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Exkmodeutikol oKkomot

2TO TEAOC TNC Iapoucioong OL CULLUETEXOVTEC Ba yvwpllouv:

tou¢ OpyaviopouUc Anpootag Yyeiog oe enimedo EBvVIKO,
Eupwnaiko, MaykoouLo

T SltaocuvdEDT TOUG

TNV avaykn ylo pot KaBoAlkn Anpoota Yyeio €ToL Omwe
otoxoBeteital amno tn Altebvrn Kowotnta

Ta tpoBANpaTa KAt TLS TPOKANOELG TTou KaAouvTal va
Slaxelplotouv ol Opyavicpotl Anpootag Yyeiog

To poAo Twv voonAeutwyv o OpyaviopoUc Anpootac Yyeiog



Aoun apovoiaong

Anpootla Yyeia: Baowkeg Evvolec

NouLKO IAaioLlo EMLTNPOUUEVWY VOO ATWY otnVv EAAGSa
EOvikoc Opyaviopocg Anpootacg Yyeiag (E.O.A.Y.)
Epyaotipla Anpootac Yyeiog

European Center for Disease Prevention and Control (ECDC)
World Health Organization (WHO)

World Health Organization Europe

AleBvnc Yyelovoulkog Kavoviopog kot avtiotowyn Kowotikn
Odnyia katl Zuothpato

Avarttuélakol 2toyol XIALeTiog
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Anpooia Yyeia- Oplopoc

H téxvn Ko n emotApn tng teoAnyng Twv Voo Hatwy
Mapatacng Tov TPocdOKLUoU eNLBlwonc Kal

Mpoaywyng TN VYELOG LECW OPYOVWHEVWV SPACEWV TNC
KOWWVLOG

(Acheson, 1988; WHO)

Qc Anuooia Yyeia opiletad:
TO 6UVOAO TWV OPYAVWHEVWY SpaoTNPLOTATWY TNE TOALTELOC KOL TNC
KOWVWVLOG, TTOU €LVaL ETILOTNMOVIKA TEKUNPLWIEVEC Kol ATtoBAETIOUV:
= oTnV NpoAnyn voonuatwy,
= OTNV TPOCTACLA KOL TNV ITpoaywyr TS byeiac tou mAnbuaouou,
= otnVv avénon tou nPoodokLuov erPBlwong kat otn BeAtiwon Tng

rniolotntac {wne (N6pog 3370/2005 (DEK 176/11-07-2005)




daopa Anpootog Yyeiog (1)

Public health focuses on the

entire spectrum of health and wellbeing,

not only the eradication of particular diseases.

Mnvn: http://www.euro.who.int/en/health-topics/Health-systems/public-

health-services/public-health-services



http://www.euro.who.int/en/health-topics/Health-systems/public-health-services/public-health-services

ddopa Anpootog Yyeiac (1)

The overall vision is
to promote greater health and well-being in a sustainable way,

while strengthening integrated public health services and
reducing inequalities.

In order to achieve this vision, the public health approach
involves

working with other sectors to address the wider determinants
of health,

and with health professionals: primary health care professionals
can play a key role in preventing ililness and promoting
health, as outlined in the Alma Ata declaration.

Mnyn: http://www.euro.who.int/en/health-topics/Health-systems/public-health-
services/public-health-services



http://www.euro.who.int/en/health-topics/Health-systems/public-health-services/public-health-services

BaolKEC AELTOUPYLEC
tn¢ Anpooiac Yyeiac (1)
NapakoAovBnon tng vyeiac tov mMAnBuopoU, KABwC Kal TwV

TIOPAYOVTWYV TIOU TNV ennpealouv.

Mpootacia Kat mpoaywyn T uyelac, KaBwce Ko otnv
npoAnyn acBevelwv.

‘EAeyxocC Kal amoteAeopaTikn SLtaxeiplon Twv AoLpwdwv
VOONUATWY Kol AAAwWV voonpatwyv vPnAou kivduvou kol
ETIITOAQLGLOV.

[MpoACcTILON TWV AVOYKWYV UYELAC TV EUTIAOWV OHASWV.



BaolKEC AELTOUPYLEC
tn¢ Anpooiag Yyeiac (1)

AVTLUETWTILON EKTAKTWV KAl avolOUOPEVWVY KLVOUVWV Kot
cupBaviwv amno duoika n aAa aitia.

lepApxNON MPOTEPALOTATWY KoL TTOPEUBACEWV.
EkTiunon tng amoteAECUATIKOTNTOC TWV UTINPECLWVY VYELOC.

EKTiunon Twv ouvenelwyv otn SnUooLa UYL TwV
ETILOTNMOVIKWYV ETUTEVYUATWYV (BLoAoyia, YEVETIKNA KATT).

AvArmtuén TOALTIKWY TTOU TtpodyouV tn dnpocLo vyeia.
(N6pog 3370/2005 (DEK 176/11-07-2005)



MpokAnoelg Anpooiag Yyeiog;

OLKOVOLLLKA Kpilon

AleUpuvon avVIoCOTNTWV

Mpavon nAnBuopou

Au&non xpoviwv mabnoswv

MeTavaoTeuon Kol aoTLKomoiLnon

Kataotpodn rmepParlovtocg Kat KALLATIK aAloyn

Mnyn:http://www.euro.who.int/en/health-topics/Health-systems/public-
health-services/public-health-services



AleOvnc moAttikn AY

Kpatn
AieBveic Opyaviopot
MNaykooulo¢ Opyaviopocg Yyeiag,
AeBvnc Opyaviopoc Tpodilpwvy,
AeBvnc Opyaviopocg Enilwotiwy
Aebvnic Tpamela
Hvwpéva EBvn UN
UN High Committee for Refugees (UNHCR)
UNAIDS
UN International Children Fund (Unicef)

Mn KuBepvntikec OpyavwoelLg



'vwotol Opyavicpoi Anpootoc Yyeiog

World Health Organization (WHO)- NMaykoouwtoc Opyaviopog
Yyeiog

European Center for Disease Prevention and Control (ECDC)
Centers for Disease Control and Prevention (CDC)
EOvikoc Opyaviopocg Anpootacg Yyeiac (EOAY)
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Mevikég Alvoeig
Anuoéoiag Yyeiag
Meprpepeiwv

Alvoeig
Anuéoiag Yyeiag
Mepirpepeiakwy
EvoTATWV



Ev katakAeidL: Baowkoi otoyot
Anupootoc Yyeiog

‘EAEyX0C KOl AOTEAEOHATIKN OLAXELPLON TWV
AoLLWO WV vOoNUATWY Kol AAAWV VOO UATWV
v nAou Kivduvou Ko ertmoAacpou.

AVTLUETWTILON EKTOKTWV Kol ovaOUOUEVWV
KWOUVWV Kol cupBavtwyv amno puoka n aAa
aitia.



EAAada: NopoOetiko nAaioro- |

1836 (Edbnuepic KuBepvnoswce, ApO. 83, 31/12/1836) :
2TOLXELWOELC EPAPLLOYEC UTIOXPEWTIKAC OSNAWONC VOO LATWV.

1911-1915: NopoBeoia ylo cuoTnUATIKN EdbapUoyn

UTTOXPEWTLKNAC ONAWONC VOO UATWV (XoAépa 1911, Euhoytd 1911,
MNovwAn 1915).

1950 (BA 3/9-11-1950): «[Mepl LETPWYV TIPOC KATATTOAEUNOLV
ETLONULKWV VOOWV KOl UTIOXPEWTLKNG SNAwoewv autwvy, (44
voonuata).

1998: EOvikO Kevtpo Embnuioloyikng MNapakoAouBOnong Kat
NoapepBaonc (EKEMNAM)



EAAada: NopoOetiko nmAaioto -li

2003 (Nouog 3172 / 6-8-2003 “Opyavwon kai
EKOUYXPOVIOUOS TWV UTTHPETIWYV dNUOCIAC
vyeiag kar aAAeg diaraéeic”

8. H appodiomta ¢ eMONMIOAOYIKNC ETITIENONG TWV
AOWWdWV voonuATwy aockeital kat guvtoviletal and to

Keévtpo EAEyxou Edikwv AopwEewyv (K.E.E.A.), To omoio
ouvepyaletal pe TiIc AleuBuvoelg Anuooiag Yyeiag g
MNepupepelac Kat Kabe AoV apodlo PopPEa yia TNV K-
TTAIP WO TOU gKomou autou.

2003 (Nopog 3204 / 23-12-2003 “Pubuioceig
Bcuarwv opyavwaonc twv lepipepEiakwy
2uortnuarwyv Yyeiag kai lNpovoiac (Me.2.Y.[1.)”

2005 (No6pog 3370/ 11-07-2005,
“Opyavwaon Kai Asiroupyia twv
UTTNPETIWV ONUOTIAC UyEiag Kai
Aoirég diaraéeic”

Apb6po 44
OfupataTou K.E.E.A.

1. Z10 Kévtpo EASyxou Edikwv AowwEewv (K.E.E.A.)
SnHIoUPYETAl APXEID KPOUTUATWYV Yia KABe Aolpwdeg vo-
onua. Kabe 1idlwtikdg 1) dnuoolog popeag mapoxng latpt-
KWV UTINPECIWV NISIWOTNS 1aTPOC, OTATAQICIA TNG VOUIUNG
Aetroupylag Tou, urtoxpeouTtal va evnuepwvel To K.E.E.A.
Y1a KABe KpoUuoua AOIWd0oUC VOOTIUATOC TIOU UTTOTITTTEL
gTnVv avtiAnwn Tou.

H appodiotnta tng
EMLONMULOAOYLKAG
EMLTAPNONG TWV

AOLLWOWV voonuATwY
oloKELTAL KOl cuvTtoviletal
oo KE.EA.M.NO.




16 OktwPpiov 2019 TEYXOZ

9 MapTiouw 2019

NOMOZ YIT APIOM. 4633

NOMOZT YT’ APIOM. 4600 Z0otaon EBvikov Opyaviopol Anpoéoiac Yysiag
) (EOAY), puBpioceig yia ta mpoidvta Kanmvou, GAAa

{nmpata tov Ymoupyeiov Yysiag kait Aoinég &i-
ataéeic.

1. 2komo¢ tov E.O.A.Y. €lval n TPoOAOTILON KOl N IPOOYWYH TNG
vyeloc touv mMANBuopoL tng EAAadac kot elblkotepa N mpootacia
™NC dnuooiac vyeiag, SnAadn:

n npoAnyn voowv

n avénon tou poodokLpou {wNC Kal

N T(POOY WY TNG LYELOG
LECW OPYAVWUEVWYV TIPOOTIOBELWVY TNC TIOALTELOC KOl TNG
Kolvwvioc.



2Ko1rog EOAY -|

2tov okormo tou E.O.AY. meplAapBavovrtat:

a) n mopakoAolONoN KoL N EKTLNON TN LYELaC Tou MANBuooU
TNC XWPOLC KoL TV BLOAOYLKWY, KOLWVWVLKOOLKOVOULKWY KO
NMEPLPANNOVILKWYV TIOPAUETPWYV TIOU TNV ENNPEALOLV,

B) n emdnuioAoyikn kataypadn KoL n cuvexng napakoAovdnon
TNC EMIMTWONG TWV VOONUATWY, AOLLWOWV KoL U LETASOTLKWYV,
otn dnuooLla vyeia,

v) N ANYn pETtpwy mpoAnyPng Kot dtapkoug EVNUEPWONC TOU
nAnBuaopou, oto cUVOAO TOU N O€ EMIMEPOUC OUADEC,

yLoL TNV ITPOCTACLA TNC UYELAC Kol TNV e€aodaAilon NG
gvetiac kot tn¢ evlwiag Tou,



TkoTroc EOAY -

2tov okomo tou E.O.A.Y. meplapBavovradt:

8) 6pAoeLg MOV AOoKOTOUV 0TV Tpootacia Tou TAnBuopou
aro KAbe eldouc AEIAEC TTOU TPOEPYOVTAL OO EEATIAWON
VOONUATWY N KATAOTACEWV BAATTTIKWY YLOL TNV UYELX



EOAY-ApAOCELG

YriootnplEn EPEVVNTIKWY TIPOYPOUUATWY

Mopoxn EMOTNUOVIKAC uTtootnpLEne (dnuoacicsuon
KatevBuvtnplwy odnywwy, ekmaideuong emayysApaTiwy).

Yriootnpen Epyaoctnpiwv Avadopadc
AVTLLETWTILON EKTAKTWYV KWVOUVWV Anpootacg Yyeiog
YriootnpeEn edkwv mAnBuoplakwy opadwy

Apdoelc yia tnv e€aodalion vyloug kat aocpaloug
nepLBaAiovtog
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A  EOAY) AaBéorpo YAKO Ano@aoeic » Eupetipto A-Q )

NEo¢ kopwvoiog Covid-19
T MAnpogopieg - 08nyisc
OYETIKA JIE TO VEO
kopwvoio Covid-19
Kﬂ)\éGTE o"[n YP“N‘"] NEa ékBean eménpIoAOYIKAG
. entipnong 10 AekepPpiou 2020
24n¢ Aertovpylag

G coviDb-19
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Opvaviouoi Anuooiag Yyeiag

2.00TO0N ATTO ETTAYYEAUATIEC UYEIQC DlIAPOPWYV
EIOIKOTATWY CUUTTEPIAAUBAVONEVWV TWV
VOONAEUTWYV

AIETTIOTNMOVIKN CUVEPYATia

EidonuioAoyia AOIHWEEWY, XPOVIWV VOONNATWY,
ATUXNMATWYV

[TpogTOoIyaCIa VIO ATTOKPION O€ ETTEIYOUOEC
KOTAOTAOEIC



NoonuaTa UTTOXPEWTIKNG ONAwoNG - |

___________________________________________________________________ | [NavwAn
Noonpara apeong AvOpakag
AnAwong 5 AMaviaon
loyeveic aigoppayIKoi TTUPETOI
EuAoyia
ARAwon auEocwg TouAapaipia
. oTav MaAig/ MeAiogidwon
UTIGPXEl CaQAG KAIVIKR | | AigBepinSa
5 uTToYia - EvKe@aAiTIdEC atTd apuTTOioUc
A\uooa
XoA€pa

SARS



NooNuATO UTTOXPEWTIKNG ONAwoNG - I

__________________________________________________________________________ PuparTiwon
Noconuara L
oV IJETdaiGOVTGI AeyiovéEAAWON
OEPOYEVWIG -

N e oTayovidia MnviyyiTida, BakTnPIOKNA

ﬂ KQl I0YEVAG
- MnVvIyyITIOOKOKKIKI VOGOG
AnAwon
MEoQ O€ 24 WPEG - , ’
atré T Sidyvwon | | | PITM, EpyacTnpiaka
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NoonuaTO UTTOXPEWTIKAG ONAwonNnG - llI

TETavog/TETAVOG VEOYVIKOG |

| Noonuara -
- TTou TTPOAAUBAVOVTAL | | Kokk(TNG
' ME EMBOAICTUO / -
ZuyyevA voouata | 3. lAapa
ﬂ MapwTiTIdQ
- Epubpd ouyyeving
AnAwon . .
uEoO O 24 GpEg | | AVELEUAOYIA JIE ETTITTAOKEC
aTro TN Slayvwon 7 Syyyevig ToEoTTAGOPWON

2. UYYEVINC CUQIAN



NooNuaTO UTTOXPEWTIKAG ONAwoNG - IV

____________________________________________________________

Noonuarta
TTOU pETOOIdOVTAI
TPOPINOYEVWG,
udaTOYEVWG
N amro
TEPIBAAAOVTIKN
mnyn/

AvOpwTrolwovoool/
. loyeveig HraTimdeg

AnAwon
MEoO o€ 24 WPEG
a1rd Tn diIdyvwon

........................................................

2UppOn KPOUCHATWYV TPOPINOYEVOUGS —
udaToyEvoUug VOO NATOG

Tu@oEIdNG TTUPETOG / TTAPATUPOG
2aApOVEAAWON

2IYKEAAWON ;
Moipwén atré eviepoaipoppayikn E. coli (EHEC)
Tpixivwon i
BpoukéAAwon

NioTepiwon

MupeTdg Q, odcia Aoipwen

Exivokokkiaon

Agiopaviaon

AsmrTooTrEipwWOnN

Hrrartitida A

HrraTitida B o&eia / HBsAg(+) oe Bpépog <12
HNVWV

Hrraritida C o&eia / emiBefaiwpévo Anti-HCV(+)
o diayvwon



NooNuaTO UTTOXPEWTIKNG ONAWONG - V

AIDS, MoAuvon pe HIV

. NooAuarta €181KAG ovoppola
SnAwong kai 1o S0@IAAn
El00yOMEVA XAapudia
vognuHara ¥ MeTadOTIKI) OTTOYYWONG
EYKEQAAOTTAOEIQ, TTapaAAayr) (VOOOC
1 CJD)
; : [MoAlopueAiTIOO
- AjAwon 6co 10 ' AouviiBioTo ouuBav ouppong
. duvaTov TTio KPOUOUATWY N MEPOVWHEVOU
| GUECT QTG TN 'I;;:\pIGTd,TIKOU
_____________ 6 _I.av_.vw_b._.r_‘_._._._._._.;E OVOO‘IG
Chikungunya

Noipwen atro 16 Tou AuTtikou Neihou
Noipwen atro 10 Zika

...............................................................................................



MikpoBiakn avToxn Kol AoINWEEIG TTOU
2uvosovTal pe NMapoxn Ymrnpeoiwy Yyeiag -

2010: Zx€dio Apdong yia TNV OVTIMETWTTION AOINWEEWYV aTTO
TTOAUAVOEKTIKG Gram apvnTiKa T1aboyova O€ XWPEOUC TTapoxng
UTTNPECIWV uyEiag, «IpokpouoTng»

Nopog 4208 (PEK 252-18/11/2013) apbpo 21:. ‘EAgyxoc
Noookousiakwyv Aoiuwswv

Ymroupyikiy Améeaon Y1.[.11.114971 (PEK B 388-18/02/2014):

Mérpa, opor kar d1adIKaoisS yia TNV mpoAnwn Kai Tov EAEYX0 TwV
Aoiuwéswv mmou ouvoéovral us Tn voonAsia Twv aclsvwv oroug

Xwpoucg lNapoxng Yyeiag

A. Acikteg ETITRPpNONg Aoipwéswy

1. Mnviaia ETiTrTwon Baktnpiaigiwy (apiBudc Baktnpiaipiwy /1000
aoBeveic-NUEPEQ)

2. 2nuelakog EmiroAacuds Noookopgiakwy AOINWEEWY Kal
KartavaAwong AvTIBIOTIKWYV



Mikpofiakn avroxn Kol AoINWEEIG TTOU
2uvosovTal pe NMapoxn Ymrnpeoiwy Yyeiag -l

B. Acikteg ETITApNnONng MikpoBiakng Avroxng
ETiTpnon avroxng Twv:
a. Escherichia coli, B. Proteus mirabilis,

Y. Acinetobacter baumannii, 6. Klebsiella pneumoniae,
€. Enterobacter aerogenes-cloacae,

oT. Pseudomonas aeruginosa, (. staphylococcus aureus,
n. Enterococcus faecium - faecalis

I. Acikteg ETiITApNnOoNng KaravaAwong AvTiBIOTIKWY OTO
VOO OKOMEIONKO XWPO

A. AgiKTEG ETITAPNONG CUNMOPPWONG TWV ETTAYYEAHATIWYV
UYEIag OTNV EQAPHOYI TWV HETPWYV EAEYXOU YIA TNV
0100 TTOPA TWV VOO OKOMEIOKWY TTaBoyovwy



Aiktvo Epyaoctnpiwv Anpoociac Yyeiog (1)

Avarmtuén KoL opyavwon evog epyaotnplokou dtktuou, mou Ba
getaodailel

TNV €naypumnvnon Kat emtnpnon tng Anpootog Yyeiac amo kabe kivbuvo kot
OTtELAN,

TNV untevBuvn Anpodopnon TNS MoALTelag,

KoBwC Kal TNV TPOAOTILON KOl TIpoaywyr TS moLtotNToC (whC TWV TTOALTWV.

Kevtplko Epyaotnplo Anpootac Yyeiac
Nepidpepelaka Epyaotnpla Anpootog Yyeilag



Aiktvo Epyaotnpiwv Anpooiac Yyeiac (I1)

Kevtpiko Epyaotinpio Anuoéociag Yyeiag (KEAY)

NEAY AvatoAiknc Makedoviac-OpaKknc

MEAY Kevtipiknc Makedoviog
MEAY Hneipou

MEAY Oscoaliag

MEAY Avtikinc EAAadac

MEAY Notiou Awyaiou (P6dov)
NMEAY KpAtng



http://www.keelpno.gr/el-gr/%CE%BA%CE%B5%CE%B4%CF%85%CF%80%CE%B5%CE%B4%CF%85/kedy.aspx
http://www.keelpno.gr/el-gr/%CE%BA%CE%B5%CE%B4%CF%85%CF%80%CE%B5%CE%B4%CF%85/pedyamt.aspx
http://www.keelpno.gr/el-gr/%CE%BA%CE%B5%CE%B4%CF%85%CF%80%CE%B5%CE%B4%CF%85/pedykm.aspx
http://www.keelpno.gr/el-gr/%CE%BA%CE%B5%CE%B4%CF%85%CF%80%CE%B5%CE%B4%CF%85/pedyep.aspx
http://www.keelpno.gr/el-gr/%CE%BA%CE%B5%CE%B4%CF%85%CF%80%CE%B5%CE%B4%CF%85/pedythe.aspx
http://www.keelpno.gr/el-gr/%CE%BA%CE%B5%CE%B4%CF%85%CF%80%CE%B5%CE%B4%CF%85/pedypel.aspx
http://www.keelpno.gr/el-gr/%CE%BA%CE%B5%CE%B4%CF%85%CF%80%CE%B5%CE%B4%CF%85/pedyna.aspx
http://www.keelpno.gr/el-gr/%CE%BA%CE%B5%CE%B4%CF%85%CF%80%CE%B5%CE%B4%CF%85/pedycr.aspx

Aiktvo Epyaotnpiwv Anupociac Yyeiac (1)

To KEAY 16pUBnke to 1920 kat AELTOUPYOUOE OOV OPYAVLKN
novada tou Yroupyeiov Yyeiag umtayopevn otn Mevikn
AlevBuvon Anupootag Yyelog.

To 2005 pe to vopo 3370 n appodiotnta neptnABe oto
KEEATNO.

H idpuon twv MNEAY npoBAEneTal oo Twv vopo 2519/1997.

Me tov vopo 3370/2005 armoteAoUV OTTOKEVTIPWUEVEC
novadec tou KEEAMNO Slacuvdedepévec pe to KEAY.



WHONET
Greece www.mednet.gr/whonet

The Greek System for Surveillance of Antimicrobial Resistance
participates in the European Antimicrobial Resistance
Surveillance Network (EARS-Net)

MuwkpopBLoAoyika Epyaotripia Maveniotnpiwyv
Ivotitouto MNaotép



http://ecdc.europa.eu/en/activities/surveillance/EARS-Net/Pages/index.aspx

NopoOetiko NMAaiowo EE (1)

Decision 2119/98/EC of the European Parliament and of the
council of 24 September 1998 established a network for the
epidemiological surveillance and control of communicable
diseases in the Community.

Regulation (EC) no 851/2004 of the European Parliament and of
the Council of 21 April 2004 established a European Centre for
Disease Prevention and Control (ECDC).

Decision 1082/2013/EU superseded Decision 2119/98/EC and
specifies that the network shall be operated and coordinated
by the ECDC (TeSSY).



NopoOetiko NMAaiowo EE (1)

Commission Decision 2000/96/EC of 22 December 1999 listed
the communicable diseases to be covered by epidemiological
surveillance in the Community Network. This list has been
amended by Decision 2003/534/EC, Decision 2007/875/EC and
Decision 2009/539/EC of 10 July 2009.

Decision 2002/353/EC laid down case definitions for reporting
communicable diseases to the Community network under
Decision 2119/98/EC. These case definitions were updated by
Decision 2008/426/EC and Decision 2012/5538 final.

Commission implementing Decision (EU) 2018/945 of 22 June
2018 on the communicable diseases and related special health
issues to be covered by epidemiological surveillance as well as
relevant case definitions



Ma ta Zuotqpata Enttipnonc Noonpatwv:

Anapatitntn
N OLLOLOYEVELOL TWV SESOUEVWV
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B An official website of the European Union  How do you know? v

_ =0D/0MN European Antibiotic Awareness Day  ESCAIDE - Scientific conference  Eurosurveillance journal ~ EVIP - Vaccination portal

;@ - European Centre for Disease Prevention and Control

e( {)C An agency of the European Union

A Alltopics:AtoZ News & events Publications & data Tools Aboutus Q

Coronavirus disease

ECDC is monitoring the COVID-19 pandemic, follow our latest
updates

All info about the COVID-19 pandemic »

Coronavirus disease (COVID-19) COVID-19 during festive season COVID-19 vaccination COVID-19 and air travel

COVID-19 quick links

Manage cookies
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The European Surveillance System (TESSy) ;@
- Surveillance Unit 'eqS(_:_

« Support strengthening of national surveillance systems
- Establish EU-wide standard case reporting

« Monitor trends of diseases across Europe to provide a
rationale for public health actions in MS

« Disseminate the results to stakeholders for timely public
health actions at EU and MS level

 Coordinate the integrated operations of the Dedicated
Surveillance Networks




The European Surveillance System (TESSy)
- Starting point

« List of 47 notifiable diseases + AMR+ nosocomial infections

« 17 dedicated surveillance networks (DSNs):
« Cover 20 diseases (+ 3 not on the list)

« 27 Member States + 3 EEA/EFTA with their own surveillance
systems

« Mandatory, voluntary

Population based, sentinel

Data from laboratories, physicians, hospitals

Case-based, aggregated

Sometimes more than one system per disease per country

—



The European Surveillance System (TESSy)
- One-stop-shop

¥ TEssy

The European
Surveillance System
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CDTR
Week 3, 12-18 January 2020

All users
This weekly bulletin provides updates on threats monitored by ECDC.

NEWS
Chinese New Year 2020

This year, the Chinese New Year celebration (also known as the Spring Festival) starts on 25 January and lasts until 8 February
2020. It is the year of the Rat according to Chinese zodiac. The Chinese new year is the biggest travel period in China, as it is
the time for family reunions, and it is celebrated by almost a quarter of the global population.

In 2018, there were over 4.6 million departures from EU countries to China and as many arrivals from China in the EU,
according to Eurostat. During the year, over 300 000 passengers per month travelled during winter months and over 400 000
passengers per month during spring — autumn months. The passenger volume within China during the Spring festival is almost
3 billion people. In 2019 during the Spring Festival, over 407 million people travelled by train, 72 million by flight, over 40
million by water, and 2.5 billion by road.

Both, the winter season and the increased indoor crowding during the celebration period, pose an increased risk of infections
such as influenza, tuberculosis, meningococcal infection, measles, diphtheria, mumps, and other vaccine preventable diseases.
In addition an increased risk of gastrointestinal infections, such as salmonellosis, was observed during the celebration periods.

Currently, as in other parts of Northern hemisphere, there is an increase of seasonal influenza circulation in China (WHO). In
recent years several outbreaks of highly pathogenic avian influenza have been detected in birds and poultry in China. In
addition, human cases of avian influenza infection (A(HON2), A(HSN6), A(H7N9)) have also been reported in China. In
December 2019, a novel coronavirus was detected in Wuhan city, China, which is currently under investigation.

Prior to travel to China, EU citizens are advised to consult their healthcare provider to ensure they are fully vaccinated
according to their national vaccination program. Seasonal influenza vaccination should also be considered.

Travellers should refrain from visiting live poultry and/or seafood markets and/or backyard farms, avoid direct contact with any
person presenting fever and/or respiratory symptoms (e.g. cough, sneezing, coryza) and avoid exposure to live birds or poultry.
Travellers should also follow good hygiene practices to avoid food- and waterborne diseases, and minimise the risk of
respiratory diseases by washing hands often with water and soap or using hand sanitisers and practising cough etiquette.

If respiratory symptoms and fever occur, the person should consult a physician to enable early diagnosis and treatment. If the
consultation happens after returning from travel, the physician should be informed about the travel to China.

I. Executive summary

115

European Centre for Disease Prevention and Control (ECDC)

Postal address: ECDC 169 73 Solna, Sweden Epidemic Intelligence duty email: support@ecdc.europa.eu
Visiting address: Gustav I11:s Boulevard 40, Solna, Sweden Link to ECDC CDTR web page - induding related PowerPoint®© slides
‘ecdc.europa.eu

SURVEILLANCE REPOR

o

Surveillance of antimicrobial
resistance in Europe

2018
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SCIENTIFIC REPORT

APPROVED: 21 November 2016

doi: 10.2903/].efsa.2016.4634

The European Union summary report on trends and sources
of zoonoses, zoonotic agents and food-borne outbreaks
in 2015

European Food Safety Authority and
European Centre for Disease Prevention and Control
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pracessing of updated national data has been completed.

Continent ¥ EU/EEA & UK Region ¥ Country/Territory ¥ Period ¥ Worldwide v Total cases 68,619,110
Total deaths 1,570,155
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14-day notification rate and test positivity
for EU, EEA and UK weeks 48 - 49

)
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<25

14-day notification rate per 100 000 population
25t0 49 50 to 149

<4% 24%
Positivity rate

 /

|:| Testing rate < 300 per 100 000 population
- No data available on number of tests performed

|| Notincluded

Regions not visible
in the main map extent

- Azores
:l Canary Islands

- Greenland
- Madeira

Countries not visible
in the main map extent

B vt
- Liechtenstein ®

Administrative boundaries: @ EuroGecgraphics ® UN-FAO © Turkstat.@Kartverket®Instituto Nacional de Estatistica - Statistics Portugal.
The boundaries and names shown on this map do not imply official endorsement or acceptance by the European Union. ECDC. Map produced on: 10 Dec 2020
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Home = Allfopics:AtoZ = Coronavirus > Threats and outbreaks > COVID-19 > Risk to the EU

¢ covD-9 Risk assessment on COVID-19, 4 December

Situation updates on COVID-19 2 020

Risk to the EU

Prevention and control u n m u

Latest evidence

All resources

Risk of SARS-CoV-2 transmission to the general
population and medically vulnerable individuals in the
el EU/EEA and the UK

Testing strategies

Q&Aon COVID-19

Laboratory support , , o L .
Aiter months of continuous increase, the most recent epidemiological data indicate that the number of notified cases

has just begun fo decrease overall in the EU/EEA and the UK. However, national notification rates show variable
trends across countries and transmission rates remain high in most part of Europe. In the week from 23 to 29
November 2020, 30 out of 31 countries had a situation of ‘serious concern’.

High levels of transmission are a threat for healthcare capacity due to the increase of healthcare demand and the
¢ that more healthcare workers might be sick and isolated or quarantined. The bed and ICU occupancy rate s et
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Home - Publications & data - Infection prevention and control and preparedness for COVID-19 in healthcare settings - fifth update

¢ Putostos .z Infection prevention and control and
preparedness for COVID-19 in healthcare
settings - fifth update

6 Oct 2020

This document aims to provide guidance to healthcare facilities and healthcare providers in the European
Union/European Economic Area (EU/EEA) and the United Kingdom (UK) on preparedness and infection prevention and
control (IPC) measures for the management of possible and confirmed cases of COVID-19 in healthcare settings,
including long-term care facilities (LTCFs). In addition, this document addresses the management of clinical diagnostic
specimens at laboratories in the EU/EEA. This is the fifth update of the ECDC guidance on ‘Infection prevention and
control and preparedness for COVID-19 in healthcare settings’, and replaces the document dated 4 July 2020

Executive summary
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World Health Organization (WHO)

World Health
Organization

WHO's primary role is to direct
international health within the
United Nations' system and to lead
partners in global health responses.

www.who.int/
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Kidney patients struggle as Yemeni health crisis worsens
g w

9 March 2017 -- In recent months, with internally ™
displaced people flooding into Al-Hudaydah
governorate, Yemen, the number of patients
receiving haemodialysis treatment, to treat kidney
failure, in one centre has risen to over 600,
despite the centre’s capacity of 400. WHO has
provided some of the dialysis centres with
equipment, [V fluids and fuel to operate
generators. However, on World Kidney Day it is
important to note that more support is needed.

— Read the story from Yemen [3

Women's health ~ Environment ~TB  Hearing

Women who decide on their health have brighter futures

™« B 8 March 2017 - Access to contraception can allow
adolescent girls and women to stay in school longer,
opening up better economic opportunities and more
independent. fulfilling futures. Every additional year of
schooling for a girl increases her future earnings by
10% to 20%. On International Women's Day, WHO
calls for unequivocal commitment to gender equality

and women's and girls' fundamental rights.
Commentary

WHO | World Healt...

o

$1¥  English Frangais

D0000©

reaks and emergencies

Pycckmwin  Espafiol

Emergencies »

Nigeria crisis »

South Sudan crisis »

Syrian Arab Republic »

Zika virus and complications »

Sustainable Development

Goals

SUSTAINABLE
DEVELOPMENT

From MDGs to SDGs

— Goal 3: Ensure healthy lives and promote wellbeing
for all at all ages

— More on Sustainable Development Goals




WHO regions

D.Mr’n:an Region || South-East Asia Region . Eastern Mediterranean Region
[ Region of the Americas [ Eurapean Region || Western Pacific Region
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REGIONAL OFFICE FOR Europe

The WHO Regional Office for
Europe (WHO/Europe) is one of
WHOQ’s six regional offices around
the world.

It serves the WHO European
Region, which comprises 53
countries, covering a vast
geographical region from the
Atlantic to the Pacific oceans
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Home Health topics

Top story

International Women’s Day: unlocking
the full potential of women at work in
the European Region

08-03-2017

Each year on & March the global community
recognizes International Women's Day as a
time to reflect on and celebrate progress
made fowards women's rights, as well as to
build momentum and support for further
action. This year, the United Nations theme
for the day is “Women in the changing world
of work: Planet 50-50 by 2030", referring to
achieving true gender equity by the year
2030.

Regional Director Countries

Countries

Publications

News

International Women's Day: unlocking the
full potential of women at work in the
European Region

AR

3-2017

Danish parliamentarians go to work with a
hearing impairment on World Hearing Day
2017

nT e R

2017

Regional Director outlines links between
WHQ/Europe's work to address NCDs and
JA-CHRODIS

nT e R

2017

A journey interrupted: the changing health
needs of refugees and migrants stranded in
Greece

02-03-2017

What is a migrant? How definitions affect
access fo health care

02-03-2017

More news

Emergencies and

Data and evidence
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| searcn |
Media centre About us
Events
WHO Barcelona Course on Health Financing
for Universal Health Coverage
13-17 March 2017, Barcelona, Spain
World Health Day 2017 - Depression: let's
talk
7 April 2017
European Immunization Week 2017
24-30 April 2017
eHealth Week 2017
10-12 May 2017, 5t Julian's, Malta
World No Tobacco Day 2017: Tobacco—a
threat to development
31 May 2017
More events
World Health Day 2017 M
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Malaria in WWHO European Region
http:/fwww.euro.who.int/en/health-topics/communicable-diseases/vector-bome-and-parasitic-diseases/malaria

[ Malaria, a parasitic disease caused by protozoa of the genus Plasmadium, causes at least 300 million cases of acute illness each year.

WHO/Europe | Media centre - From over 80 000 cases to zero intwo ..
wuw_euro. who.int/._ffrom-over-90-000-cases-to-zero-in-two-decades-the- european-region-is-malaria-free

Apr 20, 2016 ... The European Region is the first in the world to have achieved interruption of indigenous malaria transmission. The number of indigenous ...

WHO/Europe | Vector-borne and parasitic diseases
www_euro.who.int/en/health._vector-borne-and-parasitic-diseases
WHO/Europe works for malaria elimination, surveillance and control of invasive vectors and re-emerging mosquito-bome diseases, control of

leishmaniasis, .

malaria in the WHO European Redion .
B¢ W0 739




AweBvnc Yyelovouikoc Kavoviopoc-

The International Health Regulations (IHR) are an
International legal instrument that is binding on 196

countries across the globe, including all the Member
States of WHO.

Aims to help the international community prevent and
respond to acute public health risks that have the
potential to cross borders and threaten people
worldwide.



AweBvnc Yyetovouikoc Kavoviopoc -li

The IHR, which entered into force on 15 June 2007,

require countries to report certain disease outbreaks and
public health events to WHO.

Building on the unique experience of WHO in global
disease surveillance, alert and response, the IHR define
the rights and obligations of countries to report public
health events, and establish a number of procedures that
WHO must follow in its work to uphold global public
health security.



The seven areas of work for IHR
(2005) implementation

Foster global partnerships

Strengthen national disease prevention, surveillance,
control and response systems

Strengthen public health security in travel and transport
Strengthen WHO global alert and response systems

Strengthen the management of specific risks
Sustain rights, obligations and procedures
Conduct studies and monitor progress

International
Health
Regulations (2005)

Areas of work for implementation
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AweOvnc Yyelovouikocg Kavoviopoc 2005

INTERNATIONAL
NE R WL
REGUIATIONS

(2005)

SECOND EDITION:

E®HMEPIZ THZ YBEPNHZEQZ

THZ EAAHNIKHZ AHMOKPATIAZ

TEYXOZ NMPQTO

Ap. dUAAou 162

NOMOS VIT APIO. 3991
Kipwon Tou avadewpnuévou AeBvols YYEOVOuKos
Kavoviouod Tou Mayxéamou Opyaviouot Yyeiac.

O NPOEAPOX
THE EAAHNIKHE AHMOKPATIAZ
Ex3(Soye Tov axéhoudo véuo nou Yipioe n Bouki:
ApBpo mpwTo

Kupdvetat xat £xet mv 10x6, nou opiZer To Go8po
28 ncp. 1 Tou TwTdyuatog, © avaBewpnuévog Advig

25 louhiou 2011

7@ World Health
S#®,¥ Organization

Aplpo 2 - Zxonog kat lTedio Epapuoyic

O oxondg xatr 1o mwedio cpoappoyng tov napovia Kavoviopod
givar n  mpoOAnyn, mwpocTtOcin, O EAEYYOC KOl 1N mOpoyn
VYELOVOULKNG QVILUETOMIONG o1nv o0tebvn egéamAwon voowv g
TPOTOVE mov eival avaioyol xat mepropifovial otovg KLvddvoug
dnudociag vyelag, Kat IOV AMOQEVYOVY MEPLTTEC TapeUPacelg otV
d1evi pertakivnon Kot 1o epnoplo.



AweOvnc Yyetovouikog Kavoviopocg (AYK)

Aebvnc Zupdwvia (Vouko keipevo) — NOY
AEOUEVUTIKA KOl pUBULOTIKNA LOXU
Mpootaocia Anpootog Yyeiog dteBvwce

EAayLotomnoinon EMUTTWOEWV VLo LETAKLVIOELC KoLl
EUTIOPLO



AYK - lotopikn Avadpopun

1374 Bevetla

1851

1947

1951
1969
2004
2004

2005

2005

MNapiol
[eveun

[eveun
[eveun

Kapavtiva ylo tThv mavwAn

1n AteBvnc YyelovouLKn
2uvlLlaokeyn

16puon Tou TUNpatog EmdnuioAoykng

MAnpodopiag tou NMOY

AYK

AYK

Nepipepelakec AtafouAevoelc MOY
Yuvavtnon AlokuBepvnTtikng Opadaog
Epyaotiag

Yuvavtnon AlokuBepvntikng Opadaog
Epyaotiag

AvoBswpnon AYK —lev. Zuveéleuon
Moy



AvoOewpnon AYK 2005

Etolpotnta AteBvouc Kowvotntac yia oVILUETWILON
«Zupupaviwyv Anpootoag Yyeiag AteOvouc EpBérerac» (ZAYAE)

Aoun:
Oplopoi & okomocg (ApBpa 1-4)
Avixvevon & avtipuetwriton (5-18)
AleBveic petakwnoelg (19-39)

Appodlotnteg, EmumpooBeta petpa, mpootacio SeSoUEVWY
(40-46)

Entitponeg (47-53)
Noputka / dtadikaotika B€pata (54-66)

Noapaptipoata (Avvatotnteg, AAyoplbuoc anodpacewy,
TILOTOTIOLNTIKA, EUBOALaOHOL)
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INTERNATIONAL
HEALTH REGULATIONS

INTERNATIONAL I
(1969)

i
REGUIATIONS
(2005)
| |

ATtO 3 voornpata o 0Aouc Touc Klvduvoucg Anupootac Yyelog
Evioxuon twv €Bvikwv urtodopwv yLa eTidnULOAOYLKA

ETMITAPNON KOl EAEYXO VOONUATWY, CUUTEPIAAUPOAVOUEVWVY
ToéLOLWTWV Kal petadopwv

EOvikn Ynnpeoia AYK (IHR National Focal Point) og kaBe xwpa
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[MPOTUTIOTIOLNUEVOL — OLLOLOYEVI METPA
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['Vvwotonoinon — AYK 2005

AAyop1Ouoc Nap. 2

Avaykowotnta N'vwotonoinong Zuppavrtoc Anpooiac Yyeiac
20BapOTNTO CUVETIELWV ;
AouvnOioto / anpOouEVO ;
Kivduvoc d1eBvouc dtaomopac ;
EMUMTWOELG 0E METAKIWVAOELG / EUMOPLO ;

Mpw tnv emPeBaiwon
Epnoteutikog Stakoyog pe NOY
OxL avtopatn dnpoclonoinon



Yrioxpewoelg WHO (yevika)

Emidnuiodoyikn Emtipnon

AtaBouAevoelc / unootnpen KM

AAN\EC TINVEC

EmaAnBevon

Anpootlomnoinon / EUmoTeVTIKOTNTA

KaBodnynon

JUVIOTWHEVO METPA (EEELOIKEVMEVA KOl EVEALKTO)
Yuvepyaoia / urtootnpLen Kot mikAnon
Mpoowriikd dedopeva



Yrioxpewoetc WHO (e16ka)

>nueia emadnc otov Opyaviopo
Oplopog ocupPavtog we 2AYAE — yeVIKEC CUOTAOELCG
Mntpwo Epmelpoyvwpovwy — EMLTpOmEC

Tpnon dtadlkaocwwyv yvwaotomnoinong,
nAnpodopnonc, pubpuioelc SteveEewv KATT

TekpunplwpeEvee odnyieg - EkboOoELC



Antattnoelc facikou dSuvaukou ylo
EMLTAPNON KOl OLVTLULETWITLON

8 anattnoeL Baoctkou .
MBavol kivéuvol

Suvopkou
NopoBeaia Aolywdn voonuata
2UVTOVIONOG
ZwWoavepwTtrovoool
EmidnuioAoyiknh €mTripnon
ATTOKpPION . ,
Ao@AAeia TPO@iPwV
[MpocTolyacia
Emikoivwvia XnMIKoi
AvBpwTTIvol TTOPOI
PadioAoyikoi

EpyaoTipia



AvoOewpnon AYK 2005

Mauwog 2005: Anodaon 'z NOy

loOviocg 2007: ‘Evapén loxvog

2008: OAa ta KpATn: anotipnon
duvartotntwv

2012: OAa ta kpatn: Enitevén eAaxiotouv
NMPOAOLTOULEVOU TTUPA VA
duvatotntwy

www.who.int/ihr
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‘Ektokta Zuppavra Anpootiac Yyeiog AteBvouc
eMBEAeLac (2007 - 2016)

E [INTERNATIONAL

loUviog Atrpiliog 2009 AlyouoTog 2014
2007 Mavdnuia ypitrng Aoipwén atrd Tov 16 Ebola
H1N1
Mdiog 2014 deRpoudpiog 2016
NMoAlopueAiTida Aoipwén atroé Tov
a1ré aypio 10 Zika

TTOAIOIO



eyovota-ctabpol ota 15 xpovia
epappoync tou AYK 2005

Extakta ZupBavta Anpooiac Yyeiog
AieBvoug EpBelelag (EZAYAE)
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Navdnuia ypirtng 2009 H1N1

Pandemic (H1N1) 2009 Status as of 27 June 2010

Countries, territories and areas with lab confirmed cases and number of deaths as reported to WHO

18 500 epyaoTtnpiaka
empBePaiwuévol Bavarol

AtrpiAiog 2009 -
AuyouaoTog 2010

y &

L]

L 3 -
Cumulative deaths

® 1-10

@® 11-50

@® 51-100

. 101 and more
| Countryfterritory/area with confirmed cases

Chinese Taipei has reported forty-three deaths associated with pandemic (H1N1) 2009.

7723 World Health

Data Source: World Health Organization N
% Organization

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever
Map Production: Public Health Information

on the part of the World Health Organization conceming the legal status of any country, territory, city or area or of its authorities, S
or ing the delimitation of its frontiers or bound: Dotted lines on maps represent approximate border lines for which and Geographic Information Systems (GIS)
there may not yet be full agreement. World Health Organization ©WHO 2010. All rights reserved

Map produced: 01 July 2010, 08:15 GMT

Dawood FS, et al. Estimated global mortality associated with the first 12 months of 2009 pandemic influenza A H1N1 virus
circulation: a modelling study. Lancet Infect Dis. 2012 Sep;12(9):687-95.
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O apIBudS KPOUOUATWY
TTOMOMUEAITIOOC PEIWBNKE
>99% katd Ta TEAEUTAIO 25
xpovia, dnAadn armrd 350.000
10 1988 0¢ 417 kpououaTa TO
2013.

210 TEAOG Tou 2013, 10 60%
TWV KPOUOUATWYV
TTOMOMUEAITIOOC ATAV TO
ATTOTEAEOHA Miag dleBvoucg
eCATTAWONC TOU Ayplou
TTOAI0IOU, Kal UTTAPXOUV
eVOEIEIC OTI OI EVINAIKES
TagIOIWTEG OUVEBAAQV O€ auTh
TNV €CATTAWON,.

To 2014, povo 3 XWwpPEeS
TTAPAPEVOUV EVONUIKEG YIA
TTOAIopUEAITIOA: NakioTav,
Apyaviotav kal Niynpia.

5 May 2014: EMAYAE (PHEIC)
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Liberia 10675 cases 4809
deaths

Sierra Leone 14122 cases
3955 deaths

Guinea 3804 cases 2536
deaths

Nigeria 20 cases 8 deaths
Mali 8 cases 6 deaths

United States 4 cases 1 death
United Kingdom 1 case

Spain 1 case

Senegal 1 case
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MaOnuata oo to EZAYAE Ebola (I)

OpyavwTtlkec aduvapiec otn Asttoupyla tou MOY
Meploplopot kot aduvapiec touv AYK 2005

Eav ol ywpecg eixyav uAomolnoel Ta podnuata amno tnv
rniavénuia ypimng 2009, tote Ba ntav o kaAutepn B€on
va avtamokplBouv otnv emidnuia oo tov Lo Ebola

Ta kpAtTn HEAN amETUYAV VO avamtuéouv To Baotko
SuvapLko elbka cuAloync dedopevwy Kal
eTLONULOAOYLKAC ETILTAPNONC

Report of the Ebola Interim Assessment Panel



MaOnuata aro to EZAYAE Ebola (l1)

Kata napaBaocn tou Kavovmuou 10 €val TETOLpTO TWV Kpatwv
neAwv emeBaiav nsptoptououq OTLG LLETAKLVOELG KOl uerpa
ETUIMTAEOV TWV npoowptvwv cuotaocswv tou MQY, oL omoliotl
elYOV OLPVNTLKEC TIOALTIKEC, OLKOVOULKEC KOl KOLVWVLKEC
OUVETIELEC OTLC tPOooPANOeioec xwpeg

YoBapec Kal adLKoloAoynNTeC KBUOTEPNOELS ONUELWONKAV
oTnv avakolvwon tTng emdnuiac ano 10 Ebola wg EZAYAE armo
tov [10Y

H rmoykoopula kowotnta Sev €XEL TTAPEL 0TA OOPAPA TLC
UTTOXPEWOCELC TTIOU aroppEouv armo tov AYK 2005

Report of the Ebola Interim Assessment Panel



Process Improvement Approach

Scope |d entify Document
& Analyse
Measure Improve

Operate Implement

jTIJ;‘ World Health

'!I.

o
+% 7 Organization



5.11.2013 Official Journal of the European Union L 293[1
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(Legislative acts)

DECISIONS

DECISION No 1082]2013}]3[_] OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL
of 22 October 2013

on serious cross-border threats to health and repealing Decision No 2119/98/EC

(Text with EEA relevance)




Epidemic Intelligence Framework

Event monitoring

Domestic =
Media review
El focal points

Behavioural surveillance
Environmental surveillance
Veterinary surveillance
Food safety/Water supply
Drug post-licensing
monitoring

International ==
Info scanning tools
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International agencies
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Report
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Verify
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Assess 1

Public health
Investigate Alert
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Control measures

Disseminate
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“Surveillance” systems

— ldentified risks
Mandatory notification
Laboratory surveillance

== Emerging risks

Syndromic surveillance
Mortality monitoring

Health care activity monitoring
Prescription monitoring
Poison centres

EWRS

Network inquiries
IHR

CDTR
Eurosurveill. w/m
E-Alerts

Press Releases
ECDC Website



Integrated flow chart for
communication in EPIS and EWRS

EWRS national representatives

Epidemic intelligence officers

Risk assessment Risk management

Detection & verification Control measures
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Avamntuélokol Ztoyot XtALeTiog

OHE 2000: Araknpuén Xutetiac:

= AEOUEUON VLA EVOV ELPNVLIKO, LOO KOl
nepBalloviikd  BLWOLHO KOOUO

4

Mépoc Il Avraknpuénc: Avantuén kat e€aAewdn tnc
bTwyeLlaC

U
09/2001: 8 AvarntuéLakoi Ztoxot XIALetiag



dwocodia
Avamntuélakwv Ztoxwv Xuhetiog (1)

Ol oktw A2X edptacav va
QVTUTPOOWITEVOUV £Va AVEU
TPONYOUMEVOU eminedo
ouvaiveonc - Bewpndnkav
aKOUN Kal we "nOwkn
grtayn”
2NUELO KON oTNV
npoogyyLon tng dtebvoulg
KOLVOTNTOC YLoL TN MElwoN
NS GTWYELOC




Dw\oocodia
Avantuélokwyv Ztoxwv XiAetiog (1)

Ot A2ZX uLoBeTOUV HLa OALOTLKA MIPOOEYYLON WC TIPOC TN
HElwoN TNC pTw)ELAC
Ae oTtoXeEVOUV HOVO OTN MElwon TNC PTWYELOC ELOOSAUATOC
aAAa AapBavouv unoyn toug {nTnpata ONwC:.

ekmaibevon

LlooTNTA TWV GUAWV

UYEia

nepLBaAlovtikn Blwolpotnta

aVvAYKN yLo pa "mayKOo UL CUVEPYAOLAL YLOL OLVATTTUEN »

MetapBoon o€ avOpwWIOKEVTIPLKN TPOCEYYLON



Avamntuélakoi Ztoyxot XitAetioc (1)

ECAAe1wn utTEPBOAIKNG PTWYXEING KA
TTEIVAG

“ Etriteudn Baoikng ekraideuong o€

OAN TNV OIKOUUEVN

NMpowOnon 1I00TNTAG PUAWV
KOl EVOUVANWON TWV YUVAIKWV




Avantuélokol Zroyot XiAietioc (I1)
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CHILD MORTALITY
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IMPROVE MATERNAL
HEALTH




Avarmtuélakol Ztoxot XitAetiog (111)

Anuioupyia TTOYKOOMIOG OCUVEPYAOIAG

Yid TV aQVATTTUEN




THE GLOBAL GOALS

For Sustainable Development
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HEALTH IN
THE SDG ERA

PARTNERSHIPS NO
FOR THE GOALS POVERTY

PEACE AND
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MOBILIZING PARTNERS
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e PROMOTING HEALTH
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TO DEVELOP, IMPLEMENT, ANDT:()ENCS?giIEESNCES 4 e
MONITOR AND ACCOUNT FOR OF ALL FORMS OF
AMBITIOUS NATIONAL MALNUTRITION
SDG RESPONSES

SUPPORTING

AND PREVENTING HIGH-QUALITY
DISEASE THROUGH EDUCATION FOR
HEALTHY NATURAL
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WOMEN

ACTION FROM CLIMATE RISKS,
AND PROMOTING HEALTH
THROUGH LOW-CARBON

DEVELOPMENT

13 CLIMATE PROTECTING HEALTH

THROUGH SAFE
WATER AND SANITATION
FORALL

CLEAN WATER
PREVENTING DISEASE 6 AND SANITATION

ENSURE HEALTHY LIVES
AND PROMOTE WELL-BEING

PROMOTING
RESPONSIBLE

A CONSUMPTION OF OMOTING SUSTAINABLE
EDICINES ENERGY FOR HEALTHY
\ 10 COMBAT ANTIBIOTIC FORALL AT ALL AGES HOMES AND LIVES
RESISTANCE

FOSTERING HEALTHIER

CITIES THROUGH PROMOTING HEALTH

URBAN PLANNING EMPLOYMENT AS A DRIVER

FOR CLEANER AIR ENSURING EQUITABLE OF INCLUSIVE ECONOMIC
AND SAFER AND MORE

ACCESS TO HEALTH PROMOTING NATIONAL GROWTH

ACTIVELIVING SERVICES THROUGH R&D CAPACITY AND
UNIVERSAL HEALTH MANUFACTURING OF
COVERAGE BASED AFFORDABLE ESSENTIAL

ON STRONGER ECONOMIC GROWTH
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INDUSTRY, INNOVATION
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What Is a Public Health Nurse

A public health nurse works to ensure the
overall health and safety of communities

through education, advocacy, and deliver
of care

https://www.usa.edu/blog/public-health-nurse/



What Does a Public Health Nurse
Do?

Recording and analyzing aggregate medical data

Emphasizing primary prevention in order to avoid disease or injury
before it occurs

Working with public health officials to help underserved
communities gain access to care

Developing a relationship with patients and following up to track
progress

Referring patients to other providers as needed
Assessing health trends in communities
Managing budgets of public health programs



What Does a Public Health Nurse
Do?

Evaluating the health of patients and creating treatment plans
Monitoring patients for any changes in condition
Delivering top-quality care alongside physicians

Educating patients about available support services and helping
them access care



“To be “in charge’ is certainly not only to carry out
the proper measures yourself but to see that
everyone else does so t0o.”

Florence Nightingale

Goalcast
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