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Opiopoi (I)

A Hazard: anything with the potfential to cause harm.

A Threat: a potentially damaging event, incident etc

Risk: combinatfion of the consequences (impact) of an event or incident and the
associated likelihood (probability) of a harmful effect to an individual or a
population




Difference between a hazard and arisk

A hazard is anything that may cause harm
such as chemicals, electricity, working
from height or machinery.

A risk is the chance, high or low that
someone could be harmed by a

hazard together with an indication of how
serious the harm could be.




Opicuoi (1)

Risk identification: finding, recognizing and describing a risk
Risk Assessment: the process of risk idenfification, analysis and evaluation.

Risk management: identify, select and implement measures to reduce the
level of risk

Risk communication: interactive exchange of information concerning risks
and perceptions among managers, experts, the general public and other
stakeholders



Opiopoi (liI)

Ektiunon kivévvov gival n Siadikaoia yeEow TNG otroiag yiverar:

- Avayvoplion Kivebvou/ attelAng
- Availovon N afloAoynon ToL KIVELVODL TTOL CLVEEETAI E ALTN TNV ATTEIAN

- KoBopIouOG pETPWV KAl TTAREUPACEWY YIA TTEQIOPICUO N EAEYXO TNG ATTEIANG



EKTiunon Kivévvou

XpnolJoTroleiTal:
« OTN ANUOOCIa Yveia
oTtn Alaxeipion Kpioewv

oTnV Yyieivn Kalr ACPAAEID
OTOLC XWPEOLG EPYATIAC

oTtnVv latpikn TNG Epyaoiag
OTO Management kal 1n
Al0IKNON ETTIXEIPNTEWV




EkTiinon Kivévuvou yia Tnv vyeia Kat
ACPAAEIA TOV EPYALOUEVDV

H ekTipnon kivéuvou eival n S1Iadikacia a&loAoynong TV KIVOLVWYV YIa TNV
AOPAAEIQ KAl TNV LYEIA TV EPYACOUEVIY, TTOL TTOOKLTITOLY ATTO LTTAPKTOVC
KIVOOVOULC (TTNYEC KIVELVOUL). MPOKEITAI YIA PIG CLOTNUATIKN EEETACT OAWY TWV
TTTUXWV TNC EQYATIAC, N OTTOIA PEAETA:

* TI Oa UTTOPOVLOE VA TIPOKAAETEI TOALHATIOUO N PAGRN
* KOTA TTOOOV BA PTTOPOLOAV VA £EAAEIPOOLY OI TTNYES KIVOLVOUL 1 OXI,

* TTOIQ TTOOANTITIKA NN TTOOOCTATELTIKA PETOA £XOLV BECTIIOTEI 1N TTRETTEl VO
OEOTTIOTOLV YIA TOV EAEYXO TV KIVOLV®V

hitps://oiraproject.eu/el/what-risk-assessment



https://oiraproject.eu/el/what-risk-assessment

EPA DEFINITION OF
RISK ASSESSMENT

Qualitative and quantitative evaluation of the risk posed to
human health and/or the environment by the actual or potential

presence and/or use of specific pollutants

From EPA’s “Terms of Environment” Glossary




Overview of Human Health
Risk Assessment

Information Information
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Research and
Data Collection




Risk Assessment vs. Risk Management
The grey zone...

EOAY
ECDC
WHO

EKEIMY-YY
AMN\a YTTOoLpYEia
European Commission

Risk assessment

Risk management



Risk Assessment vs. Risk Management

Monitor information

!

Assess signal

!

Investigate PH alert

Risk monitoring

Epidemic
intelligence

Risk assessment
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Risk management Implement control measures

!

Risk communication Disseminate information



Epidemic Intelligence (El)-I

Epidemic Intelligence tutorial

Introduction
Epidemic intelligence principles

What is Epidemic Intelligence ?

“ Epidemic intelligence is defined as the process of screening |,
filtering, validating, analysing and assessing potential public
health threats , ,

N

assessment of threats to public health
in order to contribute to global health
security




Epidemic Intelligence (El)-II

EI in the Public Health Cycle

Investigation

Information > EI Process
for action
. @

Documentation

e ®,
;o0Q9 °, @ Y
o Information ¢

o Screenin Filterin Validatin Analyzin

Further
Actions

Early Detection
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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
Distribution lists
International agencies

}

\ 4
Report | Data
Capture Collect
Filter Analyse
Verify Interpret

Signal

Assess 1

Public health ~ Disseminate

“Surveillance” systems

== |dentified risks
Mandatory notification
Laboratory surveillance

. Emerging risks

Syndromic surveillance
Mortality monitoring

Health care activity monitoring
Prescription monitoring
Poison centres

— Ear|y Warning Response System (EWRYS)

Investigate Alert

1

Control measures

Network inquiries

International Health Regulation (IHR)
Communicable Disease Threats Report
(CDTR)

Eurosurveill. w/m

E-Alerts

Press Releases

ECDC Website
17



O
From Risk Detection to Risk Management

Click on the green arrows to learn more.

Epidemic Intelligence

Detect and monitor information and health threats.

>
Risk detection/ . Investigate alerts

monitoring

» Assess risks

Risk Assessment | + Provide options for response
« Issue scientific advice

» Implement control measures

Risk Management + Issue scientific advice

18



urveillance-
ommunicable Disease Threats Report

ECDC  European Antibiotic Awareness Day  ESCAIDE - Scientific conference  Eurosurveilance joumal  EVIP - Vaccination portal

(@ . European Centre for Disease Prevention and Control

€C0C an agency of the European Union
et

All sections -

[ Infectious disease topics + Data v Analysis and guidance v Training and tools ¥ About ECDC v

Home = Analysis and guidance - Communicable disease threats report, 27 November - 3 December 2022, week 48

€ dnayssand udnce Communicable disease threats report, 27
November - 3 December 2022, week 48
 Noniong |

2Dec2022

Publication series: Communicable Disease Threats Report (CDTR)

Time period covered: 27 November — 3 December 2022

u u n G Translate this page

The ECDC Communicable Disease Threats Report (CDTR) is a weekly bulletin for epidemiologists and health
professionals on active public health threats. This issue covers the peried 27 November — 3 December 2022 and
includes updates on COVID-19, Ebola, diphtheria, respiratory syncytial virus, seasonal influenza, monkeypox, mass
gathering monitoring at the FIFA World Cup 2022 Qatar, Chikungunya, dengue, Shigella sonnei, poliomyelitis,
meningiti, cholera.

Download

& Communicable disease threats report, 27 November — 3 December 2022,
week 48 - EN - [PDF-916.79 KB]

& CDTR maps and graphs, week 48, 2022 - EN - [PPTX-4.18 MB]
-


https://www.ecdc.europa.eu/en/all-topics-z/threats-and-outbreaks/weekly-threats-reports-cdtr

EkTipnon Kivouvou

ExkTipnon kKivduvou: Baagiletal otnv dnuoaisuuevn BiBAIoypagia Kal o€
OUOTNUATIKEC NEBODOUC TeEKPNpiwon¢ (evidence-based
recommendations)

Taxeia Ektipnon Kivduvou (Rapid Risk Assessment-RRA)

e BaoikO THAMA TNG ATTOKPIONG ToUu TouEa Anudoiag Yyeiag

* NOyw EAAeIPnC dedopEVWY Kal avAykng TaXEIOC EKTiNNONG, YTTopEi va BaaileTal
oc 0edopéEva TTapaTipnong (observational) i akdun kail o cUPBOUAES (expert
opinion) ) TN ouvaivean (CoNsensus) EUTTEIPOYVWHOVWY

* ApXEG: dlagavela (transparency), aAnBeia (explicitness) kai
avatrapaywyipornta/ etravaAnyipotnta (reproducibility)

* Re-assessment



A10OIKOoiO

2. UAAOYN KAl KPITIKN
AvaoKOTTNON TWV OI0BETINWY
OEOOUEVWV

2.UvNOBwc¢ OxI apliotng
mroioTnTag (0x1 RCTs etc)
TauTtoTroinon Twv KEVWY KAl

TWV
EPWTACEWV/EPWTNHATIKWYV

EmikaipoTtroinon

EKTiinON TNG avaykng yia
atrokpion (€idog, Trépol,
TTPOTEPAIOTNTEC KATT)

[TAnpo@opicc yia TNV
ETTIKOIVWVIA UE KOIVO Kal




daoceig Tayeiog

EKTIMNONG
KIvOUvou

®don 0: MNMpocToIpaoia

ddon 1: ZuAAoyn TTAnpogopiac yia To
oupBav, aTrelAn KATT

ddon 2: BiBAioypagia kai GAAN TTAnpogopia
YIQ TOV AITIOAOYIKO TTapAyovTa

ddon 3: E¢aywyr 0edouEVWY

ddon 4: AZioAdynon Twv 0ed0UEVWV

ddaon 5: Ektipnon kivéuvou



TECHNICAL DOCUMENT

Operational guidance on
rapid risk assessment
methodology

e

EUROPEAN CENTRE FOR.
DBEASE
o

TECHNICAL REPORT

[ ]/
/ ol

Operational tool on rapid risk

assessment methodology

ECDC 2019




Source: ECDC

Checklist 1: Incident/event information

Who reparted the incidentfevent?
-~ MName

-~ Organisation
- Contact details

How has the incidentfevent come to light?

What is the primary diagnosis?

Has the aetiologic agent been confirmed?

I= this illness endemic in this couwntry?

What is known about the exposure (meansfmode of transmission)?

Where have cases occurred? Are the cases dustered in time and/or space?

Owver what time period have cases been detected?

Whao are the cases? Are they from a particular social group or setting?

How many cases are recognised at the moment?

What are the symptoms experienced by the cases?

Have any of the cases been seen by a specialist clinician? What is their working diagnasis
findings? Case definition?

Have specimens been taken and where have they gone for analysis? Which tests have bey
which tests are planned? When will results be available? What are the limitations of the te
nééd o be considerad?

Have there been any deaths? Autopsy results?

Have the ambulance service, local hospitals, and doctors (including private practice) been
Where are the cases being managed?

What is being done to manage cases at the moment?

- What treatment, if any, has been instituted?

Who else has possibly been exposad and might be at risk of developing this iliness? Has a
been made?

Are there any conditions occurring which might increase the risks to others, e.q. healthcar
exposed, ongaing incident, weather forecasts? What is being done to prevent the develop
cases at the moment? For example:

- Protection of emergency and healthcare staff

-~ Quarantine

-~ Prophylactic treatment

What agencies are involved at the moment? Get contact details. Has any agency declared
incident? Who else has been informed?



Source: ECDC

Checklizst 2: Basic disease information/determinants

Occurrence: time, place and person

- Geographical distribution: is disease endemic in country?

- If not, what are routes of introduction, e.g. food/bird/animalfhuman?

- Seasonal/temporal trends

Reservoir (if zoonotic, which species affected — will animals be symptomatic?)

Susceptibility: are specific risk groups at increased risk of exposure/infection, e.g.:

- spedific age groups (e.g. children, elderly);

- occupational groups;

- travellers;

- those with impaired immunity, e.g. immunosupression/chronic disease; pregnant women;

- others, e.g. as a result of specific recreational or other activities.

Infectiousness

- Mode of transmission

Incubation period

- Period of communicability

- Length of asymptomatic infection

- Reproductive rate

Clinical presentation and outcome

- Disease severity: morbidity; mortality; case fatality

- Complications/sequelae

- Are specific risk groups at increased risk of severe disease/complications (consider children,
elderly, those with immunosupression/chronic disease, pregnant women,
occupational/recreational risks)

Laboratory investigation and diagnosis

- Laboratory tests available

- Test specifications (sensitivity, specificity, PPV, quality assurance) and limitations (cross-
reactivity, biosafety concern)

Treatment and control measures

- Treatment (efficacy?)

- Prophylaxis (vaccination/other)

- Other control measures (e.g. quarantine, withdrawal of food product, culling animals)

Previous outbreaks/incidents

- Novel transmission routes



Grading of evidence and
level of confidence

Quality of evidence Examples of types of information /evidence
= confidence in information; design, quality and other

factors assessed and judged on consistency,

relevance and validity.

Grade: good, satisfactory, unsatisfactory

Good . Peer-reviewed published studies where design and

Further research unlikely to change confidence in analysis reduce bias, e.g. systematic reviews,

information. randomised control trials, outbreak reports using
analytical epidemiology

Textbooks regarded as definitive sources
Expert group risk assessments, or spedialised expert
knowledge, or consensus opinion of experts

Satisfactory . MNon-peer-reviewed published studies/reports
Further research likely to have impact on confidence Observational studies/surveillance reports/outbreak
of information and may change assessment. reports

* Individual (expert) opinion
Unsatisfactory » Individual case reports
Further research very likely to have impact on * Grey literature

confidence of information and likely to change
assessment.

Individual (non-expert) opinion



Grading of evidence and
level of confidence

Box 2: Level of confidence

Quality of evidence Confidence

Mostly 'unsatisfactory” Unsatisfactory (little poor guality evidence, uncertainty/ conflicting views
amongst experts, no experience with previous similar incidents)

Mostly 'satisfactory’ Satisfactory (adequate quality evidence, including consistent results published

only in grey literature; reliable source(s); assumptions made on analogy; and
agreement between experts or opinion of two trusted experts)

Mostly ‘'good” Good (good quality evidence, multiple reliable sources, verified, expert opinion
concurs, experience of previous similar incidents)



Combined
quantitative

approach

Source:

ECDC

Figure 1: Single algorithm combining probability and impact resulting in single overall risk level
(option 1)
If in doubt (e.g. due to insufficient evidence), select the higher-risk option.

1. Are there specific groups at inoeased risk of infection®
If ¥ES, complete & separate information table and repeait risk a2ssexment for general
population and each isk group separabely.

'

2. Rabe the potential for transmission within the Member State. Also ibe the potentisl for
transmission in specfic groops®.

/L:n/ Xlii‘
3. Is this threat unusual or unexpected** ¥ 3. Is this threst unusual or unexpedied**#
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5. Is the threat likely o cuse severe 5. Is the threat likely to cause sevens 5. Is the threat likely o cause severe
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Question 1
If there are spedific groups at increased risk of infection (guestion 1 in table 2 answered with YES), please conduct
separate risk assessments: one for the general population and one for every risk group.

Probability

Question 2
Is further human exposure [kely in the o d Very low
Member State?
Yiés
1
Question 3
Is the population highly susceptible?
Yes
¥
Question 4
Is the disease highly infectious? 0 » Moderate
\ -

Source: ECDC m




Source: ECDC

Question 9

Isthe disease likely

o Calse severe
diseasa in ths

population/group?

Question10
Willa

number of people be

affected?

Question 4 or B

Is the disease highly

infectious?
Sea probab
algorithms.

Question 11
Are effective

treatments and
conirol measures

Question 11
A effective

reatments and
conirol measures

Question 11
Are effective

reatmants and
conirol measures

Question 11
fre effective
treatments and
conirol measures

Impact

Very low

— Yes —+

o

I
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Probability

Question 1
Are there routes of introduction ~ —
into Member States?*
Yes l
Question 2
Is human exposure likely in

Member States?

- |

Question 3
Is the population in the Member ———— —_— LQ“}!
States highly susceptible?

-]

Question 4
Is the pathogen likely to be o_' Moderate

transmitted? \

e




Probability

Question 2
Is exposure likely?

Yes l

Question 3
Is the exposed group/community

highly susceptible?

Yes

Question 4 —o—p Moderate

Is the pathogen likely to be
- \

transmitted? \




Impact

Question 5
Is severe disease likely in —o
this population/group?

|

Yes

v

Question 6
Will a significant number of 40_, Low
people be affected?

|

Yes

|

Question 7
Are effective treatment and
control measures available? \

Yes 5 Moderate




Figure 2.32: Part C: risk matrix
Probability (part A) x impact (part B) = risk (part C)

Low risk

Moderate risk

Moderate risk High risk

High risk High risk

High risk Very high risk

Probability x Impact = Risk

Source: ECDC



Crisis
management
enhanced
functions

Source: ECDC

Epidemic intelligence
e Monitoring of PH situation
» Geostatistical analysis
e Publication of situation reports

Risk analysis
e Scientific knowledge base
 Discussion forum
e Agreed opinion on PH response

Political management
eDocument management




Main ECDC outputs .
RAPID RISK ASSESSMENT

v Aim: support the countries and
the EC in their preparedness
and response to a public health
threat

v" It provides a timely summary
and risk assessment of a public
health threat for EU/EEA
countries related to a specific
event

v" It includes potential options for
response

RAPID RISK ASSESSMENT

Assessment of the further spread and potential impact of
the SARS-CoV-2 Omicron variant of concern in the
EU/EEA, 19th update

27 January 2022



ECDC- Rapid Risk Assessment- Mapadsiypa

S|

RAPID RISK ASSESSMENT

Intensified circulation of respiratory syncytial

virus (RSV) and associated hospital burden in
the EU/EEA

12 December 2022




Summary

In recent weeks, respiratory syncytial virus (RSV) circulation in the EU/EEA has intensified, with increasing
transmission rates in all population groups and an earlier-than-usual start of the season. Several EU/EEA countries
are experiencing high RSV drculation and the number of severe acute respiratory infections (SARI) due to RSV is
increasing. At this time of the year RSV infections are not unusual, however this year there is more RSV activity and
it began earlier than in pre-COVID-19 seasons.

RSV infection generally causes mild disease, but the severity of clinical manifestations varies considerably. Those
maost affected by RSV-associated severe disease are children below five years (particularly infants under six
maonths), adults aged 65 years and above and individuals with specific comorbidities. Hospitalisations caused by RSV
and other respiratory pathogens, such as influenza virus and SARS-CoV-2, are increasing in a number of Member
States, and are already placing pressure on healthcare systems.

Although several vaccine candidates are in clinical development for infants, pregnant women and older adults, there
are currently no licensed vaccines available to prevent RSV infection. Effective passive immune prophylaxis is
available and this is recommended for high-risk infants. At present, there are no specific therapeutic options for RSV
infection, and treatment of hospitalised patients is mainly supportive.

Combining the probability of infection and the impact of the associated disease, the risk from RSV infection is
assessed as low for the general population, and high for infants under six months, adults 65 years and above and
individuals with specific comorbidities.

The risk that co-circulating RSV, influenza virus and SARS-CoV-2 will place pressure on EU/EEA healthcare systems
in the coming weeks is assessed as high.

Given the increased dirculation of respiratory viruses, including RSV, the main options for response for EU/EEA
national public health authorities are set out below.

¢ Implement risk communication activities for the public, including active promotion of vaccinations against
seasonal influenza and COVID-19.

* Increase awareness among healthcare professionals to ensure timely diagnosis of cases and enhance hospital
preparedness to manage increased patient load in outpatient and inpatient settings. This is particularly
important for paediatric hospitals and intensive care units, but also for long-term care facilities (LTCF).

Provide RSV prophylaxis for high-risk infants in accordance with national guidelines.
Implement appropriate infection prevention and control (IPC) measures based on the local epidemiological
situation, particularly for vulnerable groups within healthcare facilities, including LTCFs.

* Promote good hygienic practices in the community and consider appropriate non-pharmaceutical interventions
(NPIs), including targeted guidance for risk groups and care-givers of vulnerable groups. This includes staying
home when ill; good hand and respiratory hygiene, including appropriate use of face masks; appropriate
ventilation of indoor spaces; use of teleworking where possible, and avoiding crowded public spaces, including
public transportation, to reduce the spread of RSV and other respiratory viruses.

¢  Where possible, implement and improve surveillance of RSV and testing for respiratory pathogens. ECDC
encourages Member States to continue reporting influenza, SARS-CoV-2, and RSV infection and hospitalisation
data from sentinel and non-sentinel sources.
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Rapid Risk
Assessment of Acute
Public Health Events

. World Health
=M Organization
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Make sure surveillance
systems and laboratories can
detect potential threats

Respond

to public The IHR require that
aeaiiyENEnt all countries can:
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