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* «<Eyvah hastamda viris var |
Bana bir sey olur mu?»

- OLUR/OLABILIR !!!

* Bu meslegi yap(s)arken iki temel sorumluluk tasirz :

- Hastalarimizi korumak

- Kendimizi korumak

Bu konuda yapilabilecekler tamamen sizin elinizdedir !

Bu sorumluluk kendinize ve hastaniza sayginizin bir geregidir



Occupational Deaths among
Healthcare Workers

Kent A. Sepkowitz* and Leon Eisenbergt

USA * Gelismekte olan ulkeler (6zellikle
* 9-42/ 1 milyon SC enfeksiyona Afrika)

vol acan kazalarla élayor TB ve HIV
* En sik etkenler Viral hemorajik ates !!

HBV,HCV, HIV ve TB

News

Ebola: Three Red Cross workers die as more than 1000 cases and 200 deaths reported

BMJ 2026 ;393 doi: https://doi.org/10.1136/bmj-2026-743673 (Published 26 May 2026)

Emerging Infectious Diseases
www.cdc.gov/eid ® Vol. 11, No. 7, July 2005



SARS: international spread from Hong Kong, |
21 February - 12 March, 2003

China (excl. Hong =
Doctor Kong & Taiwan): e 251 cases, 17% CFR
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238 cases, 14% CFR
Bangkok (41% of cases were
Source: J Health Care Workers)

WHO/CDC

» Mutation for P2P respiratory transmission after jump from bats to palm civets in south China?

* Local transmission in Canada, China, Hong Kong, Mongolia, Philippines, Singapore, Taiwan, & Viet Nam
+ 8,096 total cases in 26 countries + Hong Kong + Taiwan

* 1,706 of these cases (21%) were Health Care Workers

» 774 deaths - 10% case fatality
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Int J Qccup Environ Health. 2004 Oct-Dec; 10(4):421-7.

Severe acute respiratory syndrome (SARS) and healthcare workers.
Chan-Yeung M.

@ Author information

Abstract
The recent outhreak of severe acute respiratory synt drome (SARS) was spread Dy international air travel, a direct result of globalization. The

disease is caused by a novel coronavirus, transmitted from human to human by droplets or by direct contact. Healthcare workers (HCWs)
were at high risk and accounted for a fifth of all cases globally. Risk factors for infection in HCWS included lack of awareness and
preparedness when the disease first struck, poor institutional infection control measures, lack of training in infection control procedures, poor
t:r:rmeliance with the use of Eersnnal Emtenti:::n ﬁuigment 1F'F'E| EXpoSUrE to hign-risk proceduras such as infubation and nebulization, and
exposure to unsuspected SARS patients. Measures to prevent nosocomial infection included establishing isolation wards for triage, SARS
patients, and step-down; training and monitoring hospital staff in infection-control procedures; active and passive screening of HCWS;
enforcement of droplet and contact precautions; and compliance with the use of PPE.

SARS Management




Infection risks following accidental
exposure to blood or body fluids
in health care workers: A review

of pathogens transmitted in
published cases

Three viruses alone (HBV, HCV, and HIV.).. - o st = snt smne socnine

account for most cases of occupational
infection described in the literature because of
their prevalence among patients

and the severity of the infections they cause

HIV...In total, 334 occupational
seroconversions have been documented or
considered likely as of December 2002

(106 documented and 238 possible cases). ...

PCH wath culture
h . MCC with cutture

Transfusion

S PClwih blood

Transmissibility

SN MCC wen blood

-

Type of contact required 10 ensure transmission

Fig |. Schematic drawing showing the relationship
between the wransmissibility of a pathogen and the
importance of the blood Inoculum needed to ensure
transmission following exposure in a HCW. PCI,
percutaneous injury; MCC, mucocutaneous contace,
culture, viral or bacterial culture concentrates in the
laboratory setting

Saint-Maurice and Paris, France

Table I. Viruses that have caused documented occupational infection following exposure to BBF in HCW or

laboratory personnel

Am J Infect Control 2006;34:367-75.

Pathogen

Exposure

Setting

Argentinian VHF (Junin virus)
Bolivian VHF (Machupo virus)
Brazilian VHF (Sabia virus)
Crimean Congo VHF

Dengue

Ebola VHF

Hendra virus

Hepatitis B virus

Hepatitis C virus

Hepatitis D virus

Hepatitis G virus

Herpes simplex |

Human immunodeficiency virus | (HIV 1)
Kyasanur virus

Lassa VHF

Marburg VHF

Rift Valley Fever virus

Simian Foamy virus

Simian immunodeficiency virus (SIV)
Epizootic vesicular stomatitis
Vaccine virus (recombinant)
Varicella zoster virus (VZV)
Venezuelan VHF (Guanarito virus)
Virus B (Herpes |)

West Nile virus

Yellow Fever virus

Nonintact skin
Needlestick, nonintact skin
Needlestick

Nonintact skin
Needlestick

Nonintact skin

Nonintact skin
Needlestick, nonintact skin
Needlestick, nonintact skin
Needlestick

Needlestick

Needlestick, nonintact skin
Needlestick, nonintact skin
Needlestick

Nonintact skin
Needlestick, nonintact skin
Nonintact skin

Nonintact skin

Splash to eyes

Nonintact skin
Needlestick

Needlestick

Nonintact skin (suspected)
Splash to eyes

Scalpel cut, needlestick
Nonintact skin (suspected)

Contact with rodents’ blood

Health care
Research laboratory
Health care

Health care

Health care
Veterinary care
Health care

Health care

Health care

Health care

Health care

Health care
Research laboratory
Health care

Health care
Veterinary care
Animal handling
Research laboratory
Veterinary care laboratory
Research laboratory
Health care

Health care
Research laboratory
Research laboratory
Hospital laboratory




Saglik calisanlarinin korunmasi....

https://www.cdc.gov/infection-control/hcp/healthcare-personnel-infrastructure-routine-practices/index.html

Infection Control in Healthcare Personnel:
Infrastructure and Routine Practices for
Occupational Infection Prevention and Control
Services

Centers for Disease Control and Prevention
National Center for Emerging and Zoonotic Infectious Diseases
Division of Healthcare Quality Promotion

Updated: October 25, 2019

Figure 1. Hierarchy of Controls

« Hierarchy of Controls

offec

the hazard

Replace
the hazard

| Isolate people
‘ from the hazard

Change the way
people work

| Protect the worker with
| Personal Protective Equipment

| Physically remove

Occupational Health ()
Update

Focus on Preventing the Acquisition of Infections
with Pre-exposure Prophylaxis and Postexposure
Prophylaxis

David J. Weber, mo, s ™™*, William A. Rutala, po, ma*

(1) Egitim: saglk hizmeti sunumuna
baslarken ve her yil saglik calisanlarina
yonelik uygun egitimlerin verilmesi
(0rnegin, enfeksiyon kontrol
uygulamalari ve kesici-delici alet
yaralanmalarini onleme)

(2) Asiyla 6nlenebilir hastaliklara karsi
bagisiklik saglanmasi

(3) Maruziyet sonrasi profilaksi (PEP)
(4) Standart dnlemlere uyulmasi,

(5) Uygun izolasyon 6nlemlerinin hizla
uygulamaya konulmasi

(6) Uygun KKE kullanimi
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Hastanelerde Bakanlikea belirlenen diizenli araliklarla, i i i
. o = g (2) Tehlikeli ve cok tehlikeli smnifta yer alan islerde calisacaklar, yapacaklan ise uygun ;‘:‘;‘s:‘“;‘u" S‘E‘Eﬁ& i in b e et e sk s b
ISA'Ya zanannda oy sadlenak ve vou o e Sanilanas i
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a) Giincel ulusal ve uluslararasi rehberlere uygun olarak enfeksiyon dnleme ve kontrolime vomelik

Kasim 2020
(Revizyon: Ocak 2025)

uygulamalar siirdiirmek ve gerektiginde veni uygulamalar belirlemek.
1n 6zel havati ve itibarinin kon b) Surveyans venlenmi degerlendirmek, sorunlan saptamak ve c¢ozim oOnenlermi enfeksiyon kontrol
komitesine sunmak.

c) Ulusal saglik hizmeti ile iliskili enfeksiyonlar siirveyans standartlanna uygun olarak toplanan verilerin
standartlara uygun gekilde USHIESA'ya zamamnda girilmesini saglamak; i ayda bir olmak fizere saglik hizmeti ile
iligkili enfeksiyonlar, etkenleri, diren¢ paternleri ve geri bildirimleri iceren siirveyans raporunu hazirlamak ve
enfeksiyon kontrol komitesine bildirmek.

¢) Personelin meslege bagl enfeksiyon ile ilgili risklerine ydnelik bagigiklama ve profilaksi gibi koruyucn
onlemlerin alinmass icin enfeksiyon kontrol komitesine dnerilerde bulunmal.




Standart (universal) onlemler...

e Hastanin tanisina ve enfeksiyonu olup ° EI h |Jyen|
olmadigina bakilmaksizin biitiin hastalara @ Eldiven ku | |a NiM|
uygulanan onlemlerdir ° Maske ku”an|m|

e Tum hastalarin kan ve vicut sivilarinin ® Saéhkh damar |(;| eri§im
potansiyel olarak HIV, HBV ve diger kan ¢ Onluk kullanimi

yoluyla bulasan patojenlerle kontamine
. o o * Diger dnlemler....
olabileceginin distnulmesini

icermektedir



» J Hosp Infect. Author manuscript; available in PMC: 2025 Jul 5.
Published in final edited form as: J Hosp Infect. 2023 Dec 21;146:76-81. doi: 10.1016/].jhin.2023.12.003 4
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Figure 2. Visual representation of the taxonomy of burdens created by infection control and prevention policies.
Cl, confidence interval; HCW, healthcare workers; PPE, personal protective equipment.

of

General discomfort Hand adornment
* 78% (95% CI: 66.7%-87.5%) of HCW * Minimal evidence for restrictions
experience an adverse physical on nail polish and ring-wearing
outcome related to use of PPE
Conflicts with
Time pressures religious
commitments

* Increased workload, less time for

other tasks * Potential discrimination
» Staff shortages

Dermatological symptoms Neurological symptoms Sensory symptoms
* Dry skin * Headaches : estimated prevalence of * Reduced visual and aural acuity
* Dermatitis 55.9% [95% CI: 35.8%-75.0%)] after * Reduced situational awareness
* Eczema using PPE
* Acne * Fatigue

* Pressure-related skin injury



Occupational Health ()
Update

Focus on Preventing the Acquisition of Infections
with Pre-exposure Prophylaxis and Postexposure
Prophylaxis

David J. Weber, mo, sen™™*, William A. Rutala, »o, mamr™*

Table 2
Immunizations recommended for nonimmune health care personnel
Tabbe 1 Vaccine Heath Care Personnel Comments
Methods of demonstrating proof of immunity of heath care personnel Mumgps All (2 doses) Provide as MMR
Birth Doeunmen ted Measles All (2 doses) Provide as MMR
T Ph].rs»lr.lan Salf- Ap propriate Rubella All {1 dose) Provide as MMR
Vactine 1957 Diagnosis _ Positive Serology  Report Vaccine Series’ Varkella AN Q doses) —
" MM Yae® ] - N - Hepatits B HCP with potential —
mp R) L= = = exposure to blood or
Mieasles (MME})  Yag® W' Wag 0] Wiy contaminated body
Rubella (MMR) _ Yes™ Mo Yes No Yes fhids (3 doses) - -
- - - - Meningococcal  Clinical microblologists {1 Use conjugate vacwine for HCP 18-54 y of age
¥
Nericele Mo Yes Yes Yes Yes {serogroups A, dose; booster every Sy) and polysaccharide vacdne for HOP >S5y of
Hepatitis B N — =10 miIWmL 0] g C Y. W) age
Pertussis (Tdap)  No Mo Ko Ho g Meningococcal  Clinical microbiologists -
Ini fluenza Ko Mo Ko Mo Yag {serogroup B) (2 doses)
Tdap All {1 dose no boosters Especially impomant for HCPwho have contact
recommended) with children
influenza All (1 dose each year) HCP who care for severely
Immunompromised persons who require
care in a protected environment should
recenve IV or RIV, HOCP who receive LAIV
should avold providing care for severely
immuno@mpromised persors (i persons
receiving care in "protected” hospital unit,
such as BMTU) for 7 d after immunization.

Abbreviations: BMTU, bone marrow transplant unit; IV, inactivated influenza vaccine; RIV, recom-
binant influenza vaccine.



Saglik calisanlarinin asilanmasi ...

Osmangaczi Tip Dergisi
Osmangazi Journal of Medicine 2024

Artuklu International Journal of Health Sciences Al‘P \.‘\,“

Journal homepage: hiyps ' dergipack org.tr'tr/pubartukivder

Bir niversite Hastanesinekl Saghk Cahsanlarm Asilanma Durumlari ve slara Karsi
Tutumlarinin Degerlendirilmesi

Emergency Medicine Specialists® Vaccination Status and their Views on Vaccines: A
Evaluation of Vaccination Status and Attitudes towards Vaccinations of Healthcare Workers in a & - P

University Hospital Cross-Sectional Study
Table 1. Vaccmne status and vaoc e & of participants
Mehmet Yasin Kiiciik, Nazan Karaoglu, Hatice Kiiciikceran Vaccination and R dativn Status . %
s imfl vccination status
Necmettin Erbakan Universitesi, Meram Tip Fakiiltesi, Aile Hekimligi Anabilim Dali, Konya, Tiirkiye ‘\" :_':l' :—::
Pocumeococosd vaccination statuy
Ozet:Enfcksiyon hastaliklan agisindan gok fazla riske maruz kalan saghk cahsanlannn etkin bir sckilde asilanmasmin énemi ‘\_"’ =3 bind
bilinmesine ragmen hala asilanma oranlannin diisiik seyretmesi dikkat cekicidir. Bu ¢alismanin amaci da genis bir bolgede pek ¢ok Yo e 28 kil
hastaya hizmet veren bir iiniversite hastanesinin ¢alisanlanmn asilanma durumlanni ve asiya karsi tutumlarim belirleyerek uygun Yo ¥ o - .
yol haritasinin ¢izilmesine veri saglamaktr. Kesitsel, tammlayicr aragirmada goniillii saghk calisanlan tabakali 6meklem yontemi il o Vs o 35\_’
ile belirlenerck sosyodemografik ozellikleri, asilara kars: tutumlan, asilanma durumlan kendi bildirimleni ile degerlendirildi. Tl 2 slagly ddag :‘_‘ i ‘
Omcklem grubundaki 436 saghk calisaninin %58,7"si kadm, %353.7'si evli, %24,5"1 hekimdi. Asilanma hakkinda 152'si (%34.9) :'::"xd"" (; ::1
“”:S({n’lll:s“c’né'l'féﬁ'sﬁd‘é influenza agisi olma durumu e oorem e e e '='48.l|s : ,"“.ﬁh‘“‘""',.h'mum - ?
Diizenli yaptiririm 34(7.8) las,d_ Hiad throe doses i 576
Ara sira yaptirdim 134 (30,7) cyl L Hand two doses 7 248
Hig yaptirmadim 268 (61.5) = Not vaccensted 2 93
Son 1 sene icerisinde influenza asis1 olma durumu ::;“:;; Hauda wingle dose ) 26 g
. Evet 85(19.5) kx)I, i Membes-mumpy-rubela vaccination statuy
Haylr 315 (722) lﬁ$ﬁk Not vaccsnated 1ns 37(.'
. _Hatirlamiyorum 36 (8.3) i ::: i "‘l"“; ';:‘ 3: .
@ mngic dose PO
S(Zntl(;la‘l.'l daha c!kin ve davramsa yonelik egitim ve bilgilendirilmelerin kurumlarda siirekli, zorunlu ve takipli olmas: gercktigini *‘ﬁ‘l""! i i
diisiindiirmektedir. Not vanclaased - 570
Had a sengle dose a0 124

Had two doses o4 08




TSP olarak asilama onerilen viral etkenler

Box 3

* Kizamik
Special use vaccines
o Anthrax: PEP, research, biothreat attack i H BV

e Diphtheria (Tdap): Outbreak
e Hepatitis A PEP, outbreak, vavel ° HAV
e Hepatitis 8: PEP, travel

o Measles (MMR): PEP, outbreak
e Méningococcal serotypes A, C W, Y. outbreak, travel Y VZV
* Meningococcal serotype B: outhre ak
o Mumgs (MMES: outbreak . . .
o Pertussis (Tdap): outbreak ] V /V I

o Poliomyelitis research, outbreak a CCI n I a a rl O a
o Rabies: PEP, research, travel

o Rubells (MMR): outhreak

o Smallpox (Vaccinia ). PEP, research, biothreat attack
o Tetanus (Tdap or Td): PEP

e Varicella: PEP, outbreak i Ku d u Z

e Vaccinia (smallpox). PEP, research, biothre at attack

Additional vaccines may be recommended for researchers or travel, such as yellow fevec Japa-
nese encephalits, cholera, and so forth
Abbreviation: PEP, postexposure prophylaxis




Yaralanma en sik igne basligi kapatilirken olmaktadir

.
_. ~.‘
» . . 4
5
V ‘e : - -
1Y . - A
Y% - A \
. X N

Yaralananlarin %28 ve
%42 oraninda koruyucu
malzeme kullanmadigi,
%67 sininde yaralanma
sonrasl tibbi yardim icin
basvurmadigi anlasiimistir

Azap A ve ark. Am J Infect Control 2005;11:1180-5
*Erbay A ve ark. Viral Hepatit Dergisi 2002;8:497-501

%




Delici/Kesici Alet Yaralanmalari....

Yaralanma oncesi Temas/yaralanma sonrasi

* ORTAM
* Su ve sabunla yika

« ELDIVEN I e Kanatmayin/emmeyin

(travmatize etme)
* Onceden hazirlik (gerekli techizat, atik kutusu, gereki e Cilt antiseptigi uygula
girisim malzemesi) * Hastaya ait bilgi?
* Merkeze bilgi ver ! (IS KAZASI !)

 Uzmana danis (HEKK, EHKM)

* [gneyi geri takma (Atik kutusuna)



Delici/Kesici alet yaralanmasi

* Maruziyeti durdur + ilk yardim * Yaralanma aninda hemen
(yara yikama/antisepsi)

e Kaynagi ve maruz kalani
degerlendir (bulastiricilik +
duyarlihk/immdnite)

* En kisa zamanda
Nerede?

e PEP + izlem (Isyeri hekimi, HEKK, EHKM klinigi)

(test/seroloji/asilama plani)



Kan yolu ile bulas

e HBV : 108- 10° partiktl /ml kan
Bulas orani: % 5-30

e HCV : 10 — 104 partiktl/ml kan
Bulas orani: % 1.8 (% 0-7)

e HIV : 10 — 10% partikil/ml kan
Bulas orani: % 0.3 (0-0.9)

e Kaynak?

* Bulasma/temas yolu

e Kan miktari

* Temas suresi

* Temaslinin durumu (gebelik,...)

Aslinda soru ?
Bulasma riski var mi ?



Occupational Health ()
Update

Focus on Preventing the Acquisition of Infections
with Pre-exposure Prophylaxis and Postexposure
Prophylaxis

David J. Weber, mo, v ", Wikam A. Rutala, mo. w1
Kaynak vakanin adini, tibbi kayit numarasini ve bulundugu yeri 6grenin

Kaynak vakada enfeksiyon olup oImad|%|n| ve vakanin bulastirici (yani enfeksiyonu bulastirma
kapasitesine sahip) olup olmadigini belirleyin

Bulagmanin mimkdin olup olmadigini (yani uygun kisisel korunma olmaksizin uygun maruziyetin
gerceklesip gerceklesmedigini) belirleyin

Saglik calisaninin duyarli olup olmadigini belirleyin (laboratuvar testleri gerekebilir)
PEP'in (Maruziyet Sonrasi Profilaksi) mevcut olup olmadigini ve endike olup olmadigini belirleyin

Saglik calisaninda ilk tercih edilen profilaksiye yonelik bir kontrendikasyon varsa, alternatif
profilaksiyi (mevcutsa) degerlendirin

Bilgilendirilmis onam alarak profilaksiyi uygulayin (saghk calisani
profilaksiyi kabul etmemeyi tercih edebiliry

Takip surecini planlayin
Yukaridakilerin timiinu tibbi kayda isleyin



Occupational Health ()
Update

Focus on Preventing the Acquisition of Infections
with Pre-exposure Prophylaxis and Postexposure
Prophylaxis

am A. Rutala, mo v

* Enfeksiyoz bir etkene maruz kalan saghk calisanlarina saglanacak
bilgiler

* Enfeksiyoz hastaliga yakalanma riski (biliniyorsa)

* Edinilen enfeksiyonu hastalara, diger saglik calisanlarina ve
temaslilara (6rnegin, hane halki Gyeleri) bulastirma riski (biliniyorsa)

* Enfeksiyonun diger kisilere bulasmasini 6nleme yontemleri
e Calisma kisitlamasi gerekliligi (varsa)
* Onerilen takip sureci



Occupational Health ()
Update

Focus on Preventing the Acquisition of Infections
with Pre-exposure Prophylaxis and Postexposure
Prophylaxis

Dawd J. Weber, Mo, v ", Wikam A. Rutala, mo, wme

* Profilaksi onerilen saglik calisanlarina saglanacak bilgiler
* Profilaksi onerileri

* Birincil yontemin kontrendike olmasi durumunda alternatif profilaksi
yontemleri

* Tedavinin sagladigi koruma duizeyi

* Tedavinin olasi yan etkileri

e Guvenlik laboratuvar testleri (6neriliyorsa)

e TSP’nin reddedilmesi durumunda infeksiyon riski (biliniyorsa)



HIV temas sonrasi profilaksi

A) Maruziyet "bulastirabilir" mi?

 Bulastirabilir sivilar: kan, semen, vajinal/rekal sekresyonlar, anne siiti;
kanla kontamine diger sivilar.

* Distik/ihmal edilebilir risk: kanla kontamine olmayan tikuruk,
gozyasl, ter, idrar vb. icin PEP 6nerilmez.

B) Giris kapisi var mi?

Perkitan (igne batmasi/kesici-delici)
Mukozal (gbz/agiz/genital/anal)
Butunlugl bozulmus deri



HIV temas sonrasi profilaksi

C) Kaynak HIV acisindan ne durumda?
e Kaynak HIV (+) veya yuksek olasilik: PEP genellikle endike

» Kaynak bilinmiyor: bolgesel prevalans + kaynagin risk profili +
maruziyet tipiyle "olgu bazh" karar ?

e Kaynak HIV (+) ve viral yik baskili (B=B): ??



HIV temas sonrasi profilaksi

Ilk 2 saatte en ge¢ 72 saat ?

e HIV testi: anti-HIV (tercihen hizli kan testi). Sonuc¢ beklenemiyorsa ve
endikasyon varsa ilk dozu hemen ver; sonra gerekirse kes.

e Kaynagi hizli test et (mimkuinse): hizli testler karar hizini artirir.

e Serum kreatinin, AST/ALT
* HBV serolojisi (HBsAg, anti-HBs, anti-HBc), anti-HCV
* Gebelik olasiligl varsa gebelik testi



HIV Temas Sonrasi Profilaksi (PEP) Karar Algoritmasi

[ ilk yardim + hizli degerlendirme ] @ PEP baslandiginda

Olasi HIV i ; 1 * ilk dozu geciktirme
maruziyeti : Hayr >/2saat: Bt ot
Temas <72 saat mi? —_—> bireysel degerlendirme ¢ oure: 2o gun
+ uzman gorlisl e Omurga: INSTI + 2 NRTI (3 ilag)
Kl - R I J

7
{
H

Bulastirabilir: kan, semen, |
vajinal/rektal sekresyonlar, |
i anne sutd, kanla kontamine ;
i sivilar ’

Bulagtirabilir sivi mi?

il 3 [ a - . .
Hayir l_:l Baslangi¢ degerlendirmesi
r— ® PEP 6nerilmez
e anti-HIV (tercihen hizli test)

. J

e Kaynagi hizli test et

olgu bazli karar

» RAL + TDF/FTC (veya TAF/FTC)
 veya DRV/r + TDF + 3TC

\ S

bilgi netlesince
revize et.

T
I
| -

| Diisiik/ihmal edilebilir: | * Kreatinin, AST/ALT
i kanla kontamine olmayan | i > Moy (r ) » HBsAg, anti-HBs, anti-HBc
| tikiirik, gozyas), ter, idrar | irig kapist var mi? s * anti-HCV
;Wi i i i perkiitan / mukozal / ——— @ PEP &nerilmez A .
bitiinligii bozulmus deri L il » Gebelik testi (gerekiyorsa)
& » CYBH taramasi
i o LA-CAB/uzun etkili PrEP varsa HIV RNA
1 \_ J
! |
Kaynagin HIV durumu? A =
! o Ornek rejimler
HIV+ veya Raviridi HIV+ ve viral yiik '
yiiksek olasilik v baskili (B=B) 1 CDC 2025:
bilinmiyor 1
il v | « BIC/FTC/TAF
i 1 e veya DTG + (TAF/TDF) + (FTC/3TC)
Maruziyet tipi + kaynak @ z:g:fz';":;ﬁa;zg ! _-_-).l_. ___________________________
i i + bé [ 3 —— ;
@ PEP basla =i r's':g;::;bzliesel & @ gerekmeyebili. ' Tiirkiye El Kitabi 2024:
P g Belirsizlikte basla, -
:
1
1
o |

Izlem A Ozel durumlar

24-72 saat: 4-6. hafta: 12. hafta: ’ ‘ :
rﬁ- - b - : : Tekrarlayan risk gebelik/emzirme,
g@ tolerabilite, etkilesim, anti-HIV £ HIV RNA final HIV @ varsa PEP - PrEP bobrek/karaciger yetmezligi,

uyum, kaynak bilgisi (rehbere gore) degerlendirmesi > 2 ;
direng stiphesi




Senaryo ?

* Klinikte hastadan kan alirken enjektor kapagini kapatmaya calisirken
eline igneyi batiran hemsire nobetten cikip eve gitmistir. Nobet izni
sonras! Uclncu gun klinige dondiginde hastanin HIV (+) ciktigini
ogrenmis ve panige kapilarak HEKK'ne basvurmustur !

e 72. saat uzmana yonlendirilen hemsireye...



Senaryo

 Uzman hemsire ile goérismus, riskleri ve olasiliklari konusmus, hasta
kimligini 6grenince kendi takip ettigi hasta oldugunu gormustir. Hasta
son derece uyumludur ve tek tablet rejimi ile yaklasik olarak bir yildir
HIV-RNA saptanamaz durumdadir .

* Bu bilgilerle uzman hemsireye der ki;...



Turkiye El Kitabi (Stiriim 3.1 / 2024)

CDC 2025 oPEP (saglik galisani)

Baslama penceresi

Tercihen <2 saat, genellikle <72 saat;
>72 saat bireysel/uzman

<72 saat; >72 saat ylksek riskte
uzman danis

Siire

28 glin

28 glin

“Kaynak suprese (B=B) ise?”
yaklagimi

Kaynak HIV+ ise HIV RNA/direng
bilgisi istenir;

PEP’ten vazgecmeye dair net bilgi
yok ?

Turkiye El Kitabi (Striim 3.1 / 2024)

Olasi dusuk risk/supresyon
senaryolarinda uzmana danis
vurgusu var

CDC 2025 oPEP (saglik galisani)

HIV izlem testleri

anti-HIV 4-6 hf + 3. ay; akut
semptom olursa HIV RNA

Final 12 hf anti-HIV + HIV;
4—6 hf sadece belirli durumlarda

Bobrek/karaciger lab izlem

2. ve 4. hafta kontrol; INSTI-temelli
ise cogu olguda gerek olmayabilir

Bazal dnerilir; takip testleri ancak
anormallik/klinik endikasyon varsa

Danismanhk

Donasyon/cinsel bariyer/emzirme
vb. deler

72 saat icinde yeniden
degerlendirme +
tolerabilite/adherans




HBV temas sonrasi profilaksi(TSP)

* Asi ve/veya HBIg ilk 24 saat icinde (en cok 7 giin icinde)
* Asi yaniti son dozdan 1-2 ay sonra bakilir
* Anti HBs (=/>10 IU) yaniti biliniyorsa

zamandan bagimsiz immdin kabul edilir (TSP 6nerilmez!)

GUnumuzde hastanede calisan herkesin immunitesini bilmesi ya da
astlanmasi mutlak bir gerekliliktir !



HBV - Yeniden Asilama Tablosu

Maruz kalan (asi/yanit

durumu)

Kaynak HBsAg

Hemen yapilacak PEP

Tekrar asilama stratejisi

ZUNERS!

— e

Anti-HBs kontrol zamani

Tam asili (dokiimante seri
var ama yanit ?) maruziyet
aninda anti-HBs <10

Pozitif / bilinmiyor

HBIG 1 doz + asI (hemen)
(ayni glin yapilabilir ama
farkli ekstremite)

2 doz daha yaparak 2. seriyi
tamamla (toplam genelde 6
doza tamamlanir)

Son agi dozundan 1-2 ay
sonra (gelecekteki
maruziyetler i¢in yanit
belgeleme)

Ayni grup: anti-HBs <10

Negatif

Tek ek HepB asI dozu

1-2 ay sonra anti-HBs hala
<10 ise 2 doz dahaver - 2.
seriyi tamamla(toplam ~6

doz)

Ek dozdan 1-2 ay sonra; seri
tamamlanirsa son dozdan 1-
2 ay sonra

“Gergek nonresponder”: 2
tam seri sonrasi anti-HBs <10

Pozitif / bilinmiyor

HBIG 2 doz (1. doz hemen, 2.

doz 1 ay sonra)

Asi 6nerilmez (iki seri zaten
tamamlanmis)

(Yanit icin degil; HBV
enfeksiyon izlemi ayrica
planlanir)

2 tam seri sonrasi
anti-HBs <10

Negatif

Hicbir sey gerekmez

TEMAS SONRASI PROFILAKSI (PEP-TSP)




Senaryo

* YBU uzman hekimi SVK takarken eline klavuz tel batmis ve Hastanin
HBsAg (+) oldugu ve HBV-DNA : 2000 oldugu belirlenmistir. YBU
uzmani hekim t¢ doz HBV asisi oldugunu ve 5 yil 6nce bir nedenle
baktirdig1 anti-HBS: 80 IU ciktigini belirtiyor.



Senaryo

* Bir yildir lenfoma tanisi ile rituximab kullanan hekimimizin yaralanma
sonras! bakilan anti HBs < 10 IU bulunuyor.

* Ne yapalim ?



Hepatitis B vaccination and post-exposure prophylaxis in healthcare workers -a
comparative analysis of national and supranational recommendations

Ciochina D, Stranzinger J, Nienhaus A, Diel R.
GMS Hyg Infect Control. 2026;21:Doc38.

Table 2: Post-vaccination antibody testing, protective thresholds and booster recommendations

Country First testing Protective Periodic testing Booster
after threshold recommendation
vaccination
Germany [29] 4-8 weeks 2100 UL Conditional: every Booster if anti-HBs <100
10 years in high-risk | IU/L
exposure
UK [39) 1-2 months 2100 IUL (210 | No if anti-HBs 2100 Booster if anti-HBs 10—
IU/L acceptable) | IUL 100 UL
Canada [38] 1-6 months 210 lulL No No
CDC (USA) [32), [33] |4-8 weeks 210 UL No No
Ireland [36] 4-8 weeks 210 IU/L No No
Australia [34] 4-8 weeks =10 UL No No
France [55] 4-8 weeks 210 UL No No
Belgium [54] 4-8 weeks =10 UL No No
Netherlands [50) 4-8 weeks z10 UL No No
Spain [43] 4-8 weeks 210 UL No No
Portugal [42] 4-8 weeks 210 UL No No
Greece [44) 4-8 weeks 210 UL No No
Denmark [45] 4-8 weeks 210 UL No No
European Consensus | 4-8 weeks 210 UL No No
120)
WHO [21], [55] 4-8 weeks 210 UL No No
Switzerdand [31) 1-2 months 2100 UL No if documented Additional measures
response depending on
vaccination history
Austria [37] preferably 6 2100 UL No if target level Booster every 10 years if
months reached exposure risk persists
(possible from 4
weeks)
Italy [35], [47] 1 month 210 UL No No

Periodic antibody testing, booster vaccination and protective thresholds

A) Fully vaccinated (23 doses)?
< Anti-HBs titre measured within the last 10 years?
<1. Yes
< 1.1 Titre 2100 IU/L — No action required
< 1.2 Titre 10-99 IU/L — Measure Anti-HBS within 48 h
< Anti-HBs currently >100/IU/L — no action
< Anti-HBs currently 10-99 IU/L — 1 vaccine dose

< Anti-HBs currently <10 IU/L (or no result <48 h)
— Manage as 1.3

< 1.3 Titre <10 IU/L - Titre ever 2100 IU/L?
< Yes — 1 vaccine dose
< No — 1 vaccine dose + HBIG
< 2. No (or never measured) —» Manage as 1.2.
B) Not fully vaccinated? — Manage as 10-99 |U/L pathway + complete missing vaccination

C) Unvaccinated or known non-responder (persistent Anti-HBs <10 |U/L)? — Test HBsAg, Anti-HBc, Anti-HBs,
immediately: 1 vaccine dose + HBIG — if unvaccinated complete primary series with two additional doses

Figure 1: Decision tree of the German STIKO 2024 recommendations for hepatitis B post-exposure
prophylaxis (modified from [5])



Testing and Clinical Management of Health Care Personnel Potentially
Exposed to Hepatitis C Virus — CDC Guidance, United States, 2020

Anne C. Moorman, MPH'; Maric A. de Perio, MD?; Ronald Goldschmidt, MD?; Carolyn Chu, MD?3: David Kuhar, MD* David K. Henderson, MD?;

HCV

Recommendations and Reports

Susanna Naggic, MD®; Saleem Kamili, PhD!; Philip R. Spradling, MD!; Stuart C. Gordon, MD7; Mark B. Russi, MD¥; Eyasu H. Teshale, MD!

* HCV icin ilacla TSP 6nerilmez;
bunun yerine erken taniicin test
algoritmasi uygulanir.

RGURE 1. Testing of source patients after potential exposure of health care personnel 10 hepatitis C viruy — CDC guidance, United States, 2020*

Option A (preferred)

Tost for antibody aganat HOV lants HOV)
with refles 1o 3 NAT I positive

nitial testing wah 2 AT for HOV RNA

@ @ @

NAT for
MOV ENA

P ONAT
fonot
* avalable «

Refer 10 care for pro-existing infaction
Follow-up testing recommenced Toe P

FIGURE 2. Testing of health care personnel after potential exposure to hepatitis C virus — CDC guidance, United States, 2020*

Baseline: anti-HCV +
and HCVRNA +

1

Initially test HCP for anti-HCV with reflex to HCV RNA test if positive. Testing should be done as soon as possible
(preferably within 48 hours) after the exposure (baseline testing) and may be simultaneous with source-patient testing.

Baseline: anti-HCV -
or baseline: anti-HCV + and HCV RNA -

Refer to care
for pre-existing infection

If the flow diagram in Figure 1
indicates HCP follow-up

If the flow diagram in Figure 1
does not indicate HCP follow-up

| |
@

NAT for HCV RNA
3-6 weeks after exposure

HCVRNA + DEVRNA= =
or not tested

Test for anti-HCV with reflex to HCV RNA test
if positive at 4-6 months after exposure

HCVRNA + or
anti-HCV

Refer to care

seroconversion to +

f |

Anti-HCV —




Accessible version: https://www.cdc.gov/infection-control/hcp/measles/index.html

Interim Infection Prevention and Control
Recommendations for Measles in Healthcare Settings

Kizamik...

Updated July 2019

Saglik hizmeti ortamlarinda kizamiga maruz kalma riski Kizamik aglsmdan daha yuksek riskli

tastyan kisiler arasinda hastalar, ziyaretciler ve (kizamik maruziyet 6rnek|qrijun arlicerir (a ncak

bagisiklik durumu ne olursa olsun) 6nerilen solunum bunlarla sinirh degildir):

koruyucu ekipmani kullanmayan saglhk ¢alisanlari yer o .

alir: o Korunmasiz (yani énerilen solunum

* Bulastincihk dénemindeki bir kizamik hastasiyla ayni koruyucu eklpman[ kuIIanmayan) ve
anda ortak bir hava sahasinda bulunanlar veya maske takmayan bir hastaya yuz ylze

* Bulagtiricihk dénemindeki bir kizamik hastasinin son 2 balflm sqglaya n, hastaliga Uka rsl
saat iginde bosalttigl ortak bir hava sahasinda bagisikligi bulunmayan saglik calisanlari
bulunanlardir.

* Hastalara maske takilmasi, bagkalarinin maruz kalma Saglik calisanlarinda kizamiga bagisikhk:
olasiligini tamamen ortadan kaldirmasa da, solunum o Kizamik viriisii iceren asi ile 2 doz asilamaya dair yazil belge

luyl I llerin ol Itir.
yoIuyla yayliah aerosofierin oftzumunt azattir (ilk doz 212 aylikken; ikinci doz ise ilk dozdan en erken 28 glin

sonra uygulanmis olmalidir);

VEYA

Kizamik bulastiricilik periyodu: o Bagisikhga dair laboratuvar kaniti (serumda kizamik

Dokiintl dncesi ve sonrasi 4 giin immunoglobulini G [IgG]; belirsiz sonuclar negatif kabul edilir);
VEYA

o Hastaligin laboratuvar ortaminda dogrulanmasi



Kizamiga maruziyet ...
Kizamiga karsi bagisikligi olan SC

« Maruziyet sonrasi profilaksi
gerekli degildir.

. Callcfma kisitlamasi gerekli
degildir.

e |lk maruziyetten sonraki 5.
glinden son maruziyetten sonraki
21. gine kadar, kizamik belirti ve
bulgulari acisindan gunlik izlem
uygulayin.

Infection Control in Healthcare Personnel:
Epidemiology and Control of Selected Infections
Transmitted Among Healthcare Personnel and
Patients

Kizamiga karsi bagisikligi olmayan SC

e Maruziyet sonrasi profilaksi uygulayin
(Asi/IVIG)

* Maruziyet sonrasi profilaksi uygulanmis
olsa bile, ilk maruziyetten sonraki 5.
gliinden son maruziyetten sonraki 21.
gline kadar isten uzaklastirin.

* Maruziyetten dnce MMR asisinin ilk
dozunu almis olan saglik personeli icin
calisma kisitlamasi gerekli degildir

* MMR asisinin ikinci dozunu mimkdn
olan en kisa surede $I|k dozdan en az 28
glin sonra) almalidiriar.



Senaryo...

e Gece cocuk acile ates ve * Gece ayni odada bekleyen ve
dokuntl nedeniyle getirilen karin agrisi nedeniyle ¢
cocuk diger 4 cocuk ile bekleme yvasindaki cocugunu getiren anne
odasina alinmis, sabah yatirilmis dort saat sonrasi eve
ve kizamik tanisi almistir. gonderilmistir.

* Anne hastanenin diger bir
servisinde calismaktadir. Bu bilgi
bildirilince HEKK basvurmus ve
2 aylik hamile oldugunu
sOylemistir.

* Acil serviste cocugu izleyen
hemsire ve hekimlerden asisini
natirlamayan hekimlerden
pirinin kizamik 1g G negatif
gelmistir




Kizamik TSP...

o KKK/MMR: ilk 72 saat icinde * Immunoglobulin ile PEP (maruziyet
uygulanirsa etkilidir. sonrasi profilaksi), 6zellikle

* |G: temastan sonraki 6 giin icinde hastaliga kar?l bagisikligl olmayan

G : . hamile kadinlara ve bagisiklik
(r%zke)!llkle ast kontrendike/yliksek sistemi baskilanmis kisilere

o intravenoz yolla (400 mg/kg)
e *Kritik ntans: MMR ve IG ayni anda onerilmektedir.

verilmez  Maruz kalmis bir kisiye
(as1 yaniti bozulur). immunoglobulin uyFuIandlémda,
immunoglobulin kulucka suresini

uzatabileceginden, maruziyetten
sonraki 28 glin boyunca kizamik
belirti ve bulgulari acisindan
gozlem surdurulmelidir.



VZV bulasicilik ve maruziyet

* VZV'ye maruziyet; kapali bir alanda ¢ Doékuntu baslangicindan onceki 1-

yakin temas (0rnegin, ayni odada 2 gunden, tum lezyonlar kabuk
bulunma) veya yuz yuze temas gibi, baglayana kadar gecen siire
enfeksiyoz bir kisiyle kurulan yakin boyunca bulasicidir.

temas olarak tanimianir  Aktif herpes zosteri olan bir kisi,

* Gerekli temas suresi ? doklintlinun vezikiler (sivi dolu

T kabarcik) asamasinda bulasicidir;
> dakika - L saat | dokintd kabuk bagladiginda ise
GekQICI ¢ok kisa sureli temaslarda risk artik baskalari icin bulasici degildir.
Yo

e , * Doklntd ortulu oldugu takdirde,
 Dokintuler yakin temas ile bulasici herpes zosteri olan bir kisinin

virisu yayma riski dasuktur.



Vzv (sucicegi / zona)

e VZV karsi bagisikhgi olan

e Temas sonrasi profilaksi gerekli
degildir.

e Calisma kisitlamasi gerekli degildir.

e Ik temastan sonraki 8. glinden son
temastan sonraki 21. gline kadar
varisella belirti ve bulgulari acisindan
gunlik izlem uygulayin.

Available from: httpsy//www.cdc gov/infection-control/hep/healthcare-personnel-epidemiology-control/index. htm

Infection Control in Healthcare Personnel:
Epidemiology and Control of Selected Infections
Transmitted Among Healthcare Personnel and
Patients

e VZV karsi bagisikhik yok

J e

* Sucicegi veya yaygin ya da lokalize herpes
zoster%zona) ile temas eden asemptomatik
saghk personeli igin:

e TSP oOnerilir

e |Ik temastan sonraki 8. glinden son
temastan sonraki 21. giine kadar isten
uzaklastirin.

* Temastan once bir doz varisella asisi olmus
saglik personeli, temastan sonraki 5 glin
icinde asinin ikinci dozunu alirsa ¢alisma
kisitlamasi gerekmez.

* |lk temastan sonraki 8. glinden son
temastan sonraki 21. ﬁijne kadar (VZIG ise
28.gline kadar) varisella belirti ve bulgulari
acisindan gunluk izlem uygulayin.



VZV TSP

* Varicella asisi: Ideal olarak
temastan sonraki 3-5 gln icinde

* >5 glinde de '?elecek maruziyet"
icin yine onetrilir.

* Asi kontrendike ve IVIG yoksa
Asiklovir /valasiklovir profilaksisi
temas sonrasi 8.gun, 7-14 gun

lI()Spital 155N: 21 54-8331 {print) informa
Practice P s S b healthcare

REVIEW

Postexposure management of healthcare personnel to infectious diseases

Mazen S. Bader', Annie A. Brooks” and Jocelyn A. Srigley”

* VZIG/VariZIG: Asi kontrendike olan veya

agir seyir riski yuksek
(gebeler/immunstprese/yenidogan vb.)
kisilerde endike oldugu durumlarda,
VZV maruziyetinden sonra (ideal olarak
96 saat iginde) ancak her haltikarda 10
gln icinde uygulanmalidir

e VariZlG 125 IU'luk flakonlar halinde

sunulur ve intramuskuler yolla
uygulanmalidir; 6nerilen doz, vicut
agirhginin her 10 kg'i icin 125 1U olup,
maksimum doz 625 |U (5 flakon) ile
sinirhdir.

* VariZlG yoksa IVIG 400 mg/kg



Kabakulak, Rubella, diger viral USYE

aUreus Infections from duty (until lesions hezled)
Mumps Exposed (susceptible HCP): exclude from duty (from the  Exclude from duty (until 9 d after onset of parotitis)
12th day after 15t exposure through 26th day after
last exposure or after onset of parotitis)

Pertussis Exposure (asymptomatic). norestriction unlessdevelops  Exclude from duty (from beginning of catarrhal stage through 3rd week
ilIness (PEP recommended) after orset of paroxysms or untll 5d after start of effective antimicroblal
Exposed (symptomatic): per active dsease therapy)
Rubellz Exposed (susceptible HCP): exclude from duty (from 7th  Exclude from duty (until 5 d after rash appears)
day after 1st exposure through 21 st day after last
exposure)
Group A Colonized: no restrictions unless or ill or Restrict from patient care, contact with patient's environment, or food
streptococcus epidemiologica llymalecular test linked to patient handling (until 24 h after adequate treatment started)
infections
Tuberculosk Latent tuberculous infection: no restrictions Active pulmonary tuberculosis; exclude from duty (until proved
noninfectious)
Variella Exposed (susceptible): exclude from duty (from 10th Exclude from duty (until 2!l lesions dried and crusted)

day after 15t exposure through 21st day [27th day if
varicellz 1G provided] after |ast exposure)

Zoster Exposed (susceptible): same as varicella Localized, in healthy HCP: Allow to work provided lesions can be contained
under a bandage and clothes if lesions on exposed area (eg, hand/wrists,
face/neck), exclude from duty (until lesions dried and crusted)

Generzlized or localized in immunosuppressed HCP: exclude from duty (until
all lesions dried and crusted)

Viral respiratory No restrictions unless illness develops* Febrile: exclude from duty (until afebrile for »24 h)
tract infections Afebrile: exclude from care Immunocompromised patients (ie, patients cared
(acute) for in 2 protected environment) (until 2febrile for 24 h or 7 d since onset

of symptoms, whichever is longer) - HCP should wear a mask providing
care untll symptom-free




Infection Control in Healthcare Personnel:
Epidemiology and Control of Selected Infections
Transmitted Among Healthcare Personnel and
Patients

Hamile saglik calisani? §

» Saglik personelini, yalnizca hamile ¢ Canli asilar kontrendikedir

olmalari veya hamile kalmayl ) * Ancak tiim inaktif asilar ve
planlamalari gerekg_eswle, fetuse immiunoglobulin preparatlar
zarar verme potgnswgh tasiyan [6rnegin, Hepatit B immiin
epfek5|yonla_ra}_(ornegln;, Globulin (HBIV), Varicella Zoster
Sitomegaloviris (CMV), Insan Immune Globulin (VARIZIG)],
Immin Yetmezlik Virdsu (HIV), eger endike ise, uygulanabilir.

viral hepatit, herpes simpleks, Ayrica Tetanoz, Difteri,Bogmaca

parvoviris, kizamikgik, sucicegi) Tdaob): inaktif erio ve COVID-19
sahip hastalarin bakimindan rutin gglIaFr)l)'('jzeIIikIegha?nileler icin

olarak haric tutmayin. endikedir.



Senaryo

* YD YBU’ne konjenital CMV tanili
(BAL ve idrar CMV DNA pozitif)
venidogan yatiriimistir.

* YD YBU’nde calisan 10 haftalik
hamile hemsire serolojilerine
baktirmis ve CMV IgG ve M
negatif oldugunu gérmustur.

* Servis sorumlusu Unitede
calismak istemeyen hemsireyi
HEKK’'ne gondermistir.

e Oneriniz ne olabilir!



Influenza

. ASI 11!

Standart ve damlacik onlemleri
Sadece riski azaltmak icin TSP!

Grip olan kisiler, hastaligin ilk t¢ gliniinde en
yuksek bulastiricilik dizeyindedir.

Saglikh yetiskinlerin bazilari, belirtiler ortaya

ﬁlkmadan bir gin 6ncesinden baslayarak
astalandiktan sonraki bes ila yedi glin

boyunca baskalarina hastalik bulastirabilir.

Kiglk cocuklar ve bagisiklik sistemi zayif olan
kisiler de dahil olmak Uzere bazi bireylerde
bulastiricilik stiresi daha uzun olabilir.

sl infectious Liseases

A1DSA 5=

Clinical Practice Guidelines by the Infectious Diseases
Society of America: 2018 Update on Diagnosis,
Treatment, Chemoprophylaxis, and Institutional Outbreak
Management of Seasonal Influenza®

Timothy M. Uypekl' Horey M. Bermstom,” John 5. Bradioy.** Janet A. Englmd ' Thomas M. File." Alcia M. Fry' Siefan Gravenstem.” Fraderick & Hayden'
Scott A Narper,” Jos Mark Hirshon,” Michas! € 1son," It Lynn Jabastan,"" Shandra L Kaight," Allizos MoSeor ™ Lawrs £ Riley.” Camoroa il Woble,*
Paul £ Adexandor "™ aod Andrew T Pavia™

Saglk calisanlari
Temas sonrasi ilk 48 saat icinde
Oseltamivir/inh zanamivir

48 saati astiysa klinik bulgu ile erken
ampirik tedavi

7 gun

JIOURNAL ARTICLE
Use of Influenza Antivirals to Prevent Transmission
o
Benjamin J Cowling & Yun Lin, Hideyuki lkematsy Author Notes

The Journal of Infectious Diseases, Volume 232, Issue Suppliement_3, 15 October 2025,

Pages S215-5226, https://doiorg (101093 /infdis/jiaf116




Antiviraller influenza bulasmasini engeller!
(erken-ilk48 saatte baslanirsa tim antiviraller etkin)
Bulasma/izolasyon sdresini kisaltir mi? Bilemedim?7??

Study Comparison OR (95% ClI) Favors
Ng et al (2010) [22] Oseltamivir vs no treatment + + - 0.54 (\11-2.57)2 Oseltamivir
'
Goldstein et al (2010) [23] Oseltamivir vs no or fater treatment « *—— 0.58 (.19-1.73) Oseltamivir
" o '
> £
= c Zanamivir vs no or later treatment B = : 0.57 (.44~.73)0 Zanamivir
Z 8 Nishiura et al (2011) [24) :
Oseltamivir vs no or later treatment —— 0.62 (.37-1.02)® Oseltamivir
)
Fry et al (2015) [27) Oseltamivir vs placebo -—0—-' 0.77 (.60-.98)  Oseltamivir
!
'
Hirotsu et al (2012) [25] Oseltamivir vs zanamivir —t— 1.2(.75-1.83)¢ Zanamivir
w
- — ]
= % Laninamivir vs oseltamivir » ! 0.784 (.713-.862) Laninamivir
= Nakano et al (2014) [26] -
Zanamivir vs oseltamivir »> 0.743 (667-.828) Zanamivir
= Oseltamivir vs baloxavir . 1.09 (1.05-1,12)* Baloxavir
n > '
> ®
= 3 Komeda et al (2021) [28] Zanamivir vs baloxavir . 0.93 (.89-97)®  Zanamivir
Z© \
o Laninamivir vs baloxavir . 0.99 (.96-1.02)® Laninamivir
)
T T f T 1
14 “)\\ 0.2 0.5 O1R 2 5
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Senaryo

* Ates, halsizlik, kusma sikayeti ile acil servise basvuran Afrikali hasta sari
alanda bekletilmekte ve atesi takip edilerek muayene olmayi
beklemektedir. Bir saat sonra aniden yere yigilan, burun kanamasi ve ve
deride morluklar gelisen hasta acilen kirmizi alana alinarak tedaviye
baslanmistir.

* Hastanin Kongo’dan dun geldigi anlasildiginda blyuk bir panik yasanmis ve
dnderilen test sonucu Ebolavirus tanisi konmustur. Yatisinin 48. saatinde
asta kaybedilmistir.

* Acil kapatiimistir. Acilde gorevli tum calisanlar panik halinde bulabildikleri
her yere basvurmaktadir.



E b O | d TS P ? Conditional recommendation for, very low certainty evidence

WHO suggests health and care workers who have had an exposure to Orthoebolavirus or

~ : Orthomarburgvirus be excluded from work for 21 days.
Oneri yok !

| §te n u Za kl a §t | r m a *Occupational exposure: unprotected contact, including non-intact skin, percutaneous or
mucocutaneous exposure to blood, other body fluids, secretions or excretions, from a suspected or
Ka ra ﬂt | n a I confirmed patient with Ebola disease or Marburg disease, or unprotected exposure to contaminated
. equipment or surfaces, that may result from or be related to the performance of an employee's
duties (155).

DSO DUNYAYI UYARDI: 6 BIN VAKA, 3 BIN OLUM

EBOLA
KﬂNTBﬂI.DEN
GIIYD

Infection prevention and
control guideline for Ebola
and Marburg diseases

Kongo Demokratik
Cumbhuriyeti'ndeki
Ebola salgim
kayitlara gecen

en biiyiik ikinci
salgina doniisti.
DSO, bunun aym
zamanda simdiye
kadar gordikleri
en hizh yayilan
Ebola salgmi ) ek 4 ot .

oldugunu aciklad. : - (T ey N N . .

Salgin 6 ilde - = World Health Organization 2026
60 saglik bolgesine pe

yaylldi.  oenmms

o
-~y




SONUC

* Personel sagligi merkezleri Infection

* Etkin bir is guvenligi klilturu Control
* Bu konuda etkin/orgiitlii miicadele —

* Bu meslegi yap(s)arken iki temel sorumluluk tasiriz :

- Hastalarimizi korumak

- Kendimizi korumak

Bu konuda yapilabilecekler tamamen sizin elinizdedir !

Bu sorumluluk kendinize ve hastaniza sayginizin bir geregidir

* BU surecte !!!

clean hands
save lives @
4




