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WHO. Immunization coverage fact sheet
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AplOnac neplotatikwyv VPDs mpLv Kot HETA TNV £POPOYR TPOYPAMHATWV
euBoAlaocpou otic HMA

‘ Prg-Vaccine Era Most Reqent Reports’ Percent

Disease Estlmatefi Annual or Estimates*of Decrease
Morbidity* U.S. Cases |

Diphtheria 21,053 o 100%
H. influenzae (invasive, <5 years of age) 20,000 243™8 99%
Hepatitis A 117,333 11,049t 91%
Hepatitis B (acute) 66,232 11,269t 83%
Measles 530,217 61’ >99%
Mumps 162,344 982" 99%
Pertussis 200,752 13,506 93%
Pneumococcal disease (invasive, <5 years of age) 16,069 4,167i 74%
Polio (paralytic) 16,316 of 100%
Rubella 47,745 4 >99%
Congenital Rubella Syndrome 152 1t 99%
Smallpox 29,005 o 100%
Tetanus 580 147 98%
Varicella 4,085,120 a49,363% 80%

‘CDC. JAMA, November 14, 2007; 298(18):2155-63
TCDC. MMWR, January 8, 2010; 58(51,52):1458-68
32008 estimates, S. pneumoniae estimates from Active Bacterial Core Surveillance

§25 type b and 218 unknown
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2UvoAo Bavatwv tov anodpevxdOnkav Aoyw epBoAlacpou

More than 154 million lives” have been saved because of vaccines since the start of the
Expanded Program on Immunization in 1974

[ Measles Tetanus Pertussis Tuberculosis Other pathogens || Haemophilus influenzae
type B [ Poliomyelitis
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* From select diseases and vaccines
Chart: The Conversation * Source: A. Shattock, H. Johnson, So Yoon Sim, et al. * Created with Datawrapper
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Meiwon veoyvikng Ovnouotntac ano to 1974

The red shaded area shows the effect vaccines have had on the falling infant mortality rate. The
rate has also fallen due to improvements in other areas, like nutrition and medical care.
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O poAoc¢ twv EBvikwv Mpoypappatwv EpBoAiacpou

O guBOALOGHOC ival PO ATIO TLC TILO ETUTUXNMUEVEG KOlL OLKOVOULKA OTTOSOTIKEC TIAPEUPACELG
MPOOoTACLOG TNG LYEiaC Kol anoteAeil akpoywviaio AiBo tn¢ dnpooiag vyeiac.

Ta €Bvika mpoypappata eRBoAlacpwy ivat KuBepvntika
TIPOYPAULLOTA TTIOU AELTOUPYOUV OTO TTAQLOLO TNG GUVOALKAG
TLOALTLKN G VYELQC LLLOC XWPOLC KL £XOUV OOV OKOTIO TNV tpoAnyn
N¢g voonong, TNG avamnpiag kot Tov Bavatou amo VOoAaTa TTou
nipoAapfavovtal pe ePPoAlacUO o€ TTodLA Kol EVAALKEG.

Ta vPnAa mooootd avooomnoinong sival avaykaia yia tnv tpoAndn
NG EEAMAWGONG LETASOTIKWY VOO LATWV, ETILITAOKWVY KOl TTPOWPOU
Oavatou kabwc Kal yLo TNV mpootacia Tn¢ uyeiag tou mAnBucpou
HEOW TNG ATOULKAG Kol TNG OUAAOYLKAG avooiag.
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Avocoia tnc ayEANG
MNnoati n anodaon epPoAlacpol emnPeALEL TO KOLVWVLKO CUVOAO

Avooia ayeANG elval pa popdn ELpeonc avooiag oe Aolpwdn voonuata mou epdavietal
OTaV 0 EUBOALOOUOC EVOC ONUAVTLKOU TTOG0OTOU eVOC MANOUGUOU TTOPEXEL EVA LETPO
TMPOOTACLOC YL TOL ATOUA TTIoU SEV EYOUV QVATTUEEL avoalaL.
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Av LOvVo pepLkol epBoAlactolyv Av epuBoAlacTOUV OL TTEPLOOOTEPOL
...... To tatBoyovo e€amAwveTtal ...... N €EAMAWON TIEPLOpLLETAL

Yyieic & Yyieig AppwoTtol

(un epBoAlacpévol) = (epBoAlacpévol) - (nn epBoAacpuévol)

1. Fine P et al. Clin Infect Dis. 2011; 52: 911-6. 2. Merrill RM. Introduction to Epidemiology 1013, pp.68-71. 3. British Society of Immunology
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E€EALEN ePBOALOLCTIKOU TPOYPAUMUOTOC
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Pittet LF et al. Intensive Care Med 2020; 46:202-214
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EOviko Mpoypappa EpBoAiacpuwv EvnAikwv, ava voco i dAAAn evdeién, 2025
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EOviko Mpoypappa EpBoAtacpwv Noatdiwv kat Epnpwv 2025
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EAAGS

Teleutaio kpoUopata: 2NUOVTLKH LELWON KPOUOHATWV:
*  Euloylacgto 1951 * Tetavou
*  AwpBepitidacto 1993 > * Kokkutn
avaduon kpouvopatwy to 2019, 2025 * lAapag
*  TloAopueAitdac to 1996 * Mapwrtitidog
*  2uvOpopou Zuyyevoug EpuBpag to 2004 *  Avepeuloylag
*  EpuBpag to 2009 *  Hnatitdog B

*  TVEUPOVIOKOKKOU
*  MnviyyttdOKokkou
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Kokkutng

® 20-40 eKATOUULUPLO TIEPUTTWOELC
£TNOlWC MaykoouLa

® 200.000-400.000 Bavartot
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Number of pertussis cases reported to ECDC, by month and year,
1 January 2011 to 31 March 2024, EU/EEA
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European Centre for Disease Prevention and Control. Increase of pertussis cases in the EU/EEA, 8 May 2024. Stockholm: ECDC; 2024.
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Incidence of pertussis cases reported to ECDC per 100 000 population,
by age group and year, 2011-2024, EU/EEA
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European Centre for Disease Prevention and Control. Increase of pertussis cases in the EU/EEA, 8 May 2024. Stockholm: ECDC; 2024.
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Number of pertussis deaths reported to ECDC, by age group and year,

2011-2024, EU/EEA
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19 deaths reported

11 (58%) in infants 2
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Number and cumulative frequency of pertussis
deaths in infants aged <1 year reported to ECDC, by
age in months, 2011-2022, EU/EEA
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European Centre for Disease Prevention and Control. Increase of pertussis cases in the EU/EEA, 8 May 2024. Stockholm: ECDC; 2024.
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Assessment of the risk associated with pertussis infection in the EU/EEA,
by population

Infants < 6 Infants > 6 months - Adolescents >16 years and Persons =65 years, and/or younger persons
months children 15 years persons up to 64 years of with chronic respiratory conditions, or
age immunosuppression®

High Moderate Moderate Moderate
Impact | High Low Low Moderate

Overall risk High Moderate Moderate Moderate

Risk from pertussis was assessed for 4 population groups as a product of the probability of infection and its impact.

» The overall risk is assessed as high for unimmunised or partially immunised infants <6 months of age, as they represent the group
with the highest morbidity and mortality from pertussis.

» Infants >6 months and children up to 15 years of age have a moderate risk if they are unimmunised or partially immunised and have
a low risk if they are fully vaccinated according to national immunisation schedules.

» Older adolescents >16 years and adults up to 64 years of age have a moderate risk which is reduced to low if they have recently
received a booster dose.

» Older adults (265 years of age) and persons of any age with underlying conditions such as asthma, chronic obstructive pulmonary
disease (COPD) or immunosuppression, have an overall moderate risk from pertussis, having a moderate risk of infection and
moderate impact (i.e. a higher probability of experiencing severe illness than individuals in the younger age/group).

European Centre for Disease Prevention and Control. Increase of pertussis cases in the EU/EEA, 8 May 2024. Stockholm: ECDC; 2024.
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Vaccination coverage (%) of third dose of diphtheria-tetanus-pertussis
(DTP3 containing) vaccines, EU/EEA, 2022
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European Centre for Disease Prevention and Control. Increase of pertussis cases in the EU/EEA, 8 May 2024. Stockholm: ECDC; 2024.
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Median vaccination coverage (%) of 3rd and 4th dose of diphtheria-tetanus-pertussis
(DTP3 & DTP4 containing) vaccines, EU/EEA
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Source: WHO Immunisation Data Portal; data not available before 2018.

European Centre for Disease Prevention and Control. Increase of pertussis cases in the EU/EEA, 8 May 2024. Stockholm: ECDC; 2024.
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Vaccination coverage in pregnant women

Vaccination coverage ()

Belgium 2023 64 3 (Flanders 85%; Wallonia 38.9%; Brussels 31.1%)
Czechia 2023 16

Denmark 2023 69

Germany 2021 39.7

Ireland 2019 499

Portugal 2023 84

Romania 2023 88

Slovenia 2023 6.5

Spain 2023 885

Few countries reported vaccination coverage data through the ad-hoc data call in Epipulse in pregnant women,
albeit for different years. It ranged between 1.6% and 88.5%. Data are reported in the table

European Centre for Disease Prevention and Control. Increase of pertussis cases in the EU/EEA, 8 May 2024. Stockholm: ECDC; 2024.
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Waning of pertussis vaccines and duration of immunity

* Pertussis immunity, whether vaccine-derived or following infection, is not life-long. *

* Pertussis vaccines provide high levels of protection against symptomatic infection (especially severe) for the first few
years following vaccination. *

* However, the protective immunity derived from vaccination wanes as time since vaccination increases. 2 This
waning immunity effect is also seen after pertussis infection. 2

* Vaccine-derived immunity wanes in the 2—12 years after vaccination %>*, while infection-derived immunity wanes
in the 4-20 years after infection 2.

* The rate of waning may be more rapid for individuals who had only received acellular vaccines, than for those who
had whole-cell vaccines (or priming with a whole-cell vaccine followed by acellular vaccine doses).*

* High vaccination coverage is important to provide protection to the age cohort being vaccinated, however it is
important to note that as the immunity in this cohort wanes, they become susceptible to infection.

* The optimal timing of vaccination booster doses needs to consider waning immunity of children/adolescents in
order to have effective pertussis control. 2

1. Schwartz KL, Kwong JC, Deeks SL, Campitelli MA, Jamieson FB, Marchand Austin A, et al. Effectiveness of pertussis vaccination and duration of immunity. CMAJ. 2016;188(16):E399-E406.

2. Wendelboe AM, Van Rie A, Salmaso S, Englund JA. Duration of immunity against pertussis after natural infection or vaccination. The Pediatric Infectious Disease Journal. 2005;24(5):558-S61.

3. Gao H, Lau EH, Cowling BJ. Waning immunity after receipt of pertussis, diphtheria, tetanus, and polio-related vaccines: A systematic review and meta-analysis. The Journal of Infectious Diseases. 2022;225(4):557-66.
4. Chit A, Zivaripiran H, Shin T, Lee JK, Tomovici A, Macina D, et al. Acellular pertussis vaccines effectiveness over time: A systematic review, meta-analysis and modeling study. PLoS One. 2018;13(6):e0197970.
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Recommendations

The primary objective of national pertussis immunisation programmes in EU/EEA countries should be to curb morbidity
and mortality in newborn infants. To this end, and in view of the ongoing pertussis outbreaks, ECDC encourages EU/EEA
public health authorities to focus on the following areas:

* Achieve and sustain high vaccination coverage through timely and full completion of pertussis primary
immunisation series and subsequent boosters recommended nationally. In line with WHO recommendations, every
country should strive to achieve early and timely vaccination and maintain high coverage (290%) with at least three
doses of pertussis vaccine at all levels (national and subnational).

* |n addition to the routine programme, maternal immunisation is a highly effective approach to prevent disease and
death in young infants. There is a need to bolster interventions to improve access and implementation of childhood
and maternal immunisation policies. Review and, if needed, upgrade of immunisation information systems will

enable a follow-up of vaccination status across different providers and life stages to strategically inform vaccination
programmes.

* Increase the awareness of health professionals about the epidemiological situation of pertussis in their geographical
area, the clinical presentation of pertussis, and prevention through vaccination: if needed, develop protocols for the
management of cases with protracted cough and laboratory confirmed pertussis. Pertussis can occur in persons of all

ages with varying clinical picture, and clinical suspicion is often low. If needed, testing options should be outlined for
the confirmation of the disease.

European Centre for Disease Prevention and Control. Increase of pertussis cases in the EU/EEA, 8 May 2024. Stockholm: ECDC; 2024.
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Recommendations

* Continue surveillance of pertussis and ensure public health capacity for early detection, diagnosis, response to
and control of outbreaks, including appropriate contact tracing around the cases to protect close contacts at risk
of severe disease. Monitoring and reporting of B. pertussis resistance to macrolides is important.

* Employ risk communication on the disease and the importance of vaccination, and strategies to promote
vaccine acceptance and uptake. Information on pertussis should stress that this is a highly transmissible
disease, and there is a need to protect infants. Healthcare providers’ recommendations are very important for
uptake of maternal vaccination, in countries that have such programmes, and for timely completion of the

primary immunisation series and boosters. Factors that affect acceptance of the pertussis vaccine should be
explored.

European Centre for Disease Prevention and Control. Increase of pertussis cases in the EU/EEA, 8 May 2024. Stockholm: ECDC; 2024.
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Ap. KPOUOMATWV Kol ETINTWON KOKKUTN, EAAGda, 2004 — louvioc 2025 E
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Aciktec epBoAtaocTtikig KAAuyng
yla didpOepitida - TETAvo - KOKKUTN

MNoveAAadikn peAetn, madla Bpedpovnriakwy otaBuwy (2-3 etwv), 2014

3

o0
o

S

[
==

NMNooootro (%)
e pforxorikig wxAuvlincg
5

o

1 6oon 2 booeLg 3 booeug 4 §ooewg / 3 booewg ewg 4 Hooew ewe 4 HOoEL EWC
12unvav - 24 unvav 24 punvav (ot

3 éwg 12

unvev)

ewpyakoTroUAou O©. kai guv., 2014

AieuBuvon EmoénuioAoyikng ETTApnong

Kal MpoAnwng MetadoTikwv NoonuaTwyv



EpBoAlactiki kaAvuyn yia didpOepitida - TETAVO - KOKKUTN
arno otoxeia tnc HAIKA, EAAada, 2024

’ I 4 Ié

Nocoo

Tov yevviOnkav otnv EAAada ko anéktnoov AMKA €vtog 12 pnvwv amno tn YEVVNOTK) Toug

. . EupoAlactikny | EpBoAiactikr) | EpBoAtactiky | EpBoAlactiky | EpBoAlactiki
Etog yévvnong/ . . . . . .
Ve aOKTNG S6voho MNocooto pn KaAvyn pe KaAvyn pe KaAvn ue KaAvyn pe KaAvyn pe
Hnvas nens €MBoAlacpol | touldxtotov 1 | touldaxiotov 2 | TouAdyxiotov 3 | TouAdyiotov 4 | TouAdyotov 5

AMKA

b6oon 800sLg 800¢Lg 800¢Lg 800sLg

AEKEMBPIOY  “.lwi
2024

PSR 1312 1199 950 2215 12434 57826 75936 1,73% [ 98,27% 96,69% 95,44% | 76,15%
DUEITTES 1052 1145 886 2099 12190 57445 74817 1,41% 98,59% 97,06% 95,88% 93,07% 76,78%
260 54 64 116 244 381 1119 23,24% 76,76% 71,94% 66,22% 55,85% 34,05%
PIFCI 1659 678 965 2721 25409 41063 72495 229% [ 97,71% 96,78% 95,45% |  91,69% 56,64%
962 460 784 2560 25107 40869 70742 1,36% 98,64% 97,99% 96,88% 93,26% 57,77%
697 218 181 161 302 194 1753 39,76% 60,24% 47,80% 37,48% 28,29% 11,07%
PIPTR 2719 1107 1180 4384 52253 13994 75637 359% [ 96,41% 94,94% 93,38% |  87,59% 18,50%
1917 675 792 4018 51904 13909 73215 2,62% 97,38% 96,46% 95,38% 89,89% 19,00%
802 432 388 366 349 85 2422 33,11% 66,89% 49,05% 33,03% 17,92% 3,51%
2062 773 1117 5565 63609 4143 77269 267% [ 97,33% 96,33% 94,89% |  87,68% 5,36%
1725 571 906 5341 63366 4119 76028 2,27% 97,73% 96,98% 95,79% 88,76% 5,42%
337 202 211 224 243 24 1241 27,16% 72,84% 56,57% 39,56% 21,51% 1,93%
PIPPA T 1764 669 1247 8507 53609 2617 68413 258% [ 97,42% 96,44% 94,62% | 3,83%
1631 571 1114 8355 53414 2602 67687 2,41% 97,59% 96,75% 95,10% 82,76% 3,84%
133 98 133 152 195 15 726 18,32% 81,68% 68,18% 49,86% 28,93% 2,07%
9516 4426 5459 23392 207314 119643 369750 2,57% 97,43% 96,23% 94,75% 88,43% 32,36%
7287 3422 4482 22373 205981 118944 362489 2,01% 97,99% 97,05% 95,81% 89,64% 32,81%
2229 1004 977 1019 1333 699 7261 30,70% 69,30% 55,47% 42,02% 27,99% 9,63%
MeA€tn spfoliaotikic kdAupnc EOAY 2024 —
MaveAArvio ZuvedpLo
meeszentv  Gul L
4(‘?357?[7/*—79734 27




XopunAn epBoAiactikil KAALVYPN NALKLWUEVWV
€VOLVTL TETAVOU KOl KOKKUTN

MeAETN LE EPWTNUATOAOYLO TIOU XOPNYNBNKE Ao YEVLKOUC LATPOUC TOU CUOCTAMATOC MPpWToBABULOG TToU ETUAEXBNKAV LE
YEWYpPADLKA OTpwHATOTIOLNHEVN HeBodoloyia Tuxalag detypatoAndiag.

Kataypddnke o epPollacpoc o evAALKEG 260 eTwv

Awapkela peAétng Mapriog - ZemtepPprog 2019.

Vaccination coverage total

_ Male Female
Vaccines sample
N % 95% CI N % 95% CI N % 95% CI

Flu 1718/2072 83.0 (81.2-84.5) 878/1043 84.2 (82-86.3) 842/1029 81.9 (79.4-84.1)
Pneumococcus polysaccharide — 480/2072  23.2 (21.4-25) 249/1043 239 (21.4-26.6) 232/1029 225 (20.1-25.2)
Pneumococcus conjugate 1029/2072  49.7 (47.5-51.8) 551/1043 52.8 (49.8-55.8) 480/1029 46.6 (43.6-49.7)
Herpes zoster 429/2072 20.7 (19-22.5) 231/1043 221 (19.7-24.8) 198/1029 19.2 (17-21.8)
Hepatitis B 66/2072 318  (2.5-4.03)

Td vax adult 64/2072 3.1 (2.4-3.9)

Tdap-IPV 25/2072 12 (0.81-1.78)

Tetanus monovalent 62/2072 3.0 (2.3-3.8)

* Y& eVAAIKEG e TTANPN ELPBOALACUO EVAVTL TOU TETAVOU KATA TNV adikn nAwkia: pio §6on Tdap n
Tdap-IPV petatv 19 kat 25 etwv Kat petd avapvnotikn 66on Td } Tdap ava 10stia.

ENE
2021-2023 * e KAOe KUNoN: pia 66on epPoliov Tdap A Tdap-IPV, katd mpotiunon tnv 27n - 36n efdopada

KUNong, kaBwc kot og avepuPoliacteg Aexwideg, avefaptnta amnod to Staotnua nov pecoAapnos
oo nponyoupevo epuBoAlacuo pe Td/Tdap.

Papagiannis d et al. Can J Infect Dis Med Microbiol 2020;2020:5459793.
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ApLONAC SNAWOEVTWV KPOUOUATWY KOKKUTHN Kaltl Oovatwyv ava nALKLokn opada,
EAAada, dedopsva 2024 — lovviog 2025
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Katavoun 6nAwOEVTwY KPOUOHATWV KOKKUTN ava mAnOucuiakn opada,
EAAaSa, 2024 — lovvioc 2025

Jtolxela EOAY

‘EAANvec Poud

‘EAANVEC
[evikoU NMAnBuopuou
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EpnBoAo didpOepitidog, TeTAvVou, KOKKUTHN yLa maidia

EuBoAlo 61dBepitidag, tetdvou, akuTtTapLlko KokkUTn (DTaP) yla mawdida <7 etwv (Mikpotepn nAwkia xoprnynong: 6 €Bo)

» Xopnyettat og 5 660elc oUUPWVA PE TO XPOVOSLAYPOLLUAL.
* H 4" 8060n pnopet va yivel amo tov 15°-180 pnva wng epooov €xouv cUUTANPwOEL 6 puveg peta tnv 3" doéon.
* H 5" 800n yivetal oe nAwkia 4—6 sTwv.

» To DTaP SwatiBetatl otnv EAAada og cuvduaopo pe aAla epPfoiia we 4-60vapo DTaP-IPV, wg 5-6uvapo DTaP-IPV-Hib
Kol wG 6-6uvapo DTaP-IPV-Hib-HepB.

» Ta moAudUvapo ePBOALA TIPOTLUWVTOL EVOVTL TWV OALYOSUVALLWV.

EuBoALo tetavou, didpOepitidac, akuttaptkd kokkUTn (Tdap) yia dtopoa =7 eTwv

» To Tdap mepléxel LKpOTEPN TTOooOTNTA ToE0eb0oUC SLpBepitidac, TETAVOU KoL OVILYOVWVY KOKKUTN O GUYKPLON LE TO
DTaP.

» 2tnv nAkia 11-12 stwv ouviotatal pLa emavaAnmtikn 6oon pe tn popdpn Tdap 3 Tdap-IPV.

» To Tdap nTdap-IPV pmnopel va xopnynBet ornotedrmote, aveédptnta amo To HECOSLAoTNMA oo TNV TeAsuTaia Soon
geBoAlou ou TtepLEXEL TETAVLKO Kol S1dOePLTLKO avTLyovo

AieuBuvon EmoénuioAoyikng ETTApnong

Kal MpoAnwng MetadoTikwv NoonuaTwyv



EpnBoALo d1dhOepitidac, TeETAVOU, KOKKUTN YLot EVAALKEC

» Xg eVNALKEC TTOU €XOUV TTANPN ELBOALACHO EVOVTL TOU TETAVOU KOTA TNV ratdikn nAKia tpotelvetal pia
60on Tdap | Tdap-IPV petaV 19 kau 25 etwv kot petd avapvnotiki 6oon Td | Tdap ava dekoaetia.

» EVAALKEC pe AyvwoTo N eAAUTH) ePBOALACUO EVAVTL TOU TETAVOU TIPETEL VAL apXl{ouVv 1] VO CUMTTANPWVOUV
ME pia 80on Tdap. Ze evi)Aikec tou epBoAtalovtal yia tpwtn dopad, Ba TPEMEL val XOpNYOUVTOL OL TIPWTEC
SdUo do0oelg pe pecodlaotnua touvAdxtotov 4 eBSouddwy kot n 3" doon 6-12 prveg peta tnv deltepn. 2
ateAwc epBoAtlacpévouc eviAikec (Ayotepec amod 3 §00elg) Ba mpeEmeL va. cupmtAnpwvovTtal ot SOCELC TToU
UTTOAELTTOVTOL.

» Zg KABg KUnon xopnyeitou pia d6on eppoAiov Tdap 1 Tdap-IPV, kata tpotipnon amod tnv 27" €w¢ tnv 36"
eBéopada kunong, kKabwc kat oe avepBoiiaoteg Aexwidec, aveéaptnta amno to Staotnua nov pecodpfnos
aro nponyoupevo spPfoltacud pe Td/Tdap.
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EpBoAlacpog Evavtl Tou KOKKUTN-Zuotaoelc tng EEE

AANA: BPKH465DYO-ZPA
Ministry of — FgiiEErbE=
Digital 20043 EEST
Governance o amens

@ ANAPTHTEO XTO AIAAIKTYO

EAAHNIKH AHMOKPATIA ABrva, 02 -04-2024
YNOYPTEIO YTEIAZ ApB. Mpwt. Ala/T.MN.owk. 19039
FTENIKH A/NIH AHMOZIAZ YTEIAZ &

MOIOTHTAZ ZOHZ

A/NIH AHMOZIAZ YTEIAZ & YTIEINHE

MEPIBAAAONTOZ

TMHMA A’

MAnpodopisg: 2132161348

Tay. MevBuvon: Apwtotéhouc 19 nPOZ:

Toy. Kwdikoe: 104 33 onQz o NINAKAZ AIANOMHEZ

Email: ddy@moh.gov.gr

EFKYKAIOZ

OEMA: «EpBoMacpuédg Evavtl Tou KoKKUTh-Zuotdoslg tne EBvikrig Emtponiig EpBoAlacpmvy

H npootacia twv Bpedwv and coPapn voonon kot Bavato emtuyyXavetal HECW TOoU
gykailpou epPporiacpol, o onoiog €ekva to 2° piva tn¢ {wnc kal ohokAnpwvetal cupdwva
HE TO Ypovodbildypapupa epfoliaopou. Ewdkotepa, to epfoiio DTaP yopnyeital kata to 29,
4°, 6°, 15°-18° uiva tng {wng Ko ota 4-6 £tn, evw to epPfoiio TdaP yopnyeital otnv nAkKia
11-12 stwv, petady 18-25 stwv Kal PeTa we avapvnotwkn doon TdaP ava dskostia.

OL éykuec yuvaikec Ba mpenel va spPohalovral os kabe konon pe e doon
euPoliov Tdap i Tdap-IPV, katd npotipnon and tnv 27" éwg tnv 36" efbdouada kunong,
avefdptnta and 1o pegobdlaotnua mou pecoAdPnoe amod mponyoUpsvo suPoAlaopd pe
Td/TdaP. Eniong, pe ta idia eppfolia prnopolv va epfoliactolv Kal ol Aexwidec mouv dev
euPoliaotnkay kata tn dSuapkela g KUNoneg. Ta péAN owkoyevelac mou dev elval mMAnpwg
spPoliacpéva yia tov kokkUTn Ba mpénel va epPforidlovral tovhayiotov dvo efdopadec
npw tnv enadry pe veoyva kat Ppédn. ldwaltepn onuaocia €xel 0 euPoAlacpd Twv
emayysApaTniwy vysiag, oL onolol Ba nmpénel va spfolalovial pe pla avapvnotikn Soon
TdaP ava dekasTia.
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T€tavoc

NEOYVIKOC TETAVOC
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T€tovoc

» ZoBapn aoBgvela tou mpokaAeital ano To KAwotnpidlo Tou TeETdvou

» Metadoon péow €kBeonc ota omopLa tou Baktnpiou, ta onoia {ouv oto £€5adog, To oAALo, TN
oKOVI KOl TNV KOTIpLAL.

» Ta Baktipla umopouv va L0EABOUV 0TO WA HECW BaBLwv KoPLpaTwy, TANYwv i
EYKOAUMATWYV KoL va. TTPoGBAAAOUV TO VEUPLKO GUCTNHAL.

» MrnopouUv va vVoorjoouVv ATtopol OAWV TwV NALKLWV aAAd n aioBévela eival Wlaitepa ouyvr) Kol
cofapn oTa VEOYEVVNTO LWPA KL TLC LNTEPEC TOUC OTOV QUTEC £ival aveBoAlaoTeC

» ZNUAVTLKO TPOPBANHa SnUOcLOG VYELOC LOLaiTEPOL OE XWPEG 1 TLEPLOXEC XA UNAOU ELOOSAMATOC,
e xapnAn epBoAtaoctikn) KaAAu PN Kol CUXVEG AKABOPTEC TPAKTIKEG YEVVAOEWV

» O WHO ektipa otL to 2018 (to teAeutaio £tog pe SLaB€oLueC eKTIMAOELS), 25.000 veoyva
nEBavav amo VEOYVLKO TETAVO, Leilwon 88% os oxéon pe to 2000.
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Evéeiéelc epBoAlacpou yia tEtavo acOsvwy pE Tpavpa

KaBapd, eAdocova tpadpara OAct ta Aowna tpou':pm:u*
Eppoho/
voooodaipivn DTaP f - DTaP i TiG?
Tdap/Td/Tdap-IPV* Tdap/Td/Tdap-IPV?

lotopikd EpBoliaopol

Ayviwato
1 Ayotepec ano 3 dooelg

3 1) MEPLOCOTEPEC BOTELS

Zuvropoypadieg: DTaP: Epfdiio SidbBepitibag, Tetdvou, akuttaplkd kokkuTn. Tdap: EpBoAio tetdvou, 6udBepitibag, akutTapkd KOKKUTH TUMow eviAikou.

Td: Eppoio tetdvou, SihBepitidac tumou evniikou. Tdap-IPV: Eufdiio tetdvou, SidBepinbacg, akuttapikd KokKUTH, moAlopueditidac Timou evihikou.

TIG: AvTiteTavikh avocoadalpivn.

*'Ortwr;, YLO TTap B ey, OTLC TIEPUTTWOELS TPOCHUTOU PUTTHPOY TPAULATOC (e YW, KOTpava 1 gleAo), cupnepiaifavoévey Kol Twv BAQOTIKUWY 1 SLOTITpa ovTwy
TPOUUATWY, TWV EYKAULATWY 1 TOU KpuoTayfuatoc, kabwe kot ekelviy amo dnypata [wwv n PAfpatog

1To guporio Tdap mpoTydman évavtt tou Td ywa evihikee mou dev eyouv oteé epfolactsi pe Tdap.

2 Atopa pe HIV hoipwén rj cofapr] avoooaveTapKeLd TIOU £}0UV EMUOAUGIEVT Tpalipata (cupmepAapfavopévioy Twv Likpwy Tpau pdtwv) Ba mpémnel eniong va Adfouv
TIG, avefdptnTa amnd To WoTopLlkod ERPoALACLOU EVAVTL TOU TETAVOU.

3Nm, edv gyouv TtapeABel Seka ) meploootepa (210) £t amo tnv Teheutaia doon epfoliov ow nepiéyel TofoeldEg TETdvVOU.

4Nm, £dv gyouv TtapeABel evte N meplocotepa (25) £t amnd tnv teAeutaia Saon epfoliov ou epLEXEL TofoelbEC TETAVOU.

Mpooapuoyn ané COC, https://www.cdc.gov/tetanus/clinicians. html
ket REDBOOK 31st Edition oceh. 796. https://seciss.facmed. unam.mx/wp-content/uploads/2021/02/Red-Book-31th-Edition.pdf

EBvwkr) Erutponn Eppolwacpwv - EBvikd Npoypappa EpBoliacpwy Evniikwy 2024
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Kpouopoata didpOepitidac otnv EE/EOX, 2022-2023

JuVOoALKa €xouv avadepBbei 281 kpouopata SidpOepitidoag otig xwpes tng EE Netovia  lonavic NopBnyia
1
» To NAKLaKO VP0G TWV KPOUOHATWY NTav petaly 0- 92 etwv pe 175 3}:oun Sia 2
TEPUTTWOELG (62%) otnv nAtklakn opdda 5-15 etwv OMavésia_ 5
9
» 240/281 (85%) ival avdpeg ]
ZAoBakia
» JUVOALKQ, 228 mepuntwoels npokAndnkav amno C. diphtheriae kol 53 9
neputtwoelg ano C. ulcerans. Toexia reppavia
» AMO TIc 228 nepumtwoelg: 199 Rrav SepUATIKEG, 18 AVOTIVEUOTLKEG, 1o 206
3 elyov Kol SEPUATLKI KOL OAVOTIVEUOTIKNA eKONAWON Kal 3 €iXav pLvikn BéAyto
ekbnNAwon. Nevte meputtwoelg eixav StadopeTikn KAWVLKN ekOAAWON 37

N eAAneic mAnpodoplec.

OL4 6avarot: 2 1o 2023 (BéAyLo kat Astovia) kat 2 to 2022 (Feppavia kat TAoBakia)

Aitwo: 3 odeidovtav o C. diphtheriae ka1 og C. ulcerans.

KAwikn €lkOva: 2 e avamveUoTIK VOoo, 1 pe depuatiki vooo Kat 1 pe SLadpopeTikr KAWVIKH €LKOVAL.

ECDC. Epidemiological update: Diphtheria cases in Europe. 18 Aug 2023.
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Ektipnon kwduvou, ECDC

What is the risk of spread of diphtheria in the EU/EEA? e <c

Risk for the general population

¥ Increased number of diphtheria cases cbserved in most
Member States is driven by multiple importations from
diphtheria endemic countries.

v As of 26 September 2022 ECDC is not awsre of any
evidence indicating outbreaks in the general population
linked te the importation of these dlpgth‘ﬂa cases from
endemic countries.

v Hligh immunisation coverage in the community prevents
outbreaks in the general population.

v Nevertheless, presentation with severe clinical diphthena
is possble in unvaccinated or immunosuppressed
individuals

- The risk assessed for the general population
in the EU/EEA is considered to be VERY LOW

ECDC. Increase of reported diphtheria cases due to Corynebacterium diphtheriae among migrants in Europe — 6 October 2022. ECDC: Stockholm; 2022.

Risk for specific populations in migrant centres

v Moest of these cases are being reported among migrants residing
in settings susceptible to crowd and where some individuals may
be lacking a complete diphtheria vaccine scheme.

¥ Itis expected that individuals residing, working or volunteering in
these centres may be exposedte the pathogen,

¥ In unvaccinated or immuncsuppressed individuals exposadto
these settings, a severe outcome following a diphtheria infection
is possibla.

- The risk assessed for the specific populationin
migrant centres in the EU/EEA is considered to be
MODERATE for unvaccinated or immunosuppressed
individuals in reception centres or other similar
crowded settings in the EU/EEA, but LOW for fully
vaccinated individuals in those settings.
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KpoUopata dipBepitidoc oe petavaoteg otnv EABetia, 2022

Reported travel routes to Switzerland of Corynebacterium diphtheriae positive cases in two outbreaks at an asylum centre,
Switzerland, July-September 2022 (n = 10)

Edappoyn pETpwv Anpdoiog
Yyeiag:

* ‘EAEYXOG KOTA TNV £l0060
HLETAVAOTWV UE POPUYYLKO
ETIXPLOUA KOL ETILXPLOUA OLKOMN
KOl OO ULKPEC TTANYEG

* NMpodulakTikr Ko Oepanevtiki
aywyn

* Cohorting twv petavaotwy Kota
NV €lcodo pEXpL TNV OAOKANPWON
TOU gA€y)oU

* Edappoyn eppoAiacpol otoug
VEOELOEPXOUEVOUC LETAVAOTEG
KOl TOUG EPYOL{OLEVOUG TTOU
otedexwvouv ta KOMNM

Avo oteléxn C.diphtheriae eixav acuvnBlota supeia

Cases1,4,5,6,7 , . ; . .
ovtoxn o€ TIOAAA Kowa avTBLOTIKA TO00 armod Tou

© case2

@ Case3 OTOMATOG 000 Kal MapevTePLKA. Ta TeAeuTaia xpovia
@ Cases avadépovtal oTeAEXN Ue evOLApEDn evaloBnoia otnv
® Cases10,22 MeVIKLAIVN G Kot epuBpopLLKiv.

Kofler J, et al. Euro Surveill. 2022 Nov;27(44):2200811
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Neplotatika dipOepitidog, oTteAEXN, sequence types Kot KAWLIKEC EKONAWOCELG

[MepioTaTika d1pOepiTIdAC
ava pRva dnAwaong

2TENEXN OI1POEPITIOOC KAl
Sequence types ava xwpa

2TENEXN OI1POEPITIONC KAl
Sequence types ava prva

KAIVIKEG eKONAWOEIC ava
Seqguence type

120+ . 120+ - -
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H peAétn repiAduBave 363 oteAéxn Corynebacterium diphtheriae
Ta oTroia OUAAEXBNKav aTrd Tov lavoudpio — NoéuBpio 2022

Hoefer A et al. Corynebacterium diphtheriae Outbreak in Migrant Populations in Europe. N Engl J Med. 2025 Jun 4. Epub ahead of print.
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Erudnpoloykd SeSopéva StpBepitidac, EANGSa 1980-2024 EE=

Diphtheria reported cases and incidence by year
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WHO Immunization Data Portal
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AAyoplOpoc yia tnv tavtonoinon-6lepevvnon enadwv

WHO. Diphtheria: Vaccine-preventable Diseases
Surveillance Standards, 2018.

AHMOTIAT VTEIAT

SUSPECTED DIPHTHERIA

-©-

YES
(> ISOLATION
>
IF NONE IDENTIEY: CLOSE CONTACS > OBTAIN NASAL/PHARYNGEAL SWABS FOR
s household contacts, people with
no need direct contact (e.g. caretakers, CULTURE
for further VOIS Sl dortaets: frienils > TREATMENT WITH DIPHTHERIA ANTITOXIN
ublic who regularly visit the home, (not needed for asymptomatic cases or cases
ealth students), HCWs exposed to without a pseudomembrane)
action respiratory droplets/secretions/ > TREATMENT WITH ANTIBIOTICS (2 weeks)
wounds > IMMUNIZE WITH DIPHTHERIA TOXOID
VACCINE DURING CONVALESCENCE
> RECULTURE AFTER ANTIBIOTICS FINISHED
(2x 24hrs apart)
> MONITOR FOR COMPLICATIONS
YES N~
s 3 r N
OBTAIN NASAL AND
ANTIBIOTICS
e - FOR7 DAV ASSESS DIPHTHERIA
10 DAYS If with chronic negqm’j’e VACCINATION STATUS
non-healing wound obtain testing
wound swab too
\ J \ J
IF DEVELOPS IF POSITIVE IF NEGATIVE IF UN- IF UNDER-
SYMPTOMS TESTING TESTING, VACCINATED | |VACCINATED,
AND MEETS (regardless of | | discontinue OR UNKNOWN complete
SUSPECT symptoms) antibiotics, VACCINATION vaccination
DIPHTHERIA isolate un.d monitoring, HISTORY, series
DEFINITION restart this andno provide a
treat flowchart and | | further public full course of
as a case, categorize heaith action diphtheria
classify as as d lab- needed. vaccine
a case, and confirmed
hospitalize case and
if needed identify
contacts
Restart this
flow chart at
top
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Alepelivnon otevwyv emadwv Kol OIOTEAECHOTO EPYAOTNPLAKOU EAEYXOU

= 1o oXoAeio Bp£Onke £Eva OeTikd delypa dapuyylkou eMYpiopatoC
o€ noidi 9 etwv Poud, ateAwe EUPOALOLCGHEVO TO OTTOLO TIAPEHUELVE
OLOU UITTWHLATLKOC popEag

3 dooelg évavtl SidpBepitidag
EpBoAlacTiki 1" §60n o€ nAkiat <12 pnvwv
Katdotoon 2" §60n o€ nAwia 7 eTwv

31 860N o nAwia 8 eTwv

" H qQoUpMTWHATIKA dopeLa TTOPAUEVEL L0 CNUOVTIKA 000¢ petddoong
Kol artoteAel mpoBAnua AY dlaitepa o avepfoAioctouc mTANBUOUOUC
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WHO: Zuviotwueveg Spaocelg yia thn dipOBepitida

Auénuévn evatoBntomnoinon kot emaypuTvnon

* OuLkAwkol yratpot rou e€etalouv A ppovtilouv aoBeveic mou napouvotalouv tovoAatpo i depuatikes PAaBec omwc €Akn evBapplvovTal
va e§etaoouv tnv mbavotnta dipBepitidag. Zto tpexov mAaioto otnv Eupwnaikn MepidpEpeta tou NOY va eival Ldlailtepa TPOOEKTIKOL yLa
rBavn poAuvon HETOEL TWV QUTOUVTWY ACUAO Kal TwV MPoodUywV armo to Adpyaviotav Kol AAAEC XwWPEeG. TakTtkA afloAdynon tou eninedo
npooPaong oe DAT kat, €av armatteital, SLAKPATIKES ETILKOWVWVIEC yla TNV e€aodaAion taxeiag npooPfaong

BeAtiwon tng emdnULoAoyLKNAE ETLTAPNONG
*  OuLkAwkol yratpoti evBappuvovtal va oTEAVouV KAWVIKA Seiypata yla epyaoctnplakni enBePfaiwon tng toéivoyovou SipOepitidac.

* EvBappuUvetal o EAeyXOG TNG EvALOONOCLOG OTA AVTLULKPORBLAKA OAWV TwV anopovwBevtwy otedexwv tou C. diphtheriae Aoyw tng
npoodata onUeELWBELCAC AVTOXNC O KOWVA QVTLRLOTIKA

Edappoyn BEAtiotng epuPoAiacTtikig kAAudng

*  Anoauteitat vPnAn kaAvyn pe 3 ool epPoliov Kat epappoyr AVOUVNOTIKWY 8OCEWV 0 OAOUG TOUC TANBUGHOUG yla TV mpoAndn
KpououAatwVv SipOepitidag Kal cuppowv.

* OLxwpec Oa npémnel va mpoomnabroouv va e€aodalicouv Loxupd eBVIKA Ttpoypappata ELBOALCHOU TTOU OVTLUETWITI{OUV TIC OVLOOTNTES
ooov agdopa kot va epappolouv npoypappata yia catch up epBoALtacpo.

* Ol awtouvteg Aculo Kot oL tpocoduyeg Ba npemnel va epBoAtalovral xwpic kabBuotépnon cuuPwva e Ta EBVIKA TpoypA T
EMBOALOLOHOU TNG XWPAG TNV OoTtola TPOoPAEMETAL VAl SLOLEIVOUV yLa TIEPLOOOTEPO IO (i fSopada.

WHO. Vaccine-preventable disease update: reported diphtheria cases in the WHO European Region, 2022. 19 January 2023
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MpoAnyn kat EAeyxocg Kpovopatog dipOepitidag

* H aocupntwpatiki popeia MapapEVEL pLot onpavtky 060¢ petadoonc tne didpBepitidac Kall
amnoteAel mpoOBAnua dnpootac vyeiog Wlaitepa oe mMAnBuopov¢ avepfoliactouc i
OVOCOKATOUOTOAUEVOUC

e Avaykalotnta epappoync tou Baotkol EUBOALOGHOU KOl TWV OLVOLUVNOTIKWV §OGEWV EVaVTL
¢ OdhBepitidac o madLd kat evAkec Sedopévou OtTL n avooia e€acOevel e To MEpaoU
TOU XPOVOU

* H dlatripnon eménpioAoyikng emtipnong vPnAov srumedou, N cuoTNUATIKA Edbapuoyn
TIPOYPOUMATWY EMBOALacHOU o€ moudia kot EVAALKEC Kol n Staodpaiion amoBepatog DAT yla
TN BEATIOTN BEPATIEVTLKI) QVTLMETWTILON TWV AcOevVwY amoteAoUV Tov aKkpoywvLoio Ao yla
NV anoduyn epPAvIoNC TOPOOLWY TIEPLOTATIKWY OTO HEAAOV.

AieuBuvon EmoénuioAoyikng ETTApnong

Kal MpoAnwng MetadoTikwv NoonuaTwyv



AieuBuvon EmoénuioAoyikng ETTApnong
Kal MpoAnwng MetadoTikwv NoonuaTwyv




IAapa

H o poAvopatikn) aAAd mpoAapBavopevn He eLBoALacUo vOoOoC: o oo
1 dtopo pe L\apd pmopet va poAuvel 12-18 atopa ‘

9 ota 10 eumnadn atopa (un epPoAiacuéva/dev eixav voornoet oto mapeAbov) mou
ektiBevtal otnv LAapd Ba appwoTACOoUV.

ErtumAoKEC TNC AoluwéNng
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Rapid measles outbreak
response critical to protect
millions of vulnerable
children

2023 saw a sharp increase in measles cases
in the European Region, putting millions at
risk

22 February 2024 | News release | Reading time: 3 min (724 words)

Pycckni Deutsch

Updated data from 2023 are driving home the urgency of a swift and concerted response to
measles outbreaks in the WHO European Region, underpinned by the need to protect everyone
who remains vulnerable to the disease.

Last year, more than 58 000 people in 41 of the 53 Member States in the Region — straddling
Europe and central Asia — were infected with measles, resulting in thousands of hospitalizations
and 10 measles-related deaths.

The latest numbers from 2023 represent a rapid increase compared to the previous 3 years, and
a risk for anyone in the Region who is not protected. Sustained efforts are clearly needed to
prevent measles cases from continuing to rise in 2024.

The high proportion (nearly half) of cases among children below 5 years of age reflects, once
again, the enormous impact of the COVID-19 pandemic on health systems, including routine
immunization services. This has resulted in a significant accumulation of susceptible children who
have missed their routine vaccinations against measles and other vaccine-preventable diseases.

Alarming 45-fold rise in
measles in Europe - WHO

® 23 January

By Philippa Roxby
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ApLONOG emIBeBALWUEVWV KpOUOHATWYV LAapag ava xwpa, EE/EOX,
1 Maptiov 2024 -31 Maptiou 2024 (n = 695)
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Ektipnon kwwduvou ywa voonon pe thapa ava opada nAnbuopov, ECDC, OeBp 2024

What is the public health risk associated with the potential
Increase of measles in the coming months?

An overview of the ECDC assessment can be found in the table below.

Table 1. Assessment of the risk associated with measles infection in the EU/EEA, by population group

Infants < 12 Unvaccinated Unvaccinated Immuno- Population
months children 1 to 5 children > 5 compromised immune to
years years and persons™® measles™®*
unvaccinated
adults
Low to moderate | Low to moderate | Low to moderate Low to moderate Low
Bl =2 High Moderate Low to moderate Moderate Very low
Moderate Moderate Low to Moderate = Moderate Very low

Tmmunocompromisad persons; e.q. persons lving with HIV, cancer; efr.
**Immune population: population either vaccinated with two doses of 3 measle containing vaccine or immune due fo natural
immunity; this population might vary in size in the different Member States.

2tolxelo ECDC
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EpBoAiactiki KaAAuyn pe tn 1n kat t 2n 606on epBoAiov ya tnv thapad, ava xwpa, 2022, EE/EOX
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AieuBuvon EmoénuioAoyikng ETTApnong

Kal MpoAnwng MetadoTikwv NoonuaTwyv




EpBoAlactiki kaAupn pe MMR, EAAGda 2012

léon Opdéa tAnduouov n/N %t AA95%+ pt
1 6600 ZOvolo EANGSaC 1034 / 1046 @ 97,8-99,4
, , , N
OxL o€ €ldKn opada 868 /874 99,3 98,3-99,7
0,0027
MeTavaoTeg 131 /137 95,6 88,8-98,4
> — 3
2 800¢1G Z0volo EANadag 871/ 1046 ( 83,3 79,8-86,3
OxL o€ €l61kn) opdada 747 | 874 85,5 82,2-88,2
0,0056
MeTavaoTeg 102 /137 74,5 64,6-82,3
1 660n £wG 24 punv Z0volo EANGSaG 945 / 1035 91,3 89,2-93,0
OxL o€ €161k opada 808 / 866 93,3 91,2-94,9
<0,0001
MetavaoTeg 109 /134 81,3 74,5-86,7
2 600¢1G £wG 72 punv Z0volo EANGSaG 717 / 1030 69,6 65,4-73,5
OxL o ldikn opada 612 / 861 71,1 67,0-74,8
0,0721
MeTavaoTeg 84 /134 62,7 52,2-72,1
Adon Ektiunon epBoAlactikic kalvudnc
XapunAn (N=211 YynAn (N=188
EpBoAlacpog natdikol mAnbuopol EAARVwY L] (O ) A (0 )
afyyavwv pe MMR 1 43% 48%
2 7% 8%

EBvVIkA peA€Tn katdotaong eUBoAlacol Twy adwv A Anpotikou otnv EAAada, 2012
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EpBoAlactiki kaAudn pe MMR, EAAada 2014

EuBOoAo Aoon Opada nAnbucpou n/N %* AA95%T p*
MMR 1 6060n 20voAo EANGSaG 2471/2539 < 97,3 > 96,4-98,0
Bopela EAAGSa 838/852 98,4 97,2-99,0
Kevtpkn EAAGSQ 450/473 95,1 90,7-97,5 0,037
ATTIKN 847/867 97,7 96,1-98,6
Kpntn & Nnowd Ayaiou 336/347 96,8 94,8-98,1
OyxL o€ bk opada 2335/2390 97,7 97,0-98,2 0,136
MeTavaoTeg 134/140 95,7 90,5-98,2
1 64d0n Z0voAo EANGSaG 2399/2539 94,5 93,5-95,3
£wc 24 Bopela EAAGSQ 822/852 96,5 95,0-97,6
HNVWV Kevtpwkr EAAGSQ 430/473 90,9 87,9-93,3 <0,001
ATTIKN 829/867 95,6 94,0-96,8
Kpntn & Nnowd Ayaiou 318/347 91,6 88,1-94,2
OyxL o€ €161k opada 2267/2390 94,9 93,9-95,7 0,270
MeTtavaoTteg 130/140 92,9 86,9-96,3

MaveAladikr peAETn kataotaong epBoAlacpou o maldia Bpedpovnmakwy otabuwv 2-3 eTwv, EANada, 2014
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EpBoAiaoctiki kaAvyn pe MMR ano otoyeia tnc HAIKA, EAAada 2024

Nocootd spBoAlactikng KaAvPng pExpt 30/9/2024, ava £tog yEvvnong yla madia
Tov yevvOnkav otnv EAAAda kot anéktnoov AMKA gvtog 12 pnvwv amno tn yEvvnor Toug

EpBoAlactiki
EpBoAlactikn KaAvuyn pe 2
kaAvpn pel | 8ooeig (n 1n os

EpBoAlactiki
KAAuyn pe 2 800G
(n 1n o€ nAwia 12-
24 pnvwv Ko n 2n
o€ nAwkia Ewg 72

‘Etog
vévvnong/

EpBoAlactikni | ELBOALOOTIKN

MNocooto pun | kaAuyn pe | kaAvn pe

HAvVaG ZUvolo . . . 60on oe nAwia 12-24
ATGKTNG EUBOALOICHOU | TOUAGXLOTOV | TOUAGXLOTOV Akio 12-24 VOOV KoL N 2
nens 1 6d0n 2 800¢LG d KN n<n

AMKA HRvwv o€ nAwkia £éwg 48

Vv HRvwv)
2018 2948 6875 66113 75936  3,88% 78,06%
3019 7807 61669 72495 4,16% 95,84% 85,07% 87,38% 71,16% 79,71%
PIPII 5527 11579 58531 75637 7,31% 92,69% 77,38% 84,88% 70,30% 73,10%
PIPFRN 5319 25681 46269 77269 6,88% 93,12% 59,88% 86,65% 57,54% 57,54%
IR 6251 46879 15283 68413 9,14% 22,34% 21,51% 21,51%
Uvoho 23064 98821 247865 369750  6,24% 93,76% 67,04% 86,06% 58,60% 62,62%

Meiwon eupoAiaoTikiS KAAuwng pe 1 déon MMR atrd 96% 10 2018 o€ 91% 10
2022

MEAET epBONAGTIKAC Kahuyng EOAY 2024 1 060N w¢ 24 unvwy ~ 86% kai 2 560sic we 48unvwy ~70%*(yvevvnOévia 2018-

) Nave Mrvio ZuvESpLo e
20 19) Mol LaTPLKwWwV \)
= . Grecoge:
Laris 1 ria

AocolpwEswyv T

§ Rl Za

AEKEMBPIOY e
2024

AdpLoca
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AKOTEPYQOTOC KOL TTPOCAPLOCEVOC OPOOETIKOC EMLITOAACHOC AVILIOWHATWY IgG KaTa TNC
tAapac ava neploxn otnv EAAada kaotd tn SLdpKeLla piog mePLodou PeTA TNV £€apon LAAPAC.

Antibodies
. . . . Adjusted Concentration of
REg;:z:]riETS Fn;-:- ]::;‘re NEF],: ;WE Eq;]l:;;n-cal Total i::f:]f::: 5er;preva- 95% C1 Sig.** Sem!:u:'rsiti ve 95% CI Sig.
lence Participants
(mIU/mL)
Attica 1188 132 10 1330 89.3% £9.8% * 88.1%  91.4% 672.8 6515  694.0
Central Greece 204 19 4 227 £9.9%, 90.1% 86.2%  93.6% 693.1 6585  727.7
Thessaly 231 19 6 256 90),2%, 90.7% * 86.4%  95.0% 642.9 6084 6774
Western Greece 200 22 12 234 85.5% 85,99, * 81.4%  90.4% 636.9 6053 6685
Epirus 97 4 5 106 91.5% 90).5% * 83.9%  97.0% 692.5 570.0 8149
Crete 261 23 5 289 90).3% 90.2% 86.7%  93.6% 641.5 6114 6716
Central Macedonia 586 38 24 648 90.4% 91.3% * 88.8%  03.8% - 705.1 6852  725.1 .-
Ionian Islands 64 10 2 76 84.2% 85.8% 780%  93.6% <0001 686.1 6273 7450 <0001
North Aegean 68 3 1 72 94.4% 95,79, * 91.0%  100% 645.7 5849 7065
South Aegean 94 3 3 100 94.0% 91.1% 85.6%  96.7% 730.9 6769 7848
Peloponnese 220 9 0 229 96.1% 95.6% * 92.6%  98.7% 695.3 6612 7294
Western Macedonia 80 14 3 97 82.5% 85.2% 78.1%  92.3% 652.5 6028  702.2
Basten i acedons 189 27 10 276 83.6% 84.6% * 7O9%  89.4% 610.7 5761 6453

and Thrace

* Adjusted seroprevalence was caleulated using sera from participants for whom sex, age, and residence data were available; ** Comparison between positive and non-positive results.
Cl: Confidence Interval; C: Chi-Square test; K-W: Kruskal-Wallis test.

Nasika A et al. Vaccines (Basel). 2023 Jul 9;11(7):1220.
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Kotavopn kpouopudtwv thapdg avd tAn@uopioaxr opdda (1/5/2017-31/12/2018)

JUVOALKOG aplOuoc kpouopdtwy : 3259

‘EAANvVEG - MFEVIKOG
nAnOuopuadg
29,3%

‘EAAnveg ABiyyavol
60,7%

Jtolxela EOAY
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EnBoALOOTIKN KATAOTAON KPOUOHATWV LAAPAC
(1/5/2017-31/12/2018)

2 UVOALKOG aplBpocg kpouopdtwy : 3259

EMBOALOOTLKN KATACTAON KPOUGHATWY LAAPAC

Ayvwotn

Y ' AteAwg
EP-BO' Lo TLKN EpBoAtacpévol
Katdotacn 10,7%
9,1% '

AveppBoAiactol
80,2%

Stolxela EOAY
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AplOpoc SNAwOEVTWY KpouopATwVY AP A ava nAtkiakn opada, EAAada, 1/1/2024 — loUviog 2025
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EnBoAlo tAapac, mapwrtitidac, epuBpac (MMR) oe nawdia kot eprioug

H EBvikn Ertitpontiil EpBoAtlacpuwy oto «Mpdypappa EpBoAtacuwv Noawdiwv kat ERBwvy, cuotivel :

- Tn Slevépyela 800 (2) d6oewv tou gpPfoliov cupdpwva pe to xpovodilaypappa. H 1" doon oe nAwia 12-15
Hnvwv. H 2" §6on cuotrvetal o nAkio 24-47 pnvwv, Uopel Opwe va xopnynBet kal vwpitepa, apKel va
gxouv mepaoel 4 efoopadec petd tnv pwtn. Kat ot SUo §O60eLg PETEL va xopnyouvtal HETA TOo 12° pARva
(wng.

- Noudia kat €pnPot tou dev £xouv epBoAilactel pe 2" G0N MPEMEL va. AVOTTANPWOOUV TO TAXUTEPO
duvaro.

- Juviotatal pia (1) 66on tou epPoriov MMR og Bpédn nAkioag 6 €wc 11 pnvwv TTPLV TNV AvVaXwpenor Toug
YLOL XWPEC TToU evénuoLV n LAapa, apwtitda kot epuBpa. Emiong, oe meplodouc emidnpuiag pmopet va
yivetal epBoAlacpog pe MMR armo tnv nAkia Twv 6 pnvwv. Xtnv mepimtwon avutn Ba mpeneL va
enavepPoiialovtal pe 2 6ol MMR petd tnv nAkia Twv 12 pnvwv cuppwva LE TO XPOVOOLAYPOLLLAL. »

AieuBuvon EmoénuioAoyikng ETTApnong

Kal MpoAnwng MetadoTikwv NoonuaTwyv




EnBoALo thapac, mapwrtitidag, epuBpac (MMR) otouc evAALKEC

» Ta atopa rou yevvnonkav rpv to 1970 Bswpouvtal avooa. Ocol €xouv yevvnBOel peta to 1970, Ba
TPEMEL va €xouV eUBoALacOel pe 2 66oelc MMR, pe pecodlaotnuo touvAdxtotov 4 eBdopadwv
HeTal Twv 6OCEWV, EKTOC OV UTIAPXEL OVTEVOELEN N LOTOPLKO VOOOU.

» H avoola évavtL epuBpadc Ba MPETMEL val EKTIHATAL LE LETPNON OVTLOWHUATWY OE YUVALIKEC
avarapoywylkng nAtkiac, aveédptnta oo To £10¢ YEVVNOI G TOUC.

» Av eV UTTIAPYEL TEKUNPLWHEVN avoola Ba tpEmeL ol yuvalkecg va epfoAtacBolv rpv tnv
EYKUHOOUVN, EVW UETA TOV EUBOALOCUO Ba TipEMEeL va artodpUyouV TNV eykupoouvn ya éva (1) piva.

» EAeyxoc yla tiBavr) eykupoouvn (test kurnoswc) pwv tnv Stevépyela epBoAtacpol dev cuoTrveTal,
EVW ETLONC TUXOV EUBOALACUOC KATA TNV SLAPKELA EYKUOOoUVNC dev amoteAel Adyo yLa SLakortr) TG

kUnong.

» OLgykuec rtou dev €xouv avooia Ba nipemel va epPoAialovtal pe MMR apEowc LETA TNV
oAoKARPwWON TNG EYKLUHOOoUVNG N TNV SLakoTr TNS KUNOoNG Kal tpLv tnv €060 Touc Ao To
LLOLLEUTAPLO.

AieuBuvon EmoénuioAoyikng ETTApnong

Kal MpoAnwng MetadoTikwv NoonuaTwyv




Méetpa npodpuUAaéng os mepimtwon kpovopatog tAapac oe XNOY

‘EyKaltpn avolyvweLon o.oc0evwy LLE CUMMTTWHATO Kol onpeia UTtomrta yia thapd pe tn dtadikaoia tng Stadoynig

ATOLOVWGN UTTOMTOU TEPLOTATLKOU OTTO TOUC UTIOAOLITOUC QloOEVEIC KOl ETILOKETTEC KOl XOpAyNnon omtAng
XELPOUPYLKNC LAOKOLC

Edappoyn Baokwv ntpoduAdtewv kot podpuAdtewv petadoonc aepoyevwe LeTadldopeVoU VOoLaTOC.

NoonAeia tou meplotatikol o€ BAANALO apVNTLKNG TIieoNnC | EVOAAXKTIKA O€ LOVOKALVO OAAQLO AIMOUOVWGONG
(pe TIPOOAAAO KOl ATOLLLKI) TOUOAETA) KOl LLE TNV TTOPTA KAELOTH).

Xpnon paokoc vPnAng avanvevotikAc mpootaciag (N95 ) FFP3), amd oAoucg touc EY, aveédptnta ano tnv
KOTAOTOON 0VOOLOG TOUG (LoToplkod epPfoAlacpol/vooou), pLy Tnv elcodo oTto Ywpo e€€taong N oto BAAapo
voonAeiag

MNePLOPLOUOC TWV HETAKLVIIOEWV TOU A0OEVI EVTOC TOU VOOOKOMELOU OTLC AIMOAUTWC amapaitntec epooov dev
UITOPOUV VA EKTEAECTOUV EVTOC TOU BaAdpou

MNePLOPLOUOG EMOKETMTWY CTOUC ATOAUTWE ATOPOLTATOUC YLal TG OVAYKEC TOU a.oBEevR Kal LOVO QUTWV TTOU
StaB€touv avooia evavtl TnG LAapAg
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