MikpoBiakn avroxn kot Eviaia Yyeia: Ot SLaxpovIKEC
ETUTTWOELC TNC MikpoBLaknc Avtoxnc oto 0lLKOOUOTNUA KAL ) QVOYKALOTNTA YLA TNV CLECT) Kol
OALOTIKT) QVTIUETWITLOT) TrC.

Noookopelakec AotpwéeLc kot Mikpofakn Avtoxr).ErmdnuioAoyia kot Baclkec apxeg
[MpoAnydnc kat EAeyxou

OAQPA KONTOMIAQY

MAGOAOTO2 — AOIMQ=ZIOAOTO2 (MD,PHD)
NO2OKOMEIO MHTEPA

2YNTONIZTPIA EYPQTTAIKOY MPOITPAMMATO2 REVERSE




2TOXOC TOU paBnpatoc

1.  Katavonon Baolkwv erdNULOAOYLKWY OPLOLLWV

2. Elocaywyn oTic onUOVTLIKOTEPEC OTPATNYLKEC TIPOANYNC Kol EAEYXOU AOLUWEE WV KABWC
Slaxeiplonc avTiBLOTIKWY 0TO VOOOKOUELOKO TtEpLBAAAOV

3. Npaktkn e€doknon ota Baolkd HeETpa mpoAnyng




H ukpofBLlokn avtoyn O&v evol LEAAOVTLKN
arelAn — €lval n mapovoa TPOKANonN.

* [lavw amo 5 ekat. Bdvatol etnoiwc oxetilovral pe avBektika naboyova (WHO, 2025).
* Kupla maBoyova: E. coli, K. pneumoniae, A. baumannii, C. auris.

* AU&non >10% voookopelakwy AoLpwéewv toAvavBektikwy otedexwv (ECDC, 2025).

= Néa popla: cefiderocol, taniborbactam, véol B-AaKTapACEC AVOOTOAELC.
= Phage therapy kot mMRNA gppoAia og epeuvvntika otadia (paon I1).
= Al kot yoviduwpatikn emitipnon (WGS) yua avixvevon kat mpoBAedn avtoxnc.

* G7: Meiwon 20% otn xprion aviBLotikwy €wg to 2030.
* Eupwnaikn otpatnylkn: Eknaidevon npoowrnikov vyeiac oe AMR.
* One Health mpoogyylon: avBpwrmoc — {wo — reptBAaAlov.



Aodpalela AoBevwy — Patient Safety
"First, do no harm”

17 September is World Patient Safety Day

«Mpwtiota, punv BAakele» elval n o BepeAlwdng apxry omoLacdrmoTe UTINPECLOC UYELOVOULKAC TtEpiBaAncC.
Kaveic dev mpémet va BAATTETAL OTNV VYELOVOULKNA TtEPLBaA Y. QoTO00, UTIAPXOLUV ASLACELOTO OTOLXELO TTAYKOOUIWC
yla éva tepaoTio Bapoc PAaBwv mou pmopouv vo tpoBAedpToUV O0TA AVATTTUYHEVA KOL OVOTTTUCOOUEVO. CUCTAMOTA
UYELOVOLLLKN G TtEPOaAPNC. AUTO €XEL OCNUAVTLKEC OLVOPWTILVEC, NOLKEC KOLL OLKOVOLLLKEC ETILITTWOELC.

H aodalela twv aoBevwy opiletal we «n anovoia PAAPBNC ou pmopel va mpoAndBel og Evav acBevr) kal n peiwon
Tou KwvdUvou meptttic BAAPNG Tou oxeTiletal e TNV VUYELOVOULKA TEplBaAP N oTo amodekto eAdxLoTO». AlEpYAOLEC,
Stadkaoiec, ouumnepldopsEg, texvoloyleg kal epLBAAAovta oTnV UYELOVOULKA TEplBaA N mou pelwvouy otabepa
Kal Blwotpa Toug KvdUvouc yla Toug a.oBeVELC, TILO CUYKEKPLUEVAL:

HELWVOUV TNV Epdavion BAaBwv mou propouv va anodpeuxOouv,
kotOLotoUv Alyotepo mlovo To opAaApa Kot

HELWVOUV ToV avtiktumno tnc¢ BAABNC otav cupuPei



Aodpalela AoBevwy — Patient safety

1. MNepimou 1 otoug 10 acBOeveic BPAAMTETAL OTNV LYELOVOULKN TtEPBaAP N Kal TtEpLooOTEPOL AT 3 EKATOMHUPLA
Oavatol cupBaivouv eTtnolwg Aoyw pn aodaiouc ppovtidac. 2 XWPES XaUNAOU €W HECALOU EL0OSAMATOC, £WC
Kal 4 ota 100 dtopa meBaivouv and pn acdain povtida

2. Navw armno to 50% tn¢ BAABNG (1 otoug 20 acBeveig) unopei va tpoAndOsi. To uou avtic tng PAAPBNC
amobidetal otnv un opbn xopriynon tTwv PpopuaKkwy.

3. H BAABN Twv aoBevwv SUVNTIKA PELWVEL TNV TTIAYKOOULO OLKOVOULKN avartuén katd 0,7% €Tnolwc. & maykoouLa
KALpLOKO, TO EUPEDO KOOTOG TNC BAAPBNC avEpXETAL OE TPLoEKATOMpLUpLa SoAdpia HMA kdBe xpovo

4. Henévbuon otn peiwon tng PAAPNC Twv acBevwv Umopel va 0ONyrnoEL € ONUOVTLKEG OLKOVOULKEC OLKOVOLLEC KO,
TO TILO ONUOVTLKO, KAAUTEPA ATTOTEAECHATO VLA TOUG aoBeveic .

WHO patient safety 2023



2UVNBELC TINYEC
BAaRNC Twv
aoBevwy

10.

11.

Dappakeutikd Aadn. To Auwou tng BAABNG ou pnopel va anodeuxBet otnv uyelovopkn epiBaAn oxetiletal pe pappaka

Xelpoupykd AdOn. To 10% twv BAaBwv acBevwy mou propouv va ntpoAndOouv otnv uyslovoutkn nepiBaidn avadepOnkav o
XEPOUPYLKA TEPLBAAAOVTA

NopwéeLg ou oxetifovrat pe TNV uyelovoptkn tepifaln. Me naykdopto nocootd 0,14% (aufdvetal katd 0,06% kdabe
Xpovo),

ZAYPnN. Antd OAEG TIG TEPUTTWOELG 0RYNG TIOU AVTLHETWTIIOTNKOV OTA VOGOKOUELQ, TO 23,6% BpeOnKe va oxeTileTal Le TNV
uyelovoukn mepiBaidn kot epimou to 24,4% twv npooBePAnpévwy aoBevwy Exacav tn {wn TOUG WG ATOTEAECHA

Atayvwotika opaipata. EmBAapn Stayvwotikd opdaipata BpeOnkav o Touldyxtotov 0,7% Twv eLcaywywv evnAikwy. Ot
TEPLOOOTEPOL AVOpwTOL Ba UTTOOTOUV Eva SLOYVWOTIKO OPAApA 0T SLapKeLa TNG {wG TOUG

Mtwon acBevwv. To TocooTo eudAviong Toug Kupaivetal anod 3 €éwc 5 ava 1000 nUEPEC UTIVOU KAl TIEPLOCOTEPO Ao TO £va
TPILTO QUTWV TWV TIEPLOTATIKWY KATAANYOUV O€ TPAUUATIOUO

DAeBkn BpopBogupoAn. Mo amAd yvwotn wg Bpoupol aipatog, n pAeBkr BpopuBoepuBoAn elval pa e§aLPETIKA EMPBAPUVTIKN
KoL amotpePpn attia BAABNG tou acBevouc, n onoia cUUPBAAAEL OTO €va TPLTO TWV EMUMTAOKWYV Tou arnodidovtal otn voonAsia

‘EAKN migong. Ta €Akn mieong emnpealouv MepLocotepouG amod 1 otoug 10 eviAkeg aoBeveic TOU ELOAYOVTAL O€ VOGOKOUELD Kal,

TIAPA TO YEYOVOG OTL UItopouv va ipoAndBOouv

Mn aodaAEiG TPOAKTLIKEG LETAYYLONG. Ta SES0UEVA OXETIKA LLE TIG OVETIIOUUNTEC EVEPYELEG LETAYYLONG Ao pia opada 62
Xwpwv delyvouv pa péon ouxvotnta epdavions 12,2 coPfapwv avtidpacewv ava 100.000 kataveUnUEVA CUOTATIKA AiUATOG.

AavOaopévn avayvwpion tov acBevoug. Mia £kBeon tng Miktr¢ Emitpornrc mou dnuoaotelBnke to 2018 evtomnioes 409
cupuBavta-ppoupolg avayvwpLong acbevwy amno 3326 neplotatikd (12,3%) petafy 2014 kot 2017

Mn acpaAeig MPAKTIKEG £yXUONG. XPNOLLOTIOLWVTAG AN UOTIKY LOVIEAOTIOINON, MLa LEAETN UTIOAOYLOE OTL, O€ pia tepiodo 10
€Twv (2000-2010), cuoyetiotnkayv 1,67 EKATOUUUPLO LOAUVOELG amtd Tov L0 Tn¢ nratitdag B, petafd 157.592 kot 315.120
AoLlpwéelg amo tov 16 Tng nratitidog C kat petaty 16.939 kat 33.877 poAUvoelg amnd tov 10 HIV. pe un aodpaleic eveéoelg




[Towotnta Mapeyopevwy Yrninpeowwy Yyetoc - Quality of Heathcare

Mowdtnta. dpovtidac eival o PaBUOC otov Omolo oL UTNPEGLEC To 60% twv Bavatwv ota LMIC and cuvBrkeg mou anattouV
UYElag yla atopa kot mAnBuopolc auédavouv tnv TBavotnta uyelovoptkn mepiBoAn odeilovtal oe KoK TOLOTNTOG
EMBUUNTWY omoTEAEOUATWY Lyeiag. Baolletal og TeEKNPLWHEVN nepi@aAn, evw ot undAotrtol Bavatot odeirovtat otn pry
ETOYYEAUATIK) yvwon Kol €ival {wTlkA¢ onpaciag ywo tnv XpNon Tou 6LOTNHATOG LyELac.

enitevén kaBoAwkng kAAupng uyeiag. Ol TIOLOTLKEG UTINPECLEG Se ywpec uPnlol €e0o8AUaToC, 1 otouc 10 aoBeveiq
UYELQG TIpETIEL VaL Elva: BAamtetal katd tn ARYPn voookouelakng meplBaing kot 7|
ATOTEAEGHOTLK — TIOPOXI) UTINPECLWYV UYELOVOULKAG TtepiBaAYP NG otoug 100 voonAguopevoucg aocBeveic Umopel va avapEvouy
Baolopévec o otolxela o 600UG TLG XpeLalovTal. va arokToouv Aolpwén Tou OXETI(ETAL YUE TNV UYELOVOULKNA
Acdaléc — anmoduyr PAABNC o dTopa yLa To orola poopiletal nieplBoAyn.

1 d)pOYTLGa' wat . , , Exet umoAoyiotei ottt ta oucthuata uyeiag uvynAn
Me emnikevtpo tov avBpwmo — napoxrn ¢poviidag mou nowbtqrac  Sa  pmopoloav ve  amotpédouv 2,

QVTATIOKPIVETOL OTLG ATOMLKEG TIPOTLUAOELG, OVAYKEG Kal a&leg. exaTouuUpla davdtouc amé kapdiayysiakéc madioel,

900.000 Jdavarou¢ amo uuatiwon, 1 exkatouuvpl
JavaToUC VEOYVWV KOl TOUG MILOOUG QmoO OAoug rouj

WHO healthcare quality 2023 UNTPLKOUG JavaTous Kade Xpovo.




Miow amo ta voupepa Bplokovtol TPOCWTILKEC
LOTOPLEC CUVAVOPWTIWVY LA, KATIOLOL OTTO QLUTEC
Ba punopouoe va gival n dikn cac!!!

Approximately
700,000 health-care—
associated infections
(HAIs) occurred in
2011, affecting
approximately one in
25 hospitalized
patients

CDC National Health Report: Leading Causes of Morbidity and Mortality and Associated Behavioral Risk and Protective Factors— United States,

2005-2013



H arme\n tnc MikpofLoknc Avtoxnc otnv Eupwrn

1 to 3 HAI is caused due to resistant to

antibiotics bacteria

Each year, 33000 people die from an infection due to
bacteria resistant to antibiotics. This is comparable to the

total number of passengers of more than 100 medium-

sized airplanes.

75% of the burden of bacteria resistant to
antibiotics in Europe is due to healthcare-

associated infections. @B

EC(SC

GUROPLAN CINTAL FOR
DISEASE MEVINTION
AND CONTROL

_



To doptio Twv Aouwewv rou 2uvdeovtal pe Xwpouc Mapoxnc Yyeiag

HAIs are among the most frequent adverse events occurring in the context of health service delivery

In Europe, some 9 million HAIs occur every year in acute and long-term care facilities. In acute health
care facilities they lead to 25 million extra hospital days and costing €13-24 billion.

OL AZXMY npokaAoUv mepLoocoTtEPOUC Bavatoug otnv
Evupwrn amo omowtadnmote AAAO VOO UL TIOU
emtnpel to ECDC




To poptio Twv Aolpwéewv rou Zuvdeovtat pe Xwpouc Mapoxnc Yyelag

Of every 100 patients in acute-care hospitals, 7 patients in

high-income countries and 15 patients in low- and * 1 in every 10 affected patients will die
middle-income countries will acquire at least one HAI

during their hospital stay.

Approximately 1 in 4 hospital-treated sepsis cases
and almost half of all cases of sepsis with organ
dysfunction treated in adult intensive-care units are

health care-associated.

People in intensive care and newborns are
particularly at risk.

Deaths are increased two to threefold when
infections are resistant to antimicrobials.

ECDC-WHO



Estimating the Proportion of Healthcare-Associated Infections
That Are Reasonably Preventable and the Related Mortality and Costs
Craig A.et al infection control and hospital epidemiology 2011

AflodoynOnkav 4.847 pueAétec-434

H 61ebvn BipAoypadia 65%—70% CABSI kot CAUTI ko 55% VAP ko SSI ptopouv va amogpeuxBouv e Ttnv
edpoppoyn Twv KATAAANAwWVY HETPpWV TIPOANYNC. O aplBUOC TwV AoLWEEWY Kal TwV BavaTtwy mou HUmopouv va
npoAndBouv etnoiwg ivat:

NolpwéeLg AvOpwrivec {weC E€owovounon nopwv €tnoiwg :
CAUTI 95,483 - 387,550 CAUTI 2,225-9,031 CAUTI $115 million -51.82 billion
CABSI 44,762-164,127 CABSI 5,520-20,239 CABSI $960 million - $18.2 billion
VAP 95,078-137,613 VAP 13,667-19,782 VAP $2.19 billion - $3.17 billion
SSI 75,526-156,862 SSI 2,133-4,431 SSls $166 million -$345 million




The impact of HAls linked to the patient safety and the viability of Healthcare Systems

Category of Costs*

Fixed Costs Variable Costs ,. . .
Buildings HAI’s impact both in Patient
Direct Hospital Utilities Medications Procedures & Healthcare System are
Costs Equipment/ Technology Food Devices
Labor (Laundry, Environmental  Consultations Testing muItipIe, direct & indirect
Control, Administrator) Treatments Supplies
Lost/ Wages

Diminished worker productivity on the job

Short term & Long term morbidity

Mortality

Income lost by family members

Forgone leisure time

Time spent by family/ friends for hospital visits/ travel costs/ home
care

Indirect Costs

Psychological Costs (anxiety, grief, job loss)

; Pain & Sufferin
Intanglble Cost . . & .. . o *Adapted from Haddix AC & Shaffer PA. Cost- Effectiveness analysis.
Cha nge in social fu nCt|onmg/ da”y activities Prevention Effectiveness: A Guide to Decision Analysis & Economic Evaluation, 1996




Healthcare-associated infections (HAIs)

in European hospitals

healthcare-associated infections (HAls) and on antimicrobial use in European hospitals.
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Source: www.ecdc.europa.eu/en/publications-data/healthcare-associated-infections-european-hospitals, ECDC, 2024

In 2022 and 2023, ECDC coordinated the third point prevalence survey (PPS) to collect data on

sa pital

43,3% of those are
associated with a
previous stay at the

HA

ong

s & AMR
v Eupwrin



Figure 13. Observed and predicted HAI prevalence based on patient case-mix and hospital
characteristics and corrected HAI prevalence after validation with 95% confidence intervals, by
country, ECDC PPS 20222023
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OwovoKEC Eruttwoelc tnc MA o€ OLeBveg

enutedo

WORLD BANK PROJECTIONS
OF AMR IMPACT BY 2050

Méoo Kata KepaAn Eloodnpua
Otwyla
Ktnvotpodia
Eumoplo

Kootog YyelovouLKwY ZUoTUATWY

— S —

World Bank (2017). Drug-resistant infections: A threat
to our economic future. Final report. Washington DC,
World Bank Group

Figure 2: Estimated annual working-age population loss in OECD countries in various resistance scenarios

Currentresistancerates  Current resistance rates +40% 100% resistance

020 2030 2050 020 2030 2050 2020 2030 2050

Million working-age peopla par year

Source: Adapted from World Bank [25).

Note: Resistance rates of E.coli, K. pneumoniae, S. aureus, HIV, TB and malaria.

To kootoc tn¢ Veparneiac piog Aoipwénc amod avlekTiko
Baktnpto €xet umoAoyiotei ott eivat 10.000-40.000
doAdapla MEPLOCOTEPO ATTO TO KOOTOC TNC (idtag Aoiuwénc
aro Eva evaiodnto Baktrplo.




H areAr) tng AMR otnv Eupwrin

Ol EMMTWOELS TWV AOLUWEEWV Ao BoKTiPLA AVOEKTIKA oTOL

F H @] avtiplotikd otnv Eupwmnn eiva epAAAO e QUTO TNG YPINNG, TNG
dupatiwong kat tov HIV/AIDS padi.

1B
HIV

AI Ds 75% tou poptiou Twv avOeKkTIKWY ota avTlpLotikd Baktnpiwv otnv
Evpwnn odeiletatl oe AZXMY




Environmental Science and Pollution Research March 2018

Characterization of multiple antibiotic resistance of culturable microorganisms and
metagenomic analysis of total microbial diversity of marine fish sold in retail shops
in Mumbai, India.

One Health

Millions of Tons


https://link.springer.com/journal/11356

Apeoec Emuttwoelc tnc AMR

Attributable deaths and disability-adjusted life-years caused by infections
with antibiotic-resistant bacteria in the EU and the European Economic
Area in 2015: a population-level modelling analysis

Lancet Infect Dis 2018

Figure 1: Estimates of the burden of infections with selected
antibiotic-resistant bacteria of public health importance in
DALYs per 100 000 population, EU/EEA, 2015
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Figuere 2: M odel estimates of the burden of Infectlons with antiblotic-resistant bactera of pablic health
Importance In DALYs by age growup, EU and Evropean Economilc Area, 2015

Error bars are 95% uncertainty intervals. DALY s-disability- adjusted life-years. = Excludes those resistant to
carbapenem or colistin. tin 3015, most of the third-geneation cephalosporin-resistant E coli (3-E-6%) and

K prevnmamias (85-3%) isclates reported to the European Antmicrobial Besistance Surveillance Metaork produeced
an extendsd-spectrum B-lactkamass ™



HEALTH CARE- ASSOCIATED INFECTIONS

IMPLEMENTATION OF THE COUNCIL RECOMMENTATION OF 9
JUNE OF 2009 ON PATIENT SAFETY INCLUDING THE PREVENTION
AND CONTROL OF HEALTH CARE- ASSOCIATED INFECTIONS

Part |l
NEO OEZMIKO MAAIZIO TTATON EAENXO EOHMEPIZ THZ KYBEPNHZEQ2
TQON NOZOKOMEIAKQN AOIMQ=EQN THZ EAAHNIKHZ AHMOKPATIAZ
(DEK 388-18/2/2014) TEVXOR ARVIEPO I Stcviakoced
1HZ EVVHUIKHZ VHINOKbBVYLIVZ




OPIZMOI

NOSOCOMIAL-HOSPITAL-HOSPITAL ACQUIRED INFECTIONS
HCAIs/HAls- Health Care Associated Infections

AZXNYY- NolwEELS 2uvOedpeveg Le Xwpoug Mapoxn Yrinpeowwy Yyeiag

Nolpwéelg Juvdeodpeveg pe Xwpoug Mapoxng Ynnpeowv Yyeiag (AZXMYY) elvat ot Aotpwéelg mou gpdavilovral Kota thv
Sdiapkela voonAeiag tov acBevil o€ voookopeio 1} dAAo XMYY kal mou dev eixe ekbnAwBel aAAA oUTE TAV KAl OE XPOVO
EMWOONG KATA TNV EL0AYWYH TOU AcOevr) 0TO VOOOKOUELO.

Y€ 0UTO TOV OPLOUO CUYKATAAEYOVTAL AOLUWEELS TToU cuvdEovTal He TNV MeplBaAPn aAAd epdavilovtal petda tnv €€0d0
Tou acBevr) amo 10 VOOOKOUELD KaBwC Kol AOLUWEELG O€ ETTAYYEAUATIEG UYELQC I} OUYYEVELC.

WHO




Erudnuuoloyikog Oplopog
HCAI- Health Care Associated Infections
AZXNYY- Noweelc 2uvobeopeveg pe Xwpouc Mapoxnc Yrnpeowwy Yyeiag

JUudpwva pe toug OLeBveic oplopolC wWC VOOOKOMELOKA 1 Zuvdeouevn e Xwpouc Mapoxng
Yyelag opiletal n Aolpwén mou gudavilel €vag acbevnc amo tnv 3" nUepoAoylakn nUéEpa
voonAeiag tou kot MeTd (1" nuEpa voonAesiog opiletal n NUEPA €0aywyng TOU OTO
VOOOKOUELO).

ECDC-CDC




E¢apEoelc Tou Bacikol opLGOU
Eppavion Aoiuwénc <48 wpec UETA TNV ELOOYWYI) OTO VOOOKOUEIO

1 Nopwéelg Xepoupykou Mediov — SSI
Ornotadnmote otypn uAomolnBeil xelpoupyLkn emMeuBaon
MeExpL KoL €val LV aro TNV XELPOUPYLKN EMEUBaON
MExpL KoL TPELG LAVEG OTaV £XeL TomtoBeTnOel EEvo cwa
2 EvtepokoAitda ano C.difficile
MéexpL ko 28 nUEPEG ard TNV £€060 O TO VOOOKOUELD
3 NOLUWEELG OUVOEOUEVEG HE KOETAPES
gav tonmoBetnBoLV TV 1" nuépa voonAeiag kat o acBevig epdaviost Aolpwén mpv tnv 3" nuépa voonAeiag
4 Epdavion Aotlpwéng péoa o 48 wpeg amno tnv £€060 tou acOevi Ao TO VOGOKOMELO
5. AcBevng pe COVID19 mou enavelodyetal péoo o€ 48 wpeg ard tnv €060 TOU ATG TO VOGOKOUELD

6. Neoyva

PPS 2022 ECDC



O ouxvotepec NOCOKOMELOKEC AOLUWEELC
Ot BaolkOTEPOL OLPAYOVTEC KIVvOUVOU

AOIMQZ=EIZ OYPONMOIHTIKOY ZYZT.
OupokaBeTipag

MapepparTikoi xeipiopoi

ME OUPOKABETHP

AOIMQZ=EIZ KAT.ANAINEYZTIKOY
Mnxavikég agpiopog
AlcocwARvwon

O1 ouxvoTepEg

AZXNYY

AOIMQ=EIZ XEIPOYPIIKOY NEAIOY AOIMQZEIZ AIMATIKHZ POHZ
AKOTGAANAN XNHEIOTTPOPUAAEN K£VTpI!(O§ DAeBiIkS6G KabeThpag
AdBog avTionyia S£pHaTog NsoYva ) )
Mn ev3EIKVUOUEVN TTEPITTOINON Bapéwg maoxovreg aoBeveig
TPAUMATOG



ECDC PPS 2016 - HAIs

Types of HAI, by country Catheter related infections

Figure 21. Distribution of types of HAL by country, ECDC PPS 2022-2023
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[ToBoyova aitia twv HAIS

Figure 31. Relative frequency of Acinetobacter spp. as a percentage of all isolates of microorganisms
Figure 27. Relative frequency of Klebsiefla pneumoniae as a percentage of all isolates of reported for HAIs, by country, ECDC PPS 2022—2023
microorganisms reported for HAIs, by country, ECDC PPS 2022-2023
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MkpoBLakrn Avtoxn oTLC KapPOTEVEUEC

Figure 36. Percentage of K. pneumoniae isolates resistant to carbapenems in HAIs, by country (n=1
377 isolates), ECDC PPS 2022-2023
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Figure 38. Percentage of Acinetobacter baumannii isolates resistant to carbapenems inHAIs, by
country (n=429 isolates), ECDC PPS 2022-2023
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MwkpoBLaxn Avtoxn - Antimicrobial Resistance

Antimicrobial Resistance

Qc¢ uLkpoBlakn avtoxn oOpiletal TO @ALVOUEVO EKEIVO KATA TO OO0 Ol
Utkpoopyaviouoi kadiotatat oVIEKTIKOL O @UPUOKA TIOU NTAV OPXLKWCE
anoteAsouatika yia tnv depaneia twv Aouwéewv amo autouc (Baktnpla, Loi,
UUKTNTEC, Tapaolta) UE artoTeEAEoUN N Teparmela va artOTUYXAVEL, oL AolUwéELC va
ETTLUEVOUV N va UTtoTportlalouVv.

Antibiotic Resistance
To POILVOUEVO aVOPEPETOL KUPILWC OoTa Kowva Kat ouvndn Baktnplo

WHO



MukpoBLakn Avtoxn

H MwpoBlakn Avtoxn €ivat n un Oavatwon twv ULKPOOPYAVICUWY OO Ta avTLBLoTKA.
Elvaw éval patvopevo mou ekppaletol tooo o€ KAWVLIKO (in vivo) 000 Kol 0 EpyaoTnPLOKO

eninedo (in vitro).

2€ EPYAOTNPLAKO EMIMESO: N AVTOXN TWV ULKPOOPYOAVIOMWY OTa avTLBLloTtikd kaBopiletal
ocUudwv UE CUYKEKPLUEV OpLa evatoBnotiac (CLSI, EUCAST) kat pebodoloyia.



Oplopot tne MoAvavtoxnc

Multi-Drug-Resistant(IMDR): avtoxn = TpELG KATNYOPLEG AVTIBLOTIKWY YL TOV CUYKEKPLUEVO ULKPOOPYAVIOUO

Extensively Drug-Resistant (XDR): mapapével evaioBnto o€ pia €wg Vo Katnyopiec avtiPLOTIKWY yLa TovV
OUYKEKPLLEVO ULKPPOPYOVIOUO

Pan-Drug-Resistant (PDR): avtoxn oc 6Aa ta StaBeotpa avtiBLoTika

2to EMANVLKA VOOOKOUELD N
Sdlaomopd Twv XDR eivatl toAv
ONUOVTLKN EVW EXOUV ap)ioel

va eudavilovtal kot PDR
OTEAEXN.

Mot MDR

Clin Microbiol Infect. 2012 Mar



[ToAuOVOEKTLKO UKPORLOL

Tol TILO ONUOVTLKA TIOAUOVOEKTIKA HLKPOBLa eivart:

Carvapenem Resistant Enterobacteriaceae - CRE
Carvapenem Resistant Acinetobacter - CRAC
Carvapenem Resistant Pseudomonas - CRPA
MRSA

VRE

C.difficile

Candida auris



ECDC:PPS 2016 - XPH2H ANTIBIOTIKQN

EE: 30,5% mmmp 36,7%

GREEC:56,6%

Figure 54. Observed prevalence of antimicrobial use with 95%b confidence intervals and predicted
prevalence of antimicrobial use based on patient case-mix and hospital characteristics, by country,
ECDC PPS 20222023
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Figure 57. Surgical prophylaxis given for more than one day as a percentage of the total
antimicrobials prescribed for surgical prophylaxis, by country, ECDC PPS 2022—-2023
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KortavaAwon avtiBLlotikwy otnv

’
Figure 1. Community consumption of antibacterials for systemic use (ATC group 301) by subgroup (ATC level KO LVOTr]Ta
3)" EUIEEA mmlauonmghted I'IIEHI'I*, 2019-2023 {W as DDD per 1000 inhabitants per dalﬂ Table 4, Community consumption of antibacterials for systemic use (ATC group J01), EU and EEA
20 countries, 2019-2023 (expressed as DDD per 1 000 inhabitants per day)
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A joint report by ECDC, EFSA, EMA and OECD on antimicrobial resistance and the One
Health response in the EU/EAA

In March 2022, the OECD, in collaboration with the ECDC, EFSA and EMA, released a briefing note on
the One Health response to AMC and AMR in the EU and European Economic Area (EEA)
(OECD, 2022). The briefing note summarises important findings on AMC and AMR in the EU/EAA
over the past decade (2011-2020) and sets out policy options for national governments and the EU.

@ 2TEAEXN ATTO AvOpwWIOUC
EC0CH IOURNAL o 1
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>TEAEYN arto {WLKA TIOLPAYWYOL
APPROVED: 31 January 2023 Xr] Z p v v

doi: 10.2903/}.efsa.2023.7867

The European Union Summary Report on Antimicrobial
Resistance in zoonotic and indicator bacteria from humans,
animals and food in 2020/2021

European Food Safety Authority (EFSA) and
European Centre for Disease Prevention and Control (ECDC)

https://www.ecdc.europa.eu/sites/default/files/documents/summary-report-antimicrobial-resistance-
zoonotic-indicator-bacteria-humans-animals-food-2020-2021.pdf



[TpoAnyn & EAeyxoc Aotpwéewv (MEA)

2> NpoAnyYn: n arnoduyn eudaviong véou cupBavtog (Aoipwén)

Baowkd otolxeio tng mpoAnyng €ival n ektipnon KwdUvVou Kal N EUNMELPLKA €PapUOY METPWV
oUpdwva PE TNV EKTLUNON KWOUVoU pEXPL TNV emPePaiwon Tou cupBAvTog Kal TN HLETATPOTNA

evoc TiiBavou kpolopatog o€ emPeBalwpévo kpoluoua.

—>'EAeyxoc: H Slaxeiplon tou emiPBeBatwUEVOU KPOUOUATOC



MpoAnyn & ‘EAeyxoc Aouwéswv:
OAwotikn MNpooegyylon

Motec eivat ot AUCELC o€ auTo T0 MPOoBAnua;

oMéetpa tpoAnPng Kot EAEYXoU AOLUWEE WV

oKatdAANnAn YyLewn tTwv XepLwv

02wotn edbapuoyn Baokwyv mpodpuldéewv Kata tn dtadpkela eMepPatikwy dLadkaolwy
giva armAd & yopunAou KOOTOUG

aAAQ artatouVv urteuBuvotnTa MPOoWTILKOU & aAAayr cUUTTEPLDOPAC

(Za)y World Health Patient Safety ’ SAVE LIVES

1’4 Organization A World Alliance for Safer Health Care Clean Your Hands




The role of cooperation between Contributed parties to ICP in a healthcare
setting

Organizational chance bundle
Holmes A. Working smarter: an organizational approach to infection prevention
2008

Achieving safety requires more than individual carefulness. It is a corporate
responsibility. Consistent role models are key to organizational change
Lawson E, Price C. Psychology of change management.2003

Within a hospital structure leadership must come directly from the Chief Executive
Officer (CEO) who must have demonstrable commitment to infection prevention and
control and leadership

Kohn LT, Corrigan J, Donaldson MS. To err is human: building a safer health system
(1999)

The DIPC leads and champions infection prevention and control at multiple levels
within the organization, ensuring that a consistent message is embedded in
directorates, groups, teams, and networks.

Lawson E, Price C. Psychology of change management (2003)
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>Tpatnykec MpoAnync ko EAgyxou AZXIY

Guidelines on Core Components
of Infection Prevention and Control

Programmes at the National and Acut

Health Care Facility Level

IPC PROGRAMMES

and all relevant programme linkages

MONITORING,

GUIDELINES ,;‘;”1‘:;";3:6 SURVEILLANCE AUDIT AND
% FEEDBACK

ENABLING ENVIRONMENT

WORKLOAD, STAFFING, AND BED OCCUPANCY

BUILT ENVIRONMENT, MATERIALS AND EQUIPMENT

S

3
MULTimopa sTRATES!




Ytpatnykee MpoAnng kat EAeyxou AZXMY amdé MDROs -CRE

ESCMID guidelines for the management of the infection control measures to reduce transmission of multidrug-resistant Gram negative bacteria in
hospitalized patients Clin Microbiol Infect 2014

Infection prevention and control measures and tools for the prevention of entry of carbapenem-resistant Enterobacteriaceae into healthcare settings:
guidance from the European Centre for Disease Prevention and Control ECDC, Magiorakos et al. Antimicrobial Resistance and Infection Control (2017)

Guidelines for the Prevention and Control of Carbapenem-Resistant

Enterobacteriaceae, Acinetobacter baumannii and Pseudomonas aeruginosa in Health
Care Facilities World Health Organization; 2017.

Public Health Strategies to Prevent the Spread of Novel and Targeted
Multidrug-resistant Organisms (MDROs) - CDC 2022



http://www.who.int/publications/guidelines/en/

Baowol afovec evoc MNpoypappatoc EAgyxou Aolpwéewv
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O KUKAOC TNC UKPOBLAKNC avTOXNC KAL N OXECN TOU &
NV IPOANY N TWV VOGOKOUELOKWV AOLLWEEWV




TEKMNPLWHEVEC TTPOKTIKEC YLaL TNV MPOANY N Twv AZXIMY Kot Tov TEPLOPLOMO TNC
Staomopac twv MikpoBLlaknc Avtoxnc

NpdNnbn Swaeropds - Arovonol/Aoyuwesye
Standard and Isolation precautions

BaolkeE Kal ELOLKEC PO PUAALELC - YyLev XeEpLwV

ArtoAUpavon meptBaAlovtog

EvepynTKA EMLTAPNON QTOLKIOUWV YLOL CUYKEKPLUEVA TToBoyova

Dsowse wetoedy roolnbne AZXITY

Care bundles for the HAIs prevention
and control of CRBSI, CR-UTI,VAP,SSI

000 NENTN CVEBLOTURIIY
/Antibiotic Stewardship

Ermtitnponon twv npowIdnuUEVWY avTLBLOTIKWYV
Xpron avtiBLoTIKWYVY KAl XELPOUPYLKNC TPopUAaénc




1. AIA>NOPA oto VOOOKOUELOKO TtEPLBAAOV
METpa MEPLOPLOOU PECOU peTadoonC - MNpodulaelc- Precautions

Tae METPA mtou epappolovtal yLo ToV EPLOPLOOU PECOU peTtadoonc ivad:

Ewdikég Mpodulaelg yia tov mepLlopLlopod Tou PECOU PETAOOONC OE XWPOUC TTAPOXAC UTINPECLWV
UYELaC LoYUOUV av UTIAPYXOUV LOXUPEC evdeifelc yla petadoon amod ATOUMO OE ATOMO HEOW
otayovidilwv n emadng, kat / n  UTAPYXOUV XaPAKTNPLOTIKA Tou aoBevn (r.x. PpEdpn pe mava,
Sldppola, avolyta tpavpata) Ta onoia avédvouv tov kivduvo petadoonc.

Eav dev unapyouv evdeielc petadoonc amo ATOUO O€ ATOMO HECW oTayoVIOLWwY 1 HEow eTtODNC,
Loxuouv oL Baowkég NMpodulaterc.

OL Baowkeg Mpodulatelc woyxvouv yla maboyova mou petadidovral atpatoyevwe (m.x., Lol
nriatitdac B & C, HIV). H kKAwikn eumelpia emiBeBalwvel TNV AmOTEAECUATIKOTNTA TWV Baoikwv
MpoduAdéswv yla tnv mpoAnPn tnc EKBeoNC o€ LOAUCUEVO Qi KOl CWHOTLKO LYPO.



Baowec npopulatelc - Standard precautions

OL Baowkeg mpodulaelc adopolv OAO TO LATPOVOCNAEUTLKO TIPOCWTILKO, OAOUC

Tou¢ aloBeveic kat oAa ta mBava poAuopEva BloAoyika vypa.

Yylewn twv XepLwv
TA 5 BHMATA THZ YX
TPV & UETA TNV KAOe
enadn pe Tov acbevn

~\

/ / | . / 4 /
184/

-/

Métpa Atoptkng MNpootaociog

o€ mepintwon Kwduvou emadng
He Tbava poAuopéva BLoAoyika

uypa.

Aodalnc Anoppwdn
ALXUNPWV QVTIKELLEVWV &
HOAUCUEVWYV amoBARTwWY

KaBaplopoc & AnoAupavon
KateuBuvtnpleg o0dnyiec ENA



EwOLkeC podUAQEELC - Isolation precautions

2007 Guideline for Isolation Precautions: PreventingTransmission of Infectious Agents in Healthcare Settings

Last update: July 2023,CDC

npodpulaels enadng

MDRO,CDI,c.auris, adenovirus
pneumonia, Noroviruses, Rotavirus,
SARS

OUVONKEC QIMTOUOVWONC

ouvoonAeia

MAMN+Baolkecg
nPopuUAAeLC

npoduAalelc otayovidiwv

Mnviyyitda (Haemophilus
Influenzae, type b, Neisseria
meningitidis) ypinn, mapwtitida,

OUVONKEC ATTOUOVWONG

Maoka XELpoupyLKN +
BaolkeC tpodUAAEELC

oepoyeveic mpoduAagerg
AvepoBAoyLa,Aapq,
Qupatiwon,evAoyld, SARS

OUVONKEC ATTOUOVWONC

Maoka uPnAng
OVOLTIVEUOTLKN G
npootaciog +BooLKEC
NPOPUAAEELC




YFIEINH TQN XEPIQN: To Baoikotepo HETPO MPOANYNC Twv
VOOOKOMELAKWV AOLUWEEWV




H METAAOzH TQON NAGOIONQN ME TA XEPIA

Ta Baxtipla arowilouv to §éppa Tov acdevr) kot
¢ emudavereg tov Bpickovral yupw Tou

" MaBoyova (S. aureus, P. mirabilis, Klebsiella spp.
and Acinetobacter spp.) Bplokovtal o€ ABIKTEC
TIEPLOXEC TOU SEPUATOC TWV 0.oBevwy o€ Heyado aplOuo
: 100 ekatoppUpla amnoikieg (CFU)/cm?

=3xe66V 1 EKATOPUUPLO EMONALAKA KUTTOPOL TOU S = )
SE€PMATOC TTOU TIEPLEXOUV BOKTAPLA ATTOTIIITTOUV
KoOnpepva ano to GuoloAoyLko dEpua..

=To apeco nepfariov tou acBevouc (KAlvookendopato, .
ETUTAQ, OVTLKELUEVA) ETILUOAUVETOL ELOLKA ATTO OTEAEXN e N
O0TAPUAOKOKKWY KOl EVTEPOKOKKWV. RLANSL T

Pittet D et al. The Lancet Infect Dis 2006



Tekunpliwon empdAuvong twv XEPIQN twy EY e riadoyova oteAéxn

1. MDR-Klebsiella spp. survived on fingertips better than susceptible strains and persisted longer than E. coli
and P. aeruginosa

2. Coliforms can be picked up on the hands of nurses after touching patients’ washing materials and clothing,
as well as after bed-making, toileting activities, handling bed linen and curtains, and even after
administering medications to the patients

3. Transfer of viable amounts of Klebsiella spp. to nurses’ hands took place after simple ‘clean’ procedures,
such as washing the patient and touching several parts of the body during nursing activities (i.e. taking
blood pressure, pulse and oral temperature)

4. Sampling patients’ hands on a specific ward demonstrated rates of coliform carriage similar to rates of
carriage for nurses on that ward. Hand contamination despite wearing gloves has been reported in 4.5%
and 1% of HCWs after caring for MDR-A. baumannii and MDR-P. aeruginosa colonized or infected patients,

respectively

Clinical Microbiology and Infection,2014



2UMpOpPwon otnv YX

Mepirnou to 70% twv EY kat 50% twv Xelpoupylkwyv eldLkotATWY 6V €dpappolouv GE CUCTNUATLKA
Baon otnv KaBnpepLv Toug tPaKTkn TV YX.

Movo to 16% twv XYY dtaBetouy Ti¢ Baoikeg mpolmoBeoelg epapoyn S EVOC TIPOYPAUMATOC
eAEYXOU AOLUWEEWV.

H TomKeEC ekoTpATELEC EVNUEPWONC VLA TNV YX €lval OL TILO ATTOTEAECUATIKECG, XAUNAOU KOOTOUG Kall
arevBuvovtoal otoxeupéva otouc EY mou amoteAoUV Kal To KOO oTOXo¢ KaBe dpaonc
gvaodntomnoinong ywa tnv YX.

2019 WHO global survey



NA TO NAEON AYTONOHTO KAI ANATKAIO METPO NPOAHWHZ EINAI AMAPAITHTH H MOAITIKH
AEZMEYZH TQN KPATQN NOY ZYMMETEXOYN 2TO AIKTYO TOY MNMOY A THN NPOOQOHZH THZ YTIEINHZ
TQN XEPIQN

Ministerial pledges to the First Global Patient Safety Challenge

| resolve to work to reduce
health care-associated infection A SANY S SN RS o
(HCAI) through actions such as: e SR R L

Pano aly Db bl wt S D00, 400 BVRIRY SMIRE PN WUN SIEW 10V
wnanrcwand sdud i dimns v LAV EG B NI ARG TUL S L oaRa,
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NEAL I RLATS

Political commitment is

essent.'al . . acknowledging the importance
to achieve improvement in of HCAL; i B——————
infection control e B —
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hand hygiene campaigns at national
or sub-national levels;

sharing experiences and available
surveillance data, if appropriate;

using WHO strategies and
guidelines...

Patient Safety

AWorld Allance for Safer Health Care Ministerial Signatu re

‘ﬁ'x\ World Health
99 Organization




H MIKPOBIOAOTKH XAQPIAA TQN XEPIQN

(a) Movipn XAwpida (“resident” flora)

= Ztaapulokokkol CNS, puikpokokkot, dSitdhpOepoeldn, Propionibacterium spp
* ALEVOUV HOVLIMA, eEMLBLwVOUV Kat ToAAantAactdlovral

= Aev adarpouvtal Pe caAnoUVIOHU 1} AVTLONTITIKO Aev gival ITGOOY(')VOI

(B) Napodkn XAwpida (“transient” flora)

= EvtepoBaktnplakd, Pseudomonas spp , Acinetobacter spp

"  MRSA (Methicillin — Resistant Staph. aureus)

= VRE (Vancomycin — Resistant Enterococcus |G)(l.lp¢'l I'IGGOY()VOI

! Zkotwvovtal Hovo Pe AAKOOAOUXA OLVTLONTTTIKA

) Mg canoUviopa pewwvovtat povo kata 1 log (1067cm?=> 10°>%cm?)



H XPHZH TOY ANTIZHNTIKOY AIAAYMMATOZ EINAI
AMEZH, MIKPOTEPHZ XPONIKHZ AIAPKEIAZ, KAAYTEPA
ANEKTH KAl ANOTEAEZMATIKOTEPH

Application time of hand hygiene and reduction of bacterial contamination

0
Handrubbing is:
1 Handwashing * more effective
Handrubbing = faster

= better tolerated

Bacterial contamination (mean log 10 reduction)
N

Pittet and Boyce. Lancet Infectious Diseases 2001
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FTPADEIO NOZOKOMEIAKQN AOIMQZEQN KAI MIKPOBIAKHZ ANTOXHZ KEEATNO 2017



H Yylewvn twv xeplwyv mpEMeL va epappoleTal:
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[MPIN - META

1° Npw and thv enadn pe tov acdevi MPIN

2° Mpw ano kdBe kabapod fj GoNTTo XELPLOUO MPIN

3° Metd and tnv ékBeon o0& CWHATIKA LYPA TOU META

aoBevn

4° Metd amnd tnv emadn pe tov acBevn META
META

5° Metd and v enadn e to dpeco dduyo
neptBaillov touv acBevn




5 Mdiou
BAZXIKA ZHMEIA TIA THN OPOH EDPAPMOIH THXZ YITIEINHZ TQN XEPIQN

Maykoéopa Hpgpa ya tnv Yytewr twv XepLwv

Ewappudots tnv YIFIEINH TQN XEPIQN MANTA mpwv armd tnv maer) oag pe tov acBevr, otnv {wvn tou acBesvn

I 4
KaBapiote ta xépla cag pe vepd KAl caAtToUVvL H GO(P GAE la
otav ppovtilete acBevr HE yaocTpevTeEpiTiSa
(mBavni Aoipw&n amd Clostridium difficile i

' 4
Nopo1d) rj étav eival eppavwg AepwuEva. T(DV aoeevwv

MAYZIMO XEPIQN ME NEPO KAI ZAIMNMOYNI [
ElvalL otTd

XEpLa pag

Epappdote TNV YX TNV KATAAANAN CTLYHN

Epapudocte YX MPIN amré tnv epapuoyn
oUppwva pe ta 5 BApata tng YX

Twv yaviiwv kat META tnv anméppiyrn Toug

1° MNpwv amd tnv eman pe tov acBesvn MNMPIN

2°Mpwv amd KABs kaBapd 1 AcNTTTo XEIPICHO MPIN . ~ 4 t\." ! - :

3°Metd tnv £€kBs0on s CWHATIKA uypd Tou acBsvry META 3 - h = -

4° Metd tnv emawn pe tov acBsvn META

50Msto’. TNV EMa@r HE To APeco Auxo META

mmeplBAaAAov Tou acBevn /
E@pappooTE TNV CWOTH TEXVIKN YLA TOV Aev OpdUE KOCHAMATA OTA X€pla HAG « /
KaBaplLopo TWV XEPLWV cag otav ppovtiloupe Toug acBeveiqg. .
ToulAdayiotov 20 sec

Ta vUxia pag sivat kabapa kat
Mnv §exvarte ta akpoddaktuAa!

oTto KAtdAAnAo HAKOG.
WX s
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& %( Me evBévn yia T wh Enl‘l:ponﬁ
MEAOE TOY OMIAOY HHG
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Committee

/
| — / y




2e KAMIA NEPINTQZH, n xpnon yavtuwy AEN avtikaBlota tnv YyLewvn twv XepLwv

H xprion yovtuwv cuoTAVETAL:
v Mptv amnd kaOe kabBapd i AONTITLKO XELPLOUO
v 3e enadn pe aipa, BLoAoyikd vypd, BAEVVOYOVOUC 1] SEPUATIKEC AOLUWEELS
v Katd tnv apoipeon LOAUOUEVWY QVTIKELUEVWY & TOV KABAPLOMO HOAUOUEVWVY ETILPAVELWV

v'Otav amnattovvral mpodUAGEsLC emadrC



Metpa Atopkng Mpootaoiac MAI

ELSKAC LLOTLOMOC KAl EEOTALOUOC TTOU i fereadsas e
XpNOLHOTIOLEL Evac EpyalOHEVOC yLO. TNV Mote xpnotporotovvrat
TPOOTOOLa TOU KOTA TNV €KOECH TOL O€ 1 IATPIKA FTANTIA XEPIA
AoLpwdn ) xNUKO 1 dAAo emikivéuvo yla arnd eKTOEEUGT BLOAOYLKWY LYPWV Kol oTayovidiwv ou
NV avBpwrvn vysia napayovia eMIKABOVTOL KaL EMUOAUVOUV ETUPAVELEC (BAOLKEC
npoduUAAEeLg, vooripata riou petadidovtal pe emadn Kot
Occupational Safety & Health otayovisia)
Administration (OSHA) 2 XEIPOYPIIKH MNAOYZA AEPMA-POYXA
Miag xpriong amo eKTOEELON BLOAOYLKWY UYPWV Kal oTayovidiwy mou
ASLaBpoxn eVioXUHEVN UE eTKABOoVTAL KoL EMIHOAUVOUV eTILHAVELEC (BAOLKEC
HOKPLA pavikio kot U og npoduAA€elg, voorpata riou petadidovral pe emadn Kot
HEXPL TN LECOTNTA TNG KVAUNG otayovidla)
3 IATPIKH MAZKA ANATINEY2TIKH OAO
Yy nAn¢ npootaciog Aepoyevwg Hetaditdopeva Aolpwdn voonuata
(FFP3,FFP2,N95)
4 F'YAAIA - IPOZQMIAA ODOOAAMOYZ AMNO EKTINAZH BIOAOTIKQN YAIKQN
((Baowkég mpodulacelg, voorjpata mou petadidovral pe
enadn kal otayovidia)




2elpa Edappoynce & Amoppupnce twv MATT

2koudoc-
Pouna/ Qoppa fuoia - epappoyn MAT
Npocwrnidba

Ykoudoc-
ruald- Pouna/¢popua

aroppwbn MAMM

. CDC
Mpoocwnida

amoppwn MAT

EOAY-ECDC-CDC
FkoUdoc- Aadopéc oTov TPOTIO TToU

npocwrida-yvaiid TipooeyileTal N TTEPLOXN TNC

kedaAnc kal n amoppubn
NG tpoowridacg

Poumnoa/dopua

Otav dopape ta MAN sdappolovps TNV Yyiewn twv Xepuwv otnv £vapén tne duadikaoiag kal mpw TNV e aployr Twv yaviumy
Otav Byalouvpe ta MAIN epappolovpe tnv Yyiewn twy Xepuwv o kaBes Pripa (andppubn kabe tunpatog tou efomopol) pe
baitepn Mpoooxn LETA TNV amoppupn TwV YaVILWVY KoL TNG modLdc kal oto TéAog tng dwadikaociag



[TpodUACEN ATTO TPAUUATIOMOUC OO ALY NP
QVTLKELEVA

LOSING THIS
MUCH BLOOD
WON'T KILL YOU...

H aoddAela TpauHATIOHOUC Ao atxpunpa

aVTLKEipeva Bewpeital uPplotng onuaociog

2TPOTNYLKEC LELWONG KvOUVOoU

RECEIVING THIS
MUCH MIGHT. r4

EpuBoAlaocpoc yia HBV

AodaAelc TPAKTLKEC
XpAon cUCKELWV HE aodaAn XAPAKTNPLOTLKA

Acdaleic dSladikaoleg LeETA Ao TETOLA

atuyxnuota




[TpodUACEN ATTO TPAUUATIOMOUC OO ALY NP
QVTLKELEVA

OL TpOUOTLOMOL aTto VUOTEPLO UM PBalvOouV KUPLWG:
" MpooBnkn N adaipeon tng Aemidag pLag xprong o€ pLa emavaxpnotponotiotpn AaBn vuoteplov
= Katd tn dtdpkela petadopdc VUOTEPLOU Ot XEPL O XEPL

= AtUxnuo katd tn SLapKeLa XELPLOUOU




[TpodUACEN ATTO TPAUUATIOMOUC OO ALY NP
QVTLKELEVA

Tpavpatiopot ano BeAoveg cuvhBwWG TPOKUTITOUV:
= Katd tn xprion touc o€ dtadikacio moAAamAwyY Bnpdtwy
= Katd TV amoocuvappoAOynorn CUCKEUNC
= Katd TNV TormoB£Tnon Tou TIUKATT

= Katd tnv anocupon BeAovac oo To KAOUTOOUK

= Meta tn xprnion, mpv amno tn 6tabeon
= Katd tnv anoppudn toug

= Meta tnv anoppwdn, av n BeAova npoeexel amod to doxeio amoppdng

= Y& EPLTTWON Mapapovnc tne BeAdvac oto MATWHA | 0€ AAAO akatdAAnAo
HEPOG
= AA\OC TPOTIOG

From U.S. EPINet, 82 healthcare facilities,
1998-2002, total cases=687



EuBoAloocpol EY

2TIC EUPWTIALKEC XWPEC UTIAPXOUV OLODOPETLKEC IPOOEYYLOELS YLa TOV EUPOALACHO TwV EY Kat TV
UTTOXPEWTLKOTNTA TOUC

Hratitda B
IAopa
[pinn
COVID-19



Evnuepwaoou amo tnv ENA tou voookopelo cou !

v TInyéc mAnpodopnong Kot CUUPBOUAEUTLKAC OTO VOOOKOUELD

v Emutporntr) EAéyxou Aolpwéewv

v Opadac Ertripnonc t¢ KatavaAwonc kot te Opdric Xpriong AVt BLoTIKwY
v’ 30vbeopol yia EA pe touc KAvikoU ¢ Oaldpouc

v EkmatdeuTIKn opada

v KAWLKOL ETIOTITEC



2 NHUAVTIKA pnvo ot

Ot Aotpwéelg kat n MikpoBlakn Avtoxn dtaomeipovtal otoug XMNYY odnyovtac oe éva avumoAoyloto ¢optio
ovOpWTILVOU MOVOU, ETMIMTWOEWVY UYELOG KAl OLKOVOULKAG amwAEeLaC. H mpoAnyn Twv AOLUWEEWY QUTWV KAl TNG
Slaomopac Toug Umopel va eTiLPEPEL Eva TEPAOTLO OPEAOC OTNV PELWOT TWV ETUMTWOEWV OO AUTEC.

Kaveva atopo mou AapBavel ppovtida vyeiog dev mpemnel va ektiBetan o€ Kivéuvo va epdaviost AoLpwEeLC TTou
Hrtopet va mpoAngOouv.

H Yyiewvn ko n KaBaplotnta eivat evoeifelc aflompeneLlog Kat ceBacoU o OCOUC TACYXOUV Kal S€xovTal
dpovtida vyeiac.

H YX owlel ekatopupla {wég kaBe £tog otav epapUOlETAL CWOTA TNV KATAAANAN OTLyUN KOTA TN SLAPKELD TNG
niapoxnc dpovtidag. ArnoteAel Tnv eAdylotn anapaitntn cuvlnKn mapoxnc vysiag os KABs voonAeuTIKO WOpupa o
OAO TOV KOGLLO.

H YX &gv eivat moAuTtéAeLa. JuvdEetal pe TNV aodAAELd TWV ACOEVWV, TWV EMAYYEAUATLWY LYELOC KOl TWV
ETILOKETTWYV O€ KAOE XELPLOUO TtapoxnC dpovTidac.




O'EAeyxoc twv Aopwéewv eivat OMAAIKH AIAAIKAZIA!

------

Culture is promoted by teams



