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PREAMBLE

Viral hepatitis is an major public health problem that is encountered worldwide and has a
negative impact on national economies. While the hepatitis C virus (HCV), along with chronic
alcohol consumption, is the most frequent cause of chronic liver disease in Western society, the
hepatitis B virus (HBV) and HCV infections are the most frequent causes of chronic liver disease
in Turkey. Viral hepatitis may lead to acute and chronic hepatitis, cirrhosis, liver failure, and liver
cancer (hepatocellular cancer, HCC), all of which can lead to morbidity and death. Approximately
25-40% of chronic HBV carriers may develop chronic hepatitis, cirrhosis, or HCC. Additionally,
viral hepatitis leads to a decline in the productivity of patients and their relatives, along with the
deterioration of their quality of life.

One in three people worldwide has a history of HBV and over 250 million people are currently
infected with HBV. It is estimated that 71 million people are infected with HCV and that 1.75
million new cases have developed globally since 2015. It is also estimated that more than 1 million
people die from cirrhosis associated with viral hepatitis and HCC each year around the world.

HBYV and HCV infections are significant health problems in Turkey. One in three people over 18
years old has a history of HBV. It has been reported that HBV infection is the cause of 30—40% of
cirrhotic cases and 40-50% of HCC, while HCV infection is responsible for 20—25% of cirrhotic cases
and 25-30% of HCC. Between 2012 and 2016, more than half of liver transplantation recipients
had experienced viral hepatitis-related liver disease prior to liver transplantation.

Our ministry has taken massive steps toward the development of hepatitis vaccines for the treatment
of viral hepatitis B over the last 25 years. With the wide application of the HBV vaccine, a considerable
decline in the emergence of new HBV infection cases has been noted, with an associated decrease
in HBV infection-linked acute and chronic liver diseases, cirrhosis or HCC development. Despite
these major achievements, several measures remain to be implemented with a view to preventing
and controlling viral hepatitis. Therefore, “The Turkish Viral Hepatitis Prevention and Control
Program” has been conceived and designed as a multidisciplinary approach with the aim of further
improving Turkey’s health policies targeting viral hepatitis. Within the scope of this program,
several studies have been developed to raise awareness throughout Turkish society, particularly
among those groups who are most at risk. Early diagnoses and appropriate guidance for patients
with regard to treatment plans, in addition to the prevention of cirrhosis and liver cancer, with the

intention of preventing disease transmission, are among the program’s priorities.

For viral hepatitis to be recognized as a priority among the health problems that affect society,
global efforts must be shaped into effective protection and control strategies in response to specific
conditions at national and regional levels. This action plan, constituted with the aim of fighting the
spread of viral hepatitis, is a national plan: each and every individual is responsible for actualization
of this plan, along with academics and public and private organizations, particularly the Ministry
of Health of Turkey. I would like to express my sincere gratitude to all partners who continue to

support and contribute to this program.

Fahrettin KOCA
Minister of Health
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1. INTRODUCTION

Viral hepatitis is the most common liver disease worldwide, and is usually caused by the hepatitis
viruses (A, B, C, D, and E). Viral hepatitis can exhibit different clinical courses—acute and chronic
hepatitis—and can progress to cirrhosis, liver failure, and liver cancer (hepatocellular carcinoma
(HCC)), which, in turn, can lead to morbidity and mortality.

The World Health Organization (WHO), in its Global Action Plan for Viral Hepatitis Prevention
and Control, aims to move toward a world where the transmission of viral hepatitis transmission
have been eliminated and those in need can access safe and effective treatment. To this end, the
aims of its Global Action Plan include the prevention of hepatic virus transmission, the reduction
of complications and deaths due to viral hepatitis, improvement of patient care, and the mitigation

of the negative socio-economic impact of viral hepatitis.

The WHO created the 2016-2021 Global Health Sector Strategy on viral hepatitis in May 2016. The
Global Health Sector Strategy includes the elimination of viral hepatitis as a public health threat
by 2030, and predicts a 90% reduction in the risk of new infections, an 80% reduction in the number
of hepatitis patients that can be treated, and a reduction in hepatitis-related mortality to 65%. (1).

1.1. IMPORTANT FACTORS IN VIRAL HEPATITIS PREVENTION AND CONTROL
1.1.1 Awareness and Prevention

The first step in the prevention and protection of viral hepatitis is disease awareness (Figure 1).
At the time of diagnosis, most patients have insufficient knowledge about the disease. To raise
awareness, these patients should be informed about the hepatitis viruses, transmission routes,
high-risk populations, the complications of the disease, and appropriate treatment. A good starting
point would be to raise awareness not only among patients and carriers, but also among healthy
individuals, regarding the prevention and transmission of the disease.

1.1.2 High-Risk Populations

High-risk populations generally fall within the same categories in each country, but the prevalence
of the disease may vary from country to country, and even between different geographic regions of
the same country.

Health-care professionals, frequent users of blood and blood products, patients who received blood
transfusions prior to 1996, intravenous drug users, homeless people, immigrants, prisoners, those
with a history of risky sexual practices (i.e., sex workers, men who have sex with men [MSM]), people
who live in areas with poor hygiene compliance, those who lack access to clean water resources, and
those living in low socio-economic conditions are among the high-risk populations.

1.1.3 Surveillance and Screening

The main constituents of a successful fight against viral hepatitis are prevention methods and
appropriate screening and surveillance practices that allow timely and accurate diagnosis.
Acute viral hepatitis is currently under surveillance in Turkey. It will be useful to determine the
epidemiological profiles of the actual number of patients and to strengthen the hepatitis surveillance
system for the purpose of monitoring those who have been diagnosed. Screening, monitoring,
identification of new infections, and the provision of health-care and treatment options for

high-risk groups will prevent subsequent complications, fatalities, or transmission to other people.

1



1.1.4 Access to Treatment and Appropriate Guidance to Patient

Research and development activities relating to viral hepatitis are increasing daily, and new and
more efficient treatment options are now available to patients. The burden of HCC and cirrhosis
on health economics caused by viral
hepatitis can be significantly reduced with

effective treatment. Therefore, primary

physicians should update their knowledge é&\“
and guide high-risk populations. Individuals Q{b@ﬁé’;&\ %
. . . . Lol ()
who are diagnosed following examination 3 4
should be referred to appropriate specialist Key points in L
physicians and the available treatment 2 preventing and 55?
. . i controlling viral g
options should be explained. 2% hepatitis E
Z S
1.1.5 Multidisciplinary Approach %’3’ &',?
% g
. . i =
Implementation, execution and follow-up of Multidisciplinary
the Viral Hepatitis Prevention and Control approach
Program canbeachieved through collaborative
studies involving all participants. Figure 1 Key Points of Controlling Viral Hepatitis

2. VIRAL HEPATITIS AND THE CURRENT SITUATION IN TURKEY
2.1. HEPATITIS A VIRUS INFECTION
2.1.1 General Information

The hepatitis A virus (HAV), which causes hepatitis A infection, is a non-enveloped Ribonucleic
acid (RNA) virus. Transmission takes place predominantly via the fecal-oral route, person-to-

person contact, or consumption of contaminated food, water or drinks. Increased compliance with
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Figure 2 Variance in Hepatitis A Incidence (Per One Hundred Thousand) Based On Age Groups
(Turkey, 2009 — 2017).



hygiene regulations, increased access to clean water resources, and
improved social-economic conditions can contribute to reducing the Hepatltls A
incidence. Hepatitis A infection does not have a chronic phase. infections

do not become
chronic

HAV is still endemic in Turkey, but its prevalence is declining and
the typical age at which the virus is contracted has shifted toward

adolescence and young adulthood (Figure 2).

In general, the incidence of acute viral hepatitis A is declining, and there are no significant regional
differences. According to 2017 data, the central and eastern Anatolian regions have the highest

hepatitis A incidence (Figure 3).

HAV infection was responsible for11,000 deaths worldwide in 2015. This represents 0.8% of all
viral hepatitis mortality (2).
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Figure 3 Hepatitis A Incidence (Per One Hundred Thousand) Based On Regions, Turkey, 2007-2017

2.1.2 High-Risk Populations for HAV Infection

e People with chronic hepatitis B virus (HBV)/hepatitis C virus (HCV) infection

e People with non-viral etiologies related to chronic liver disease

e People who require frequent blood and blood product transfusions

e Seronegative health-care professionals and students

e Daycare and nursing home workers

e MSM and bisexual men

e Intravenous drug users

e Seronegative people who travel to countries that have high hepatitis A prevalence

e People with HIV/AIDS



e Solid organ and bone marrow transplantation candidates and recipients
e National Medical Rescue Team (UMKE) participants
e Sewage workers

There is no specific treatment choice for HAV infection.
2.1.3 Tests for Diagnosis of Hepatitis A Infection

e Anti-HAV IgM (specific test)

e Liver injury tests and total bilirubin levels

2.1.4 Prevention of Hepatitis A Infection

The most important strategy for prevention of HAV infection All

is control of the main fecal-oral transmission route and g
infants are

prevention of food, water, and environmental contamination

vaccinated

withthevirus. Ahygieniclifestyle,handwashing,anddiscipline
among people who work in the food industry are crucial against
for avoiding person-to-person, intrafamilial, in-hospital, hepatitis A

and public transmission. Another method of prevention is

vaccination.

Turkey’s hepatitis A vaccination program has been implemented since 2012 for infants born since
April 1, 2011. The hepatitis A vaccine is administered in two doses at six-month intervals, when the
infant is aged 18 and 24 months. Those who are in high-risk populations for HAV infection should

vaccinate against HAV after serological evaluation.

2.2 HEPATITIS B VIRUS INFECTION
2.2.1 General Information

The hepatitis B virus (HBV) is a small, double-stranded deoxyribonucleic acid (DNA) virus from the

Hepadnaviridae family.

The main transmission routes are blood, sexual contact, and mother-to-baby during the antenatal

and perinatal periods.

The use of uncontrolled blood or blood products, medical or dental interventions with non-sterile
equipment, sharing of used syringes, razor blades, or toothbrushes, and tattooing or piercing

applications with non-sterilized tools are frequent transmission routes.

The clinical course of HBV infection is dependent on the age at which the transmission took place.
Generally, it is 90% asymptomatic in childhood and 20-30% symptomatic in adulthood. One
percent of acute hepatitis B cases in adulthood have a fulminant course, and liver transplantation
may be needed. HBV becomes chronic in 90% of cases when it is transmitted during the perinatal
period, 20-30% of cases transmitted before the age of five, and 2-5% of cases transmitted during
adulthood.

In Turkey, acute hepatitis B incidence is gradually decreasing (Figure 4).

4
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Figure 4 Acute Hepatitis B Incidence Based On Years and Age Groups (One Hundred Thousand),
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With the decrease in acute hepatitis B cases detected in our country, the disease has begun to

emerge in older age groups.

In 2009, an epidemiological study reported that HBsAg positivity was detected in 4% and anti-HBc
positivity was detected in 30.6% of people over the age of 18 (3). In Turkey, one third of people
over the age of 18 have encountered HBV, and it is estimated that over 2 million adults are
HBsAg-positive. It was found that only 12% of these were aware of their condition (3). This verifies
that the level of awareness in our country is extremely low. In a systematic review of HBsAg
positivity by age and region conducted between 1999 and 2009, HBsAg positivity was reported as
4.6%, and 3.3 million people were found to have chronic HBV. The lowest prevalence was found in
the 0-14 age group (2.8%), and the highest prevalence was in the 25-34 age group (6.3%) (4).

It is estimated that cirrhosis or liver cancer may develop in approximately 25-40% of HBsAg-
positive chronic hepatitis B patients, and 2.5—-3% of cirrhotic patients will develop HCC every year.
According to data provided by the Ministry of Health from between 2012 and 2016, around half of

liver transplant cases were due to acute or chronic liver failure and HCC due to HBV infection (5).

The first five years of life constitute a critical time for the prevention of HBV infection. The United
Nations consider chronic HBV infection incidence under the age of five to be an indicator of hepatitis

campaign success (6).

2.2.2 High-Risk Populations for HBV Infection

e Health-care workers and students

e Hemodialysis patients

e Solid organ and bone marrow transplantation candidates and recipients
e People who undergo frequent blood and blood product transfusions

e Intravenous drug users



e Hepatitis B carriers/patients’ seronegative family members who have contact with the patient
e (Children of HBsAg-positive mothers

e People who have multiple sexual partners and people who have sex with sex workers
e MSM/bisexual men

e People with chronic liver disease other than hepatitis B

e People who work in prisons or detention centers and prisoners

e People who undergo risky dental procedures such as root treatment

e Barbers/hairdressers, manicurists and pedicurists

e People who plan to have tattoos or piercings

e People who are mentally disabled and live in nursing homes

e People who live in children’s homes

e Security staff (soldiers and police officers who may have contact with blood or patients’

excretions)
e People who perform first aid in emergency situations
¢ Immigrants who come from regions of high HBV prevalence
2.2.3 Tests for Diagnosis of Hepatitis B Infection
e HBsAg, anti-HBs and anti-HBc IgM and IgG

e For those who have HBsAg positivity, other tests should also be performed (HBeAg, anti-HBe,
HBV DNA and anti-HDV total)

e Liver injury tests and total bilirubin levels
2.2.4 Prevention of Hepatitis B Infection

Vaccination is the most efficacious way to prevent HBV. HBV vaccination was added to the childhood
vaccination program in 1998 and has been applied in three doses. The first dose of the vaccine was
administered at the end of the second month after birth between 1998 and 2001 and then at birth

since 2003. Changes to the HBV vaccination calendar by year are presented in Table 1.

In Turkey, a catch-up vaccination was administered to those who were in first or middle school
between 2005 and 2009, and, theoretically, most people born in 1991 or later have completed their

primary vaccination.

Table 1. Routine Hepatitis B Vaccination Calendar to be applied during childhood, 1998-2018

Labor End of End of End of End of End of End of
1®* month 2" month 3"“month 4% month 6% month 9* month

Hep B (1998-2002) I 1T 111
Hep B (2003-September 2006) I II 111
Hep B (November 2006-2017) 1 1I IIT




In addition to children, the hepatitis B vaccination is administered free of charge to some of the

following risk groups:

e Hemodialysis patients, solid organ or bone marrow transplantation candidates or recipients,
people who undergo frequent blood or blood product transfusion, intravenous drug users,
unvaccinated people who live with HBV carriers, people who have multiple sexual partners or

who have sex with sex workers, and MSM/bisexual men
e People who have chronic liver disease other than hepatitis B
e People who work in prison or detention centers and prisoners

e Barbers/hairdressers, manicurists and pedicurists, people who plan to have tattoos or
pier-cings, people who are mentally disabled and live in nursing homes, people wholive in children’s
homes, security staff (soldiers, police officers who may have contact with blood or patients’

excretions), and people who perform first aid in emergency situations
e Staff who have contact with immigrants

e Health-care staff [medical faculties, nursing/midwifery schools, emergency department workers,
(UMKE)]

People who work in medical waste disposal

Turkey’s vaccination rate has increased from 64% in 1994 to 98% in 2016. This has significantly
reduced the occurrence of new chronic HBV infection cases. The incidence of HBV-related disease

in children under five years of age has dropped to less than one in 100,000.
2.2.5 Treating HBV Infection

Antiviral treatment suppresses the HBV viral replication and stops the disease from progressing
to cirrhosis and to other complications. Antiviral treatment also prevents the development of HCC.

However, it is not possible to achieve complete viral clearance with current treatment modalities.

Currently, various antiviral drugs are available for the treatment of HBV infection. Effective antiviral

drugs can be used according to the recommendations of national and international guidelines (7).

Viral hepatitis is the most important risk factor that threatens liver health in Turkey. For this
reason, the Turkish Association for the Study of the Liver (TASL) and the Viral Hepatitis Society
published the Viral Hepatitis B, D and C: Diagnosis and Treatment Guidelines in 2015, and these
were updated in 2017 as Diagnosis, management and treatment of hepatitis B,C,D virus infection:
Turkey 2017 Clinical Practice Guidelines. The main goals in HBV treatment are to prevent the
development of cirrhosis, decompensation, and HCC by suppressing HBV replication, to reduce the

need for liver transplantation, and to improve survival and quality of life.

In 2015, only 9% (22 million) of the 257 million people with HBV infection worldwide were known
to be infected (Figure 5). As of 2015, only 8% (1.7 million) of diagnosed patients were included in
the treatment. However, among the 22 million that have been diagnosed, the proportion of people
eligible for treatment is unknown (1). The treatment consistency will affect the proportion of

patients who have viral suppression (8).
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2.2.6 Global Prevalence of HBV Infection

In 2015, the global HBV prevalence for the general population
was detected as 3.5%. The prevalence is highest in Africa (6.1%)
and the Western Pacific Region (6.2%), which together account for
68% of infected patients (Figure 6). On average, 257 million people
worldwide live with HBV infection. Given that 25.3% of the world’s
population is women of childbearing age, 65 million women have
the potential to transmit their disease to their babies (9).

With increased HBV vaccination rates, the emergence of new
chronic HBV infection cases has declined. In Africa, however, the
rate is still 3%. It is expected that the global HBV epidemic will
decrease in the long term, as the childhood chronic HBV infection
rate decreases. However, when HBV-infected adults born before the
implementation of the vaccination program cannot be diagnosed
and treated, mortality rates due to HBV transmission and HBV

complications will increase (1).
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Figure 6 HBV Prevalence In Different Geographical Regions of The World, WHO, 2015



2.3 HEPATITIS C VIRUS INFECTION
2.3.1 General Information
HCV is a single-stranded RNA virus from the Flaviviridae family, Hepacivirus genus.

Transfusion of contaminated blood and blood products, intravenous drug use, and surgical and
other invasive interventions are the most common routes of transmission, followed by sexual

contact and mother-to baby transmission.

In a study published in 2012, it was reported that Turkey’s anti-HCV prevalence was 0.5-1% (3,
10). Accordingly, it was estimated that approximately 250,000-550,000 people over 18 years of age

were infected with HCV, and most of them were unaware of their situation.

In a study published in 2014 (11), it was estimated that, as of 2013, 514,000 people were infected
with HCV (0.7%) (317,000-540,000) in Turkey. According to the same study, 81,300 (16%) people
are infected with HCV each year, 5,500 new cases (1.1%) are detected (1.1%), and 4,200 cases (0.8%)
receive treatment. While HCC cases numbered 2,230 in 2013, it is estimated that the number of
HCCs will increase by 70% in 2030, and that liver-related deaths will increase by 70% by 2020
compared with 2013 data, and that decompensated and compensated cirrhosis will increase by 60%
and 40% respectively (3, 10, 11).

According to 2016 Ministry of Health data, anti-HCV positivity in hemodialysis patients is 3.8%,
1.7% in peritoneal dialysis patients, 1.96% in renal transplant recipients, and 7.6% in liver

transplant recipients.

HCYV is the second most common reason for liver transplantation in Turkey. It is expected that
the disease burden and mortality will increase over the next 20 years, if HCV is not treated. It
is estimated that, by 2030, approximately 80,000 people will have developed cirrhosis secondary
to HCV infection, 3,770 people may have developed HCC, and 3,420 people will die due to HCV
infection (Figure 7).

Turkey
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2.3.2 High-Risk Populations for HCV Infection

e People who underwent blood transfusions before 1996

e People who need frequent blood and blood product transfusions
e Intravenous drug users

e People who engage in risky sexual practices (e.g., sex workers, MSM/bisexual men, multiple

sexual partners)
¢ People who undergo dental procedures and medical interventions
e Hemodialysis patients
e Organ transplant recipients
e People living in community facilities (prisons, daycare and nursing homes, and dormitories)
e People at risk of transmission through contact with family members
e People who share personal hygiene items
e People in certain occupations (e.g., health-care workers, barbers, and hairdressers)
e People who have presence of co-infection (HBV or HIV)
e People who have a history of tattoos, piercings and circumcision
e Children of anti-HCV positive mothers
e Immunocompromised patients
2.3.3 Tests to Diagnose HCV Infection
e Anti-HCV
e HCV-RNA test for those who test positive for anti-HCV
e Liver injury tests and total bilirubin levels
2.3.4 Treating HCV Infection

Following the discovery of HCV in 1989, research on its treatment achieved success during the
last decade, with the development of new oral drugs with high antiviral activity that can inhibit

different targets in HCV’s life cycle.

In the treatment of HCV, the use of directly acting antivirals (DAAs), which inhibit HCV replication
cycles, provides viral elimination and cure and has constituted significant progress in HCV
treatment. DAA drugs, which have more acceptable side effects, are more easily tolerated, and
can shorten the treatment period to 8-12 weeks, have completely replaced the interferon-based

treatments that are administered intravenously (13, 15).

With DAA-based treatments, liver function was improved as well as disease progression, and
cirrhosis and related complications and HCC development were reduced through the eradication of
HCV. Additionally, all-cause mortality has been reduced in both compensated and decompensated
cirrhotic patients through these treatments (16, 17). In view of the above, DAA-based treatment is

a cost-effective approach.

10
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According to the WHO 2017 Global Hepatitis Report, only 20% (14 million) of 71 million
HCV-infected people in 2015 were aware of their condition. The highest percentage of diagnosed
patients was in America (36%) and the lowest was in Africa (6%). Globally, 7% of diagnosed patients
(1.1 million) in 2015 and 13% of diagnosed patients (1.76 million) in 2016 underwent antiviral
treatment (Figure 8) (1, 18).

Complications of HCV infection and the effect of new drugs on the cost of HCV treatment should
also be considered. Although cost-effectiveness analyses of HCV treatment with DAA have shown
that the treatment costs of all HCV-infected patients are too high to be met, the treatment of mild

and advanced liver diseases is reported as cost-effective (19, 21).
There is no protective vaccine for HCV.
2.3.5 HCV Infection Prevalence and Incidence in the World

According to 2015 data, 71 million people live with chronic HCV.

Research shows that HCV infection decreased during the second

half of the twentieth century (1). However, 1.75 million new HCV 7 ]-
infections were identified worldwide in 2015 (global incidence million persons
rate: 23.7/100,000). Unsafe health procedures (unsafe injections) worldwide
and intravenous (IV) drug use have led to the emergence of new are living

HCV cases. Accordingly, while the global incidence of HCV with HCV

infection was shown to have decreased in 2015, partial increases

may occur in some geographical regions. For example, the
incidence of HCV infection in the US has declined over the years but doubled between 2010 and
2014 as a result of IV drug use (22). Additionally, in rural areas where HCV incidence was known
to be low, incidence began to increase due to IV drug use. HIV and HBV transmissions have also
increased as a result of IV drug use (1). HCV transmission has also been reported in HIV-infected

homosexual patients in Europe, Australia, and the USA (23).
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According to WHO data from 2015, the highest infection rates are
in the eastern Mediterranean region (2.3%) (62,5/100,000) and

399 OOO Europe (1.5%) (61.8/100,000) (Figure 9).
[

People who inject drugs currently comprise 5.6 million (8%) of the

persons died chronic hepatitis C (CHC) patients across the world.

because of
HCV related
liver disease

In comparison to HBV, HCV prevalence is much lower, and it
is distributed heterogeneously. This group consists of IV drug
users, homosexuals, and patients who live in regions where safe

health-care services are unavailable. In this group, cases infected
due to factors such as unsafe health-care-related injections have
contributed to the transmission of HCV on a larger scale. This phenomenon is often referred to as
the “cohort effect”.
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Figure 9 HCV Prevalence in Various Geographical Regions Across The World, WHO, 2015

2.4 HEPATITIS D VIRUS INFECTION
2.4.1 General Information

Hepatitis delta virus (HDV), is a non-enveloped RNA virus that causes hepatitis D infection. HDV
can cause viral hepatitis only in those who have already contracted HBV infection. Its incubation
period is approximately 14-51 days.

Transmission occurs mainly via the percutaneous route (e.g., in IV drug users), and via blood and
blood products transfusion. The risk of sexual transmission and mother-to-baby transmission is

low. However, it can cause an epidemic in IV drug users and hemodialysis patients.

In a retrospective study conducted in 2006, 2,182 HDV-related acute viral hepatitis, 6,612 inactive
HBsAg carriers, 5,961 chronic hepatitis B (CHB), 1,264 cirrhosis, and 748 HCC cases were analyzed,
and anti-HDV positivity was detected in 8.1% of the acute hepatitis B cases, 4.9% of the inactive
HBsAg carriers, 20% of the chronic hepatitis B infection cases, 32.5% of the cirrhosis cases and
23% of the HCC cases (24). In 2009, 5,460 cases in patients over 18 years of age were screened for
viral hepatitis for prevalence research in Turkey, and 2.8% anti-HDV positivity was detected in the
HBsAg-positive cases (3).

12



Comparing the data before and after 1995, the prevalence of HDV in CHB and HBV-induced
cirrhotic patients in middle and southeast Anatolia decreased from 29% to 12% and 38% to 27%,
res-pectively. It decreased in west and southeast Anatolia from 38% to 20% and 66% to 46%,
respectively. In recent years, although HDV has been in decline throughout the country, it remains
a significant health problem in east and southeast Anatolia (25).

The prevalence of HDV infection varies worldwide. The endemic regions are Mongolia, Pakistan,
sub-Saharan Africa, Romania, Albania, and Brazil. Five percent of people worldwide who are
infected with HBV are co-infected with HVD (1).

2.4.2 Tests to Diagnose HDV Infection

HBsAg, anti-HBc IgM, anti-HDV IgM, and HDV RNA PCR are used for hepatitis D co-infection,
HBsAg, anti-HDV IgM, anti-HBc IgG, and HDV RNA are used for hepatitis D super-infection.
2.4.3 Treating HDV Infection

Pegylated interferon therapy is currently applied for the treatment of HDV infection. Due to its low
success rate, more efficacious and tolerable treatment options are required. There is no protective
vaccine for hepatitis D.

2.5 HEPATITIS E VIRUS INFECTION
2.5.1 General Information

Hepatitis E virus (HEV), a non-enveloped RNA virus, causes hepatitis E infection. HEV is a member
of the Hepeviridae family.

Transmission occurs mainly via the fecal-oral route, person-to-person contact, and consumption of
contaminated food/water and drinks. Other routes of transmission, such as transfusion and vertical

transmission, have also been reported.

In Turkey, acute viral hepatitis E infection is seen sporadically. Acute hepatitis E infection rarely
becomes chronic. The risk of HEV-related fulminant hepatitis and complications is high, particularly
for patients who have undergone organ transplantation or immunosuppressive treatment and for

pregnant women in the second and third trimesters.

Although the prevalence of HEV in Turkey varies across different regions (0-73%), the overall
seroprevalence is detected as 6.3%. In 2015, anti-HEV seroprevalence was detected as 4.4% in
blood donor samples (26). In another study conducted in 2009, in patients aged over 15 years, the
prevalence of anti-HEV IgG was found to be 2.4% (27).

It is estimated that there are 20 million HEV-infected patients worldwide (3.3 million of whom have
symptomatic acute hepatitis E) (28). According to WHO data, in 2015, HEV infection accounted for
3.3% of all viral hepatitis-related deaths, that is, 44,000 deaths.

2.5.2 Tests for Diagnosis of HEV Infection

Anti-HEV IgM, IgG, and HEV RNA tests are used to diagnose hepatitis E infection.

2.5.3 Treating HEV Infection

Acute hepatitis E generally does not require treatment. Chronic hepatitis E is treated in

immunocompromised patients. There is no protective vaccination for hepatitis E in Turkey.
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3. CHRONIC VIRAL HEPATITIS: DISEASE BURDEN, MORBIDITY AND MORTALITY

Viral hepatitis is defined as a global health problem by the WHO. July 28 has been designated
World Hepatitis Day to raise awareness.

Many European Union member countries do not currently have a national plan or strategy. Even
in countries that have developed evidence-based hepatitis policies, there are discrepancies between
policy and practice, particularly in the areas of preventive strategies, treatment, and control
protocols. For hepatitis to be prioritized as a major health problem in society, global efforts should
be customized to special conditions at national and regional levels, and translated into preventive

and control strategies.

In determining national strategies for addressing viral hepatitis, high-risk groups should be
particularly emphasized. The identification of the high prevalence regions for HAV, HBV, HCV and
HDV has been proposed, as well as organizing targeted awareness strategies, to inform the public
about the disease, to prevent stigmatization, and to raise awareness among health-care workers.

Chronic viral hepatitis is an important health problem both in Turkey and worldwide, and
constitutes the most prevalent cause of liver-related morbidity. Globally, HBV and HCV infections
are the most common causes of cirrhosis and HCC. Another burden caused by viral hepatitis is the
loss of productivity and deterioration of quality of life experienced by patients and their relatives
(1, 21, 29). Due to these factors, chronic viral hepatitis constitutes a serious economic burden on

health-care systems.

According to WHO data, 1.34 million deaths resulted from viral hepatitis in the world in 2015. This
number was similar to the number of tuberculosis-related deaths (1.37 million deaths secondary
to HIV-unrelated tuberculosis) and higher than HIV-related (1.06 million) and malaria-related
(0.44 million) deaths. Complications of chronic HBV (66%) and HCV (30%), and to a lesser extent
to HAV infection (0.8%) and HEV infection (3.3%) complications, accounted for 96% of these deaths
(1). HBV and HCV infection can cause cirrhosis (720,000 deaths) and HCC (470,000 deaths) unless
they are treated (Figure 10).

As a result of measures implemented between 2000 and 2015, mortality rates of HIV decreased from
1.46 million to 1.06 million, tuberculosis decreased from 1.67 million to 1.37 million, and malaria

decreased from 0.86 million to 0.44 million. By contrast, death secondary to viral hepatitis has
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Figure 10 Viral Hepatitis-Related Deaths and Causes (WHO, 2015)
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increased (Figure 11). Mortality increased from 1.1 million in
2000 to 1.35 million in 2015 (22% increase) (1). It is estimated Viral

that this figure will continue to rise unless HBV- and hepatitis-related
HCV-infected patients are diagnosed and treated with DAA. deaths

Viral hepatitis is mostly fatal in adults. Patients aged over are caused

30 years have greater mortality than patients under 30 by late

years (2.6/100,000 vs 34.3/100,000), and the majority (93%) complications of
of hepatitis-related deaths occur within this age group. HBYV and HCV
Men have higher mortality rates than women (23.3/100,000
vs 13.2/100,000). There is also a regional age difference in
HCC-related mortality rates: in sub-Saharan Africa, deaths secondary to HBV-related HCC occur

at a much younger age (median age 38.9), while deaths are primarily seen in older age groups in
the Western Pacific Region (median age 54.5) (1, 30).
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Figure 11 Annual Mortality Rates of Hepatitis, HIV, Tuberculosis and Malaria Across The World,
WHO, 2000-2015

In Turkey, more than half (50-70%) of chronic liver disease, cirrhosis, and HCC cases are caused
by viral hepatitis. In a large cohort study conducted in Turkey, 83% of HCC cases developed on the
basis of viral hepatitis (31). According to data from the Ministry of Health, viral hepatitis-induced
liver failure constituted 60% of all liver transplantations. According to a prospective statistical
analysis model (Marcov Model), while the number of new HCV cases are expected to be reduced
by 2030 (excluding possible immigrations), cirrhosis, liver cancer and liver-related due to chronic
hepatitis C are expected to increase by 60-70%, and the need for liver transplantation is expected
to increase by 70% (11).

Although the prevalence of HBsAg and anti-HCV in HCC patients varies from country to country,
globally, viral hepatitis is the most common cause of HCC. In particular, HBV infection is as
acknowledged as a leading cause of HCC. In case-control studies, the risk of HCC in individuals

with chronic HBV infection varies with the effect of other risk factors and is reported to increase
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by 5-15 times. Although between 70 and 90% of patients develop HCC on the basis of HBV-related
cirrhosis, HCC may develop in non-cirrhotic patients (32). The risk of HCC development decreases
with antiviral treatment (33). However, HCV infection is the cause of 27% of liver cirrhosis and 25%
of HCC cases. In contrast to HBV infection, HCC develops mostly in patients with severe fibrosis

and cirrhosis, while HCC rarely results from low-level fibrosis.

In the Technical Report of the European Center for Disease Prevention and Control in September
2010, data from 8 of 34 countries were evaluated, and significant differences were reported in the
prevalence of both HBV and HCV among HCC patients in Europe. The highest prevalence of HBV
was in Turkey and Greece, and the highest prevalence of HCV was in Italy (64% of HCC cases) in
the European Union region. It was estimated that the highest prevalence of HBsAg among cirrhotic
patients was in Turkey (64%), and the highest prevalence of anti-HCV was in Italy (61%) (34).

4. OBJECTIVES AND STRATEGIES OF THE PROGRAM

This national action plan has been generated with the aim of combating viral hepatitis. It should
be noted that the Republic of Turkey’s Ministry of Health in particular, all public and private
institutions, and all individuals are responsible for the execution of this plan. The key aspects of
the strategies for eliminating the public health problem of viral hepatitis are as follows: prevention

studies, scanning, and dissemination of treatment.
AIM
The overall aim is to combat viral hepatitis using appropriate public health approaches:

e To decrease the number of new viral hepatitis cases and to reduce fatalities among viral
hepatitis sufferers by preventing and mitigating complications and improving the care given to
viral hepatitis patients.

e To reduce the negative socio-economic impact of viral hepatitis on various aspects of society.

The strategies are grouped under the fol-
lowing headings (see Figure 12).

Raising
Strategy 1. Raising awareness Awareness
Prevention of ;
Strategy 2. Increasing immunization Health Services Increasing
Related Hepatitis Immunization

Strategy 3. Strengthening viral hepatitis

surveillance Prevention of OBJECTIVES .

. ) Viral Hepatitis AND Strengthening
Strategy 4. Reducing mother-to-child Transmissionin  STRATEGIES Viral Hepatitis
transmission Persons Who \ OF THE Surveillance

Inject Drugs PROGRA
Strategy 5. Increasing access to treatment
: Reduction of
Strategy 6. Ensuring the safety of all blood Ensuring Safe Mother-to-Child
Blood Products issi

products e Transmission
Strategy 7. Preventing viral hepatitis "I"r Z(;:'s:em

transmission in persons who inject drugs

Strategy 8. Preventing health services-re-
lated hepatitis

Figure 12 The Eight Strategic Directions of
Ministry of Health On Viral Hepatitis, 2018-2023.
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STRATEGY 1. RAISING AWARENESS

The most crucial step in the prevention of viral hepatitis

is protection against viral hepatitis. As many people who

Many people
having viral

have the disease exhibit no signs or symptoms, while hepatltls
many more do not consider themselves to be at risk of are unaware
contracting viral hepatitis, awareness studies are of their

particularly important.

AIM I.
OBJECTIVE I.1.
ACTIVITIES

own disease

To raise public awareness of viral hepatitis

To increase society’s knowledge and awareness about viral hepatitis

1.

Preparing and distributing materials that address transmission,

prevention, and immunization issues

Preparing materials on the disease, its transmission routes, prevention,
and treatment for specific risk groups

Preparing a website providing information on vaccination and

immunization

Preparing informative videos about viral hepatitis to be broadcast on
IP-TV screens

Ensuring that topics related to viral hepatitis are included in the
curricula of schools that train students to work in hairdressing salons,
beauty salons, and barbershops

Ensuring that topics related to viral hepatitis are included in the
educational program network accessible to primary and secondary
school students

Regulating educational activities related to viral hepatitis in schools by
health institutions

Cooperating with professional practices that have a vital role in the
transmission of the disease (beauty salons, barbershops, hairdressing
salons, acupuncturists, tattoo and piercing studios, etc.) to raise

awareness of disease, prevention, and transmission

Educating residents in communal living areas, such as nursing homes,
military units, prisons, and detention centers

10. Educating special risk groups

11. Educating employees in the workplace with on-site physicians

12. Organization of events for World Hepatitis Day
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STRATEGY 2. INCREASING IMMUNIZATION

Vaccines are available for hepatitis A and B, and are routinely

administered to all infants in Turkey as part of the childhood Vaccination

vaccination schedule. In Turkey, vaccination rates for hepatitis B
are higher than the level that WHO aims to reach. Nevertheless, it

rate

should be noted that keeping these rates at intended levels will be 97%
beneficial in preventing an HBV epidemic. In addition, vaccination in Turkey

of risk groups and opportunities for catch-up vaccination programs

should be utilized.

AIM II.

To increase and maintain immunity throughout society

OBJECTIVE IIL.I.

To achieve and maintain a minimum 97% immunization rate in each

province and district with routine vaccination in childhood

ACTIVITIES

1.

2.

3.

Maintaining a high rate (97%) of first-dose HBV vaccination in the first
24 hours of life for newborn infants

Ensuring the continuation of vaccination practices in accordance with
the routine childhood vaccination schedule

Strengthening routine immunity studies in temporary camps and
humanitarian aid regions

0181 NAY N INEN To determine the vaccination levels of risk groups and increase vaccination

coverage by 50%

ACTIVITIES

1.

2
3.
4

Determining vaccination levels among risk groups
Increasing vaccination coverage among all health-care professionals
Increasing vaccination coverage in patients with chronic illnesses

Extending HBV vaccination coverage to other risk groups and specific
risk groups (sex workers, people who inject drugs)
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STRATEGY 3. STRENGTHENING VIRAL HEPATITIS SURVEILLANCE

AIM III. To strengthen surveillance of viral hepatitis

)8 GUNAYINIINEN To ensure that 95% of diagnosed cases are notified in a timely, accurate,
and consistent manner

ACTIVITIES 1. Ensuring that notifications of acute or chronic viral hepatitis are
delivered

2. Updating primary care, secondary care and tertiary care physicians
and health-care professionals about notifications of viral hepatitis

3. Developing software support programs for diagnosis of HBV and HCV

4. Strengthening surveillance in migrant health centers, temporary
refuge camps, and humanitarian aid areas

015U NAYONEININ To obtain and provide feedback on the data that are analyzed annually

ACTIVITIES 1. Collecting epidemiological data for viral hepatitis and detection of
susceptible populations
2. Calculating the viral hepatitis burden using relevant models
3. Ensuring routine evaluation of collected data on HCC

0): B0 NAYONEIINIEN To plan and conduct surveys to monitor changes in risk groups

ACTIVITIES 1. Extending support to epidemiological studies in cooperation with
universities, CSOs and other partners
2. Collecting data on risk groups through seroprevalence studies
3. Improving measures for monitoring vaccine rates and adverse effects
following vaccination practices through information systems
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STRATEGY 4. REDUCTION OF MOTHER-TO-CHILD TRANSMISSION

In endemic areas, HBV is mainly transmitted to newborn infants from their infected mothers.
Prevention of transmission from mothers to their infants should be acknowledged as a process that
involves several steps, including prenatal tests, patient follow-ups during pregnancy, administration
of treatment when necessary, safe delivery, vaccination or administration of immunoglobulins to
newborns within the first 12 hours after birth, and strengthening postpartum follow-up procedures.
Vaccination immediately after birth is of particular importance in preventing the disease. The fact
that most deliveries occur in health centers with follow-up care provided by doctors increases the
rate of postnatal vaccinations. Additionally, Turkish health legislation permits the treatment of
pregnant women in cases of high viral load. In the Turkish context, these factors are considered to

be strengths in the prevention of mother-to-child transmission.

AIM 1V. To prevent mother-to-child HBV transmission

(0):8) e NAY N A Todetermine the percentage of HBsAg-positive mother-to-baby transmissions
and reduce it by 90%

ACTIVITIES 1. Evaluating hepatitis B during the periodic examinations of pregnant
women and providing information about personal protection methods
after pregnancy

2. Elevating the rates of examinations of pregnant women in terms of
hepatitis B postpartum

3. Providing vaccinations and administration of immunoglobulins to
newborns that are identified as hepatitis B-positive according to the
maternal seroprevalence

4. Providing follow-up care to pregnant women with hepatitis positivity
during the postpartum period and providing guidance regarding
treatment




STRATEGY 5. INCREASING ACCESS TO TREATMENT

With effective treatments, the morbidity and mortality rates of HBV and HCV infections will
decrease significantly. It is essential that patients begin receiving treatment as soon as possible
and that medical examinations are conducted regularly. Although 95% of hepatitis C cases are fully

curable, hepatitis B requires lifelong treatment.

AIM V. To increase the accessibility and sustainability of appropriate treatment
options in order to reduce cirrhosis, HCC, and mortality due to viral
hepatitis

OBJECTIVE V. To increase the cumulative percentage of patients with chronic hepatitis
B, C, and D that undergo treatment

ACTIVITIES 1. Establishing viral hepatitis patient schools/dedicated hepatitis nursing
training

2. Raising awareness that hepatitis B-positive cases, as well as their
family members, may be referred to secondary and tertiary health-care
institutions by primary care physicians for treatment and follow-up

care
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STRATEGY 6. ENSURING SAFE BLOOD PRODUCTS

Blood transfusion is a critical route by which blood-borne viruses, such as HIV and the hepatitis
viruses, are transmitted. In blood centers, the careful implementation of appropriate procedures
during the collection of blood or blood products
from people, as well as screening or processing,
will be critical in preventing transmission.
According to WHO data, 16 million HBV, 5

16 million HBV,

million HCV, and 160 thousand HIV infections 5 mllllon HCV and
are transmitted annually via blood transfusion. 160.000 HIV

In Turkey, all blood donors are screened for infections are
HBV, HCV, HIV, and syphilis. Despite the transmitted through
established hemovigilance system, training o
programs are required to ensure more efficient blOOd transfusmn
functionality of the system. To prevent annually
unnecessary blood transfusions and to reduce in the world

the need for transfusions, patient blood

management programs must be implemented.

AIM VI. To ensure the use of safe blood products

01BN GUNAY MY B To eliminate the risk of hepatitis transmission due to the use of blood
products

ACTIVITIES 1. Providing optimal conditions for donor evaluation in blood donations

2. Reducing the directed donation rate and providing all blood components
from voluntary and regular blood donors.

3. Increasing the utilization of molecular methods in the screening process
by 100%.

4. Implementing patient blood management projects and reduction of
unnecessary blood transfusion rates

5. Delivering training activities aimed at ensuring more effective operation
of the hemovigilance systems

6. Developingtraining and supervision operations for effective management

of blood services
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STRATEGY 7. PREVENTION OF VIRAL HEPATITIS TRANSMISSION IN INTRAVENOUS
DRUG USERS

IV drug use is a risk factor for blood-borne diseases, such as HAV, HBV, HCV, HDV, and HIV, and
has become a growing problem in Turkey. HCV, in particular, spreads rapidly among people in
this group. Therefore, the implementation of measures to address this issue will contribute to the

control of several diseases.

AIM VII. To prevent the transmission of viral hepatitis in IV drug users

0): B OUNAY AU IEN To reduce by 50% the number of viral hepatitis cases caused by IV drug

use

ACTIVITIES 1. Raising awareness regarding viral hepatitis among staff working in
addiction treatment centers

2. Training and educating applicants to the centers for drug addiction
treatment

3. Raising awareness regarding viral hepatitis among IV drug users

4. Conducting HBV and HCV screening of IV drug users who have
undergone treatment in drug addiction treatment centers

5. Ensuring vaccination against hepatitis B among IV drug users
6. Referring patients with HBV or HCV for treatment
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STRATEGY 8. PREVENTION OF HEALTH SERVICES-RELATED HEPATITIS

The regular and widespread implementation of infection control measures has significantly
reduced the transmission of viral hepatitis among health professionals and health-care-associated
viral hepatitis transmission. The increased use of oral treatment options will prevent unnecessary
injections. Advances in appropriate storage and disposal of medical waste are also promising in

this regard.

AIM VIII. To prevent health services-related hepatitis

(0):8) o[04 AU ORI To increase health-care-associated viral hepatitis prevention studies
(safe invasive practices, training, immunization, medical waste control,

efficient sterilizations and disinfection)

ACTIVITIES 1. Raising awareness among health-care workers regarding safe invasive
practices

2. Raising awareness among health-care workers regarding medical
services-related viral hepatitis transmission

3. Increasing vaccination rates among health-care workers

4. Enhancing safety and control in sterilization and disinfection services

5. Complying with and encouraging compliance with universal rules for
medical waste disposal

6. Preventing hepatitis transmission by enhancing the precautions
adopted during invasive procedures

24



97B.103091(] [BISUAY) :([9)

: : : SURIIS A J-dI
SUOSDS AL-d] U0 SOOPIA ©702-ST0% U31eeH 21qnd Jo 09 vonototd -, poiseopeoiIq oq 0} sTyryedey [RIIA
PATJETLIONUT 91} JO Surseopeorg ‘T ‘IHESH 103 dD Inoqe soapIA aArjeurIoyut Surredar

" " : oty | UOHRZIUNWWI PUB
mﬁmnmawﬁmommD.Hmmom-wHON mmﬂxmpmSED DE°H | qoﬁwcmoom\wwﬁgmwgQOENS.S.%E

Hqnd 30 ad Sururejuod 931sqem e surredatd ‘g

: " suorjezruesi( : UOTJOWOL] :
(Seanyoo.Iq ‘sIouueq) £39100g TIAT) 1OYIQ) : YIeoH 10} (09 IENE) S B RREC) S AT E e (22
: €60¢-810¢G : : { pue ‘uorjuessrd ‘S9INOI UOISSTWISURI)
S[ELIOJeur PoJNqLIISIp JO JoquumN °T : SOmIsIoATU( ¢ WHEOH | gpostp oy o s[enojew Suuedolg g
sTerdsoy orqngd Jo o arqnd Jo @y i ’ '

: : suorjezruedi( ! uorjoOwoL :
(soamyooiq ‘siouueq) | | APPOSTAID WO qpeeR op qp o oAt PUB uonuasoxd
: 6068103 i ‘UOISSTWISURI) SSOIPPR Je() S[RLIO)RW
S[ELIOYEW pAINLISIp JO oquInN. T SorISIoALU(] : HEB9H ! Jo Sunnquystp pue Suuredorg ‘T
sTe3tdsof] orqnd Jjo (5 ariqng jo @ : - .

uonmyrISuy

Suriojruoy uorjean( sIoulIe g

a[qisuodsoy

SHILIALLDV
saryeday [BIIA JNOQE SSOUDIBME PUR 9SPI[MOUY S,A39100S 9SBAIOUL O, *T'T HALLDALIO

SSHNHIVAMY ONISIVYH ‘T ADHLVALS

ssouaaeMy Sulsrey J10J ue[J UOIIOY "I'C d[qe],

(82032-8102) WVIDO0Ud TOUYLNOD ANV NOLLNIATYd SILILVdHIH TVHIA SATMINL HOA SNV'Id NOLLDV °S




978I0309II(] [BIDULY) (IXY)

POJNQLISIP S[ELIOJEW JO JoquIny] ‘g

SOI}IAI}OE [EUOIIBONPS JO JOQUINN ‘T

UOI)BUOp POO[] dJes Jnoge S[BLI)BW
Jo uonNqLIjsIp pue uorperedaid g
uoryestidde (NIH) Y10m19N
UOIJBULIOJU] [BUOIJBONDY Y} UL
srerreyew paredaad oy) Jo uoredrqng T :

. €208-8T0 |

 €208-8T02 £391908 [IATD 19O

UorssTiusue.a)} pue

9]B.I0302.1(] uo1juaAdId ‘9SBISIp JO SSOUAIEME ISTRI
: URIERR (BRG] oo 09 (930 ‘Sumniaerd xes ‘sorpngs Suroaard
€303-8103 : suorpezruedi( : MEeH . pue 0033e)} ‘sysuNPUNANIR ‘SISSSOIPITRY

£99100Q [IAID JOYI0 and Jo @d i ‘sIequeq ‘suoles £Jneaq) 9SeasIp 9} JO

uoTyEONPH JO ANSTUITY UOISSTWISURIY 9} UL 90X [BITA B DARY] JB1[}
: seorjorad [euorssojoad yjim Surjeredoo) ‘F

93BI0300.11(] Y}[BO] [BIOUIAOL] '
w suorjezIuRsI 2o suormninsut
£99100 u: ) 10 0 o1[qN, :ﬂ o jreay Aq sfooyds ut syrjeday [eIia 0}
190G [TALD QQOM nand ¥ QUM paje[aa senaTjor Teuorjeonps Sunemsay ¢
uoreonpy Jo AIJSTUrpy ! m

: SJUOPN]S [00YDS AIRPU0ISS PUB

meeH : Arewad o) o[qIsse0or Iomjeu wreiSord

AMqnd Jo ad [BUOIIBONPO Y} Ul papnyout are snedey
. Teara 0p pajeraa sordoy oYy 1ey) Sulmsuy g

suoryezrue3i() :

uoryeonpy Jo AI)STUIy

" " sdoysaaqaeq
_ : suonezruesiQ : ¢ £ ¢ 3
wexdoxd Sururesy 391008 M.M:O. pmﬁw yIreey : HWQMOVHMEM QMEMWM MMME“ Emwwﬁ”@“wmm
Juexnd oty ut sordog jo oyepdn) T €2¢03-810¢ ! fAl onqng 3o @O | L3 } Sjuepnis ureay jey; S[o0yos J

Surrojruo

uoryeonpy Jo A1STUIA | i B[NOLLIND 9} UL popn[our e sieday
: : [eI1a 01 pajeral so1do) yey) SuLmmsuy ‘T

uorje.an sIoujJae uonnjsuj
e Hed o[qisuodsoy

SHILIALLDV

siyiyedoy] [RIIA JNOQE SSOUSIEME PUB 9FPI[MOUY §,£391008 9seatour 0, 'T'T HALLOALIO

sryedey [RIIA JO sseuateme Jrjqnd aster o, T NIV

SSHNHAVAMY DNISIVYH ‘T ADHLVALS

ssouaIeMy Suisiey J10jJ ue[J UoI}dy "I°C d[qe,

26



971B.10309J1(] [BISUAY) :([9)

$91BI0J99IL(] YI[EO] [BIOUIAOL]

Ke(q syy1yedaf] PlIOM suoryezrue3i() £19100g [1AT) I8YIQ esH Le(q suredey
wo soouta0ad smowEA ur soyABRy T S0 SO0 somustoatun OGN JO D PHOM 40f sYuese Buzruesi P

uonowoIg YIEOH 10§ 0D

$978.1070011(] I[BOH [BIOUIAOL] :

m m m suendtsAyd
soouIRI) JO IDqUINN G ' m m m 18
rel} Jo I_qunN ‘g P— suorjpeziue3i() £391008 [IAL) IOYIQ) : UeoH : 5115110 Y 1M 00E[dI0
SUOISSOS BUIULRL} JO IQUINN ' | sootateg rewog AN IO AD o} 78 seakojdwe Suryeonpy ‘g

pue ‘1oqery ‘ATrure f jo A1psturpy

$97.10399.1(] YI[BSH [BIOUIAOL] '

SeouIRI} JO JOqUINN ‘G suoryeziue3i() £J91008 [IAL)) T8I yIeey
¢ €60G-810¢ m {  sdnoiS ¥su [ewads Surjeonpy ‘g
SUOISSOs SurUIRI} JO JOqUINN ‘T senisaeatuy) i AN JO @I :

sreydsoR] a1qngd Jo @D

| suorjezIueSI() £19100G [IAT) 810

$918I0199IL(] YI[€SH [BIOUIAOL] : . s1eyued uonyULYep pue ‘suostid

Seaurs.I} JO JoqUWNN ‘G S90IAIOG [BI00G Ueey ‘syrun Arejr[iua ‘sowoy Sursinu

suorssos Sururer) jo JequnN ‘T €¢02°810¢2 pue ‘1oqer ‘A[rure,] Jo A13STUIN o1[qnd Jo (19 Se yons ‘seare SUIAI] [EUNWWIOD
: : 9OT)SN [ JO AIJSTUTIA ur SJUSpIsal Sureonpy T

9SUlJo(J [euorjeN Jo %.Mawwﬂﬂz

uonninsuy
arqisuodsoy

SuriojTuo uorjean( sIoulIe g

SHILLIALLDV
snyyedoy [eIIA Jnoqe ssouaIeme pue aSpaymouy s £19100s asearour o], *I'T HALLDALIO

SSHNHIVAMYV ONISIVH ‘T ADHLVALS

ssouaremy Suistey J0J ue[J UoIdy ‘I°C d[qe],

27



93B.I0JI3IL(T [eIU9Y) (Y

seouIBI}
Jo Jequunu 8Yy) pue $9973IWIWI0D
[013U00 UoT1d9JUT Aq POZIURSIO

suorssos Jururers orporiad Jo Joquny -

soaureI)

pue suorssos Sururer) Jo JOqUINN °

se[npouwr Sururer} jo uoryeredard

stryedesy [eIIA UO
SIBUTWOS PUB SOSSA.LIU0D JO IOQUINN

suorjezruediQ :
4391008 [IAID) 29T3Q) |
So1jISIoATUY)

SOSS9.13U09
9renpersd-jsod pue juepnis ul
syrpeday [RIIA UO SUOTIRIUSSOL]

Sur10)Tuo\

S91BI0309IL(J YIEIH [BIOUIAOL]

$999)TWWIO0)) [0I}UOY) UOTPISJUT

£208-8107

suorjezIuRS3I()
£30190 TIAID) IOYIQ

SOT}ISIOAIU() :

€20¢-810¢

uoneang SJaujaedq

suorjezrue3i()

£19100g [1AL) 1O |
SOT)ISIDATU()

S9TAISS I[BOH JO D
sTendso oHqnd jo ad

qIeoH |
orqnd Jo @

ITEOH |
orqnd Jo @ :

YIedH :
orqnd Jo @ |

uonninsuy
aqisuodsay

syedey [eaIA JO p[ey

9} UI ‘S9OTAISS () BY JO SSB[D

o[} opIsIno Sursjiom [puuosted

JOY)0 pPUE SIOIOM I[eaY I9YI0

[Te utpnyoul ‘suornIysul

aqed-jTeeY Ul s[euolssajord
aIed-jTeey Surpeonpy °g

uorjezrewsns pue

‘UOT)RUTWLIOSTP ‘sTyTjeday [BIIA

U0 S9SS9ISU00 pPaje[eI-[}[eay UL
SUOISSOS J0 SIRUTWLS SUIZIURSI() G

sweirgoad [ruUOI}RINDPS
orenpeisd-jsod pue -aad ur ordoy
e se sijedoy [eaia Surpnpuy ‘T

SHILIALLDV

sTiyeday [eIIA Jnoqe s[euoissajord axed-yjreay Jo 9,06 Jo ssouareme pue aSpaymouyy ay3 Surseaiou] ‘I'II HALLDALIO

SSEANHIVMYV ONISIVH ‘T ADHALVALS

ssouaaemy Suistey 10j ue[d UOI)OY ‘[°C d[qe],



99BI0JI9IL(] [BISUY) :(I5)

swexgoad axed-yjeay AousSIowe ut

spoyjewr uorjussdxd pue srpryeday [eIrA Jo UoISNou I 66028102
SUOISSas
Sururen) Jo JeqWNU puR SUOINITSUL AILI-IBAY | £Z0G-8T0G

Arewrnid ur peurer} jjejs urISAYd-uou Jo IsquINN ‘T

$98S0I3U00 dUIpIW
A[rurey ur spyrjeday [BIIA UO SUOISSOS UOTRZIUBSI() G
(S[rewrd pue s19939] [eLJ0) sdnoisd st :
UOIJBUIIIRA JNOqe SURDISAYd A[TUIe] JO UOT)ROYIJION ‘F
suepIsAyd A[rwey jo Jurures) uorjejuUSLIo

ur s1yryedey [earA Uo se[npow Sururer) jo A10Alp(J g €¢03-810¢
Surureu) so1aIes-ut Surpraoad pue suewIsAyd A[turey
10§ snyrjedey [ed1a uo senpow Sururesy jo uorjeredar g

suorssos gururea)

(NHZNHYV) weisord juswdo[eAs(] [BUOISSOJOI
QUIDIPAJA] ATIWIE ] YT, 03UI SO[NPOW JO UOIPPY T |

Surxo)ruoy uornjean(g

. Se01AI0G YI[EOH]

eoH siop1aoad oo1A10S

£ : .
PuBIoUIY oT[qng Jo 0P ; dIed-yjresy LousdIowe Suryednpy ‘9

Joao

SdnoaS YSLI UIOBA PUR 9SBISIP

U0 SUOIINIIISUIL SIBD-YI[B9Y
S978.10309.1(] :

— yIesy Arewnid ur sed1AI9S opraoad oym
ESMNWSM CooqqndJo Y (SuemIuyde) [eorpow AousSiows

puUe ‘SeAIMPIW ‘SosINnu)
suenisAyd-uou Sureonpy ‘G

suorjezruesiQ) : dnois
w w sdnoud ystr
£19100Q : : ’
AL nm.ﬂmmv San ﬁwﬁmm i oumoea pue snrjeday [eai jnoge
T and 3o @d . suenisAyd axeo A[rwey Surpeonpy §
SOT}ISIOATU) i m

uorynyrIsuy

saoujaeq a[qIsuodsayy

SHILIALLDV

sTiyeday [eIIA Jnoqe s[euoissajord axed-yjreay Jo 9,06 Jo ssouareme pue aSpaymouyy ay3 Surseaiou] ‘I'II HALLDALIO

SSEANHIVMYV ONISIVH ‘T ADHALVALS

ssouaJeMy Sulsrey 10 ue[d UOIIOV "I°C d[qe]



9781030911(] [BISULSY) :(I9)

Seale pre UeLIBjIUBWNY

JUOWOSBUBA

pue sdures Surisjeys Arerodwe) :
. UOTYRISTAT JO (@D SuoI3al pre ueLIB}IUBWNY
UL S9)B.I UOTJRUDIBA SUIsearou| " m : ’ : o
i 9718I07091(] BT ST 10 pue sdures Arerodwe) ur
HqEIV €¢02°810¢2 YI[BOL] [BIOUIAOL] : DESH 2Mqd 30 aD SO[NPOYOS UOTIBZIUNTIWIL,
UL UOI}BZIUNUWIWI UO UOIJEULIOJUL ; ; ; .
suorjyeziue3iQ : ouMNOI SUIUSYISULIIS g
UJIM SINyPoIq pue sieysod Jo . AN :
uornquysip pue uorperedosy 19108 TIALD 1oWO ¢
SOT}ISIDATUY) :
I SO[NPAYDS UOIJBUIIILA POOYPIIYD
IoyS1y pue 91,6 9q 0} UOIJBUIIILA cotT 10 S BoTT TN 10 QUIINOI YJIM SIUEBPIOIIE
oSOp-PAIYs AGH JO 9Y81 oYL, - €205-8102 UesH Jo O UITe9H dTqnd Jo D ur s90130ed UOTBUIIEA JO
: S[edsof] uoIjENUIIU0d 9y} SULINSUG g
SO 00D
" 91810709.1(]  SUIOQMOU O] SINOY b7 18I0 oUT |
L T pu———— . uws MSOMQ wooﬁ%wm UIE9H JO (19 SUIOQMAU J0J SINOY H ISIY 9Y)}
5S0D-3S1L AGH JO 9961 oY, ° £€606-810¢ UHESH [ewurAold S[EIIASOH XIqNd JO (11D  UT UOREULIBA AGH 9S0p-3s14 JO
: SOIJISIOATU() ! YIEdIH Oqnd Jo 0D i (%L6) 23e1 Y31y e Jururejurely ‘|
Suriojruoy uorjean(g saoujIeq uornynsuy arqisuodsay
SHILLIALLDV
UOIJBUIIOBA

9UIINOI POOYPIIYD UI JOLIISIP pue 9ourAoxd Yoea Je 9SOP [YIEd Ul 9jel UOTJRZIUNWIWI 9% /,6 B ISBI] J& UTejUIeW Puk 9AdTYdE OF, ‘II'TI HALLDALIO

ALINAIT ONISVHAONI ‘¢ ADHLVALS

uoryezrunwiwi] SUISeaIOU] JI0J Ue[J UOI}OV °Z°C e,

30



STNIOUSARARIIU] AT "SNIIA  S1Yedof] :AGH "0YBI0RIL(] [BIOUSY) ([X)

QUIOJEBA 91} YJIM POZIUNTITIT

sdno.u3 ystr ut oydoad Jo eSejusdie -

QUIDOBA O} IIM

pezrunwuat ojdoed jo agejusdieg -

QUIDOBA O} IIM POZIUNTIIT

SIONIOM dJed-U)[BaY JO oSejuadIod °

SW)SAS uorjeuLIojul BIA sdnois

J[SLI JO SUOIjeUIdIRA Jo Surprodey

SurL10)TUOA

uonezIueqI() :

: pUB JUSWUOIIAUY JO AIJSTUTIA

€303-810% uoryeONpPY JO AIJSTUIA
: SO0IAISG [BI0S

(saesT 3NIp AT ‘SIoxI0M XS “5°9)
yeelH : sdnois ysui ogweds pue sdnoid
or[qNg Jo 0H : JSLI I91[}0 9PN[oUI 0} 93BIDA0D

: UOT}RUIIBA AH SUIPUSIXY “F
pue ‘Ioqer ‘A[rwey Jo A1)sTurly :

suorpeziuesi() £19190g [IAL) 1OY)Q)
. 9SEeasIp
: SOTJISIOATU() : .
mmom-wHON o i w PH99H | oEop&u&ﬁBwaq@EwmwcoEm

SOOIAIBS WHESH JO aD Hand 30 b 93BJI9A00 UOTJRUIOIRBA SUurpuedxy ‘¢
sTeytdsoy d1qnd jo @ :

suoneziuedi() 4391008 [IAL) 1810
m SOI}ISIDATU) Ueoy s[euorEsj0ad
€303-8103 : © exeo-ITeeY [[B Suowe 98vI0A0D

: S9ITAIOG UYI[BIH Jo (0O | UIANd o dd

: UOT)RUIIIRA SUISBAIOU] G
S[eytdsoH d1qng jo (a9 :
yIeoy : sdnoas ysu1 Suoure

810z swosk .
£605°8102 SUISISAS HOHBULINT WHESH J0 @D LooT[qng Jo O S[eAe] UorjeU0IRA SUTUTULIS)O( T

uorynyrIsuy

uorjein sJou)ae
H a +Hed arqisuodsay

SHILLIALLDV

9%0G £q 93BI9A00 UOT}RUIIIBA SUISBOIOUL PuB SANO0IS YSLI JO [9A9] UOTJBRUIIIBA 9[) JO UOTjRUTULIo)O( ‘TII'TI HALLDALIO

ALINOQIWINT ONISVHAONI ‘¢ AOHLVALS

uonjeziunwuwi] SUISeaJIou] 10J ue[J UoIdy *g'C d[qe ],

31



snarp O snmedsH ADQH SMIA g SHIRdOH AGH 918103011 [BI0USY) (@D

SI07U9D j[esy SeaIe pre UBLIBjIUBWNY
jueasiw ut Suryiom [Puuosiod ared-yjeey swoysAg e | pue ‘sdwres eSnjox Lreiodwe}
1oy Sururexy orseq SEUGEIE

ﬁoﬂmﬁpomﬁaﬁmmmmoﬂwo:o_smmomw “mpoazoosﬁmwapﬁmhmmﬁﬁ
Aresseo9au Jo uoryenuUIIU0d pue uonsjduo) - M . soue[[reAIns SurueySusng ‘§

SUQAIOS SI9OTJJ0 ddue[[IoAIns reyrdsoy

<

ot} uo Jeadde sSururem jey) Sunmsuy ‘g SOTHSIDATU[) :
Swe)s£s sTejrdsoy o1[qnd jo q9 3.l ADH pue
Muewedeurw A1enb srejidsoy ysnoayy €%0%-810% SOOIAIOG UIBOH JO (19 STTAILT 10 A9GH jo stsouderp 10y swersord
PaI0jTUOW ST SUTUIEM 9] ey} SULINSUY ‘G : m suroysAg qnd 30 ad ¢ q1oddns axemijos Surdojess(q ‘g
wamn—w%w UOTIjeULIOJUL [j[eay Ul uorjeuLIoyuy yireaH Jo (0H
o[qIsiA aue sjaodex Sururem jey) Suumsuy T m m
o sypedey eaia
: : : : Jo suorjeoyyrjou Surpresar
suorjeoyrjou srryedsay SOTISISATU() yIeeH sTeuorssojoId aIed-yjesy
[BI1A UO suorssos Sururey Jo oqunN T : FGUBEI0G

STeqdsSo 21[qng Jo (9 o1qN Jo 0O pue suensAyd a1es
: : AIeT1I9] PUR 918D AIRPU0IIS
‘aaed Arewinid Surgepdn g

{ uomNINSuf £JLINd9g [BIO0G :
uoIjen[eAd s3I pue : : UITeeH : s1y1peday [RIIA OTUOIYD 10

we)sAs 10ddns UOISIOSOP JO UOIPOS[[00 BIR(] T 66058103 swsAy oT[qNJ JO (IO i 9INdE JO SUOI}edYIjou SuLImsuy ‘|
: UoT)eULIOJUT UYITESH JO (D : :

uonninsuy
arqisuodsoy

SurioyTuoy uornjean(g saoujreq

SHILIALLDV
JOUUEBW JUIISISUOD PUE ‘9jeIndde ‘A[owr) B Ul POIJIJOU dIe SOSed PasouSerp ayj Jo 9,66 ey} aInsus o, *I'IIT HALLDALIO

HONVTITHAHUNS SILILVAHH TVAHIA ONINHHIONHALS ‘€ AOHLVALS

doue[[reAIng siryedof] rear) SuruoySuaa)s JI0j ue[d UoI}oy *¢°C e,

32



BWOUTdIR) Te[n[900yedo] :DH "91eI010dI(] BISULY) ([

SOI}ISIDAIU( !

: . DOH U0 Bjp Pe3oay[od jo
#IEP OOH J0 Supiodod 1 | SC0T8108 srepdsoq d1qnd jo ad WHESH 2Hqnd 3O O | UoIjeNn[BA® 9UNNOI SULINSUY °¢
m | Swe)sAQ UOTIRWLIONUT Y BOL JO (19 ' P ’ ’

: : : SOTISIOALU(] : S[OPOW JUBAS[OL
: :  suonezruesi() £391008 [IAL) IBYIQ) : :
syrodax Apnjs Jo wonedrqnd ‘T : €303-8103 : ¢ srendsoy dnqnd Jo @ : Sursn uepanq spryedey
: i swe)sAg uorjewLIoju] YjjeeH Jo (19 : 3 )
: : . eeHoNqRd o an [[ERTE CIORL SNTEIETTIONE)
. SOT}ISIOATU() suorjendod
dox £ ;  suoneziuesi( A19100G [IAL) IOIQ | LdSOTT 5T1aNA 10 : o[qr1deosns jo uo1je)ep
sprodax £pngs Jo uoryedT[qNg T : - m i sTe :
} pnis jo uoryedtiqng ‘T €205-810% | swoysAg worewLIOJu] YIEOH JO IO [B3ASOH 21qnd jo aH :  pue syryeday [eIIA UO BIEP

UHESH 2H9nd Jo dD reotSojorweprde Suryoer[o) 1

uonninsuy
a[qrsuodsay

SurioyTuoy uorjean( sasujreq

SALLIALLOV
Arenuue pezATeue ST JeY} BIEp 9Y) UO Joeqpas) Surpraoxd pue Jurureiq “II'TII HALLOALIO

HONVTITHAHYNS SILILVAHH TVAIA ONINHHIIONHIALS "€ AOHLVALS

doue[[reAIng siryedof] [ear SuruoySuaa}s JI0j ue[d UOI}OY °€°C e,

33



"91BI0JIAIL(] [eIOUSY) (1) "suoryezruedi() £3910g 1AL :0SD

SUI9)SAS UOIJBULIOUL Y3NOox
SWe}sAS UOI)RULIOJUT ¥ HBULIOJUL [onOI}

aﬁmwaawsgﬁmwﬁoom\,op mmom-wSN wﬁoum%wcoEmEnomcH&ﬁwmmmoQU
suorjoealr asIaApe jo Surproday ‘T

UIeoH seorjorId UOTIRUIIOBA SUIMOT[O]
oIqNg Jo 0O S799JJ0 9SI9ApE pUE sajel
i ourmoea Jo Suriojuowt Suraoadwy g

suorjezrue3iQ) £19100g [IAL) O '
SOTISIOATU() _
swe)sAg uorpewLIoyu] Yj[esH Jo 0o UIreey sa1pnjs sous[eAaIdoIos YSnoayy
SOOTAIOG UI[EOH JO (0D 1[N g Jo 09 sdnoas ¥SLI uo ejep SUNLS[[0) °G
sTeyrdso orqnd jo @ m
JOLISIU] JO AXJSTUTIAT

: : stoujaed I9Yj0 pue ‘sOS0
suonyeziuesiQ £39100 1AL 10T : YIee ‘sorjIsIoATUN YJIM U01}eIad00d
somystoatup) | ONqN JO 0D ut sa1pnys [edrsojorweprde

: : 0} 310ddns Surpueixy 1

sy10dox £pnys Jo woneoTqng ‘T €Z0Z-8T0C

syrodax Apngs jo uoredrqng ‘I €202-810%

uonninsuy
a[qisuodsaoy

Surioytuoy uonjean(q saoujreq

SHILIALLDV
sdnoxs YSLI Ul SeSuBYd I0}TUOW 0} SADAINS SUIJONPUOI pue Sutuue[d TII'TII HALLDALIO

HONVTITHAHUNS SILILVAHH TVAHIA ONINHHIONHALS ‘€ AOHLVALS

soue[[reAIng s1pedoy] [earp Suruay)Suaa)g J0J Ue[J UOIIOY €°G d[qe],

34



‘urnqorsounwwi] g suredol :HIgH SNIIA g synedol] :AGH "01RI012II( [BIaUSY) (I "Uadnue soelins ¢ suredol :SysdH

porsod S90LAIOS YIEOH JO (D | JaotEOL)
wnjredjsod o3 SuLIMp pomoO[[0 USTWIOM YJeoH : 03 preSal Yjim soueping Jo uorstaoxd
’ : - : d : : ’ ’ T
jueuSoerd Juoure Juowjear) SUIATOODT 6c0c°8102 SIEHEROH 2HARd 50 D coonqnd jo o pue £1anisod syryedsy Yiim uswom
uowom jueudaid Jo ofejuedrog T : : STASRANTYO) £ ¢ jueudoid 0} oxed dn-mor[oj Surpraoig ‘F
.............................................................................................................................................................................................. QQQEM%EEmm
ToUIOW OAMISOd.Svs o o : $901AI9G 3BOH JO 0D | oo | [ewregew oY) 01 Surpiodoe oAIsod-¢
JIoYjouW SAT)IS0d- WOIJ W : : :
o ! VodH 5 vl .. | €%0%-8T0g |  sreydsoy onqnd jo @ DIEOH sIedey B POYTIUSP! SUIOqMAU 0}
Sjuejul pajesr)-HIFH JO 9sejuaded T : ;o dnqnd jodd SUTING01S g
: SOTJISIOATUY) [[nqo[sounuIwt suTje.)STUTpS
: : pue uorjeunoeA SUIpraoLj °g
uowom ueudord SwoYsAg : :
poaurwrexs ut £31a13150d Jo 9SejU00I9g ‘g o EL e YRIERIE IO 5D wnyredjsod g
: : : BOY] :
pourwrexs uswom jueuSosd Jo roqunN ‘g €203-810% : $001AI9G YHBIH JO D Sran ﬁ“ H : spyeday jo suLIa) ur uswom jueudard
uswom jueugdaid sTe3tdsoq 21qnd Jjo 09 and 3o ao JO UOTJRUIUIERXS JO 9)el oY} SUISBAIU] 'g
10J Surueads [ejeusld Jo JUSWLIUNOUUY T : SOT)ISIOATU)
q@EoBquqmmE_owsmbmommmqupmmm ............................. ............................................................. ................................... ...................................................... % oqﬁqmggpmﬁm .........
uowom jueuSoad i SOOIAIOg [BSH JO 0D ! o spoyjewr uoryoajoad Teuostad jnoqe
0} USALS SUOISSOs Surure) Jo BqWNN ‘g €30%-810% |  S[eydsol] orqng jo (19 235&&“% QM i uoIjBULIOJUL JO UOISIAOId PUE USWOM
SOUI[OPINY) 918)) [BIeUI] SOI}ISIOATU() ) jueugeld Jo suorjeurwexs dIpotrad
oY)} ur wyjLIose oYy Jo uoedT[qng | : . oyj Suump g snyrjedey jo Sunenfeay ‘T

uonninsuy
arqisuodsay

Surioytuoy uorjean( sIoulIeq

SHILLIALLDV
%06 £q 31 9oNpat PUR UOISSTWISURI) AQB(-0)-Iayjour 9ATIIS0d-SysgH Jo adejusoiad oY) auruLIalep o, ‘AT HALLDHALIO
uoIssIusueI) AgH PIYyo-ol-1oyjowt jusssad oF, AT NIV

NOISSINSNVYdL dTIHD-OL-dHHLON 40 NOILLONAHY ‘¥ ADHLVIALS

uorssTwsueL], AGH PIYD-03-19Y30Jy Surjuasal 10j Ue|q UOIOY H°G S[qe],

35



"91B.1030911(] [RISULY) ([ "BWOUIIR) Je[n[[e20)edo] :DD)H

: aqed dn-mo[[0] PUR JusUI)RaI)

SOTYISIOATU[) 10j suemIsAyd aaed Arewrid Aq

SUOTINIIISUI SIBI-[}[BOY AIRILIS)

pue A1epuodas 03 paLIoja 8q

: : Aew ‘SIoquIoW AJTWIR] I10Y}

sTerdsoH dHqndg Jo O Se [[om Se ‘saseo aArIsod-g
: sy1yeday Jey) SseuaIemMe SUISTRY g

s9o130€1d BIBI-}[BIY UO

938B.1039311(J YI[eoH [BIOUIAOLJ Ieoy

SRR s B0 sodIATog IERH JO @D MANdJO @D

SbIITOD 1A 5500 Torprodo o suonezIuesi() £19100g JIAT) 10Y10 EEN I EIN
TUNWIWO0) Bl uorjer : : :
9Nl A 9p I 3 SOISIOATU[) | TI[EOH JO (D) | Surureny Sursanu siyryedeoy
Surururialep Aq pourer) aIam oym | €303-8T103 poteotpap,/siooyds jusryed
syuaryed jo Ioquny oy} SULPRLY, G | : SOOIAISS WHEOH 0 D ¢ BEOH L snnedoy reara jo Surgstqeisy '

syun syrjedoy [eIIA Jo JoqUINN T

srepdsoy arqng Jo () ¢ 2MAnd o d

uonninsuy
o[qisuodsoy

Suriojruoy uonyean(q sIoulIe g

SHLLIALLDV
JueurjeaI) o3Iepun jey) (I pue ) ‘q snredsy oruoayd yjm sjusrjed Jo odejusdted aATje[NWND 9} SUISBLIOU] ‘A HALLOALIO

INHNLVHAL OL SSHOIV ONISVHAONI 'S¢ ADHALVALS

JUIUIJBIL], 0} SS90V SUISEdIoU] J0J Ue[J UOTIOY 'C'C d[qeL

36



"97€1030011(] [BISUSY) (1) "ewounIed Je[nypdojedsl :DOH

‘9%00T £q ssoo0ad Surueauos
€303 £4 %001 i JU9OSaI]) POy YSBHIN, S9JIAIRS i
yorai A[renpeas 03 A[ddns poo[q 10j peau oy, ‘T . £602-810% : BOTT HITANLT 10 IEeH JO D o} Ul SpOY3oU LETNOd[oW
m m BIEOH 2HARd 30 @D Jo uonjeziin 3uiseatou], ‘g

suorjeuop poo[q Jo souelrodwr oY}

uo suewIsAyd A[rurey 1oy se[npowr jo uorjerederg ‘g *S10U0p Poo[q I[N

UOT}BRUOP POO[q JO 9ouelIodwWI oY} U0 SUBIISAYd | Juedsex) poy YsHEN], SOOTATOS pue Arejunjoa woaj syusuodurod

A[Turey 03 paJIoAI[op SUOISSOS SUrurer) Jo JoqUNN ‘g e YI[e9H o1qnd Jo Ie9H Jo 0O Poo[q [1e Jo uoistaoxd pue ‘@jerx
suensAyd A[rurey UOIEUOP PojoalIp Y3 SULNPaY g

0} POINQLIISIP SOINYD0Iq pue si93sod Jo Toqumny *
.............. mnoqov@oozwﬂmﬁmmo.ﬁmuﬁ
oym suemisAyd £q paure) 8soy) Jo odejuadiod ‘g TU2SaI)) POY YSIHIN]J, SOOIAIOG

SIOUOp Poo[q 8} soje30LIo)Ul §c0e810e UJresH o1qnd Jo (U9 UesH Jo dO

oym suemisAyd 10§ suorssos Sururesy jo oqunN T

suoryeuop
Ppooiq SuLmnp uoIjeNn[BAd IOUOP
J0j suoryrpuod Tewrjdo Surpraord T

uoTyNINSu]

Suriojtuo uonein( sIouyIe g

a[qisuodsoy

SHILLIALLDV

sjonpoad poo[q Jo asn a1} 03 dNP UOISSTWISURI} STYI3edoy JO SLI oY} d3eUTWI[d O, ‘TA HALLDHALIO

SLONAOdd dOO'1Td 40 HSN HAVS ONTHASNH 9 ADHILVALS

sjonpod pooiq Jo 9s() 9yes ayj Surmmsuy JI0J ue[J Uonoy '9°C d[qeL

37



"9781030011(] [BISUSY) (X "ewounIed Je[nyedojedsl :DOH

: SOITAIOS
suorsses ururer) oy} SOOIAIOG | POO[Q JO JUSWESEUBW AIJIRO
JO uorpeZIURSIO pUE SI03IPNE 9y} Jo Uorjeoywadg T ! £60e-8108 HESH 20 3O @D Cyree o 0O 10§ suorjperedo uorsiazedns
: : : pue Surureay Surdo[ead( ‘9
: : Swo)sAs vour[ISrAoway JO
we)sAs 9Y) 09 poudisse [ouuosiad aIed-YjEey ! T i JU99SaI) POy YSBLM, SeOIAIR ! TS D AT (B, QIS
10§ wreagoad UOLEONPS SOUBYSIP © JO UoeIRddL] T ; . WEeHAMANdIo @D PIPHIOAD | ) o Surures Sumeare g
....................................... omsugmnogaoo@oozvsmvooﬁ
Jo suorjedrpur pue A109s1y uoisnysuerj sjuened suonyezIuBSIO
© Jo dn-mo[[0J oY) I0J 9IeMIJOS JO JUSWYSI[qRISH ‘F 301008 ?:O. GO
UTeyd UOISNJSULI) POO[( Y} UI PIA[OAUT . mm.s.gmpm\:cD
[ouuosiad 1930 J0f pue sjusuodwod poo[q pue Jue0se1)) @oﬁ.& wi..ﬁ n, _ SojRI UOISNJSURI)
PoO[q SUISn SURTOIUT]D 10§ SUTUTEI) JO UOTSIAOL] °C o 5. s SOOTAISG | POO[(Q AIBSS9daUUN JO UOTIONPAI
SQUI[OPINY) ge0e 8108 \SEEQM mwwoomH YI[eeH Jo 09 pue sjoeload jueweSeurwa .
poorg jo as) [earury) 1odoid jo uonedrqng ‘g : S pooiq justjed Surpueweidw] §
Koyan, ut 309loxJ wals£g qOB@oE@w hwmmﬂm

JueWeSRURIA UOISNJSURL], Poo[d Jo Juewido[easq : .
oy) Yjim aull ur £3ojeng juowaSeuey WHESH 2Hqnd J° ad

poo[g Justyed [BUOHEN o) Jo uoyedrqnd T |

uoymynsuy

SuriojTuoy uorjean( sIoulIe g

o[qisuodsoy

SHILIALLDV

syonpoad poo[q Jo asn 8y} 03 anp uoIssTwsueI} s1p1yeday Jo YSLI oY) d3eurwI[d o, ‘TA HALLDALIO

SLONAOdd dOO'1d A0 HSN HAVS ONTHASNH 9 ADHLVALS

sjonpoag poorg Jo as() ajes 9y} SurInsuy J0jJ ue[q UoIdy ‘9°G dqe],

38



.mESOmﬂﬂmgwm"\wOm.wsb\wmwﬂﬂmgmm"\wm—m.wagoﬁmbmﬁmgoq@wuﬁw.wgqm.zmbﬁnz
: . swoysAg uorpEULIOyU] : :
€60%-8T0G THERH JO aD :

s[endsofy orqnd jo M

SI9JU9D JUSWBAI) UOTIOIPPR SNIp
Ul JUueUI)ear) 10J pa.LIojer sjusrjed Jo oSejusdie *

SOITAIDG juaurjear) 10] ADH
UIEsH JO @D | 0 AH Yy sjueryed Surtiegey °9

s i swa)sAQ UOTJeULIOJU] : : s
surede pajeurddIRA : ; SOIIAIRG : surede siosn
AdH Isul pojeul | £202-8108 | [ESH Jo (0D | I wm AdH Ul .
U099 9ABY oYM sI9sn SnIp AT Jo o8ejuadiog T : { UIEeH JO (I | Snap AT JO UOIIRUIIOBA SULINSUY ‘G
m : sTejrdsoy o1[qng Jo 09 m
....................................................... @mSmemmpmmsmEv\ﬁmpwpsmo
. {  SwaYSAQ UOIJBULIOJU] :
Suowre £ranyisod AQH pue AGH Jo 938juadIsg g YIEOH JO 05 SOOTAIOS ! JUSWIBAI) UOTIOIPPE SNIp 9Y)
SI9jued Juswjear) 0} SurA[dde siosn Snap AU SrendSotT olAng 10 UiesH Jo ao 0} porjdde oym s1osn Snap A
AJ Suowre peururexe sjustjed Jo aSejuediod T : [EHESOH MR 30 @D Jo Sutusaads ADH PUe A9H ¥
......................................................................................... @m:w?%mpoms
AL JO £I09STU B 9ABY PUE SI9JUSD JUSWILI} O3 | €G0G-8T0G | S[ENASOH orqng jo @D SOOMMOS L Bnap AT Suowre synedoy [eaa
o W ¢ WIEPH IO dD .
03 parjdde aaey oym syuediorred Jo agejuedtad T SurpreSaa ssouateme Sulsey ‘¢
.......................................................................................... mq::mbn_q@ﬁﬁmmbqﬁao%_.om
w w w RERIAESS ¢
ou03IopUN PUR SI9JUSD juswjeas) oYy 03 pardde  : gz0g-8T0% : S[e}dSOH orqnd jo 09 : BorT 10 : Snup 10y s1ejusd 0} sjueoridde
aArY oym sjuerjed pajoIppe Jo aSejuedied T SRIESLEL ) Surjeonpe pue Sururel], ‘g
azoﬁﬁmobcos‘oéwa ........
SJI9JUS) JUSUI)BI} UL Poule) JJe)s Jo 95ejuadisd ° sreydsoy] o1qnd jo S901AI0g | BnIp 10 S1031123 U SUB{IOM
U89 3 JBaI) Ul paure.a) jjels J 3 d T €60¢-810¢ [BIASOH 21qnd Jo dH . yEeH Jo @O ye3s Suowe syryedey [eara

Surpaedar ssouareme Juisiey ‘T

uonmrysuy
a[qrsuodsay

Surio)Tuo\ uoryean(g sIoujIeJ

SHILLIALLDV

950G £q osn SnIp AT £q pesned sased srredsy [RIIA JO JoqUWINU 8Y)} 99npad 0, ‘TIA HALLDALIO

szosn Snap A] Suoure syyryeday [eIIA JO UOISSTWISURI) 9} Juaadld o, *TIA NIV

SHHSN 9Ndd SOIONHAVALNI NI NOISSINSNVUL SLLILVdHH TVdIA 4O NOLLNHAHYId 2 ADHLVALS

sa9s) Sni( snousaesjuy ul S1ppedof] [BIIA JO UOISSTWISURL], 93} SUIJUIALJ 10 UE[J UOIIOV °L°C d[qe],

39



"97RI0399IL(] [EIOURL) ([

SOOIATOS SRR IEHEAT) SooiALD SOOIAISS UOTJOSJUISIP
UOWORJUISIP PUE UOIJEZI[LIO)S UL POUTEL} - £303-8107 SOOIAIS TEOHJO @D | S pue uoneziuers ur joxuod
[ouuosiod jo a3ejusored pue sequnyN T : S[eYIdSOTT oT[qNd JO 05 PESH IO @D pue £1o7es Sunueyuy ‘§
S (mefswomed oS MEHI D s SOHOM
ur pejeurooea osoyy Surpnpour) sfeydsoy | €702-810% . MBS | aqed-y[eey Suowe sajel

ur [ouuosied pejeuIdIeA Jo 988IU8dIe T ! S[endsoH o1qnd Jo ao DESH 30 ad UOI}BUIIORA SUISBAIOU] °¢

suoryezrue3I() £39100G [IAL)) IOYI(0) syryedoy [eaia

STejrdsoy Ut paurer) pue SUL{Iom SOT}ISISATU[) SOOTAISG Po318[9.1-S9OTAISS [BITPaUT
[euuoszad jo 98ejusored pue roqunN T : el SOOIATOG I[BOH JO () | UMBOH JO (0D : UO SIOIOM SIBI-YI[BI

s[edsof] o1[qnd JO 05 Suowre ssouaIeMB SUISTBY G

. suomezmeSig &WOS A ®WO.
. SUOLNITISUI OIRD-YIeDY | : T s01A10G soo1joead DAISEAUIL OFES

ur s99130eId OAISBAUIL 9JES UI POUTE.L : - : : : : UO SIONIOM dIBI-}[Bd
I 8901} I Lojes ut pautedy  : £g06-810¢G So01ATOg TI[EOFT JO (1 WIPOHJO aD ! ey

: duowre ssouareme Fuistey ‘|
s[eydso drqnd jo @ :

[euuosiad jo eSejueoied pue Joquny T :

uoryNIySuY

SuriojTuoy uorjean( sIoulIe g

os[qrsuodsoy

SHILLIALLDV
(UOTJOQJUISIP PUE ‘UOIJBZI[LIS)S JUSIIILJO ‘[0IJUO0D d)SeM
[edTpow ‘uorjezrunwiwl ‘Sururer) ‘sadryoerd SAISBAUIL 9)es) SoTpnjs uoryuasaid s1pryedoy] [BIIA POJRIIOSSE AIBd-}[BAY] 9SBAIOUL O], ‘TIIA HALLDALIO

SILILVdHIH ALV THAE-SHOIAGHS HL'TVAH 40 NOLLNHAHAC "8 ADHLVALS

surpedof] Poje[oy-991AIdg d1e)-[I[EdH JUSAI] 0} UB[J UOIPY "8'C d[qEL

40



"91RI0399IL(] [EIOUL) ([

[Puuostad axed-yjresy
Aq popraoxd 991AIOS YIIM POJRIJOSSE

suorjeziuedi() £39190§ [IAL) JOYIQ seanpoedord ealseAul SuLnp

: : pejdope suorynesead
SOTI}ISISATU) : SOITAIOG :

sesed s1prpedoy Jo adejusdted ULl 9SBOINR(] G €70Z-810%Z contat ot 1o IEOH J0 @ JO JUAWIeOUBY U
AIDAT[OP 9OTAISS (3 €OY SULIND PAISJUNOIUD PSS THTESH 3O @ Y3N0IY) UoTSSTIWISURI)
$0Inped0Id SAISBAUIL 9JBSUN JO JoquInN ‘T ' : srejrdsoRy aHqnd jo @o : sypedoy Surjuarai °9

Suruuelq ueqIq) : [esodsIp 93sem [BOTpaW

[esodsIp 9)sem [ROIPOW O]
SeNI [esIoATUN oY) YIIM A[dwrod 0y paurery i €g03-810% '
[euuosiad jo adejusored pue requnN T "

PUE JUSWUOIAUF JO ATISTUTI] SOIAIOG | I0J SO [BSIOATUN UjIm
SOOIAIOG YIBOH JO (1N | UIEPH JO (0 |  oouerdwod SurSeinoous
STeydsoF A1[qnd Jo @D | " pue yya Suididwo)) g

SuriojTuo uoneIn sIoujae uorminsuy
HORE i a Hed os[qrsuodsoy

SHILLIALLDV

(UOT)O9JUISIP PUE ‘UOTJRZI[LIO)S JUSIITJJS ‘[OIIU0D d)SeM

[edTpow ‘uorjezrunwiwl ‘Sururer) ‘sadryoerd SAISBAUIL 9)es) SoTpnjs uoryuasaid s1pryedoy] [BIIA POJRIIOSSE AIBd-}[BAY] 9SBAIOUL O], ‘TIIA HALLDALIO

SILILVdHIH ALV THAE-SHOIAGHS HL'TVAH 40 NOLLNHAHAC "8 ADHLVALS

sy1yedof] Poje[oY-00IAIeg oae)-I[ES[] FUSAdI] 0} UR[J UOIIOY '§'C O[qE L

M



6. EXECUTION
Turkish Ministry of Health is responsible for the execution of this plan.

The secretariat will be undertaken by the Turkish Ministry of Health’s General Directorate of
Public Health Department of Infectious Diseases and the Department of Preventable Diseases by

Vaccination.

Implementation of the program’s management and strategies will be conducted within the

framework of the activities included in the action plans of the control program.

The relevant partners will be responsible for the implementation of the activities specified in the
action plans, together with the relevant institutions and organizations. The appropriate individuals
will be identified, and the coordination of the studies will be conducted in cooperation with the
relevant units and partners within the Ministry, according to the criteria specified in the indicated

plan.

Planning, execution, evaluation, and development of the activities mentioned in the action plans

will be carried out in collaboration with the partners.

The secretariat will organize meetings to facilitate monitoring and evaluation of the action plans

detailed in the control program.
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Diseases and Microbiology

Prof. Dr. Nurdan TOZUN
Acibadem Mehmet Ali Aydinlar University, Faculty of Medicine, Department of Gastroenterology

Prof. Dr. Tansu YAMAZHAN

Ege University, Faculty of Medicine, Department of Infectious Diseases and Clinical Microbiology
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8. PARTNERS

Turkish Ministry of Health, General Directorate of Public Hospitals

Turkish Ministry of Health, General Directorate of Health Services

Turkish Ministry of Health, General Directorate of Health Information Systems
Turkish Ministry of Health, General Directorate of Emergency Health Services
Turkish Ministry of Health, General Directorate of Health Improvement
Turkish Ministry of Justice

Turkish Ministry of National Defense

Turkish Ministry of Education

Turkish Ministry of Environment and Urban Planning

Turkish Ministry of Family, Labor, and Social Services

Turkish Red Crescent

Universities

Provincial Health Directorates

Infection Control Committees

Social Security Institution

Higher Education Council

General Directorate of Migration Management

Turkish Association for the Study of Liver

Viral Hepatitis Society

Other Civil Society Organizations
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