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Y “YKkpalHCbKMN HAayKOBO OOCNIAHUN
NPOTUYYMHUWN IHCTUTYT IM.l.|.MeyHikoBa”
MOS3 YkpaiHu

[0NOBHUIM B KpalHi 3 NUTaHb
0CcobnMBO HEDBE3NEYHUX IH(EKLIN

Bepne cBoto icTopito 3
3ano4vyaTkoBaHoI

HobeneBcbknUM naypeatom —
|.I.MeuHikoBum y 1886 poui
Apyriv B CBITI

[MacTepiBCbKOI CTaHU,l
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3arocTpeHHs enigemMivyHol cuTyauil B CBIT

EIJ'I b I.IJ E HOBUX HEDE3NeYHUX IHPEKLINHNX 3aXBOPOBaHb

LLIOPIYHO:

BINBLE ? wnpa nones XBOPIOTh
EIJ'IbLIJE MJTH. I'IOMI/IpaI'OTb LLLOPIYHO

HabyBae€ NpiopnTeTHE 3HAYEHHS



Ha 3aHoCcuK Ta PO3NoBCHOAXEeHHA BNMJIMBAKOTDL.

[ nobanisauiga

Mirpauis

Cy4acHuun TpaHcnopT
AHTpoOMNoreHHa 3miHa 4OBKINNS

[ nobanbHe NOoTENNIHHS, sIKe BMNIMBAE HA apearnin HOCIIB Ta
NepeHOCHUKIB

Husbka eheKkTUBHICTb CUCTEM NPOTUCTOSIHHS

— HOBUW BUKITUK

[[eononiTnyHe NonoXXeHHs YKpaiHu 30inbLIye 3arpo3sy
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Cuctema 3abesnevyeHHsa biobesnekn baratodakTopHa

ePo3noain dpyHKLIN
eKoopauHauis

HALIOHAJIBHA INMPOI'PAMA
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[lporpama yaoCKoOHarieHHs1 3aXuUCTy

*KOHTPONLHO aHaniTM4Ha poboTa
*HaykoBe 0brpyHTyBaHHA HEODXiQHUX 3axX0aiB
=Y JOCKOHaNeHHa HOpMaTUBHO-METOANYHOT 6a3u

*Po3pobka i BnpoBamKeHHA cucteMn AndoepeHLinHOro
enigHarnagy

*P0o3pobKa i BnpoBamKeHHS AndepeHuUinHoro obcary
npoTtunenigemMivyHUX 3axoais

*[1igBULLEHHA NpOTMENIAEMIYHOI FOTOBHOCTI CaHITapHO-
enigeMivyHuX Ta nikysanbHO-NpPOoMmINakTU4YHMX 3aKnagis

*BiagnpautoBaHHA cuctemm B3aemoail
=CneuianbHa niarotoBka daxiBLiB
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[lporpama mae nepenbavaTu:

*P0o3po0bKy NpuHUKMNMIB Ta rapMOHiI3yBaHHA 3 Mi>XKHApOAHUMU BUMOramu

«CTBOPEHHA EMEKTPOHHOT MEpPEXi KOHTPOIHO

*P0o3pobKy MeToaNYHOI OCHOBM YOOCKOHASIEHHSA CUCTEMW iHOMKaUIT Ta
igeHTudikauil

=CTtBOpeHHs HauioHanbHoro LieHTpy Giobesnekn i bio3axucry 3
aenosuTtapiem Ta HanexHmmmn nabopatopismu Il piBHS 6iobe3neku

=0O3000neHHs perioHanbHUX pedepeHc-nadbopaTtopin cydacHUMM
OlarHOCTUYHUMW TEXHOJIOMNAMMU
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NPOAOBKEHHA:

*Y10CKOHaNeHHs1 CUCTEMN MOHITOPMHIY HABKOSULLIHbOIO cepeaoBuLLLa

=CTBOpPEHHS cneLianizoBaHux bpuraz WBMAKOro pearyBaHHs

=Y QOCKOHaNeHHA HauioHanbHMX MeToAIB iHAMKauil, iaeHTudikauil bINA

*[1lpoBeaeHHA oyHOaMeHTanbHUX OOCNIAXKeHb eKOSoril Ta NPUCTOCYBaHHS
BlIA

*3MiLHEHHS iIHPPACTPYKTYPU NiKyBanbHO-NPOMINakTUYHNX 3aKknagis

=CTBOPEHHS NOHOBIOBASIbHUX 3anaciB MaTepianbHMUX pecypciB

=CTBOpPEHHSA Ba3n NiaroToBKW crieuianisaoBaHux kaapis
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[[OTOBHICTb 40 CBO€EYaCHOI iHOMKaUil Ta ideHTUdikauil - BaXKnmea
cknagosa cuctemu 6iobesneku

CninbHun Hakasz MO3 | AMH Ykpainun Ne127/27 Big 21.03.2003
“INpo yoockoHaneHHs oyHKUinHYBaHHA CUCTEMU iHAMKAUiT BIONOriYHMX NaToreHHUX areHTiB”

LleHTpm iHOuKauii

=Ha 6a3ax Hl| MO3 Ykpainu

Y “YKkpaiHCbK1U HayKOBO-AOCIHUN MPOTUYYMHUIA IHCTUTYT iM.l.|.Me4HikoBa”
AY “IbBIBCbKMN HAYKOBO-OOCNIAHWUM IHCTUTYTY enigemiosiorii Ta ririeHn”

LleHTpanbHa caHiTapHO-enigemMiosnioridyHa cTaHLis MOS3 YkpaiHn

A3 “YkpalHcbka npoTudymMHa ctaHuia” MO3 YkpaiHuum
Ha 6asi AMH Ykpainu:

aY “lHcTntyT enigemionorii Ta iHdeKuinHnx xsopob im.J1.B.['pomawleBcbkoro”
Y “XapkiBCbKU IHCTUTYT iMyHorsoril Ta Mmikpobionorii im.l.I.MeyHikoBa”

=OpraHi3auinHol CTPYKTYpU OepXXaBHOI CUCTeMM iHOMKauil Ta igeHTudikauii BIrA
*[lepgLfist i BOOCKOHANEHHS HopMaTUBHOI 6a3u 9



— crieuianizoBaHa npoTuenigemiyHa bpuraga

LLITaTHO-OpraHisauin cTpykTypa pernameHtosaHa Hakazom MO3 135
135 15.09.1992p.

[ocsig iHWnX KpaiH -

OCHOBHI cy4acHi NpUHLUNNA :

oMOOINbHICTb

e ABTOHOMHICTb

ebaratonpoinkbHIiCTb

o T eXHOMOrYHICTb

ebionoriyHa 6e3neka

eYHiBepcanbHICTb NiAroToBKM paxiBLiB (6a3oBa Ta NiaBULLEHHS kBarnidikauii)
eKOHTPOJSIb CTaHy 340POB’S (BKMOYa4M NCUxivyHe)

MaTepianbHO-TeXHIYHE OCHALLlEeHHA Ha OCHOBI MOAYbHOIO NPUHLUMNY
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HepgocTtaTHA nigrotoBka nepcoHany 3 pexumy desnekn podboTtn Ta 3bepiraHHs
MaTepiany
Po3BuUTOK “anapatHol” nabopaTtopHol poboTu

S.E.Sulkin: y CLWA 3a 25 pokis

nabopaTopHUX 3apakeHb, cMepTeEN
G.B.Philips oo 1965p. y cBiTi 3apeecTpoBaHoO

BinbL nabopaTopHUX 3apakeHb

OcHoBoto besneyHol poboTun € |
nepcoHany 3 BianpaLoBaHHAM KNacu4HUX METOOUYHUX NPUIAOMIB
3 BUKOPUCTAHHAM Cy4YacHUX npunagis i yctaTkyBaHHS
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BigHoBNeHHA cneuianbHOI NigroToBKM NiKApCbKOro i cepeaHboro
nepcoHarny, Wo npautoe 3 HanexHuMmMmm 3byaHmkamMmm € HaranbHO0
notpeboto
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[1lporpama mixkHapoaHol cnisnpaul YHONYI
eB1KOHaHMNM NPOEKT 3i CTBOPEHH LleHTpanbHOI TUMYacoBOl
pedepeHc-nabopaTopil 3 genositapiemM 3 piBHeEM 3axucTty BSL-III:
eJlabopaTopHa Ta HaB4YanbHa basa

eCyyacHe obnagHaHHS

e[ligroToBneHi TpeHepu — daxisu

eP03pobneHi Ta po3pobnsaTbca nporpamMmum NiagroToBKK

05.10.2014 13
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[lpunmanbHa maTepiany
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MikpockoniyHa
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CepornoriyHa
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CTepunisauinHa
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CikBeHaTOpHa

18



3anpoluyemo go cnisnpadi !
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Buknukn dpopmyBaHHA KynbTypm Biobesneku

e [loniTnyHa BONA ypaaoBLUIB
e KoopanHauis

e CniBnpaus

e [liarotoBka paxiBuiB

e [liaTPpMKa HaceneHHs

05.10.2014
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Ivory Coast, 1994 L
1 case [ sunivor

< 34 cases / 65% lethality

[Sudan, 1976
284 cases / 53% lethality
| Sudan, 1979

-

N 2
.

Durba, Uganda, 2000/2001
3494 cases [/ 38% lethality

Congo, 2003
143 cases [ 829% lethality

Gabon, 1594
Linknown casas

Gabon, 1996

ol cases / 50% lathalry
Gabon, 1996/1997

B0 cases / TH% lathality

Gabon, Congo 2001/2002
92 cases / 75% lethality

Democratic Republic
of the Congo, 1976

318 cases / 88% lethality
Democratic Republic
of the Congo, 1995

315 cases / 77 % lethality
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HARY World Health

LRV . . EBOLA VIRUS DISEASE
#” Organization

OUTBREAK RESPONSE PLAN IN WEST AFRICA

WORLD HEALTH ORGANIZATION
AND
THE GOVERNMENTS OF GUINEA, LIBERIA, AND
SIERRA LEONE

EBOLA RESPONSE
ROADMAP

World Health
Organization

July — December 2014

WHO — Affected Countries Ebola Virus Disease Outbreak Response Plan in West Africa
Period: July — December 2014
28 Aupgust 2014 launched by WHO on 31 July 2014



VIRAL HAEMORRHAGIC FEVERS RISK ASSESSMENT (Version 3: 11.08.2014)

A) Does the patient have a fever [»>38°C] or history of fever in past 24 hours AND has returned from (or is currently residing in} a VHF endernic MINIMAL RISK

country [http:/fwww.hpa.org uk/Topics/infectiousDiseases finfectionsAZViralHaesmorrhagicFever/VHFMaps/] within 21 days? standard precautions apphy:

OR Hand hygiens, gloves, plastic apron

B) Does the patient have a fever [»38°C) or history of fever in past 24 hours AND has cared for / come into contact with body fluids of / [Eye protection and fluid repellent surgical facemask and for
handled clinical specimens (blood, urine, faeces, tissues, laboratory cultures) from an individual or laboratory animal known or strongly splash inducing procedures)

suspected to have VHF?

* STAFF AT RISK
Hand hygiene, gloves, plastic apron, fluid repellent surgical
NO to & AND B facemask, eye protection [FFP3 respirator for asrosaol
generating procedures )
Patients that hove extensive bruising, active bleeding,

uncontrofled diarrhoea, uncontrolled vomiting:
Hand hygiene, doukle gloves, fluid repellent disposable

h ADDITIOMNAL QUESTIONS:

WHF Unlikely; *  Has the patient ravelled to any area where there is a current YHF outbreak? {hitp:/fwww.promedmail.org/)

manage locally *  Has the patient lived or worked in basic rural conditions in an area where Lassa Fever is endemic? : E .

[http:/fwww hpa.org.uk/webw/HPAwebS PagekHPAWebAUtOLIstNamEe,/Page11919421350101) gown/suit, eye protection, FFP3 respirator

Has the patient visited caves OR mines, or had contact with primates, antelopes or bats in a Marburg / Ebola

endemic area? [http://www.hpa.org.uk/webw/HPAweb&HPAwebStandard/HPAweb C/1254510365073)

Has the patient travelled in an area where Crimean-Congo Haemorrhagic Fever is endemic

[http://www hpa.org.uk/webw/HPAweb&HP AwebStandard/HPAwWeb €/1195733776241) AND sustained a

tick bite* or crushed a tick with their bare hands OR had close involvernent with animal slaughter?

¥ + ¥

e l_ ¥ES to ANY ADDITIOMAL QUESTION l—h HIGH POSSIBILITY OF VHE

P = ISOLATE PATIENT IN A& SIDE ROOM

= Urgent Malaria investigation

= Full blood count, W&Es, LFTs, Clotting screen, CRP, glucose, blood cultures

= Inform laberatory of possible VHF case [for specimen waste disposal
purposes if confirmed)

STAFF AT HIGH RISK

Hand hygiene, double gloves, fluid repellent disposable
gown or suit, plastic apron (over disposable gown/suit] eye
protection, FFP3 respirator

CLINICAL QUESTION TO DETERMIMNE INFECTION
COMTROL BEHAVIOUR AND PROTECT STAFF: doas the
:I patient have extensive bruising or active bleeding?

o

LOW POSSIBILITY OF VHE Malaria Positive: Discuss with Infection Consultant {Infectious
+  Urgent Malaria investigation Manage as Malaria; [ Disease/Microbiclogy/Virology)
- Urgent local investigations as normally WVHF unlikely Infection Consultant to arrange VHF screen with
appropriate, including blood cultures 3 Imported Fever Service (0844 7785990)
v | Malaria Megative I—b Motify Local Health Protection Unit

Consider empiric antimicrobials

i continuing fever after 72 hours? |
Malaria Megative + +

4 Di ith Infection C ftant (infecti CLUMICAL QUESTION TO DETERMINE INFECTION CONTROL BEHAVIOUR AND PROTECT STAFF: does the
!s-:uss "'"_ n *_}': |-:|nl -:.msu a.n {in lous patient have extensive bruising OR active bleeding OR uncontrolled diarrhoea OR uncontralled vomiting?

Disease/Microbiology/virology)

Passibility of VHF; Infection Consultant to

consider discussion of VHF screen with
m mported Fever Service (0844 7788990)

! G
Is the patient fit for
Clinical concerm OR continuing f

outpatient management?
VHF Unlikely; fever after 72 hours? L COMFIRMED VHE
manage locally Negative = Contact High Level Isclation Unit for transfer
¥ Free)
Inform/update Local Health Protection Unit e includi
“ Ensure patient contact details recorded S ne

Patient self isolation Manage locally :ﬂﬂnﬂfi:t:ﬂ anl::'licu'l'leﬁtuf contacts
= nform other lab tests are needed

| alternative diagnosis confirmed?

* If an obvious alternative diagnosis has been made e.g. Follow up VHF screen result
tick typhus, then manage locally Review daily

Please note this algorithm is a guide designed to aid early diagnosis of VHF cases




TRAVEL TO AND FROM EBOLA-AFFECTED COUNTRIES
IS LOW-RISK HERE IS WHAT YOU NEED TO KNOW

If you develop
afeverand
Ebola symptoms
yourself promptly
inform airline
personnel.

WHILE 1
TRAVELLING

fever, weakness,
muscle pain, headache,

and sore throat;
followed by vomiting,

diarrhoea, bleeding.

» il
Alert airline .
personnel about
afellow traveller —)
who has Ebola ﬂ

symptoms:

AT AIRPORTS
AND AT YOUR When
DESTINATION visblydirty use soap

J -

DO NOT touch
the body of

a person who has
died from Ebola.

Use alcohol rub
throughout the day.
When hands are

— ) Seek prompt
medical attention
if you have

Ebola symptoms.
Avoid direct

physical contact

with anyonewho _J

is displaying l Y World Health
the symptoms %/ Organization

of Ebola. T
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[1akyto 3a yBary!

C.B. lNo3gHsakoB

Y «YKpalHCbKNMW HayKOBO-4OCIAHUA NPOTUYYMHUI IHCTUTYT iM.l.|.MeyYHikoBa»
MOS3 YkpaiHu

YkpaiHa 65003, m.Opgeca, Byn. LlepkoBHa 2/4,
spozdnyakov/4@gmail.com

tel/fax 0487238172
Mob6. 0674820773
0952894097
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