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Ti eival n eKTipgnon Kivévbvou

. EKTI}JI’]O’I’] KivéOVOUL gival hia TIPOCEKTIKN €EETACN TOL TI B4
unopouca VA TTOOKOAEDE] ﬁ)\oﬁn o3 Gvepoorroug WOTE
VA UTTOPEITE VO OTABUICETE €AV EXETE AOPEI APKETEC
TTOOPLAAEEIC N €AV BA TIPETTEI VA KAVETE TTEQLICOOTEPA YIO

VA QTTOTPEWETE TN PACRN.

(Source — Health and Safety Executive HSE)






Opiopoi (1)

Hazard: anything with the potential to cause harm.

Threat: a potentially damaging event, incident etc
AtreIAn: eva Svvntika emEnNMIO YEYOVOG, CLUHMPBAV K.ATI.

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




Difference between a hazard and a risk

Hazard (emkivévvornra) = OTI6mTOT£
UTTOPEI VO npom)\eoa B)\oﬁn orroog XNUIKQ,
n)\EKTplcuog £EQYaoia o€ LYOC N

UNXavhuara.

Risk (kivbuvog) = n mOavornta, bwnAn n
XAUNAN, OTI KATTOIOC 6a UTTopOLOE Va
LTTOOTE PAGPN ATTO £vav KivoéLvo, padi ue
TNV £véelEn Tov mooo cofapn Oa
UTTOPOLOE VA €ival N PAAPN.




H evvoid Tou «KIvSLVOoUL))

Kivbuvog = mBavoTnTa X €TMTTTOON
Kivbuvoc = emmkivéuvoTnta X eLTTABEIN

AIOKPION PETAEL TV ayYAIK@Y 0pwV risk (kivéuvog) kal hazard
(emikivéuvoTnTd), Ol OTTOIOI O€ TTOAAEG YAWOOEC peTapealovTal he TNV id1a AEEN.

AaupavovTag vrrown TO SeLTELO OPICUO, N SIAPOPA LETAEL KIVELVOUL KAl
ETTKIVOLVOTNTAG POICKETAI OTNV ELITABEIA TGV ATTOOEKTRV TOL KIVELVOL: IO
moavn emkivéLvOTNTA TTEPIAAURAVEL LOVO TNV (TMIBAVA) apvNTIKN EMSOACN £VOG

OLUPAVTOC (KATAOTPOPNC N KPIoNG).

O BaABPOG eLTTABEIAC TV AVOPWTIWY KAI TOL TTERIRAANOVTOG T€ £VA TETOIO
ovuPav, kaBopilel KATA TTOCO AVTO UTTOPEI VA ATTOTEAEI OCNUAVTIKO KivOLVO.



Opicuoi (1)

* Risk Assessment (Ektiunon Kivéovvou): n Siadikaoia avayvwpiong,
AVAALONC KAl EKTIMNONG KIVESLVOUL

* Risk identification (Avayvopion Kivédvou): cbpeon, avayvopion Kal
TTEQIYPAPN EVOC KIVOSLVOD.

* Risk analysis (AvaAvon Kivébvou): katavonon TNG pLoNG ToL KIVOLVOUL
KQI TTIOOCSIOPICOC TOL ETTITTESOL TOL KIVOLVOU.

* Risk evaluation (A§loAoynon Kivébvouv): cOYKOION TV ATTOTEAECUATWV
TNC AvAaALONC KIVELVODL HE TA KPITNPIA KIVOLVOUL YIA VA TTOOCSIOPIOTE AV
O KivOLVOC Kal/N TO YEYEBOC TOL €ival ATTOSEKTOC N AVEKTOC.

« Risk management (Aiaxeipion Kivévvov): avayvwpion, EmMAoOyYN Kal
EPAPPOYN METOWY YIA TN MEION TOL ETTITTESOL TOL KIVOLVOU.

» Risk communication (Erru(owoowa Kivébvou): §iaSpaocTikn aviailayn
TTANPOPOPIWV OXETIKA E TOLG Klvéuvoug KAl TIC AVTIANWEIC JETAEL
Mmanagers, €I6IKWY, TOL YEVIKOL KOIVOL KAl AAARDYV EVOIAPEQOUEVWYV UEPWV.



Opiopoi (liI)

EkTiunon kivévvov &ival n siadikacia HEow TNG otroiag yiverai:

- Avayvwpion KIveOLVoUL/ ATTEIANAG
- AvaAoon N afloAoynon Tou KIvELVOL TTOL CLVEEETAI UE QLT TNV ATTEIAN

- KoBopIopOG pETPWV KAl TTAPEUPACEWY YIA TTEQIOPICHUO N EAEYXO TNG ATTEIANG



EKTiunon Kivévvou

XPNOIUOTTOIEITAL:
« OTN ANUOOCIa Yyeia
oTtn Alaxeipion Kploewyv

oTnV YYIEvn KAl ACPAAEIQ
OTOLG XWEOLEC £EPYATIAC

oTtnVv laTtpikn TNG Epyaciac
OTO Management kal 1n
AI0IKNON ETTIXEIONTEWV




Main ECDC outputs

Rapid Risk Assessment — Apeon Ektipnon Kwvéuvou
2TOXO0C: UTIOOTNPLEN TWV XWPWV P

Kot Tn¢ EK otnv etolpotnta : _._}_l

TOUC KOlL TNV OVTOTTOKPLOH TOUC 4

O€ HLA ATtE l)\l’l] yua tn 0 n |J.(')0' {0 BN THREAT ASSESSMENT BRIEF
UVE[a Measles on the rise in the EU/EEA:

considerations for public health response

MNopeExeL pa Eykatpn cuvodn
Kat aéloAoynon Kwvduvou pLag
armelAng ya tn dnuoota vysia
yla T Xwpec tn¢ EE/EOX mou
OXETLWETOL UE EVA
OUYKEKPLULEVO YEYOVOC

16 February 2024

RAPID RISK ASSESSMENT

Carbapenem-resistant Enterobacterales —

Mpoteivel TpOTOUC YL third update

3 February 2025

amokpLon
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EKTiunon KivéLvoUL yia TNV vyeia Kai
ACPAAEIA TOV EPYALOUEVDV

H ekTiunon kivéovvou eival n Siadikacia a&loAoynong TV KIVOLVWYV YIA TNV
AOQAAEIQ KAl TNV LYEIA TV EQYACOUEVQY, TTOL TTOOKLTITOLY ATTO LTTAPKTOLC
KIVOLVOULCG (TTNYEC KIVOLVOUL). MPOKEITAl YIA PIG CLOTNUATIKN EEETACN OAWY TWV
TTTUXWV TNG E0YACIAC, N OTTOIA PEAETA:

* TI B YTTOPOLOE VA TTPOKAAETEI TOALUIATIOHWO N PAARN
* KATA TTOOOV Ba UTTopoLOAV VA £EAAEIPOOLY Ol TTNYES KIVOLVOUL 1 OX

¢ TTOIQ TTOOANTITIKA NN TTOOCTATEVTIKA UETOQA £XOLYV BECTTIOTE N TTOETTEI VA
OeCTTIOTOLYV YIA TOV EAEYXO TV KIVOLVV

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



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

EPA DEFINITION OF
RISK ASSESSMENT

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

presence and/or use of specific pollutants

From EPA’s “Terms of Environment” Glossary




Research and
Data Collection




EKTlunon Kvduvou

To MPWTO PAMA VIO TNV OVTIHETWTILON HLOG VEOEUPOVILOMEVNG SLOICUVOPLAKAG ATIEIANG KATA TNG
UYELOQ €IVOL N EKTIHNON TWV CUVOPWY KIVOUVWYV. Eival OnUOVTIKO va yVWPILLOULE

MEPIEXOMENA ZEAIAAZ

Molot opyavicpol
5levepyoUV EKTIUNON e TNV TIPOEAEUCN: TIOLA £IVAL N VOOOG 1 N XNKLKA OUGCLO TIOU TIPOKOAEL TNV ETUONMIKY £EEQPON;
Ktvduvou; e TOV TPOTIO PETASOO0NG: WG EEOTAWVETAL (TT.X. HETABIOETOL PE TOV OEPO OTIWC N YpITh,

£0W TWV TPOPWYV OTIWEG N OCOAAHOVEAQ ) OO KOUVOUTILA OTIWG O LOG ZIKa);
Latest updates H poe e H i ° ¢ )
* TIC OUVETIELEG: TIOLEG (VAL OL CUVETIELEC TNG VIO TV OVBpWTILYN UYEia (TT.X. TIPOKOAEL

Documents TIVEUOVIO K.ATL);
e TN BVNOLLOTNTA: TIOLOC £ivValL O BABHOG cORAPOTNTOC TNG VOOOU, CUUTEPIACUBOVONEVNG
NG BVNOLLOTNTACG TNG;

Ol aMaVTAOELG OTA EPWTAIOTA QUTA KOBopIiouV TIC TIIBAVEG ETIIAOYEG avVTidpaonc. ETUAEoy,
onwg Kalt e tn COVID-19, propel va BpeBoUE AVTIHETWTIOL e EVTEAWC VEEG YOOOUG, OTIOU
O@EINOUE VO OXEOIOCOULE O AVTIOPAON AKOUN KOL TIPOTOU AGBOUE OTIAVTHOELG O OAC QUTA
TO EPWTHHATA.



Overview of Human Health
Risk Assessment

Information Information
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Research Assessment Needs
Needs



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

EOAY
ECDC
WHO

YY
AMN\Q YTTOLPYEIO
European Commission

Risk assessment

Risk management



Risk Assessment vs. Risk Management

Monitor information

!

Assess signal

!

Investigate PH alert

Risk monitoring

Epidemic
intelligence

Risk assessment
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Risk management Implement control measures

!

Risk communication Disseminate information



O
From Risk Detection to Risk Management

Click on the green arrows to learn more.

Epidemic Intelligence

Detect and monitor information and health threats.

>
Risk detection/ . Investigate alerts

monitoring

+ Assess risks

Risk Assessment -~ + Provide options for response
+ Issue scientific advice

» Implement control measures

Risk Management + Issue scientific advice

22



EPIDEMIC INTELLIGENCE (EI)-I

Epidemic Intelligence tutorial

Introduction
Epidemic intelligence principles

What is Epidemic Intelligence ?

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

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

23



EkTipnon Kivébvou

EkTiunon kivévvovo: Paciletal otny Snuoocievpevn BiPAIoypagia
KAl 0& CLOTNUATIKES HEBOSOLC TeKUNEIWOoNC (evidence-based
recommendations)

Taxeia Ektipnon Kivévvoou (Rapid Risk Assessment-RRA)
* BACIKO TUNUA TNG ATTOKEIONG TOL TOHEA ANUOOCIAC YYEIAg
« AOY® EANEIPNC SE6OUEVYV KAl ovcyKng TAXEIAG aKTluncng urropal va

Baoiletal oe 6edopeva nopcmpnong (observo’rloncl) N OKOUN KAl O¢€

OLUPOLAEC (exper’r opinion) N Tn cuvaiveon (consensus)
EUTTEIDOYVUOVWYV

« APXEC: Slapaveia (transparency), aAnBeia (explicitness) kai
eTTavaAnyiuoTnTa (reproducibility)
* Re-assessment



Aladikaoia

YOAAOYIN KAl KQITIKI AvaoKOTINON
TV SIABECIUWY SESOUEVV

YLVNBWCS OXI APIOTNG TTOIOTNTAG (OXI
RCTs etc)

TALTOTTOINCN TWV KEVWYV KAl TV
EOWTNTEWV/EQLWTNUATIKGWV

Emmikaipottroinon

« EKTIuNON TNG avaykNng YIA atTokpIon
(160G, TTOPOI, TTPOTEPLAIOTNTES KATT)

* [TANPOPOPIES VIO TNV ETTIKOIVAVIA HE
KOIVO KAl AAAOLG




daosig Taxeiag

EKTIMNONG
KIVOLVOUL

daon O: NMpoeToiuacia

daon 1: LoAAOYN TTANEOPOPIAC YIA TO
OLUPBAYV, ATTEIAN KATT

daon 2: BIPAIOypapia KAl AAAN TTANPOPOPIa
YIQ TOV AITIOAOYIKO TTApAYyovTa

daon 3: E€aywyn debopeviov

Daon 4: ACIOAOYNON TV SESOUEVV

daon 5: Ektiunon kivéouvou



TECHNICAL DOCUMENT

Operational guidance on
rapid risk assessment
methodology

Rapid Risk
Assessment of Acute
Public Health Events

2% World Health
=1 Organization




Source: ECDC

Checklist 1: Incident/ewvent information

Who reparted the incident/event?
- Name

- Organisation
- Contact details

How has the incident/event come to light?

What is the primary diagnosis?

Has the aetiologic agent been confirmed?

Is this illness endemic in this country?

What is known about the exposure (means/mode of transmission)?

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

Ower what time period have cases been detected?

Who are the case<? Are they from a particular social group or setting?

How many cases are recognised at the moment?

What are the symptoms experienced by the cases?

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

Have specimens been taken and where have they gone for analysis? Which tests have bes
which tests are planned? When will results be available? What are the limitations of the te
need to be considered?

Have there been any deaths? Autopsy results?

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

What is being done to manage cases at the moment?

- What treatment, if any, has been instituted?

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

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

- Protection of emergency and healthcare staff

- Quarantine

—~  Prophylactic treatment

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



Source: ECDC

Checklist 2: Basic disease information/determinants

Occurrence: time, place and person

- Geographical distribution: is disease endemic in country?

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

- Seasonal/temporal trends

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

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

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

- occupational groups;

- travellers;

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

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

Infectiousness

- Mode of transmission

Incubation period

- Period of communicability

- Length of asymptomatic infection

- Reproductive rate

Clinical presentation and outcome

- Disease severity: morbidity; mortality; case fatality

- Complications/sequelae

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

Laboratory investigation and diagnosis

- Laboratory tests available

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

Treatment and control measures

- Treatment (efficacy?)

- Prophylaxis (vaccination/other)

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

Previous outbreaks/incidents

- Novel transmission routes



Grading of evidence and
level of confidence

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

factors assessed and judged on consistency,

relevance and validity.

Grade: good, satisfactory, unsatisfactory

Good * Peer-reviewed published studies where design and

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

information. randomised control trials, outbreak reports using
analytical epidemiology

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

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

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

confidence of information and likely to change
assessment.

Individual (non-expert) opinion



Grading of evidence and
level of confidence

Box 2: Level of confidence

Quality of evidence Confidence

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

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

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

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



Combined
quantitative

approach

Source:

ECDC

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

1. Are there specific groups at inoeased risk of infection®
If ¥ES, complete & separate information table and repeait sk zssement for general

population and each isk group separabely.

'

2. Rabe the potential for transmission within the Member State. Also rate the potentisl for
transmission in specfic groups®.
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Question 1
If there are spedific groups at increased risk of infection (guestion 1 in table 2 answered with YES), please conduct
separate risk assessments: one for the general population and one for every risk group.

Probability

Question 2
Is further human exposure likely in the o d Very low
Member State?
Yes
¥
Question 3 o
Is the population highly susceptible?
Yes
v
Question 4
Is the disease highly infectious? 0 » Moderate
\ =

Source: ECDC m




Source: ECDC

Question 9

Isthe disease likely

ti CaUSe seyene
diseasa in this

population/group?

Question10
Will a

number of people be

affected?

Question 4 or B

Is the disaase highly

infectious?
Seaprobab
algorithms.

Question 11
Are effective

treatments and
oontrol measurnes

Question 11
A effective

treatments and
oontrol measures

Question 11
Are effective
treatments and
oontml measures

Question 11
Are effective
treatments and
oontrol measures
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Impact

Very low

Very high nsk

Low
Moderate




Figure 2.2: Part C: risk matrix
Probability (part A) x impact (part B) = risk (part C)

Moderate

Low risk

Moderate risk

Moderate risk High risk
High risk High risk
High risk Very high risk

Probability x Impact = Risk¢msssm Context

Source: ECDC




Crisis
management
enhanced
functions

Source: ECDC

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

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

Political management
*Document management
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EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

RAPID RISK ASSESSMENT
SARS-CoV-2 - increased circulation or variants

of concern and vaccine rollout in the EU/EEA,
14th update

Risk assessed in this update

Due to the increased transmissibility, the evidence of increased severity and the potential for the existing licensed
COVID-19 vaccines to be partially or significantly less effective against a variant of concern (VOC), combined with
the high probability that the proportion of SARS-CoV-2 cases due to B.1.1.7 (and possibly also B.1.351 and P.1)
will increase, the risk associated with further spread of the SARS-CoV-2 VOCs in the EU/EEA is currently assessed
as high to very high for the overall population and very high for vulnerable individuals.

Modelling analysis shows that unless NPIs continue, or are strengthened in terms of compliance during the coming
months, a significant increase in COVID-19-related cases and deaths in the EU/EEA should be anticipated.
Although vaccination will mitigate the effect of replacement with more transmissible variants, and seasonality
could potentially reduce transmission during the summer months, easing measures prematurely will lead to a
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RAPID RISK ASSESSMENT

Ebola virus disease outbreak in North Kivu and

Ituri Provinces, Democratic Republic of the
Congo — fifth update

19 July 2019



Main conclusions

The Ebola outbreak in the Democratic Republic of the Congo (DRC) has been declared a Public Health Emergency of
International Concern (PHEIC) by the Director General of the World Health Organization (WHO) following the

recommendations of the International Health Requiations (IHR 2005) Emergency Committes on 17 July 2019, The
Committee raised concerns about the possible expansion of the outbreak from its epicentre, which has been associated with
the introduction of the virus into a number of other locations. The introduction of Ebola virus disease (EVD) is expected to
continue. The Committes recognised the potential increase of national and regional risks and the need for intensified and
coordinated action to manage these risks. According to WHO, the risk at national and regional level remains very high but is
still low at global level.

It is expected that new EVD cases will be reported in the coming weeks and a wider geographical extension is still possible,
given the context described below and the recent report of EVD having been introduced into new areas where EVD
transmission had not been previously reported.

The probability that EU/EEA citizens living or travelling in EVD-affected areas of the DRC will be exposad to the virus is low,

nmmmwmmmrmmmnmmwmawmm&mmmﬂﬂm
2mains very low. However, the risk can only be eliminated by stopping transmission at

the local levelin the DRC,



Decision No 1082/2013/EU on serious
cross-border threats to health

Eva onNUOVTLKO «gpyaAeio» yia tTn PeATiwon tng aodpaleLog
NG vyelog otnv Evpwnn

Evappuovilel tn vopoBeaoia tng EE pe tov AleBvn Yyelovoulko
Kovoviopo Beomnilovtac KaVOVEC OXETIKA LE:
eTLONULOAOYLKN ETTLTAPNON

noapoakoAolOnon (monitoring) kot €ykatpn eldomoinon kot dStaxeipon
cofBapwv SlacuvopLaKwV ATEAWVY yLla TNV Vyela (cupumeplAapuBoavopevng
TNC MpOoEsTOLaciag Kal arnokpLong), YL TOV CUVTOVIOMO KOl TN
CUMTTANPWON TWV £BVIKWV TTOALTIKWV

OeoTilel EMIONG LNXOVLOMO YLa TNV KoV TpounBeLa
LOTPLKWV OVTIMETPWV (TT.X. ELBOALA) LETAEL TWV KPOATWV
ueAwv tnc EE
Katapyeitat ano tnv anodaon
aptB. 2022/2371 EE. 40


https://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2013:293:0001:0015:EN:PDF
https://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2013:293:0001:0015:EN:PDF
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g Q% REGULATION (EU) 2022/2371 OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL
O'Q . of 23 November 2022
&
& Q.Q on serious cross-border threats to health and repealing Decision No 1082/2013/EU

(Text with EEA relevance)

Kavoviopoc (EE) 2022/2371 - mou gykplBnke emionpa omo toug
ouVVoHoBETeC oTic 23 NospBpiov 2022 - emibLwkovtag Th
dnuoupyia evoc Loxupotepou MAaLsiov achAAELOC TNG VYELQC TNG
EE, Snuioupywvtog pia to L.oxupn EVIOAN yLot GUVTOVLIGHO Qo TV
Evpwnaiki Emwtponn ko toug popeic tnc Evpwnaikng Evwong.
Katapyel tnv anodoaon apB. 1082/2013/EE.

https://www.europeansources.info/record/proposal-for-a-regulation-on-serious-cross-border-threats-to- 41
health/#:~:text=Regulation%20(EU)%202022%2F2371%20%2D %20formally%20adopted%20by%20the,N0%201082
%2F2013%2FEU.



Regulation (EU) 2022/2371 of the European Parliament and of
the Council of 23 November 2022 on serious cross-border
threats to health and repealing Decision No 1082/2013/EU -(I)

O MapwWV KOVOVIOULOC ETILOLWKEL VOl TIAPEXEL EVAL EVIOXUUEVO TIAOLLOLO yLa TNV
ETOLUOTNTA KOLL TNV OVTIMETWTILON Kploewv vyeiacg o eninedo EE,
avtipetwrnii{ovtac Tic aduvapieg mou ektiBevtal amnod tnv novonuia.

O©&eOoT{EL KAVOVEC OXETLKA UE:
Tnv Emtitponiy Aodaleiac Yyeiag (EAA)- the Health Security Committee
(HSC)
TOV OXeSLOOUO TIPOANY NG, ETOLUOTNTOC KOl ATIOKPLONG
TNV KOV TPOURBELA LATPLKWY AVTLUETP WV
TNV £PEUVO OE ETELYOVOEC CUVONKEC/ KATOOTAOELC KOl KalvOTOMiO
TNV EMONULOAOYLIKA EMITAPNON Kot mopakoAoUOnon
To &ikTUO EMONUOAOYLKAG ETLTAPNONC:
To ouotnMa £yKalpng npostdomnoinong kat anokpionc (EWRS)
TNV eKTipnon Kwéuvou
TOV GUVTOVLIOUO TNG OITOKPLONG
TNV avVOyVWwpLonN EKTAKTNC avaykng yla tn dnuoota vyeia os enimedo EE

42


https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32022R2371
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32022R2371
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32022R2371

Regulation (EU) 2022/2371 of the European Parliament and of
the Council of 23 November 2022 on serious cross-border
threats to health and repealing Decision No 1082/2013/EU -(ll)

O KOVOVLIOUOC AUTOC oplleL emionc:
eva Slktuo epyaotnpiwv avadopac tneg EE yia tn dnuoowa
uyela
eval SikTuo yla ouciec avBpwrivne pogAevonc (aipa, Lotoug,
KUTTApQ, Opyava Kol AAAEC ouoiec avBpwTivng mpoeleuonc)
OUUBOUAEUTIKN EMLTPOTIN VLA TNV EUPAVION KAL TNV
aVayVWELON EKTAKTNG avayknc ya tn dnuoota vysia os
emtimedo EE
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« ECDC, Operational Guidance on rapid risk assessment methodology.
Stockholm: ECDC; 2011

Emerging zoonoses : Early warning and surveillance in the Netherlands
hitp://www.rivm.nl/bibliotheek/rapporten/330214002.html

Mitigating Spatial Relevant Risks in European Regions and Towns" (MiSRaR).
WWW.MISrar.eu

Rapid risk assessment of acute public health events.
hitps:.//www.who.int/csr/resources/publications/HSE_ GAR_ARO 2012 1/en/
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