.Klinigi




ANEAH 1.Enfeksiyon Hast.Klinigi




o Kisisel Korunma Ekipmanlari

Klinik takip sirasinda

Eldiven, onliik

~ o
VG izolclxsyonu Aerosolizasyon olacak islem yapilacaksa
yapilan . TPE
laboratuvarlar Yiiz koruyucu maske veya gézlik
N95 maske

disinda gereksiz

http:/lwww. health.state.mn.us/divs/idepc/dtopics/infectioncontrol/ppe/ppen9ds.html



° Laboratuvar Calismalar:

Virus iZOlClSYOﬂLI BSI -4
Virus kiltird

(www.cdc.gov /od/ohs/biosfty/bmbl4/bmbl4toc.htm).
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Providing objective security analysis for a safer world Saarch
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Biosafety Level 4 Labs and BSL Information

Biological and
Chemical Weapons
Main Page

Chemical Weapona This map displays major Biosafety Level 4 (BSL-4) facilities around the world according to data collected by FAS
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Hasta Orneklerinin Tasinmasi

o Laboratuvar ornekleri alinirken infeksiyon
kontrol 6nlemleri alinmalidir

“*» Acgik bir sekilde etiketlenmis olmali .
* Plastik torbalara konmali,

+ Sizdirmaya karsi dayanikl tasima
kaplari iginde laboratuvara tasinmalidir

“» Tasima kabinin dig ylizeyinin kontaminasyonunu
onlemeye dikkat edilmelidir



Kontamine Yiizey ve
Aletlerin Dezenfeksiyonu

+ Yer ve ylizeyler
+ Tibbi aletler (Vicut dereceleri, Steteskop)

+» Hastanin esyalar: (€atal, kasik, bardak, tabak)
+ Slrgu ve ¢op kutulari

1:10 luk sodyum hipoklorit



o Temas Sonrasi Uygulamalar

Su ve sabunla yika,

Dezenfektanla sil

l

-~
St .
. -~
£
= T

Su ve sabunla yika

Su ile yika
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Saglik Caliganlarinda Yaklagim

| |




Temas Sonrasi Profilaksi

» Ribavirin profilakside dnerilen tek antiviral ajandir

4x 500 mg 7 giin ?

“» Genel kani, bulag riskinin en yiiksek oldugu igne batmasi

sonrasinda profilaksinin daha uygun oldugudur

» GUnlik pratikte ribavirin profilaksisi, temastan hemen

sonra tedavide verilen doz
Ilk 4 giin 4 g/giin,
Sonraki 6 giin 2.4 g/giin siire ile






