ISTANBUL VE MARMARA, EGE, AKDENIZ, KARADENIZ BOLGELER ISTANBUL & MARMARA, AEGEAN, MEDITERRANEAN, BLACKSEA REGIONS

DENiZ TICARET ODASI CHAMBER OF SHIPPING

istanbul

Sayi 02.02.2016

Our Reference:

506

Konu

Subject Zika Viriisii Hk.

Sirkiiler No: 96 /2016
Sayin Uyemiz,

ilgi: Uluslararasi Deniz Ticaret Odasi’'ndan (ICS) alinan 29 Ocak 2016 tarih ve LA(16)04
sayili yazi.
ilgi yazida ICS Uyeleri, Giiney Amerika’da kisa siire once Zika Viriisii hastaliginin
yogun sekilde goriilmesiyle ilgili olarak Diinya saghk Orgiitirnden (World Health
Organization — WHO) alinan ve Ocak 2016’da giincellendigi belirtilen asagidaki bilgileri
dikkate almaya davet edilmektedirler:

Zika Viriisii ile ilgili ®nemli Hususlar

e Zika virlisii hastaligina Aedes sivrisinekleri tarafindan bulastirilan bir viriis sebep
olmaktadir.

e Zika virlisi hastaligi olan kisilerde genellikle hafif ates, ciltte kizarti veya lekeler
(eksantem — exanthema) ve konjonktivit (conjunctivitis — konjonktiv iltihabi)
gorilmektedir. Bu belirtiler normal olarak 2 — 7 giin stirer.

e Halen mevcut 6zel bir tedavisi veya asisi yoktur,

e En iyi 6nlem sekli sivrisinek isirklarina karsi korunmaktir.

e Bu virlisiin Afrika, Gliney ve Kuzey Amerika , Asya ve Pasifikte yayildigi bilinmektedir.

Zika virlisii, orman bdcekleri tarafindan yayilan sari humma ag &rgisiiniin izlenmesi

yoluyla kisa kuyruklu maymunlarda (rhesus monkeys) 1947’de Uganda’da ilk olarak belirlenen
ve sivrisineklerden ileri gelen bir virlistiir. Bu hastalik daha sonra, 1952 yilinda Uganda ve
Tanzanya Birlesik Cumhuriyetinde goriilmiistiir. Zika viriisii hastaligi yogun sekilde Afrika,
Gliney ve Kuzey Amerika, Asya ve Pasifik Okyanus’unda gorilmustiir.

e Tirln ad : Flavivirus

e Tastyici: Aedes sivrisinekleri (bunlar genellikle sabahlann ve 6gleden sonra geg
saatlerde/gece saatlerinde isirirlar)

e Havza (Reservoir): Bilinmemektedir.

Zika viriisii hastaliginin isaretleri ve belirtileri

Zika virlsu hastaliginin kulugka stiresi (virlise maruz kalmaktan belirtilerin ortaya ¢ctkmasina
kadar olan siire) acikga belli degildir, ancak birka¢ giin olmasi muhtemeldir. Hastaligin
belirtileri dang gibi diger arbovirus enfeksiyonlarinda gériilen belirtilere benzer olup, ates,
ciltte kizarikliklar, konjonktivit (konjonktiv iltihabi), adale ve eklem agrisi, kiriklik ve

basagrisidir. Bu belirtiler genellikle hafiftir ve 2-7 giin siirer.
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SubjecSirasiyla 2013 ve 2015 yillarinda Fransiz Polinezyasi'nda ve Brezilya'da goriilen biiyiik salginlar

esnasinda ulusal saghk otoriteleri Zika virlisi hastaligina ait potansiyel nérolojik ve auto-
immune  ((yaradihstan bir hastaliga karsi bagisikligl olma) komplikasyonlarini rapor
etmislerdir. Son zamanlarda Brezilya’da yerel saghk makamlari genel olarak halkta Zika viriisi
enfeksiyonlarinda artma ve aym zamanda kuzey dogu Brezilya’da mikrosefal (kafasi
normalden kiiglik) olarak dogan bebeklerde bir artis oldugunu gozlemlemislerdir. Zika
salginlarini arastiran Ajanslar Zika viriisii ve mikrosefal (ufak kafa) arasindaki baglanti hakkinda
giderek artan deliller bulmaktadirlar. Ancak, bebeklerdeki mikrosefal (ufak kafa) ve Zika virtsi
arasindaki iliskinin anlasilmasindan 6nce daha fazla arastirma yapilmasina ihtiyag vardir. Diger
potansiyel sebepler de incelenmektedir.

Hastaligin Taginmasi

Zika virlisl insanlara Aedes tirlerinden, tropik bélgelerdeki baslica Aedes aegypti bulasmis
olan sivrisinegin isirmasi yoluyla bulagmaktadir. Bu sivrisinek, dang (siddetli mafsal ve adale
agrilan veren bulagici bir humma), chikungunya ve sari hummayi tasiyan i sivrisinektir.

Teshis

Zika virlisii PCR (polymerase zincir reaksiyonu) ve kan érneklerinin viriis tecriti yoluyla teshis
edilmektedir. Serum vasitasiyla teshis giic olabilir, ¢linkii bu virtisiin dang (bulasici bir humma),
Bati Nil (West Nile) ve sarit humma gibi diger flavi virlslerle (flaviviruses) ¢apraz reaksiyonu
olabilir (cross-react).

Onlenmesi

Sivrisinekler ve bunlarin ireme yerleri Zika virtist enfeksiyonu igin dnemli bir risk faktori tegkil
eder. Onleme ve kontrol kaynak azaltilmasi (iireme yerlerinin kaldiriimasi ve degistirilmesi)
ve sivrisinekler ve insanlar arasindaki temasin daha aza indirilesi yoluyla sivrisineklerin
azaltilmasi esasina dayanir.

Bu hage%kovucusu ile yapilabilir; viicudun mimkin oldugu kadar ¢ok kismini kapatan
(tercihen acik renkli) giysiler giyilmesi suretiyle; paravanalar, kapali kapilar ve pencereler
kullanilarak ve cibinlik icinde uyuyarak yapilabilir. Kovalar, cicek saksilari veya lastikler gibi su
tutabilen kaplar bosaltmak, temizlemek veya. kapamak Gnemlidir; béylece sivrisineklerin
treyebilecekleri yerler ortadan kaldirilabilir. Kiglik cocuklar, hasta ve yash kimseler gibi
kendilerini yeterince koruyamayacak kisilere 6zel dikkat gosterilmeli, yardim edilmelidir.
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subjecSalginiar esnasinda saglik makamlari hasere ilaglarinin piskirtiilmesini tavsiye edebilirler.

Nispeten biiyiik su konteynerini muameleye tabi tutmak igin, Diinya Saghk Orgiitii Zararh
Degerlendirme Plani (WHO Pestcide Evaluation Scheme) ile tavsiye edilen hagere ilaglari
kurtcuk seklindeki zararlilari éldiiren maddeler (larvicides) olarak kullanilabilir.

Seyahat edenler sivrisinek isiriklarindan kendilerini korumak igin yukarida belirtilen temel
onlemleri almalidiriar.

Tedavisi

Zika virtisti hastaligi genellikle nispeten hafiftir ve hicbir 6zel tedaviyi gerektirmez. Zika viriisii
ile hastalanan kisilerin gok dinlenmeleri, yeterli sivi maddeler igmeleri, aci ve atesi olagan
ilaglarla tedavi etmeleri gerekir. Eger belirtiler daha kotiilesirse, tibbi yardim ve tavsiye almaya
¢alismalari gereklidir. Halen higbir asisi mevcut degildir.

Bu virlis hakkinda bilgiler, ayni zamanda, ABD Hastalik Kontrol ve Onleme Merkezi’nden (US
centre for Disease Control and Prevention — CDC) saglanabilir.
Website http://www.cdc.gov/zika/

ilgi yazida 1CS’in durumu izlemeye devam edecegi ve uygun oldugu zaman Uyelerine
glincel bilgileri sunacag bildirilmektedir.

llgi yazi ilisikte sunulmustur (Ek-1).
Bilgilerinizi arz ve rica ederiz.
Saygilarimizla,

: " 2
Ismail ASASOGLU

Genel Sekreter V.

EKLER:
Ek-1: ilgi yazi.
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privileged. If you are not the intended recipient you should contact ICS and must not make any use
of it.

29 January 2016
To: LABOUR AFFAIRS COMMITTEE LA(16)04

CC: Manning and Training Sub-Committee
All Full and Associate Members (for information)

ZIKA VIRUS

Action required: Members are invited to note the following information
obtained from the World Health Organisation in relation to the current
outbreak of Zika Virus in South America.

WHO Zika virus Information Updated January 2016
Key facts

« Zika virus disease is caused by a virus transmitted by Aedes mosquitoes.

« People with Zika virus disease usually have a mild fever, skin rash
(exanthema) and conjunctivitis. These symptoms normally last for 2-7 days.

» There is no specific treatment or vaccine currently available.

» The best form of prevention is protection against mosquito bites.

« The virus is known to circulate in Africa, the Americas, Asia and the Pacific.

Introduction

Zika virus is an emerging mosquito-borne virus first identified in Uganda in 1947 in
rhesus monkeys through a monitoring network of sylvatic yellow fever. It was
subsequently identified in humans in 1952 in Uganda and the United Republic of
Tanzania. Outbreaks of Zika virus disease have been recorded in Africa, the
Americas, Asia and the Pacific.

« Genre: Flavivirus



o Vector: Aedes mosquitoes (which usually bite during the morning and late
afternoon/evening hours)
o Reservoir: Unknown

Signs and Symptoms

The incubation period (the time from exposure to symptoms) of Zika virus disease is
not clear, but is likely to be a few days. The symptoms are similar to other arbovirus
infections such as dengue, and include fever, skin rashes, conjunctivitis, muscle and
joint pain, malaise, and headache. These symptoms are usually mild and last for 2-7
days.

During large outbreaks in French Polynesia and Brazil in 2013 and 2015

respectively, national health authorities reported potential neurological and auto-
immune complications of Zika virus disease. Recently in Brazil, local health

authorities have observed an increase in Zika virus infections in the general public as -
well as an increase in babies born with microcephaly in northeast Brazil. Agencies
investigating the Zika outbreaks are finding an increasing body of evidence about the
link between Zika virus and microcephaly. However, more investigation is needed

before we understand the relationship between microcephaly in babies and the Zika
virus. Other potential causes are also being investigated.

Transmission

Zika virus is transmitted to people through the bite of an infected mosquito from the
Aedes genus, mainly Aedes aegypti in tropical regions. This is the same mosquito
that transmits dengue, chikungunya and yellow fever.

Zika virus disease outbreaks were reported for the first time from the Pacific in 2007
and 2013 (Yap and French Polynesia, respectively), and in 2015 from the Americas
(Brazil and Colombia) and Africa (Cape Verde). In addition, more than 13 countries
in the Americas have reported sporadic Zika virus infections indicating rapid
geographic expansion of Zika virus.

Diagnosis

Zika virus is diagnosed through PCR (polymerase chain reaction) and virus isolation
from blood samples. Diagnosis by serology can be difficult as the virus can cross-
react with other flaviviruses such as dengue, West Nile and yellow fever.

Prevention

Mosquitoes and their breeding sites pose a significant risk factor for Zika virus
infection. Prevention and control relies on reducing mosquitoes through source
reduction (removal and modification of breeding sites) and reducing contact between
mosquitoes and people.



This can be done by using insect repellent; wearing clothes (preferably light-
coloured) that cover as much of the body as possible; using physical barriers such
as screens, closed doors and windows; and sleeping under mosquito nets. It is also
important to empty, clean or cover containers that can hold water such as buckets,
flower pots or tyres, so that places where mosquitoes can breed are

removed. Special attention and help should be given to those who may not be able
to protect themselves adequately, such as young children, the sick or elderly.

During outbreaks, health authorities may advise that spraying of insecticides be
carried out. Insecticides recommended by the WHO Pesticide Evaluation Scheme
may also be used as larvicides to treat relatively large water containers.

Travellers should take the basic precautions described above to protect themselves
from mosquito bites.

Treatment

Zika virus disease is usually relatively mild and requires no specific treatment.
People sick with Zika virus should get plenty of rest, drink enough fluids, and treat
pain and fever with common medicines. If symptoms worsen, they should seek
medical care and advice. There is currently no vaccine available.

Information about the virus is also available from the US centre for Disease Control
and Prevention (CDC) website http://www.cdc.gov/zikal.

ICS will continue to monitor the situation and update members as and when
appropriate.

Natalie Shaw
Director Employment Affairs



