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Giresun Zika Virusu Tehdidi Altinda!

Saglik Tehditleri Erken Uyari Dairesi Baskanlidi zika virusu ile ilgili yayinladidi raporda Simini
Zika virusa,
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Zika virtsu (ZIKV)

Flaviviridae ailesinde yer alan Filavivirtis cinsi tek zincir RNA’li

bir arbovirus
— Aedes grubu sivrisineklerle bulasir

Guney Afrika’da izole edilmis Spondweni virUsuyle genetik
benzerlik

— llheus, Rocio ve St. Louis ansefalit virusleri ile yakin aile

— Sarthumma, Dengue, Japon ensefalit ve Bati Nil virtsleri bu

aile icerisinde

Singh et al
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Ismini Uganda’daki Kampala bélgesi yakinlarinda bir ormanlik

bolgeden almistir

Ik kez 1947’de Uganda’da Rhesus maymunlarindan izole
edilmistir

1948 yilinda Zika ormaninda A. africanus’dan izolasyon

Fare deneyleri ile norotropik oldugu anlasildi

— Enfekte fare beyinlerinde néronal dejenerasyon, hiicresel infiltrasyon

ve Cowdry tip A inkllizyon cisimleri gibi patolojiler




How the Zika Virus Enters the Human Population
b primartes in rropical rainforests bur can infect humans. Warm, urban environments with standing pools

of warer artract mosquitoes, and can lead to the virus's spread.
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Filogenetik analizde iki ana genetik kiime; Afrika ve Asya soyu
Amerika epidemik suslari Asya soyuna ait
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e 1952- Ik insan Zika vakalari Uganda ve
Tanzanya Birlesik Cumhuriyeti'nde tespit edildi
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Zika virus : A report on three cases of human
infection during an epidemic of jaundice in Nigeria

F.N MacNamara

Transactions of The Royal Society of Tropical Medicine and Hygiene, Volume 48, Issue 2, 1
March 1954, Pages 139-145, https://doi.org/10.1016/0035-9203(54)90006-1
Published: 01 March 1954

Abstract

During an epidemic of jaundice in Eastern Nigeria infection with Zika virus was
shown to have occurred in three patients, one by isolation of the virus and two
by a rise in serum antibodies. Two of these patients gave evidence of liver
damage. Serological studies indicate a relationship between jaundice and the
development of virus neutralizing bodies in the serum.

e 1954- Nijerya’da uc¢ vaka

1964

A researcher in Uganda is infected with
Zika while working on the virus confirming
that Zika virus causes human disease. He
reports the illness as "mild".
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Haddow et al. Genetlc Characterization of Zika Virus Strains: Geographic Expansion of the Asian Lineage
Faye et al. Molecular Evolution of Zika Virus during Its Emergence in the 20th Century.
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* 2007; ilk buyuk salgin..

* Yap adasinda (Mikronezya FD) insanlarda ilk buyuk Zika salgini
— Ada sakinlerinin yaklasik %73’G enfekte
— Toplumsal imminite eksik

— Diger viral hastaliklara benzer ama hafif klinik eksik

raporlara neden olmus olabilir
e 2008; cinsel yolla bulas olabileceginin ilk dékiimantasyonu

— Senegal’de calisirken enfekte olan bilim adaminin esinde

enfeksiyon




FIGURE 1
Map of newly reported dengue, chikungunya and Zika virus infection outhreaks or new virus circulation®, Pacific Region’,
January 2012-17 September 2014 {n=28 .
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® | French Polynesia | Oct-13 afos/z014 | ZIKV to Zika. Outbreak declared aver but virus circulation may be ongoing.

e Kasim 2013 ve Subat 2014 arasinda, 42 Guillain-Barré sendromu vakasi
* Konjenital malformasyon, nérolojik, otoimmun komplikasyon ihtimali
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——— Fransiz Polinezyasi'nda 2013 ve 2014 de 2 vaka;

~—* Anne ve yenidogan; Zika enfeksiyonu =

* Perinatal bulas?

tare RELPLCS: vy Weirme ET-F

Besnard et al. 2014

e 2014; Asemptomatik kan donorlerinde pozitif sonuclar

— Kan transfuzyonu ile gecis?




() fan fmerican Epidemiological Alert
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(@) Word Heatth Zika virus infection
- 7 May 2015

Brezilya Ulusal Referans Laboratuvari, Zika virisuntn tlkede

dolastigini dogruladi

— Olasi senaryo ; 2014 diinya kupasi ile gelen Afrikal turistler
Amerika kitasinda edinilmis ilk Zika ilk raporu

Enfeksiyon ile iliskili norolojik bozukluk bildirimleri

— 49 Guillain-Barré sendromu

— Yenidogan mikrosefali vakalarinda beklenmedik artis!
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o ./, M 2016 devam eden bildirimler..

Image source: WHO

* Brezilya’da fetuslari mikrosefalik olan iki gebe ; amniyotik sivi

orneginde zika pozitifligi

* Ciddi okuler malformasyonlu ve mikrosefalili bebeklerin

saptanmasi

WHO;
 Subat 2016; Global Halk Sagligi Acili!
 Kasim 2016; Uluslararasi halk sagligi acil durumunun

sona erdigini acikladi




SALGINLARIN SONUCUNDA..

Tablo I. Zika virus (ZIKV) salginiarinin gorlildid Gikeler ve oigu sayilar (2007-2016)5 79122129

Tarih Olke Olke nufusu Veriler (

201516 Brezilya 202 milyon Hastahktan etkilenen kigi sayisinih 440.000 ile 1.300.000
arasinda oldudu tahmin edilm 3

201314 Fr. Polinezyasi 268 bin Klinik olarak uyumlu 8750 olgunun 396sinda infeksiyon

varii laboratuvar olarak dogrulanmugtir.

Etkilenen kig sayissin yaklagik 32.000 (toplam ndfusun
~2610-12'i) oldudu tahmin edilmektedir.

2015 Cape Verde 420 bin 4744 s0pheli klinik olgu bildirilmigtir.
2015 Kolombiya 48 milyon Klinik olarak uyumlu 3700 olgunun 578’inde
infeksiyon varlii laboratuvar olarak dodrulanmagtir.
2015 El Salvador 6 mikyon Supheli 240 olgu saptanmug ve 3 olguda yerel
infeksiyon bulas dogrulanmugtir.
2007 Yap adasi, 739 Klinik olarak uyumiu 188 olgunun 49°u “laboratuvar
Mikronezya olarak dogrulanmig enfeksiyon” ve 59'u “olasi

infeksiyon” olarak kabul edilmigtir.

Daha sonra yapilan bir caligmada toplam ndfusun
~%9673-74"unde seropozitiflik saptanmigtir.

2007 Gabon 1.5 milyon Chikungunya ve Dengue virusianmn 2007 ve 2010
yillanndaki eszamanh salginlan sirasinda semptomatik
hastalardan toplanan 4312 serum omedi retrospektif
Sahiner F. Mikrobiyol Bul. 2016;50(2) olarak incelenmig ve 5 serum havuzunda ZIKV icin

. pozitiflik bulunmusgtur.
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Current as of: March 9, 2018

World Map of Areas with Risk of Zika

Map Legend
- Area with risk of Zika infection (below 6,500 feet)*

Area with low likelihood of Zika infection (above 6,500 feet)*

Areas with no known risk of Zika infection

*Mosquitoes that can spread Zika usually live in places below 6,500 feet. The chances of getting Zika from mosquitees living above that height are very low,
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= Desotes Ziks presesce since 1947
M“;M = Denotes serological evidences
14 ' {2016}

Cases in Europe (2016)
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genomae sequence transmission in First detection in human
USA (2007) |4 Texas(2016) (1954) & isolation (1963) it iithiiekindBiinsta 8
. - Taiigerie first case of Autochthonous
i YAP islands, Micronesia {2007)
Zika outbreak & appearance
of GBS in French Polynesia »
(2013)
—-— First report in Americas & 1
microcephaly in Brazil —
(2015) Outbreak in New
Caledonia (2014)
u
6 1 Firstisolation from monkey (1947)
A : Z First isolation from mosquito (1948)
D |3 Zika virus characterization (1952)
-
ZIKA VIRUS TRAVEL ALERT WHO declared Zika as Public Health
sounce: CDC issued travel alerts from Emergency of International Concern
countries with reported Zika Virus (February 1, 2016)

Figure 4. Landmarks in Zika virus epidemiology. The red area depicts Zika virus presence and/or serological reports (Since
1947—-2016) and in blue denoted serological evidences of Zika in Southeast Asia.

. Singh et al.2016. Zika virus;emergence, evolution, pathology, diagnosis, and control



PATOGENEZ

Bilgiler sinirl..

Inokiilasyon yerine yakin dentritik hiicrelerde replike oldugu ve daha
sonda bolgesel lenf nodlarina ulasarak kan dolasimina gectigi

distinulmektedir
Noronal tropizm;

— Hayvan c¢alismalari; astrositlerde genisleme ve hipokampusta

piriform hicrelerde destruksiyon
— Noroinvaziv enfeksiyon??
— Noral gelisimi hasara ugratarak mikrosefali

Oftalmolojik tutulum;

— Konjunktivit, Uveit..




BULASMA YOLLARI

* Vektor kaynakh bulas
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— Enfekte Aedes cinsi sivrisineklerin (Aedes ae%ﬁ ve Aedes

albopictus turleri) isirmasi

* Vektorel olmayan bulas
— Intrauterin/ intrapartum
— Cinsel yol
— Kan transflizyonu
— Organ transplantasyonu
— Laboratuvar kaynakl
— Emzirme??

Kazan Laboratuvae
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KLINIK

%80 asemptomatik
Kulucka donemi; 3-12 giin
Ortalama 1 hafta siireli orta siddetli semptomlar

Belirtiler Dengue and Chikungunya ile ortlsir ancak daha

haﬁf ZIKA Virus
SYMPTOMS




KLINIK

e Enyaygin semptomlar;

— Ates; akut baslangich ve gnl subfebril

— Dokinta; kasintih makulopapuler

— Eklem agrisi; en uzun sureli semptom; >2 hafta
— Konjunktivit; nonpdrdlan

— Kas agrisi, bas agrisi, retroorbital agri, miyalji
— Lokalize veya generalize lenfadenopati

— Hematuri ve hematospermi

e Diger arbovirusler ile hematospermi bildirimi yok



LABORATUVAR BULGULARI

s C|IHIC8| MICfOblO|Og‘/ Laboratory abnormalities

L SOCIETY FOR :
=4 \iciosowcr REVIBWS
Zika Virus

Didier Musso,” Duane J. Gubler™

Albuminemia

[ncreased transaminases
[ncreased lactate dehydrogenase
Bile pigment in urine

Thrombocytopenia Normal-to-low-normal platelet count’

Reactive lymphocytes

C-reactive protein Normal to slightly increased"

Leukopenia Normal-to-Jow-normal leukocyte count’

S, FP
YS, FP

P

144, 217, 453
152

4

144, 145, 221, 222, 241,242, 247, 307
28, 144, 145, 206, 217, 221, 230, 247, 259
144, 145, 206, 221, 259, 452

27,211,222

Transaminaz yuksekligi
Trombositopeni
Lokopeni

Reaktif lenfositoz

Hafif CRP yuksekligi




Zika-Guillain-Barré sendromu

GUILLAIN-BARRE' SYNDROME

@!ArberFrakuIIi

Akut baslangich, hizli ilerleyen simetrik
kas gucsuzligl ve DTR kaybi ile
karakterize akut inflamatuvar bir
polindropati
Diger arbovirusler ile de iliskilendirilmis
Salginlar sirasinda cografi ve zamansal
iligki

— Fransiz Polinezya’sindaki salginda

GBS sikliginda 20 kat artis

— Vaka kontrol calismalari; GBS’ li
hasta serumlarinda kontrol
gruplarina gére anlamli yuksek Zika

pozitifligi




Zika-Guillain-Barré sendromu

%40-60 vakada yogun bakim ihtiyaci;
— %75 mekanik ventilasyon ihtiyaci
%50-75 bilateral fasiyal paralizi
Kolombiya’da 3 6lim
Zika /GBS iliskisi tiim Ulkelerde bildirilmemis
— Raporlar Asya kdkenli soylarin dolasimda oldugu dénemlerde
Sinirli sayida ensefalit ve ensefalopati vakalari
Nadiren miyelit, akut dissemine ensefalomiyelit

— Geng eriskin hastalarda gorilmus




Zika- mikrosefali

* Brezilya’da zika vakalari ile prenatal enfeksiyon ve mikrosefali

arasinda nedensel bir iliski ortaya ¢cikmistir
— 2015 Eylil sonrasi mikrosefali vakalarinda artis
— Kasim 2015-Temmuz 2016 ; 8301 mikrosefali
(Magalhaes-Barbosa et al., 2016)
 FP da 2 retrospektif ve 1 prospektif calisma iliskiyi giui¢clendirdi
 Mikrosefalili bebeklerin;
— Dokularinda ve amniotik sivida virtis RNA tespiti

— Yenidogan BOS ve serumunda Ig M tespiti

Cauchemez et al, 2016;Jouannic et al, 2016;Brasil et al, 2016
Calvet et al;Jouannic et al;Meaney-Delman et al;Sarno et al, 2016
Besnard et al, 2014; Butler, 2016, Driggers et al., 2016

Cordeiro et al, 2016; de Araujo et al, 2016)



Zika- mikrosefali

Gebelik siresince vertikal bulas riski %6-42
1. ve 2. trimesterde fetal sekel riski yuksek

Vakalarda infeksiyon genellikle gebeligin 7-13. haftalar:

arasinda saptanmis
18. haftaya dek uzanan vakalar da bildirilmis

Brezilya’da ZKV ile infekte gebelerin yaklasik %30’unda USG

ile anomali

Fetal kayip ve 6lum genellikle 6-32. haftalar arasinda



Zika- mikrosefali

* Diger konjenital anomaliler
— Fasial orantisizliklar
— Hipertoni/spastisite
— Hiperreflexi
— Ventrikilomegali

— Intrakraniyal kalsifikasyon

Reid at al.2018

— Isitme kaybi ve okiiler anomaliler




Konjenital Zika sendromu (CDC)

Kafatasinin kismi kollapsi ile ciddi mikrosefali

Subkortikal kalsifikasyonu iceren spesifik beyin hasari ve beyin

dokusunda azalma
Makula skari ve fokal retinal pigmentasyon
Konjenital kontrakturler

Dogumdan hemen sonra vicut hareketini kisitlayan hipertoni

SYMPTOMS OF MICROCEPHALY
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Vaka Tanimlari

o
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=#7¥ Organization
bk pvebenabatobls

Supheli vaka

* Ates
Konjuktivit

Artralji ‘ >2 + Dékiinti +

Myalji

Periartikiiler 6dem

Yerli vaka veya vektor varligi olmayan bdlgelerde supheli vaka

* Son 2 hafta icinde vektor + ya da lokal bulasin oldugu bdlgelere
seyahat/yasamis olmasi VEYA

* Son 8 hafta icerisinde riskli bolgelere seyahat etmis kisi ile
korunmasiz cinsel iliski




Vaka Tanimlari

Olasi vaka

e Supheli vaka kriterlerini karsilayan, Zika IgM +
ve diger flavivirls enfeksiyon kaniti olmayan vaka

e Supheli vaka kriterlerini karsilayan ve
e Laboratuar olarak dogrulanmis vaka

* Herhangi bir 6rnekte Zika antijen veya RNA pozitifligi
VEYA

e Zika lgM + VE PRNT 90=20 VE diger flavivirus
titrelerinden 4 kat veya fazla yuksek olmasi VE diger
flavivirtslerin dislanmasi VEYA

e Otopsi materyalinde viral genomun saptanmasi veya
immunhistokimyasal olarak gosterilmesi




Zika Testing

WHEN TO TEST FOR ZIKA VIRUS

s & NOMINCATo provider, You decids [T @ pationt sheuld e tostod for 2 vires infoction. The sgoriihm below will
halp you datarmine whether o not 10 tost your patient for Zika virus infoction.

Porssalin 7808 VIR @XposUng BROO sk ONGOING possiibe Zika ving scposore ool
0 of Waval %0 an aea with stsk for Zika vins usidance 0 of feguant travol (o.g. datly or weakly)
o an area with sk for 2ka vius
OR OR
Poasiibe ZIKs VHES exposane
Possii ZIa v axp Theough enprotech AND
sex with a pariner who bas Iived in or travelod 1o Pronats indngs on (isound fedings corss i
AN A with risk for Zis vines WIh CONgRnital 7 Vines syncromm
NO YES

|
st 2

NOTE:

* Azyraptarete [yugreed wumen wilh rvour poasdde S ViU sapronss ) & Triugh eed of sesdl ogposing wio S0 el Iuve angaeg aegueas
e ot routinely ecamesendeg 16 howe 21 W tetng, Teeting eming a dackabon 9 o i which peserss snd

RS O Nixgetr %) wh W) ) G0 ) ] () 2 Dt e el OF (s et b (UMD,
Priparert pehat prfurarees wnd vekaa, wed De prodcton’s

. providens Tocal an cvie Bt Baiodicton gk elioms wpeing Wedig of e ts W Clriclly compuntie R

recaTenendion

M-u:owamw
= Find B S ey whpritens wnd Gty O Wi lews 10 oder of D A b gon bt (ruvehrateathy) adencs g

Zika ile uyumlu klinik bulgulari olan
kisiler
— Zika virus icin riskli bolgede
yaslyor veya seyahat etmis
— Riskli bolgede yasayan veya
seyahat eden kisi ile
korunmasiz iliski

CDC does not recommend Zika virus testing for asymptomatic

* Women o ae nol peegnant

Semptomsuz gebe
— Riskli bolgede yasamak veya
sik ziyaret ( glinlik, haftalik)
veya
— Olasi Zika maruziyeti ve

— Konjenital Zika ile uyumlu USG
bulgulari

) 4

ZiKA ICIN TEST




Zika Testing

WHEN TO TEST FOR ZIKA VIRUS

AS 8 hoslivcaro provider, you docide IT o patient should Do tosted for 20 vius infoction. The wgorithm below will
halp you datermine wihether or not 10 test your patient for Zika virus infoction.

L & If your patient Is... Q
=  recently experienced without symptoms
AL _1.._ symptoms of Zika

Prorsalin 7808 VIR @XposUng Do sk ONGOING pussible Zia Wi sxposure roe)h
0 of travol S0 an s with sisk Sor ZI vins rsidence i of freguant ravol (2,g. dafly of weakly)
o an area with sk for 2ka vieus
OR OR
Possile ZIka Vs exposan
Fossii ZI YIS axposuie Teough snprotectd AND
sax with 2 pariner who has Ivod in or traveled 10 Pronata findings on (isrsound Sedings corsistort
AN Ao with Fisk for Zi vinm W CONgenital ZIka Vinss syncrom
NO NO

ey oo e

NOTE

Azyraptarete [yugrued wumen wih rvourt posd fe S VWU wapeoess ) o Mn’l.ﬁu—q:-’ﬂounlmm“
e rok routinedy scaresening 10 Fowe Z5cr wins et Teatiyg dhadd bo 00 I which pasterss s
RO wOn Hogetnr 50 b aokire abvout st and care phan based on a mmumumlmm.
mwm-u“mumm

. Sk local and atwie Bt paiodicton gk belioms wpeing Seding of ey Wi clrkcally compuibie R
“mwamw

= Find B 8 oy whpriems arnd iy On whesh lews 10 oder o SEL A 1 g bty (rovehe ety gadencs tand

Yakin zamanda (seyahat veya
cinsel yol) veya devam eden
maruziyeti olmayan
semptomsuz gebeler

Prekonsepsiyonel tarama

Semptomu olmayan cocuk,
erkek veya gebe olmayan
kadinlar

4

RUTIN TEST ONERILMIYOR

degerlendirilebilir

Yakin zamanda ancak devam etmeyen Zika viris maruziyeti olan (6r. seyahat)
asemptomatik gebe kadinlara rutin 6nerilmemekle birlikte test acisindan




CDC'’s Response to Zika

ZIKA VIRUS TESTING GUIDANCE: SYMPTOMATIC NON-PREGNANT
INDIVIDUALS WITH POSSIBLE ZIKA VIRUS EXPOSURE

Testing Recommendations for Healthcare Providers

[ Specimen collected < 14 days post-symptom onset J ( Specimen collected = 14 days post-symptom onset’' )

[ Zika virus NAT testing” ]

I

[ Paositive Zika virus NAT ] Negative Zika virus NAT
"
Zika virus IgM serology” }
[ k o "
Non-negative Zika virus igM ] > Negative Zika virus IgM |
: )

)

[Plaque reduction neutralization test (PRNT’)J

l l

Zika virus PRNT = 10 Zika virus PRNT > 10
[ AND Dengue virus PRNT < 10 J AND Dengue virus PRNT > 10 ERd-virig FENT <10
J J ! !
ACUTE ZA VIRUS ZIKA VIRUS INFECTION, TIMING OF FLAVIVIRUS INFECTION, TIMING OF NO EVIDENCE OF J
L INFECTION ] [mrscnou CANNOT BE DETERMINED |  INFECTION CANNOT BE DETERMINED ZIKA VIRUS INFECTION o

INTERPRETATION
Abbreviations: IgM = immunoglobulin M; NAT = nucleic acid test

U.S. Department of

Health and Human Services
Centers for Disease

Contrel and Prevention

NAT testing = not recommended for specimens ablained = 14 days post-symptom cnset. 3 Dengue IgM semlogy should also be parformed for patients at risk of exposure
and with clinically compatible finess

n

. Acceptable specimens for NAT tasting Include serum. or patient-matched serum and
urine. Repeat NAT testing of a positive result is not indicated. Dengue and chikungunya See full Guidance for US Laboratories Testing for Zika Vivus infection:
virus NAT testing should be performad for pafients at risk of exposure and with clinically httpslwww.cdc govizia/laboratonasiiab-guidance fitml

compatible |liness




CDC'’s Response to Zika
UPDATED INTERIM PREGNANCY GUIDANCE:

ASYMPTOMATIC PREGNANT WOMEN WITH POSSIBLE ZIKA VIRUS EXPOSURE

Testing Recommendations and Interpretation of Results for Healthcare Providers

ASK PREGNANT Travel to or residence in ; before and during the current pregnancy'*
Possible sexual exposure before and durning the current pregnancy « A diagnosis of Iaboratory -confirmed Zika virus infection before current pregnancy® » Symptoms of
WOMEN ABOUT
Zika virus disease during current pragnancy (e.q., fever, rash, conjunctivitis, arthralgia) « If symptoms are reported, refer to symptomatic algorithm.
Before testing, discuss testing limitations and potential risks of misinterpretations for test results.
P
Asymptomatic pregnant women with ongoing possible Asymptomatic pregnant women with recent possible Zika virus exposure, without ongoing exposure:
Zika virus exposure® Testing not routinely recommended, but should be considered.
WHOM to test? If considering testing, base decisions on patient preferences and values, clinical judgment, a balanced
assessment of risks and expected outcomes, and jurisdiction’s recommendations
If testing Is conducted, follow algorithm for symptomatic pregnant women using
timeframe from last possible exposure.
A 4
WHEN to test? Three Umes.dunng pregnancy*
First test at initiation of prenatal care.
W
WHICH tests? ( Zika virus NAT (serum and urine) )
RESULTS [ Positive Zika virus NAT* J [ Negative Zika virus NAT J
ACUTE ZIKA VIRUS INFECTION ) NO ZIKA VIRUS RNA DETECTED. ZIKA VIRUS INFECTION
INTERPRETATION [ ‘ DURING PREGNANCY CANNOT BE RULED OUT’

Abbreviations: igM « immunoglobulin M; NAT « nuclec acd test; PRNT « plague reductian neutralization test

1 Ask about type and duration of Zika virus exposure before and duning the current pragrancy. Exposure to help identiy infections sarly in pregnancy. However, adverse outcomes have been associated with

prior to the current pregnancy may fmit imterpretation of Zka IgM antibody m=ults; pretest counsaling can infaction disgnosed in the third timester; therefore, testing every timester might be considered
help inform testing decisons: 8 Despite the high specificity of NAT, false positive NAT results have been reporied. If both serum and urine
2

P:ﬁs:be Zka virus moo:um -V:J.:des teaved to ar rea:dmce In an area with risk for Zika virus transmission are NAT px R pr jon should be acute Zika virus infection. If NAT is oriy positve
. y natior) during pregnancy o the periconceptional on senusm or unne, testing should be repeated on the orginal NAT-positive specimen. if repeat NAT is
peniod (8 waeks befors :oﬂccpbcn (b wecks bduvn the last menstrual period]), or sax without a condom positive, results should be interpreted as evidence of acute Zika virus infection. i repest NAT testing

during pregnancy or the periconceptional period, with a partner who fraveled to, or rasides in an area with

risk for Zika virus transmssion.
3 Zka vins testing is not routinely recornmended for pregnant women with a previous dagnosis of 7
labaratory-confirmed Zika virus infection by ethar NAT or sevology lpovs tve'equivocal Zika virus or dengue
virus IgM and Zika virus PRNT 210 and dengue virus PRNT <10 re=
Persons with ongoing possible expozums include those who reside in or Qcm.mv, traved (e, disly or
weekly) to an area with risk for Zika virus Sransmission

-~

o

The intervad for Zika virus NAT testing duning pregnancy is unknown. Prefiminary data suggest that NAT
ight remain positve jor saveral weeks aftar infection in some pregnant women. For women without a
prior laboratory-confirmed dagnoss of Zika virus, NAT te=ting should be offered at the nitistion of prenatal

is nagative, resulls are indeterminate and healthcare prowders shoukt perfarm IgM antibody testing on a
specimen collectad 2 weeks after the initial specimen collection. For laboratary interpretation, see Tabia 1
A negative Zika virus NAT result does not exclude infection during pregnancy because i represents a single
port in time. Zika virus RNA levels deciine over tme, and the duration of the presence of Zika virus RNA

in sarum and urine following infection vary among pregnant women. Despite Zika virus IgM test imiations
(2.g., cross-reactivity with other flaviviuses and prafiangad dedechon for months, ;Xtﬁcfﬂlf‘q challenges in
determining the Eming of nfection), which should be discussed as part of pretest counsaling, patients may
38l choose to receive Zika virus ight testing

Note: For the purposes of this gukiance, meent possible Zika virus exposure or Zika virusBavivirus

infaction is defined as 2 possible exposure or infaction during the current pragnancy or periconceptonal
SO ENRS S

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention




CDC'’s Response to Zika
UPDATED INTERIM PREGNANCY GUIDANCE:
SYMPTOMATIC PREGNANT WOMEN WITH POSSIBLE ZIKA VIRUS EXPOSURE

Accessible Version: https//www.cdc.gov/zika/laboratories/lab-quidance.htmi

Testing Recommendations and Interpretation of Results for Healthcare Providers

ASK PREGNANT
WOMEN ABOUT

Travel to or residence in any areas with risk for Zika virus transmission before and during the current pregnancy’” « Possible sexual exposure before and during the current pregnancy
A diagnosis of laboratory-confirmed Zika virus infection before current pregnancy” = Symptoms of Zika virus disease during currant pregnancy (e.g., fever, rash, conjunctivitis, arthralgia)
If no symptoms reported, refer to asymptomatic algorithm.

Before testing, discuss testing limitations and potential risks for misinterpretations of test results.

WHOM to test? Pregnant women reporting possible exposure during current pregnancy and symptoms of Zika virus disease*
WHEN to test? [Test as soon as possible; through 12 weeks after symptom onset]
WHICH tests? ( Zika virus NAT {serum and urine) AND Zika virus IgM serology (serum)™* j
)] ' ) J
Positive Zika virus NAT" Negative Zika virus NAT Negative Zika virus NAT
(If Zika IgM negative, see footnote.®) AND non-negative Zika virus IgM® AND negative Zika virus IgM
( Plaque reduction neutralization test {PRNT)"™
RESULTS and
ADDITIONAL tests \L
W
Zika virus PRNT 210 Zika virus PRNT 210 Zika virus PRNT <10
AND dengue virus PRNT <10 AND dengue virus PRNT 210
|
h 4 s 4 \1/ Y
ZIKA VIRUS INFECTION, FLAVIVIRUS INFECTION, SPECIFIC VIRUS AND
ACUTE ZIKA VIRUS INFECTION y g NO EVIDENCE OF )
[ } TIMING OF INFECTION CANNOT BE DETERMINED TIMING OF INFECTON CANNOT BE DETERMINED l ZIKA VIRUS INEECTION
*For pregnant women without Zika virus exposure ,

*For pregnant wornen without Zika virus exposura befora
the current pregnancy, a positive IgM result represents
recent unspecified flavivirus infection.

INTERPRETATION befare the current pregnancy, a positive IgM result
Abbeeviationse IgM = munagiobu b N NAT = nuchess acid st \ mmm recent m V‘I\IS mfocﬁon.
PRNT = plague reduction neutraizagon test

1 AsK about type and curation of Zka virus exposum Delor and during the curent pregrancy. Exposuns

Mght be detectad Sov montha after foction, Imiing the aDiey 10 datermng whelhar Necton cotumed 9
Efore 390 CUmant Dregnandy meght lesd Intocpeatation of Zika virus Igh Unhody resuls: proteal counseling

Dokee o durirg e CUMent pregnancy

SQUVOCH, presnDtiee POSthve. Of DOSSIDI POSVE. Thase @0

can hip efonm RSing decsond. SOme PASONIA mdy Choood not 10 1000 e Zika vins igM tesing

2 Possiie Tha viius exposuns InCUSas travel 50 O reskdencs i on ared with) rigk for T vius dansesission
(RUeeSenmnag LA DRc R sl L dermlot) Guaing pregrancy of tha periconceptiond
Panod (B wiaks Do concapiion B woeks DS The st mirstnul penod), o sex siheul @ condem
Sring LEgnancy of M PNCOnCEtongl Peaod, with 3 PRrar Wi vk 10, Or ascis 1 4 aed with
o 100 T vinus transmession

NG 15 NOL roUtinaly NeCOMIMEnded S PRQNANT woman With & provious dagnoas of lsborinry
confirmed Zka virus nfection by aiter NAT of $emiogy (POSBve/Oquivocal Zka vieus Of Gangus virus gV
and Zika vinus PRNT 210 and dengue virus PANT <10 results

4 This dgorttten dso O0EEs 10 pegnant waman wil poesitie

2 Virus QDG WO hive @ Ntus with
poeninal ulrascund Andngs conasiant with congantul Zka » C

8 Dengue veus gV ammbody testing & fecommencad 1oy symplomatic pregnant womean. For labosatory

IRGIROtEtion |n The Daserca of den gue virus IGA results
kg

mefer 1o DUgy G TEE TS ST Y

7 Desple the high speciicity of NAT fase positve NAT rasuRs Nave Deon eponed. if Both serum and

urine specimans are NAT-positive, regardiess of IgM antibody rescits, resdts should be intergreted
as evidence of acute Zika visus infection. If ehers Serum of urine spetimen is NAT positive in
conjunction with a positive Zika vires igM G Tuby 1), resudts should be interpreted as evidence of
acute Zika virus infection.

11 NAT 2 only POSIVG on Serum Of uring and Igh arabody tesling & Megatvwe, rpaat Rssng on he orginal
NAT positive specimien. If l‘ptll NAT is positive, resuits should be intergeeted as evidence of scute
mmu Hxnen n £ L.uq G uwhw fesula

uh- un] r u.ﬂ'l wu Lrull.u ]

that maght accompiny tael resulty; non-PeQalive aeciogy Jammaniéog,
wtion of @ specific imepratation, wier o tha
&sasay uu’a\'ud AoOeTABoN &0 each sasay can De TousT @ RN 30 o0 M e oal Dt
Eseoecy Ut g 11 urdar the “Labeling” foe

e soeolic aasay

Currantly, PRNT confemation i naf routingly ecommanded ior ndividuss hvng in Puarte Rico, For
BLoratcry Marpasanion In e absance of PANT tsting, efer 10 Table 1

Note: For tha plrposes of this guidance, recent possbls Zha vine
& dafined a% 3 PORIRIQ SePOGNs Of NMCHon Jung The CLumuTT Dregy

0ae o Zika wusNivvious nfecton
ancy o paricancepsonal parod
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ZVH BULASININ DEVAM ETTIGI BOLGELERE _
SEYAHAT OYKUSU OLAN GEBELER ICiN TANI ALGORITMASI

ZVH bulasinin devam ettigi bolgeye son 2 hafta iginde
seyahat etme Oykiisii ve sikayetleri olan gebe

ZVH igin test yapilir

4 4

ZVH .
siipheli/Pozitif ol 2

Mikrosefali veya
intrakranial kalsifikasyon
icin USG

Seri fetal USG

ZVH testi icin amniyosentez

Gebeye ZVH testini tekrarla - Rutin prenatal tarama
Amniosentez yap



Ayirici tani

Dang atesi * Leptospiroz
Chikungunya  Sitma

Parvovirls infeksiyonu |* Riketsiyal infeksiyonlar
Rubella * Grup A Streptokok
Enterovirus
Adenovirus,

Kizamik




Tedavi

» Spesifik tedavisi yoktur
 Semptomatik yaklasim
— Ates ve agriya yonelik
tedaviler
* Aspirin ve NSAID kullaniimamall

— Kanama ve Reye riski

TREATMENT )

No vaceine or specific drug
available

Visit doctor for

proper advice

Symptomatic treatment includes high intake of
fluid, bed rest and medicnes for pain relief

Do not consume aspirin and non-steroidal
anti-inflammatory drugs



Korunma

* Henuz koruyucu bir asi yok
— Uzun sureli koruyuculuk
— Tek doz uygulama
— Gebelerde guvenli kullanilabilme

WHO Research and Development Blueprint

The 2017 list of diseases to be prioritized under the R&D Blueprint

The 2017 annual review determined there is an urgent need for research and development
for:®

Arenaviral hemorrhagic fevers (including Lassa Fever)

Crimean Congo Haemorrhagic Fever (CCHF)

Filoviral diseases (including Ebola and Marburg)

Middle East Respiratory Syndrome Coronavirus (MERS-CoV)

Other highly pathogenic coronaviral diseases (such as Severe Acute Respiratory
Syndrome, (SARS))

Nipah and related henipaviral diseases

Rift Valley Fever (RVF)

Severe Fever with Thrombocytopenia Syndrome (SFTS)

Zika




Korunma

* Vektor kontrolii; mekanik, kimyasal, biyolojik 6nlemler
— Mekanik onlemler;

* Disi sivrisinekler icin treme alani olacak ortamlarin kontroli; su
birikintisi olusumuna yardimci olabilecek nesnelerin uzaklastirilmasi;
Havuzlar, su tanklari; Plastik torbalar, kullanilmayan lastikler,

konteynerlar, vs..
— Kimyasal dnlemler;
e Cogu toksik ve direng problemi

* N,Ndiethyl-meta-toluamide (DEET) and picaridin gebelerde glivenli
(Kline & Schutze 2016)

 Bitkisel insektisitler
— Biyolojik onlemler;
* Vektor kontroliinde mikroorganizmalarin kullanimi?

(Bacillus thuringiensis, Beauveria bassiana..)




Korunma

* Kisisel onlemler

— Sivrisinekten korunma; Aedes tlirleri gin boyunca ve

aksam isirabilir
* Kapali kiyafetler
* Disarda uyunmamasi, cibinlik kullanimi
» Repellent kullanimi
— Guvenli cinsel temas

— Saglik hizmetleri acisindan; standart onlemler




Zika virus cinsel yolla bulasi o6nleme ve prekonsepsiyonel
onlemler konusunda CDC 6nerileri; Agustos 2018

Maruziyet Senaryosu

Sadece erkek partner Zika virtis bulasma
riski tastyan bir alana seyahat eder ve
gebelik plani mevcutsa

Sadece kadin partner Zika virls bulasma
riski tastyan bir alana seyahat eder ve
gebelik plani mevcutsa

Her iki partner Zika virts bulasma riski
tasiyan bir alana seyahat eder ve gebelik
plani mevcutsa

Partnerlerden biri veya ikisi devam eden
maruziyete sahip ise ( riskli bolgede
yasamak veya sik seyahat) ve gebelik plani
mevcutsa

Esi hamile olan olasi Zika virus
maruziyetine sahip erkekler

Semptomatik ise semptom baslangicindan,
asemptomatik ise olasi maruziyet sonrasi en
az 3 ay (Giincellenmis 6neri)

Semptomatik ise semptom baslangicindan,
asemptomatik ise olasi maruziyet sonrasi en
az 2 ay (Degisiklik yok)

En az 3 ay (Giincellenmis 6neri)

Korunma yéntemleri ve risk
bilgilendirilmesi; semptom veya test
pozitifligi durumunda 6nerilen sirelere
uyulmasi (Degisiklik yok)

Gebelik sliresince (Degisiklik yok)

Kondom kullanimi veya cinsel iliskiden kagcinmak



Kan transfuzyonu

* ECDC Onerisi;
— Zika acisindan riskli bolgelerden gelen kisilerden 14 gin

— Enfekte kisilerden semptomlarin bitiminden 28 giin

sonrasina kadar kan bagisi alinmamasi
* Yuksek riskli alanlarda glivenli organ transplantasyonu
— Nakil alicilarinda veriler sinirl
— Tarama ve nakil agcisindan kilavuz ihtiyaci

— Donor semptomatik ise risk degerlendirmesi; 6 ay nakil

erteleme ( 6neri; Levi M. Curr Opin Infect Dis 2017)




Ulkemizde durum

T.C.

SAGLIK BAKANLIGI
Halk Sagligi Genel Miidiirliigii

Saglik Tehditler:i Erken Uwvar ve Cevap Dairesi Baskanng:

..............

ZIKA VIRUS HASTALIGI
TURKIYE RiSK DEGERLENDIRMESI RAPORU
25.10.2017

Dogrulanmis importe 4 vaka;
— Eylal ve Ekim 2017
— Ortak ozellik; Kiiba seyahati sirasinda sivrisinek temasi

— Bursa ve istanbul’da yasayan kisiler

— Ulkemizde hastalik vektdrlerinin su an icin yerlesik olarak

sinirl bélgelerde (Tekirdag, Istanbul ve Dogu Karadeniz)

bulunmasi ve yerli bulas olmamasi olumlu bir durumdur
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Ulkemizde vektorel durum

ecoC
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Aedes aegypti -

Aedes a/bpict -

Dogu Karadeniz Bolgesi’'nde Artvin’den
baslamak Uzere Giresun il sinirina
kadar yerlesik populasyon olarak var
Batum’dan Kirim Yarimadasina dogru
yayllmakta oldugu saptanmistir

Batida Trakya ve istanbul, doguda Dogu
Karadeniz Bolgesi’'ndeki illerimizden
Giresun’a kadar gelmis oldugu
saptanmistr.

Batida Kocaeli’ye, doguda Giresun’a kadar
yayilmis olan bu vektorin 5-7 yil icinde
Orta Anadolu’ya kadar yayilabilecegi
tahmin edilmektedir




Ulkemizde durum
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importe vaka varligi; vektdr varliginin sinirli olmasi; asil saglik sonuclari olan
mikrosefali ve Guillain Barre Sendromu acisindan yapilan degerlendirme ile
25.10.2017 tarihi itibariyle Glkemiz icin Zika virus hastalik riski durumu




XY, World Health EIAVIROS 7RV

¥ Organization CLASSIFICATION TABLE

DATA AS OF 15 FEBRUARY 2018

Table 1. ZIKV classification*2

WHO Regional Office  Country / territory / subnastioaal area Total

\AFRO Wingola; Guinea-Bissau 2
Mnguilla; Antigus and Barbuda; Argentina; Aruba; Barbados; Belize;

Cmago;yo::u:;n with Bonaire, Sint Eustatius and Saba; British Virgin Islands; Cuba; Curagac,
D troduction i, [\MRO/PAHO Doeminica; Grenada; Montserrat; Saint Kitts and Nevis; Saint Lucia; Saint 21
‘re s R fViartin; Ssint Vincent and the Grenadines; Sint Maarten; Trinidad and
[oeghg tronsmizon Tobago; Turks and Caicos Islands; United States Virgin Islands
WPRO Eamoa; Singapore; Solomon lsiands; Tonga 4
[Category 2: Area AFRO urkina Faso; Burundi; Cabo Verde; Camercan; Central African Republic] 10
either with evidence LCote d'lvoire; Gabon; Nigeria; Senegal; Uganda
of virus circulation
before 2015 o area Bolivia (Plurinational State of); Brazil; Colombia; Costa Rica; Dominican
wwith ongoin, Republic; Ecuador; El Salvador; French Guiana; Guatemala; Guyanaj
et Bd,“ is - Haiti; Honduras; Jamaica; Mexico; Nicaragua; Panama; Paraguay; Peru] e
o longer in the new Puearto Rico; Suriname; Venezuela (Bolivarian Republic of)
jor re-introduction SEARO Bangiadesh; India; Indonesia; Maldives; Myanmar; Thailand 6
phase, but where ETE . % R 3
there is no evidence  [WPRO cIl:ﬂbOdll;'F'iy\;.LﬂO Pe?p!esﬂmtnc Republic; Malaysia; Papua New 7
of imterTuntion Guinea; Philippines; Viet Nam
Category 3: Area with Bahamas; Cayman lIsiands; Guadeloups; ISLA DE PASCUA - Chile]
interrupted AMRO/PAHO Martinique; Saint Barthelamy; United States of America 2
Ermnemiccinn and with
Benin; Botswana; Chad; Comoros; Congo; Democratic Republic of the|
Congo; Equaterial Guinea; Eritrea; Ethiopia; Gambia; Ghana; Guines;
Kenya; Liberia; Madagascar; Malawi; Mali; Mauritius; Mayotte;
IAFRO . . ; o 33
Meozambique; Namibia; Niger; Réunion; Rwanda; Sao Tome and
*Kategori 4 Principe; Seychelles; Sierra Lecne; South Africa; South Sudan; Togo;
D g ' . United Republic of Tanzania; Zambia; Zimbabwe
vektorin yerlestigi
. IAMRO/PAHO Uruguay 1
ama ge¢miste yada — - - - -
imdi bul EMRO Djibouti; Egypt; Oman; Pakistan; Saudi Arabia; Somalia; Sudan; Yemen
imdi bulasin - - - - -
3 2 asag Georgia; Regiac Autonoma da Madeira — Portugal; Russian Federation;
belgelenemedigi EURO T 4
urkﬂ
alan SEARO Bhutan; Nepal; Sri Lanka; Timor-Leste 4
Australia; Brunei Darussalam; China; Christmas Island; Guam; Kiribati;
'WPRO Nauru; Niue; Northern Mariana Islands (Commonwealth of the); 12
Tokelau; Tuvalu; Wallis and Futuna

[Subtotal
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Singh et al.2016. Zika virus;emergence, evolution, pathology, diagnosis, and control




Impact of Climate Change on Human Health

njuries, fatalities, Asthms
mental health impact ovascular disease

Severe Air
Weather Po“ution
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cardiovascular fail
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Increasing
Allergens R*:, aspiratory
allergies, asthma

~orcea miaratuon,
«

\ "1 |||-;|
mMental nealtr H;c".|nr;‘ 3

Water and Food Water
Supply Impacts  Quality Impacts

Cholera,
yptosporidiosis,

campylobacter, leptospirosis,

Malnutrition,

diarrheal disease

harmful algal blooms . .
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