No.

HRNRNRNRERE
Jooodddboonod
Jooooobooon

ooggon

U o ottt
g o o o O

g g

goo

9901 40




good

O0O000oDOo00Oo0obOOoCOoOo0obODOCOUEPIDOOOOODOOO99300000199%0
goboobbdooobooobbooobbuooobooobboobbuooboboooboo
goboobobooobboobbooobooobobooon
gbobodobbuoobobooobbooobbuooobooobboobboobboooboo
EpPlI000O0C0O0O0DOO0ODOO0ODOO0ODODOODOObLDOO0DDLDOODOODOODODObODODOOD
gbooboboboboobooobooboboboboooooobobobggroonogn
goboobobooobooobboobboooboon
gbobodobbuoobobooobbooobbuooobooobboobboobboooboo
gbobodobbuoobobooobbooobbuooobooobboobboobboooboo
gboboobbooobboobbeotboblzodbbooboz2ggbooooboboobooo
gbobodobbuoobobooobbooobbuooobooobboobboobboooboo
gobodoboboobobooobooobooobbooooboo
gbobodobbuoobobooobbooobbuooobooobboobboobboooboo
goboobbdooobooobbooobbuooobooobboobbuooboboooboo
gobogoo

gooil1goo

oo0oOoooo
oood OO0 0 0



BULGARISTAN

-

7 Karklareli

N

AK

7
.. Sinop
e s y [ TN
7" -Barny Kastamonu / TN
~ P F. . T Y e N
\Zonguldak AN S "(N ; Anvin " Ardahan \,\
ST N HENURR o’ (SId\r\/‘ IR TRize ;7" T
8ol Gankin *p ' _®Amasya | - 14U\ Giresun . 13BN o T . e !
PY /I ‘~\ . | COfUm\“ Y N | 1] AR S v , Kars (
-~ - 1 [ ,-_‘,’ ., N 1 -~ B y
T T Momae) o Lo Tokal AP ‘s iBaybu 0
1 - M « . ™ - 1 G 0 h ' Y n
~ K By JRp— N Umlghane: s/ o ”
\\l Ankara] | K.‘“”.fa'f,__,v‘ e S '/"-‘\___4,’” Ty Errurum
-od ! o< AT ) . \
Ve Lo + PR . Y. ; ® Sivas + Erzincan :
. P Eskigenir : Iy _\ ozgal L e SR SC ,
X \ VL Kargehin s, ] - . Yo i -~
‘/"\//\_ 4 v L4 I 7 \ - e ;7 N LT
“ N \ vl ~ ' .-
e TN e N e - o= Tuaceli e L,
A ' ey L K R N .o 1 Bingol . Mus -7
- —— | @ : v
e Alyon ! b ] Nevsehir . J 7 e o L T
, Tut Gglu N eKayseri  [___.*" Malatya ! Elang o~ - Van ~
_— ] ~ . L= e
/ v /. Aksaray! / PN ~ . DA - TBillis !
- A} b ‘ 4 . - \ . = b
- \ Konya [ ® Vel S ) L4 Balmans--". /%
- \ - / 7 . H . RN PR
De:nleu 7 ®isparta . RS ST v ;o A Drya.rbaku 2% e sin e
s RN ! PN \‘. ngdgl’ / K.Maras ,'h-’ hd /’ Ty ,""-~_."_-:'“" R Hakkarl \\
( Ad
) B' \‘ { / ~o | " /. . ! fyaman , [P ' .$|fnak ! * \
oo e e Karaman™s \\.-{ \ rmy— =T Vo Madin g e T
- ~ - —Tay - | - y Vs 1
S N . ‘e -7 s, Adana SN { ® SanliUrfa P - ‘ \
- .- . —— .. AN Lo / "
;S / ! 257 Gaziantep M-~ — / k
. . ¢ N - ~ -
CMessinficet TN —— ‘
T l.\ S
l L ’ /_1'
! Hatay, . \
ra \
et \ IRAK
A\
DENIZ Kuzey Kibnis Turk Cumhuriyeti SURiYE \
1
3
\
\
\
Guney Kibris Bum Yénelimi \\

KARA

DENIZ

BAGIMSIZ DEVLETLER
TOPLULUGU

E

BRIy



good

ooo
ooo

00000000000 =mmmmmmmm oo e oo oo 01
000000000000 0000 mmmmmmmmmmmmmmm oo 01
00000000000 =mmmmmmmm oo e oo oo 02
S 02
0000000000 mmmmmmmmmm e oo oo oo 03
1 05
0000000000000 0000000000000000000 =--mmmcmmmmmmmm 07
00000000000000000000000000000 —mmmmmmmmmmmmmmmmeme 07
0000000000000 0000000RSHCPOOOOOD —--mmmmmmmmmmmmeem e 07

gobooobooobooobbooobooobobooobboooobo

000000000000000000 mmmmmmmmmmm s s oo 08
0000000000000 00 mmmmmmmmmmm oo 10
1 10
0000000000000 00 mmmmmmmmmmm oo 11
1 13
0000000000000 000 mmmmmmmmmmm oo 13
0000000000000 mmmmmmmmmmmm s oo e oo oo 13
00000000000000000000000000 —--mmmmmmmmmmmmmmmmmmmme oo 14
00000000 mmmmmm oo oo 16
000000000000000000 mmmmmmmmmmmmm oo 17

000000000000 mmmmmmmmmmmm oo m oo oo 17



0000000000000000000000 —mmmmmmmmmmmmmmm oo 17

000000000000000000000000 =mmmmmmmmmmmmmmmmmmm e 20
0000

1 1 27
0000000000000 000 mmmmmmmmmm oo 44

gboogobooobboobbooobooobboooboobooooo

000019990 0 0270 0 mmmmmm oo oo oo 47
0000000000000000000 =mmmmmmmmmmmmmmmmmm e 49
000000000000000000019950 0 =mmmmmmmmmmmmmmmmmmmmmm 51
000000000000000000000000000000000000 ------- 58
00000000000000000000 =mmmmmmmmmmmmmmmmm e e 59

U000000D0000000000019970019980 0 ===========—mmm—mmmmmm oo 60



oooooooooaoad

O00000ooooooooon

0000000000000 00000000D0ooooooooooooPHCOOOOOOO
O00O00ogo1eg700d00oo0odoooooooooooowHODOODODO0DOoooooooo
0000000000000 000000

0000000000000 0DOO0OExpanded Program on Immunization: EPID OO0 OO
000019930 00001900 00000000000000000000000EPIODDOOO0O
O00O0oO0oopooBCGOOOODOOODOOOODOOOODOOOOOOOOOOOOOOn
0000000000000 0000000000000000000000000000O00
0000000000000 0000000000000000000000000000O00
0000000000000 0000Doo0ooo0ooo0o0ooooooooooooooooo
0000000000000 00EPIDOODOOOOOOOOOOOO
0000000000000 00o00oDo0ooooooooooooooooooooooo
0000000000000 0000000000000000000000000000O00
0190000000000 00000000DO0DOD0D0000000DbO0ODbOO0ODOoDOOO0n
0019970 000000000000 000000000RDOOO0O0O0O0O0O0O0OEPIODOODO
O000000000000000000EPIDOOO0OO0ODOOO0O0ODODOO0O0OODO0O0OOO0
000000000000 00000000DO0DO0D0O0DO00oO0o0oOOoD199701000DODn
O000oOooooooooog
O000O000oooooo00oooooooooooooooooooooooooooooo
0000000000000 000000000000000000000000000000
0000000000000 000000000000000000000000000000
O000000D00D0000190001200000000000000000000000
0000000000000 000000000000000000000000000000
O00000ooooooooooooooon

010



gbobooooood

googd goog gooboooobooon
an gboooadg goood ubobooobooooboog
goboobbooobooboboon
HEN goood goooo goooooobooon
an ogogogan gbooog gboobooboobooboobuooboobooo
gobooobooobbooobboooobooo
an gboooadg goood gboboooobbooobboooboo
good
an ogogogan gboooad gobobooobobooobbooobboooooo
gobooood
g gono 00 googoonogooogn
U 00120 g Uoo0od-00000000JL-4070
g 00130 g gobi12:4500000000 -
goolv:oo0 0000000000000 0LH-34880
g o0 140 g (09:00 00000
09:45 D0O00O0O0O0D0OO00ODOOODODOOORSHCPOOOODO
11:00 JICAOOOODOOOO
12:00 OO0OOO0OOOOODOD
14:00 OO0OOO0OODOOOOOOOOOD
15:30 000 Ooooooooonog
16:30 DO OO O04dnd
g o0 150 g (09:30 DDOOoonoOoonooo
14:30 00DOO0ODODOODOOOO0ODOO(C/P)OOoOoooooooon
16:00 000000 C/PODOOODODOOOOOONO
g b 160 g (09:30 DDOOoonooOoonooo
11:30 00DOO0O0ODO C/POODOOODOOODDOOODOOODOO
14:30 0O00O0O0ODO ¢pOO0OOOODODOOOOOODODOO
16:30 000000000000
U uno 170 u 1000 OOOOOOOOODOODOO
goboogbboobooobbuoobobad
15:00 D0 0000 oooooogd
g oo 180 0 (09:30 000OO0nDOon
14:30 0000000
0 00190 0 googd
0 0O 200 0 googd
10 |00 210 g (09:30 00000
10:00 RSHCPOOOODODOO
11:00 JICAOOOODOOOO
12:00 OO0OOOOOOODOD
goo1r7:500 0000 00000000 LH-34690
11 (00 220 U ooogdooodn -00doJaL-4080

020




1—4 TE@MHRE
(1) B oafiphkE
1) Ministry of Health

Dr. Haluk Tokucoglu Undersecretary, Ministry of Health
Dr. Niyazi Cakmak General Director, Primary Health Care General
Directorate
2) Refik Saydam Hygiene Center Presidency (RSHCP)
Bio. Kadir BASAR President

Communicable Diseases Research Directorate (EHERTFLER)
Dr. Efsun Akbas Microbiologist (Turkish side Coordinator)
Dr. Belkis Levent
Dr. Nilay Coplu
Dr. Ayse giill GOZALAN

Virology Laboratory (77-1 )l Z#8)

Ms. Qigdem ARTUK Laboratory Chief
Ms. iffet ALAADDINOGLU

Dr. Neziha YILMAZ

Dr. Etem OZKAYA

Dr. Gillay KORUKLUOGLU

Mr. Mustafa Basoglu

TB Reference & Research Laboratory (#5811 7 7 L > ZAWFFEER)
Dr. Feyzullah GUMUSLU Laboratory Chief
Ms. Gillnur TARHAN
Mr. Ismail CEYHAN
Mr. Nejdet Sonmez

Biological Control & Research Laboratory (4478458 & TS )
Ms. Mic. Mine Feray AKKUS
Ms. Fethiye EROGLU
Ms. Filiz SENGUN
Ms. Emine GULEC
Mr. Memduh LALE
Ms. Imren Avcidogan

Vet. Dr. Tlhan BOZYIGIT



(2 000000
0D0O00O00o0O0oooon

ooood

ooooQ

0DoooQ
OoJicAD0D0O0O0

oDoooQ

ooooQ
0000000O00o0o0oon

oDoooQ

ooooO

oDoooQ

ooood

oDoooQ
0000000000000

oooooo

gooognd
RN
gboood

un
RN

gooogooo
goood
goboooooood
goobooooood
goboooobood

goboobobooboboooboooboo

040



ooodad

0000000000000 000000000199701000000000000000000
00000000 0DORefik Saydam Hygiene Center Presidency: RSHCPO OO OO OO0
000000000000 EPIDOOO0OODOOOOOOOODOOOO0OOOOO0OO0oOoooOO
0000000000000 000000000O00oDO0DO0oDO0bO0bO0obOO0DbOobOOPHCO
0000000000000 0000Doo0ooooo0oooooooooooooooooo
0000000000000 0000000000000000000000000000O00
0000000000000 0000Doo0ooooo0oooooooooooooooooo
O00000ooooooooon

0000000000000 0000000000000000000000000000O00
0000000000000 00000000000000000DO00oRDOOO0ODODOO
0000000obO00o0O0oboooOoboooDoboooOoboooDobooowHOODOOOO
0000000000000 0000000000000000000000 D0 O34 Acute Flaccid
Paralysis: AFPOOD O 0O0OOOOOO0OOODOODOOODOOOOODOODODOOOOOOOD
0O0Oowees000000d00d000o0odD0DooonDoooooooDoOoD3coooaon
0000000000000 0000Do0oooooooooooooooooooooog
0000000000000 0000000000000000000000000000O00
0000000000000 0000Do0oooooooooooooooooooooog
0000000000000 0000000000000000000000000000O00
0000000000000 0000Do0oooooooooooooooooooooog
oooogog
0000000obO00o0O0bOOoooOoboooobOoooobOooowHOODODOoOooOOooDooo
O00000000D0AFPODOOODOOODOOODOOODOOOOOOODOOOOOOOO000O
0000000000000 000000000000000000000000000000
0000000000000 0000Doo0ooooo0oooooooooooooooooo
0000000000000 0DOO00O0bOo0ODORSHCPOOOOOODODOOODODODOODO
000000000000 0000000R/DODOO0DOODNOSamsund Antalyal Diyarbakir[
0000000000000 0o0o0oDo0ooooo0oooooooooooooooooo
0000000O0oooooopHCOODOOODODOODODOODOODOODOOOOOOOOOO
O0O000EPIO0ODOOOOOOOO0ODODOOOODOOO0OOOOOODOOOBOOOOOOOO
0000000000000 0000000000000000000000000000O00
O0o0dop30000000O00O00OD0O0ODOODODOODOODOODODOODOODOODOODOODO

gs0



gbobodobbuoobobooobbooobbuooobooobboobboobboooboo
googooo
gbobodobbuoobobooobbooobbuooobooobboobboobboooboo
goboooBoooooooobobooboobDobooboobDoboobboobDoboDUoDbO
goboobbooobooobooobbuooobooobboobbuooboboooboo
gbobodgobood
goboobboooboooboooobboobboobbooobooobboooboba
gbbodobbuoobobooobbooobbuooobooobboobboobboooboo
goboobbooobooobooobbuooobooobboobbuooboboooboo
gbbodobbuoobobooobbooobbuooobooobboobboobboooboo
OoooooOoOoobOoOoOooDoOoOoOoOoRSsHCPOODOOOODOOOODOOODODOOOO
OO0ORSHCPOODOOODODODOODOODOODDOODOO

gen



gbobooooooobobooboOobooboooOoooOoobOoboooaan

0000000000000 0000D000D0D00o0o00oO

00000000000 0O00ORSHCPOODODOODOODOODOODOOOOODO19300002400
000000000000 UMUNI HIFZISSIHHA KANUNUO ODOOOODOOOOOOOO
0000000000000 0000000000000000000000000000O0O0
0000000000000 00o00oDoo0ooooo0oooooooooooooooooo
0000000000000 0000000000000000000000000000O0O0
0000000000000 00o00oDoo0ooooo0oooooooooooooooooo
O0000000000000000000000000000300000000o00o0on
0000000000000 0000000000000000000000000000O0O0
O00oooooooooooon

0000000000000 0000000000000000000000000000O0O0
0000000000000 00DO0ACDODOBODODOOOODODOOOOOODODOS8OODODO
Provincial Health Laboratories (PHLs)O O O O O O O Provincial Health Directorates O O O
0000000000000 00o0o0ooooooooooPPHCOOOOOOOOOOOOO
0000000000000 0D00000DO0000 0000000000 0ORSHCPOOODODO
000000000 0000O0ooOobDoooopHCOODODOODOOOODOOOODOOOOOO
0000000000000 00o00ooooooooooooo
O0000000oooo000ooooooo0oooooDoooo00oooooDooooOogg
0000000000000 00o00ooo0oooooo0oooooooooooooooooo
0000000000000 000000000000000000000000000000
0000000000000 000000000000000000000000000000
O00000oooooooooooooog

000000000000 0000D00O0ORSHCPOOOODOO
000000000000 Provincial Health DirectoratesD OO0 0000000000 OOOO
0000000000000 0000o0ooooooooPHCOOOOOOOOOOOOOOO
PHLsORSHCPO OO ODOOOOOOPHCOOOOOPHLsOOODOOOOOOODOODOODO
O00000DO000O00O00DO00Db0OO0b00OD0o0oDOO0DbOODOOoORSHCPOODOODO
003-10000000000000PHCOODOODOOOOODOO
ORSHCPOOOOOOODODODODOOOOOODOORSHCPOOOODOOODOODO O outpati-
entclinic0O 0000000000000 DOO0ODOODODOODOOOODOOOODOODOODODOODO

grg



F. R BF TR, ALSBREQHE. TF /. Oy AN AR EOSEREERS.
SHIEFRAERRLE LT, 2EATII5ELR, FFILOBYE FOBHKENE DL
2T OHBEAEREET> TS,

Ministry of Health

A 3

! (JICA Project)

/
PHC |« —-——--~—- ‘{ESPCP
3

®
!
egional Branch Lab
~80 A ~13 Antalya
Every Province @: [ Samsun
water N | Dlyarbakir
food — exam ¥

Provincial Health
Directorate staffs

AN

Hospitals

K3-1 bAICBFEH—RLT AL ATA

a) JICAVOYV 27 bOREMBEBOFL VWS —AXA S22 AT LAOEED DT
&, PHC# /A ERSHCP D3 JIBIRASAE, BT TIIMLMEA 7 BB I 72 Lo,

b) FHRIZ, P=ARA T2 ARBEBEOEREREOHENAPHD Z ¥ v 7/PHCKE R &
Regional Branch Lab. O %y b7 —J &N U TEBES NS Z %40 I T, RBLsAOH
WHEANE 7T 2 £ Tid. RSHCPHE KRB ORE 4 H Y32,

3-3 JOVILFTEMENBBREY—AASVRAOBM. Bk BEMSLS
BEENBNE

RDIZHERENTWA 7OV 27 FOHMIZ. RSHCPORE £ H] F =+, BREHY—RA 2E
HLT. BOF—5 L st B IEEICES  EI2 kT, LI OTHILEEE (5 2.
HAS OB BTS2 ETH B,

ATVl NTEMENDH—_A T2 AOHGHEEL. ~ L IEPIORE 6 fiel. 5+
BB, PT7FVT. HHY%. BBEO 5 ERBICHERD., ThDO OBEZHY—~A 52 2T
DB, BT 5,



o BEBREEREER (METARELHEGRRE) 2Ry F 27852012 FHL
WH—XRA T A ATLDBENLETHY, RSHCP LRegional Hygiene Institute
Directorates (RHID) EPHCHRO=ZH#HEINEENATIRTHS. ZORIEF. REEXRE
(PHC/GD) BELURSHCPHiE LD 2 BIZRISHEHRICED, HEHIIHEREZIT> .

PHC/GD < p | RSHCP
(Provincial Health Labs) RHID
(Regional Branch Labs)

Bq3-2

BARMEFFETIE, UL, BB D77U7. BH% #ERO SEEICDWTIEME
BEEFHEERTH, FORNT,. BEAEZR 4EBIIONWTE, WERERE Ot FE. 5
WIFPCR) #HbHBEITH I EIZDNT, ML aOfEEEL &,

MEEFET— XA T 2 ZAOFHEBITDONTIL, RSHCPORY v 7 EHAAEMRPSREIN
T3 (K3-3) . RSHCPOHYERIL. Berrin Esenfhf (BIE, HARFEF) RN D BEAEEN
723 (Communicable Diseases Research Directorate) &Cigdem Artuk#ENE WS 1)L A
#E (Virology Laboratory) AMHIL TITH. WIFHNOHSES, K70 27 b OEFEHHT—N
AT ABEEETTDERT >y VT 113h 5 LHE NI,

(A). System

Planning, badget and guldance for survey, and
uses of ohtained results fo vaccination strategy

|
PHC General Direclorate |—— Provincial Health Directorate |

[ Repord] [ Working Teanm for survey Collection and transportation
of hlaed samples

[Refik Saydam Hygine Center |—{ Reglional Branch Labaratories |
|

implementaion of survey {tests,analysis,forecast
and making "report”) and report to PHC.

(B). Establishaent of the "new section/department and staff” necessary
for survey in Refik Saydam Hygine Center.

B3-3 M{EEFH—~A T AHBEBIIH T 5%

_.9_



doboo0oO0oO0b0OoOOoooOooOoan

oo0oooooog

0000000000000 000D00000000000O000RSHCPODOOOOOODOO
O00000000000000EPIODOOOOOOOOOO
O0O0UO0O0OEPIDOOOO0O0OOOOOOOOO<D>0000<P>0000<T>00000000
00000000 O0odboo0oooooooonoooooOooooooboooooDnOooDo
oo0

0000000000000 00o00oDo0ooooooooooooooooooooooo
0000000000000 0000000000000000000000000000O00
OO00DAFPODOODOODOODOOOODOOOOOOOOI000000000000000
OAFPOOOO0OOOO0OOOD0OOO0OOOO0OOOOOOOOOODOOODOOOOOOOOOODOO
0000000000000 0000000000000000000000000000O00
O00EUOD0OODOO0DOO0OO0DO0O0000000O00O0O000O00O0O00ODO0O0DOO0DOn
00

0000000000000 00o00oDo0ooooooooooooooooooooooo
0000000000000 00o00oDo0ooooooooooooooooooooooo
0000000000000 0000o0o0o0oog
ODPTOOODOOOOOODPTOOOOOOOOODOOOOOODOOOOOOODOOOODOO
00000000000 00000000000000DPTOOO0ODOODDOOOOO0O0OO
000000000000 00000000D00DO0000000000199309%000000
0000000000000 00000000000000000000D000D0D00DO0O0
O00000000oogooi0o0o00on
ORSHCPOOAFPODOODOODOOODODOOODODOOODOOODODOBS00d Provincial
Health Directorated 0 EPI person 0 0 0O OO OAFPOOOODOOOCOOOOORSHCPOOOO
O0000D0O000ODoesOoooo0doonooooooondz2e00000oooooon
0000000000000 0000000000000000000000000000O0O0
000000000000 000000O0RSHCPOOOODODODODODOODODOOOOODO
O000000Dr.GulayDOODODODOOOODOODODOODOODOOOODOODOOOOODO
O0000Dr. NezihaDODOODOOOOODOODOODODODODOODOODODOOOOOODODOOO
ooo
O0000000000000000000000000000000000000Dr. Efsun0d
O00000ooooooooooooooon

0100



gbobodobbuoobobooobbooobbuooobooobboobboobboooboo
goboobbdooobooobbooobbuooobooobboobbuooboboooboo
O0OOsurveillanceD OO O OsurveysD OO0 DO OO00OO00OO0OOOO0ODOOODOOOOOOODOOO
goboobbooobooobooobbuooobooobboobbuooboboooboo
goboobbooobooobooobbuooobooobboobbuooboboooboo
gbbodobbuoobobooobbooobbuooobooobboobboobboooboo
O0O00O00OD0OC0OELISAO0ODOOODOODOOO0OO0O0ODO00DO0O0ODOOo0oo0ooooo
gbobodobbuoobobooobbooobbuooobooobboobboobboooboo
goboobbdooobooobbooobbuooobooobboobbuooboboooboo
gbobodobbuoobobooobbooobbuooobooobboobboobboooboo
OOO0OD0OORSHCPOOOUOOOOODOOODOODOOODOOOODOODOOOOOORSHCP
gobobobobobobobobobobobobooooooobobobobobobobo
gbobodbbuoobobooobbooobboobbooobooobood
OWHOOOOODODOOOOOOODOOODODOOOooODoOoBOoOooOoOoooOoOooooooooo
ooooooooooOooooooooodobooboooboOoOoboOoooobooOobDOoHBsd
gboobgoboboobobooobo400bboobboobboooboooboooboon
gbooboboboobooboboboboooBUbDObDOobOobObOobOobUobDoooOobO
goooOOooboopHCOODOOOOOOODOOOOOODOODOOODOODOOODOOO
00000000 O0ORSHCPOOODODOODODODODOOOOOODDODODOOORSHCPODOOO
gbobodobbuoooboooobbooobbuoooboooboboobboobboooboo
goboobbooobooobbooobbuooobooobboobbuooboboooboo
gboood

0000000 O00oo0o0oon
() 0ooooO
000000000000 0000000000000010000000000000000
000000000000 00000000RSHCPOOOOOOOOOOOOOOOOO
0000000000000 0000000000000PHCOOOOOOOOOOOOO
0000000000000195000Dr Efsun0000000000000000000
00000000000000000000000De NilaydJOOOOOOODOOOOOO
00000000000 000000000000000000De Efsun00000000
0000000000000000000000000000000000000000
RSHCPOOOOOODOOOOOOOOOOODr BelkisDOOOOOOOOOOOOOO0O

0110



ggooobobobbbooooooooooobbobooooouoooooobobod
ELISAO0OOOO0OO0OO0O

(2 00000

0000000000000 000000000000000000000ELISADOOO
00000000000000000Ms. iffetd Dr. EtemO Mr. MustafaD 0000000
000000000000000000000000000000000000000000
0000000000000000000000Dr GilaydOOODOO0O0O0O0000O00O
00000000000000000Ogenotypingd000000000000000O0
000000000000000000000000000000000000000000
0000000000000000000000 000 0Nurald ELISAO Western blotO
O000O0O0OC0OHIVOIBOOOOOOOODOOOOOO

0120



oooooan

gbooobobooboobooan
goboboboboboboboboboboboboooooooobobobobobobobo
gbooboboobooboobobbobooboopcROODbDO0ODODDODOODOO
gobobooboooboboboboobobooboobobooboobOobRrRsHCPOODODODOO
goboboboboboboboboboboboboooooooobobobobobobobo
gbobobobobobobobobobuoboboobooooobobobobobobobo
gobogoobooboobboobooboboobooboooboobbooba
gbooboboboobodgboemooboboobooboobobboboobooboono
gbosgbOuoboonooooooobooboobobospobonooooobogbooboooobaono
googoobooboobbooboobbooboobboooboobbooon

googoobooboogn
gbobobobobobobobobobuoboboobooooobobobobobobobo
gbooboboobooboobobboboobooboBgbooboobooboboo
googd
gbobobobobobobobobobuoboboobooooobobobobobobobo
gooopoobooboobobooobd
gbobobobobobobobobobuoboboobooooobobobobobobobo
gbooboboobooboobobboboobRrRSHCPODOODOODODODDODOODOO
gbooooospodobbooobooobboobuoobbooboobn

0130



doobooOoO0OO0oo0bOOOoOO0OO0O0OO0OO0OO0OO0O0O0O000aA0

0000000000000 00000000TB Reference and Research Laboratoryd O O O
ooooooo
0000000000 0ooooRDO0O0O0DOO0O000000000000O000000O0O0O00
O00000000D00C0O0000OODO Tuberuculosis Reference and Research Laboratories
O00o00oooooooooooooon
0000000000000 0D000000000o00
() 0000000000000 00O0OOincidence and prevalence dataD OO0 000000
O00o00DoooDooooooooon
Q0000000000000 00000D000000000000000D0D0O000000
(3) R/D Annex I. Master Plan Overall Goall 0 “ To control 6 EPI related infectious diseases
in the Republic of Turkey and to contribute to the promotion of public health in the country”
O0000o0o0000oooOEPIDOOOOODOOOOODOOOOOOOOOOOOOO
000000D0Do0o0000ooooo000oooooo00o0oooooo00ooooDoooo
O00o0oooooo0ooooooooooooooooooooooooooooooRr/
DOOODOOOOOOOTSIODOODOOODOOODOODOOODooOoooooon
(H) 0O000ogeco 0000000000000 0D0D0OD0oORSHCPODODOOOOO
OO000000000000RSHCPOODDODOOOOOOODODDOOOOOOOODODOOOOO
0000000000 0Dooo0oooo0ooooooooooooooon
(5) DDODO0OOD0O0OD00D00D00000O0O0000OO0RSHCPO Expert Biologists( O O
Health TechniciansO 000 0000000000000 000O00OO0O0O0OODOOOOO
0000000000 0000000000RSHCPOOODODOOODODDOOODDOOOOOO
O000o0ooooo0ooooooo0o0oooooooooooooooooooooo
O0o0o0oDoooooooood

goouoooboooobooooboooooooobooooooooooooooobooon
0oo0ooooooooboooooooooboooo
(1) OO00OO00000000000D000DO Central Reference Laboratoryl O 0O O
(2) Central Laboratoryd O 0 O O
Q) 00boooooooboooboooboon
O O Regional Laboratoriesd O O 0O O
0000000000 d Central Laboratotyd O O O

0140



000000000 DOO00DODOOO00O0DOO0OOORegional LaboratoriesD OO OO0 O OO
oooooooooooooo

(4) MinorAgentsD 0000000 0ODOODOODOODOODOOLaboratory Unitd 0O OO

G) 0000DOO0DOO0DoO0O0O0O0oO0bOO0oDOOooooooDoobOobOoooog

(6) J0DO0ODOODODODOOO0OODOODOODOOODOOOOn

(h ooooooooo
000 00 O Central Reference LaboratoryDd OO0 00O 0OJICAODODOOOOOOOOOOOO
0000000000000 0o0o0o0oooon

gbobodbboobboobbooobooobbooboboobboobboon
Q) oOooooooooooooooooooOoRrRDOOOOOOODOOOODOOOOOD
gobobobooooobobobobobooooboboboboboooobobobo
ugboboooobooobboobboobbuooboboooboooanoo
gobobobooooobobobobobooooboboboboboooobobobo
ooooooooooopsbO0O0OOO0ODOODOODOODOOOOOOODOODO
gobooobooobobooobood
(@ p30O0O0O0ODOODODODODODLDODODLDODODLDUODODUODODODODODO
gbobooobobooobboobbooooood
@) obobooboooboobooobobobDobDoboUoob0obobLbobDOooLoobUobUbo
uboboooobobooobboobobuoooboobooobboobboooobooo
G oboboobobp3abobobUob0bO0obO0ObUObUODODbDUOUDODbDUODODODO
OO00O00ODAnnex300000000DOOODOODOODOO
(¢G) 0oooooooooogooooboobobooobooooobDoobooDbDoODboOoD
gboboboooooobobobobobooooboboboboboooobobobo
gooooooo

0150



oooooooa

O00000000000000000000000000R/DO0O00O0ODO0000O0O0O000
0000000000 0000ooooooooooooooooooog
0000000000000 0000PHCOOORSHCPOOOOODODOODOOODODOODOOODO
000000000 0DO000O000O0DO00DO00DO0ODbO0" WorkingTeam” OO0OOOO
0000000000000 0000 00000 Annex60 0000000000 OO0ODOOOOO
0000000000000 0000000000000000000000000000O00
OODOORSHCPODOODODODOOOOODOODOOPHCOOODOODOOODOODODOODO
0000000000000 0000000000000000000000000000O00
00000000000 O0O0ORSHCPOOODOOOOODOOODODODOOODOODODODOOODOODO
O00oooooooooooooon

O000000D00O00DORSHCPO OO Regional Hygiene Institute (Regional Branch Laboratories)
0000000000000 0000Do0ooooooooooooooooooooooo
Antalyaldl Samsunl DiyarbakirD OO O ORHIDOOOOOOOOOOOOOOOODOOODOO
0000000000000 0000D000000o000ooooooooooooooooo
O0ooooooooooog
OO000000obO0oo0o0OobOOowHOOOODOOooOooOOooOoooobooooboooobooo
000000000000 000000DO00D000D019s000026000000000000
00000000000 0bO0bOO00bO0bOO00oO0obO0o0oO0obOOOoOObOOoORSHCPOOODO
0000000000000 0000D000000o000ooooooooooooooooo
0000000000000 O0O National Reference Laboratotyd D OO 0000000000
O000o0o0oooooooo

0000000000000 0000D000000o000ooooooooooooooooo
0000000000000 0000000000000000000000000000O0O0
0000000000000 0000D000000o000ooooooooooooooooo
0000000 o0ooooooooog

0160



dododoodoooooooooooao

gbobooboboaoon
godddoooooooooooooooooooobobbbobbbbobbbbbooood
glonnoooooogoboooboobobooobooobooobooobboooboo
gbobodobbuoobobooobbooobbuooobooobboobboobboooboo
goboobbdooobooobbooobbuooobooobboobbuooboboooboo
gbboobboobbooobbooobboobboonoobooon
gobooboboobbooobooobooobboobobuooobooobboooboboo
ooooOoooooorDOOOOODOOOOO0ODOOOOODOOOODOOOOOODOD
oo0oooboooooooogJicAbooooooooboobooo
O00D0D0O000D0O0OO0000OO0O0000ORCHCPOODODODOODOODOOODOODOOOOOD
gboboboboooboobobobooboooobobobobooooboboban
goboobobooobooobbuoobbooobooooboobo
gbooobodgboboboboboooobobobobobobonooooobobobo
goboobobooboboooboooboo
goboobobooboboon
OooooOOoooooOoOOoODoOoOoOOOODOOOOOOOOOOOOOOOO" After Care Progra-
mme” JO00000000O0O0DOOODOOOODOOODOOOO
gbbodobbuooboboooobbooobbuoobobooobboobboobboooboo
goboobobooobooobbooboboooboon

gbobodbobooboboobobooobooo

gobooboboobobooooon
OOEPIDOOOOOOOODOOODOOODOOODO
gobooobooobboobbooobooon
ugooooooo

booogoEPIDODODODOOOOOOD
OBOOOOOODOOOOODOOOODOOOOODOOOOOODOOOODOOOODOO
gooobooboboooboobbogboooBOoooDobooboobbooOobLoOoDO
OO00Oo00DO0OO00OO00oOOo0DbOOob0O00oDOoOobOOdImmune Sera0 0000
goboobooboboobooooboobouooobooBobDoboobDoboobobog

017d



ubbooboobbooobooboooboobboobbooboobbod
goboboooboboogobooobobooobbooobbooobboooboboon
gbobobobooobdobobobobuoooobobobooboboooobobonbo
gobooobooobboooboooboboobboooboo

uobooobboobboooboooboboobboan

00000000000 0000000ODO000DDOOO0DOD National Control Auth-
ority: NCAODOUOOOOUOOOOOOOOOODOOODOODODOODOODOODOOOO
JICADODO0O0OO0O0ODOO0O0DOOO000OO000OO00DOO00DODooooO0oDOoOO0ooDo
uboboooobooobboobbooboboobbooobooobboobbg
gbobobobooobdobobobobonoooboboobooboboooobaobono
D000000000Nazumi OZERORSHCPO OO OOOOOOOOOO0O0O0D0DD0OO
OO00OO0O0ODO0O0OD0O0O0Amat UNALOOOOOOOODOOOOBCGOOOODOONCADO
goboboboooooboboboboboooobobobobobooooboobobo
uboboooobboobbooobooobodgd
goboboboooooboboboboboooobobobobobooooboobobo
gobooobooobboobbuoobobooobooobboooobo

() Doooooooooo

000000000000 0DO00O0DLO0O0DO0O0D0D0OO0OWHODDODODOTRS Nos.

628,760,8000 0 00 0D000DOO0DOODOODOOODOOODOODODODODOODOOO
O000000000000000 00000000000 DOD0000Mmo00nnooO

0000000000000 0000000000000000000000000000

O000000ooo0o0ooooo00oooooooooooooo0ooooooo

oo0oooood

O0ooooooooooo

O0EUOOstandard0 0000000000000 ODOODOODOEUOAOSstandardd 00O
ocooooooog

O000000ooo0o0ooooo00oooooooooooooo0ooooooo
000000000000 00000000D000D00000000000O000O0d
oono

00 ODAO DO OO OO Asian Regional Referencel D0 000000000 O0OO00OOO0O
ooooooDoooooooon

0180



MOR EEOBHIREZ S SICHEMAL T, HAREZRHHEIRETHS S,

(2) ERBHYOHE
6 A18H. Sera FarmOERHMEEHE L=, iz boE¥ Y F—/N—
h. ilhan BOZYiGITEA A THHE L 7= Hoster Mother i %% M L T< 7 A Dcleandt:
IR U7 F T, #{E£DOzcan OZKAN Sera Farmfi EOENI-EENBMH-T. H
RIZEDHBTROIANED 2T 528, BMSHIRETH %, HRHICH DKEIC
ELTHD, BEIcIhZFoesra0b0ud, AEISOXBOFEENT. MIIOH
KEEXELLTHD LIFoN2RET, REOERIMICA T4 TOHDHEE (K2,
WEFERT. Wbt/s L) AL, A -8 IO SHEREERRTZIIO>NHES DB E
BT OIZRBE L, Z07bSera FarmDEREMIC T HWHERRL . REOEME Bt
HMIDIETEFNRN—a E2BRTRETHSI,
INSDEREEZD L, JICARBORKERSEAEMROEHREIIZHODTEE
RERZLDLENVZD, UTOHEACDODVWTORMERET S,
1) XUZAOI0=—ITEFREICHE D < Specific Pathogen Free (SPF)DCertification%
5%%. |
2) XVAQAOZ—IZ Trsjf) ORHAHELSL, WRBET 5,
3) rsj— IO —OHFEMREMRIIE 1B, 10PLF{HE Oretire mouselllifZ HATF v 7 L.
(TENID) certificateZ g (HADBHZEL. FIIMHV, OF T IV A EELMICHT
3) . #Ed (%5iZSyphatia obvelata) REIIHEH EMMNICERL ., LHRERT.
4) BIREDS U TG ETbRN,
5) XUADIAOZ—MNHEHFTHERL L X (SPF barrierNiEN /= & &) OFRRZNE
TEY.

(3) NCAODHESL

BIRTIE MV EO BiA A7z, Nazumi OZERFTFi & ®Ahmet UNALAIRHE D
MARTRICKD - T,

NCARZAEYMHFNOL 2N, AHELZEOHESL L THILTXWHOAINEEEICRL &
Minimum RequirementiZii %2R T2 HD T, —EBENIC MVIBFOBETH 5. BCG
BEHTRONE LS CERREOHEBRP M ERON2EEB E T, EMRAISEE R
DEEER. OVWTIMTOY s ol Rbh DL &S, ZITHLHMEZR
RH ST, WHODIRE FEHIND DNRELEZ D,

1) WHO#58t (TRS No. 628,760,800) % ~JLIEICHIR TS (Ahmet UNALKIZEIR



uboboooobood

000000000000 000OWHOODODODOOOODODODOoDODOoDOooOooOo
g
OO000O0O0OOO0ORSHCPOODODODODOOOWHOODOOODOODOODOOOOOOO
RN
gooooowHoOOOOOOOOoOoOoOoOOoOoDoOOoOobOoOooooooOoooboooooo
gobooobooobooon

G ooboboooooob
gboboooobobooobboooboobobooobbooobobobooobobooan
gboboboboooobobobooboooobobobobooobooboboban
OOORSHCPOOOOOOODODODOODDODOODOOODOOODOOODOOOOOOO
gboboboboooobobobooboooobobobobooooboboban
gobooboboobobooobooobobooobobdga
OOWHOOEPIDOODOOOOOOOOOOOOOOOOOOOOO
gobooboboobobooobooobbooobbuoooboobg
OO0O0OORSHCPOOODODOODOUODOODOODOODOODOODO
gbobodobboobboobobooobooobboobobooboobooon
gboboboboooobobobobooooboboboboobobobobon
gbobooboboaoon
gobooobooobobooooboon
gboboboboooobobobooboooobobobobooooboboban

g
00000000000 WHOOcertificateD OOOOOO0OOODOODODOOOOOOO

OO00OOoOD0OORSHCPOOODOOODOOONCAODOODOO
gbobooobooobboobbooooboo

goboooboooboood
gboboboooooobobobobobooooboboboboboooobobobo

uoboooobboodobboooboooboboobboan

gbobodobbuoobobooooboboooboboan
gobooboooRrDOOOOOO0ODbOO0ODOD0O0ODODObOOUODbDOO0DbDOODOODDOObLDOODO

0200



gbobobobobobobobobobuoboboobooooobobobobobobobo
goboboboboboboboboboboboboooooooobobobobobobobo
gbobobobobobobobobobuoboboobooooobobobobobobobo
goboboboboboboboboboboboboooooooobobobobobobobo
go
gJicAbogooooboobooboooobooobooobooboobobooobooobooDo
googoboobooobooboon
(OH) OooooooooooooooboobobooobogooobOooboobooDboOoD
U000000b0o0b0o0obO0b0oU0bO0O0bDOORSHCPO OO O Technical Advisord OO
ugodg
() 0oooooooOoobodoooobo0oboooboooooboOoboOoDboODboOoD
gobobobooooobobobobobuoooobobobobobooooboobobo
ubobooboobboobooobboooboooboo
@) oboboboobooboooboboboboDoboUoob0obobobDOooLoobUobUOD o
ubobooboobboobooobboooboooboo

0210



PRESENT SITUATION AND REQUIREMENTS OF BIOLOGICAL
CONTROL AND RESEARCH LABORATORIES

Since project ended in 1996, main activities of Biological Control and Research Laboratories
continue smoothly. But some problems in these laboratories haven't solved yet. These
problems are related following itemns:

1.NCA hasn't established in Turkey until now. Altough, necessity of NCA system has been
explained to some officer who works in Ministry of Health and production laboratory staffs,
there is no improvement to set up this system legally. It needs & time to establish this system
in Turkey.

2. Reference preparations which are supplied from JICA are going to exhaust near future.
Standard Pertussis Vaccine from Japan almost finished therefore we used different reference
vaccine which have been sent from production company in some potency test of pertussis
vaccine. But it is difficult to obtain reference pertussis vaccine with each imported vaccine.
We have enough amount of Diphtheria and Tetanus working standard for 3-4 years.

Japan PPD is using as a reference in potency test but we have a few amount of this product.
PPD reference preparation has been prepared in our laboratory by the recommendation of
Dr.Kataoka. In spite of a lirtle amount of this preparations after control and calibration we can
use this one as a working standard for a short time.

It is necessary to have enough amount of reference vaccine for potency test of rabies vaccine.
In furure potency test of Hepatitis B vaccine should be done in our laboratory so reference
vaccine is necessary for this test. _
3.Computer net work system destroyed at the end of last year. Dr.Ishida came to Turkey for
renewing this system. We believe that this problem will solve by Dr.Ishida.

4.SPF mice production system was established in our Jaboratory and some mice transfered to
Sera Farm. We will compare the results of potency test which carry out by using conventional
and SPF mice near future. It is essential to set up microbiological monitoring system for SPF
mice in our laboratory.

5.Hepatitis B vaccine are included in immunization program in last year. Many lots of this
vaccine imported from different company. Potency test of Hepatitis B vaccine should be
established in our laboratory. )

Rabies vaccine potency test introduced to our laboratory by JICA expert .It will be better to
evaluate this technique again.

Immunsera such as tetanus, diphtheria,gas gangren antitoxin, rabies, scorpion, viper venom
antisera are sent to our laboratory for control aim.The potency test of rabies ,viper venom,
scorpion venom artisera couldn’t apply because of lack of the technigues, venom etc.

6.We should know the antibody titer after vaccination by EPI related vaccine. Therefore we
should cooperate new JICA project about this subject. The data about the antibody titer should
be useful to cheking efficacy of vaccine which control in our laboratory.

7.It is difficult to prepare some special test material like toxin, antitoxin, CVS, kits in Turkey.
8.Some disposable material and small items can not find in the market in Turkey .Such as
syringe for intracerebral injection, komegava pipet, ultracentrifuj tube, etc.

9.The control techniques of EPI related vaccine that transferred to our laboratory from JICA
experts are using succesfully. But it is necessary to evaluate and revicw agein.

Some new techniques which recommened by WHO should be set up for Dipthteria and
Tetanus potency test. For instance TOBI and ELISA method.

Combined vaccine with Acellular pertussis vaccine sometimes import from the some contries
so the potency test of acellular pertussis vaccine should be carry out in our laboratory.

R



MMR vaccine potency test carried out in our laboratory; but, sometimes some problems
appeared , especially the test of virus content of Rubella. Nowadays, many different strains
from different countries try to enter our markets; and depend on this situation the lot number
increase. So we need an expert and technical aid about MMR vaccine.

As a summary we need help of JICA for solution of these problems which mentioned above.
We would be very happy if JICA support us as did as every time.

12.03.1999
Biological Control and Research Laboratories
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MINUTES OF DISCUSSIONS
BETWEEN THE JAPANESE ADVISORY TEAM
AND
THE AUTHQRITIES CONCERNED OF THE GOVERNMENT OF THE REPUBLIC OF TURKEY
ON THE JAPANESE TECHNICAL COOPERATION
FOR THE INFECTIOUS DISEASES CONTROL PROJECT IN THE REPUBLIC OF TURKEY

The Japanese Advisory Team ( hereinafter referred to as "the Team” ) organized by the
Japan Intemational Cooperation agency (hereinafter referred to as "JICA ") headed by Dr. Akira
OYA, President of Biomedical Science Association, visited the Republic of Turkey from June 13 to
21, 1999, for the purpose of advising the details of the technical cooperation program concerning
the Infectious Diseases Control Project in the Republic of Turkey ( hereinafter referred to as “ the
Project™).

During its stay in the Republic of Turkey, the Team exchanged views and had a series of
discussions with the Turkish authorities concemed in respect of the desirable measures to be
taken by both Governments for successful implementation of the Project. ’

As a result of the discussions, both parties agreed to recommend to their respective
Governments the matter referred to the document attached.

Ankara, Turkey
June 17,1999

Dr. Akira OYA &/ Dog Dr. Haluk TOKUGOBLU
Leader, Undersecretary,
Advisory Team, Ministry of Health,
Japan International Cooperation Agency, The Republic of Turkey
Japan
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D Nifuzi GAKMAK B Kadir BASAR

General Director President,

Primary Health Care General Directorate Refik Saydam Hygiene Center Presidency,
Ministry of Health, Ministry of Health,

The Republic of Turkey The Republic of Turkey



ATTACHED DOCUMENT

I. GENERAL REVIEW

The Team and the Turkish authorities concemed reviewed the master plan of the Project
and both sides confirmed it as follows.

1. Overall Goal
To control EPI related infectious diseases in the Republic of Turkey and to contribute to the
promotion of public health in the country.

2. Project Purpose
To upgrade the function of Refik Saydam Hygiene Center Presidency (hereinafter referred to
as “RSHCP~), and execute epidemiological survey within the framework of RSHCP organization
as a model for the purpose of sending data and analysis result to the Ministry of Health, to
formulate immunization strategy, implementation plans and evaluation of results.

3. Qutputs of the Project
(1) Tostrengthen laboratory techniques on EPI related infectious diseases.

(2) To acquire management and technical skill for epidemiological surveillance on diphtheria,
pertussis, tetanus, polic and measies.

(3) Toorganize a joint research system between RSHCP, Regional Hygiene Institute
Directorates (hereinafter referred to as “RHID™) and Primary Health Care General
Directorate.

4. Activities of the Project
(1) Safe handling of TB bacteria in the Laboratory
The scope of Technology cooperation to the Tuberculosis Reference and Research

Laboratories will be limited within the transfer of technology for the smooth operation
of P-3 {aboratory.

(2) Improvement of techniques for isolation, identification and characterization of causative
agents of diphtheria, pertussis, polio and measles.

{3) Establishment of standard techniques of antibody assay for surveillance of diphtheria,
pertussis, tetanus, polio and measles.

(4) Improvement of techniques to prepare reagents for microbiological and serological
diagnosis of diphtheria, pertussis, tetanus, polio and measles.

(5) Building up of a model serum-bank.

(6) Establishment of a model epidemiological surveillance system to contribute to the planning
and evaluation of the immunization strategy.

Ve -



Il. ACHIEVEMENT OF TENTATIVE SCHEDULE OF IMPLEMENTATION

The Team and the Turkish authorities concemed reviewed the progress of the Project
activities since its commencement in October 1997, and both sides confirmed it as follows.

1. Input by Japanese side

(1) Dispatch of experts
In accordance with the Tentative Schedule of Implementation of the Project (hereinafter
referred to as “TSI”), JICA has dispatched 6 long term experts and 7 short term experts as

shown in Annex 1.

(2) Training of Turkish counterpart personnel in Japan
In accordance with the TS|, JICA has received 8 Turkish counterpart personnel for
technical training in Japan as shown in Annex 2.

(3) Provision of equipment
JICA has donated equipment in accordance with A-4 Forms which have been submitted to the
Japanese Government in September 1997 and September 1998 as shown in Annex 3.

2. Input by Turkish side

(1) Assignment of counterpart personnel
The Turkish side assigned counterpart personnel as shown in Annex 4.
RSHCP restructured “Epidemiology Unit” in the Communicable Diseases Research
Department to strengthen surveillance activities and designated full-time personnel to the

position in charge.

(2) Reconstruction of laboratories
Renovation of laboratories in 2nd. and 3rd. floor of AB block has been completed to provide
better conditions for technology transfer. On the other hand, furniture, air-condition and
filter system on the 2nd. floor of C-Block in RSHCP remains to be completed.

(3) Allocation of budget
Turkish side assigned the budget for the Project as shown in Annex 5.

3. Transfer of fundamental technology in the laboratory

(1) Measuring of diphtheria antibody by ELISA method is now in progress. the ELISA method of
pertussis and tetanus will start at the end of 1999. The cell culture method for diphtheria
low antitoxin level confirmation is considered simultaneously with ELISA methodin

RSHCP.

(2) Tissue culture, isolation, typing, neutralization and application of ELISA, and genome
analysis of enterovirus including poliovirus and preparation of reagents are in progress.

20 ﬂ// 2 43



(3) Isolation and identification of measles virus on B95a cell and genome analysis are in-
progress. Maintenance and supply system of B95a cell is accomplished.

(4) Provision of P-3 level laboratory will be completed and handed over Turkish side in July
1999.

4. Transfer of EP1 refated individual technology in the laboratory

(1) Isolation, identification and further characterization of diphtheria and pertussis bacteria
will be started from the year 2001.

(2) Application of laboratary techniques to epidemiclogical study of palio will be done according
to progress of fundamental technology transfer.

(3) Neutralization antibody assay for measles virus is in progress except preparation of
challenge virus for neutralization test.

5. Establishment of a modet serum bank system
The plan for establishment of serum bank mode! was considered by both sides.

6. Technology transfer to RHID will be started by the year 2000.

7. Explanation meetings were held twice regarding a model seroepidemiofogical surveillance
system in RSHCP. Both sides agreed on utilizing “The Working Team” to commence survey and
technology transfer.

8. Laboratary animals
The transfer of mouse colony, which was SPF-ized before, to the new mouse breeding facility
in the Sera Farm from Biological Control and Research Laboratories has been completed in
February 1999,

9. Computer on-line system in the Biological Control and Research Laboratories
Renewal of quality control computer on-line system in the laboratories has been completed by
using Windows 95 in English and Turkish languages.

10. Members of "Advisory Team and Expert" of the Project have held an "Educational Lecture”
concerning epidemiolagical Surveillance and Polio Surveillance.

AT //? )
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ill. FURTHER IMPLEMENTATION OF PROJECT

The Team and the Turkish authorities concemed discussed the organization and further
implementation of the Project and both sides confirmed it as follows;

1. Composition of the Joint Coordination Committees stipulated in R/D will be amendedwith the
affiliation of following new members on the Turkish side:
(¢) General Director of Primary Health Care General Directorate, Ministry of Health
(d) Provincial Health Directors concemedin the Project

2. Technical Cooperation to Biological Control and Research Laboratories will continue with in the
framework of “After Care Programme” by JICA, to be implemented independently of the on-
going project.

Tukish side will revise and submit the request form for the After Care Programme to the
Embassy of Japan in Turkey, taking into consideration the budgetary regulation of JICA, under
which the maximum input will be limited to the equipment supply at the cost of not more than
two hundred thousand US dollar and a few short-term experts to support the equipment supply.

3. “Nationwide surveillance system” which is mentioned in the R/D Master Plan 4. (7) is
interpreted as “epidemiological surveillance system of EPI related infectious diseases”,
and the objects of technology transfer are as follows;

(1) The model of epidemiological surveillance system is similar tonational epidemiologicat
surveillance of vaccine-preventable diseases (seroepidemiological surveillance and
infectious agent surveittance) which is implemented by the Ministry of Health and Welfare
in Japan.

(2) Target of seroepidemiological surveillance is ta manitor the immune status of general
population against diphtheria, pertussis, tetanus, polio and measies.

(3) Seroepidemiological survey will be executed at RSHCP in- cooperation with Samsun, Antatya
and Diyarbakir Regionat Hygiene Institute Directorates during termr of cooperation.

(4) Poliovirus and other infectious agents survey wilt be conducted according to- the-progress
of technology transfer in the laboratory.

(5Y) “Working team” for epidemiclogical surveittarice thatis chaired by the President of RSHCP
will be organized after June T999. The members and task of the team are attachedin Annex
6.

4. The construction of AB Block's basement floor for Serum Bank, Animal Laboratories and Medical
Equipment Maintenance Unit will be completed by the year 2000.
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5. Essential counterpart personel and staff for implementation of the Project and technology
transfer are listed in Annex 7.

6. Both Sides confirmed that the Project will pay due attention to the appropriate allocation of the
personnel to the Project to enable them to accumulate the experience of technology transfer

7. Both Sides agreed toimplement the Project according to the attached revised TSI (Annex 8.).

8. Both sides also recognized the importance of compiling the Project conceptin the form of the
Project Design Matrix(PDM) with a view to enabling all the staffs concerned to
implement/monitor the Project activities based on the common viewpoint with an objectively
verifiable indicators in mind.

Draft of the PDM as attached herewith will be finalized through the deliberation between both
sides on the occasion of despatch of the JICA expert in the field of Project Cycle Management.



Annex 1.
DISPATCH OF JAPANESE EXPERT

1. Long term expert

Field

Name

Period

1. Team Leader (Surveillance)

2. Coordinator

5. Measles and vaccine

6. Tuberculosis control

3. Bacterial Diseases and Vaccine

4. Polio and other vinus and vaccine

Dr. Morihiro MORITA
Mr. Kenji YOKOI

Dr. Iwao YOSHIDA
Dr. Mineo ARITA

Dr. Takeo KONOBE

Dr. Tetsuro KATAOKA

25/Feb /1998 - 24/Feb./2000
11/0cL/1997 - 10/0cL/1999
3/Dec/1997 - 2/Dec./1999
10/Mar /1996 - /Mar /2000
3/Dec./1997 - 2/Dec./1999

20/Jan./1998 - 19/Jan/2000

. Short term expert

Field

Name

Period

1. Laboratory planning
2. Computer net work
3. Laboratory animal
4. Laboratory animal
5. P3 laboratory

6. P3 laboratory

7. Computer net work

Mr. Mitsuaki KADONO
Dr. Setsuji ISHIDA

Dr. Toshima NOBUNAGA
Dr. Toshima NOBUNAGA
br. Toshihike KOMATSU
Mr. Atsuo KITABAYASHI

Mr. Setsuji ISHIDA

26/Jan./1998 - 14/Feb /1998
26/Mar/1998 - 27/May/1998
16/Mar/1998 - 27/Aug./1998

10/Nov./1998 - 9/Feb./1939
12/Sep/1998 - 21/Sep./1998
12/Sep./1998 - 21/Sep/1998

10/Nov./1998 - 9/Feb/1999

Q&7




Annex 2.

TRAINING OF COUNTERPARTS IN JAPAN

Field

Name

Period

1. Infectious disease control

2. Surveillance and control program of
tuberculosis

3. Infectious disease control

4, Surveillance and control program of
viral infectious

5. Surveillance and control program of
viral infectious

6. Assay of antibody, isolation and
identification of D.T.P.

7. Method of measles virus isolation and
identification, antigenic and gene

8. Techniques of diagnosis of enterovirus
infection and application

Dr. Efsun AKBAS

Dr. Feyzullah GUMUSLU

Dr. Belkis LEVENT

Dr. Etem OZKAYA

Mr. Mustafa BASOGLU

Dr. Berrin ESEN

Dr. Neziha YILMAZ

Ms. Ayten TURKERI

O/Feb./1998 - 29/Aug/1998

9/Feb./1998 - 12/Sep./1998

24/Aug /1998 - 1/May./1999

24/Aug/1998 - 1/May./1999

24/Aug./1998 - 1/May./1999

|17/May./1999 - 19/Aug/1999

17/May./1999 - 2/Sep/1999

17/May./1999 - 2/Sep/1999

A <3



Annex 3.

PROVISION OF EQUIPMENT

1. Result of equipment provision (Amount)

Japanese Fiscal Year 1997

Japanese Fiscal Year 1988

Annual Donation

Yen 55,910,000

Yen 83,400,000

Yen 8,427,414

Yen 6,158,563

Requested by Expert

2. Result of equipment provision according to the A-4 form dated September 1997

Items
|

Numbers
requirement
by A-4 form

Distributed t

0 |

Virology
Laboratory

Communi.
Department

Tuberculosis
Ref. Lab.

Now in
Progress
in Japan

Safety Cabinet

1 .

Lamina air Flow (Clean Bench)

Deep Freezer (-20C)

2

Deep Freezer (-70C)

Incubator -

Inverted Microscope

Electric Balance

N -

Refrigerator

Liquid Nitrogen Tank

Demineralized water Apparatus

Ultra speed centrifuge

Centrifuge

- 2NN WM -2TN

PCR related equipment '

Sonicator

Dry heat sterilizer (High temp. oven)

Water bath

Automatic pipette

DNA Sequencer set

Voriex Mixer

Vacuum pump.

1N

Micro Centrifuge

ELISA system

Incubator

Autoclave

pH meter

Y P ENS N 58 P03 120 N Pt 1) EX) F8T BN TRY BRI ST B BN ST TR ENT RN P

i | [N

Silicon & Gum Cap.for tube

5000x2

Electrophoresis Apparatus

5000x2

Biohazard Laboratory

Hot Plate (Transiiminator)

Magnetic Stirrer

BN =N

Dispenser

A0

A =3




Annex 3. (cont.)

3. Plan of equipment provison according to the A-4 form dated September 1998 (1/2)

Distribution to Budgetaly Year

Item Quantity | V| C|{ B | T | S| R| AJ9]|95]00]|01
Safety cabinet 15 sets 311 1] 4 | 6 512
Clean bench 6 sets 1 1 1 3 2
Draft chamber 1 set 1
Incubator 8 sets 2|3 3 1
CO02 Incubator 8 sets 3 2 3 1
Freeze Drier 2 sets 1 1
Freezer 17 sets 2 311 2 9 8
Refrigerator 15sets | 2| 1|23 1]6 6
Autociave 9 sets 2| 1 1 2 3 3
Dray oven 6 sets 1 R 3 1
Hot air drier 6 sets 1 2 3 3
Deionized water apparatus 1 set 1
Distilled water supply system 3 sets 3
Pure water supply system 3 sets 3 1
lce maker 3 sets 1 1 1 2
Ultra speed centrifuge 1 set 1
Large type Centrifuge 1 set 1
Centrifuge 13 sets 2 1 P 2 6 6
Centrifuge (with cooling) 2 sets 1 1
Micro centrifuge 1 set 1 1
Microscope 6 sets 3 3 2
Inverted microscope 2 sets 2 2
Fluorescence microscope 1 set 1 1
ELISA systemn 4 sets 1 3
Reagent for ELISA 3kinds 3
PCR systemn 1 system 1
PCR and. Sequencer accessory 9 kinds 9 1
Reagent for PCR and Sequencer 22kinds | 22
Fax. machine 1 set 1
On-line cable 1 set ] 1
Personal computer 23 sets 20| 3 13
Photocopy machine 1 1 5
Vehicle 1 set 1 1
MGIT system 1 system , 1 1000
UV spectrophotometer 2 sets 111 » 2
Electrophoresis apparatus 1 set 1 2
Fraction collector/columchromat 1 set 1 1

V : Virology Laboratory

C : Communicable Diseases Research Department

B : Biological Contro! & Research Laboraotries
T : Tuberculosis Reference & Research l.aboratories

2.0

S : Surveillance
R : Regional Hygiene Directrate

A : Laboratory Animal

A




Annex 3. (cont.)

3. Plan of equipment provison according to the A4 form dated September 1998 (2/2)

Distribution to Budgetaly Year

ltem Quantity | V] C|B| T[] S|R|]A|9]99]00
HPLC system ' 1 system 1 '
pH meter 6 sets 2 1 1
Water bath 12 sets 1 1 2| 2 1
Peristaltic pump 1 1
Balance ' 10 pieces 1 2| 4 3 1
Micro plate mixer 15 sets 212 2 4
Vortex mixer 19 sets 2l 2|42 9 2
Vacuum pomp 1 set 1
Magnetic stirrer 4 sets i 3 1
Stirrer 1 set 1 3
Homogenizer 1 set 1 1
Rolling culture system unit TC 1set 1
Membrane filter apparatus 1 set 1 1
Camera 1 set 1
Equipment for purification 34 kinds 34
Floor cleaner 1 set 1 1
Hot water supplier 5 sets 1 1 3 2
Washing and rinsing system 15 kinds 15
Automatic dispenser 3 sets 1 2 2
Micro pipette 27kinds | 9 | 9] 4 S
Pipette Aid 2 2 1
Spare parts for machine 15 kinds 15
Rubber stopper 30000 pices 30000
Silicon stopper 30000 pices 30000
Spinner culture flask sets for TC 2 sets 2 :
Chemicals and reagents 138kinds | 20| 98 | 10 10 13
Tissue culture medium 4kinds 4 2
Antigen and Antiserum S57kinds | 36| 91 6 6 1
Glass Lab. ware 6lkinds | 15| 16| 15 15
Plastic Lab. ware 32kinds [ 10} 10| 6 6 8
Steel Lab. ware 29 kinds 6 11| 6 6
Animal cage 150 pieces | 150
Rack for animal cage 6 pices
Steel table 3 pices 3
Sticker for small ware 2 pices
Lab. cart 8 pices 8 ' 1
Lab. ware 3 kinds 3
Dissection kit 3 sets 3

20



Annex 4.

LIST OF COUNTERPART PERSONNEL

1. Refik Saydam Hygiene Center Presidency

CDRD: Communicable Diseases Research Directorate
TBRL : Tuberculosis Reference & Research Laboratories

VIROLOGY : Virology Laboratory
BCRL : Biological Control & Research Laboratories

Field

Name

Position

5. Measles Control

6. Tuberculosis Controt

1. Team Leader ( Surveillance ) 1. Mr. Kadir BASAR

2. Ms. Sikran ERDIR

3. Dr. Aysegiit GOZALAN
2. Coordinator 1. Dr. Efsun AKBAS

3. Bacterial Dissases Control 1. Dr. Bemin ESEN

2. Dr. Efsun AKBAS

3. Dr. Nitay GOPLD

4, Dr. Bellis LEVENT

4, Polio and other viruses Control | 1. Ms. Cigdem ARTUK

2. Ms.. ifet ALAADDINOGLU
3. Dr. Etem OZKAYA

4. Mr. Mustafa BASOGLU
5. Ms.Ayten TORKERI

6. Ms.Sukran KARA

7. Ms. Tunca ATAK

8. Mr. Tahsin DOGAN

1. Dr. Neziha YILMAZ

2. Dr. Giitay KORUKLUOGLU
3. Ms.Nilgiin GOKALP

1. Dr. Feyzullah GUMUSLO
2. Mr. Ismail CEYHAN

3. Mr. Nejdet SONMEZ

4, Ms. Glilnur TARHAN

5. Vet.Dr. Hillya BELEN

7. Laboratory planning/Equipment | 1. Mr. Memduh LALE

8. Computer net work 1. Ms.Imren AVCIDOGAN
2. Mr. Malik ONAL
9. Laboratory animal 1. Vet.Dr. [lhan BOZYIGIT

2. Vet.Dr. Ozcan OZKAN

President, Biologist

Deputy President, Biochemist

MD. Microbiologist, CDRD

MD. Microbiologist, CDRD

MD. Microbiologist, Director of CDRD
MD. Microbiologist, CORD

0@

o

Sp. Mic. & Virology, Chief of VIROLOGY
Specialist Microbiologist, VIROLOGY
MD. Microbiologist, VIROLOGY

Biologist, VIRGLOGY

Medical Technologist, , VIROLOGY
Biologist, VIROLOGY

Laboratory technician, VIROLOGY
Laboratory technician, VIRGLOGY o
MD. Infec.Diseases & Clin. Mic, VIROLOGY
MD. Microbiologist, VIROLOGY

Biologist, VIROLOGY

MD. Chief of TBRL -

| Specialist Microbiologist, TBRL

Biolagist, TBRL
Veterinarian Doctor, TBRL
Physics engineer, BCRL
Medical tachnologist, BCRL
Chemistry engineer, BCRL
Veterinarian Doctor, BCRL
Director, Sera Farm

a2l

" 55




Annex 4. (cont.)

1. Refik Saydam Hygiene Center Presidency

Field

Name

Position

10. Quality Control of Biological
Products

1. Ms. Mic. Mine F. AKKUS
2. Ms. Fethiye EROGLU

3. Ms. Filiz SENGUN

4. Ms. Emine GULEG

5. Ms. Neval MATARACI

6. Ms, Hanife £. SARPAY
7. Ms, Fatma F. KATILI

8. Ms. Nazhigilt SAPMAZTOLU
9. Ms. Siheyla LALE
10.Ms. Hawa KARACA
11.Ms. Nivide DOGAN
12.Vet. Dr. Talat DUMAN

Specialist Microbiologist, Chief of BCRL
Biologist, BCRL

111

“

Pharmacist, BCRL
Biologist, BCRL

Pharmacist, BCRL
Veterinarian Doctor, BCRL

2. Ministry of Health

Field

Name

Position

1. Surveillance.

1, Dr. Niyazi GAKMAK

2. Dr. Oya Zeren AFSAR
3. Dr. Sehmaz TUMAY

4. Dr.Nilglin NOYAN

5. Dr. Aysegil SARAG

6. Dr. M. Ali TORUNOGLU
7. Dr. Birhan ALTAY

MD, General Director, PHC Gen. Directorate

MD, Head of Communicable Disease Dep.
MD, PhD, Director of Epi Unit
MD, Member of Epi Unit

2.0




Annex 5.

RSHCP BUDGET IN RELATED TO PROJECT

Fiscal Year Iltems of expenditure Amount (TL. 000,000's )
1998 1. Staff Expenditures :
(1) Total budget of staff Expenditures 2,250,888
(2) Expenditure for counterpart personnel 90,000
2. Building, establishment and big restoration expenditures
(1) Total budget of Building, establishment and big restoration 892,500
(2) Expenditure for AB Block & C Block rengvation 350,000
3. Total 1998 Budget 4,296,406
1999 1. Staff Expenditures
(1) Total budget of staff Expenditures
(2) Expenditure for counterpart personnel 110,000
2. Building, establishment and big restoration expenditures
(1) Total budget of Building, establishment and big restoration 700,000
(2) Expenditure for AB Block & C Block renovation 500,000
3. Total 1999 Budget 5,799,500




Annex 6.

CONSIST & TASK OF EPIDEMIOLOGICAL SURVEILLANCE “WORKING TEAM”

1.‘ Members of “Working Team”
(1) Counterpart on epidemiclogical surveillance,
(2) Counterparts from Virology Laboratory,
(3) Counterparts from Communicable Diseases Research Department,
(4) Counterparts from Biological Control and Research Laboratories,
(5) Counterparts from Tuberculosis Reference and Research Laboratories,
(6) Directors of Regional Hygiene Institute Directorates

(7) Counterparts of Primary Health Care General Directorate.

2. Task of “Working Team”
(1) Training of related staff on Seroepidemiological Surveillance Procedures.
(2) To discuss and decide the Surveillance Procedures, including SOPS, on the basis of Japanese
Procedures.
(3) To determine each deparfment’sroles in each procedures.
(4) Analysis and forecast.
(5) To prepare reports for Ministry of Health and publishing these reports.

(6) Discussion and establishment of Serum Bank System.



Annex 7.

LIST OF PERSONNEL REQUIRE FOR PROJECT

Field

Posision/Qualification ( Number )

Task

1. Surveillance

2. Bacterial Diseases Control

3. Viral Diseases Control

4. Equipment maintenance

6. Laboratory animal

7. Biological Quality Control

8. RHID

1. Microbiologist

2. Public health specialist
3. Secretary

4. Computer engineer

1. Microbiologist
1. Medical technician (5)

2. Data analyst
3. Wash and sterility workers (3)

1. Engineer

1. Veterinary doctor

2. Laboratory workers (2)

1. Biologists (2)

1. Microbiologist (Virology 3)

2. Microbiologist (Bacteriology 3)
3. Medical technologist (3)

Establish and continuation of epidemiological
surveillance unit in RSHCP.

Isolation and Identification of bacteria.

Sample preparation and examination works
3 for Polio and 2 for Measles

Computer operator

Sterilization and preparation of examinations

Improvement of Medical equipment
maintenance unit in RSHCP.

Management of Laboratory.
Animal handler

Immune sera and hepatitis control
Applicalion of Isolation and Identification

test, and implementation and follow up of
surveillance.




Annex 8.

Tentative Schedule of Implementation
to the Infectious Disease Project in the Republic of Turkey J.F.Y.1999 to 2002

5

J.F.Y.1999

J.F.Y.2000

J.F.Y.2001

J.F.Y.2002

4567891011121 2 3

4567891011121 2 3

4567891011121 2 3

4 56789210

1. Project Activities

. | (1) To reconstruct the laboratory

(2) To transfer the fundamental technology

(3) To transfer the 6 EPI relaled individual technology

(4) To build up the Serum Bank system

(5) To transfer the technology to Regional Hygiene
Directorate

(6) To establish the epidemilogical surveillance
system

_____

apanes or

(1) Team Leader

(2) Coordinator

(3) Surveillance

(4) Bacterial diseases (Servepidemiological study)
(5) Bacterial diseases (Microbiological study)

(6) Viral diseases {Polio) {Serospidemiological and Virology shudy)
(7) Viral diseases (Measles)

{B) Tuberculosis control

(9) Computer network

{10) L.aboratory animal

(11) Other related field mutually agreed upon as

necessary
3. Training C/P in Japan

{1) Surveillance

{2) 6 EPI1 related diseases

(3) Other relatsd field mutually agreed upon as
necessary

4 persons

3 persons

3 persons

2 persons

4. Equipment

6, Missiops from_Japan

- - Advisory team

After care study --

Evaluation team %
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1. X8 B BR
[ Introduction tolnfectious Disease Surveillance ]
Akira Oya, MD _
Emeritus Member,

National Institute of Infectious Diseases, Tokyo, Japan

1. Condition of emerging human infectious disease
Encounter of infectious pathogenswith humans

™

Natural histories of infectious pathogens
Bacteria, Fungi: Saprophytism
Parasites, Protozoa, Viruses: Living animals

3. Behavior of hosthumans
Population
War, disasters
Application of new medical technology
Developmentof agriculture andindustry
Travel andtrade
Disruption of primary health care

4. Responsetooutbreaks of infectious diseases
Effective law - diseasecategories
Reporting system- clinical, microbiologic

5. Preparedness tooutbreaks of infectious disease
Routine diseasesurveillance

Passive surveillance
Reporting systems

Active surveillance
Pathogens
Environment
Susceptibility of human0

2. LiGiEE HE8

[ New Surveillance System for Prevention and Control of Infectious Diseasesin Japan ]
Shudo YAMAZAKI, MD

Emeritus Member,

National Institute of Infectious Diseases, Tokyo, Japan

Rapid growth of human population and economic, social and technological advanceshave



altered the global environment through deforestation, urbanization andindustrialization, which -
lead to the emergenceand re-emergence of microbial pathogens.Thus, infectious diseases, which
humankind audaciously believed to have readily suppressed, are newly recognizedas a major
public. health and medical problem worldwide. In the present world, no country can be considered
to be safe from any infectious diseasewhich emergedin any part of theworld.- To address these
microbial threats, the JapaneseMinistry of Health and Welfare organizeda committeetoreview
the communicable Diseases Control Law which had been existing since 1897 andenacteda new law
for the control of infectious diseaseswhich cameinto force in April 1999. Accordingly, infectious
diseasesurveillance system has recently beenimproved in Japan.

In this lecture, key elements of the new law will be presented, focusing on the surveillance
system, which emphasize the importance of enhanceddomesticand international surveillance
efforts in collaboration with WHO, CDC/ USA and other institutions.

3. ¥t ¥ HE
[ Monitoring of Population's Immunity toVaccine-Preventable Disease in Japan ]

Sakae Inoue, MD
Director, Infectious Disease Surveillance Center
National Institute of Infectious Diseases, Tokyo, Japan

in Japan, Ministry of Health and Welfare is implementing a seroepidemiologic surveillance
program for somevaccine-preventable disease:polio 1, 2 and 3, influenza AH1, AH3 andB,
Japanese encephalitis, measles, rubella, pertussis, anddiphtheria. In this program are involved
Infectious Disease Surveillance Center (IDSC), National institute of infectious Diseases, and
prefectural/municipal public health institute (PHIs). About10 outofthe 73 PHIs per each
diseaseparticipate.

The PHIs collect serum specimens from the general population and determine serum antibody
titers with standardizedprocedures andwith commonreference sera. The dataare sent to computer
of IDSC, which, after analysis, publishes annual reports.

The residual sera after the abovetestsare sent to, andstoredin, Serum Bank of IDSC. The stored
seaare usedfor other seroepidemiologic surveys.

4, HHEE FHPR
[ Diagnosis of poliomyelitis andthe role of laboratory in the polio eradication ]

Mineo ARITA, MD
Expert, Infectious Diseases Control Project in the Republic of Turkey, JICA

After the successof smallpox eradication from the world, the WHO setout, in 1988, toachieve
the goal of global eradication of poliomyelitis by the year 2000.

Strategy for polio eradication consists of;
1) Interruption of transmission of wild poliovirus with high coveragewith oral polio vaccine
2) Surveillance for all possible casesof poliomyelitis andwild poliovirus.

In constrat tosmallpox, polio involves a symptomaticinfections; and typical flaccid paralysis



by poliovirus is producedonly in less than 1 % of children infected. Thus, thelaboratory
diagnosisis essential in the diagnosis of polio, in particular, of subclinical polio, and also for the
detectionof circulating poliovirus,

AFP(acute flaccid paralysis) surveillance is at present considered to be the most effective way
for detectingwild poliovirus circulating amonghuman populations. Andalso, stool survey of
healthy children in high risk areas andenvironmental surveillance provide the evidence:
concerning the circulation
of poliovirus.

Isolation of the viruses followed by typing using type specific neutralizing antibodies is the
standard :
of laboratory diagnosis of enterovirus infections including polio, but serum antibody assay is,
now, notoffirst choicein the diagnosis of polio for several reasons. Serosurvey toassessthe
protection levels of the population is also not prerequisite for polio eradication program where the
vaccine administrations are doneirrespective of the antibody levels, or of vaccination histories of .
vaccines.

It is important, in particular, in epidemiological surveys, todetermine whether the polio
isolated, tracing its wild virus or vaccine-derived (intratypic differentiation). When awild
polio is isolated, tracing its geographical origin becomesalso important. For theseproblems, not
only the rapidity of diagnosis of polio, methodswhich give accurate and detailed information as to
the characters of polio isolates are required. Thus, virus diagnosticlaboratory plays a key role in
polio eradications andits role is becomingmore and more important towards the end of the polio
eradication.

The laboratories and other systems set up for the action-oriented surveillance for polio would
also
be very useful in establishing or improving the surveillance system for the control of other
infectious :
diseases.

In the lecture, the methodologyof surveillance in the eradication of poliomyelitis will be
briefly :

reviewed and the technological problems of laboratory diagnosis of poliomyelitis will be discussed
in connectionwith it.
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MINUTES OF THE INTERPRETATION AMONG THE COUNTERPARTS OF
CDRD AND YOSHIDA SENSEI TO ADVANCE THE PROJECT

Date : 27. 05, 1999
Time = :14.00
Attendant; Iwao Yoshida

Efsun Akbas
Nilay Coplii

" Belkas Levent

. Aysegiil Gozalan

AGENDA:
Making plan for the Project activities in the process of communicable diseases research
department (CDRD)

CONCLUSION:

1.

For diphtheria seroepidemiological surveillance;

The population immunity will be screened by using ELISA as a main method and the
screened test results will be confirmed by CCM.

Firstly, any 30 serum samples will be experimented both ELISA and C CM for
standardization.

At that time the study for CCM will be implemented at the QC laboratortes.

If possible the necessary reagents and microplates for CCM will be provided by JICA

At least two counterparts will be needed for both experiments.

2. For pertussis and tetanus seroepidemiological surveillance;

To detect the population immunity against to pertussis and tetanus will be used ELISA
method.

PA technique will be used to supply the ELISA method.

These studies will start nearly in September, 1999.

Same counterparts can carry on these studies beside dlphthena

3. Reagent preparation for undertaking of the seroepidemiological studies;

These studies will start from January, 2000,

For preparing the reagent, some purification steps and column chromatography will be
used.

The purified antigen will be measured by ELISA.

A short term expert will dispatch to the CDRD for these studies.

One counterpart will be appointed for these studies.

4. For Infectious Agents Surveillance System on DPT;

Isolation, identification and further characterization (toxin detection and toxin gene
detection, DNA fingerprinting for epidemiological interpretation) will be done to prowde
the data to DPT agents surveillance.

These studies will start from January, 2001.

A short term expert will dispatch to the CDRD for the studies. And the methods will be
considered with this short term expert.

One counterpart will be appointed for these studies too.



MAKING PLAN FOR THE PROJECT ACTIVITIES IN THE PROCESS OF
COMMUNICABLE DISEASES RESEARCH DEPARTMENT (CDRD)

In CDRD, the part of DPT surveillance of EPI related infections will be carried out.
Correspondingly on R/D of the Project and Schedule of Seroepidemiological Survey, which
is created by Morita Sensei, the study plan should be done by consideration of these
following items:

1) For diphteria seroepidemiological surveillance;
¢ which methods will be applied for screening of the population immunity?
e which methods will be choosen for confirmation of the unidentified screening test
results? '
» if the method standardization studies would be failed what kind of strategy will be
suggested?
e how many counterparts will be needed for these studies?

2) For pertussis and tetanus seroepidemiological surveillance;
e which laboratory methods will be used for determination of the population 1mmumty‘7
e when the studies will be started at the laboratory?
e how many counterparts will be needed for these studies?

3) Reagent preparation for undertaking of the serological studles,
e when it will be started?

what kind of studies will be done?

what kind of methods will be used?

what kind of laboratory requirements will be supplied?

who will be supervisor for the studies?

are there already some SOPs for reagent preparation?

how many counterparts will be needed for these studies?

4) About “Infectious Agents Surveillance System” for DPT that it will be improved

around 2001 year;

e what kind of strategy will be achieved?

¢ which laboratory methods will be used to determme and further characterization of
the agents?
who will be supervisor for these studies?
are there already some SOPs for these studies?

e how many counterparts will be needed for these studies?

5) When it is considered that the entire Project activities for DPT how many long
term and/or short term expert will be needed?

27.05.1999
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YILLARA GORE BOGMACA MORBIDITE VE MORTALITESI
Pppulednea | COne Weboddy | M - R
YILLAR |YIL ORTASI| VAKA |MORBIDITE| OLUM MORTALITE
NUFUSU SAYISI HIZI HIZI

(100.000) (1.000.000)

1970 35321000 7268 20.58 21 0.59
1971 36215000 6351 | . 17.54 28 0.77
1972 37132000 6105 16.44 34 0.92
1973 38072000 3087 8.11 18 0.47
1974 39036000 2851 7.30 11 0.28
1975 40078000 3036 7.58 25 0.62
1976 40915000 2440 5.96 14 0.34
1977 41768000 1739 4.16 12 0.29
1978 42640000 2267 5.32 12 0.28
1979 43530000 3094 7.11 a 0.09
1980 44438000 1520 3.42 9 0.20
1981 45540000 2661 5.84 13 0.29
1982 46688000 5063 10.84 21 0.45
1983 47864000 5706 11.92 12 0.25
1984 49070000 3145 6.41 3 0.06
1985 50306000 2678 5.32 2 0.04
1986 51546000 1048 2.03 1 0.02
1987 52845000 279 0.53 0 0.00
1988 54176000 207 0.38 0 0.00
1989 57426316 411 0.72 1 0.02
1990 57582446 454 0.79 2 0.03
1991 57736288 289 0.50 2 0.03
1992 59088101 712 1.20 1 0.02
1993 60384474 692 1.15 4 0.07
1994 61779288 442 0.72 0 0.00
1995 63206510 347 0.55 1 0.02
1996 62722803 672 1.07 5 0.08
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DIFTERI

YILLARA GORE DIFTERI MORBIDITE VE MORTALITESI
Populdtion| Cone | mmbaliyl Mnlsth, WR ole

YILLAR |YIL ORTASI| VAKA [MORBIDITE| OLUM /- MORTALITE

NUFUSU SAYISI HIZI HIZI

. (100.000) 1 (1.000.000)
1970 35321000 1110 3.14 63 | 1.78
1971 36215000 998 2.76 67 1.85
1972 37132000 792 2.13 74 1.99
1973 38072000 821 2.16 58 1.52
1974 39036000 470 1.20 25 0.64
1975 40078000 265 0.66 18 0.45
1976 40915000 170 0.42 14 0.34
1977 41768000 142 0.34 5 0.12
1978 42640000 93 0.22 6 0.14
1979 43530000 107 0.25 8 | 0.18
1980 44438000 86 0.19 8 | 0.18
1981 45540000 136 0.30 19 | 0.42
1982 46688000 131 0.28 13 | 0.28
1983 47864000 361 0.75 37 | 0.77
1984 49070000 ( 155\ 0.32 13 ! 0.26
1985 50306000 \ 145 )] 0.29 7 0.14
1986 51546000 36 0.07 2 0.04
1987 52845000 26 0.05 0 0.00
1988 54176000 11 0.02 1| 0.02
1989 57426316 17 0.03 0 | 0.00
1990 57582446 20 0.03 0 | 0.00
1991 57736288 16 0.03 2 i 0.03
1992 59088101 8 0.01 1 0.02
1993 60384474 49 0.08 3 ] 0.05
1994 61779288 49 0.08 0 | 0.00
1995 63206510 4 0.01 0 | 0.00
1996 62722803 22 0.04 3 0.05
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Poliovirus and Non-Polioenterovirus (NPEV) Isolations within 10 years in Turkey

= One of thees sampies was found Ectio Hin our Laboratory bast It was found PT1+P T2, NSL, al RIVM, bat Miristry of Hoalth except ithis Non- pollo becausa of the chinical etatus
* One of theee semples was found Echo 1t in ous Laboratory but it was found PT14F T2, NSL. sl RIVM, bt Mirkstry of Heatlh excepl this Non- pofio bacause ol the chnicat status

Number of Total| Number of Number of Mix. Intratypic Differantation | Number of
YEAR Samples paralysed cases Isolations Viruses of poliovirus NPE V
Blood, Stool, CSF,T.W| (polio, G.B. AFP)
pericardial fluid wrine. FT1 | PT2 | PT3 SL NSL |
1989 188 42 1 - 1 6
1990 340 167 21| 1 M 2] PT14PT2 16 5 . |"™ 22
) PT14PT2
1991 281 114 - 16 -~ t PT2+Echo19 6 -- 3
e ' PT2 +CoxA8
1992 .321 151 1 2 --- 1 1 9
1993 266 95 1| - | 1 2 3
1994 355 106 10 2 2 PT14PT2 4 9 9
1M,
1995 641 117 - 7 4 Polio+NP 10 1R - 7
PolioT3+NP 1DR
1996 514 111 1 2 - | 2 PT1+PT2 6 - 20
1 PT3+PT2
1997 902 141 14 | 4 6 4 PT2+PT3
PT1+PT3 18 6 10
PT1+CoxB .
1998 1136 235 17 4 1 2PT24PT3 11 29
PT1 +PTa _ % Cases
PT1+Echo 30 (f of polio
PT3+NPEV CO¢ nacaly ydeilind
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