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Otav ta avOpwniva ovra aAAaouv tov tumno tne {wng toug (life style)
TPOTIOTIOLELTOL KOLL | OXECN TOUG HE Ta AOLUWwdN voonpota
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LYFXPONEZ NMANAHMIEZ TI ANMAZE ? XPONOZ EZANAQZIHZ

NMavonuia Influenza A(H1IN1) 2009

World Health Timeline of influenza A(H1N1) cases

Organiza tion Laboratory confirmed cases and deaths { WOfId Health Timeline of influenza A(H1N1) cases
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Otav ta avlpwriiva ovra aAAAalouv Tov
TUTto TN¢ {wn¢ toug (life style)
TPOTIOTIOLELTOLL KOIL ) OXECT) TOUG HE TO
Aolpwédn voonpata

1. T/PHITOPH
EMIKOINQNIA

What has changed?




2. AZTIKOMNOIHZH EMIAHMIQN TPOMIKQN NO2QN
(TROPICAL DISEASES)

Virus Reservoir Human-to-human infection

Direct contact,
including handling or
consumption of bat tissue

>

Contact with bodily
fluids or tissues from
infected individuals or
individuals who died
from the virus

Unknown
transmission
cycle within

bat populaticn

Consumption of plants
or water contaminated =y

with bat feces or bodily fluids

Consumption or handling
of tissue or bodily fluids

from infected wild or
other animals

FPHIOPH
EMIKOINQNIA

Infection of
intermediate or

YNEPMNAHOYZMOZ

AZTIKOIMOIHZH




rPHrOPH Speed of Global Travel in Relation to

E”IKOINQN'A World Population Growth
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Taxurarn odiaocmropa
ANAAYOMENQN
Noiuwdwy voowv

ECDC 21° : KaBs veosu@avi{Opevn ETIONMIA €XEI
ouvapuikoTnTa MNMavonuiacg



O%U ocuppav Anuooiag Yyeidg OTO VOO OKOUEIO

But could 1t look like this?

It’s more likely to look like this....

21° : Ka0e veogp@avifopevn emidnpuia exel Suvapikémra NMavénpuiag

ECDC



FTPHIOPH AITIOAOIIKH AIANQZH

| Ad

OMAAA NAPEMBAZH

-MPOAHWH AIAZNMOPAZ 2TO NOZOKOMEIO
- EFKAIPH ENAP=H AITIOAOI'IKHZ OEPAINEIAZ



Global Examples of Emerging and
Re-Emerging Infectious Diseases

Antimicro?‘ial- West Nile virus Cryptosporidiosis Ebola virus disease Diphtheria _ MERS-CoV
resistant threats : j :

- MRSA Heartland / , \ RN Rift Valley fever

- C. difficile 7% ? Typhoid fever

- N. gonorrhoeae . - SFTSV
H3N2v influenza /’ bunyavirus
Cyclosporiasis E. coli
E. coli 0157:H7 OST Y

: Measles H10N8
uman influenza
monkeypox H7NG
Listeriosis Aok
Bourbon
virus HE;IN1
2009 H1N1 influenza
influenza SARS
Adenovirus 14 Nipah
Anthrax us
bioterrorism” £ Hendra
virus

Enterovirus 71
Human monkeypox

Chikungunya
Hantavirus

pulmonary Dengue . ; .
syndrome Zika virus % ) , AL Ebola virus disease
Yellow fever \\ // Marburg MDR/ XDR tuberculosis Zika virus
Human African trypanosomiasis” Cholera hemorrhagic fever Plague

O Newly emerging  © Re-emerging/resurging @ “Deliberately emerging” | .

stious diseases by Anthony Fauci from NIAID updated in 2017



Global Examples of Emerging and
Re-Emerging Infectious Diseases

Updated to 2026

1. Global:
@ COVID-19 pandemic 6. Europe /
: ¢ (global, 2019— ) Central Asia:
o S Measles resurgence
"Wk -5 o Suete (Europe & Central Asia,
: & 2024-2026)
2. North America: 5

HS5N1 avian influenza
(USA, Mexico,
2024-2026)

3. North America: s 7. Arabian Peninsula:

Measles resurgence h:rEag'S-Csz' :
(USA, Canada, x ( ian Peninsula,
Mexico, 2025) 3 ‘ ongoing)

15. Afghanistan-Pakistan
region: Polio WPV1
(Afghanistan & Pakistan,
2025-2026)

Ve

8. Central / East Africa:
Mpox clade Ib
(DRC and neighboring
countries, 2024-2026)

9. East Africa:
Sudan virus disease
(Uganda, 2025)

4. South America / Caribbean: .
Oropouche virus disease
(Americas, 2024-2026) '

5. South America / T O
. Ea ca:

Marburg virus disease
(Tanzania 2025;
Ethiopia 2026)

12. Indian Ocean /
South Asia:

.
@ Emerging / newly expanding

@ Re-emerging

@ Vector-borne / climate-linked expansion

@ Healthcare-associated /
AMR-associated spread

11. Africa / global hotspot belt:
Cholera resurgence
(multi-country, 2024-2026) (Indian Ocean region,

2025)

Latin America:

Dengue expansion

(Latin America,

2024-2026) \

Chikungunya resurgence

@ Global pandemic
L.

J

Selected examples for teaching; based on WHO outbreak reports and global surveillance, updated through 2026; not exhaustive.

I South Asia:

Nipah virus
(Bangladesh / India,
recurrent)

13. South / Southeast Asia:
Dengue expansion
(South & Southeast Asia,
2024-2026)

17. Southeast Asia:
H5N1 human cases
(Cambodia, 2025)

16. Papua New Guinea /
Western Pacific:
cVDPV2 (Papua New
Guinea, 2025)

(global healthcare-associated spread,
2019-2026)

18. Global healthcare-associated threat:
ﬁ Candida auris




EmipeAnteia (stewardship) Aoipwiswv oT0 VOO OKOUEIO
O¢U ocupBav oto TEIN voookopeiou NosuBpiog 2023

OMAAA NAPEMBAZHZ

«M60CO0 TTPOETOINACHEVOI EIPAOTE....»

. Znyn atro TroAuavOekTik Pseudomonas sp. aclgvoug
'mpokopeiou ?

2. Znyn atro roAuavOekTiki Candida auris ao0gvoug Trou
METOPEPETAI ATTO YEITOVIKO VOO OKOUEIO ?

3. ARDS atro Nveupovia Covid-19 ?

4. ARDS atro rveupovia MERS - CoV TTou pETA@QEPETAI
a1To TO aEPOdOPOHIo EA. Bevi{éNog ?

5. Mveupovia og 62 eTwWV YUVAIKO TTOU O EYYOVOG EXEI RSV
ACipwWEN avWTEPOU AVATTVEUCTIKOU ?

6. 20vopopo Guillain-Barré / Eyke@aAiTidaiou AuTtikoU
Neilou atro AuTikrh ATTiKN ?



AHMO2IAYTEIA

EMIAHMIOAOTIKH
EMITHPHEH

SURVELLANCE
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EUPUTEPO TTPORANMC
YIO TTEPICCOTEPEG XWPES

~

‘Eva HETAOOTIKO VOO NUO OE MIO XWPO ATTOTEAEI

J

AIEONHZ 2YNEPTAZIA
EU/ECDC (EUROPEAN CENTER FOR DISEASE PREVENTION AND CONTROL)
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Eival avaykaia n emitnpnon KAl o€ aQveETTTUYUEVEC XWPEC
OXl pévo o€ avaTTTUOOOUEVEG

Global outbreaks, the challenge: late reporting
and response

Early Rapild
reporting  responss

Patential cases prevented’
Internatiorsl spread prevented

1 4 7 10 13 16 19 2 25 28 M 3 7 A
Days
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R 'f‘%” European Centre for
Disease Prevention and Control

AIA2YNOPIAKEZ AMNEIANAEZ AHMOZIAX YTEIAZ 2THN
EYPQIMH

KaBoAIKR eTIONMIOAOYIKN
ETTITAPNON oTnV Eupwrn
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EC(SC

gaea~=  European Centre for
Disease Prevention and Control
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Strengthening Europe's defences
against communicable diseases.




AgiTOoUpYia CUCTAMATOS ETTIONUIOAOYIKNG
EMITAPNONG oTnVv EAAAOQ KAl TOV KOOUO

Opyavwon AIKTUWV

EONIKOZ OPTANIZMOZ
AHMOZIAL YTEIAZ




CRM REPORT

E 3

Competent Body Role Assignments

National c
Coordinator ——g S

Coordinating PPOAMUHE NGEHMATIN (KEEATING)
EGNIKOZ OPTANIZMOZX
CO m petent Body YMNOYPIEIO YTEIAZ AHMOSIAS YTEIAS

2017



EONIKOZ OPTANIZMOZ
AHMOZIAZ YTEIAZ

EmiTApnon otnv Eupwirn C

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

C
B

TESSy, a one-stop-shop for data on infectious diseases

in Europe

47 dnAoUpEVa VOO uaTO
+ AQVTIMIKPORBIOKA avToxn +
VOO OKOMEIOKESG AOIMWEEIS

17 dikTUO ETTITAPNONG
VOO NMATWV

Surveillance networks

Specialised public health experts in each Member State from the following networks submit data to TESSy that is then vali-
dated and analysed by ECDC:

European Influenza Surveillance Network

European Food- and Waterborne Disease and Zoonoses
Network

European Sexually Transmitted Infections Surveillance
Network

European Invasive Bacterial Disease Surveillance
Network

European HIV/AIDS Surveillance Network
European Tuberculosis Surveillance Network
European Antimicrobial Resistance Surveillance Network

European Healthcare-associated Infections Network
European Legionnaires’ Disease Surveillance Network
European Diphtheria Surveillance Network

European Antimicrobial Consumption Surveillance
Network

European Vaccine Preventable Diseases Surveillance
Network

European Creutzfeld—jacob Disease Surveillance
Network

European Hepatitls B/C Survelllance Network (from 2012)



€CO0C

AND CONTROL

EONIKOX OPTANIZEMOZ
B e 2HMOEIAT VTES

TESSy - The
European

_Survellance-System -

EOAY :TuRua EmdnuioAoyikng

Emmpnong kai MNMapéppaong

15 EU 0dikTuq,

11 koivoTTpagiec
gpyaoTnpiwvn

OiKTUQ

TESSy, a one-stop-shop for data on infectious diseases
in Europe

Surveillance networks

Specialised public health experts in each Member State from the following networks submit data to TESSy that is then vali-
dated and analysed by ECDC:

European Influenza Surveillance Network

European Food- and Waterborne Disease and Zoonoses
Network

European Sexually Transmitted Infections Surveillance
Network

European Invasive Bacterial Disease Surveillance
Network

European HIV/AIDS Surveillance Network
European Tuberculosis Surveillance Network
European Antimicrobial Resistance Surveillance Network

European Healthcare-associated Infections Network
European Legionnaires’ Disease Surveillance Network
European Diphtheria Surveillance Network

European Antimicrobial Consumption Surveillance
Network

European Vaccine Preventable Diseases Surveillance
Network

European Creutzfeld—Jacob Disease Surveillance
Network

European Hepatltls B/C Survelllance Network (from 2012)



Disease surveillance
Epidemicintelligence

Risk assessment

Scientific advice and
guidance

Response support

Preparedness and capacity
strengthening

Training

Communication

2024 :Core functions of ECDC

Indicator-based surveillance r\ Signa [\ Event-based surveillance

Daily and weekly report

Rapid Risk Assessm

\ Follow-up

<

Deployment

/—\ \In vestigation
Internal
response

nd
table o . .
Initial assessment internal decision

external request

Not a threath

Action plan

Enhanced support

Situation report
Coordination

Detection

Response



@3 . The European Surveillance System ?.
CC C T Essy ooooooooooooooooo

m DISEAS! E PREVENTION
AND CONTROL

* YITOOTAPIEN KAl EVIOXUOT TWV £0VIKWYV
OUCTNHATWYV ETTITAPNONG

* KaBiEpwon Twv TUTTOTTOINMEVWY OEATIWV dNAWONG

‘[TapakoAoUONonN TWV TACEWYV TWV ETTITNPOUHMEVWYV
VOO NUHATWY o0& 6ANn Tnv Eupwirn

*A1GdO00N TWV ATTOTEAECHATWY OTOUG
EVOIO@PEPOMNEVOUG VIO EYKAIPES OPACEIC DNUOCING
vyeiag o€ gmitredo EE ka1 KM

*2UVTOVIOHMOG TNV OAOKANPWHMEVNG ALITOUPYIOS TWV
OIKTUWV ETTITAPNONG



DSNs HUB

location
| CJD

EUCAST | _
5 Basic Surveillance Network

"”DIVlNE
EARSSaj o e

DIP-net

Enter-net | <=/ \
o e G

®
Y
EWGLINET ‘
EUROPEAN CENTRE FOR e.,j;‘,, s ; ':.' : : EONIKOE OPTANIEMOE
ASEACONTROT = E U ' B l S b "3 P = ol Pl : AHMOZIAZ YTEIAZ
ey A -
Lo\

ESSTI ESAC i T i
I e o""",__ _,.;_f.
HlV/A'DS ‘(;:3,-' ) e e
t.z 'r‘-“\“‘.'_., B R - X
g \ R %
1 EuroTB , 2 \ SN
e ‘?ﬂ;’ Sy 5 ol 1 08 -
' —v'i:]’\;&&* ‘, ..\-r\\ A e Tl
| ' e .
; ) l\ o {1
.‘ .—'ﬁ




Exercise Chimera
Luxembourg, 30 - 31 January 2018

Health, civil protection and security sectors working together

European
Commission




EU SHIPSAN ACT
JOINT ACTION

Best practices in implementing the International
Health Regulations Conference

Dr. Miguel Davila-Cornejo
Head of the Health Control Unit

Athens, June 7" 2018 Ministry of Health, Social Services and qualily,
pain



EU SHIPSAN ACT Joint Action

Context

| J |

« Ships move from country to * Gl outbreaks

countr . .
y » Varicella outbreaks in crew

 Trans-national transmission of

diseases and vectors > Rl elifsneele

. CBRN agents release on ships ~ -€gionnaires disease

 Lack of guidance when facing * Tuberculosis

nuclear accidents (Japan)

Meningitis outbreaks

« Passengerships — floating Measles outbreaks

communities

Health threats on ships need to be

addressed based on common standards




% 4 'm B B LNERSITaR { HCDCP e
AL ) THESSALONIKI EMERGE @
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DISEASE CONTROL & PREVENTION :nﬁidci:r:;;isl:);;tht:gtif:zcéaJ,iz,:vr:Ius H ealth Confe rence

MimsTRY OF Best practices in implementing
the International Health Regulations

Laboratory preparedness to highly dangerous
and emerging pathogens: the Greek experience

Prof. Anna Papa, MD, PhD
Aristotle University of Thessaloniki, Greece






L€ ¢8R\, ARISTOTLE
¢, (%) 4= UNIVERSITY OF
4./ THESSALONIKI

Expect the
Unexpecteo

Effective disease surveillance and reporting are key strategies in
any attempt to control the spread of a serious disease
Collaboration is the only way forward in tackling emerging diseases.



EU :EmiTpotTég Anpooiag Yyeiag-
DG SANCO

NO 2119/98/EC EWRS

Early Warning and Response System

AikTUo avTaAAayng
(EMTTIOTEUTIKWYV)
TTANPOPOPIWV OXETIKA ME
BA2IKO2 AI2OHTHPAZ2  emi®dnMieg 1 NENOVWUEVD
AHMO2IA2 YIEIA2 KPoUa UATA ACINWOWV
VOONUATWYV TTOU UTTOPEI Va
atrotreAouv duvNTIKN
QTTEIAN KAl YIO AAAEG

XWPEG.




& - C [ htips/fewrs.ecde europa.eu

Early warning and response system

The restricted section of this application is devised for the operation of the EWRS.

Access to this section is limited to the members of the EWRS, i.e. the competent Public Health Authorities of the EU Member States, which have been designated officially by
the Government of their Country as members of the EWRS, and the competent service of the European Commission,*

sgpplication for membership Is not possible to other individuals or organizations
Restricted Area

| el W AN ENESLNENE S = S o BT




WORLD - GR
EU ECDC
EKTIMHEZH KINAYNOY
(RISK ASSESMENT)



Current
CrOSS-
border
health
threats and
ECDC role

}\
.‘.ﬂ
g

Health emergency preparedness
for imported cases of
high-consequence infectious
diseases

TECHNICAL REPORT

4 \:'L,.N

Operational checklist for country preparedness planning
In the EU/EEA countries

www.ecdc.europa.eu




EKTiunon Kivouvou

MOIOZ O KINAYNOZ ? / MIOANOTHTA

qu)‘n, 2xedov 100% OTO ETTOMEVO £TOG
mlavornTa
0/ - 0 . - A
MBavév va 10 A)’ 100% oTO £TI'0!.I£VO £TOG N
) TouAayiotov 1 cupfav Ta
ouuBEi

gropeva 10 €1n

1 %-10% OTO ETTONEVO £TOC 1)
TouAaxioTov 1 gupPBav Ta TTOPEVA
10 €1n

AuvaTtov va
ouuBei

Mn mlavo < 1% Ta emropeva 100 €1n




EKTiunon Kivduvou
BAOMOAOIHZIH ENINTQZEQN ECDC-2017

Aduvapia TTapoxns UTTNPECIWV

11-12 KoataoTpo@ikéc  Xwpig
EKTETAMEVN KPOATIKN BonBsia

3-10 KpITIKAG e TTAPOXN UTTNPECIWV
onuaciag MOVO PE BonBeia atrd TTEPIPEPEIN

BonBsia atrd TOmKESG apXEG /
5-7 ZoBapég KoIvOTNTA N
e EAATTWMEVN TTAPOXN UTTNPECIWV

« Quolohoyikn AsiIToupyia
3-4 Opiokéc « Eowrtepiki T emmrédou
UTTNPECIWV



EKTiunon Kivouvou
NMNOIOZ O KINAYNOZ - BAOMOAOINHzZH ENMINTQZEQN

AvVTIKTUTTO / B C D

mifavornTa Meavoév Auvarév Mn mlavé

11-12: KataoTPOWPIKEG MANMEY NP B11-B12 C11-C12 D11-D12

8-10: Kpitikng BS-B10 C8-C10 D8-D10
onuaoiag
S -7: ZoBapég B5-B7 C5-C7 D5-D7

3-4: Oplakég A3-A4 B3-B4 C3-C4 D3-D4




EANGOO — TéAOC emroxn ¢ mavdnuiag¢ Covid
Emidnuika Aoipwdn NooAuata EkTipnon Kivouvou
lavoudpiog - AekeupBpilog 2026

. Mupetdg A. Neilou
l. Aolpwéeic atro Group A Strep. - OoTpakida

. Monkey Pox / EuAoyid Twv TTIONKWYV

V. Mavonuia atro [pitrn Twv TrTnVWY /Avian
Influenzae

V. EAovooia autoyxbovn
VI. AeTrTOoOTTEipWON

VII. SAF\;I 2026 -27 (Emroxikni INpitrn ,SARS CoV-2,
RSV

VIIl. TaoTevrepITIOO atro Campylobacter ota Tpo@Iua
IX. AioTEPIWON OTN dIATPOPIKA AAUCTiIdA
X. A0|pw§a|g OTTO TTOAUOVOEKTIKA VOO OKOMEIOKA

"Nf\f\ﬂ




EAANGOQ — TéAOC emoxn¢ mavonuiac Covid

Emionuika Aoipwdn Noonuata EkTtipnon Kivdouvou
lavoudapiog - AekeupBpiog 2024

. MNMupeTdg A. Neilou

l. Aolpwéeic atro Group A Strep. - OoTpakida

. Monkey Pox / EuAoyid Twv TTIONKWYV

V. Mavdénuia ANMMO NEA METAAAA=H SARS - Cov-2

V. lAapad

VI. AetrTOoOTTEIipWON

VIl. SARI (Etroxikn IN'pitrn 2023/24 ,SARS CoV-2,
RSV)

VIII. MoAuopueAiTida
IX. AiIoTEPIWON OTN OIATPOPIKA AAUCTiIdA

X. Aoluweeic atrd TTOAUOVOEKTIKA VOO OKOMUEIOKA
TTaboyova




Golden Eagle - Aquila

chrysaetos
Meragopéag rou iou Autikou

FPHITOPH EMIKOINQNIA . Neidou amré Auorpia ornv B.
+ EAAGda 20112 Aiayvwon armro
YNEPMNAHOYXIMOZ Noookousgio Aoiywdwv

+ Otooalovikng

AZTIKOMOIHZH
TPOINIKQN EMNIAHMIQN

|

Taxurarn yerapopda orouc
Xwpoucg lNapoxnc Yyeiac
Noipwdwyv voowv




- A o

OMAAA NAPEMBAZXHZX
ENEKTAZH APAZEQN 2TA TEIN NOZOKOMEIQN

2YNAPOMIKH KAINIKH NMPOzEITIZH

AOINWEEIC AVATTVEUCTIKOU

Hrartimida / IkTepog N\ I‘
NaoTpevtepiTIOa / KoAiTida / Aiappoia T
NeupoAoyiki Zuvopoun (XaAapn TrapdaAuon,
TTEPIPEPIKN VEUPITION, MNVIYYOEYKEPAAITION)

Epmropeto + £§GvBnpa + emBSNUIOAOYIKG IGTOPIKS TOgIBIGE

QPopcia / Aoipwen arro roAuavOekTika MNMadoyova TEN

+
POCT TAXEIA MAPAKAINIAEPTAZTHPIAKH EZETAZH

e



MERS-COV - EASTERN
MEDITERRANEAN

Distribution of confirmed cases of MERS-CoV by reporting country and place of
probable infection, March 2012 - 04 June 2014 (n=815)
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e NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 AUGUST 1, 2013 VOL. 369 NO.5

Hospital Outbreak of Middle East Respiratory Syndrome
Coronavirus

Abdullah Assiri, M.D., Allison McGeer, M.D., Trish M. Perl, M.D., Connie S. Price, M.D.,
Abdullah A. Al Rabeeah, M.D., Derek A.T. Cummings, Ph.D., Zaki N. Alabdullatif, M.D., Maher Assad, M.D.,
Abdulmohsen Almulhim, M.D., Hatem Makhdoom, Ph.D., Hossam Madani, Ph.D., Rafat Alhakeem, M.D.,

Jaffar A. Al-Tawfig, M.D., Matthew Cotten, Ph.D., Simon J. Watson, Ph.D., Paul Kellam, Ph.D.,
Alimuddin I. Zumla, M.D., and Ziad A. Memish, M.D., for the KSA MERS-CoV Investigation Team*



TEMNO>OKOMEIQY

-EOHMEPEYQN IATPOZ TETI

-EGHMEPEYQN
NMNEYMONOAOIOx

- EPHMEPEYQN
MIKPOBIOAOIOx

-EOHMEPEYQN MOPIAKOX
TEXNOAOIOZ
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* Eurosurveillance ineest 5.49

Eurosurveillance, Volume 19, Issue 16, 24 April 2014
Rapid communications

A CASE OF IMPORTED MIDDLE EAST RESPIRATORY SYNDROME CORONAVIRUS
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2015 Middle East respiratory syndrome outbreak in South

Korea
Korea Centers for Disease Control and Prevention

2015 MERS in South Korea
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. Ebola disease outbreak caused by Bundibugyo virus — Democratic Republic of the Congo and Uganda — 2026
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Executive summary
Ebola disease outbreak caused by Bundibugyo virus — Democratic Republic of the Congo and Uganda — 2026

*  Atotal of 381 confirmed cases, including 64 confirmed related deaths (an increase of 18 new cases and two deaths
since the previous report) have been reported in the Democratic Republic of the Congo (Ituri, North Kivu and South
Kivu Provinces); a total of 16 confirmed cases, including one death, have been reported in Uganda.

*  Preliminary genomic analysis shows that the sequences are distinct from the 2007 and 2012 Bundibugyo virus outbreaks.

*  On 17 May 2026, WHO declared that the Ebola disease outbreak due to Bundibugyo virus constitutes a Public
Health Emergency of International Concern, and on 18 May 2026 Africa CDC declared a Public Health
Emergency of Continental Security.

*  Given all the available information and uncertainties about this outbreak, the likelihood of infection for people
from the EU/EEA living in or travelling to affected areas is estimated to be low. For people living in the
EU/EEA, the likelihood of infection is estimated to be very low, given the very low likelihood of importation
and secondary transmission. This assessment will be reviewed as further information becomes available.

*  ECDC is monitoring the outbreak through epidemic intelligence activities and liaising with partners.

Seasonal surveillance of West Nile Virus infections - 2026 (Weekly report)

This is the second weekly seasonal surveillance report of West Nile Virus (WNV) infections in 2026.

In Europe, since the beginning of 2026, and as of 3 June, only North Macedonia has reported one human case of
West Nile virus infection.

P. falciparum malaria - Mayotte, France - 2026

s Since January 2026 and as of 21 May 2026, 171 malaria cases have been reported in Mayotte, France.

s Of these, 63 were suspected to be autochthonous.

. A marked increase in cases was observed in weeks 18-20 (27 April-17 May), with an average of 25 cases per
week compared to six cases per week earlier in the year.

e Most recent cases have been reported in the southern municipalities, particularly Chirongui.

e All cases were caused by Plasmodium falciparum.

European Centre for Disease Prevention and Control, Soina, Sweden
bttt Classified as ECDC NORMAL
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NMapadeiypara Ep@avionc EmIONHIWY
META ATTO AKPAiIA KAIPIKA QAIVONEVA

SemenzaJC., et al., Infect Dis Ther 2022:11:1371

- 2uvakoAouBol kivduvol Emidnpigg, voool

Tupwvag ‘EMNEIYPN ETTAPKWV XWPWV UYIEIVAG MeyaAn emonuia yooTpeVTEPITIONG ATTO >1.000 atopa
Norovirus o€ eKTOTOOEVTEG O€ PEYA-KATAPUYIO
Kata TV didpkela Tou Tugwva Katrina. HIA,

(2006)
2 Katalyida MANPPUPa Emoénuia Aetrroomreipwong om Mavila (2009) 471 voonoavteg (51
Bdavaror)
3 KukAwvag AuokoAia aveupeong KaBapou UdaTog, ETTaQn e AUENON KPOUOUATWY YOOTPEVTEPITIOAS KAl
oTdoiua vepd, UTTEPTTANBUCUOG O€ XWPOUG elovoaiag petd Toug KukKAwveg Idai kai Kenneth
OUYKEVTPWONG EKTOTTIOOEVTWYV otn ModlapBikn (2021)
4 AU¢non MOAuvon e avEIOKWV UBATW YV ATTO KATAOTPOP 1) Emdnuia xoAépag omv Yepévn (2016-2018) 1.100.000
Bepuokpaaciag OUOTHHATOG OTTOXETEUONG TEPITITW OEIG
Kal BPoxEg XoAépag (2.500
0@davaror)
5 MapateTapévol Pekop Uyoug Bpoxng, TTANPPUPES, BrudAuvon MNaoTpevTepiTida, AoIpw EeElg SEpUATOG Kal
MOUCWVEG ETTIPAVEIOKWYV UBATWY, OTACoIPa UdaTa, augnon o@OaApwWYV, AeTTTOOTTEIpW ON, EAOVOOTIiQ,
dlaBIBaCTWY, KATT Agiopaviaon, nmrartinda, Makiotav (2011)
6 Bpoxotrmwoeig KataoTtpo®r cuoTnudtwy eTe€epyaciag vepou YdaToyeveic emdnpieg, T.X. kputrrooTropidioon o€ 8.000 dtopa o€ 16
Xwpeg MG Eupt1ng (2008) XWPES
7 Auénuéveg KataoTtpo®r) KaANEpyEIWY, uTToBpewia AUENoN TNG EUAAWTOTNTAG O€ AOINWOEIG OOBEVEIEG,

9£p|JOKpGOI£§, YOOTPEVTEPIKOU, QVATIVEUOTIKOU (TTVEUMOVIEG),

~~~~~~ I W S Y A N A



CDC MAnppUpEeg

Protect Yourself from Leptospirosis

After the Storm

Leptospirosis is a bacterial disease that can increase after hurricanes or floods when
people may have to wade through contaminated water or use it for drinking or bathing.

™
g

People can get leptospirosis when they have
contact with:
* urine from infected animals, which can include

rodents, dogs, livestock, pigs, and wildlife.

* floodwater, freshwater like rivers or streams,
unsafe tap water, wet soil, or food contaminated
with the urine of infected animals.

The bacteria can enter the body through cuts or scratches or through the eyes, nose, or mouth.

LEPTOSPIROSIS - GREECE (02):
(THESSALY AND CENTRAL
GREECE)
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AProMED-mail post
http://www.promedmail.org
ProMED-mail is a program of the
International Society for Infectious
Diseases

http://www.isid.org

Date: Thu 19 October 2023
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EGNIKOX OPTANIZMOX
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EKTipnon Kivouvou

2 . 2 2 Meoo-
Opadeg AOIHWOWY VOO NUATWY Bpayxutrpofeopa MakpompoBzana
2 UVOpOua oéaéag I '
2 2 YaoTPEVTEPITIOAC atrd Salmonella
Iggﬁb%?r\éavn Kal udaToyevn Kal dg)\a swspgﬁra@qyév_a, YWwnAog METpIog €wg YWnAOG
Potdiog, Nopoiog, Giardia,
Cryptosporidium
Legionella Nooog Asyewvapiwy XapunAég XaunAog
NogHHOTA TTOU PETaBIBoVTal |66 AuTikou NeiAou XaunAog METpIog Ewg YwnASg
ME S1aBIBaOTEG EAovoaia XaunAog XapunAdg
Agiopaviaon XaunAog XaunAog
ngwonsipwcn )l}/léT p)|\qg )l}ﬂéT p)I\QQ
A VOpOKaG QAUNAOG AUNAOG
ZwoavBpwTrovoool BpoukéAAwon XapnAog XapnAog
Mupetdc Q XapnAog XapnAog
XaunAog (Mérpiog yia XaunAog (Mérpiog yia
Hrratitida A OpPICUEVOUC TTANBUOLOUCTT.Y.  OPICUEVOUS TTANBUOLOUS
: Poua) m.x. Poua)
Nooijuara Trou
TPoAauBdavovTal pe Tov NoorjuaTa TTou TipoAduBdavovTal XaunAadg (MéTpiog yia o ]
guBoAiaopo HE eBOAIaOUO aToV TTaIdIATPIKO opIoPéVOUC TTANBUCPOUG XapunAdg £wg METpiog
TTANBuoud .. Poud)
TE€Tavog XapnAog XapnAog
y . , o  2UPPOEC AOINWEEWYV TOU MéTpiog (YwnAocg yia Métpiog (YwnAoc yia
él)'\r)l\c?)l\c:(\l(\l!o?gu vol Aoipwdoug QVATIVEUOTIKOU eudAwra darouat) EUuGAwrTa arouat)
o NOINWEEIC HNOAOKWYV POopiwV XaunAdég — METpiog XapnAog

T eudAwra droua Bswpouvral nAikiwpévol >65 eTwv Kai £I0IKOTEPA >80 £TWV, GTOUA UE UTTOKEIEVA VOOUATa arro 10 KapdiayyEiako 1 To avarTveuaTiKO aUoTnua, aroua e 2A Kai aroua ue
avoooQVvETTAPKEIa
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the three ADRD unadiction areas followng the Kumamoto

Earthquake, 2016
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Review Article

Infection control after and during natural disaster

Koichi Izumikawa'?

'Deportment of Infectious Diseases, Nogasaki University Graduate School of Biomedical Sciences, and Infection
Control and Education Center, Nagasaki University Hospital, Nagasaki, Jopon

Fig. 2. Members of the Aso Disaster Recovery Organization Infecton Control Team, A, Members of the Fukuoka and Kumamoto Self
Defense Force Hosprals from Fukuoka and Kumamoto, respectively. B, Members of Sakura General Hosptal from Aichi Prefecture
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2. STREPTOCOCCUS, GROUP A -: INVASIVE,
CHILDREN, ELDERLY

Gronn Astrentncgccal infections can causearange of illnesses from
mild or moderate (e n nhnr\/ng|t|s and ckin and enft ticeciea

infectinn:)fn spveredispase (A n nneumonia, bacteremia, o
streptococcaltoxic shock syndrome[STSS], and necrotizing fasciitis).

severeinfections have ahigh case fatality rate.
Individuals athigherrisk for severeorinvasive GAS (iGAS) diseaseinclude
Elderly orimmunocompromised persons,

persons with medical conditionsincluding diabetes, malignancy, or chronic kidney, cardiac, or
respiratory disease,

with skin disease, trauma, surgicalwounds,injection drug use,
varicellainfection,
peopleexperiencinghomelessness.

GAS infections can spread rapidly incongregate settings including
long-term care facilities,

shelters for people who are experiencing homelessness,

. Irf] tht(_—:-se settings,when an iGAS case s identified, there are frequently unrecognized non-invasive GAS
infections.



Ap1OUOG EpYacTNPIOKA ETTIRERAIWMEVWV KPOUCHATWY Kal BavaTtwy aclevwyv
ME AoipwWEN aTTO DIEICOUTIKO OTPETTTOKOKKO OpAdag A (iGAS)
ava eOouada Evaping CUNTITWHATWY (efOoudada ISO),
EAAGOQ, Oedopéva 1/1/2023-4/1/2024 -

EPSopabiaia éxBeon SnAwBéviwy neplotatik@v pe Aoipwén and
BL£105UTIKG OTPEMTOKOKKO OpBa A (iGAS)
BeSopéva we NéwnTn 4 lavovapiov 2024
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Statens Serum Institut (SSI)
STREPTOCOCCUS, GP A UPDATE : DENMARK, INVASIVE, NEW SUBVARIANT,
Date: Sun 19 Feb 2023

* The incidence of IGAS infections has increased compared to the period
when COVID-19 pandemic control measures were in place and exposure
to GAS infections was likely infrequent.

 Also, IGAS infections are known to complicate certain viral infections;

« GAS pneumonia and empyema are now occurring when respiratory
viruses, such as influenza or RSV, have become more prevalent.

 Similarly, invasive GAS infections of the skin and soft tissues may
complicate chickenpox.



. Daily Summary Overview:
Group A streptococcal infection —
Multi-country - 2022 - 2023

Denmark reports that IGAS cases are currently more frequent than
usual in all age groups. A new subvariant of emm1 has been
detected.

Ireland reports for the first time a peak of IGAS outside this usual
peak period (usually in the first half of the year).

Paediatric IGAS cases reported in the country represent 37% of all
IGAS cases, which is higher than expected. °

United Kingdom continues to report a decrease In IGAS cases
since December 2022 for the current season. A total of 2 178 IGAS
cases have been reported this season 2022-2023.
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3. Risks associated with a current increase of diphtheria cases observed among migrants in Europe in 2022, caused by
toxigenic Corynebacterium (C.) diphtheriae. ( C. diphtheriae, C. ulcerans or C. pseudotuberculosis)

UK Health
Security
Agency

Public health control and management
of diphtheria in England

Supplementary guidance for cases and
outbreaks in asylum seeker
accommodation settings

ccccccccccc

Increase of reported diphth
migrants in Europe due to
diphtheriae , 2022

6 October 2022

Following the identification of diphtheria cases among
migrants in Austria and Switzerland (firstcase reported by
Austria via the Early Warning and Response System
(EWRS) platform on 1 June 2022 and cases from
Switzerland detected from officialand media reports),
ECDC encouraged all EU/EEA countries to report recent
detections of all diphtheria cases through EpiPulse as the
data reported through routine surveillance in The
European Surveillance System (TESSy)

Transmission
airborne respiratory droplets
direct contact with respiratory secretions

direct contact with exudate from infected
cutaneous lesions



Risks associated with a current increase of diphtheria cases observed
among migrants in Europe in 2022, caused by toxigenic
Corynebacterium (C.) diphtheriae.

Figure 1. Number of diphtheria cases among migrants per week, by country, and date of reporting in
2022,

. Risk for specific populations and
j settings
8 = ';:;:'L among migrants residing in potentially crowded settings and
_g ’ France where some individuals may be unimmunised or under-
@ B cerany iImmunised, (as they originate from countries with low
§ ° || Narway community DTP vaccine coverage [25]).
= j:‘i‘::":izm In addition to the vulnerability of migrants, the probability of
! exposure may increase due to the difficult travel conditions
enroute to Europe.
’ the probability that individuals residing, working or
volunteering in these centres may be exposed to the

CL , ! R, pathogen is considered moderate.
AR A AN %, ; _‘“ﬂ_ L % ,2_"“ &, In exposed unvaccinated or immunosuppressed individuals
H P > B ”' '(}_,- ™ T r:: ‘:'. ] L;";. -8 ": 5 0 . . .
pE v s inthese settings, a severe outcome following a diphtheria

Week of reporting . - 8 )
infectionis possible.



RAPID commuNIcaTION published on 03 Nov 2022
Ongoing toxin-positive diphtheria outbreaks in a federal
asylum centre in Switzerland, analysis July to September

2022

Jaceb Kofler*”, Alban Ramette*" , Patricia Iseli® , Lea Stauber?, Jens Fichtner? , Sara Droz? , Annina Zihler Berner? , Anna
Bettina Meier! , Michelle Begert® , Sabine Negri* , Anne Jachmann®, Peter Michael Keller*" , Cornelia Staehelin®"" , Barbara
Griltzmacher"

1. Cantonal Medical Office, Health Directorate of the Canton of Bern, Bern, Switzerland

. Institute for Infectious Diseases, University of Bern, Bern, Switzerland

. Staff Medical Service, Bern University Hospital and University of Bern, Bern, Switzerland

. Staff Medical Service, Federal Asylum Center, Bern, Switzerland

. Department of Infectious Diseases, Bern University Hospital and University of Bern, Bern, Switzerland

Wk N

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

© Cases1,4,5,6,7
® Case2
@ cCase3
@ Cases
® Cases10,12

AF: Afghanistan, AT: Austria, BG: Bulgaria, BA: Bosnia and Herzegovina, CH: Switzerland, DZ: Algeria, EL: Greece, HU: Hungary, IR: Iran, IT:
Italy, MK: North Macedonia, PK: Pakistan, RS: Serbia, Sl: Slovenia, TR: Tiirkiye.
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SARI - -Tlveupovigg

= COVID 19
= MERS (2ZUvdpopo AvaTtrveuoTikou MEonc AvatoArnc)
= H7N9 [ pittn Twv lNTnVwv

* TB — XDR (TTOAUQVOEKTIKI) OTA AVTIQUUATIKA
puuartion)

* Influenza (ETToxIkn €monuia ypitrng)
* Influenza pandemic ([Navonuia ypitTrNG)
* _eigionella
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'a va atro@euyxBei diaotTopa TNG vVOoou

|

v AloAoyn ota TEN
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Severe Acute Respiratory Infections — SARI
Integrated Respiratory Surveillance
2. XEOIAOMOC OIKTUOU emmiTipnong SARI

e 13 dnuooia voookoueia +3 1A ? pe KATAAANAN YEWYPAPIKN
KaTavoun:

1) AapBavouv pwvodapuyytko delypa amod OAoug Touc aoBeVELC TTOU €L0AYOVTOL OTO VOOOKOMELO Kol EXOUV
LOTOPLKO TTUPETOU (avadePOLEVO TTUPETO) 1) TTUPETO =38°C Kal Brxa, pe Evapén peoa oti tTeAeutaiec 10 nUEPEC

2) ZupmAnpwvouyv yla kB detypotoAnyio cUVTONO TIPOTUTIOTOLNLEVO OUVOSEUTIKO HeATio Tou EOAY

3) ®ulaooouv ta deiypata oto MikpoBLloAoyiko Epyaotrplo, amnt’ onouv Ba mapaAapBavoviol amno npoocwItlKo
Twv Kivntwv Movadwv EOAY (KOMY), padl pe ta ouvodeutikad deAtia, Sic efdopadlaiwg

4) Metadopa deypatwyv o€ diktuo epyaotnpiwv KEAY-MEAY yia e€€taon pe combo PCR (SARS-CoV-2, ypimnn,
RSV)

5) O@etika yra COVID-19 avaAdUovTalL EPALTEPW YOVISLWHOTIKA yLa aviXVeEUOT TapAAAAYUEVWY OTEAEXWV ATIO
gpyaotnplatou EBvikol Awtvou MNovibwpatikig Enttnpnong

6) Eva urtooUvVoAo Twv BeTikwv yla ypirtn avalvovtatl GUAOYEVETIKA Kol avTlyovikd ota Kevtpa Avadopadg
[plmtng, KaBwC Kall ylaL avTtoxr 0TOUC AVAOTOAELS veupapwidaong

EOAY : Ateuduvon Eridnutodoyiknc Emitipnong kat MapeuBaonc yia Aowpwdn Nooruato



Mp1ITTWONG ZUuVvOpoun |
MOPIAKOXZ EPTAZTHPIAKOZZ EAETIXO:
QOAPYITIKOY EMNMIXPIZMATOZ

Adenovirus

Coronavirus 229E
Coronavirus HKU1
Coronavirus OC43
Coronavirus NL63

Human Metapneumovirus
Human Rhinovirus/Enterovirus
Influenza A

.

Influenza A/H1 Chlamydophila

Influenza A/H1-2009 pneumniae

Influenza A/H3 Mycoplasmapneumoniae
Influenza B Bordetella pertussis

Parainfluenza 1
Parainfluenza 2
Parainfluenza 3
Parainfluenza 4
RSV

SARS CoV-2

>YN-AOIMQ=H
(CO-INFECTION)



[pITTWdONG 2uvopoun

TAXEIA MOPIAKH AIATNQETIKH EEETAZH
and POPUYYIKO ETTiIXPICHA 00OEVOUC

TMHMATA EMNEITONTQN MNEPIZTATIKQN (TEM)
EZEQTEPIKA IATPEIA
IAIQTIKA IATPEIA
KENTPA YIEIAZ

(POINT-OF-CARE)

NEW Alere™ i
—) |0 fluenza A & B

g |
EPFAZTHPIAKO RS
AMNMOTEAEZMA 15min.

SCROLL




Infectious diseases POCT:
How to translate into public health benefits?

Marc Struelens, Eeva Broberg, Katrin Leitmeyer
Microbiology Coordination Section, ECDC

&" Eurosurveillance Scientific Seminar, ESCAIDE, Stockholm, 27 November 2019
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Emonuia WN Makedovia 2010




ECDC THREAT ASSESSMENT

Outbreak of West Nile virus infection

in Greece, July—August 2010

Update as of 26 August 2010, following the preliminary findings
of the ECDC expert team in the field

Considering the current epidemiological situation of WN in Central Macedonia, as well as the particular climatic
factors and their inluence on the local mosauito populations, this outbreak is considered to be of imited risk for
spread to other EU Member States. However, ecological parameters in the region are currently favourable for viral



Katavoun kpouopatwv pe Aoipwén amno tov 10 AN,
Eupwrn Kot YELTOVIKEC XwpeC, 2017, (mnyn: ECDC)

Distribution of West Nile fever cases in humans by affected areas in the EU/EEA Member States and EU neighbouring countries @x

Transmission season 2017 and previous transmission seasons; latest data update 19-10-2017 52

I Cases reported in 2017

Cases reported in 2016

Cases reported
during 2011-2015

No reported cases
Not included

“TedV oo
S R Bt !

-,

ECDC. Map produced on: 20-10-2017
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» Zika, Dengue, Chikungunya fever



Noorparta rtov petadidovron
HE KouvouTua Ae. albopictus otnv EAAada

Erénuia Aaykeiov 1927-28: n teAevtaia peyalAn emdnuia otnv Eupwrnn
1 ekat. aoBeveic, 80-90% mAnOuopov ABnvwv kot Nepaia

Eloayopeva kpovopata otnv EAAada, 2013 — 2017 (€wg 12/10)

2013 2014 2015 2016 2017
AdyKelog 1 4 2 2 1
Chikungunya 0 1 0 2 0
Zika 0 0 0 2 1

Elcodoctwv wwv otnv EAAada:

- LEOW TOELOLWTWV OTTO EVONULKEC XWPEC
LLECW KOUVOUTILWYV LE LETAPOPLKA PLEDQ 1] TtPOLovVTA Eprtoplov (;)

- UTTALPKTOG O KIvOUVOC TOTILKAC LETAO0ONC OE TIEPLOXEC LE KATAAANAO
StaBLBaotn - pikpn n mBavotnta cuveXWopevVNnNC Letadoong



Noonuata rnov petadidovrat
HE KouvouTa Ae. albopictus otnv EAAada

Use condoms or don’t have sex during pregnancy if your partner lives
In or has traveled to an area w/risk of Zika



https://twitter.com/hashtag/Zika?src=hash

AIA2YNOPIAKEZ AINEINEZ AHMOZIAZ YIEIAZ
2YNAPOMIKH KAINIKH NMPOZEITIZH

AlJOPPAYIKOI TTUPETOI

5.8 EUTTUPETO + TTIONUIOAOYIKO ICTOPIKO

Ebola — Lassa — Marburg fever



One Big Close-Knit Family?

Despite having multiple viral members, the Filovirus famil
When it comes to family members that cause human
disease and death, the Filoviruses have two important,

genetically distinct but related subgroups igls
Ebolaviruses and the Marburgviruses | [INEREHCIEIg

caused a devastating two year-long epidemic in West
i Africa beginning in 2014. Besides Zaire Ebolavirus, the
Ebolavirus subgroup of the Filoviruses includes three
orime suspects: Sudan Ebolavirus -Ja close cousin

Forest Ebolavirus and Bundibugyo
Ebolavirus. Disease detectives are also wary of two other
members of the Ebolavirus subgroup which have not yet

been known to cause disease in people. These are

Reston Ebolavirus and Bombali

W ithin the Marburgvirus subgroup of the Filoviruses,




ACTIVE CEPI-FUNDED VACCINE CANDIDATE PORTFOLIO BY PHASE

University of
Lassa o Emergent LAVI
Barinthusf
MERS DT University of Oxford
i University Auro
Nipah PHV of Oxford Vaccines

Rift Valley S
Chikungunya IVI/Bharat Valneva

(]

Novavax AZfOxford

Broadly
protective

Betacoronavirus .
(BPEC) Bionet
NEC

Intravacc

(*) CEPI has also funded booster studies of SARS-CoV-2 vaccines developed by Medigen and Vaxxinity CEPI PORTFOLIOPAGE 10F 4 | UPDATED: Mar, 2024



®. | ECDC/AFRICA CDC 2017-
2022

Figure 9. Deployment locations

ECDC CORPORATE

Evaluation of ECDC Ebola
deployment in Guinea

Final report

October 2017

Number of staff deployed
LA |
® 5

www.ecdc.europa.eu
® o

[ Prefecture covered by ECDC

ECOC. Map produced on 29 Mar 2016. Administrative boundaries: “EuroGeographics, *UN-FAD



2022 Uganda Sudan Virus Outbreak C DC /EC DC /AF R I CA C DC

= September 20, 2022, Ministry of Health declared an outbreak of

Ebola virus disease in Mubende District 2 O 1 7 — 2 O 2 2

= Sudan virus (species Sudan ebolavirus)
= Fifth outbreak of Sudan virus in Uganda

= No FDA-licensed treatment or vaccine for Sudan virus

Case Counts as of October 19, 2022

= 84 cases (64 confirmed, 20 probable)

Cases reported in 5 districts:

* Mubende * Kassanda

* Bunyangabu ¢ Kyegegwa

* Kagadi

0 deaths
3 cases identified in Kamapala
38 deaths (19 confirmed, 19 probable)

45 deaths (25 confirmed, 20 probable);
CFR: 54%

11 healthcare workers infected (4 deaths)
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Mpox -EYAOTIA TQN NIGHKQN
H evOnuikn véoog otnv A@pPIKN Tagidiwtikn Metadoon

close contacts

ENDEMIC *'* =
8 / a
|

household / other close

human contacts B dor / TRAVEL/ i St
\ l clothing
( animal

skin

 surfaces

v ' household/
- X other close

2\ contacts

research animal importation

* Close prolonged skin-to-skin contact
. . * Contaminated inanimate objects (fomites)
Tra n S m I SS I O n * Droplet nuclei and aerosols (rare)
* Contact with infected animals
* Direct inoculation — needle stick injuries and tattoos.

Titanji et. al OFID, 2022
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Vector borne AIABIBAXTEX

Malaria(eAovooia,




ApLlOpoc SNAwOEvTwY KpouopaTWV EAOVOGCioG
ova £to¢ Ko katataén, EAAada, 2009 — 2017

e E Loa)/é LLEVQL Eyxw p'ta P.vivax
KpolopaTa KkpoUouata
2009 44 7
2010 40 4
2011 54 42
2012 73 20
2013 22 3
2014 38 0
2015 79 8*
2016 111 6
2017 (€wg 12/10) 91 6

* suunepapBdvovtal 2 kpolopata pe évapen vooou to 2016 pe mbavr ékBeon to 2015
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RAPID RISK ASSESSMENT

Multiple reports of locally-acquired
malaria infections in the EU

20 September 2017

Main conclusions and options for response

Five events of local malaria transmission have been reported recently in the EU. Three of these events were
associated with either mosquito-borne transmission from an imported case (introduced malaria) or an imported
infected mosquito (airport malaria), in Greece and northern Cyprus (P. wvax), and in France (2. falcparum);

wmdMMMMMWMW
P. falciparurn, in Ttaly and Greece.

The following options should be considered for preventing and controlling masquito-borne transmission of malaria:

« increasing awareness of risk and bite avoidance for travellers and residents in EU areas where introduced
malaria has been reported;

« increasing awareness among clinicians surrounding the sporadic occurrence of locally-acquired malaria cases
in the EU;

« consideration of malaria infection by health practitioners in the EU/EEA Member States in the differential
mmmmmmanumnmmmmw

malaria transmission;

« rapid notification of cases to ensure the timely implementation of appropriate public health measures in areas
with competent vector populations;

« implementation by EU Member States of safety measures defined in the EU Directives 2006/17/EC and
W[mmnmmmmmmmammm [3). EU

with locally transmitted infections may apply blood safety measures as suggested in the ECDC

apatnmm[ﬁmumtu%mdaddemmWMmmfmm
returning from the affected areas in non-endemic countries, taking into account the measures currently being
implemented by the local blood safety authorities.

Healthcare providers should be aware of the risk of nosocomial transmission of malaria and enforce standard

precautions to prevent this. The risk of further spread of malaria in the EU associated with these events is
considered very low.



MDR - Mikpof1akn
[ToAuavToxn oTa
OVTIBIOTIKA
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MDR - MikpoBiakn lNoAuavroxn ora avTifIoTIKA

MRSA

CRE (Carbapenem-resistant Enterobacteriaceae)
ESBL (Extended Spectrum Beta Lactamase)
Neisseria gonorrhoeae

Clostridium difficile

XDR-TB (Extensively drug-resistant TB)






BOYBQNIKH NMANQAHzZ : AlMO NANAHMIA
ENAHMIA

Plague cases in lturi Province, DRC
Evonuiki BouBwviki MNMavwAng 2020

Saudi Arabia E“‘

Mecca
e
Red Sea
Niger ~——/ . .
Dy o s B e Democratic Republic of the
A M 2l J ™ Con 20 (DRC),
7 Ngea S /o0 Y
4 el qouth sudar 5 11 June to 9 August 2020, a total of
OlLagos A X \ °
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e [ Kena 2020 : 124 cases and 17 deaths (CFR
[ T /[ N 2
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Angola Lalbirae

o 2 e


https://apps.who.int/iris/bitstream/handle/10665/336161/OEW42-1218102020.pdf
https://apps.who.int/iris/bitstream/handle/10665/336161/OEW42-1218102020.pdf

BOYBQNIKH MANQAHZ : AlNO I'IANAHMI_ ENAHMIA

PLAGUE - MONGOLIA: BUBONIC
Source:<http://www.xinhuanet.com/english/

 Zavkhan province in western Mongolia Is under
guarantine for an indefinite period

» case of bubonic plague was reported on 3 Sep
2020

» A 38-year-old resident has showed symptoms of
high-grade fever and swollen glands after eating
marmot _meat

* He iIs now under isolation at a local hospital.

25 people In close contact with the person have
undergone quarantine




PLAGUE - MONGOLIA: BUBONIC
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CHOLERA



o ZapuTtria: ETIOnuia XOAEpAG ECATTAWVETAI OTH XWPEA

* H aoOevela poAvvel kaOe xpOvo o€ maykooua KAlHaka 1,3 g
1,4 €KAT. avOpmIToue Kal OKOTWVEL AIT0 21.000 m¢ 143.000
avOpwmovce, vIToAoy1(e T0 2021 0 01EBVTIC OpyaVIOUOC.



Figure-1: Incidence of cholera cases''(including estimated

cases of acute watery diarrhoea (AWD)V) per 100,000

population reported to WHO from 1 January to 30 November

2022"

The designations employed and the presentation of the material in this publication do not imply the expression of
any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its
authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent
approximate border lines for which there may not yet be full agreement.

Haiti

Suspected cholera cases Cholera deaths

0.01-5.00 * 0.001-0.010
5.01 - 25.00 ® 0.011-0.030
B 25.01-100.00 ® 0.031-0.100
I 100.01 - 200.00 @ 0.101-0.500
I >200.00 @ o500
AWD cases AWD deaths
0.2 ® o2
Il 557
2 Not applicable
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Map Production: WHO Health Emergencies Programme
Map Date: 9 December 2022

Data Source: World Health Organization, United Nations Population Division
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Cholera cases* reported to WHO

Figure-2

by year and continent, global CFR, 1989-

2021**
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Malawl Faces Increased Risk Of Cholera
Outbreak Following Heavy Rains From

Cyclone

CholeraRisk in Malawi Clrmbs as C cIoneWreaks Further Harm |

Southern African n&%
Malawi’s dearth of
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Disease X: Preparing for the next pandemic

CEPI

About CEPI v

What we do v

Partner with us v News & stories v Contact us

Preparing for future
pandemics

Q

@ April 26,2024 B Long-term conditions

X #®DISEASE
&

o

»
@

In the realm of global health, there exists a concept both intriguing and foreboding: Disease X. Coined
by scientists and the World Health Organisation (WHO), Disease X represents a hypothetical pathogen
capable of triggering a severe international epidemic or pandemic. Despite its hypothetical nature, the
concept of Disease X underscores the critical need for global health preparedness in the face of
emerging infectious diseases. With the uncertainty surrounding future pandemics, understanding
Disease X is vital for practice managers, who play a pivotal role in ensuring healthcare facilities are
equipped to respond effectively to potential outbreaks
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DISEASE

Lassa

MERS

Nipah

Rift Valley
fever (RVF)

DEVELOPER

University of Oxford
TAVI
Emergent + PATH

University of Oxford +
Barinthus

IDT

University of Oxford
Auro Vaccines + PATH
PHV

UC Davis

Wageningen University

IVI/Bharat

Valneva

Gritstone

SK Bioscience
Biological E

Moderna

Clover

AZ [University of Oxford

Novavax

PHASE

Preclinical
Phase 2
Phase I

Phase I

Phase [
Phase [
Phase [
Phase [
Preclinical

Phase I

Phase IIb/I11
Registration
Phase

Registration
Registration
Registration
Registration
Registration

Registration

PLATFORM

Viral Vector
Viral Vector
Viral vector

Viral vector

Viral vector
Viral Vector
Protein based
Viral vector
Live attenuated

Live attenuated

Inactivated
Live attenuated
RNA

Protein based
Protein based
Protein based
Protein based
Viral vector

Protein based

CEPIFUNDING

Up to US $19.0 million
Up to US $64.4 million
Up to US $36.0 million
Up to US $34.8 million

Up to US $36.0 million
Up to US $19.0 million
Up to US $25.0 million
Up to US $43.6 million
Up to US $40 million

Up to US $38.4 million

Up to US $14.1 million
Up to US $24.6 million
Up to US $25.6 million
Up to US $210.0 million
Up to US $14.0 million
Up to US $1.0 million
Up to US $397.4 million
Up to US $384.0 million
Up to US $399.0 million
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Public Health Emergency of International Concern
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Global Examples of Emerging and
Re-Emerging Infectious Diseases
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Global Examples of Emerging and
Re-Emerging Infectious Diseases 1984-2017

West Nile virusPCryPtOSPOfidiOSiz @ us disease Diphtheria - MERS-CoV
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Antimicrobial-

resistant threats
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Re-Categorizing Microbes

HIV
West Nile virus in U.S.A
Many antimicrobial-resistant pathogens
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It's the first complete brain map of a complex animal that neural circuit diagram
canlearn, and weigh the risks and benefits of its actions.

First full brain map of a
complex animal

LN Scientists have mapped all
3,016 neurons and 548,000
connecting synapses in a
young fruit fly's (Drosophila
melanogaster) brain

This diagram depicts connectivity in the fruit-fly
brain. Each point represents a neuron. Neurons
with more-similar connectivity are plotted closer
together.
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https://nature.us17.list-manage.com/track/click?u=2c6057c528fdc6f73fa196d9d&id=9492ff571c&e=837b1c1124
https://nature.us17.list-manage.com/track/click?u=2c6057c528fdc6f73fa196d9d&id=9492ff571c&e=837b1c1124
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https://nature.us17.list-manage.com/track/click?u=2c6057c528fdc6f73fa196d9d&id=fb22e7a7f6&e=837b1c1124
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Contact Management:

Home Quarantine
for Close Contacts
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Effect of Travel and Missed Cases on the

SARS Epidemic
Spread from Hotel M, Hong Kong

China
o 11 close

:-::-ntanta-

Canacda
Guangdong 18 HCW
Province,

Hotel M
Hong Kong Hong
SAR Kong
95 HCW

Singapore

34 HCW

37 close
contacts




METAAOZHAMNOATOMO ZEATOMO

H onpacia Tou atopou — utrep-HeTadOTNn (super spreader)

Probable cases of SARS by reported source of infection,
Singapore, Feb 25 - Apr 30



DYZIKEZ KATAZTPO®DEX

GR : 2023

MANpPUpPES

Be Prepared for Floods
Know how to prepare for a flood, stay safe during a flood, and protect your health when you return home after a flood.
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LU DISeaSe peleclives

Respond to the 2014 Ebola
Outbreak

ICU-1D_-FPI _Enr* -




KEEA- KEEAINNO - EOAY -1998-2026
T Cw |

’.

EONIKOZ OPTANIZMOZ
AHMOZIAZ YTEIAZ

2 . To16dpag

M. Toepwvn

A. NepBavidou

=. Agdoukou

A. Mrdka

O©. N'ewpyakotToUAou
2. Xar{navaoTtaciou | b .
A. MauAj Yy ’
E. MaAtélou ‘ e
©. AUTpag
K. MéAAou
B. KovTé

K. Tpu@ivotroUAou



