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Ebola Deadliest Outbreaks
E B O Ll \ LOCATION YEAR CASES FATALITY RATE

West Africa 2013-16 28,610 | 40%"
Congo 2018-19 3250 [ s/
Uganda 2000 425 53
Congo 1976 318 188
Congo 1995 315 81
Sudan 1976 284 53
Congo 2007 264 Al
Uganda 2007 149 25
Rep. of Congo 2003¢ 143 ' 90
Congo 2014 66 174
The 2018-19 Ebola Epidemic in Congo Gehon &0n02 & a2
Weekly new cases
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‘Ebola Is Now a Disease We Can Treat. How a
; Cure Emerged From a War Zeone.
Sept. 2018 Jan.2019 May Oct.

A clinical trial conducted during an epidemicin a violent 10f Congo proved two new drugs can sharply
reduced ates

Source: World Health Organization
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Ebola tedavilerinin degerlendirildigi randomize kontrolli bir calisma

A Randomized, Controlled Trial of Ebola
Virus Disease Therapeutics

Sabue Mulangu, M.D., Lori E. Dodd, Ph.D., Richard T. Davey, Jr., M.D.,
Olivier Tshiani Mbaya, M.D., Michael Proschan, Ph.D., Daniel Mukadi, M.D.,
Mariano Lusakibanza Manzo, Ph.D., Didier Nzolo, M.D.,

Antoine Tshomba Oloma, M.D., Augustin Ibanda, B.S., Rosine Ali, M.S.,
Sinaré Coulibaly, M.D., Adam C. Levine, M.D., Rebecca Grais, Ph.D.,

Janet Diaz, M.D., H. Clifford Lane, M.D., Jean-Jacques Muyembe-Tamfum, M.D.,
and the PALM Writing Group, for the PALM Consortium Study Team*
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* Demokratik Kongo Cumhuriyetinde Agustos 2018’de baslayan Ebola
salgini

* Dort deneysel Ebola tedavisi
* Olgular herhangi bir yasta, Ebola virus RNA pozitif
e Rastlantisal olarak 1:1:1:1 oraninda

e ZMapp Ucli monoklonal antikor (kontrol grubu),
e Remdaesivir Antiviral
* mAbll4 Tek monoklonal antikor

 REGN-EB3 Ucli monoklonal antikor

* Birincil son nokta 28 glinde 6lim



Table 1. Baseline Demographic and Clinical Characteristics of the Trial Population
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Tedavi grubuna gore 28 giinde dlumun karsilastiriimasi

Table 2. Comparison of Death at 28 Days According to Treatment Group.

Difference,
Remdesivir vs. Difference, ZMapp Difference, REGN-EB3 vs.
Population ZMapp Remdesivir ZMapp MAb114 MADb114 vs. ZMapp REGN-EB3 Subgroup ZMapp Subgroup
no. of deaths/  no. of deaths/ percentage points no. of deaths / percentage points no. of deaths/ no. of deaths/ percentage points
total no. (%) total no. (%) (95% Cl) total no. (%) totalno. (%) total no. (%)
Overall 84/160 (49.7)  93/175(53.1) 3.4 (-7.2t014.0)  61/174(35.1) [-14.6(-25.2to-1.7)* | S52/155(33.5)  79/154 (51.3)  [-17.8 (-28.9 to -2.9)
Patients with high  60/71 (84.5) 6475 (85.3) 08 (-153t017.2)  51/73 (69.9) -14.6 (-33.0 to -0.5) 42 /66 (63.6) 56/65 (86.2) -22.5 (-41.8 to -5.1)
viral load
Patientswith low  24/98 (24.5)  29/100(29.0) 4.5(-9.1t019.1) 107101 (9.9) |-14.6(-32.4t0-2.6) | 10/89 (11.2) 23/89 (25.8) -14.6 (-32.6 to -2.3)
viral loady o 4

* The result is significant according to the interim stopping boundary of P<0.035 for the MAb114 group and P<0.028 for the REGN-EB3 group.
1 Patients with a high viral load had an EBOV nucleoprotein Ct value of 22.0 or less. Patients with a low viral load had an EBOV nudeoprotein Ct value of more than 22.0. The total num-

ber is the total number of patients in this category for each group.




B Incidence of Death, Patients with a High Viral Load
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Table 3. 28 giinde 6liimlerin lojistik regresyon analizi -

Variable

Duration of symptoms
Nudeoprotein Ctvalue
Years of age
Creatinine level§

AST level§

ALT level§

Patient.re ported
vaccination§

No. of Patients
in Analysis®

615

620

623

507

380

511

620

For Each Variable

1.11 (1.05-1.16)
per day of symptoms3
0.66 (0.62-0.71)
per 1 unit increase

1.00 (1.00-1.01)
per 1yrincrease

1.43 (1.31-1.56)
per 1 mg/dlincrease
1.15 (1.11-1.20)
per 100 U/liter increase

1.43 (1.33-1.54)
per 100 U/liter increase

0.37 (0.24-0.55)
yes vs. no

Tahmini rolatif risk
Odds Ratio (95% confidence interval){

Remdesivir vs. ZMapp

1.04 (0.66-1.64)
1.29 (0.71-2.34)
1.07 {0.68-1.66)
0.93 (0.54-1.59)
1.06 {0.54-2.05)
0.95 (0.54-1.68)

1.06 (0.67-1.68)

MAb114 vs. ZMapp

0.49 (0.31-0.78)
039 (0.21-0.73)
0.52 (0.33-0.82)
0.48 (0.27-0.84)
031 (0.14-067)

0.37 (0.20-0.69)

\0.43 (0.30-0.77)

REGN-EB3 vs. zmh\
0.45 (0.28-0.73)
0.37 (0.20-0.68)
0.48 (031-0.77)
0.38 {0.21-0.67)

0.29 (0.14-0.63)

0.36 (0.20-0.66)

0.44 (ozs-o.n)/I/

* Model estimates indude data from patients who were enrolled after the REGN-EB3 group was added. The number of patients in the analysis

reflects the number enrolled after the REGN-EB3 group was added for whom data were available for each variable.

{1 Each row shows the odds ratios derived from a multivanate logistic-regression model that induded the variable listed plus the four treatment groups.

{ The vanable reflects each additional day of symptoms before admission to the treatment center.

§ Because of its dinical significance, the variable was added after the statistical analysis plan was finalized but before analysis of the data.



A Time to First Negative Result on RT-PCR Assay

Death

Days to First Negative Result
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Viral Load According to Day
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No. of Deaths, Last Observation Carried Forward

ZMapp 0 24 43 58 62 69 74 79 80
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REGN-EB3 0 17 29 39 40 43 47 48 49

No. Discharged, Last Observation Carried Forward
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Tablo 4. Tum degiskenlerin bilindigi 371 hastada
28 glinde 6lim icin cok degiskenli lojistik regresyon analizi

Variable

Assignment to remdesivir vs. ZMapp
Assignment to MAb114 vs. ZMapp
Assignment to REGN-EB3 vs. ZMapp

Duration of symptoms before admission to
treatment center, per each additional day

Baseline nudleoprotein Ct value per 1-unit increase
Years of age per 1 yr increase

Creatinine level per 1 mg/dl| increase

AST level per 100 U/liter increase

ALT level per 100 U/liter increase

Patient-reported vaccination, yes vs. no

Tahmini rolatif risk

Odds Ratio (95% Cl)
0.99 (0.46-2.14)
0.24 (0.10-0.61)

[0.21 (0.08—0.53)]
1.12 (1.00-1.24)

0.67 (0.59-0.76)
1.02 (1.00-1.04)
1.36 (1.18-1.58)
1.00 (0.92-1.07)
0.96 (0.79-1.17)
0.47 (0.21-1.01)




Pan-Ebolavirus etkili koruma saglayan
cok fonksiyonlu bir insan antikor kokteylinin gelistirilmesi
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Filoviridae ailesi Gyeleri salginlara yol aciyor
FDA onayli tedavi veya asisi yok
e 2013-2016 Ebola salgini ve sonrasinda mAb umut vaad ediyor

* Bugline kadar tic mAb /Ab kokteyli klinik gelistirilmeye baslandi
e ZMapp, REGN-EB3 ve mAb114/VRC 608 (National Institutes of Health Clinical Center,
2018; Davey et al., 2016; Sivapalasingam et al., 2018).
* Bu tedavilerin timu tek bir Ebola virus (Ebola virus (EBOV)) cinsine etkili
e 2013 yilina kadar salginlarin %40’ 1na yol acan cesitli Ebola viruslere karsi etkisiz ,

e Bundibugyo, Sudan, yeni tanimlanan Bombali virus (BOMV) gibi yeni ortaya
cikacak viruslara etkili genis spektrumlu immunoterapoétiklere gereksinim
var



MBP1344F

pan-ebolavirus

antibody cocktail

Non-competing mAbs
vs. critical epitopes

Ebola virus

Jehicle

~n
2}
s Ba ® Etola
o B Sunat
80 O TaiFore
di 2 ; - ;. ,’
o ® 3cmba

Engineering for
pan-ebolavirus breadth

Sudan virus

’
|
|
™
~ ‘_ Jehicle
|
10
|
!
1
»
Days st-cha )

WY
!
/»)
ADI-23774

Engineering to optimize
NK cell recruitment

775)

»
5

A

Broad
protection in

guinea pigs

\

<




MBP134F

* Pan-ebolavirus nétralizasyonu saglayan iki insan mAbs karisimi

e Karisim kobaylarda EBOV infeksiyonuna karsi tek antikordan daha iyi
koruma sagliyor

* Fc efektor fonksiyonlarinin optimize edildigi ikinci jenerasyon
karisimda koruyuculuk artiyor

* Tek dusuk doz optimize karisim kobaylari iki ebolavirusa karsi koruyor



Sonuc

Pasif mAb uygulamasi EBOV hastaligindan korunmada umut vaad ediyor

MBP134F insandisi primatlarda denenebilecek pan-Ebolavirus mAb kokteyli




rVSV-ZEBOV-GP Ebola asisi

(Rekombinant vezikller stomatit virlsi-Zaire Ebola virus-glikoprotein Ebola asisi)

Kongo Demokratik Cumhuriyeti’nde rVSV-ZEBOV-GP Ebola asisi
halka (ring) asilama stratejisi etkinliginin 6n sonuclari:
arastirmanin salgin kontroltine entegrasyonuna bir drnek

VSV ZEBOV-GP

Tter: > 1x10° pfu"
Lot No.: 003 05>
%l contains 1.0™
'FG Date: 30.05”
%‘Uﬁon: New D%
Serg] Law to I

https://www.who.int/csr/resources/publications/ebola/ebola-ring-vaccination-results-12-april-2019.pdf



https://www.who.int/csr/resources/publications/ebola/ebola-ring-vaccination-results-12-april-2019.pdf

Indeks olgular ve halkalarin baslangic ozellikleri

Table 1. Baseline characteristics of index cases and rings (August 1, 2018 to March 25, 2019).

Index cases used to define rings®
Age in years 28 (16 - 38)
Women 350/658 (53%)
Time from symptom onset to confirmation of the index

6(3-8)
case of EVD

|| Time from szmgtom onset to start ofring vaccination 7 53 - 102 |

Rings characteristics

Number of people in ring 104 (59 - 157)
Number of people in healthcare workers clusters 123 (68 - 252)
Number of people in targeted geographic areas 440(320 - 559)
|| Number of geogle vaccinated 93965 |
Age in years 28 (17 -40)
Women 39651 (42%)
No detailed contact information (no consent) 2449 (3%)
Contact of contact 68279 (73%) \
Contact 22298 (24%)
High-risk contact 8123 ( 9%) p

Data are median (25th quartile - 75th quartile) or n/N (%).



Asili, risk altindaki kisilerde dogrulanmis Ebola hastaligl

Confirmed EVD cases amongall eligible, consented and, vaccinated people at risk

Semptomlar asidan <10 glin sonra Semptomlar asidan > 10 giin sonra

Asih kisilerdeki tim EVD

Number of EVD cases 56 15 71
(rings with EVD cases) [ (45) (15) (60)
I indeks olgu ile temasi
Contact of contact 5 2 7
Non high-risk contact 1 0 1
High-risk contact ¢ 48 6 54
Healthcare worker 2 7 9
i Klinik sonug
Death 9 0 9
(rings with EVD cases) [ (9) (0) (9)
Alive 39 15 54
lliness ongoing * 8 0 8




Edinilen bilgilerden cikarilacak dnemli halk sagligi mesajlari

* Bu sonuclar VSV-ZEBOV-GP Ebola asisinin yuksek etkinligini
dogruluyor.

* Asilamadan >10 gin sonra ortaya cikan Ebola olgularinda 6lim
bildirilmemis

* Ebola gelisen olgularda vaka 6lum hizi asthilarin timinde azalmis

* Asinin 6limden koruma etkinligi yiksek

e Saglik calisanlari ve on cephe calisanlarinin asilanmasi asinin bu
kisilerde hastalik ve 6liumu engellemekte de etkili oldugunu
gostermistir



Edinilen bilgilerden cikarilacak dnemli halk sagligi mesajlari

* Halka asilama stratejisi salgin sirasinda Ebola asilamasi icin ¢ok etkin

* Yalniz iki temaslinin temaslisinda EVD gelismis
* Halka asilama Gclincil olgulari engellemede etkili

* Cicek hastaligi stratejilerine dayanan bir yaklasim
* Ebola temel olarak insan-insan temasiyla bulasiyor
* Nispeten uzun bir seri araligi var (2 hafta)

* Risk altindaki kisiler saptanabilir
 Temaslilar ve temaslilarin temaslilari

* infekte olmus kisilerin asilanmasi da sag kalim sansini artirabilir

* Guvensiz kosullarda calisan ekipler icin de uygun
* Asi sarfiyatini sinirlayan bir asilama stratejisi



Contents lists available at ScienceDirect
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journal homepage: www.elsevier.com/locate/vaccine

Short communication

Ebola epidemic in war-torn Democratic Republic of Congo, 2018:
Acceptability and patient satisfaction of the recombinant Vesicular
Stomatitis Virus - Zaire Ebolavirus Vaccine

Masumbuko Claude Kasereka®, Julia Sawatzky ", Michael T. Hawkes ““<~

*Université Catholique du Crahen Butemha Demacratic Republic of the Congn

®University of Alberta, Edmonton. Canada

* Department of Pediatrics, University of Alberta. Edmonton, Canada

“ Department of Medical Microbiology and Immunology, University of Alberta, Edmonton. Canada
“School of Public Health, University of Alberta. Edmonton, Canada

Kongo Demokratik Cumhuriyetinde Ebola salgini, 2018:
Vezikiler stomatit virusu-Zaire Ebolavirus asisinin kabul
edilebilirligi ve hasta memnuniyeti

Agustos 2018 Ebola salgini

WHO has confirmed
cases in Nord Kivu
and Ituri provinces

- Haut-Uele

B Affected areas

.~ KongoCentral

Nord-Kivu

Mamem Sud-Kivu A

Kinshasa™ Y7

Lualaba




e Kongo Demokratik Cumhuriyeti’nin dogusunda ortaya cikan Ebola
salgini

* Tarihte en buyuk ikinci Ebola salgini
e Vezikiler stomatit virtsi-Zaire Ebolavirus asisinin yaygin kullanildigi ilk salgin

* [stenmeyen etkiler, asi tatmini ve yeni asiya yonelik egilimler
e KDC’de asilanan 90 kisi ve 96 kontrole anket uygulanmis

Kasereka MC, Sawatzky J, Hawkes MT. Vaccine 2019; 37: 2174-8



Anket sonuclari

* [stenmeyen etki %83 (75/90)

* Astyl baskalarina 6nerenler %84 (76/80)

* Onermeyenler %7 (6/90)

* Asi olmayanlardan asi bulsaydi asilanmak isteyecekler %72 (69/96)
* Aile bireyleri icin asiy1 kabul edenler %82 (153/186)

rVSV-ZEBOV asisi iyi tolere edilmis ve toplum tarafindan kabul edilebilirligi
yuksek bulunmus

Kasereka MC, Sawatzky J, Hawkes MT. Vaccine 2019; 37: 2174-8



rVSV-ZEBOV alicilarinda istemeyen etkiler ve egilimler

Table 2

Adverse events and attitudes of 90 rVSV-ZEBOV recipients in Eastern DRC.

Characteristic

n (%)

Reason for vaccination
Contact of a case
Health care worker

Self-reported adverse effects
None
One or more:
Headache
Fatigue
Pain at injection site
Myalgia
Nausea
Fever
Arthralgia
Diarrhea
Generalized rash
Vomiting
Induration at injection site
Other’

76 (84)
14 (16)

15(17)
75 (83)
52 (69)
32 (43)
32 (43)
18 (24)
7(9)
6(8)
5(7)
5(7)
4(5)
3(4)
0(0)
4(5)

Kasereka MC, Sawatzky J, Hawkes MT. Vaccine 2019; 37: 2174-8



Malarya asisi: bayUk bir asama

"Sifir malarya benimle basliyor”
« Dunya Sitma Gunu slogani, 23 Nisan 2019

Malaryanin 2030’a kadar elimine edilmesi

 Afrika Birligi kampanyasi ve Surdurulebilir Gelisme Hedefi 3,
Malarya olgu sayisi

« 2000 262 milyon

« 2017 219 milyon
Cibinliklerin yaygin kullanimi ve aralikli kemoterapi ile mumkun oldu
2015-2017 arasinda belirgin bir gelisme saglanamadi
2017 453.000 olum, %61’i 5 yas alti
RTS, S malarya asisi pilot programinin baslamasi Sahra alti Afrikada
malarya eliminasyonu i¢cin onemli bir fark yaratabilir

Editorial. Malaria vaccination: a major milestone.The Lancet Infectious Diseases. 2019;19: 559



e 2019 Dunya Malarya Guni’nde diinyanin ilk malarya asisi RTS,
S/AS01’in genis kapsamli sekilde uygulanacagi vurgulandi

e (Mosquirix; GlaxoSmithKline, Belcika), Malawi.
* RTS,S

* P. falciparum sirkumsporozoit proteninin bir bélimua HBsAg ile birlestirilmis
(RTS), ve HBsAg (S) ile kombine edilmis

* Son on yilda malaryaya karsi savastaki tim kazanimlara karsin her iki
dakikada bir 6lim



RTS, S

e Tum calismalarda RTS, S ile 12.000 ¢ocuk asilandi

6 aylik cocukta, bir ay arayla U¢ doz, son dozdan 18 ay sonra rapel

5 yas ustl, 4 doz asilanan cocuklarda, 4 yil izlem,
* cibinlik kullaniminin etkisine ek olarak

* Malarya epizodlari %39 azalma

* Kontrol grubu (n=2336) 1.14 olgu/yil,

* Asl grubunda (n=2776) 0.79 olgu/yil

Yasami tehdit eden ciddi malarya epizodlari %29 azalma
e Kontrol grubu 135 olgu (%0.06)
* Asi grubu 94 olgu (%0.04)



RTS, S

Izlemin ilk 18 ayinda (¢ primer asi dozundan sonra klinik malarya epizodlari %46 azalma
* Kontrol grubu (n=2328) 1.17 olgu/yil
* Asi grubu (n=4557) 0.69 olgu/yil

Yasami tehdit eden ciddi malarya epizodlarinda %36 azalma

* Kontrol grubu 95 olgu (%0.04)
e Asi grubu 120 olgu (%0.03)

Hastalik yikinun yiksek oldugu bolgelerde, bu etkinlik kisitl da olsa
* Onemli hak saghg yararlari saglayabilir
e Cocuklari malaryadan en c¢ok zarar gorecekleri donemde etkili

Asi global duzenleyici otoriteler ve pilot uygulamanin yer alacagi tg¢ Glke (Malawi,
Gana, Kenya) tarafindan degerlendirilmis ve pilot uygulamada kullaniimasi
onaylanmistir



1 Adepoju P. RTS,S malaria vaccine
pilots in three African countries.
Lancet 2019; 393: 1685.

2 RTS,S Clinical Trials Partnership.
Efficacy and safety of RTS,S/AS01
malaria vaccine with or without a
booster dose in infants and
children in Africa: final results of a
phase 3, individually randomised,
controlled trial. Lancet 2015; 386:
31-45.

3 European Medicines Agency.
Mosquirix: product information.
https://www.ema.europa.
eu/en/documents/medicine-
outside-eu/ mosquirix-product-
information_.pdf (accessed June
25, 2019).



WPV3 eradikasyonu
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WPV 3 eradikasyonu

 Cicek (1980) ve WPV2'den (2015) sonra eradike
edilen Ucuncu hastalik oldu
* Cicek 1977 Somali
* WPV2 1999 Aligarh, Kuzey Hindistan

* Geriye yalniz WPV1 kaldi

* Afganistan-Pakistan sinir bolgesi

Polio eradication by country

Endemic Polio-free (not certified) Polio-free (WHO certified)

1988 2019*

97
Nigeria®



Polio

* Polio 6zellikle 5 yas altindaki cocuklari etkiler

* 1/200 cocukta geri dontisiimsiiz paralizi
 Paralizi olanlarin %5-10'u solunum kaslarinin paralizisi ile kaybedilir

* Vahsi polio olgu sayisi 1988’den bugline %99 azalmistir

e 1988 350.000 olgu
2018 33 olgu

* Infekte tek bir cocuk bile kalsa tiim tlkelerin cocuklari risk altinda

* Polio tutundugu son bdlgelerden eradike edilemezse on yil icinde
veniden tim dunyaya yayilabilir

https://www.who.int/news-room/fact-sheets/detail/poliomyelitis
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FDA toplum kokenli pndmoni tedavisinde kullanilacak yeni bir
antibiyotigi onayladi

FDA NEWS RELEASE

FDA approves new antibiotic to treat community-
acquired bacterial pneumonia

f share | W Tweet | in Linkedin | 3% Email | & Print

For Inmediate Release:  August 19,2019

The U.S. Food and Drug Administration today approved Xenleta (lefamulin) to treat
adults with community-acquired bacterial pneumonia.



Lefamulin:

Umut vaad eden yeni bir pléromutilin antibiyotik yolda
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Lefamulin: a promising new pleuromutilin
antibiotic in the pipeline
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Lefamulin

* ABD’de toplum kokenli pnodmoni (TKP) » Sistemik olarak uygulanan ilk
* Bir milyon kisi/yil hastaneye yatiyor semisentetik pleuromutilin
* 50.000 kisi/yil yasamini yitiriyor

e Lefamulin vs TKP etkenleri
* S. pneumoniae, S. aureus (MSSA), H.

* TKBP icin monoterapi secenegi
* Florokinolon tedavisine alternatif

influenzae, * Bazi bakteriyel deri ve yumusak doku
* L. pneumophila, M. pneumoniae, C. infeksiyonlari ve TKBP etkenlerine karsi
pneumoniae g :
 MRSA’ya in vitro etkili, fakat yeterli klinik guiclu etk
veri yok * S. pneumoniae ve S. aureus icin diger
* S. pneumoniae gibi bakterilerde artan antibiyotik siniflari ile capraz direncg yok

antibiyotik direnci
* Yeni etki mekanizmalarina sahip yeni
antibiyotikler gerekli



* |ki klinik calismada (1289 hasta) lefamulin oral ve IV olarak kullanildiginda
TKP’de moksifloksasin + linezolid kadar etkili

* En sik istenmeyen etkiler

* Ishal, bulanti, injeksiyon yerinde reaksiyon, karaciger enzimlerinde artis ve
kusma
* QT araliginda uzama

e QT arahginda uzama, aritmi (antiaritmik kullanimi), QT arahgini uzatan baska ilaglar
kullananlar lefamulinden kaginmali

e Lefamuline asiri duyarlikta kullanilmamali
* Hayvan calismalarinda fetusa zarar bulgulari

* Gebeler veya gebe kalabilecek kisiler fetusa olasi riskler konusunda uyariimali

* Gebe kalabilecek kisiler lefamulin tedavisi sirasinda ve son dozdan iki glin sonrasina
kadar etkili bir dogum kontrol yontemi kullanmali



3.5 milyon Suriye’li gocmenin gelisinden sonra
Turkiye'de infeksiyon hastaliklari profili
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e 2011’den bugiine 5 milyondan fazla Suriye’li siginmaci oldu

* 3.6 milyon kisi Turkiye'ye geldi

e Catisma bolgesinden gelen cocuklarin asili olma olasiligi dustk
* Gecici barinma bolgelerinde asilanma >%95
e Siginmacilar asilanmaya acik




Suriye’li siginmacilarda gorulen infeksiyonlar

2012-2016

e 1.299.209 solunum yolu
infeksiyonu

* 158.058 ishal, 59 kanli ishal
* 1354 hepatit A
e 108 aktif tuberkiloz

 Tum Turkiye'de 7794
kutanoz Leishmaniasis

 Suriye’li siginmacilardan sonra
Leishmaniasis ve kizamik
olgularinda artis

e Tuberkiloz, vektorle bulasan
hastaliklar, saglk bakimiyla
iliskili hastaliklar ve cinsel yolla
bulasan hastaliklarda belirgin
bir artis gérilmedi

* Suriyeli siginmacilar yasam ve
calisma kosullari nedeniyle
hastaliklardan zarar gorebilecek
bir grup






