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Filaviviridae

e

Arenaviridae

» Lassa Virus

» Junin Virus

» Machupo Virus
» Guanarito Virus
» Sabia Virus

» Lujo Virus

» Chapare Virus

Sar1 Humma Virasu

Dang Virus (tip 1-4)

Omsk Hemorajik Ates Virusu’
Alkhurma Virtisu

Kyasanur Orman Hastaligi
Virasu
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_Filoviridae

Bunyavirales |

» Kirim Kongo Kanamali Atesi Virusu » Marburg Virtisu
» Hantavirus > Ebola Virtisu

» Rift Vadisi Atesi Virtisu

» Garissa Virusu

» Ciddi ates, ve trombositopeni virusu’




EBOLA VIRUS
HASTALIGI

»1976’dan bu yana Ebola salginlari
»Zaire, Sudan, Tai Forest, Bundibugyo

»2013-2016 Bat1 Afrika Salgini, 29000
olgu, > 11000 6ltiim

»2025 Uganda’da 12 kesin, 2 olas1 olgu

»4 Eylul 2025’te Demokratik Kongo
Cumbhuriyet’inde salgin ilan edildi !!!

»16. Ebola Salgini

~  South e
0 1,000 2,000 km \
—:1 (‘\/—f“’"
Country reporting Number of cases  Othoebolavirus Species CDC, History of Ebola Outberaks, May 2024

past Ebola disease P 1=10 @ Orthoebolavirus zairense (Ebola virus) WHO, Disease Outbreak News, Ebola Virus Disease-
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MARBURG VIRUS
HASTALIGI

»1967’den bu yana Marburg salginlari

»19 salgin

»2025’te Tanzanya’da 10 mortal olgu

CDC, History of Marburg Outbreaks January 2025



SARI HUMMA

En son 29 Aralik 2024-26 Nisan
2025’te Amerika Kitasindan 5 tlke
(Bolivya, Brezilya, Ekvador, Peru,
Kolombiya)

212 olgu, 85 o6luim, %40 olgu fatalite
hizi

Vaccination rocommended

Yaccination recommended since 2017
due 10 yellow fever outdreak’
Yaccination generally not
recommended

Yaccination not recommended

WHO, Yellow Fever, Countries at Risk for Yellow Fever, April 15, 2025




DANG HUMMASI

»>Dunya nufusunun
yaklasik yarisi risk
altinda

»2024 14,6 milyon olgu,
12000 dang iliskili 61iim

EU outermost regions repocting
cases and not visible in the main

. Wt : :
- »Iran?, Yunanistan?
[ .
| O v
»Haziran-Temmuz 2024 ’te
12 olguluk salgin, olgular
— i W e E em W e importe olgu degil

manmmhmhomme ur--wwmwmﬁmwh ] Canes may b nckuded
LE
The boundenes and names s*oms on Sy map 60 Not Impdy ofical endomement o scoaptance by Ba Eutpesn Unon £COC Mao sroduced on 17 Juy 2025

WHO, Diseae Outbreak, Dengue - Iran (Islamic

Republic of), 22 July 2024



[ Presence of Hyolommao spp i
tick wecton .

1 CCHF wirclogical o : .
seralogical evidence and = '
weChor presenoe g

B 5-4% CCHF cases reported
peryear

I 50 oo mane COHF cases | i
reparted peryear \

1] 1) 2000 &rn
i

Figure: Geographical distribution in 2022 of Hyalomma spp ticks, virological evidence of CCHF virus in Hyofomma ticks, and hueman cases of CCHF

Figure adapted from WHO Countries shaded grey have no svidence for the presence of Hpalomma spg ticks. Countries with the highest comulative incdence of
confirmed cases of CCHF are Torkiye (15 858 cases in 2002-22), Pussia (2477 case in 1999-2022), Afghanistan (1000 cases in 2007-23), lran (530 cates in 2000-08),
and lrag {1000 cises in 1990-2023; Formenty F, WHO, personal comrmunication). CCHF=Crimean-Conga hasmorthagic fever

KKKA

»>1944-1956

»>1969 tanimlandi
»2002-2024 17132 olgu
»819 6lim

»2024 393 olgu, 20 6lim

TC Saghk Bakanligi, Halk Saghgi Genel Mudurligd, Kirim Kongo Kanamali Atesi Vaka ve Olum

Sayilari, Turkiye, 2002-2024 .



Table 1. Families and Pathogens that were prioritized in the 2024 update, as compared
with the 2017 and 2018 prioritization processes®.

2017 2018 2024
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Oncelikli Patojen

= Acil arastirma, gelistirme ve mtidahale gereksinimi
= Salgin potansiyeli yuiksek

= Mevcut tedavi ve 6nlemlerin yetersiz oldugu
hastalik etkenleri




Virus Family

Virus Name

Primary Reservoirs

Arthropod
Vector

Predominant
Transmission Route

Geographic
Distribution

Disease Features

Vaccine Availability

Filoviridae

Filoviridae

Filoviridae

Filoviridae

Filoviridae

Filoviridae

Filoviridae

Arenaviridae

Arenaviridae

Arenaviridae

Arenaviridae

Zaire ebolavirus
Sudan ebolavirus
Tai Forestebolavirus
Bundibugyo ebolavirus
Reston ebolavirus

Bombali ebolavirus

Marburg marburguvirus

Lassa mammarenavirus

Lujo mammarenauvirus
Junin
MAmmarenavirus

Guanarito
MAMMArenavirus

Fruit bats, primates
Fruit bats, primates
Fruit bats, primates

Fruit bats, primates

Non-human
primates, pigs

Fruit bats, primates

Primates, fruit
bats,/Rouscttus
aegyptiacus

Mastomys natalensis

Unknown

Rodents/Calomys

musculinus, and
C laucha

Rodents/ Zygodontomys

brevicauda

Direct contact with
body fluids
Direct contact with
body fluids
Direct contact with
body fluids
Direct contact with
body fluids
Direct contact with
body fluids
Direct contact with
body fluids

Direct contact with
body fluids

Contact with infected

rodent excreta

Contact with infected

rodent excreta

Aerosol particles,
direct contact

Contact with infected

rodent excreta

Sub-Saharan Africa

Sub-Saharan Africa

Sub-Saharan Africa
(Caote d'lvoire)
Sub-Saharan Africa
(Uganda)

Philippines

Sub-Saharan Africa
(Sierra Leone)

Sub-Saharan Africa

West Africa

Zambia, South Africa

Argentina

Venezuela

Severe haemorrhagic fever,
high fatality rate
Severe haemorrhagic fever,
high fatality rate
Fever, but not well
understood (1 non-fatal case)
Moderate
haemorrhagic fever

Mon-pathogenic in humans

Mo evidence of
human disease

Similar to Ebola, very high
fatality rate

Haemorrhagic fever with
renal syndrome, deafness
in survivors

Haemaorrhagic fever

Argentine haemorrhagic
fever, neurological and
haemorrhagic symptoms
Venezuelan haemorrhagic
fever, severe symptoms

Licensed vaccines
available
Mo specific licensed
vaccine available
Mo specific licensed
vaccine available
Mo specific licensed
vaccine available
No specific licensed
vaccine available
No specific licensed
vaccine available

Mo licensed vaccine

Vaccines in development

Mo vaccine

Licensed vaccine
in Argentina

Mo licensed vaccine

Hewson R. Understanding Viral Haemorrhagic Fevers: Virus Diversity, Vector Ecology, and Public Health Strategies.

Pathogens. 2024 Oct 18;13(10):909.



. . . . Predominant Geographic . . i i s
Virus Family Virus Name Primary Reservoirs Arthropod Vector Transmission Route Distribution Disease Features Vaccine Availability
Cricetidae rodents, ) .
Arenaviridae Chapare mammarenavirus possibly - Cunltact 1.-.r_1th Bolivia Chaparg h_aernm'rhagw fever, Mo licensed vaccine
. .. bodily fluids similar to Ebola
Oligoryzomys microtis
. Machupo Rodents /Caloniys Contact with infected . Bolivian haemorrhagic fever, N .
Arenaviridae . - - Bolivia o Mo licensed vaccine
A NLIrENariris callosus rodent excreta severe haemorrhagic signs
Arenaviridae Sabia mammarenavirus As yet mudmh fied - Contact with infected Brazil Brazilian haemorrhagic fever, Mo licensed vaccine
Cricetidae rodents rodent excreta severe symptoms
Peribunyaviridae Ngari othobunyavirus Lives (cattle, sheep, Aedes, Amphei!?s Mosquito bites Sub-Seharan Africa Moderate haemorrhagic fever Mo licensed vaccine
and goats) and Culex species {Kenya)
. - Oligoriyzomys Contact with infected . . N .
Hantaviridae Andes orthohantavirus longicaudatus - lent excreta South America HCPS No licensed vaccine
. . . Contact with infected . N .
Hantaviridae Bayou orthohantavirus Oryzomys palustris - lent excreta Southern USA HCPS Mo licensed vaccine
Hantaviridae ij:}fufmﬁgf:f Sigmodon hispidus - Cnntal:lt [il;hxfTEff:tEd Southern USA (Florida) HCPS * Mo licensed vaccine
Hantaviridae Chocld orthohantavirus Df:g-?rryzumyﬁ - Contact with infected Central Am_em:a HCPS * Mo licensed vaccine
longicandatus rodent excreta (Columbia)
. Haemorrhagic fever with
Hantaviridae Dobrara orthohantavirus Apodemus flavicollis - Contact with infected Central Europe renal syndrome Mo licensed vaccine
rodent excreta (HERS) *
. . . Contact with infected . . Hantavax licenced vaccine
Hantaviridae Hantaan orthohantavirus Apodemus agrarius - lent excreta Asia HEFRS in South Korea
. South America
Hantaviridae Lﬂg:tr!ﬂN&'gm Calomys callosus - Contact with infected (Paraguay, Bolivia, HCPS* Mo licensed vaccine
orthohantavirus - rodent excreta .
Argentina)
Hantaviridae St NUI'?‘IE:']_"E‘ Peromyscus maniculatus - Contact with infected Morth America HCPS * Mo licensed vaccine
orthohantavirus rodent excreta
Hantaviridae Seoul orthohantavirus Rattus norvegicus - Contact with infected World-wide HFRS* Mo licensed vaccine
rodent excreta
— Crm!m:r!—(:_'ungu Ticks, ruminants, . Tick bites, contact with Africa, Asia, Acute fever, haemorrhage, high ) .
Nairomiridae haemorrhagic fever . Hyualomma ticks ) ) . Mo licensed vaccine
L and livestock infected animals Eastern Europe fatality rate
(CCHF) orthonairovirus
Aedes aegypti, Ae
albopictus,
Flaviviridae Yellow fever virus Primates, mosquitoes _Hrmr_mgugus Mosquito bites Africa, South America ﬁl:ute_\-'lral h.aemnrrhaglc Effective vaccine available
janthionomys, disease, jaundice
Haemogogus

Flapiviridae

Dengue viruses **

Primates, mosquitoes

lencocelaenus

Aedes aegypti

Mosquito bites

Worldwide

Asymptomatic to mild fever.
Occasionally

haemorrhagic fever **

Licenced vaccine available

Hewson R. Understanding Viral Haemorrhagic Fevers: Virus Diversity, Vector Ecology, and Public Health Strategies. Pathogens. 2024 Oct 18;13(10):909.




Vektor ve Rezervuarlarin Kontrolti

Kisisel Koruyucu Onlemler

Saglik kuruluslarinda enfeksiyon
O r U n m q onleme ve kontrolt

Egitim

Asilar



Vektor Kontrolu

- Keneler ve sivrisinekler baslica vektorler

- Kemirgenler, meyve yarasalari, primatlar baslica rezervuarlardir

Vektor Insan vektor

populasyonunu temasini
azaltmak sinirlamak




Durgun sularin ortadan kaldirilmasi
Kisisel korunma: cibinlik, bécek kovucu, kapali giysi
Larvasit ve insektisit uygulamalan

Kirsal alanlarda koruyucu giysi, viicut muayenesi
Hayvanlar ve barinaklarda kenelere karsi ilaclama
Hayvan tasimaciliginda karantina ve denetim

Ev ve cevrede kemirgen kontroli
Gidalar ile kemirgen temasinin énlenmesi
Hijyen ve atik yonetimi




Entegre Vektor Yonetimi; sivrisinek,
kene, tatarcik gibi hastalik tasiyan
vektorlerle mticadelede birden fazla
yontemin birlikte, uyumlu ve
siirdiiriilebilir sekilde uygulanmasi
anlamina gelir.

» Tek bir yonteme bagimlilig1 azaltir.
> Insektisit direncinin éntine gecer
» Cevreye daha az zarar verir.

» Uzun vadede maliyet-etkin bir
cO6zumdur.




Saglik Kuruluslarinda
Enfeksiyon Onleme ve
Kontrolu

= Mortaliteleri ytiksek, insandan insana
bulas

= Bulas riski toplumdan daha ytuksek

= Saglik calisanlari, diger hastalar: ve
ziyaretcileri korumak




Infection Control for

™ World Health
in Zhe Af : Organization
Health Cd
Setling

INTERIM GUIDANCE

Interim Infection Prevention and
Guidance for Care of Patients wii
or Confirmed Filovirus Haemorrt
Health-Care Settings, with Focus

December 2014

© Ward Health Organizatios 2014 Al rights ressrved

World Health

Infection prevention and control and water, sanitation and hygiene
measures for Crimean-Congo haemorrhagic fever in heglth &

settings
Operational guide
May 2024
Key messages
. i isolate pati with d or confirmed Crimean-Con)|

haemorrhagic fever (CCHF) in single-bed patient rooms. If single-bed ro.
limited, do not cohort patients with suspected CCHF.

«  Use contact precautions, including appropriate personal protective equipi
resistant gown and examination gloves) when caring for patients with suspd
confirmed CCHF.

= Useairborne and contact precautions, including appropriate PPE (fit-tested
fluid-resistant gown and i gloves) and eye protection (face shield
when aerosol-generating medical procedures are performed on patients wit

TURKIYE CUMHURIYET
SAGLIK BAKANLIGI

= Visitors and caregivers must wear PPE for contact precautions in isolation rd
areas where at least 1 metre of physical distance from a patient with CCHF ¢|
maintained. Visitors should be instructed on procedures for hand hygiene a
and taking off PPE.

KIRIM KONGO KANAMALI AT

« Closely monitor adherence to standard precautions, particularly: injection a
safety, hand hygiene, PPE according to a risk assessment, medical device re
environmental cleaning and disinfection, and waste management.

VAKA YONETIM REHBERI

. and report d health-care-associated infections (HAI
Asingle case of HAI CCHF meets criteria for declaring an outbreak.

Intended audience
This document is for health-facility administrators and managers, infection prevention a
occupational health and water, sanitation, and hygiene (WASH) focal points, and health 3
health-care facilities in areas experiencing CCHF outbreaks or where CCHF is endemic.

Background

What is Crimean-Congo haemorrhagic fever (CCHF)?
CCHF is a disease caused by infection with a tick-borne virus (nairovirus) {1). Endemic disy
Asia, Southeastern Europe, and the Middle East (2, 3). Clinical manifestations present in
haemorrhagic and haemorrhagic. The first phase initiates with non-specific prodromal st HEfFDin SoghkBokanligl
to i i { ized by high fever, myalgia, headache, nausea, abdo|
cardiovascular signs such as bradycardia and hypotension (3). The haemorrhagic phase is|

saglik. gov.tr




= Standart onlemlere ek olarak;

= [zolasyon odalari, kesin olgular1 kohortlama

= Eldiven, 6nluk veya tulum,ytiz maskesi, g6z
korumasi (koruyucu goézlik veya yuz siperligi)

= El hijyeni




= Saglik calisani ve yardimci saglik calisanlarini bu
hastalar icin ayir

= Enjeksiyon gtivenligi
= Temizlik standartlan
= Atik yonetimi

= Defin islemleri




Halk Saghgi Onlemleri ve Egitim

How to Protect Yourself and Your Family

from Hantavip = D=lmemremmns Comeclmsen o
in the United

TREAT CLOTHING WITH PERMETHRIN

‘/’ a d r . B ‘ e : :‘. .
T Read label instructions. Apply in ventilated areas. Hang to dry.

SEAL UP!
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7/ r.
ll o
Yellow Fever /N~
InFormation For the general public po sy / \
I 1) < ! >~
i )
Source A I Ty,
of infection — LBTRY & Vel
e : " N\ "
Yellow Fever is an acute viral 1 e —2 bt ! b
haemorrhagic disease transmitted by ) e g \%
mosquitoes, belonging to the Aedes : | - - N |

and Haemogogus SPRcies.

Types of

exposure & prevention

Yellow Fever is transmitted through mosquito bites, Prevant it by

7 0 s L) N

e N
Gt vaconated Avod mosguto Seep under bed nets wear long seeved Use window nets to Reduce mosquito
Yellow fever vaccme bees by useng ghtcoloured clothg prevest mosquiloes breeding by Clearing
grves ifcleng repefients outdoort espocially from entering Bethes, keeping
ity after sunset grass short

Dack urine

Actions to take in case

of symptoms:

£ 2% World Health
337 Organization

-_

Faserm Nednraneas

HOW TO PREVENT

DENGUE?

Stay safe and keep mosquitoes at bay!

i K

Get Rid of Wear Long- Use Insect
Stagnant Water sleeved Clothing Repellent

WAFPOR PAINT
AL S

BOOOOS

5 6

Use Nippon Paint Install Mosquito Door Use
MozzieGuard and Window Screens Mosquito Nets




6 WAYS TO PREVENT EBOLA

EBOLA IS A DANGEROUS VIRUS BUT CAN BE AVOIDED EASILY!

\ g

KONTROL MUDAHALE

1 2

AVOID PHYSICAL CONTACT WITH WASH YOUR HANDS REGULJ
PEOPLE SHOWING SYMPTOMS WITH CLEAN WATER AND St AV X
OF THE EBOLA VIRUS ® Riskli alanlardan dondlkten sonra

kene olup olmadigini gormek iin
vicudunuzun ve elbisenizin her
yerine dikkatlice bakin, Vicudunuzu
ozellikle diz arkas), koltuk altlan,
kulak arkasi, ense, sac dipleri ve
kasiklar dahil kontrol edin ya da ettirin.

555

@ Oturacagnz yere agik renkli ortd
4 5 serin. Bag, bahge, tarla, orman gibi
riskli alanlara giderken acik renkli ve o P
ANIMAL PRODUCTS SHOULD BE INFORM HEALTH AUTHORIT  kapali kiafetier giyinin. Pantolon sl s i
THOROUGHLY COOKED BEFORE IMMEDIATLY IN CASE OF CO pagalanmni o "¢*"°| sokun ya dd:‘, poset ile gikartin, {;.ka,amq}orsa,‘f.z en
CONSUMPTION WITH EXPECTED OR CONFIR L. J Y PR on o N s yakin saglik kuruluguna gidin.
EBOLA CASES keneye, hayvaniann kan ve idranna
ciplak elle dokunmaymn.

Cocuklarnmzin vicudunu
mutlaka kontrol edin.




Viral haemorrhagic
Fevers |

information for the general public

Sources Bth vector-borme and 2sonstic. Vieal hismonhegic Faver i
transmitted by wectors and inmcts such 23 masgquit o, ticks
A porcupne A w ot 1es ot e 41

of infection 70:™™

Types of i N

Symptoms

0 to severe life-theeates

Sleeding or hasmcrrtagiag from
arifices and incermal crgara

Actions to take in case
of symptoms:

A ‘ » World Health
3 ¢ Organization

astan Neditam e

» Semptomatik hastalarla, viicut sivilariyla veya
cenazelerle temastan kacinin

» Yetersiz enfeksiyon 6nlemleri bulunan yerlerden
kacinin

» Enfekte hayvanlardan elde edilen cig et ve
suit tiketiminden kacinin

» Sivrisinek ve kene 1siriklarindan korunun
» Kemirgenleri evden ve gida depolarindan uzak tutun

» Hijyen saglayin, 6zellikle el hijyenine dikkat edin






. . . . Arthropod Predominant Geographic . . -
Virus Family Virus Name Primary Reservoirs Vector Transmission Route Distribution Disease Features Vaccine Availability
e ——
Filoviridae Zaire ebolavirus Fruit bats, primates - Direct contact with Sub-Saharan Africa Severe.haemnr.rhaglc fever, Lacensed vacanes
body fluids high fatality rate available
. . . i Direct contact with ) Severe h hagic fever, No specific licensed
Filoviridae Sudan ebolavirus Fruit bats, primates - frect comact wi Sub-Saharan Africa evere nacmorEiagic Tevern © spectiic ficert
body fluids high fatality rate vaccine available
Filoviridae Tai Forestebolavirus Fruit bats. primates i Direct contact with Sub-Saharan Africa Fever, but not well Mo specific licensed
‘P ) body fluids (Caote d'lvoire) understood (1 non-fatal case) vaccine available
e . . . . Direct contact with Sub-Saharan Africa Moderate Mo specific licensed
Filoviridae Bundibugyo ebolavirus ~ Fruit bats, primates - : : : .
- body fluids (Uganda) haemorrhagic fever vaccine available
Filoviridae Reston ebolavirus I\I_on—huma:n - Direct contact with Philippines Mon-pathogenic in humans No spgmﬁc llFensed
primates, pigs body fluids vaccine available
Filoviridae Bombali ebolavirus Fruit bats, primates i Direct cnntan;t with Sub—Saharan Africa No e‘l.rldepce of No sp.ecm-:: ll-f:ensed
body fluids (Sierra Leone) human disease vaccine available
Primates, fruit . . . . ;
Filoviridae Marburg marburguvirus bats/Rousettus - Direct contact with Sub-Saharan Africa Stmilar fo hl?nla, vexy high Mo licensed vaccine
: body fluids fatality rate
aegypliacus
Contact with infected Haemorrhagic fever with
Arenaviridae  Lassa mammarenavirus ~ Mastomys natalensis - West Africa renal syndrome, deafness Vaccines in development
rodent excreta ; .
in survivors
Arenaviridae  Lujo mammarenauvirus Unknown Contact with infected Zambia, South Africa Haemaorrhagic fever Mo vaccine
rodent excreta
. Junin Rndentslg’Calomys Aerosol particles, . Argentine haen‘l_nrrhaglc Licensed vaccine
Arenaviridae » musculinus, and - . Argentina fever, neurological and ) )
MAMMAarenavirus direct contact . in Argentina
C laucha haemorrhagic symptoms
Arenaviridae Gua nnm‘_ul Rodents,/ {ygﬂdﬂnmmys i Contact with infected Venezuela Venezuelan haemorrhagic No licensed vaccine
mammarenavirus brevicauda rodent excreta fever, severe symptoms

Hewson R. Understanding Viral Haemorrhagic Fevers: Virus Diversity, Vector Ecology, and Public Health Strategies.

Pathogens. 2024 Oct 18;13(10):909.



. . . . Predominant Geographic . . i i s
Virus Family Virus Name Primary Reservoirs Arthropod Vector Transmission Route Distribution Disease Features Vaccine Availability
Cricetidae rodents, ) .
Arenaviridae Chapare mammarenavirus possibly - Cunltact 1.-.r_1th Bolivia Chaparg h_aemm'rhagw fever, Mo licensed vaccine
. .. bodily fluids similar to Ebola
Oligoryzomys microtis
Arenaviridae A‘v'lachupu_ Rodents /Calonys ) Contact with infected Bolivia Bolivian haemurrhaglc _fevet, No licensed vaccine
A NLIrENariris callosus rodent excreta severe haemorrhagic signs
Arenaviridae Sabia mammarenavirus As yet mudmh fied - Contact with infected Brazil Brazilian haemorrhagic fever, Mo licensed vaccine
Cricetidae rodents rodent excreta severe symptoms
Peribunyaviridae Ngari othobunyavirus Lives (cattle, sheep, Aedes, Amphei!?s Mosquito bites Sub-Seharan Africa Moderate haemorrhagic fever Mo licensed vaccine
and goats) and Culex species {Kenya)
. - Oligoriyzomys Contact with infected . . N .
Hantaviridae Andes orthohantavirus longicaudatus - lent excreta South America HCPS No licensed vaccine
. . . Contact with infected . N .
Hantaviridae Bayou orthohantavirus Oryzomys palustris - lent excreta Southern USA HCPS No licensed vaccine
Hantaviridae B{{?gﬁﬂfﬁ;gﬁ:ﬁ Sigmodon hispidus - Cnntal:lt [il;hxfTEff:tEd Southern USA (Florida) HCPS * Mo licensed vaccine
Hantaviridae Chocld orthohantavirus Dhg-?rryzumyﬁ - Contact with infected Central Am_em:a HCPS * Mo licensed vaccine
longicandatus rodent excreta (Columbia)
. Haemorrhagic fever with
Hantaviridae Dobrara orthohantavirus Apodemus flavicollis - Contact with infected Central Europe renal syndrome Mo licensed vaccine
rodent excreta (HERS) *
. . . Contact with infected . . antavax licenced vaccing
Hantaviridae Hantaan orthohantavirus Apodemus agrarius - lent excreta Asia HEFRS in South Korea
. South America
Hantaviridae Mgit“"”")gm Calomys callosus - Contact with infected (Paraguay, Bolivia, HCPS*
orthohantavirus - rodent excreta .
Argentina)
Hantaviridae St NUI'?‘IEJ]_"E‘ Peromyscus maniculatus - Contact with infected Morth America HCPS * Mo licensed vaccine
orthohantavirus rodent excreta
Hantaviridae Seoul orthohantavirus Rattus norvegicus - Contact with infected World-wide HFRS* Mo licensed vaccine
rodent excreta
— Crm!m:r!—(:_'ungu Ticks, ruminants, . Tick bites, contact with Africa, Asia, Acute fever, haemorrhage, high ) .
Nairomiridae haemorrhagic fever . Hyualomma ticks ) ) . Mo licensed vaccine
L and livestock infected animals Eastern Europe fatality rate
(CCHF) orthonairovirus
Aedes aegypti, Ae
albopictus,
Flaviviridae Yellow fever virus Primates, mosquitoes _Hmr_mgugus Mosquito bites Africa, South America ﬁl:ute_\-'l.ral h.aemnrrhaglc Effective vaccine available
janthionomys, disease, jaundice
Haemogogus

Flapiviridae

Dengue viruses **

Primates, mosquitoes

lencocelaenus

Aedes aegypti

Mosquito bites

Worldwide

Asymptomatic to mild fever.

Occasionally

haemorrhagic fever **

Licenced vaccine available

Hewson R. Understanding Viral Haemorrhagic Fevers: Virus Diversity, Vector Ecology, and Public Health Strategies. Pathogens. 2024 Oct 18;13(10):909.




Virus Family

Virus Name

Primary Reservoirs

Arthropod Vector

Predominant
Transmission Route

Geographic
Distribution

Disease Features Vaccine Availability

Flaviviridae
Flaviviridae
Flaviviridae

Phenuiviridae

Phenuiviridae

Paramyxoviridae

Paramyxoviridae

Kyasanur forest
disease virus
Omsk haemorrhagic
fever virus
Alkhurma hemorrhagic

fever virus
Rift Valley fever virus

Severe fever with
thrombocytopenia

syndrome virus

L

Nipah virus

Hendra virus ***

Small mammals
Rodents, ticks

Ticks, ivestock

Livestock (cattle, sheep,
and goats)

Ticks, deer livestock

Pteropus lylei
P vampyrus and
P hypomelanus
P medins

Pteropus alecto and
P. conspicillatus

Haemaphysalis
spinagera
Dermacentor
reticulaties
Ornithodoros
savighyi
Aedes and Culex
genera
Haemaphysalis
longicornis

Tick bites
Tick bites

Tick bites

Mosquito bites, contact
with infected blood

Tick bites

Direct contact with
infected urine,
respiratory secretions
Direct contact with

infected urine,
respiratory secretions

India, especially
Karnataka

Siberia, Russia

Middle East, especially
Saudi Arabia
Sub-Saharan Africa,
Middle East
China Japan
S Korea

SE Asia

Australasia

Fever, haemorrhage
encephalitis gastrointis
Fever, haemorrhagic symptoms,

neck stiffness

Fever, haemorrhagic
symptoms, encephalitis
Acute fever, liver abnormalitiey
haemorrhagic fever

Mo licensed vaccine

Mo licensed vaccine

Vaccine available for
livestock, none for humans

Mo licensed vaccine

Haemorrhagic, leukopenia

Fever, respiratory symptoms,

and encephalitis (not a VHF) *** No licensed vaccine

Fever, respiratory symptoms,

and encephalitis (not a VHF) *** No licensed vaccine




Sart Humma Asisi

= Canli attenue asi, im/sc

= Endemik bolgelerde (Afrika, Latin Amerika) rutin
asilama

- Endemik bdélgeye seyahat edeceklere
= Tek doz, booster doza gerek yok
= 10 glin icinde koruyuculuk %80-100

= Omuir boyu bagisiklik
= <9 ay
= Gebeler ( salgin sirasinda yuksek risk tasiyorsa)
= Ciddi protein alerjisi olanlar

= Ciddi immun yetmezligi olanlar veya timus bezi

bozuklugu olanlar



= Fraksiyonel dozlama, asinin tam doz yerine daha kiticuk bir kisminin (1/2, 1/5
vb.) uygulanmasidir.

= Amac mevcut asi1 miktari ile daha fazla kisiyi korumak

= Angola’daki Sar1 Humma salgini sirasinda Kongo’da DSO 6énerisi

= 1/5 doz as1

= En az 1 yil stre ile gtc¢lt bagisiklik, uzun sureli bagisiklik bilinmiyor

= Yetersiz as1 miktari, acil durumlarda ve cok sayida kisi asilamasi

Yellow fever vaccine: WHO position on the use of fractional doses — June 2017
Roukens AHE, Visser LG. Fractional-dose yellow fever vaccination: an expert review. J Travel Med. 2019 Sep
2;26(6):taz024.
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Low-Dose Yellow Fever Vaccine in Adults in Africa

Derick Kimathi, Ph.D.#!, Aitana Juan-Giner, M.Sc.#2, Ndeye S. Bob, Ph.D.#*3, Benedict
Orindi, Ph.D.', Maria L. Namulwana, M.B.Ch.B.#, Antoine Diatta, Pharm.D.?, Stanley
Cheruiyot, B. Sc.!, Gamou Fall, Ph.D.Z, Moussa Dia, M.Sc.2, Mainga M. Hamaluba, M.D.",
Dan Nyehangane, M.Sc.4, Henry K. Karanja, M.Sc."!, John N. Gitonga, B.Sc.!, Daisy Mugo,
B.Sc.!, Donwilliams O. Omuoyo, B.Sc.!, Mwatasa Hussein, M.Sc.?, Elizaphan Oloo, Dip.",
MNaomi Kamau, B.Sc.1, Jackline Wafula, M.Sc.1, Josephine Bendera, K.C.S.E.", Mamanya
Silvester, M.B., Ch.B.*, James Mwavita, K.C.5.E.!, Musiimenta Joshua, B.N.S.%*. Jane
Mwendwa, B.Sc.', Collins Agababyona, M.A.*, Caroline Ngetsa, M.Sc.', Nalusaji Aisha,
B.M.L.S.4, Felix Moki, Dip.?, Titus Buluku, Dip.!, Marianne Munene, M.Sc., Juliet Mwanga-
Amumpaire, Ph.D.%, Julius Lutwama, Ph.D.5, John Kayiwa, M.Sc.5, Eunice Kamaara, Ph.D.5,
Alan D. Barrett, Ph.D.” 2, Pontiano Kaleebu, Ph.D.52, Philip Bejon, Ph.D."- 19, Amadou

A. Sall, Ph.D.3, Rebecca F. Grais, Ph.D.2, George M. Warimwe, Ph.D."- 10, for the NIFTY

Investiaators”

« 120 kisiden olusan 4 grup (480)
« 13 803 IU standart doz, 1000 IU, 500 IU, 250 IU
« 28. giinde 500 IU noninferior bulunmadi



DSO 2017’de Sart Humma Salginlarini Ortadan Kaldirma Stratejisi
Cocuklarin rutin asilanmasi,

Onleyici kitlesel asilama,
Secilmis alt gruplara yonelik catch-up kampanyalar: uygulanmaktadir.

10 yilda 1,4 milyar doz as1

Her ne kadar yillik YF-17D asis1 iiretimi 150 milyon doza cikarilmis olsa
da, ozellikle onleyici kitlesel asilamalarda talep, ongoriilen iiretim
kapasitesini agsmaktadaur.

Roukens AHE, Visser LG. The promising prospects of a new yellow fever vaccine. Lancet Infect Dis.
2024 Dec;24(12):1299-1301.



= Yeni nesil asilar ile standart asinin karsilastirilmasi

_ Standart Asi (17D) Yeni Nesil Asilar

Tipi

Koruyuculuk suiresi
Yan etki

Kullanim durumu

Uygunluk

Doz
Ruhsat

Canli atentie

Omiir boyu

Nadir, ama ciddi olabilir
Yaygin

Immunyetmezlik ??

Tek doz
Onayh

Inaktive, rekombinant, mRNA
Henliz net degil

Daha duistk bekleniyor
Gelistirilme asamasinda

Immunsuprese ve gebede glivenli
olma potansiyeli

Farkli dozlar (genelde 2 doz)

Arastirma asamasinda




NOC 49281.605-01

NOTICL: One vl of

—— Dengue Tetravalent
Vaccine, Live
Dengvaxia®

. -0-
.

R a

SANCF| PASTEUR

Dang Hummasi Asisi

= 4 serotip !!!

= TUm serotiplere benzer duzeyde bagisiklik
saglayacak asi gelistirmek zor

= 2015 Sanofi Pasteur’in Dengvaxia (CYD-TDV) asis1
ruhsatl ilk asi

3 shots required for full protection

S — ——a o’

. ? 6 months )
A—d N—d :

e B B B

Dose 1 Dose 2

Dose 3

= 6 ay ara ile 3 doz, sc

= Seronegatif bireylerde agir hastalik riskini
arttinyor, etkinlik dusuk

= Seropozitif kisiler ve 9 yasina kadar seropozitiflik
oraninin %80 oldugu bolgelerde yapilmasi 6nerilir




Tum dort DENV serotipi (DENV 1-4),

Dang Hummasina 6zgu bir 6zellik sudur: Herhangi bir DENV serotipi ile gecirilen
primer enfeksiyon yalnizca o serotipe karsi uzun sureli homotipik koruma saglar.

Farkli bir serotiple gecirilen ikincil enfeksiyonlar ise 6liimcuil Dang Sok
Sendromu veya Dang Hemorajik Atesi tablolarina yol acabilir

Genel olarak kabul goren gorus, heterolog antikorlarin DENV’ye baglanarak Fcy
reseptoru araciligiyla monosit kékenli hticrelere alinmay: artirdigl, bunun da
viral yakiin artmasina ve agir dang tablolarinin gelisimine neden oldugudur




= Q-denga (TAK-003) asis1 bazi ulkelerde mevcut ve
ruhsath

= DSO o6neriyor
= Yuksek bulasma riski olan boélgelerde;
= 6-16 yas kisiler

= 3 ay ara ile 2 doz

= Genom iskeleti DENV-2°den olusuyor.

= En sik goérulen ve en agir tabloya yol acan
serotiplerden biridir.




Long-term efficacy and safety of a tetravalent dengue & ()
vaccine (TAK-003): 4-5-year results from a phase 3, o
randomised, double-blind, placebo-controlled trial

Vianney Tricou®, Delia Yu*, Humberto Reynales, Shibadas Biswal, Xavier Saez-Llorens, Chukiat Sirivichayakul, Pio Lopez, Charissa Borja-Tabora, m
Luly Bravo, Pope Kosalaraksa, Luis Martinez WVargas, Maria Theresa Alera, Luis Rivera, Veerachai Watanaveeradej, Reynaldo Dietze,

LakKumar Fernando, V Pujitha Wickramasinghe, Edson Duarte Moreira Jr, Asvini D Fernando, Dulanie Gunasekera, Kleber Luz, Ana Lucia Oliveira,

Suely Tuboi, lan Escudero, Yanee Hutagalung, Eric Lloyd, Martina Ravscher, Olaf Zent, Nicolas Folschweiller, Inge LeFevre, Felix Espinozaf,

Derek Wallacet

TAK-003, seropozitif bireylerde tiim dort DENV serotipine karsi,
seronegatif bireylerde ise DENV-1 ve DENV-2’ye kars1 uzun vadeli etkinlik

ve guvenlilik gbéstermistir.




Vaccines Nature Strategy and Target Strength Weakness
High risk of
YE-17D backbone dengue-related
Denevaxia® with Immune response hospitalization of
CY[g} DV Attenuated M and E venes of against all four children below
( i ) P dencue vilgus 14 serotypes. (Licensed) 9 years of age. Low
gu vaccine efficacy to
DENV-2.
DENV2PDKs3 ~ sitglevacanedose v, ine efficacy data
QDENGA® or Ath ted backbone with d Co 5 are not available
TAK-003 chuate DENV1/3/4prM  21€ 19 SHO™8 & W€ for individuals >
and E gene chimera (Lice P 1) 16 years old
A single dose of
DENE’Lillzgzglil«:jn TV-005 produced a
TV003/TV005 Attenuated 30 nu-;lea’ti des in & tetravalent response in  No data available
3 UTR 90% of the vaccinated
(phase III trial)
Tetravalent I?n;'flmr; ;T?gﬂ:e Lower
TDEV-PIV Inactivated formalin-inactivated se%:] types (broad immunogenicity.
virus (TPIV) ypes | Adjuvants needed
protection)
Need multiple
DENV-2 vaccine Inactivated Formalin-inactivated ﬂS:ltable a I:I%IESS 11 booster injections.
S16803 flactiva virus (DPIV) pathogenic; Vero ce Less
generated i ..
immunogenicity.

Anumanthan G, Sahay B, Mergia A. Current Dengue Virus Vaccine Developments and Future Directions.
Viruses. 2025 Jan 31;17(2):212



Vaccines Nature Strategy and Target Strength Weakness
Immune response
EDIIL-P64K Subunit Rec_ombmant EDIHI against all four Mot tested in
derived from E. coli serotypes humans
(broad protection)
. Adjuvants are
Low cross-reactive needed. and
V180 (DEN-S0E) Subunit DENV recombinant antibodies. Insect cell improper protein
truncated 80 E generated .
" folding causes
(phase III trials)
concerns.
Recombinant Potent neutralizing Protein misfolding
lasmid vector antibodies against all and exposure to
TVDV (Vaxfectin) DNA prastt endotoxins in
encoding prM/E four serotypes lasmid
proteins of DENV1—4 (phase 1 trial) p'a :
preparation remain.
Recombinant Lower
DIME100 DNA plasmid vector Safe and well h:_;lerated unmunoger:uc_uty. No
encoding prM/E (phase 1 trial) neutralizing
antibody response.
Lower
DENV EDIII-based Safe and well tolerated immunogenicity. No
(DDV) DINA DENV2-EDIN (phase 1 trial) neutralizing
antibody response.
Impurities like
Virus-like particle prM and E Immune responses endotoxin or
DENVLFP (VLIE; protein-coding against all four baculovirus.
sequences serotypes. Formulation stability
issues
Consensus sequences . .
prME-mRNA, of EDII of DENV1-4 ]“d‘:fng‘; P rﬁ’;;‘““““ f:iig‘lzly new
ES0-mRNA, and mRNA and DENV-2 NS, e '8 8Y
NS1-mRNA and orME. ES0. and antibodies against long-term effects are
P ! ' DENV-2 unknown.

NS1 of DENV-2




Ebola Virus Asitlari

Table 1 | Summary of species-specific filovirus vaccines with preclinical efficacy in NHP models

Vaccine TargetSpecies  Antigen used Approach Status Product Commgfts

VSV-EBOV & AdS-EBOV ~ EBOV EBOV-Makona GP Prime-boast Licensed in Russia; 2015 GamEvac-Combi Largely limited to use by Russia "\

AdS-EBOV EBOV EBOV-Makona GP Licensed in China; 2017 / Largely limited to use by China

VEV-EBOV EBOV EBOV-Kikwit GP Prime Licensed in USA, Europe, Ervebo \ In use and recommended by WHO }
Africa; 2019

Ad26-EBOV & MVA-BN-filo  EBOV Ad26: EBOV-Mayinga GP Prime-boost Licensed in Europe, Africa; 2020 Zabdeno & Mvabea \Un use and recommended by WHO
TVA: EBOV-Mayinga GP
E0DV-Gulu GP

MARV-Musoke GP

TAFV NP
cAd3-SUDV suDv not disclosed Clinical trials, phase | Clinical development supported by BARDA
VSV-SuDV sSuDv SUDV-Boneface GP Prime Preclinical International AIDS Vaccine Initiative
ChAdOx-biEBOV EBOV & SUDV EBOV-Makona GP & SUDV-Boneface GP Clinical trials, phase | Development ceased
VSV-BDBV BDBV BDBV GP Prime Preclinical Currently not a priority
VSV-TAFV TAFV TAFV GP Prime Preclinical Mot a priority —only a single non-lethal human case known
VEV-MARY MARY MARV-Angola GP Prime Clinical trials, phase | Public Health Vaccines
VSV-MARY MARV MARY-Muscke GP Prime Preclinical Intermational AIDS Vaccine Initiative
VSV-NACT1-MARY MARV MARY-Angola GP Prime Preclinical Auro Vaccines
cAd3-MARY MARY MARY-Angola GP Prime & prime-boost Clinical trials, phase | Sabin Vaccine Institute

Marzi A, Feldmann H. Filovirus vaccines as a response paradigm for emerging infectious diseases. NPJ Vaccines.
2024 Oct 11;9(1):186




Ervebo (rVSV-ZEBOV-GP)

= 2019°da FDA ve EMA onay1
= > lyas

= Zayiflatilmis ve genetik olarak degistirilmis
vezikuler stomatit virisiinu icerir.

= Zaire Ebola Virusuine ait tek bir protein, hastaliga
yol acmaz

= Tek doz

= Standart 6nlemler alinmaya devam edilir




Efficacy and effectiveness of an rVSV-vectored vaccine in > W @
preventing Ebola virus disease: final results from the Guinea
ring vaccination, open-label, cluster-randomised trial

(Ebola Ca Suffit!)

Ana Maria Henao-Restrepo, Anton Camacho, Ira M Longini, Conall H Watson, W John Edmunds, Matthias Egger, Miles W Carroll, Natalie E Dean, m
Ibrahima Diatta, Moussa Doumbia, Bertrand Draquez, Sophie Duraffour, Godwin Enwere, Rebecca Grais, Stephan Gunther, Pierre-Stéphane Gsell,

Stefanie Hossmann, Sara Viksmoen Watle, Mandy Kader Kondé, Sakoba Kéita, Souleymane Kone, Eewa Kuisma, Myron M Levine, Sema Mandal,

Thomas Mauget, Gunnstein Norheim, Ximena Riveros, Aboubacar Soumah, Sven Trelle, Andrea 5 Vicari, John-Arne Rottingen®,

Marie-Paule Kieny*

Ebola yeter artik!!!!




— Kisi Sayist Asilanan

Hemen Asilama
(randomize

Gecikmeli Asilama
(randomize)

Randomize
edilmeyen ktimeler

Toplam Asilanan

4’7

19

4539

4557

2745

2119
2041
1677 (194 cocuk)

5837




84 guin takip
Hemen asilananlarda 10 giin sonrasi olgu yok
Gecikmeli asilananlarda 16 olgu (7 kiime)

Tum ktimelerde 23 olgu (11 ktime) gecikmeli asilananlar/hic
asilanmayanlar

Asinin etkinligi %100, (%95 CI 68,9-100, p=0,0045)
Kime duzeyinde koruma, asilanmayan kisiler de fayda gérdu

3149 (%53,9) asilama sonrasi 14 glin icinde en az bir yan etki
%25,4 bas agrisi
%18,9 yorgunluk
%13,1 kas agrisi1




Yuksek koruyuculuk !!!

Yan etkilerin cogu hafif
@ (ates, bas agrisi, kas agrisi)
ve kisa sureliydi

Bagisiklik suresi bilinmiyor




Halka Asllama (Ring
vaccination)

= Acil salgin kontroliinde kullanilir

Enfekte kisilerin yakin temaslilar: ve onlarin temashlar:

Bulasicilik ytuksek, sinirli sayida olgu ile baslayan
salginlar !!!

Cicek, Ebola...

Erken evre ve olgu takibi yapilabiliyorsa
= Temasli takibi mtimkiinse, kaynaklar sinirliysa

= Genel asilamaya gerek kalmadan hastaligin yayilmasini
engellemek amaclanmissa

EBOLA iCIN
HALKA ASILAMA

Hasta :
Temaslilar

Temaslilarin
temaslilan

Temaslilarin temaslilari




Hedef kitle
Amac

Asi1 kullanimai

Zamanlama

Uygulama sartlari

Uygun hastalik turleri
Basar1 Sartlari

Toplumun buyuk bolimu
Toplum bagisikligi

Cok sayida, kaynak
gereksinimi

Salgin 6ncesi veya yayilma
doénemi

Temasli takibi zor ve
yetersizse

Genis bulasma potansiyeli

Yuksek oranda asilanmis
nufus

Hasta ve temash cevresi
Salgin zincirini kirma

Az sayida, ekonomik

Salginin erken evrelerinde

Temasl takibinin iyi
yapilabiliyorsa

Sinirli bulasicilik

Erken muidahale, etkili
temasl takibi, hizli asilama




Kaynaklarin etkin kullanimi

Asi israfini 6nler

Hedef odakli oldugu icin
daha hizh etki gosterir




Fabdeno

Firat Vaccination
red cap

=
e

Mvabea

second Vaccination

Administer around
B weeks later

yellow cap

—

Labdeno (Ad26.ZEBOV)
ve Mvabea (MVA-EN-
Filo)

= Adenovirus
“>1yas

= Tek doz 8 hafta sonra Mvabea
(Modified Vaccinia Ankara — Bavarian
Nordic)

= Salgin durumunda iyi bir secenek degil

« [lk as1 semasinin tizerinden 4 aydan
fazla zaman gecmisse ve kisi tekrar
Ebola viristine maruz kalma riski
altindaysa Zabdeno ile hatirlatma

e



Korumanin suresi ve duzeyi belirsiz

Yararlari risklerinden daha agir basiyor

2020 EMA «exceptional circumstances» «istisnai durumlarda ruhsatlandirman»

Her yil yeni bilgiler gézden gecirilecek ve gerekli oldugunda bu degerlendirme
gozden gecirilecektir.




Bitki kaynakli asilar
Inaktive asilar

Viral vektor asilari

| Subunit asilar
A§I I d ri Virus benzeri replikon parcacik asilan

DNA asilan
mRNA asilari



Legend:

3 segmentte de antijenik kayma

Glycoprotein (GN) o1
I olabilir

I Glycoprotein (GC)

S Segment

M Segment

PreGn PreGe

L Segment  5- — -3

Ahata B, Akcapmar GB. CCHFV vaccine development, current challenges, limitations, and future directi@

Front Immunol. 2023 Sep 11;14:1238882.
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IbAr10200
Afg09-2990
Kelkit-06
Hoti susu

Ank-2 susu

Turkey-KAST2012

Spesifik antikor yaniti

Notralizan antikor yaniti
T hiicre immun yaniti

KKKAYV challenge

Hayatta kalma ytizdesi
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&

.

*
.
L ¥ LA

“
3

Virisun genetik cesitliligi

Duyarli hayvan modellerinin bulunmamasi

Spesifik koruyucu epitoplarin eksik anlasilmasi

Asiyla saglanan koruma ile nétralizan antikor duzeyleri arasindaki
iliskinin net olmamasi

Heterolog suslarla yapilan meydan okuma calismalarinin azinlikta
olmasi

Diinya capinda disiplinler arasi calismalarin eksikligi

Ahata B, Akcapmar GB. CCHFV vaccine development, current challenges, limitations, and future
directions. Front Immunol. 2023 Sep 11;14:1238882.




- JFNAR -/- fare
= Interfeon Alpha/Beta Receptor Knockout
= Tip 1 IFN reseptorleri eksik

- BALB/c fareler
= Saflastirilmis bir fare 1irki, genetik yapilar cok homojen

= Deneyler arasi tutarlilik




2015 yilinda E}Hmlanan bir calismada, CCHFV Tirkiye-Kelkit06 susu, Vero-E6
hiucrelerinde kiilttire edilmis, saflastirilmis ve ardindan formalin ile inaktive
edilerek bir CCHFV preparati olusturulmustur. Asi, Alum adjuvani ile formtle
edilmis ve tip I interferon reseptor eksikligi olan (IFNAR-/-) farelere, uﬁ farkh
dozda (5, 20 ve 40 ug) prime-boost-boost stratejisi ile intraperitoneal olara
uygulanmastir.

Immiinojenite sonuclar:

S ug% doz alan grup, in vitro noétralizan antikor titresi acisindan en dusuk duzeyi
gostermistir.

Antikor titresi artis1 doz bagimli olarak gézlenmistir.

Notralizan antikor seviyelerindeki farkliliklara ragmen, 20 ﬁg ve 40 ug doz
ﬁruplarmda IFNAR-/- farelerde oliimciil challenge enfeksiyonunda %80
ayatta kalma orani elde edilmistir.

Bu calisma, huicre kiiltiirii bazl1 asilarin notralizan antikor yaniti
olusturabildigini g6stermistir.

Canakoglu N, Berber E, Tonbak S, Ertek M, Sozdutmaz I, Aktas M, et al. Immunization of knock-out a/f3

Interferon receptor mice against high lethal dose of crimean-congo hemorrhagic fever virus with a cell
culture based vaccine. PloS Negl Trop Dis (2015) 9:e0003579
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* ChAdOx2 CCHEF asis1 farelerde humoral ve hiicresel yanit (+)

 Oltiimctil CCHF enfeksiyon modelinde %100 koruma
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10206k SLraln, 10K
intradermal, day 28
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intradermal, day 28

200 fu CCHFY ThAr
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intradermal, day 28

» Adenovirus vektorli asinin, Modified Vaccinia Ankara asisi ile heterolog asilama rejiminde
uygulanmasi, farelerde CCHFV’ye 6zgui en yuksek huicresel ve humoral bagisiklik yanitlan

olusturur.



= FAZ 1 calismalarina ilerleyen asilar;

= Hicre kulturinden elde edilen inaktive as1 (KIRIM-KONGO-VAX;
NCT03020771),

= CCHF virtisu glikoprotein 6nculinu kodlayan modifiye vaccinia virus Ankara
(MVA) vektorlt as1 (MVA-CCHF; ISRCTN14935159)

= CCHF virtisu glikoprotein 6nculinu kodlayan sempanze adenovirus vektorlta
ast (ChAdOx2 CCHF; ISRCTN12351734),

= Nukleoprotein kodlayan bir DNA asis1 (N-pVAX1; EUCT 2023-508556-18-00)

Dowall SD, Graham VA, Rayner E, et al. Protective effects of a modified vaccinia Ankara-based vaccine candidate against Crimean Congo
haemorrhagic fever virus require both cellular and humoral responses. PLoS One 2016; 11: e0156637.
Saunders JE, Gilbride C, Dowall S, et al. Adenoviral vectored vaccination protects against Crimean-Congo haemorrhagic fever disease in a lethal

challenge model. EBioMedicine 2023; 90: 104523. .
Hawman DW, Meade-White K, Leventhal S, et al. Accelerated DNA vaccine regimen provides protection against Crimean-Congo hemorrhagic fever :
virus challenge in a macaque model. Mol Ther 2023; 31: 387-97



Ulusal diuzenleyici kurumlarla is birligi icinde, hedef Girtin profiline uyan ve
yaygin CCHFV genotiplerine (6zellikle I-IV) kars1 etkinligi kanitlanmis en az
bir as1 adayinin, uygun hayvan modellerinde test edilip Faz 1 gavenlik ve
immunojenisite calismalarina gecmesi (2025,Q4)

Endemik bélgelerde Faz 11 takiben Faz 2 insan calismalarinin yapilmasi
guvenlik ve immunojenisite calismalarina gecmesi (2026,0Q4)

Preklinik asamada umut vaat eden ve hedef tirtin profiline uyan deneysel
asilarin gelistirilip ilerletilmesi (2026,0Q4)

Onde gelen as1 adaylarinin birden fazla tilkede Faz 3 calismalara alinmasi,;
yuksek insidansh bélgelerde harmonize olgu tanimlari, olgu siniflandirmalar
ve ortak laboratuvar protokolleri kullanilarak yariatilmesi (2028,Q1)

Semper AE, Olver J, Warner J, et al. Research and product development for Crimean-Congo haemorrhagic fever:

priorities for 2024-30. Lancet Infect Dis. 2025 Apr;25(4):e223-e234.
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KKKA asisinin klinik oncesi ¢alismalarinin eyliile kadar

bitirilmesi planlaniyor

TURKOVAC asisini gelistiren ERAGEM Mudr( Prof. Dr. Aykut Ozdarendeli, Kirrm Kongo
Kanamali Atesi (KKKA) hastaligina karsi gelistirilen asinin klinik éncesi ¢alismalarini eyllle kadar
bitirmeyi planladiklarin bildirdi.

Mizahim Zahid T0z0n | 20.06.2025 - Gincelleme : 21.06.2025
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Hayatta,en hakiki miirsit ilimdir, fendir.
T——

“Efendiler, diinyada her sey icin, maddiyat i¢in,
maneviyat i¢in, hayat icin, muvaffakiyet (basar)
icin en hakiki miirgit ilimdir, fendir. Ilim ve fennin
disinda yol gosterici aramak gaflettir, cehalettir,
dalalettir (sapkinhktir.)”

TESEKKUR EDERIM
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