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Tarihteki en blyuk Ebola virusu hastaligi salgini yasaniyor

Bugline dek orta Afrika’da gorulen hastalik ilk kez Bati
Afrika’da gortilmeye baslandi

Salginin aktif olarak yasandigi tGlkeler gelismislik
endeksinde en alt siralarda yer alan tlkeler

Salgindan etkilenen olgu sayisi 30-35 gunde ikiye
katlanarak ilerliyor

Salginin kontrol altina alinabilmesi icin malzeme ve saglik
calisani destegine gereksinim var




Kotil: Ebola o kadar da kotii degil bulasinca
olduruyor

i . , Sayin Kotil hakh, %
| 4 bu nedenle
korunmak icin
bulagmasini
engellememiz

gerekiyor
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Global Alert and Response (GAR)

Ebola virus disease in Guinea

[ 23 Mart 2014’de Batl Disease Ouibreak News
Afrika’da EbOIa Sda Igl NI 23 MARCH 2014 - The Ministry of Health (MoH) of Guinea has notified WHO of a

rapidly evolving outbreak of Ebola virus disease (EWD) in forested areas of south-
eastern Guinea. As of 22 March 2014, a total of 49 cases including 29 deaths (case

Va rI Igl n I d uyu rd u fatality ratio: 59% ) had been reported.

« 8 Agustos 2014 de alarm (@) Yo ezt

L]
Ve rd I a centre Publications Countries Programmes About WHO

Media centre

WHO Statement on the Meeting of the International
Health Regulations Emergency Committee
Regarding the 2014 Ebola Outbreak in West Africa

WWHO staterment
2 August 2014
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Ebola Virus Atesi

i

Ebola viruslerinin yol actigi bir insan hastaligi
Adi Kongo’daki Ebola Nehri’nden

1976 yilinda es zamanli 2 salgin

Kongo -Yambuku

Sudan -Nzara
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1976 yilinda Ebola Virusu nu kesfeden ekibin Uyesi Peter
Poit:
“Salgin Aralik 2013’de basladi, DSO salgin
daha once aciklamaliydi, ge¢ kalindi.”

London School Hygiene and Tropical Medicines’in
\ Baskani




* Filoviridea ailesi (Ebola,
Marburg, Cuevavirus -Lloviu

genuslari)

* Tek iplikli RNA virasu

e Zarflh

* Boyu 14000 nm o
* 80 nm capinda e 5
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Journal of Autoimmunity
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Clinical features and pathobiology of Ebolavirus infecrion™

Aftab A. Ansari

Department of Pathology & Laboratory Medicine, Emo (d) VP4O RNA VP30 NP
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Virus Reservoir Human-to-human infection

- Direct contact,
 including handling or
¥ consumption of bat tissue

Contact with bodily
fluids or tissues from
infected individuals or
individuals who died
from the virus

Unknown
transmission §
cycle within

bat population

Consumption of plants
or water contaminated
with bat feces or bodily fluids

/ Consumption or handling
of tissue or bodily fluids

from infected wild or
other animals

Infection of
., intermediate or

.

.,
, &
Chimpanzees

http://www.nejm.org/doi/full/10.1056/NEJMp1410741



Bati Afrika’da neden gorulda?

Chippaux Journal of Venomous Animals and Toxins including Tropical Diseases 2014, 20:44 Journal of
httpywnarw jwat.org/content/20/1/44 ‘ Venomous Animals and Toxins
induding Tropical Diseases

REVIEW Open Access

Outbreaks of Ebola virus disease in Africa:
the beginnings of a tragic saga

Jean-Philippe Chippaux'~
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Mapping the zoonotic niche of Ebola virus

eLIFE disease in Africa

clifesciences.org  David M Pigott'’, Nick Golding'’, Adrian Mylne?!, Zhi Huang', Andrew J Henry?,
) “ Daniel J Weiss?!, Oliver J Brady’, Moritz UG Kraemer’!, David L Smith'?2,
Catherine L Moyes'!, Samir Bhatt'!, Peter W Gething'!, Peter W Horby?3,

Isaac | Bogoch*®, John S Brownstein®?, Sumiko R Mekaru®?, Andrew J Tatem®1%.13,

Kamran Khan*'!, Simon | Hay'-12*

A
C
Hypsignathus
monstrosus
Myonycteris torquata
Epomops franqueti

Pigott et al. eLife 2014;3:e04395. DOI: 10.7554/eLife.04395



Y o OPLOS | Bseases
Bati Afrika’da neden simdi géruldi

doi:10.1371/journal pntd 0003056.9003

PLOS Meglected Tropical Diseases | www.plosntds.org

Outbreak of Ebola Virus Disease in Guinea: Where
Ecology Meets Economy

Daniel G. Bausch''%*, Lara Schwarz>

1 Tulane School of Public Health and Tropical Medicine, Mew Orleans, Louisiana, United States of America, 2 United States Maval Medical Research Unit No. 6, Lima, Peru,
3 McGill University, Montreal, Canada
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Countries

* Insani gelisim indeksi (187
Ulke siralamasinda) Kisi basina diisen yillik saglik harcamasi

. (2012)
Gine 178. Gine 67
* Sierra Leone 177. Liberya 102 S
* Liberya 174.sirada ST 2ol 205 5
Turkiye 1144 S

doi10.1371/journal pntd 0003056 g 004 I SVi g: re 4 1 5 8 S




Figure 4. Ebola: Epidemic curves in humans and animals at the human-animal interface
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http://apps.who.int/iris/bitstream/10665/130160/1/WHO_HSE_PED_CED_2014.05_eng.pdf?ua=1&ua=1



[ Countries withreported index cases (Set 1)
| Countries atisk wioutreported Index cases (Sat 2)

Aralik 2013’e kadar
40 yilda toplam
olgu sayisi 2322

1979-1994 arasinda
15 yil salgin
gorulmedi ancak
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devam etti

2000 yilindan sonra
salginlar artti
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Countries with Widespread Transmission

Country Total Cases Laboratory-Confirmed Cases Total Deaths
SO N Guinea 1553 1312 26
D U R U IVl Liberia 4665 65 2705

Sierra Leone 3896 3389 1281

Total 10114 265656 4212

Countries with Travel-associated Cases

Country Total Cases Laboratory-Confirmed Cases Total Deaths
Mali 1 1 1
Senegal 1- 1" O
Total 2 2 1

Countries with Travel-associated Cases and Localized
Transmission

Country Total Cases Laboratory-Confirmed Cases Total Deaths
Migeria 207 19* &
Spain 1 1 0
United States 4 4 1

Total 25 24 2



REGUONAL OFRCE FOR Afri(a

OUTBIREAK SUMMARY

WHO Response to the Ebola Virus Disease outbreak

UPDATE BY THE WHO REGIONAL DIRECTOR FOR AFRICA

A. INTRODUCTION

As of 20 September 2014

Newcasesand = Cumulative number | Cumulative number of
Countries deathsof EVDon18 | of EVD Casesand  casesand deaths of EVD in
Sep 2014 deaths Health Care Workers
Cases ~ Deaths  Cases ~ Deaths ~ (Cases Deaths
Guinea 6 0 965 623 66 15
Liberia 93 39 3022 1578 174 85
Sierraleone & 4 4 1753 584 96 61
Elgeria 0 0 21 8 11 5
Senegal 0 0 1
DR Congo 3 2 )
Total 143 45 5833
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Global Alert and Response (GAR)

Senegal is now free of Ebola virus transmission

17 October 2014 —- WHO officially declares the Ebola outbreak
in Senegal over and commends the country on its diligence to
end the transmission of the virus. Senegal's response is a
good example of what to do when faced with an imported case
of Ebola. However, Senegal remains vigilant for any suspected
cases by strict compliance with WHO guidelines.

— Read the statement by WHO
— Read about Senegal's success
— Ebola virus disease - website
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News and top stories

WHO declares end of Ebola outbreak in Nigeria
20 October 2014 —- WHO officially declares that
Nigeria is now free of Ebola virus transmission.
This is a spectacular success story that shows
that Ebola can be contained. The story of how
Nigeria ended what many believed to be
potentially the most explosive Ebola outbreak
imaginable is worth telling in detail.

Read the statement by WHO

Read the situation assessment: Nigeria free of
Ebola virus transmission
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Liberia: Ebola clinic fills up within hours of opening

September 2014

Last week saw a welcome boost to numbers of treatment places available to people with Ebola in
Monrovia, Liberia. The Island Clinic, a private clinic refurbished as an Ebola Treatment Unit by the
Ministry of Health and Social Welfare with support from WHO and other partners, opened its doors on
Sunday 21 September, adding another desperately needed 120 Ebola treatment beds to the 240

available in Monrovia.




Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report

Early Release / Vol. 63

October 28, 2014

Update: Ebola Virus Disease Outbreak — West Africa, October 2014
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FIGURE 1. Cumulative number of Ebola virus disease cases reported, by epidemiologic week — three countries, West Africa, March 29=
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FIGURE 2. Number of new cases of Ebola virus disease reported — West Africa, September 28-October 18
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Ebola Virus Disease in West Africa — The First 9 Months
of the Epidemic and Forward Projections

WHO Ebola Response Team*

M ENGLJ MED 371;16 MNEJM.ORGC OCTOBER 16, 2014
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Figure 4. Observed and Projected Case Incidence.

Observed and projected weekly case incidence in Guinea (Panel A), Liberia (Panel B), and Sierra Leone (Panel C) are shown on linear
(upper panels) and logarithmic (lower panels) scales
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Risk altindakiler

* Ev halki
* Cenaze defin islemini yapanlar
* Saglk calisanlari



Inkiibasyon 2-21 giin (ortalama 8-10 giin)
Belirtisi olmayan kisi bulastirici degil
Bulasicilik ates ve diger belirtiler ortaya cikinca baslar
Hastaligin siddeti ile bulastiricilik dogru orantili
lyilesenlerin viicut sivilarinda 3 aya kadar kalabiliyor

Ayni havayi solumakla bulasmaz

Su ve gidalarla bulasmaz
Cig maymun eti ile temas bulasici



Virus vucut sivilarinda

Body
Fluid

Skin
Saliva

Urine

Stool /
Feces

Breast
milk

Semen

Vaginal
fluid

Acute phase of

illness
number

detected/number
tested (percent)

1/8 (13%]

8/12(67%)

0/7 (0%)

2/4(50%)

1/1 (100%)

n/d

n/d

Convalescent phase

of illness
number

detected/number
tested (percent)

0/4 (%)

0/4 (0%

0/4 (%)

n/d

1/1 (100%)

1/2 (50%])

n/d

ne kadar sure bulunuyor?

Last day detected after symptom
onset described in the literature

23

29

101

33

Comments

Ebolavirus antigen has been detectedin
the urine in other studies®

Ebolainfects circulating macrophages
which are present in breast milkle

Sexual transmission of Marburg virus
(but not Ebola virus) has been
describedZ2

http://www.cdc.gov/vhf/ebola/transmission/human-transmission.html



Ebola Virus enfeksiyonu patofizyolojisi

Ebola Virus

& ° OS>
b g‘h?\a ;&Q@ P
<o 0
Immune System @ Vascular System
112 2° 391

Dendritic Cells ===--~- » Macrophages |==---= !r| Endothelial Cells
| ¥ _ .
Disables 1. Trigger Coagulation Leakage of Blood
IFN-system 1. Inflammatory Proteins 1
1 c Nitr’it.‘: D}(ide Hypntension
'S Drop In B.P.
Damage Lining Of
Blood Vessels I
L  Shock
Leaky
Affects Organs
| T ! I
Liver (Destroy production Adrenal Gland (Destroy cells G. |. Tract (Diarrhea)
of coagulation proteins) that make steroids)
Circulation Disables regulation
Failure of blood pressure

Ansari AA, Clinical features and pathobiology of Ebolavirus infection, Journal of Autoimmunity (2014),
http://dx.doi.org/10.1016/j.jaut.2014.09.001



Ebola virusun immun sistem Uzerine etkisi

Down regulation of type | IFN

Ebola d , Epitope masking due to glycosylation
Virus H l of the viral env-role of MLR

Down regulation of co-stimulatory
molecules CD40, CDB0, CD86 & MHC-class ||
dysregulated inflammatory responses

*  Uncontrolled viral replication
and dissemination

Ansari AA, Clinical features and pathobiology of Ebolavirus infection, Journal of Autoimmunity
(2014), http://dx.doi.org/10.1016/j.jaut.2014.09.001



Tissue and cellular tropism, pathology and pathogenesis of Ebola and

Marburg Viruses

Virus Entry
Tissue and
cellular tropism
Pathogenesis

Endothelialinjury

Hemorrhage/ Fluid
imbalance

Hepatocyte and Kupffer
cell infection
Hepatic dvsfunction

Roosecelis Brasil Martines”, Dianna L. Ng®, Patricia W. Greer”, Pierre E. Rollin", and

Sherif R. Zaki®.

5

Chemokines
Cytokines
Necrosis
Apoptosis
Tcell leti
s Suta cell depletion

Extracellular
virus in alveoli

|

, 7 Aerosol
Viral replication in transmission
alveolar macrophage

Doi: 10.1002/path.4456




Belirtiler

Baslangic “flu like”
Ates Ebola virus' typical path through a human being

Basagrisi *
Bogaz agrisi O

Eklem ve kas agrisi

4

First
symptoms &
Sonra semptomlar agirlasir 00 |
Kusma
Ishal Day79  Day10  Day1t Day 12
. . ay
K? ”J}Jnlf_t'v't Headache,  Suddenhigh Bruising, brain  Loss of
Dokiintiiler fatigue, fever, fever, vomiting ~ damage,  consciousness,
| muscle blood, passive  bleeding from seizures,
Kanamalar SOreness behavior nose, mouth, massive internal
" eyes, anus  bleeding, death

Source: U.S, Centers for Disease and Control, 88C Graphic: Melina Yingling
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Ebola Virus Disease in West Africa — The First 9 Months
of the Epidemic and Forward Projections

Demographic characteristics
Male sex
Age group

<Lhyr

[-44yr

2451

Health care worker

WHO Ebola Response Team™

6851415 (48.4)  SI5/10%6 (488) 170359 (474) 093 (03-119)

190/1378 (138)  145/1001 (142)  45/357(126) 118 (083-L7)
B8/1378 (608) 5771021 (565) 261357 (13]) 048 (036-0.6)
SO/1378 (254) 2991020 (293)  SUAST(143) 247 (L1346
158/1429 (11]) 11271067 (105)  46362(127) 086 (060-127)

M ENGL) MED 371,16 MNEJM.ORG OCTOBER 16, 2014



General symptoms

Feverd:

Fatigue

Loss of appetite
Vomiting

Diarrhea
Headache
Abdominal pain
Muscle pain

Joint pain

Chest pain

Cough

Difficulty breathing
Difficulty swallowing
Conjunctivitis

Sore throat
Confusion

Hiccups

Jaundice

Eye pain

Rash

Corma or unconsciousness

10021151 (87.1)

866/1133 (76.4)
681/1055 (64.5)
753/1114 (67.6)
721/1099 (65.6)
553/1035 (53.4)
439/992 (44.3)
385/990 (38.9)
374/950 (39.4)
254/686 (37.0)
194/655 (29.6)
155/665 (23.3)
169/514 (32.9)
137/658 (20.8)
102/467 (21.8)
84/631 (13.3)
108/947 (11.4)
65/627 (10.4)
48/622 (7.7)
37/642 (5.8)
377627 (5.9)

N ENGLJ MED 371,16 NEJM.ORG OCTOBER 16, 2014



Laboratuvar Bulgulari

Lokopeni

Lenfopeni

Trombositopeni

AST, ALT yuksekligi

PT, aPTT'de uzama

Fibrin yikim Grunlerinde artis




Tani

ELISA (Biyoglivenlik Diizeyi 3)
PCR (Biyoguvenlik Dizeyi 3)

Virus kaltirt (Biyoglvenlik
diizeyi 4)

Figure 3 Study of Ebola virus in a high-security laboratory
BSL4 (photo by IRD, ZIRD).



Tissue and cellular tropism, pathology and pathogenesis of Ebola and

Roosecelis Brasil Martines”, Dianna L. Ng*, Patricia W. Greer”, Pierre E. Rollin’, and

Marburg Viruses N
Sherif R. Zaki".
IgM IgG
Viremia
>
Days post onset of symptoms
0 3 10
—l EEEEENEN
Fever
II#....llllll
RT-PCR

ELISA IgM = = me—-
ELISA IgG ™ | H E———

Doi: 10.1002/path.4456



Tissue and cellular tropism, pathology and pathogenesis of Ebola and

Roosecelis Brasil Martines”, Dianna L. Ng*, Patricia W. Greer”, Pierre E. Rollin’, and

Marburg Viruses "
Sherif R. Zaki".

Timeline of infection Diagnostic tests available

Within a few days after symptoms begin * Antigen-capture enzyme-linked

immunosorbent assay (ELISA) testing
* IgM ELISA
* Polymerase chain reaction (PCR)

. Virus isolation

Later in disease course or after recovery * IgM and lgM antibodies
Retrospectively in deceased patients * Histopathology
* Immunohistochemistry testing
= PCR

. Virus isolation

- Electron microscopy

Doi: 10.1002/path.4456



|Figure 2 Ebola virus blood testing by government health workers in the Kenema district, Sierra Leone, June 25, 2014.




Ebola virus RNA kopya duzeyleri (27 fatal, 18 sag kalan hasta)
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http://www.cdc.gov/vhf/ebola/transmission/human-
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Ayirici tani, salgin bdlgesinde diger hastaliklar ne

durumda®

Ebola obstructs malaria control

Outbreak is shutting down prevention and treatment programmes in West Africa.

BY ERIKA CHECK HAYDEN

s the Ebola death toll spirals into the
Athousands in West Africa, the out-
break could have a spillover effect on
the region’s deadliest disease. The outbreak has

virtually shut down malaria control efforts in
Liberia, Guinea and Sierra Leone, raising fears

k
l‘

MEDECINS
SANS FRONTIERES

About MSF Activities

News

6,300 people in those countries in 2012, most of
them young children. Overall, malaria deaths
have fallen by about 30% in Africa since 2000
thanks to national programmes supported
by international funding agencies such as
the Global Fund to Fight AIDS, Tuberculosis
and Malaria, the US Agency for International
Development and the WHO’s Roll Back Malaria

Work with MSF >

Resources

~—

Back Malaria Partnership, based in Geneva,
Switzerland.

He says that malaria drugs are sitting in
government warehouses, especially in Liberia
and in Guinea, where medical supply trucks
have been attacked by people angry with the
government’s handling of the Ebola outbreak.
Liberia had planned a national campaign to
MSF Sites ~

Donate »

MSF is an international,
independent, medic
humanitarian org,

AT\
)

Guinea

LS

Video: Ebola epidemic in

Guinea: MSF reinforces
teams to fight Ebola

Guinea: "No treatment or
vaccine for Ebola"

Guinea: MSF vaccinates
400,000 against measles




“No cure”

Destek tedavi
Oksijen

lv sivi destegi

Kan transfliizyonu
Sok medikasyonu
Agri medikasyonu

Monoklonal antikor (?)
Nukleozid analogu (?)

Tedavi




Virus genetik
degisiklige mi ugradi?

Genomic surveillance elucidates

Ebola virus origin and transmission
during the 2014 outbreak

Stephen K. Gire,"** Angustine Goba,** 1 Kristian G. Andersen,"**1 Rachel S. G. Sealfon, ™’

Daniel J. Park,” Lansana Kanneh,® Simbirie Jalloh,* Mambuo Momoh, ™

Mohamed Fullah,**t Gytis Dudas,” Shirlee Wohl,»*" Lina M. Moses,” Nathan L. Yozwialk,"

Sarah Winnicki,'-® Christian B. Matranga,® Christine M. Malboeuf,® James Qu,=
Adrianne D. Gladden,® Stephen F. Schaffner,"* Xiao Yang,® Pan-Pan Jiang,™*
Mahan Nekoui,"” Andres Colubri," Moinya Ruth Coomber,” Mbalu Fonnie, £

Alex Moighoi,* Michael Gbhakie,® Fatima K. Kamara,” Veronica Tocker,®

Edwin Konuwa,” Sidiki Saffa,*f Josephine Selln,* Abdul Azziz Jalloh,® Alice Kovoma,®1

James I{uni_llga," Ibrahim Mustap]la,x Kandeh Ka_rg’hc-," Momaoh Foday,"’
Mohamed Yillah,® Franklyn Kanneh,? Willie Robert,” James L. B. Massally,?
Sinéad B. Chapman,? James Bochicchio,? Cheryl Murphy,® Chad Nuosbanm,®

Sarah Young,” Bruce W. Birren,” Donald §. Grant,” John 5. Scheiffelin,® Eric 8. Lander, ™™

Christian Happi,"” Sahr M. Gevao,”™ Andreas Gnirke,”5 Andrew Rambaut,®"*'?5
Robert F. Garry,®5 5. Humarr Khan,*£5 Pardis C. Sabeti"*{5§

A

12 SEPTEMBER 2014 = VOL 345 ISSUE 6202 1369
e Orta Afrika kokenli
B

G}Jine B ‘E f - . =aan E;m—f;ﬁrlrf;iﬁs
?ﬁi‘i‘ "'""J;ﬁ/%-l_)\'{l' ﬁ 1500 Sierra Leocne
o rorer oot TP " Trowo
B =zo01-05 1 =
B =007-08 -~ = so0
B g o 3 |
T000 ke 100 cases 1000 . b o - J.,.Gumea

Spr Pz

Ponth of 2014

Ay

0.omo Slamra Leone, 2014
L8078
Guinaa, 2014
1400
TaAET
DR, 2007-208
1100
Gabon, 2002
1100
faira (DRG), 1955
14708

Gaban, 18841 596

Zaire (DRC), 18761977

i May 25

I 389 casas

1 case

Stephen K. Gire et al.
Science 345, 1369 (2014);
DOI: 10.1126/science_ 1259657



Genomic surveillance elucidates

Ebola virus origin and transmission
during the 2014 outbreak
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KLIMl TURK KLINIK MIKROBIYOLOJi VE ) ILETISIM  OYE GIRISI YENI OVE SITEHABITASI
INFEKSIYON HASTALIKLARI DERNEGI Q

CALISMA  TOPLANTILAR  KLiMiK KLIMIK
DERGIS| BULTENI

HABERLER »

CALISMANIN BES YAZARI EBOLA'DAN OLDU Etkinlikler

Duyurular

Haberler

Caligmanin Bes Yazari

Ebola'dan Oldii

Ebola’s heavy toll on study authors
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Salgin Kontrolu

Hizli tani saglanmasi

Izolasyonun saglanmasi (izolasyon
bolgelerinin planlanmasi

Uygun koruyucu ekipman kullanimi

Temaslilarin belirlenmesi ve izlemi

ra T

Outbreak W1 W2 W3 W4 WS WEe WT WE Wi W10W11WI12W13IW14W1SWI1BWT1TWIBWISW2Z0W2 1 W22W2IIW24W25W2EWITW2BW2I9W30
Sudan 1976

DRC 1976

Sudan 1979

Gabon 1904

e 1608 S ———

Gabon 1996
Gabon 1906
Uganda 2000
Gabon 2001-2
Congo 2002
Gabon 2002

Congo 2002-3
Congo 2003
Sudan 2004
Congo 2005
DRC 2007
Uganda 2007
DRC 2008-9

Uganda 2012
Uganda 2012
DRC 2012 |

Alert delay and duration of the African Ebola outbreaks.

e 4

Chippaux Journal of Venomous Animals and Toxins including Tropical Diseases 2014, 20:44



Izolasyon
onlemlerinin
kullaniimas: =i

-

Olim sayist -

12 1

Saglhk ¢aligan olan olgular
Saglik ¢alisani olmayanlar

31- 4- 8- 12- 16- 20- 24- 28- 2- 6- 10- 14- 18- 22- 26- 30- 3 7~ 11- 15- 19-
Mar Apr Apr Apr Apr Apr Apr Apr May May May May May May May May Jun Jun Jun Jun Jun

Semptomlarin baslangi¢ tarihi

Khan AS. The reemergence of Ebola haemorrhagic fever, Democratic Republic of Conge 1995.
J Infect Dis 1999;179(1 ): 76-86

http://www.klimik.org.tr/wp-content/uploads/2013/03/ayselkocagulcelikbas.pdf



Effect of Ebola Progression on Transmission and Control
in Liberia

Dan Yamin, PhD:; Shai Gerdler; Martial L. Hdeffo-tbah, PhD; Laura A Skrip, MPH; Mosaoka Fallah, PhD; Talhert .
Myenswah, MPH; Frederick L. Altice, MDD, MA: and Alison P. Galvani, PhD

Annintarn Mad Published online 28 October 2014 doi;10.7326M414-2255
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Estimating the Reproduction Number of Ebola
Virus (EBOV) During the 2014 Outbreak in

West Africa .
@PL—OS ‘ OUTBREAKS

indeks olgunun hastaligi bulastirdigi sekonder olgu sayisi

RO: Basic reproduction number, kontrol 6nlemleri yokken

Re: Effective reproduction number, kontrol 6nlemleri alinmisken
Re, Gine ve S.Leone’de azalirken Liberya’da degismiyor

Guinea Sierra Leone Liberfa
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Althaus CL. Sep 2014 doi: 10.1371/currents.outbreaks.91lafb5e0f279e7f29e7056095255b288.




RO Degeri

Onceki Ebola salginlarinda Kongo ‘da 1.3 ve Uganda’da 2.7
Gine 1.51 (95% Cl: 1.50-1.52)

Sierra Leone 2.53 (95% Cl: 2.41-2.67)

Liberya 1.59 (95% Cl: 1.57-1.60)

Olgu/fatalite orani

Gine %74 (95% Cl: 72%-75%)

Sierra Leone %48 (95% Cl: 47%-50%)
Liberya %71 (95% Cl: 69%-74%)
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Ebola: protective measures against the virus

# Modes of transmission # Symptoms u Health-care workers  w Travellers
. ; on the front line
Direct contact with + Avold contact with Infected

o Maximum protection to patients
(blood,
secretions, etc)

avod exposure * Avoid hospial where
Infected
medical
aquipment

10 the virus Infected patients are treated
*Regular hand washing
+ Monitor health after

returning from an infected zone
ilected anmls Risk of being infected
(according to the WHO)
S0 @
low
::lo lru:‘tmluion
rough: 0oing to one
of the affected countrigs
Water extromely low risk
A CDC recommendations*
Avoid unnece
raveling "
Food "
Relnforced protective
Lavel2 measures

EBOLA VIRUS HASTALIGI
VAKA YONETIMI

(Bilim Kurulu Calismasi)

2014
T.C. SAGLIK BAKANLIGI




Semptomlar ortaya citkmadan énceki 21 giin icinde;

e Dogrulanmis veya siipheli Ebola Viriis Hastalig1 vakasinin kan veya diger
viicut sivilari ile temas veya

e Ebola Viriis Hastaliginin aktif olarak yayiliminin oldugu bolgede yagiyor
olmak veya

e Bulagin aktif oldugu bolgeye seyahat etmek veya

e Endemik bolgede yarasa, kemirgen veya maymun, sempanze gibi

primatlar ile dogrudan temas (dokunma, 1sirilma, etini yemek vb).

— r - l

ﬁ Hasta yatinilir, standart onlemlere ek olarak temas ve damlacik izolasyonu uygulanlr\ HAYIR
). Hastaya bakan, Klinik numuneleri alan ve analizini yapacak personel bulag!
engellemek icin gereki kisisel koruyucu donanim kullanmalidir ** l

3, Sitma hastalig yoninden degerlendirili
4, Ehola Virls Hastalig tanisi icin kan alinir, Halk Saghg Mudurlig aracilgyla referans

laboratuvara gonderilir

Klinigi agiklayacak baska bir tani
yontinden degerlendirilir

5, Eszamanh olarak diger ayirici tanlar ydntinden degerlendirilr

Q Destek tedavisi verilir /

T —




EBOLA VIRUS HASTALIGI iZOLASYON ONLEMLERI

Bulasici hastaliklar yonlinden nakli yapilacak siipheli vakalarla ilgili saglik personelinin
bilgilendirilmesi gerekmektedir. Vaka hakkinda 6n bilgi verilmeli ve en az sayida saglik
personeli ile ¢alisiimalidir.

Hastaya ulasmadan 6nce saglik calisanlari koruyucu énlemleri almalidir.

Stipheli vakanin gétirilecegi hastane, uygun enfeksiyon kontrol énlemlerini almasi icin
onceden bilgilendirilmelidir.

Kurum ve kuruluslarla gerekli ishirligi saglanmali, vaka takipleri ve hasta transferleri
titizlikle takip edilmelidir.



HASTANIN YATIRILACAGI ODANIN OZELLIKLERI

1

Ebola virlis hastaligl siipheli veya kesin vakalarinin hastaneye yatislarinda standart, temas
ve damlacik dnlemlerinin alinmasi gerekmektedir,

Ebola virlis hastaligl vakalarinin negatif basincli odada takibi sart degildir.

Tek kisilik, 6zel banyosu ve tuvaleti olan, kapatilabilir kapr iceren bir oda olmalidir.
Hastanin odasina girisler sinirlandinimali mimkin oldugunca en aza indirilmeli, giris-
cikislar kayit altina alimmalidir. Ozellikle, saglik personeli agisindan odaya girenler sadece
hastanin bakimindan sorumlu olan personel ile sinirffandiriimalidir.

Kullanilacak tibbi malzemeler hastaya 6zel olmalidir. Oda disina ¢ikarilmamalidir. Hastalar
arasinda ortak malzeme kullanimina izin verilmemelidir.



KiSISEL KORUYUCU MALZEMELER

Eldiven,

Sivi gecirimsiz onluk,

Sivi gegirimsiz tulum,
Koruyucu gozlik,

Yiiz kalkani/siperi,

N95 maske,

Cerrahi maske,

Su gecirmez ayak koruyucu,
Alkol bazl el dezenfektani.
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Enfeksiyon Kontrol Onlemleri
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Enfeksiyon Kontrol Onlemleri
2
 El yikama ﬁ

» Izolasyon Onlemleri
- Standart
- Temas
+ Damlacik
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4  Health topics Data Media centre Publications Countries Programmes About WHO _

News and top stories Ebola outbreak

WHO convenes industry leaders and key partners to discuss trials and
production of Ebola vaccine

24 October 2014 -- WHO convened a high-level
emergency meeting on 23 October to look at the
many complex policy issues that surround
access to Ebola vaccines. Ways to ensure the
fair distribution and financing of these vaccines
were discussed, as well as plans for the different
phases of clinical trials to be performed
concurrently rather than consecutively,
partnerships for expediting clinical trials, and
proposals for getting all development partners
moving in tandem and at the same accelerated
pace.

— Read the press release
— Read full report of the meeting

Higher burden of tuberculosis = Nigeria Ebola-free ~ Lead poisoning  Health care in Tunisia

lmproved data reveals hlgher global burden of tuberculosis

22 October 2014 -- Recent intensive efforts to improve collection and
reporting of data are shedding new light on the epidemic. revealing almost
half a million more cases than previously estimated. WHO's “Global
tuberculosis report 2014” shows that 9 million people developed TB in
2013. and 1.5 million died. including 360 000 people who were HIV
positive.

Read the note for the media

Ebola virus disease - website

Evolution of Ebola response - e
Situation assessments
Ebola response roadmap
Situation reports

Ebola vaccines, therapies

diagnostics

Recruitments for Ebola

Ebola: Whatyo.  .d to know

Wash your hands with ¢ Share:
soap and water
after every contact

with sick people
#Ebola

@) i

— Messages on Ebola for the general public
— Protective measures for the general public
— Protective measures for medical staff



Izolasyon Onlemleri

1- Standart /universal onlemle

2- Bulagma yoluna yénelik snlemler § s
— Temas yoluyla bulas onlemleri
— Damlacik yoluyla bulag onlemleri

“E .S




Standart Onlemler

« Hastanin tanisina ve infeksiyonu olup
olmadigina bakilmaksizin butun hastalara
uygulanan onlemler




HICPAC Standart Onlemler

(Healthcare Infection Control Practices Advisory

Committee) ‘

Hasta odasi >tandart
Eldiven Kan, vucut sivisi, ¢ikartila

her tur sekresyon, mukozalar,

deri butltinligunun bozuldugu

bolgeler icin
El Y kama Eldiven cikarilinca, hastalar

arasinda

Onlik ve maske

Sicrama potansiyeli olan Kan,
vucut swvi-cikartilan ile temas
bekleniyorsa

Kosul

TUM HASTALAR iCiN

Infect Control Hosp Epidemiol 1996;17:5380



HICPAC Temas Onlemleri

NS
1 §
Hasta odasi Ozel
Fldiven Od~:a girmeden once
Eldiven cikarilinca, hastalar Yo
El yikama arasinda EL DEZENFEKTANI Ny
Onliik Hasta veya odasindaki

esyalarla temas olacaksa veya
hastanin inkontinansi, ishali,
ileostomisi,kolostomisi,
akintili yarasi varsa

Maske Standart

Diéer Hasta transferi sinirli, kritik
olmayan cihazlar sadece hasta
icin kullamuir.




Damlacik Yoluyla Bulas Onlemleri

Hasta odasi

Ozel —

' Standart 7
Eldiven {= =
El yikama Standart 4
Onluk Standart |

_ |
Maske Hastaya 1 metreden fazla
yaklasilacaksa
Diéer Hasta transferi sinirlandinlir. Mutlaka

gerekliyse hastaya maske takarak
cevre korunur.




Kisisel Koruyucu Ekipman
Kullanimi




Koruyucu ekipmanin u

Giyme sirasi

1. Onliik
2. Maske

3. 66zliik-ylz koruyucu
4. Eldiven

69



Koruyucu ekipmanin uygun kullanimi

Cikarma sirasi

1. Eldiven

2. Gozluk-yuz koruyucu /
3. Onliik
4. Maske

70



Steps to personal protective equipment (PPE)

1 2 2 Gather all the necessary items of PPE beforehand.
Always put on The dressing Put on the scrub suit in the changing room.
essential and undressing -
required PPE of PPE should
i, | i

Ebola VH tanili/ provabloor traned
case of viral of the team.

kuskulu hastada gt | |

koruyucu ekipman 4 Put on rubber boots. f not available, make sure you have closed, S!J‘Inoeﬂle

puncture and fluid resistant shoes and put on overshoes.
7
|

OR, IF BODTS R
UNAVAILABLE | ' .
%_ﬂ
N e
& Put on face protection: 7
6a Put on a medical mask. 6b Put on gogoles or a face shield. If available,
put a head
cover on
at this time.

& Perform hand hygiene. 9 Put on gloves* (over cuff). 10 K an
impermeable
gown is not
available,
place
waterproof
apron over
gown.

While wearing PPE:
= Avoid touching or adjusting PPE +» Remove gloves if they become torn or damaged
« Change gloves between patients + Perform hand hygiene before putting on new gloves

= Use double gloves if any strenwous activity (2.9, carmying a patient or handling a dead body)
or tasks inwhich contact with blood and body fluids are anticipated. Use heavy dutysrubber gloves

, World Health

F g (T ey — -y 1



Ebola VH tanili/
kuskulu hastada
koruyucu ekipman

Ta

Remowve waterproof apron and
dispose of safely. If the apron
is to be reused, place it in

a container with disinfectant.

If wearing rubber boots,
remove them (ideally using
the boot remover) without

touching them with your hands.

Place them in a container
with disinfectant.

Remove face protection:
Remowve face shield or goggles
(from behind the head). Place
eye protection in a separate
container for reprocessing.

2 W wearing overshoes,

remove them with
your gloves still on
( wearing rubber
boots, see step 4).

7h Remove mask from behind
the head. When remowving
mask, untie the bottom string
first and the top string mext.

T

personal protective equipment (PPE)

2  Remove gown
and gloves and roll
inside-out and
dispose of safely.

& K wearing a head cover,
remove it now (from
behind the head).

£ Perform hand hygiene.

Source: Modified from Clinical Management of Patients with Viral Heemorrhagic Fever: & pocket Guide for the Front-line Health Worker.

Waorld Health Organization, 2014

Y World Health

# Oraanization



= C [ www.cdcgov/vhi/ebola/hcp/ed-management-patients-possible-ebolahtml Bag
79 Centers for Disease Control and Prevention SEARCH Q
CDC 24/7: Seving Lives. Protecting People.™

Ebola (Ebola Virus Disease)

CDCA-ZINDEX v

Ebola [Ebola Virus Disease)

About Ebola
2014 West Africa Outbreak +

2014 Democratic Republic

of the Congo Outbreak

Outbreaks +
Signs and Symptoms

Transmission +
Risk of Exposure +
Prevention

CDC = Ebola (Ehala Virus Dissass) » Healthcare Workers

|dentify, Isolate, Inform: Emergency Department Evaluation and Management for Patients

Who Present with Possible Ebola Virus Disease

ERecommend W Tweet 52 Share

Background: The procedures in the accompanying algorithm provide guidance on the Emergency
Department (ED) evaluation and management of patients who present with possible Ebala Virus
Disease. The guidanceinthis document reflects lessons |earned from the recent experiences of US.

haspitals caringfor Ebola patients.

Therisk of transmission of Ebolavirus from a patient to a healthcare worker depends uponthe
likelihood that the patient will have confirmed Ebala Virus Disease combined with the likelihood and

degree of expasureto infectious blood or bady fluids. That risk depends on the severity of disease;




Maruziyet oykiisiinii belirle:

Son 21 glin icinde Ebola’nin yaygin oldugu
ulkelerden gelmis olma ya da dogrulanmis
Ebola hastasi ile temas

Belirti ve bulgulan sorgulayin:
Ates (>38 C) ya da Ebola’yi diistindiiren
belirtiler :Basagrisi, halsizlik, kas agrisi,
kusma, ishal, karin agrisi, kanamalar

izole et ve gerekli olan koruyucu ekipmani
belirle

Ayri bir girisi olan kendine ait banyosu olan
ozel odaya al. Sadece gerekli olan temel
personel hastayi degerlendirsin. Hastani
kanamasi, kusmasi, ishali var mi ya da
klinik durumu invaziv islem ya da aerosol
olusturan islem (entibasyon, resiistasyon
vb ) gerektiriyor mu?

Klinik olarak stabil hastada minimum
gerekli olan giysiler:

1. Yiiz koruyucu cerrahi maske

2. Sugecirmez onluk

3. 2 ¢ift eldiven

4. Hastanin durumu degisirse PPE ihtiyacini
tekrar degerlendir

Hastanin kanamasi, kusma ya da ishali
varsa ya da klinik durumu stabil degilse

erosol olusturan islemler gerekiyorsa ya
da resiistasyon gerekecekse: EBOLA igin
gerekli PPE kullan

http://www.cdc.gov/vhf/ebola/hcp/ed-management-patients-possible-ebola.html










http://www.slideshare.net/guimera/ebola-
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| 3
A health worker removes his protective suit as he emerges from an isolation area at the Medecins sans Frontieres Ebola treatment center in Kailahun, Sierra







Sonuc

* Vaka yonetimi

e Koruyucu ekipman temini

* Tum saglik calisanlarinin bilgilendirilmesi

e Koruyucu ekipman kullanimi konusunda egitim

Hastanede
kKirmizi alarm!










