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Insanlik Tarihindeki Baslica Salginlar

* Atina’da Veba (MO 5. Yizyil)

* Asya ve Avrupa’da Kara Oliim (14. Yiizyil)
* Avrupa’da Sifilis (15. ve 16. Yuzyil)
 Amerika’da Cicek (16. Ylzyil)

 Amerika ve Avrupa’da Kolera (19. Yuzyil)

 Amerika ve Avrupa’da Tuberkiiloz (19. Yuzyil)

* |spanyol Gribi (1918)

. HIV/AIDS (20 Yizyilin Sonu ve 21. Yizyil)
BRKLIMIK s meooste
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Because a vus doesn't care about state lines or national borders,
It can wipe out millions and span multiple continents rapadly, Here
15 0 look at the infechous cseases the world has bDattled
thraughout histary,

What is a Pandemic?

Derived from the Greek word pandernos mearng “pertaining to
all peopls,” A pandemic Is a wdespread disease that atfects
Namans over & wkie geographic anea

Deadliest Pandemics in History
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Honorable Mentions

Although the following viruses do not
have a figure for totsl amount of bves
claimed, they contnue to terrorize
¥anows areas arcund the world,
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TURK KLINIK MIKROBIYOLOJI VE
INFEKSIYON HASTALIKLARI DERNEGI

B KLIMI

A COLLABORATION BETWEEN GOOD AND COLUMN FIVE



Gecmiste ve Giiniimiizde Onemli
Infeksiyon Hastaliklarindan Ornekler

* Tuberkuloz

* SARS

* MERS

* |spanyol gribi
 HS5NI1 kus gribi
* Cicek

e Kizamik

* Difteri

* Tetanos

* Poliomyelit

IN AILZ TURK KLINiK MiKROBIYOLOJi VE
KLIMI INFEKSIYON HASTALIKLARI DERNEGI

Sifilis

HIV/AIDS

Lepra

Kolera

Veba

Sitma

Laysmanyaz (kutano6z ve viseral)
Ebola virusu hastalig
Dang

Zika virusu hastalig
Viral hepatitler ...



Ahenaton ve Nefertiti (MO 1360)

INAlLZ TURK KLINIK MIKROBIYOLOJI VE
5 KLlMI INFEKSIYON HASTALIKLARI DERNEGI



Pott Hastaligi Olan Bir Ammon
Rahibinin Mumyasi (MO 1000)

INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLIMI INFEKSIYON HASTALIKLARI DERNEGI



Tiiberkiiloz insidans Hizlari*

Rate per 100,000 Population
B 751-1.350

251-750
76-250
1-75

No Estimate

. . o P o . .
KLIMIK ieekion HasTaL kL a pEres *2012



Yeni Tuberkiiloz Olgulari Arasinda
Cok Ilaca Direncli Olanlarin Orani*

-,

Proportion of MDR-TB

aaaaaa

. . . . . . ) *
KLIMIK s rsinis sosvowou ve 2012



Tuberkuloz Olgu Fatalite Hizlari

Case fatality ratio (%) & -

<50

[ 15.0-99

[ 10.0-14.9

[ 15.0-19.9 [ ] Data not available

I >20.0 [ Not applicable ——

3 (alculated as TB mortality, including TB deaths among HIV-positive people, divided by TB incidence.

*2014

an INAlLZ TURK KLINIK MIKROBIYOLOJI VE
KL'MI INFEKSIYON HASTALIKLARI DERNEG



Kuresel SARS Salgini Sirasinda
Olgular ve Oliimler: 2002-2003

Locations Cases Deaths Case /[fatality ratio
(per cent)
China 5327 349 6.6
Hong Kong 1,755 299 17.1
Taiwan 238 33 13.9
Canada 251 43 17.1
Singapore 346 37 10.7
Vietnam 63 5 7.9
United States 29 0 -
Others (23 countries) 89 8 9.0
Total 8,098 774 9.6

Note: SARS = Severe Acute Respiratory Syndrome.
Figures updated to 31 July 2003. Source: World Health Organization web site.

INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLIMIK INFEKSIYON HASTALIKLARI DERNEGI




Dogrulanmis MERS Olgularinin

KLIMIK

Ulkelere Gére Dagilimi

Reported Cases of MERS
1-4
5-23
24-45
| R 79-N2
3
SNITED SINTES | Y Airline Flight
Py kf
UNITED
KINGDOM - NETHERLANDS PHILIPPINES
GERMANY
FRANCE s
{TALY |
GREECE RAN r
LEBANON
TUNISIA JORDAN S HUMVAIT MALAYSIA
S\ o
ALGERIA EGYPT = .— UA;N‘

YEMEN

TURK KLINIK MIKROBIYOLOJI VE
INFEKSIYON HASTALIKLARI DERNEGI



Grip Pandemileri

HINT HIN1  H2N2 { H3N2 - H1N

1918 1933 1957 1968 1977 1997 1999 2003 2006 nm=mp
C Y | | 2004
! Human Flu virus “ 2005
| isolated H5N1: Bird influenza outbreak in

§ Asian flu | Russian flu Hong Kong, South China,
g ‘ Korea, Japan, Laos, Vietnam,
Spanish flu Hong Kong flu Indonesia, Thai, Malaysia,

Cambodia etc http:/Awww.who.int/csr/disease/avian_influenza

an INAlLZ TURK KLINIK MIKROBIYOLOJI VE
an KL'MIK INFEKSIYON HASTALIKLARI DERNEG
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an INAlLZ TURK KLINIK MIKROBIYOLOJI VE
an KL'MIK INFEKSIYON HASTALIKLARI DERNEG

CAPUT XVIL
De Catarrho ¢ Tuffi epidemia.

N Febrium Malignarum catalo-

gom meritd & illa adfcribitur,
que cum catarcho & tuflicpidemia,
anno1¢8o.{ub Syrii ortum,maximé
autem circa novilunium zquino-
&ii autumnalis , totam pené Euro-
pam , imo feré omnes mundiregio=
nespervagataeft, & hincinde varia
nomina accepit. Appellabatur e-
nim catarrhus febrilis , febris catar-
thofa, febris fuffocativa , catarrhus
epidemius, tuffis epidemia , cepha-
lalgia contagiofa. Germani nomi-
nabant den ity 7 den Sdhaffebufie/
dic Sdafferanctheit / das Siinerr
wehe / quod agri inftar gallinarum
COryza vexarcntur.
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Ispanyol Gribi: 1918

an INAlLZ TURK KLINIK MIKROBIYOLOJI VE
KLlMl INFEKSIYON HASTALIKLARI DERNEG



Ispanya Krali: XllI. Alfo

TURK KLINIK MIKROBIYOLOJIVE "
INFEKSIYON HASTALIKLARI DERNEGI
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(1886-1941)




Ispanyol Gribi: HIN1

an INAlLZ TURK KLINIK MIKROBIYOLOJI VE
KLlMI INFEKSIYON HASTALIKLARI DERNEG
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~ H5N1 Kus Gribi: 2005
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INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLIMI INFEKSIYON HASTALIKLARI DERNEGI



¢Milliyet

PERSEMBE 5 Ocak 2006

2 kiside daha
virlis tespit
edildi

Avrupa’da ilk
olum vakasi

Tarkiye'nin, Dimnya Saghk Orgiti'nun
(WHO) Avrupa Bolgesi uyesi olmas:
nedeniyle resmi veriker bakimindan,
Mechmet Al Kogyigit “Avrupa’daki ilk olim
vakas:” okdu, Thrkive'deki gelismeler
deanda 30 Arahk itibariyle tim dimyads kus
gribine yakalands® kamitlanan 142 insan
vakis meveutken, bunlardan 74'0 yasamim
yitirdi, Bu vakalar Vietnam, Endonezya,
1a\l.md Kambogya, Cin gibi Gineydogu
a\s\a filkelerinde gergekiesti, Orgiitin
bubsicr hastaliklar dzel damismam Guenael
Rodier de Cenevre'de yaptl agiklamada
“Ne yazik ki, bunun insankarda gdralen
HEN1 oldugundan oklukca eminiz” diye
konestu. WHO, kilg@k ¢apli salgmnlara
neden olan virdisin insandan insana
bulasmast durumunda dinyada en xz 150
mifyon oltm gorilebilecegini agklanust.

‘Eller sabunla
yikanmali’

“Hayvanlarla temas eden herkes ellenn
bol su ve sabunla yikamals, kesinlikle sipheli
Olen kasath hayvanlar tiketitmemeh” diyen

CAr e n deke S avrmta B aablamsada e

Akdag: Cocuk
kus gribinden oldu

Saglik Bakani Akdag, Van Yizinca Yil Universitesi Tip Fakuftesi
Hastanesi‘nde tedavi géren Mehmet Ali Kogyigit'in yasamini
yitirmesine kus gribi viristinin neden oldugunu acikladi

ANKARA Milliyet

arkive, ekimde Manyas Kusy Cen-
neti yakinlanindaki Kiziksa belde-

sinde hindi Slimierivie tamstifs
kus gribi hastahna ik kurbanm verdi.
Saglik Bakam Recep Akdag, Van Yizn-
cit Yil Universitesi Tip Fakaltesi Hasta-
nesi'nde yasanunr yatiren Mchmet Al
Kogyigit'in kus gribi viriisiine bagh akci-
ger enfeksiyomu nedennde dilagana, yo-
gun bakimdaki kardegleri Fatma ve Hal-
ya Kogyigit'te de virtis saptandafins acik-
Tach.

Saghk Bakanhir'ndaki harckeililik,
Kogyigit'in otopsssi sonwcu ulasitan Kesin
verileni Akdag'in sahsen actklama kararn
Gzenine dimn Oflen baslads, Saat 20.00°de
yapimas: planlanan basin toplanis. Van
Yozinci Yo Universitesi Tip Fakultest
Hastancsi nden gelecek otopsi sonuglan-
mn gecikmesi nede-
niyle 2230°a crte-
lendi.

Akdag, Turks
ye'de  insanlarda
kuy gnibi hastalidy
toanit  sdilmesine

Niinua duvdi sakan Akdag, dun gece bassn toplants: dazenledi.
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H5N1 Kus

TURK KLINIK MIKROBIYOLOJIVE
INFEKSIYON HASTALIKLARI DERNEGI
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H5N1 Avian Influenza

- Human cases reported; endemic in poultry
r*‘ Human cases reported; cases reported in poultry
- No human cases reported; endemic in poultry

" "j No human cases reported; cases reported in poultry

No cases reported



Ramses V Mumyasi (MO 1157)
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Cicek: Eski Diinya Icinde
Ciktig1 ve Dagildigi Yerler

~ Concentrations of population Bc
-50° N
-~
-40
Endemic from
AD 48 / 1
| =sep [=—""9 — // M”V,/":‘ A\
/ Islamic expansion v e s e
f 700-800
20°, AD Endemic
' _ \ . from ?Bec |
Endemic from "1 \ )
.. ? 1500 Bc
10
0 20 a0 | 60 80 100 N f1eooEy

INAlLZ TURK KLINIK MIKROBIYOLOJI VE
KLIMI INFEKSIYON HASTALIKLARI DERNEGI



Equator

Tropic of Capricor

Cicek: Kuresel Yayilim

et

71789

TURK KLINIK MIKROBIYOLOJIVE
INFEKSIYON HASTALIKLARI DERNEGI



THE EFFECTS OF THE CONQUISTADORS

The Spaniards killed a multitude of
men, women dand children in a very
short period of time. Those who
weren't killed were enslaved, and
many eventually died.

If they didn’t die from the sword, they
died from disease - specifically small
pox and measles.

By the end of the 1500s, the native
peoples of Mexico, Central Americq,
the Caribbean and South America
were reduced to less than 15% of what
they had been before the arrival of
Columbus in 1492.

Moreover, most of the Spanish
colonizers were poor and uneducated,
and who only wanted wealth and land
by any means necessary, and saw the
native peoples as subhuman.

INAlLZ TURK KLINIK MIKROBIYOLOJI VE
KLlMIK INFEKSIYON HASTALIKLARI DERNEG



Kralice Elizabeth’in Cicek’ten lyilesmesinin
Anisina Cikarilan Para (1562)

an INAlLZ TURK KLINIK MIKROBIYOLOJI VE
KLlMIK INFEKSIYON HASTALIKLARI DERNEG



Osmanli Sarayinda Cicek Hastalari
Icin Ila¢ Hazirlanmasi

15 July 2013
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INAlLZ TURK KLINIK MIKROBIYOLOJI VE
' KLlMI INFEKSIYON HASTALIKLARI DERNEGI




Lady Mary Wortley Montagu (1689-1762)

INAlLZ TURK KLINIK MIKROBIYOLOJI VE
' KLlMI INFEKSIYON HASTALIKLARI DERNEGI



Edward Jenner (1749-1823)

, KL|M| TURK KLINIK MIKROBIYOLOJi VE

INFEKSIYON HASTALIKLARI DERNEGI



Cicek Asisi Karsiti Propaganda
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TURK KLINIK MIKROBIYOLOJI VE
INFEKSIYON HASTALIKLARI DERNEGI

Vaccination has only the evidence of failures—proofs of a gross

delusion ‘and™fraud, Sm;\ll.’}mx is a process of cleansing,
Vaccination is a process of corruption and death, One
comes from God, a remedy for wrong-—the other is a
wrong to deceive and get plunder.  The deceiver
" of parents and rthe slayer of infants is the
vaccinating doctor—his stock in trade
filth and a lancet.

(1899)



Kizamik

INAILZ TURK KLINIK MIKROBIYOLOUI VE
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Kizamik: Eski Dunya’daki Yayilim
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Kristof Kolomb’un Yeni Duinya’ya
Ulagmasi
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INAILZ TURK KLINIK MIKROBIYOLOUI VE
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Kizamik Asisinin Ilk Dozunu Alan

utcocuklarinin Orani*

o 9

e ® ° 9 108 2100 4200 Kiomewrs

Source: WHO/UNICEF coverage estimates 2015 revision. July 2016, Map
production: Immunization Vaccines and Biologicals, (IVB). World Heaith
Organization. 194 WHO Member States.

Date of slide: 25 July 2016

an INAlLZ TURK KLINIK MIKROBIYOLOJI VE
KLlMI INFEKSIYON HASTALIKLARI DERNEG

<30% (4 countries or 2%,)
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HABERLER »

AVRUPA'DA KIZAMIK SALGINI

Avrupa'da Kizamik Salgini

Avrupa’da Kizamik Salgini

Diinya Saglik Orgiitii uyardi: Badisiklik kapsaminin daraldigi Avrupa'da kizamik yayilmaya
devam ediyor.

BBC'nin haberine gore en bilyiik salginlar italya ve Romanya'da gériiliiyor.

an INAlLZ TURK KLINIK MIKROBIYOLOJi VE
an KL'MIK INFEKSIYON HASTALIKLARI DERNEG



Difteri: 19. Yuzyildaki Kuresel Dagilim*
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*Poincare, 1884



Tommy Adli Difteri Ati ve Profesor
Charles Sherrington*: 1894

e

KLIMIK foresinimigontoloive *Nobel Odiilii Sahibi (1932)



Doktor Emile Roux Hastasina Difteri
Antitoksini Uyguluyor: 1894

an INAILZ TURK KLINIK MIKROBIYOLOJi VE
KL'MI INFEKSIYON HASTALIKLARI DERNEG



20. Yuzyildaki Mortalite Egilimler
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Difteri-Tetanos-Bogmaca (DTP3)
Asilarini Alan Siitcocuklarinin Orani*
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Neonatal Tetanosa Karsi Korunma Oranlarn™®
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Eski Misir Hiyeroglifinde
Poliomyelit Sekeli (MO 3700)

INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLIMI INFEKSIYON HASTALIKLARI DERNEGI



“Kotiui Miras” Tablosu:
Joaquin Sorolla (1863-1923)
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Polio Asilarindan Uciinii Birden Alan
Siitcocuklarinin Orani™®
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Vahsi Poliovirus Izolasyonlari
(28 Aralik 2010 -27 Arahlik 2011)

Wild Poliovirus!"? Previous 12 Months

) o ﬁ ;;b ' P
i~y < W Dy

28 Dec 2010 — 27 Dec 2011

e Wild virus type 1
* Wild virus type 3
Endemic country
DCountry with case in previous 6 months
'Excludes viruses detected from environmental surveillance and vaccine derived

[e] Country with case 6-12 months ago
polioviruses. 2Includes AFP cases from Congo with inadequate specimens that

have been exceptionally classified as confirmed polio based on their association

Data in WHO HQ as of 27 Dec 2011 with the WPV1 outbreak.
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“Banyo” Tablosu:
Hans Bock the Elder (1550-1624)

INAlLZ TURK KLINIK MIKROBIYOLOJI VE
KLIMI INFEKSIYON HASTALIKLARI DERNEGI



Aktif Sifilisi Olan Seks Iscilerinin Orani*
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Aktif Sifilisi Olan MSM Orani*
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o
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- 25.0

] Data not available
" 0 875 1750 3500 Kilometers
Not applicable O —
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Diinyadaki Yeni HIV infeksiyonlari Arasinda
Kilit Popuilasyonlarin Payi *

Sex workers

People who
inject drugs

Other adults

Men who
have sex
with men

) |

Partners of
these key
population

groups

(] 4] INAILZ TURK KLINIK MIKROBIYOLOJI VE *
[ [ KLlMI INFEKSIYON HASTALIKLARI DERNEGI 2014



Yas ve Cinsiyete Gore
Diinyadaki Yeni HIV Infeksiyonlari*

W Male ™ Female

0-14 15-24 25-34 35-49 50+
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B8 KLIMIK REShontiasitiiar oemves *2014
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DSO Bélgelerine Gore HIV’le Yasadig
Hesaplanan Eriskin ve Cocuklar*

Number of people, by WHO region

Eastern Mediterranean: 330 000 [240 000-490 000] Americas: 3 400 000 [3 000 000-3 900 000] 'Total: 36 700 000

Western Pacific: 1 400 000 [1 100 000-2 000 000] B South-East Asia: 3 500 000 [3 000 000—4 100 000] [34 000 000-39 800 000]

Europe: 2 500 000 [2 300 000-2 700 000] B Africa: 25 500 000 [23 000 000-28 400 000] ‘ 0 &1 1750 3300 Kiomesers
B OSm re—

. . o P . . .
KLIMIK ieekion HasTaL kL a pEres *2015



DSO Bolgelerine Gére AIDS Nedeniyle
Oldiigii Hesaplanan Eriskin ve Cocuklar*

Nofing

-

Estimated number of deaths by WHO region

Eastern Mediterranean: 15 000 [11 000-23 000] Europe: 56 000 [48 000-64 000] ‘ Total: 1 100 000
Western Pacific: 44 000 [31 000-69 000] I South-East Asia: 130 000 [110 000-150 000] [940 000—1 300 000]
Americas: 62 000 [54 000-72 000] I Africa: 800 000 [650 000-980 000] o &5 1780

3500 Kiometers

INAILZ TURK KLINIK MIKROBIYOLOUI VE *
KLIMIK INFEKSIYON HASTALIKLARI DERNEGI 2015



HIV/AIDS: 2020 ve 2030 Hedefleri

2.0 million 1.2 million
2014 2014

Annual number of people Annual number of people

newly infected with HIV dying from HIV-related
causes
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Roma Imparatoru Konstantin | (274-337):
Lepradan Kurtulmasi i¢in 3 000 Cocugun
Kaninda Yikanmasi Oneriliyo
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Lepra: Diinyada Yeni Olgularin
Saptanma Hizi*
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Kolera ve Go¢gmenler: 1883
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THE KIND OF “ASSISTED EMIGRANT"” WE CAN NOT AFFORD TO ADMIT,

I\ AllZ TURK KLINIK MIKROBIYOLOJi VE
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Kolera: 19. Yuizyildaki Pandemiler

(a) 1817-23 (b) 1826-36 (c) 1840-55
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ACCINATION DU CHOLENA EN ESPAGST LE CHOLERA

1885 1912

TURK KLINIK MIKROBIYOLOJI VE
INFEKSIYON HASTALIKLARI DERNEGI




Baselli Ressam Arnold Bocklin (1827-1901)’den
“Salgin” Tablosu
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Kolera: Yedinci Pandemi

1974
1962/')’)1982 A 1990

7 )1977

Equator

Tropic of Capricorn
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Kolera Olgusu Bildiren Ulkeler:
2010-2015

[.77] Countries reporting cholera, 2015 .
B Countries reporting cholera, 2010-2014 o 1 ao " 6,200 Kiomeless
- —

an INAILZ TURK KLINiK MIKROBIYOLOJIVE
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Atina’da Veba: MO Besinci Yiizyil
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52 KLlMI TURK KLINIK MIKROBIYOLOJI VE Michiel Sweerts
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Veba Salginin Sona Ermesi Anisina Cikarilan
Roma Sikkesi (MO Uciincii Yuzyil)*

KLiMI

TURK KLINIK MIKROBIYOLOJI VE
INFEKSIYON HASTALIKLARI DERNEGI

*Yilanin, Tiber Adasina
ulasarak donemin veba
salginini sonlandirmasi
ve Roma’da ilk Asklepios
tapinaginin kurulmasi



Infekte Kisilerin Giysilerinin
Yakilmasi: 1338-1344
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Avrupa’da Kara Oliim’iin Yayilmasi
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Tournai’de Tabutlardaki Veba Kurbanlari:
Gilles de Muisit Tablosu (1349)
: PR S .,,_--;:1~ = ;" _.,“;_ i“~ , Y 7-'.
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St. Roch ya da Rocco (1348-1379):
Kara Oliim’e Karsi Koruyucu Aziz

F =
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Mantegna (1431-1506) " Frankfurtlu Bir Ressam (1460) Francisco Ribalta (1565-1628)

INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLIMIK INFEKSIYON HASTALIKLARI DERNEG




Venedik’teki 1576 Veba Salgininda
C')Igp Tizian naze Toreni*
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KLIMI TURK KLINIK MIKROBIYOLOJI VE *Tablo: Alexandre-Jean-Baptiste-Hesse
INFEKSIYON HASTALIKLARI DERNEG (1806-1879)




Ortacag’da Vebadan Oliimler

20— (@) Baptisms
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2 (b) Recorded plague deaths
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Veba Doktoru Giysisi:
Paulus First Cizimi (1656)
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Fare Avcisi: 17. Yuzyil Graviru™

.~ *Cizer: Jan Georg van Vliet
< 4 (1605-1668)

INAILZ TURK KLINIK MIKROBIYOLOJI VE S5
KLIMI INFEKSIYON HASTALIKLARI DERNEGI



Kentin infekte Farelerden Temizleyen
Buyuk Londra Yangini: 2-5 Eylil 1666

T h .”4 i
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Osmanli Imparatorlugunda Veba:
1700-1850

OSMANLI
IMPARATORLUGU'NDA =
VEBA i~ ‘—!

(1700-1850)

DANIEL PANZACG

CEVIREN
SERAP YILMAZ

TARIH VAKFI YURT YAYINLARI

INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLIMI INFEKSIYON HASTALIKLARI DERNEGI



Diinya Uzerinde Vebanin Bulasabilecegi
Kemirici Poplilasyonunun Bulundugu Odaklar

-
Tropic of
YING Of Cancer

Frequent transmission

Infrequent or suspected transmission

INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLIMI INFEKSIYON HASTALIKLARI DERNEGI



Sitma Salginin Sona Ermesi Anisina Cikarilan
Yunan Sikkesi (MO Besinci Yiizyil)*

*Empedokles tarafindan durgun bir nehrin
diger nehre baglanmasiyla temizlenmesi
sonucunda sitma salgininin sona ermesi
nedeniyle ,nehir tanrisi Silenus’un
Asklepios sunaginda horoz kurban etmesi

KL'MI TURK KLINIK MIKROBIYOLOJI VE
- INFEKSIYON HASTALIKLARI DERNEGI



Hastaliklarin Bulasmasinda Boceklerin
Rolli Olabilecegi Duslincesi: 15. Yuzyil

L. *Hortus Sanitatis
v TURK KLINIK MiKROBIYOLOJi VE
KLIMIK INFEKSIYON HASTALIKLARI DERNEGI (1491)



Thomas Rowlandson’un “Sitmada
Titremeyle Yiukselen Ates” Graviirii: 1792
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Sitma Oliimlerinde Kiiresel Egilimler:
20. Yuzyil

S
o
i
First World War

Deaths per 100,000 population
&)
o
i
Second World War

0
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1900 1920 1940 1960 1980 2000
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Sahra Alt1 Afrika’da Bes Yas Alti
Cocuklarda Sitma Oliimlerinin Orani

<
159 -2
1 10-14 [ Not malaria endemic " ;
0 850 1700 3400 Kilometras
N 15-19 [ Not applicable . —



Ulkelere Gore Sitma insidans
Hizindaki Degisiklikler: 2000-2015

3 °
Malaria incidence rates, by country 2000-2015
- Cases reduced 1o zero since 2000 Less than 50% change in incideace projected. 2000-2015 | | Insufciently consistent data to assess trends
] ] On track for >75% decrease in incidence 2000-2015 - Increase in incidence, 2000-2015 Noa-endemic or no ongoing malara vansmssion
I { On track for 50 % decrease in case incidence 2000-2015 § Not applicable
0 ars 17%0 3 500 Kilornetes
T ——
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Dunya Sitma Haritasi

INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLlMIK INFEKSIYON HASTALIKLARI DERNEGI



Deri Laysmanyazinin Endemik
Oldugu Ulkeler*

Countries reported
imported CL cases

Lebanon - 1033
Jordan - 103
Nepal - 28

Iraq- 13

Belgium - 12
Kuwait - 11
Germany - 10
Qatar- 8

Russian Federation - 5
Armenia - 2
Finland - 2
Lithuania - 1
Bangladesh - 1
Italy - 1

Czech Republic - 1

Number of new CL cases
reported, 2013

5000
I 1 000-4 998

B 100-99¢ I No autochthonous cases reported
[ <100 [ No data
CJo ] Not applicable

*2013

TURK KLINIK MIKROBIYOLOJIVE
INFEKSIYON HASTALIKLARI DERNEGI
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Viseral Laysmanyazin Endemik
Oldugu Ulkeler*

TURK KLINIK MIKROBIYOLOJIVE
INFEKSIYON HASTALIKLARI DERNEGI

Number of new VL cases
reported, 2013

Il >1000
Il 500-99¢
B 100-49¢
[ <100
1o

Countries reported
imported VL cases

Saudi Arabia - 8
Russian Federation - 2
Belgium - 1

Finland - 1

Republic of Moldova - 1

B No autochthonous cases reported
No data
[__] Not applicable

*2013



Dr. Walter Reed Kiiba’da Sar1 Ates Uzerine
Incelemelerde Bulunuyor: 1900
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Afrika’da Sari Ates Asisi Onerileri
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Ebola Virusu Hastaligi: 2014-2015 Salgini
Oncesinde Olgu ve Oliim Sayilari

Ebola cases and deaths
pre 2014 outbreak

ses ™ Deaths
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Ebola Virusu Hastaligi: 2014-2015 Salgini
Sirasindaki Olgu ve Oliim Sayilarinin
Oncekilerle Karsilastirilmasi
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INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLIMI INFEKSIYON HASTALIKLARI DERNEGI

Ebola cases and deaths
with 2014-15 outbreak
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Bati Afrika Ulkelerinden Hava Yolu

Baglantilari



Dang: Asya ve Okyanusya’daki Dagilim

+a < W | Dencu Risk
G g I FREQUENT OR CONTINUOUS
3 No evidence of risk

). ' TAIWAN

{‘mumu

Vox

Wi FEDERATED STATES
d OF MICRONESIA
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Dang: Amerika ve Karayipler’deki Dagilim

{ Dencue Risk
(. I FREQUENT OR CONTINUOUS
, - lh : No evidence of risk
!

B 1scaicn TR SROMINICAN REPUBLIC
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SAINTVINCENT ©  _ *
ARUBA cuypaca

& THE GRENADINES
 GRENADA
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Dang: Ortadogu ve Afrika’daki Dagilim

YEMEN
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Zika Virusu Hastaligi Riski Altindaki Bolgeler

Domestic areas International areas

State Reporting Zika: Zika Travel Recommendation: Low elevation
No Known Zika: High elevation

No Known Zika:

INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLlMIK INFEKSIYON HASTALIKLARI DERNEGI



Historia Hepatica: Joan Baptiste Bianchi (1725)

AT ’)?’l thig
; 'L‘X?’s"b we,inae
.mﬁbuuﬁ nnm

e ._-'.‘ ‘ﬁ

'1)?‘ .;L:’-‘ :
" 1

En . . . C n q
KLlMI TURK KLINIK MIKROBIYOLOJI VE

INFEKSIYON HASTALIKLARI DERNEGI
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Canakkale Savaslari Sirasinda Anzaklar
Arasinda Hepatit A Salgini: 1915

- APRIE 7, 1017] INFECTIOUS JAUNDICE. AT THE DARDANELLES. [ Toebumi 445~
in vain. He suggests that it must be invisible, like that of

CONCERNING THE PATHOLOGY AND ETIOLOGY
OF THE INFECTIOUS JAUNDICE COMMON
AT THE DARDANELLES, 19015,

BY

Lievur.-Corovern C. J. MARTIN, F.R.S., A.AM.C.,

PATHOLOGIST TO NoO. 3 AUSTRALIAN GENERAL
HosPITAL, LEMNOS.

DurinG the antumn of 1915 troops at Gallipoli, and to a
lesser extent in Egypt, suffered from a nearly non-fatal
form of infectious jaundice, usually without complete
obstruction to the entry of bile into the intestine, and not
associated with any tendency to haemorrhages. It appeared
to be markedly infectious; some units had 25 per cent. of
their strength affected, and many cases occurred amongst
patients in hospital for other complaints. '

The first case occurred in the French lines about
August 10th ; during September the epidemic spread
slowly until the end of that month, when it rapidly
extended, reaching its maximum in October. During
November it rapidly declined, and was practically over by
the end of the year.

TURK KLINIK MIKROBIYOLOJI VE
INFEKSIYON HASTALIKLARI DERNEGI

yellow fever. . : i

The severe form resembles very closely the infectious
jaundice prevalent in certain coal mines in Japan which,
towards the end of 1914, was shown by Inada, 1do, Hoki,
Kaneko, and Ito (1916) to be caused by a spirochaete.
They accordingly named the microbe Spirochaeta ictero-
haemorrhagiae, and - the disease spirochaetosis ictero-
haemorrhagica. Later Ido, Hoki; Ito, and Wani (1916)
found the spivochaete in 39 per cent. of the rats in the
wmines, and they suggest that the miners became infected
from these rodents.

Spirochaetosis icterohaemorrhagica has been also de-
scribed by Hiibener and Reiter (1916), Gwyn and Ower
(1916), Stokes and Ryle (1916), and Martin and Pettit (1916),
as occurring in the German, British, and French trenches.

In the spivochaetal disease, in addition to hepatitis and
jaundice, haemorrhages and an acute nephritis occur. It
has a mortality of 20 to 30 per cent., and is apparently
dependent upon man's association with rats for its propa-
gation. As described above, the Gallipoli disease was
much milder, was apparently n:ore infectious, and there
was no reason to suppose that rats contributed to its dis-
semination. Nevertheless certain strikicg anilogies occur,
and the milder types of cases described by Kartulis show
manv characters intermediate hotwean ane sammnarativale



Viral Hepatitlere Bagh Oliimler ve Sekelleri

™ Acute infection ™ Liver cancer ™ Liver cirrhosis

Hepatitis A |

Hepatitis B I
Hepatitis C I
epatitis E

| | | |
(l) 200 400 600 800

Deaths (thousands)

|

BB KLIMIK R isescsite



Kronik Hepatit B Virusu
Infeksiyonu Prevalansi: Eriskinler

P '
I
=t i 3 = f
O
.}z\
\ N NN
4 A
CA
V)
l‘ -
e,

Prevalence of Hepatitis B
B tiigh: > 6%
High Intermediate: 5%-7%
Low Intermediate: 2%-4%
Low: <2%

No Data
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Hepatit B Asisinin Uglincii Dozunu Alan

utcocuklarinin Orani*
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Hepatit B Asisinin Uglincii Dozunu Alan
Sutcocuklarinin Orani: 1989-2014
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Hepatit C Virusu Infeksiyonunun Prevalansi

Prevalence of Hepatitis C
High: >3.5%
Moderate: 1.5-3.5%
Low: <1.5%

No Data
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Hepatit E Virusu infeksiyonunun Dagilimi

- . Hepatitis E Endemicity
I Highly Endemic'
] Endemic?
Not Endemic or Endemicity Unknown
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Infeksiyon Hastaliklari:
Gecmis ve Gelecek



Bazi Infeksiyon Hastaliklarina Bagh
Yillik Oliimler

Table 1.1 Annual Mortality Due to Some of the Infectious Diseases That Mostly Affect a
Large Segment of the Population of Poor Countries (Source: WHO, affiliated organizations,
and authors’ own experience)

Tuberculosis: Most widespread, over 2 million deaths annually

Malaria: Quite widespread, 2 to 3 million deaths annually

Cholera: Over half a million deaths annually

Typhoid: Over half a million deaths annually

Diarrhea and dysentery: Caused by a wide range of microorganisms, over 2 million
deaths annually

Pneumonias and respiratory tract infections: Almost 5 million deaths annually

Mumps, measles, polio: Almost a million deaths annually

HIV/AIDS: Over 2.5 million deaths annually

Diseases classified as sexually transmitted: Nearly 0.5 million deaths
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Infeksiyon Kontroliinde El Yikamanin
Onemi: Ignaz Semmelweis (1857)
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Thomas Eakins’in “Gross Klinigi” Tablosu: 1875
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Recetesiz Antibiyotik Kullanimi Sikhigi

Sweden, Denmark,
Netherlands, Austria)
Belgium, Ireland, UK

3”'7

Poland,
Lithuania,
Romania 30

Slovakia, Slovenia,
Croatia 6%

TUleV 44%

Spain, Malta, Jordan 40%
Italy, Greece
19% Israel 4%
= Vietnam 62%
Mexico 18% Trinadad and 100% Pakistan 9%
»~— Tobago 19% 86%
Honduras 26%
Nigeria 100% Wﬁ-*ﬁ

Brazil 46% Indonesia 17%

Peru 25%

[ >50%

[ 20-50%

= 5-19%

0 <5%

[T No information available

Morgan DJ, et al. Non-prescription antimicrobial use worldwide: a systematic review

TURK KLINIK MIKROBIYOLOJI VE Lancet Infect Dis. 2011; 11(9): 692-701.
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Karbapenem Antibiyotiklerin
Perakende Satis Egilimleri
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KLIMIK JoReuinik MikgosivoLouive Lancet Infect Dis. 2013; 13: 1057-98.
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Avrupa Ulkelerinde Antibiyotik Tiiketimi
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m Other antibacterials (J01X) ® Antibacterial combinations (JO1R)
Aminoglycosides (J01G) m Amphenicols (JO1B)
Sulfonamides and trimethoprim (JO1E) w Tetracyclines (JO1A)
Quinolones (JO1M) W Macrolides, lincosamides and streptogramins (JO1F)

®m Other beta-lactam antibacterials, cephalosporins (JO1D) ™ Beta-lactam antibacterials, penicillins (JO1C)

(O]} KLlMI TURK KLINiK MiKROBiYOLOJi VE Antibiotic use in eastern Europe: a cross-national database study in coordination
amn INFEKSIYON HASTALIKLARI DERNEGI with the WHO Regional Office for Europe. Lancet Infect Dis. 2014 May;14(5):381-7 /Supplementary



Avrupa’nin Dogusundaki Ulkelerde
Antibiyotik Tuketimi

DDD/1000 inhabitants per day

Il Other antibacterials (JO1X) @ Tetracyclines (JO1A)

] Antibacterial combinations (JO1R) 1 Quinolones (JO1M)

] Aminoglycosides (J01G) Bl Macrolides, lincosamides, and streptogramins (JO1F)
Bl Amphenicols (JO1B) [ Other B-lactam antibacterials, cephalosporins (JO1D)
[ Sulfonamides and trimethoprim (JO1E) B (3-lactam antibacterials, penicillins (J01C)

(O]} KLlMIK TURK KLINiK MiKROBiYOLOJi VE Antibiotic use in eastern Europe: a cross-national database study in coordination
INFEKSIYON HASTALIKLARI DERNEGI with the WHO Regional Office for Europe. Lancet Infect Dis. 2014 May;14(5):381-7 /Supplementary



Avrupa Birligi* ve Turkiye’deki** invazif Klebsiella
pneumoniae Suslarinda Karbapenem Direnci

Percentage resistance

[ to < 5% ]

1to < 5% f

S i« 100

Sto < 10% o ,
10 to < 25% ~ E
25 lo < 30%
mm No catareported or lecs than 10 isolates
[ Not included

> ¢ ™~ of
mm Liechtensten \/“‘“‘-\/-‘ 5 ..A' . &
Loxembourg . w=1mipenem %24.6
aitd Dunder, ¥ 505
o Meropenem %25.9
an INAlLZ TURK KLINIK MIKROBIYOLOJI VE *Avrupa Ekonomik Bélgesi iilkeleri dahil
KL'MIK INFEKSIYON HASTALIKLARI DERNES " .

*%2014 EARSS-Net Raporundaki harita lzerine Tiirkiye verisi eklenerek hazirlanmstir.



Antibiyotik Kullanimi: Kilit Noktalar

 Hekimlerin, antibiyotikleri akilci bir bicimde kullanma
ve antibiyotik yonetiminde aktif bir bicimde yer alma
sorumluluklari vardir.

* Antibiyotik ancak bir infeksiyonun olduguna iliskin
herhangi bir kanit (ya da makul bir kusku) olan
durumlarda ve derhal verilmelidir.

* Normal floraya kollateral hasari en aza indirmek ve
genis spektrumlu ajanlarin etkinliklerini korumak icin,
glUvenli ve etkin olduklari sirece, dar spektrumlu
antibiyotikleri secmek gerekir.

INAILC TURK KLINIK MIKROBIYOLOJI VE Hand K. Clin Med. 2013; 13(5): 499-503.
KLIMI INFEKSIYON HASTALIKLARI DERNEGI and K. Cli ed. 2013; 13(5): 499-503
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