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The 10 leading causes of death in the world
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Top 10 causes of death in low-income countries
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Outbreak of haemolytic uraemic syndrome due to Shiga

toxin-producing Escherichia coli O104:H4 among French
tourists returning from Turkey, September 2011

N Jourdan-da Silva*, M Watrin®, F X Weill%, L A King (l.king@invs.sante.fr)*, M Gouali®, A Mailles*, D van Cauteren®, M Bataille,

S Guettiert, C Castrale®, P Henry*, P Mariani®, V Vaillant*, H de Valk*

French Institute for Public Health Surveillance (Institut de veille sanitaire), 5t Maurice, France

Regional Office of the French Institute for Public Health Surveillance, Caen, France

Institut Pasteur, National Reference Centre for Escherichia coli and Shigella, Paris, France

University Hospital of Caen, Neurology department, Caen, France

University Hospital of Caen, Nephrology department, Caen, France

Laboratory associated to the National Reference Centre for Escherichia coli and Shigella, Robert Debré Hospital, Paris, France

CrLA e b

Citation style for this article:

lourdan-da Silva N, Watrin M, Weill FX, King LA, Gouall M, Mailles A, van Cauteren D, Bataille M, Guettier 5, Castrale €, Henry P, Mariani P, Vaillant V, de Valk H.
Outbreak of haemolytic uraemic syndrome due to Shiga toxin-producing Escherichia coli 0104:Hg among French tourists returning from Turkey, September 2011,
Eure Surveill. 2012;17(4):pii=20065. Available online: http:/fwww.eurosurveillance_org/ViewArticle.aspx?Articleld=zo065

Article published on 26 January 2012

SURVEILLANCE AND OUTBREAK REPORTS

Cluster of botulism among Dutch tourists in Turkey,

June 2008

C M Swaan (Corien.Swaan@rivm.nl), | M van Ouwerkerk®, H | Roest®
1. Centre for Infectious Disease Control, National Institute for Public Health and the Environment (RIVM), the Netherlands
2. Central Veterinary Institute of Wageningen UR (CVI), Lelystad, the Metherlands

Citation style for this article: ) ) _
Citation style for this article: Swaan CM, van Ouwerkerk IM, Roest HI. Cluster of botulism among Dutch tourists in Turkey, June 2008, Euro Surveill.
2010515{14):pli=16532. Available online: http:f/www._eurosurveillance.org/ViewArticle.aspx?Articleld=10532

This article has been published on 8 April 2010



varoland AT RANRARY aAais

SR

Jpabo atg varlar

¢NY &l RO (
1 dzNXzY € 1 dzNXzY N

Kurum istatisti
sorumlusu




opsclinz yePa | f R

EnterikLJF (1 2 2 Sy f S NBSolanurny Wil pajojenlerine
kapasite 8l ySEt Al 11 LI &AAD
A Shigellave Salmonella AYNEfONNI S GFy®P
i YNf ONNJ @F LJ y I N¥ Sppeamoniae %35
i DSeSNI A G y4 @& | y (HSinflieNzag> o Y613
A Campylobactet Nf (0 NNN 1 Legionellasp %3
yapamar: 053.2 I M. tuberculosis %11
A Amebiyazi Y PaPY Rl IS 0eSNI A
el yaUSY 1dzAf tFylFytl NY 52mMp
Aw2il OBBENA oel f POF yE I NY
%39

YFEeyrlY ''1T 5NJ9Fadzy !'16F6 [FOYIFILI nnmu 5SESNISYRANYS wlk LNz @S [!'¢ 5S€S



DS dz

etkenler

1

%)

o0y dT
%25.9 parazitle
%15.8 bakterile

y I

Gida ve su kaynakh salginlarda tespit edilen etkenlerin dagiimi, RSHMB, Temmuz 2010-Mart 2012

19.2
20
15 - —
E 10 I
3 — — 55 45 o, 24 24 23 44 o —OvUn
A [T 3 = o= o= e 20 22 25 99 99
& e &® ' 2 »° " y ’
:z«‘*) a:? @'}Q}g@% &“Q} 5 {}éﬂ & &£ 66\@ & cﬁ‘é‘ c&b@ & Q@Jﬁ@ & g:a%
& & & & S & 27 3 4 7
& F v & @ P F & o
& & ¥ & S
& ’ ) ’
& o & 4¥ 0 L P




{ 2y dzcet | NJ

ACNN)] A8SQRS adz oS 3IPRI |
A. At RANAY 2N} yfl NP OS I
AViralga§troenteritetkenIeri,nin daha fazla o
al LJlryyYlaP ulyP el yuUSYA
AEnterk@S a2t dzydzy e2ft dz LI G2
S ASEeSNIA ulyP el YyUSYA



Kapsam

ASSEAOGSY LI N RAIYIF £ NJ
i1 kf]1 al&€ftPEP YA|INROAGZ!
i¢lryPalf YA{INROA&2tZ2ESA |

A. NONYf SOA]T OANI Y2ZRSH



W AN SEYFYPY
V)\ym YAINROAG2f22A b KFf1 &l €

Y[ TbTY €«—> 1! [Y {!F[LFL

%l YI Yy PY.Ripb 2 €Nz
52 £ NHz KANIT %I YI Y PY R
YIENDBPELEOSUPNPEFOATE AL

karar verme

|
v b

I Fadl &l ySGAYA |11 &FEftPEP &l y¢




| gy ale€f PEPTyYyaly al €



From public to planetary health: a manifesto

This manifesto for transforming public health calls for
a social movement to support collective public health
action at all levels of society—personal, community,
national, regional, global, and planetary. Our aim is

to respond to the threats we face: threats to human
health and B L N i T ST S PNH] A S,

civilisation,

previous civilisations. We have created an unjust global
economic system that favours a small, wealthy elite over
the manywho have so little.

The idea of unconstrained progress is a dangerous
human illusion: success brings new and potentially even

B LT L T LT o [T e .“-...-\I:I-l..-u.-.l:..-T.I-.I

An urgent transformation is required in our values and

systems th: . gy P d
nourishesa OUI practices based on recognition of our interdependence
cedstand and the interconnectedness of the risks we face. N
maovement >

Our audience includes health professionals and public
health practitioners, politicians and policy makers,
international civil servants working across the UN and in

*Richard Horton, Robert Beaglehole, Ruth Bonita,

John Raeburn, Martin McKee, Stig Wall

The Lancet, London NW17BY, UK (RH); University of Auckland,
Avckland, New Zealand (REe, RBo); Department of Public Health,
AUT University, Auckland, Mew Zealand (JR); Department of Health
Services Research and Policy, London School of Hygiene & Tropical
Medicine, London, UK (MM); and Department of Public Health and
Clinical Medicine, Umea University, Umea, Sweden (SW)

is falling to levels incompatible with peaceful and just

societies, thus contributing to widespread disillusionment
with democracy and the political process.

wiwnw.thelancet.com Vol 383 March 8, 2014
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