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Learning objectives....

At the end of this lecture, students are basicly expected to :

* Define OEP (Outbreaks, Epidemics & Pandemics)

¢ Conceive the importance of control of OEP & infection chain

¢ Understand Epidemiological approach to OEP

¢ Introduce Epidemiological tools for controlling OEP

¢ Gain basic knowledge of national-international legal regulations on controlling OEP

+* Recognize national & international dimensions of OEP; institutions & norms

¢ Conceive the importance of contagious diseases and OEP within the framework of
“One Medicine - One Health” strategy of the WHO (World Health Organisation)
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Definitions of important terms

v' The amount of a particular disease that is usually present in a community
is referred to as the baseline or endemic level of the disease.

v’ This level is not necessarily the desired level, which may in fact be zero,
but rather is the observed level.

v" In the absence of intervention and assuming that the level
is not high enough to deplete the pool of susceptible persons,
the disease may continue to occur at this level indefinitely.

v’ Thus, the baseline level is often regarded as the expected level of the disease.

v An outbreak simply means more disease than expected but not means Epidemic.

(https://search.cdc.qgov/search/?query=what%20is%20outbreak&dpage=1)
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Definitions of essential terms

v While some diseases are so rare in a given population that a single case
warrants an epidemiologic investigation (e.g., rabies, plaque, polio),

other diseases occur more commonly so that only deviations
from the norm warrant investigation.

v’ Sporadic refers to a disease that occurs infrequently and irregularly.

v Endemic refers to the constant presence and/or usual prevalence of

a disease or infectious agent in a population within a geographic area.

v Hyperendemic refers to persistent, high levels of disease occurrence.
(https://www.cdc.qov/csels/dsepd/ss1978/lessonl/section11.html)
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Definitions of basic terms

v’ Occasionally, the amount of disease in a community rises above the expected level.

v’ Epidemic refers to an increase, often sudden, in the number of cases of a disease

above what is normally expected in that population in that area.

v Outbreak carries the same definition of epidemic, but is often used for

a more limited geographic area.

v' Cluster refers to an aggregation of cases grouped in place and time that are
suspected to be greater than the number expected, even though the expected number
may not be known.

Nl Enilarefers to an epidemic that has spread over several countries or continents,

usually affecting a large number of people: Covid-19 Pandemic; inter-continental epidemic!
(https://www.cdc.qov/csels/dsepd/ss1978/lessonl/section11.html)
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Definitions of Epidemics-1

**Epidemics occur when an agent and susceptible hosts are
present in adequate numbers, and the agent can be effectively conveyed
from a source to the susceptible hosts.

“*More specifically, an epidemic may result from

"A recent increase in amount or virulence of the agent,

="The recent introduction of the agent into
a setting where it has not been before,

"An enhanced mode of transmission so that
more susceptible persons are exposed,

(https://www.cdc.qov/csels/dsepd/ss1978/lessonl/section11.html)
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Definitions of Epidemics-2

***Epidemics occur when an agent and susceptible hosts l '

are present in adequate numbers, and the agent can be o HEALTH|
effectively conveyed from a source to the susceptible hosts. | '

"A change in the susceptibility of the host response to the =
agent, and/or factors that increase host exposure or
involve introduction through new portals of entry. sURVeill ance

=The previous description of epidemics presumes only

infectious agents, but non-infectious diseases such as \(es?ms/e
diabetes and obesity exist in epidemic proportion in U.S. 7/ N

https://www.cdc.qov/csels/dsepd/ss1978/lessonl/section11.html)
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Endemic, Epidemic and Pandemic Spread

What's the difference between an endemic,
epidemic and pandemic disease?

Endemic disease Epidemic diseage Pandemic disease
s Ve ( '
- g "

Constantly present Sudden increase in Sudden increase In

in i papulatian Cases spreading Cisas across several
ar redgian, wWith Lhrouglh a Large countnes, continents
relatively low spread population or the warld
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Ootbreak, Endemic, Epidemic and Pandemic Spread

Outbreak
sudden increase in

occurrences of a ! dicati demni
disease in a particular Eradication Endemic
time and place. I
Endemic !
- | Exist of disease Spreadin i
constant maintained ! risk factors - infec::Ji-::-us disgease Outbreak Epidemic Pandemic
increase in I — )J — ________./ — -
occurrencesofa |
disease in a geographic i
area, i
. _ " High likelihood of Low likelihood of
Epidemic ll occurrence annually occurrence annually
rapid spread of disease 1|

to a large number of |
people in a given
population within a

short period of time. | | | o likelihood of severe health High likelihood of severe health
and economic impact and economicimpact

Pandemic I
spread across a large
region, for instance
multiple continents, or .
worldwide. |
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The Spread of Infectious Disease

An infection 1s defined as the successful transmission of pathogenic microorganisms, such as bacteria, viruses,

parasites or fungi that are spread:'“‘:[i['ﬁ“*:

* Directly:

* From person to persomn

™

Through respiratory droplets (for example, coughing or sneezing]|

™

Through body fluids

]

Direct exposure to infectious agent 1n environment

]

During childbirth from mother to foetus (transplacental /perinatal]

* Indirectly:

» Biological - Vector or Intermediate host (for example; Zika Virus)
» Mechanical - Vector or Vehicle (for example; Plague - transmaission of Yersinia Pesris by fleas)

* Alrborne (for example, Tuberculosis) e

30.03.2024 www.ahmetsaltik.net 10



http://www.ahmetsaltik.net/

Agent
Epidemiological Triad /\ Am/\m--

In humans, infections occur when an infectious microorganism enters the body, multiplies, and leadsto a

reaction 1n the body and potential infectious disease. The spread of infectious disease requires three variables,

known as the epidemiological triad

+ The Agent - The microorganism that causes the infection and can be 1n the form of bacteria, viruses,

The Epidemioclogic Triangle
Host

parasites or fungi
+ The Host - The target of the disease

+ The Environment - The surroundings and conditions (these are external to the host|

30.03.2024 www.ahmetsaltik.net
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Emerging and re-emerging infectious diseases

v’ Many new, emerging and re-emerging diseases of humans are
caused by pathogens which originate from animals or products of
animal Origin; zoonotic diseases... nttps.//europepme.org/article/med/11189723

CD Public health officials investigate outbreaks to control them,
so, more people do not get sick in the outbreak,
and to learn how to prevent similar outbreaks

from happening in the future.

https://www.cdc.gov/csels/dsepd/ss1978/lessonl/section11.html/
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Approximately 60% of emerging human pathogens are zoonoses

v The complex nature of the human-animal
interface is constantly influenced by the
effects of climate change, anthropogenic
and natural factors.

v’ Geoclimatic change most markedly affects
zoonotic diseases transmitted by DIscasE
arthropod vectors. Travel, tourism
and trade are the major human factors
impacting the epidemiology of
zoonotic diseases.

The impact of climate change and other factors on zoonotic diseases

30.03.2024 www.ahmetsaltik.net 13
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Burden of epidemics: illustrations

Epidemic events* globally, 2011 - 2017**: A total of 1,307 epidemic events, in 172 countries

30.03.2024 www.ahmetsaltik.net 14
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Approximately 60% of emerging human pathogens are zoonoses

v The re-emergence of zoonotic diseases is also
driven by pathogen adaptation and animal
migration. All these factors converge to make
zoonotic diseases such as West Nile fever and
Lyme disease of great public health concern
in the developed world.

v’ However, the effects of climate change are
predicted to be worse for the developing world
where challenging socioeconomic and political
environments are exacerbated by a lack of
epidemiological studies on zoonotic diseases.

The impact of climate change and other factors on zoonotic diseases
30.03.2024 www.ahmetsaltik.net
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Multidisciplinary approaches and a concerted global effort..

v'To mitigate the impact of climate change (Climate disaster!) on the world and
especially on Africa, further studies on the epidemiology of zoonotic diseases
are required with a focus on the effects in developing countries.

v'The Centre for Diseases Control (CDC) has outlined 11 priority actions
to address climate change, including identifying populations at greatest risk.

v'The establishment of baseline data in the vulnerable developing countries
is imperative to enable further tracking and predictive models.

v'Multidisciplinary approaches and a concerted global effort are necessary
to predict and prevent outbreaks and emerging contagious diseases.

30.03.2024 www.ahmetsaltik.net 16
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“Global Polio Eradication Initiative” (GPEI)-1

Polio is an infectious disease, contracted predominantly

by children, that can lead to the permanent paralysis of

various body parts and can ultimately cause death by
immobilizing the patient’s breathing muscles.

No cure exists for the symptoms, but in the 1950s effective vaccines
were developed and have been used around the world since then.
This allowed some richer countries to eliminate the disease
entirely in the 1960s and 70s. But large outbreaks continued
around the world. In the early 1980s, there were an estimated
300,000 to 400,000 cases worldwide per yeart and the disease
was still prevalent in 125 countries.

30.03.2024 www.ahmetsaltik.net 17
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“Global Polio Eradication Initiative” (GPEI)-2

** As a response the “Global Polio Eradication Initiative”
(GPEI) was founded in 1988 to fight the virus’s spread
and disease burden with a global vaccination campaign.

¢ Since then the world has made rapid progress
against the disease and until 2016 the number of
paralytic cases was reduced by 99.99% with
42 cases in that year worldwide.

** The latest data on the number of polio cases is
always up-to-date here.

**As of 2021 the virus has been found to circulate |
in only 2 countries in the world — Afghanistan and
Pakistan — and it is hoped that the disease
will soon be eradicated globally.

30.03.2024 www.ahmetsaltik.net 18
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Top 10 infectious diseases tracked by disability-adjusted Life years (DALY)

Diarrhoeal
diseases™

Tuberculosis

HIV/AIDS

Malaria

COVID-19t

Hepatitis B#

Meningitis

Hepatitis C#*

Measles

Whooping
cough

-

10

-

*Diarrhoeal dissases include cholara
HTONID 19 figures are for the year 2020-21.
DALYy figures for hapatitis B and hapatitis

C include the impact of secondary momn-
Iinfectious diseasas, specifically.
Liver canceaer and cirrhosis.

20 30 20 50 &0 Fie 80
Disability-adjusted life years (millions), 2019
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Global Examples of Emerging and
Re-Emerging Infectious Diseases

Ant_in:icrtotlaial-t West Nile virus Cryptosporidiosis Ebola virus disease Diphtheria — MERS-CoV
resistant threats i Powassan E. coli i
- CRE Enterovirus D68 :%rus / 0104:HI4 /Drug-resistant malaria/ Akhr.neta virus
- MRSA Heartland / \ R Rift Valley fever

Typhoid fever

SFTSV
bunyavirus

- C. difficile A e
- N. gonorrhoeae A‘ 3" 5 %/ 2 >

=
H3N2v influenza [éx

Cyclosporiasis .
E. coli O157:H7 ; % 5.1;‘(7){:'_'7
Measles 29 :
Human — A7 » H10N8
monkeypox / i influenza
. s & H7N9
Lngtg;l;sc:i A influenza
virus H5N1
2009 H1N1 ) influenza
influenza SARS
Adenovirus 14 / Nipah
Anthrax virus
bioterrorism” £’ Hendra
Chikungunya ( ViEhE.
. Enterovirus 71
Hantavirus
pulmonary Dengue Human monkeypox
syndrome Zika virus Ebola virus disease

7 NN
Yellow fever/\ \// Marburg MDR/XDR tuberculosis\ Zika virus

Human African trypanosomiasis” Cholera hemorrhagic fever Plague

O Newly emerging O Re-emerging/resurging @ “Deliberately emerging”| .

L
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The re-emergence of infectious diseases

v'The threat continues!..

v'We are continuously learning about the unpredictable powers of nature.

v'This is nowhere more true than in the continuous evolution of new
infectious threats to human health that emerge -often without warning-
from the natural environment.

v'Already in these first two decades of the 21st century, the world has been
sharply reminded time after time of the degree to which people in all
countries and on all continents remain chronically vulnerable to
infectious diseases, known and unknown.

Managing epidemics, Key facts about major deadly diseases, 2018
30.03.2024 www.ahmetsaltik.net 23
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The re-emergence of infectious diseases

v'In the 1970s, and for years afterwards, this remarkable progress, including
the development of new vaccines, antibiotics and other treatments and
technologies, led to a proclamation of a victory of mankind over microbes.
Many experts thought it was “the time to close the book on the problem
of infectious diseases” (Jesse Steinfeld, MD, US Surgeon General, 1969).

v'Here lay the roots of a dangerous complacency.

v'The microbes didn’t go away. They just went out of sight. Instead,
the focus turned to chronic, noncommunicable diseases, which came to
receive much more attention. But nature was by no means in retreat.

v'In fact, it seemed to return and took many health institutions and
decision makers by surprise.

30.03.2024 www.ahmetsaltik.net 25
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The re-emergence of infectious diseases

v'Since 1970, more than 1,500 new pathogens were discovered, of which
70% proved to be of animal origin: a connection that deserves renewed
scrutiny. Not all of them have had a public health impact but some of
them have become famous. They included the Ebola virus, in 1976,
and the human immunodeficiency virus (HIV), in 1983.

v'Pause for a moment and reflect that HIV, a relatively new disease
in human history, has infected about 70 million people in just 35 years,
and killed an estimated 35 million people in the same period.

v'Consider also that in the last 40 years, Ebola has surfaced in
almost 25 separate and deadly outbreaks, often after long spells
in which it has apparently lain dormant. And now ask the question:

30.03.2024 www.ahmetsaltik.net 26
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Will history repeat itself?

v'The answer must be: Yes, it will. A new HIV, a new Ebola,
a new plague, a new influenza pandemic are not mere probabilities.

v'Whether transmitted by mosquitoes, other insects,
contact with animals or person-to-person, the only major uncertainty
is when they, or something equally lethal, will arrive.

v'The obvious follow-up question is: So what are we doing about it?

v'This purpose of this lecture is to provide as many answers as possible.
In doing so it examines a range of challenges and real or
potential solutions, ranging from the medical and technological
to the social and political.

30.03.2024 www.ahmetsaltik.net 27
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Ready and able to detect the next outbreak

v’ Given the effects of globalization,
the intense mobility of human populations,
and the relentless urbanization, it is likely that
the next emerging virus will also spread fast and far.

v’ It is impossible to predict the nature of this virus or
its source, or where it will start spreading. (SARS-2)

v But we can say, with a high degree of certainty,
that when it comes, there will be
(a) an initial delay in recognising it;
(b) a serious impact on travel and trade;
(c) a public reaction that includes anxiety,
or even panic and confusion, and

(d) this will be aided and abetted by media coverage.

30.03.2024 www.ahmetsaltik.net
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Known epidemics: Still a severe threat onfortunately

v Control programmes are already long-established and widely-applied for some
known epidemic diseases, such as cholera, HIV infection, influenza, meningitis, malaria,
tuberculosis and yellow fever.

v However, even if medical countermeasures are available, these diseases remain a threat
for many of the world’s populations, either because of their rapidly evolving nature (e.g.
influenza) or because equitable access to effective public health measures is difficult.

v’ There are many reasons for limited access to vaccines: production capacity does not
meet the demand (e.qg. yellow fever, pandemic influenza), explosive outbreaks exhaust
the available vaccines (e.g. meningitis), or the absence of markets prevents access
to the intervention in case of emergencies (e.qg. oral cholera vaccine).

v In addition, in many affected countries, the weakness of the existing health care system
prevents effective access to medical interventions (diagnostics and treatment).

30.03.2024 www.ahmetsaltik.net 29
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Strengthening health systems: Essential in epidemics

v'In order to mitigate the impact of epidemics, protect the health workforce
and ensure continuity of health services during and after them,
stronger health systems are needed. Epidemics and pandemics
put these systems under great pressure and stress.

v'The sudden influx of large numbers of sick individuals to health facilities
stretches the systems’ capacity and resources, even more so and
more noticeably where resources are already scarce.

v'"When an epidemic emerges and spreads, it inevitably draws most of health
responders’ attention and monopolizes most of the health system’s human
and financial resources, as well as medical products and technologies.

30.03.2024 www.ahmetsaltik.net 30
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Known epidemics: Still a severe threat unfortunately

v’ Therefore, although it is reassuring that sound
knowledge and a range of potential control
interventions are available, expert guidance
must be constantly updated to incorporate
scientific and technological progress.

v’ Equally important, access to life-saving

interventions must be improved
in all settings worldwide by solidarity.

v The current global strategy is to reach
elimination or eradication of these diseases Cancellation of Public
through vaccination or investment in and
implementation of other countermeasures.

Events,and Gatherings

30.03.2024 www.ahmetsaltik.net 31
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Challenges and risk factors for 21st century epidemics

v'New lifestyles spread diseases further..

v'"New and more intense factors amplify the transmission of diseases,
either because they increase contacts between people,
or between animals and people.

v'In an era of rapid global change, many of these factors are
almost inevitable.

v’ Among them are the fast and intense mobility of people,
with increased transport and international travel, and greater
inter-connectivity between megacities which are major transport hubs
for aircraft, trains, road vehicles and ships.

30.03.2024 www.ahmetsaltik.net
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Equity and solidarity

v Epidemics are complex events :

v'"Complex in their origins, their spread,
their effects and their consequences —
which can be at one and the same time
medical, social, political and economic.

v'The global impact of a single pathogen
may vary significantly between settings
and there is no one-size-fits-all
intervention strategy.

30.03.2024 www.ahmetsaltik.net
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Epidemic phases

AR | -

INTRODUCTION OR LOCALIZED
EMERGENCE TRAN3SMISSION

** Because new infectious disease threats usually start locally,
it is important to understand their dynamics in order to
deny them the opportunity to spread further among people
and overwhelm health systems.

+** The dynamics of epidemic and pandemic diseases
typically occur in 4 phases, although not all epidemic
diseases necessarily go through each phase.

30.03.2024 www.ahmetsaltik.net
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4 Epidemic phases and response interventions

Response
Interventions

EEidemic
phases

Early Control and Elimination or
Anticipation ~ detection Containment mitigation eradication
_ | . | )

Introduction or Localized Amplification
emergence fransmission

YRRIL L
[ﬁﬁ TIEL m it

et
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Daily
number of
cases

Flattenlng‘the curve

Delay outbreak
freak

Casas without
protective measures
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Anticipation Epidemic

**In this first stage of response, emergence cannot be predicted,
but it can certainly be anticipated, and the anticipation of risks
enables a focus on the most likely threats.

s Anticipation encompasses forecasting the most likely diseases
to emerge, and the quick identification of the drivers
that will worsen the impact or facilitate the spread.

**Preparedness plans, based on lessons learned from
past experiences, should contain a variety of scenarios
to allow for a reactive response to the unexpected.

30.03.2024 www.ahmetsaltik.net
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Early detection of Epidemic-1

‘*Emergin
about w

g and re-emerging diseases include new ones
nich there is little scientific knowledge.

’0

»* These, t

nerefore, often require investigation into their sources

at the same time as the use of coordinated,
rapid-containment measures.

‘*New diseases require new interventions.

**And because they appear irregularly or rarely, there is a need
for constant vigilance, proactive risk assessment

and the

development of new management tools.

30.03.2024
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Early detection of Epidemic-2

*»Early detection allows the rapid implementation of containment measures,
which are the key to reducing the risk of amplification and potential
international spread.

s Early detection begins at the health care setting, so health care workers
must be trained to recognize potential epidemic disease, report quickly

an unusual event (such as an unusual cluster of cases or deaths).

**Their role is also to reduce the risk of community transmission

by isolating severely-ill patients; to prevent household transmission

by protecting health care givers at home; and to reduce the mortality rate.
s*Health care workers must also know how to protect themselves

and employ infection prevention and control measures and

how to avoid outbreaks amplified in health care facilities.

Managing epidemics, Key facts about major deadly diseases, 2018
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Early detection of Epidemic-3

1 Once a new disease is recognized by the health system,
early laboratory confirmation is essential.

1 When this cannot be done at country level, the affected countries
must be confident they can count on the support of a network
of more sophisticated regional or global laboratories.

It is critically important for global health security that
there is a system for safely taking samples and shipping
specimens to relevant laboratories in full compliance with
biosafety and biosecurity regulations.

30.03.2024 www.ahmetsaltik.net
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Containment

] Effective and rapid containment of
emerging diseases is just as vital as
early detection in order to
avoid a large scale epidemic.

J Rapid containment should start as soon as
the first case is detected regardless of the
etiology, which is most likely to be unknown.

d It requires _ to safely
implement the necessary countermeasures.

 Pre-training of these professionals is
essential to guarantee the safety and
efficiency of the operation

30.03.2024 www.ahmetsaltik.net
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Control and mitigation

» Once the infectious disease
threat reaches an epidemic
or pandemic level,

» The goal of the response is
to mitigate its impact and
reduce its incidence,
morbidity and mortality
as well as disruptions
to economic, political,
and social systemes.

Managing epidemics, Key facts about major deadly diseases, 2018
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Elimination or eradication-1

» Control of a disease may lead to its elimination,

which means that is sufficiently controlled to prevent
an epidemic from occurring in a defined geographical area.

» Elimination means that the disease is no longer considered

as a major public health issue.

»However, intervention measures (surveillance and control)
should continue to prevent its re-emergence.

30.03.2024 www.ahmetsaltik.net
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Elimination or eradication-2

» Eradication of a disease — much more difficult and rarely achieved -

involves the permanent elimination of its incidence worldwide.

There is no longer a need for interventions measures.

> 3 criteria need to be met in order to eradicate a disease:

»1- There must be an available intervention to interrupt its transmission;

2- There must be available efficient diagnostic tools to detect cases
that could lead to transmission;
3- And humans must be the only reservoir.

30.03.2024 www.ahmetsaltik.net

Managing epidemics, Key facts about major deadly diseases, 2018

AN
AN


http://www.ahmetsaltik.net/

Response tips and checklist-1

» A comprehensive outbreak response is always complex,
comprising many elements that should be harmoniously coordinated.

» The following response tips are used to organize ideas and to make sure
no important point is overlooked.

» They are organized into 4 main blocks:
e Coordinating responders (C)
e Health Information (H|)
e Communicating risk (C)
e Health Interventions (HI)
d The checklists will help you assess
what is important and necessary for the response.
(d The outbreak response varies depending on the disease.

J For some diseases treatment is essential;
for other diseases, vaccination is vital.

30.03.2024 www.ahmetsaltik.net
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Response tips and checklist-2

~ '§ | I
= =
%—‘5"
Coordinating responders Health Information
- g \= s )
o Koo g = e e e e === "
[ < = D @ S
Communicating risk Health Interventions
¢\ s S A

Note: Although Communicating risk {(C) is part of Health Interventions (HI); it is seen here as

a separate component in order to underscore the importance of risk communications.
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Coordinating Responders checklist

-

.

Coordinating responders checklist

v What are the characteristics of the event that describe it as a crisis?

v Who are the people, groups and organizations who should work for
the response?

v What should they do? (terms of reference, functions)

v Where can responders meet? (emergency operation centre)

¢ How do they share information? (share point, telephone numbers,
generic email)

30.03.2024 www.ahmetsaltik.net
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Health Information checklist

b

Health Information checklist
Surveillance

o |Is there a case definition shared by all stakeholders?

o Which laboratories are involved in the testing /confirmation of cases
and deaths, and where are they situated?

o Is there an updated epidemioclogical curve and mapping of cases
and deaths?

e’ Which are the risk groups, by gender and age?

Interventions

e’ What is the target population?

e What material and human resources are needed and how much?

e What are the indicators of success? (e.g. vaccine coverage, house-
holds targeted, number of people treated)

30.03.2024 www.ahmetsaltik.net
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Communicating risk

»During the evolution of any major outbreak,
cases and deaths will inevitably increase.

»An epidemic is the rapid spread of infectious disease
to a large number of people in a given population
within a short period of time.

»Similarly, there may well be another kind of epidemic;
— the rapid spread of information of all kinds,

COMMUNICATION

A HANDBOOK FOR COMMUNICATING
ENVIRONMENTAL, SAFETY, AND HEALTH RISKS

REGINA E. LUNDGREN | ANDREA H. MCMAKIN

including rumours, gossip and unreliable information. &

» We describe this phenomenon as an “infodemic”.
» Infodemics, like epidemics, can be managed.
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CALL FOR SOLIDARITY AGAINST COVID-19 PANDEMIC

THIS IS A TIME FOR
FACTS, NOT FEAR. THIS IS
A TIME FOR RATIONALITY,

NOT RUMOURS. THIS IS A

TIME FOR SOLIDARITY,
NOT STIGMA.

#ONEWORLDPROTECTED

30.03.2024 www.ahmetsaltik.net
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6 critical functions of the Incident Management System

Leadership/
Incident
g ELE T

COORDINATING RESPONDERS

Partner Information Health operations Operations Finance
& technical support &

expertise & logistics administration

COORDINATING RESPONDERS HEALTH INFORMATION HEALTH INFORMATION

coordination & planning

HEALTH INTERVENTIONS

COMMUNICATING RISK

For more information about the
management of events under the ERF:

http://www.who.int/hac/about/erf/en/
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Major modes of transmission and interventions per disease

Clinical management

MAJOR MODE OF ENHANCED INFECTION SAFE & VECTOR WATER &
DISEASE TRAMSMISSION SPECIFIC SUPPORTIVE  ppevENTION & CONTROL YACCINATION U‘éﬁglﬁ'fsﬂ CONTROL SANITATION

Crimean-Congo Animals (mainly ticks) £
ic fewver oontact
(CCHF)
http e wholintdcsn/disesse/crimean_congoHFien
Chikungunya I Vector | ] [l | I | | v’ I
Rt e wi ol b fesn e sse etk o ungrade
Cholera [ Fecal oral / water | w ] v | v [ w2 I | [ "

hetpe e wh o mtAcholeradens

Dengue | ‘Vector | | v | | w3 | | v |

httpsPeenswfiol it dencgue conmtrolfen’

TR e | ] v | v [ v I v | [
hetpe e wholmtYeboladen’

Hepatitis E [ Fecal oral / water | I v | I v I | I Ll
httpwesee wh oo mtYmediacrentresFactshe et Fa 280 en
Iinfluenza I Respiratory | v | v | v | i | e | |
http e wholimtdinfluenzafen
Lassa fewver l Rodent / contact ] v ] v l v l ] ] v l
it wrseee wih ol it e dise sses Tas s afever/ens
Leptospirosis | Rodent | v | v ] | | | v |
hetp e who mtAtopicesdeptospirosizfen
Malaria | Vector | v | v | | | | v |
http s wh ol mtYmalariadens
Marburg virus disnaﬁel Animals / contact | | v | v | v’ | | |
httpe/ e wiho it cer/disease marburglen

! Ribavirin use currently under review by WHO,; * Intramuscular and intranasal vaccines;

£ Dral vaccines; % Gafe and d gnified burials for highly pathogenic mon-human influenzs;

B There is a vaccine (Dengvaxia®) currently under assessment;
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Major modes of transmission and interventions per disease

Clinical management

MAJOR MODE OF ENHANCED INFECTION SAFE & VECTOR WATER &

DISEASE TRANSMISSION SPECIFIC SUPPORTIVE  ppevENTION & CONTROL YACCINATION DIGNIFIED  CONTROL SANITATION

Measles Respiratory

e Aenenee weiha irrtirrmorizationsdisesc e irea shesSans
Meningitis l Respiratory ] - ] e [ v’ [ ] ] [

Frttpe s fevvnee weiho. rrtcern/disesse mening ocoocal e

MERS/SARS |_Respiratory | | v | v [ I | [

Ferep/Herede. Wit v ba p et e roriavires_infect o s en

<
%

Monkeypox l Animals £ contact | J
Frttpe e wiho. rr/mediacent resTact sheat 2T 1461 e’

Plague [pnewmonic) [ Respiratory | v J

Ferepn S Heredee. Wit b e ansarsess s Pl sy reeens”

Flague [(bubonic) I Rodent

Frttpe s fervnee weiho. rrcern/disesseplagueens

<
g 1] [}
<
b
A

Polic l Fecal oral | J

httpe e wiho. intitopics/polionmyelitis/ens

Rickettsia Vector w

g/t
<
g/t

Rift valley fewver Animmals f vector

Fetepn e Wittt srdisesss riftvaleyfewian’

Shigellosis Fecal oral / food U

<]
<
3

Smallpox Respiratory

hrtepe s Aenenee weitva irt/eerdisesse e rmallposiens

Typhoid fever | Food | v |

Frttpesfervne weiho. rrimmiornzationsdiseas e typhoddens

g &
<

West Nile fewver | Wector | |

hitpe e wihvo. intmediacent resTact sheet o T2 354 /en’

<
5
<

Yellow fever I Wector ] ]

Rt feenee wiho. rtcer/disesse yallowdewvan

%
%

Zika I'h"ectur | ]

hrtepe s Henenee wihho. it bapicss/rikcadens

& . . . 7 . . a8 , .
Oral and imtramuscular/suboutaneocus polioc vaccines; Imtrarmuwscular and scarification vaccines; Intramuscularsubcutanacus vaccines.
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COURSE of CRIMEAN-CONGO HAEMORRHAGIC FEVER

Virus / Antigen

Neutralizing / ]
| Polymerase chain reaction: The firs‘t 9 days after onset ! IgG ELISA Antibodies

— IgM Antibodies

IgM (7 days - 4 months) and IgG (7 days - 5 years) >

Death (10-40%)

'

7d 10d Days

Incubation Preha
3-6 days
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CLINICAL COURSE of YELLOW FEVER

to
"Bt

e

\

N3 .
& po‘ten‘liaf ?‘6\ ;%#2\49\6‘5\
Avansmission

\NFEclioN

REM15SION

incubation # 2 v
3"6 ddyS non- < |

Vir:l Ng‘ﬁ\'sﬂ\
including fever

RECOVE
INToxi cATioN , (OE,;

B

\?zmlh

failure, dney ’
Possible haemorrhage.

Fclsd-
P
7~

--§’
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Characteristics of the past 4 influenza pandemics

Pandemic year | Areaof |Influenza A virus sub- | Estimated Estimated | Estimated Age group
of emergence | origin | type (type of animal | reproductive | case attributable most
and common genetic introduction/ | number fatality | excess mortality |affected
name recombination event) worldwide
1918 - Young
Spanish flu" Unclear | HIN1 (unknown) 1.2-3.0 2-3% 20-50 million Jdulte
19571958 Southern . - All age
"Acian flu” Chin H2N2 (avian) 1.5 <0.2% 1-4 million groups
1968-1969 Southern : - All age
"Hong Kang flu” | China H3N2 (avian) 1.3-1.6 <0.2% 1-4 million groups
20032010 oy . 11-1.8 002% |100000-400000 | Children
influenza America | N1 (swine) and young
A(HTNT) 2009" adults

Source: Pandemics of the 20th=21st centuries.

Stockholm, Eurapean Centre for Disease Prevention and Contral,
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PREVENTATIVE MEASURES
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PREVENTIVE MEASURES
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PREVENTATIVE MEASURES

FB/DE LACHSPER @2 #COVID19 and disability

People with
disability can reduce their
potential exposure by:

m Avoiding crowds

B

Working from home

Disinfecting assistive products

¥ B it § Gathering urgent items
BIOLOGISCHE MASKER #coronavirus
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PREVENTIVE MEASURES

ood. respicator
ﬂ 9h53ienpe 7
&

GLOBAL

SOLIDARITY
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Role of the WHO (World Health Organisation)

o

Example
¢ VWHO is:

- Working with countries to increase and sustain access to prevention,
treatment and care;

- Identifying priorities and setting strategies;

- Leading and coordinating the health response during emergencies.

* Through the International Health Regulations (2005), WHO helps the
countries to strengthen their national core capacities for emergency risk
management to prevent, prepare for, respond to and recover from health
emergencies.

~

A
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Role of WHO and The International Health Regulations

3.

4. Articulating ethical and evidence-based policy options;
5.

. Providing leadership on matters critical to health and engaging in ‘

. Shaping the research agenda and stimulating the generation,

. Monitoring the health situation and assessing health trends.

partnerships where joint action is needed,;

translation and dissemination of valuable knowledge;

Setting norms and standards and promoting and monitoring their implementation

Providing technical support, catalysing change, and building sustainable
institutional capacity;

JWHO and the International Health Regulations (IHR) creation:

A need for global cooperation in public health

JThe International Health Regulations (2005) represent a binding
international legal agreement involving 196 countries across the globe. —

o0
i
o
N
)
)
()]
(4]
Q
2
©
=
©
(q0)
U
©
| -
2,
(4°)
S
Fis)
-
@)
o)
(1)
(5]
4+
O
()
G
>
]
4
)
2
£
Q
S
o
()
eT]
=
eT]
O
C
=

dThey aim to prevent, protect against, control and respond to the international spread
of disease while avoiding unnecessary interference with international traffic and trade.
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Legal basis of notification for communicable diseases in TR

1 Struggling against contagious and epidemic diseases in Turkiye, article # 57 :

I* Even the holders of cholera, plague (Bubonic or pneumonia form), spotted fever, black fever
(thyroid fever), even the holders of microbes that cause bacillus - paratyphoid fever or all kinds
of food products, smallpox, diphtheria (bird acorn) ) - even all cases of contagious brain fever
(Inflammation of brain), sleeping sickness, dysentery (Bacilli and amoeba), puerperal fever,
ruam, scarlet fever, anthrax, paralytic polio, measles, leprosy, Maltese fever diseases

occur or one of them is suspected, or death occurs from these diseases, or if it is suspected
that the deceased is due to one of these diseases,

[* The persons mentioned in the following articles are obliged to notify the incident.

I* Itisalso obligatory to report that they are bitten by a rabid or suspected rabid animal,
patients with rabies, or those who die from rabies.

Turkish act # 1593, General Public Health Law (Umumi Hifzissihha Yasasi)
30.03.2024 www.ahmetsaltik.net 64
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Historical perspective
Throughout recorded history, there have been at least 15 large
pandemic events with at least 100,000 deaths.
Event Start End Deaths
Black Death 1331 1353 75,000,000
Italian Plague 1623 1632 280,000
Great Plague of Seville 1647 1652 2,000,000
Three ingredients Great Plague of London 1665 1666 100,000
fOf a3 pandemic Great Plague of Marseille 1720 1722 100,000
An infectious agent needs Hrst Cholera Pandemic 1816 1826 100,000
R Y Second Cholera Pandemic 1829 1851 100,000 17th-century German
- "plague panel" depictin
pandemic says virologist Kirsty Russia Cholera Pandemic 1852 1860 1,000,000 plag P P g
Short from the University of Slobal Fa fandemic Lo 1200000 the triumph of death.
Queensland: Sixth Cholera Pandemic 1899 1923 800,000 Panels of this kind were
1.1.1t needs to cause disease in Encephalitis Lethargica Pandemic 1915 1926 1,500,000 placed on the walls of
N Humans Spanish Au 1918 1920 100,000,000 houses to warn against
2.2.1t needs to be highly Hong Kong Flu 1968 1969 1,000,000 sz 5 . P dg.’
transmissible epiaemic raged In
H1N1 Pandemic 2009 2010 203,000 Augsburg Bavaria
3.3.We need to have no pre- Sources: Alfani and Murphy (2017); Taleb and Cirillo (2020); and ! ’
< g . . . https://en.wikipedia.org/wiki/List_of_epidemics and references between 1632 and 1635
existing iImmunity to It tharatn
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POOR COVID-19 VICTIMS in NEW-YORK STREETS

i
d, A

‘\l ]. » a -
: )
’

30.03.2024 www.ahmetsaltik.net


http://www.ahmetsaltik.net/

Prevent the Spread
of Infections o

®

| @ °

Cough or sneeze into
your elbow or a

tissue. Discard R 20
tissues immediately.
AN
3
e

Don’t touch your

Wash your hands often with soap and
water for at least 20 seconds, especially

after being in public, blowing your nose,
coughing or sneezing. ii>

2 metres

Avoid close contact
and keep at least 2
metres from others,
whenever possible.

Clean and disinfect
frequently touched
surfaces, especially

when someone is sick. -

Stay home
if you are sick.

30.03.2024

_—

eyes, nose or mouth.

J A communicable disease is an illness caused
by an infectious agent or its toxic product
that can be transmitted in a workplace from
person to person. Examples of communicable
diseases that may circulate in a workplace
include COVID-19, norovirus, and
seasonal influenza.

d Communicable disease prevention focuses on
basic risk reduction principles to reduce the
risk of workplace transmission of COVID-19
and other communicable diseases.

 The fundamental components of
communicable disease prevention include
both ongoing measures to maintain at all
times and additional measures to be
implemented as advised by Public Health.

www.ahmetsaltik.net
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Chain of
Infection

-  Brokem Skin

https://youtu.be/2JWku3Kjpq0
30.03.2024
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C;ntrﬂlling Infectious Diseases Within Communities

Infection control and prevention 1s a global 1ssue and there are many protocels and guidelines that can be
followed to minimise the spread of infection between people, within a population and glﬂb&ll}rl:J- Identifying El.t-~
risk groups such as children, clder people and those with chronic conditions can also help guide relevant

strategles to protect these vulnerable groups. The first step when looking at infection control can start at the

community level by changing behaviour, including:

* Fegular hand washing

» Appropriate use of Face-masks [protect from and prevent spread of respiratory infections)
» Using insect repellents

» Ensuring up-to-date routine vaccinations and particlpating in INImMUunisatlion progranimes
* Taking prescribed medications, such as antibiotics, as directed by health professionals

* Social distancing - avoiding contact with others

» Using condoms when having sex, especially with a new partner |

Other steps that can be taken to control the spread within communities include environmental measures such

30.03.2024 www.ahmetsaltik.net 69
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EPIDEMICS are a BURDEN:

30.03.2024

L1 “Nature can help usderstand health crises,
where they come from,

[L1And how the socio-economic fallout
from such disasters can be mitigated.”
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