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Risk factors

Risk factors should be categorised in three
subtitle:
1. The factors related with health personnel
2. The factors related with life style of people Iin
region
3. The epidemiologic charecteristics of the
disease




Background:

Year: 1973

Radda, A. Studies on the activity and ecology of arboviruses in Turkey
BL.BAKT.REIHE A Volume: 225, Issue 1, 1973, Pages 19-26 :

“Sera (800) from humans, sheep and small mammals were investigated for
antibodies against group A and B arboviruses. About 5% were positive. It
seems that one of the three probable causative agents is related to Semiliki
Forest virus, the other two appear to be West Nile and tick borne
encephalitis (TBE) viruses. Attempts at isolation of TBE virus from ticks
collected in Turkey were not successful.”

Year 1980: Serological study showed that arbovirus infection occured among
animals but not identified among humans.

Serter D (1980). Present status of Arbovirus sero-epidemiology in the
Aegean region of Turkey. Zbl.Bakt. (Suppl 9): 155-61

Year: 2001 A cluster of unidentified haemorrhagic fever cases was seen in a
tertiary care hospital in Turkey. All the patients were from a small region of
Middle Anatolia. The disease was not noted as a common infectious entity
until the second half of 2003.



The region which CCHF cases
occured iIn 2001 -2003
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1- The risk factors related with
health personnel in 2001:

CCHF is a new clinical entity for health facilities

Health personnel did not aware that tickborne
diaseas could be occur in Turkey

In curricula of medical schools the epidemiology,
clinic features, preventive and control measures
of CCHF were not existed.

No laboratory in Turkey was to diagnose CCHF



Life cycle of Tick
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2- The risk factors related with life
style of people in region

The basic economy of region based on
agriculture and stockbreeding.

Studies showed that, 30.5-90.1% of

cases had close contact with domestic
animals (cattle and/or sheep).




2- The factors related with life
style of people in region

Socio-economic condition: The houses
were built as in rural condition. The barn is
very close to house. There are close
contact between household and animals.
They do not care to go to tick infested area

and not take practical measures to protect
themselves.



2- The factors related with life
style of people Iin region

» Ticks were frequently seen in the region. The

people in the region know ticks but not know

spread any diseases (in 2001).

They know how to handle tick from

their bodies. But they do not care

how long tick was sticked them.




3- The epidemiologic

charecteristics of the disease

 Time: The disease was seen in spring and
summer months. In this period, the people
In the region are very active. We expect
very frequent contact with infested area.

e CCHF i1s known to be endemic In the

neighboring regions of the Bal
Peninsula, Russia and the Mic

Kan
dle East

where sporadic cases and out
been reported,

oreaks have



Prevention strategies

1- Multisectoral collaboration:
a- Ministry of Agriculture
b- Ministry of Education
c- Ministry of Defence
d- Ministry of Enviroment
e- Universities ( medical and veterinarian)

f- Media representatives (National TVs
journals)



 There is an advisory committee “National
Zoonosis Committee” in Turkey to conduct
control and preventive measures for
zoonotic and artopod-born diaseases.

* A scientific committee was also
established specifically for CCHF. This
committee was worked and advised to
MoH preventive and control measures.



* Health personnel training was planned and
iImplemented.

e Training programmes were implemented
for health personnel who work in the risky
areas immidiately.

e CCHF was included to curricula of the
medical schools for students.

e Case management was prepared and
published.



e Case definition, standardised case
management were identified by scientific
committee.

e A notification form was created

* Notification of CCHF cases was monitored
through existence active survelillance
system In the season when CCHF
Increase period.
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* Regional and central laboratories capasities
were increased and the laboratory personnel
were trained In identification issues of the virus.

All necessary equipment and test materials were
provided.

* A collaboration was conduct with WHO and CDC
not only for international solidarity but to

Increase capasity building in the laboratories for
surveillance and scientific studies.

Now we are able to monitor the
distrubution of the CCHF cases
nationwide.



 Public education activities were planned and
Implemented.

 Puclic health education in the regions were
carried out through health facilities.

* Education programmes were conducted In
the school by the active support of the
teachers.

« Educational materials were improved for
public education.
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= Eerelerwocuttan urakfasinirken kopartimamaly,
Ear cirrituzfa, kenerir wicida yapislioe kmendan
tutwlip ivi gikane gibl sada sola oyrabiarak
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8. Kinnm-Kongo Kanamal
Atesinden Nasil Korunulmahdir?

= Haywvanlarda keme micadeles) yapilmalnder,

= Hawwan barinakian kensfers karge faclanmal,
bannaklann duvaran svanmall ve badanalan
yaplarak kenelerin buralarda yagamalarn
engellenme|idir.

= Hayvanlarm ve irsanfanm kanfarma veys diger
vicut sailanng eldecsensiz termas edilmemelidir

& Eenelen vOCurtam W2aklagtirmak amaciyla,
kenelern Urenne sigara basmak veya kolormya
ve gaiyagi dokmek gibi yontemiede
Bagvundimamalicin, Bu uygulamalae, kenekerin
kugimasna sebep olablleceginden, kusmuktaki
vinlsler, kanenin kan emmek igin swdic yerden

¥ wicuda giretailirler.

s Kefetern yagama alanfannda balunabilecek
kigller, repelert odarak bilinen bocekavar daglan
vicutlanna slrerek veya elbselerme emdirenek
kuillan ablirler,

s Hasta alon kisderin kollandig malzermeler ve
raietler CAmags sy ke depenfekle adimeldlr,
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Unutmayiniz!
»  Hayvan banmakianna girdikten veya hmaaniar VRl Y Sa B N Kadar RS 2amanda ViU
femastan sonra, vocut kene yinlnden wraklasureirsa, hasialfen bulasma riskl de o kaday .
muayens eodmel, kene varsa uzaklagtmabdir, B R Tk i i




!=-:"'¢'J_';' DI r s e ] e i it ot
f M _“:JJ'J.'.!’]J LR T TR KA
NERELERIESD RIS BN Y
Hastalik sklkia Afrika. Asya, Criodogu
v Dofu Avrupa'da gerulmetedir; son yillarda
Epsava, Arnovutiuk, Tron, Fokiston we Siney
Afrikado tek Tek vokalor v 5:|I|:||r|||r' §eklinde
artonyin gakfel bildiFilmigtie

Ukemiz,  cofrofik  olarsh  kenelerin
yosamalari ve kayatlerin devam ettirebiimeleri
igin aldukga uyour bir yopyo sabiptie. By
nedenle de hastalik, dzellikle hayvancilifan
yopildidi, mem, orman we gir  otloklorin
bishiretugn rr-.rhzr bigta almak {rere dlhemizn |
her yermde giirdlabilecek durumrdadie

"
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Yukarido werilen  belictilerin  géritimesi
ve hastaliktan kuskulandiracak Bir duruman
oimes) hoelinde en wokin saghk  kuroluguno
h.u.jwruiurﬁ-u. |‘\:|$1'¢|||§||-| f&ﬁhis ve tedovidi n;:'n
gereken iglemler yopdabilmektedr,
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s Hoyeardardoki kenelerle micadele editme-
fi, hayeanlnr kenelere knrg iliglonimalodie

Hayven barimaklor kenelere karg dﬁi;l:m-
mal, barrakdarn duvardar svanmol e
bodanntam yapibarak kenelerin yasomalar
engellenmalidic

Heénywanlarin karmmn weyo Llu.f_hl_ bBir yucul
sivising temaos edilmemeli, bu durumlarda
eldivan kgliamilmakdir

IHeqyEn barinzklaring grdiliten vipn hoy
vonlorla famasten soenre, insonlor wicutla
Pl keme yandnden museene imell, kana
vorsa uzaklagterimolidie

el girgn, u kensr gy gl otlarin bulun
difju alonlara giknik veypa boska bér amach
gitme durumundn parftalon pagolary gorap
Igife alinali vé ﬂnr'njs'l'é raillaka vistu!
kene yondraen kontrol edilmeli, kere vor-
50 wpgun bir pekilde uzoklegtiridmalidie, Bu
1o yerlere gidildiginde mimklnse clzme
giyilmelidir.

Keneler wicuttan uzaldagtrribirken koparil-
wamali, bie embizla sade sela aynatiorek
gikorimolidir. Kereler Kesinlikle elbe dl-
diriilmemeli ve patlatimamalidie
Viicutrakil kenelerin dzerine herhongd bir
kimynsal modde (alkol, goz yod) vb.) dekip-
memelidie, Clinkd bu kirvasallar kenelerin
lsusmasena sebap olabildimden, kusmulda
ki wirizsler, kenenin kon emmek igin isirdig
yerden viscuda girebililer,

Kenzlerin yagama clanforindn bulunabile-
cek higiler, repellent clarok bilinen bocek
kagarico ildglar vicutlering surerek veya
elbiselering emdirerak kullanabilirler
Haste clen
kigilerin
kulland: g
malzemeler
ve tuvaletler
COMAgIF Syl
ile  dezen-
fekte egil
mefidir
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Poster for public education
KIRIM I{ONGO I(ANAMAI.I ATESI

" Heoaolk viflieiEnl sogayon kenelerin imermes: veyo b kenelere
BULASMA ==
s ¥ Hazha insanbarn kon weya viiout svilema korunmiosiz
olorak dokun wlnoess,
Yolunl ¢ Vieudusda bazalik virsl buluon hayerlonr korlonn

roya vt srekening omas odimesi.

Hasraiik, befisrien buiogma polbandan herhangd birishin
iz bonusu addvis kisitzrdle:
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BE“R““RI * A= oni boglapon bay ofjns, ofjir bi- halzidik, bulena
v borsmo gikBypetler il boglor.

+ Db sonna wiicedun dedisik yerdarinde omamalor gl

# Hoyvanlordo kene mUcodelesi poplmalidi.

#" S kenorlon we ofuk olonlar gisi kenelerin yofun olook
bulunabilece{ii yerlere gidildiinde, vioody tomamen
Brtecek giyziller giyilmeli; poriolon popolan mrop ipne
whireweali, milmrikdnze glame kullunilmal dir.

o Emnsler oleubne u-"hg.lnllh hir:urh:rur!lmi_l,rlu
deriye rpeaid nokindon wuulmoh we givi phanr giki sofo
oo oyrotarak akarlmolidie, Kereler dls kopartimosah
re pafctdmamchide.

« Hanederivllcution uzoklohrmok omocryk, kenslerin Uzerine
igera baimeak veyo kelonyo ve guzyald dikmek gini
Mrebmtnrhwnﬁ.

= | ih | kerburing ve vlicut wvilanne
eldivan n1|n1uh1blm edimemelidir.
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A movie was prepared for public
education on “How to handle tick
on skin”




» Blo-safety Is the key to avoiding
nosocomial infection.

* Blo-safety measures was circulated to the
health facilities (31.03.2004)



All medical and para-medical
staff and attendants should
wear disposable
gloves,disposable masks
and gowns ....

The patient should be treated
In a separate room under
strict barrier nursing......




 Meetings were hold with the
representatives of nation, local TV
companies and journals to publish the
news for the public health education
purpose and prevent spaculative news.



 Through collaboration with veterinarian sectors,
some studies were carried out to determine the
prevalance among the stockbreeding and tick.

 We tried to identified the risky areas in the
country and to monitor the spreading the virus
among the animals.

 We planned the prevetive measures according
to the results of the veterinarian and
entomological studies.



< hank you for your attentiop,



