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EAovooia evénuikn og 90 xywpec, 2018

>90% Kpouopatwv/ Bavatwv: otnv AdpKn

Bl One or more cases in 2017 I Certified malaria free since 2000
Zero cases in 2017 [J No malaria
Bl Zerocoses (23 yeors)in 2017 M Not opplicable

WHO: World Health Organization.
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Plasmodmm genomlcs

Genomics and proteomics pave
the way lor u‘-l:lx-.lli;:'l;.: malaria

Anopheles mose :

« 435 Bavartol 2017
— KabBe 77" €vacg mTebaivel atro eAovoaia

e 219 ekaTou. avOpwTrol yoAucuevol 2017




EAONOZIA

Malaria

Latest meeting of the Malaria
Policy Advisory Committee

18 October 2019 — WHO's Malaria Policy Advisory
Committee convened to review progress and
provide guidance on specific thematic areas of
work carried out by WHO. Committee members
heard updates on a range of topics including,
among others: the “High burden to high impact”
approach; the use of non-pharmaceutical forms of
Artemisia and malaria elimination in the Greater
Mekong Subregion. Speaking at the meeting, the
WHO Director-General called for greater focus and
attention on countries that carry the highest burden
of malaria.

Meeting report

MPAC statement on reconsidering the formulation
of malaria policy guidance

@
Cases Deaths Funding
219 million 435 000 3.1 billion
malaria cases worldwide in 2017 malaria deaths worldwide in 2017 Resources available for malaria in 2017 (in US$)
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MiKpooOpyaVvIOUOG

* The genus Plasmodium contains 172 species

— 5 species yoAuvouv avBpwTtroug
» Plasmodium falciparum (A@pikn, coBapn vooocg)
* Plasmodium malariae
* Plasmodium ovale
» Plasmodium vivax (ouxva ekto¢ AQpPIKNC)
* Plasmodium knowlessii

* OnAukd Anopheles kouvouTtTia
— KUpIog pOAOG yia JeETAdOON




EAovooia - tpomol petadoonc

" KupilwG HECW VUYHATOG KOUVOUTILWYV (YEVOG AV deAEC)

= Aegv petadidetol apeoca amnod AToUo O ATOMO

= [o omavia: HEOW METAYYLONC QLATOC, LETAUOOXEVONC OPYOAVWV

Xxprion kownc ocuplyyac N BeAovag
armo TN UNTEpa oTo EUPpPUO



EAovooia - TpomoL petadoonc

" Mo omavio:

» UEOW UETAYYLONC OLLULOTOC
» UETOUOOYXELONC OPYAVWV

» xpnon kownc ocuplyyac N BeAovag

» OO TN UNTEPQ 0To EUPpuo



EAovooia - TpomotL petadoonc
hospital transmission

An agency of the European Union

g@é{s European Centre for Disease Prevention and Control
ecocC
e
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Home Publications & data Rapid risk assessment: Hospital-acquired malaria infections in the European Union

< Publcations & data Rapid risk assessment: Hospital-acquired
malaria infections in the European Union

30 Apr 2018

Cite: Q
(w]f]in]=

Following the occurrence of several hospital-acquired malaria cases in the European Union (EU), ECDC has assessed
the risk related to transmission of the parasite in hospital settings.

Executive summary

Between January 2016 and April 2018, six sporadic hospital transmissions of malaria were identified in the
European Union (EU). Although uncommon, hospital transmission of malaria has been described previously. While
the countries reporting these six cases (i.e. Germany, Greece, Italy and Spain) have not observed an increase in the
number of sporadic hospital-acquired cases of malaria since January 2016, the concomitant occurrence of these
cases in four countries makes the overall event unusual. The mode(s) of transmission have not been determined for
any of the cases. This rapid risk assessment presents the context, details investigations into the cases and offers
options for prevention and control.



EAovooia - TpomotL petadoonc
hospital transmission

&
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RAPID RISK ASSESSMENT

Hospital-acquired malaria infections in the
European Union

30 April 2018



EAovooia - TpomotL petadoonc
hospital transmission, EU 2016-18

Table 1. Cases of hospital malaria transmission in the EU, by country, 2016-2018

Age Date of || Place of Suspected Possible Plasmo_dlum
Z = mode of exposure Outcome species
(years) onset infection T aneiniccion
Nordrhein- Hospital Shared room P. falciparum
Germany 33 2016 Westfalen,  transmission with a Alive
Germany malaria case
: Vector or Shared ward P. falciparum
Greece 39 i fpetos, hospital with a Alive
Jul 2017 Greece L "
transmission =~ malaria case
29 Aug Trento, Hosp.ita.l Sha_red ward P. falciparum
Italy 4 2017 ital transmission with two Dead
y malaria cases
28 Oct Tuscany, Hosp'lta.l Shart?d ward _ P. falciparum
Italy 13 transmission with a Alive
2017 Italy -
malaria case
Hospital Stayed in P. falciparum
A 9 Mar Galicia, transmission emergency <
Shai 64 2016 Spain ward with a Alg
malaria case
Spain =) L g BRI tra?rgfr‘:ig:ilon Sha\:n?g\“a,ard Alive a‘:dn?lzr\gfe
e (3 months) 2018 Spain :

malaria case



EAovooia - TpomoL peTadoonc
hospital transmission

saline & heparin flushes of iv devices
incorrect capillary blood sampling techniques

— blood-glucose measurement

contamination of gloves during the
manipulation of drip lines & venous cannulae

needle-stick injuries
minor/unnoticed bleeding-dry cracked hands

— during iv catheter insertion manipulation

@&



EAovooia - TpomoL peTadoonc
hospital transmission

Exposure-catheter manipulation and/or TPN

environment contaminated with occult blood

— contact Tx into wounds or iv catheters

contaminated catheters & contrast medium CT

use of common components of the infusion

apparatus, excluding the needle

&
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EAovooia - KouvouTrit AVWPEAEC

- 71 20 - 40 nuEpEC
- Aaxelpadel

> lkavotnta ntiong 2-4 km

» 2uvnOwc¢ anoBEtouv avya
o€ KaOapo vepo

TOLUIAEL OTTO TO COUPOUTIO £WCE TO XAPACL,

ka®’ OAn tn dtapkela tnc voxtog


http://click.infospace.com/ClickHandler.ashx?du=http://www.centreguigues.org/wp-content/uploads/2010/08/Anopheles-Mosquitoes.jpg&ru=http://www.centreguigues.org/wp-content/uploads/2010/08/Anopheles-Mosquitoes.jpg&ld=20130326&ap=4&app=1&c=facemoods.v2.20.tab&s=facemoodsv2&coi=372380&cop=main-title&euip=5.54.55.228&npp=4&p=0&pp=0&pvaid=0d3d0ef89091462da1c09c513e059c3b&ep=4&mid=9&hash=41612004CE5FC4A4DB01B1E383E5A5D2
http://click.infospace.com/ClickHandler.ashx?du=http://www.centreguigues.org/wp-content/uploads/2010/08/Anopheles-Mosquitoes.jpg&ru=http://www.centreguigues.org/wp-content/uploads/2010/08/Anopheles-Mosquitoes.jpg&ld=20130326&ap=4&app=1&c=facemoods.v2.20.tab&s=facemoodsv2&coi=372380&cop=main-title&euip=5.54.55.228&npp=4&p=0&pp=0&pvaid=0d3d0ef89091462da1c09c513e059c3b&ep=4&mid=9&hash=41612004CE5FC4A4DB01B1E383E5A5D2

KUkAog (wNG TOU TTAPOACITOU
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EAovooia - KUkAoC mapaocitou
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KukAoc {wnc Tov mapooitov
liver vs. blood stages

Anopheles @
ito

Exoerythrocytic
stage

©)
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/
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epatic schizont
vagquone-proguanil,
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schizont
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Late
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Nepiodoc petadoong

= OLavBpwrol LOAUVOUV Ta KOUVOUTILOL 000 KALPO

KUKAOpOpOUV OTO alpo TOUC WPLUA YOUETOKUTTOPA

= ABegpameutol acBeveic = mnyn HOAUVGONC KOUVOUTILWV:
v' Pmalariae: ylo apKeTa £TNn
v Pfalciparum: ywo. < 1 £10¢

v' Pvivax: yla Staotnpa €we >5 £tn (LOVO 6TIC UROTPOTEC)



EAovooia - XpOVOoC EmMwaong

MAaopwodilo Xpovo¢ emwaong YIOTPOTEC
P.vivax 12-18 nuépec* Nauw
Pfalciparum 7-14 nuEPEC Oxt
P.ovale 12-18 nuEPEC Na
P.malariae 18-40 nUEPEC (0)C

* Pvivax: €éwc 6-12 HAVEC



EAovoola - YpOvog EmMwoong

* Eypriyopon yla Urtomta KPOoUOHOTOL:
— KolBOAN TN OLAPKELO TOU £TOUC

— aveéaptnTta amno SLAPKELA TIAPOOVIC OTN XWwpPa
KOlL TNV EMOXH TOU XPOVOU

* NMapaTeTAHEVOC XPOVOC EMWACNC:
— QVETAPKNC XNUeLompodUAaén
— LEPLKN avooia (EVONULKEC TIEPLOYEC)



EAovooia - KALVIKN ELkOva

KedbaAaAyia

Eddpwoelg
Mupetdg pe piyog
Kakouyia =npog Bryxag
MuaAyiec

ZrntAnvopeyalia
Oocdualdyia

Navtia
‘Epetoc

= Aturmn KALWVIKR €lKOvVA
v AnO QCUUTTTWHATIKE £w¢ cofapr) voonon (EmutAeypévn Ko pn)



EAovooia — KALVIKA ElKOVQ
£ypnyopon ylol UTTOMTA KPOUOHOTOL

= Ewkova ypLnwdouc cuvOépoMNG
= Mupetog, Piyoc / Opikia, Eddpwoelg, Kakouyio
= KedpalaAyia, ApBpalyiec / MuaAyiec
= Aldppola, vauTtia, EpeTol
" Znpog Brixag

= Amo tnv KAwiKN eé€taon:
= >rtAnvopeyaAia (cuvnBwc armo tnv apxn thc vooou)
* HitatopeyaAlo
= Avalpia, Opoppokuttatonevia
= 'Hrtloc iktepOC
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KAIVIKR €IKOVA
e Atotoun €6BoAN
— Kakouyia, katafoAn, puaAyiec, avopeéia & MUPETO

— 1/3 emnyeilioc €pming



EAovooia - Mupetoc

APXLKA OKOLVOVLOTOC META SLaAEimwy
Meplodikotnta: 48 wpecg (tpLtaioc) N 72 wpec (tetaptaioc)

- oTa peocodlaotripata KaAn Kkataotoon

s P.falciparum, P.vivax kol P.ovale: Tpltaiog mMUpPETOC

s P.malarioe: TeETQPTOLOC MUPETOC

2UVAOWC KN TUTILKA tepLodikoTNTAL



EAovooia - Mupetoc

Initial Quotidien

Fever Pattern
AllP. spp.

Temp (°C) Synchronization
i i ; ; ; ; of Infection
over several
weeks

Hours 6 L] 48 72 g6 120 144 168
Days 0 1 2 3 4 5 6 7

Temp (°C)
Quotidian !
Fever Pattern - :
P. knowlesi ]
Hourst:) 2:4 4:8 72 9:6 1:20 1&'1-!1 1;38
Days O 1 2 3 4 5 6 7
Temp (°C)
Tertian

Fever Pattern

P. vivax, P. ovale, P. falciparum h
Hours 0 Z4 48 72 g6 120 144 168
Days 0 1 2 3 4 5 5 7

Temp (°C)

Quartan /\
Fever Pattern = . ;/--\; ——S

P. malariae

"
]
1
Hours 0 24 48 72 96 120 144 168
Days 0 1 2 3 4 5 & 7



KAwwkn eikova eAovoaoiag - «Mopououog»

1n daon lofoAnc:
£vtovo plyoc, Puxpo xnvelo deppa (ayyeloocvomnaon)
tayeia T tnc Oeppokpaciac 40°C

X 15 Aentd - 1 wpa

2n ¢aon Tng aKKAC TOU TTUPETOU:
otaOepoc¢ nupetoc, e€an npoowrnou, kebaAaAyia, urtepduvapLkn KukAodopla
(ayyelodlaotoAn), ocuyxva mapaAnpnua

X4 -8 wpeg

daon tng AVOEWC TOU MUPETOU:

UTTOXWPEL EVTOC ~ 2 WPWV LE EVTOVEC EPLOPWOELC




KAIVIK €IKOVO
* P knowlesi
— Baputepn vooocg atro P. malariae
— TTUPETOC AUPNMUEPIVOC,
— T mapaciTaiyia
— Bapeia vooo
* VEQPIKN KAl N NTTATIKI) TTPOCROAN

 Bdvarol

 AA ye PCR



ErmutAeyuévn eAovooia
Kupiwc P. falciparum

= Eyke@aAIki yopon
" yntvnAla, dtatapayec cuveldnong, Kwua
= ortaopol, unviyyiopde, T tevovtiwy

" VEUPOAOYLKO eAAELppOTA

" qpoppayleg ApPLBANCTPOELOOUC 15% secionof abrsinot atscase

of cerebral malaria

" euBuvetal yua to 80% twv Bavatwyv tng eAovooiag



ErutAeypévn eAovooia
Kupiwc P. falciparum

" Ynepnupesia = dlatapaxn mAENG aluatog
v’ Beppuoninéia = shock
= goBapn avatuio " ofela vedplKNn aVETAPKELD
" Makpo-Hb-oupia = Oféwon
v aupouon v ueTaBOALKN, YOAQKTLKN
= ARDS = unoyAukatpio

Mpocoxn: MBavotnta aiwdpvidiag emdeivinonc KAWVLIKNAG ELKOVOLG



Blackwater fever




Clinical profiles of 13 children with Plasmodium vivax cerebral

ANNALS

malaria ||;t)li:|t',\[.

e T

L -f..'h.ni j.;:'ih'.l.].'

Authors: Tanwar, G S; Khatri, P C; Sengar, G S; Kochar, A; Kochar, S K; Middha, S; Tanwar, G; Khatri,
N; Pakalapati, D; Garg, S; Das, A; Kochar, D K

Source: Annals of Tropical Paediatrics: International Child Health, Volume 31, Number 4, November 2011 , pp.
351-356(6)

Journal of Infection and Public Health (2011) 4, 91—-95

e ¥ L Rl
ELSEVIER http://www.elsevier.com/locate/jiph

Plasmodium vivax malaria: Is it actually benign?

Harpal Singh*, Ankit Parakh, Srikanta Basu, Bimbadarh Rath

Department of Pediatrics, Lady Hardinge Medical College and Kalawati Saran Children’s Hospital, New
Delhi 110001, India



Severe P. vivax malaria

Table 1 Manifestations of severe malaria positive for Plasmodium vivax.

Manifestation No. (%) of patients (n=23)
Severe anemia (<5 mg/dl) 8 (34.7)
Thrombocytopenia (<150 x 10°/pl) 22 (95.6)

Jaundice (bilirubin>2.5mg/dl) 2 (8.6)

Renal failure (creatinine> 3mg/dl) 6 (26)

Cerebral malaria (Glasgow coma score<9/14) 3 (
Disseminated intravascular coagulation 1(
Deranged liver enzymes (>3 fold elevation) 4 (
Leucocytosis (>12,000/cumm) 3 (13)
Persistent vomiting 4 (
0 Multi organ dysfunction 1(
1 Repeated generalized convulsions 4 (

Journal of Infection and Public Health (2011) 4, 91—-95



EmutAeypévn eAovooia - Kpitipla

> 1 oo ta nopaKkaTw:

J eninedo ouveldnonc N omaopoi (LETpNON coKXAPOU)
YrioyAukatpia

Nopaottatpio 22%

Alpoodatpivn <7-8g/dL

Alpoppayto/ dtaxutn evdayyelakn nnén
Alpoodatpvoupia (xwplc avenapkewa G6PD)

Nedplkn avemndpkela/oeofaoikeéc datapaxec (pH <7.3)
[Mveupoviko oidnua n ARDS

Shock (amokAeiote Baktnplatpia ano Gram (-))

YuvnOwc oe P.falciparum



ZoBapn eAovooia
= YnoyAukaipia, Glc < 40mg/dl)

= MeTaBoAikn o&ewon, HCO3 < 15mmol/I
= 20Bapn avaiuia, Hgb < 5g/dl,

= Alyoogaipivoupia

x T FaAakTiko, > Smmol/

= Neppikn ducAeiroupyia, Cr > 3 mg/dl

= A/a JE NVEUPOVIKO 0idnua




ZoBapn eAovooia

Figure 3:  Retinopathy in a child with cerebral malaria. EllL G L L L

Duration of illness 5-7 days Shorter
(1-2 days)
Respiratory distress/ Common Common
deep breathing (acidosis)
Convulsions Common (12%) Very common (30%)
Posturing Uncommon Common
(decorticate/decerebrate
and opisthotonic rigidity)
3 Prostration/obtundation ~ Common Common
§ Resolution of coma 2—4 days Faster (1-2 days)
s Neurological sequelae Uncommon Common (5-30%)
§ after cerebral malaria (1%)
2% Jaundice Common Uncommon
S’ Hypoglycaemia Lesscommon  Common
S Metabolic acidosis Common Common
o _ - Pulmonary oedema Uncommon Rare
e o
disc). Note also some white-centred haemorrhages. CSF opening pressure Usually normal  Usually raised
Bleeding/clotting Upto 10% Rare
disturbances

World Health

Organization




Epyaotnplaka supnpato EAoOVooiog

* OpopPormnevia (oto 80% Twv a.cBevwv)

— Avatpia (Ayotepo cuyvn), Hria Aeukormevia
(omtaviotepa)

« TCRP, T LFTs, T LDH, T bili (auudAuon)

e e ooPBapn popdn: umepTopACLTALULAL

— > 2-5% twv epuBpwv npooPfeBAnuEva amo
nopaoLIa



Epyaotnplaka supripota EAovooiog
high grade parasitemia




Ounadec uPnAou Kwvduvou yia cofapn voonon

2€ EVONULKEC TEPLOXEC:
nodLa < 5 eTwv

eykuec (Wblwe amo Pfalciparum): coPapn voonon,
NMPOWPOC TOKETOC, XaLNAO BApoc yeévvnong

OVOOOKOTECTAAUEVOL
ETIVOOOL LETAVAOTEC KOl TAELOLWTEC

2€ N EVONMLKEG TLEPLOXEG:
OAEC Ol NALKLOLKEC OMAOEC



Alayvwon

Enelyouoec evepyelec — OAot oL aoBEeVEIC TPEMEL VaL EXOUV:
+ E¢ETaloN mayLac Kat AEmTAG oTayovag Kot TaXUC avilyovikoe EAeyyoc. Tayeia omoatoAr o€ £pyaoTpLo
KL QLLTN O YLOL QTOTEAEGHOTOL EVIOC LA WPOLC
+ [TAnpnc awatohoykoc eyxoc (FBC) yio BpopBokuttapomevia, ouplor Kat NAEKTPOAUTES, NIATIKOUC
Oelkteg kat yAukoln atpotog
+ KaA\iepyeta aiparog yia tudoetdn kat/ ) ahAn Baktnprowpio
+ E¢ctaon oupwv ( yla atpatoupla) ko kaAAEpyela. Eav o acBevig €xet dlappola, oteAvoupe delyua
KOTIPAVWV YLOL ULKPOOKOTILKO EAEYXO Kal KAANEPYELQ
+ Aktvoypadia Bwpakog yia va omoKAELOTEL N TVEUOVIXL TNC KOWOTNTAS




Mopeia vooou - AVOGOAOYLKN QTOKPLOoN

KATOLKOL EVONULKWV XWPWV | HEPLKN avooia -
__ TUO ATLOL CUMTTTWHOTOL
MNpoodatoL LETAVAOTEC

OTtO EVONULKEG TEPLOXEG (extOC mMpwTtoAoilpwénc)
EAANVEC —
_ 1o ooPapa
MeTaVAOTEC a0 EVONULKEC XWPEC KALVLKOL CUUTTTWHLOTAL
LLE LOKPA TIOPALUOVH OTN WP oG



Epyaoctnplakn dtayvwon eAovoociog

MKPOOKOTUKN €§ETOLON EMLYPIONATOG EPLPEPLKOU ALOTOG
(Xpwon Giemsa) = peBodog avadopds hini

Aokipaoiec taxeiac dtayvwonc eAovooiag (RDTs)

Opoloyikec pebodot: cuvnBwe oxL yla dtayvwon




Blood Films

(for microscopic analysis)
Thin Film
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Plasmodium malariae
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[MpoodLoPLOUOC TNC TTOLP G LTOLLLLOLC

A) o= napackevaopa Asntng otifadac. Mstpwvtal 1000 epuBpa
alpoodalpla KoL GUYXPOVWE KATOLETPWVTOL Ta EpUBpA LE
gevboepuBpokuttapika napaotta. H oxgon skdpaletal emni toig %.

B) o mapacKevaopaTa taxslog oTayovag, ta TAacuwdia vrtoAoyilovral
o€ OXE0N Me Ta AsuKa alpoodaipia. MNvetal pétpnon 200 Asukwv Kot
CUYXPOVWCE TWV MAACHWSLWY oTa avILleTOoL o OTTTLKA Ttedia.

AplBSg MAaGHWSLwV/|: aplBog MAAGHWELWY X apLlBO ASUKWV ailpaTog
ApLlOoGg AsUKWV ITov HeETPROnKay

Zto P. vivax sival cuvnBwg 20.000 nAacpwdia/pl nepinou (< 50.000)
2to P. falciparum ¢BavelL tig 500.000/pl
2to P. malariae sival tepinov 20.000/pul



Napaocttalpia - KAwvikn elkova

= AoBeveic amo evONULIKEC TEPLOXEC:
OUXVQ OOV UTTWHOTIKOL AOYyw avootiag
akoun Kat o€ uPpnAn mapaocttatpio

= KAWLKN) vOOOC OKOMN KOlL LE EAQXLOTA TIOPACLTA 2>

Ermipovi otnv avalintnon napacitwv oto neplpePLKO aipa



B. RDTs ( Rapid Diagnostic Tests)

Negative result ?
P. vivax / P. malariae / |

P. ovale

P. falciparum ' l

Avoocoyxpwpatoypadia

AviYveuon avtilyovou HRP-2 (P. falciparum)
pLDH (Aouta mAaocpwédia)



I. PCR ywa aviyvevon nAacpwdiwv

600 ¢.p.—*

otnAn 2.P.falciparum (rtpoiov 346 {.B.)
3. Pvivax  (mpoiov 266 {.B.)



Mikpookomikn e€€taon ywa eEAovoaoia

x Mia apvnTiki (KPOGOKOTILKN £€€Taon OV AMOKAELEL
N dtayvwon tnc eEAovooiog

= 2€ UTTOTTO KpoU oA
Muwkpookorikn e€€taon /RDT kaBe 8-12 wpec yia 2-3
OUVEXELC NUEPEC LOOVLKO EML EUMUPETOU N PLyOoUC
(touAdyiotov 3 deilypoata)

= H elovooia dev elval miBavn:
LLETA OTTO 3 OPVNTLKEC EEETACELC TTOXLAC OTAYOVOLC



Oepaneio eEAovoaoiog

Avaloya E:

eldoc¢ Tov mMAaocuwdiov

cofBapotnta vooou

xwpa €kBeonc (avtoxn; mbavo eidoc mAaopwbdiou)
OPAYOVTEC KLvdUvVou, TL.X. KUNOoN

Andn xnuelonpodulagng

npoodoatn AnPn aywync yia eAovooia

Exdogn 211.15
KATEYOYNTHPIEZ OAHIIEE INA TH ©@EPATNEIA THE EAONOZIAZ 3 THN EANALA
NoZufplog 2015
Opada Epyeciog yue to Noonpoete mov Merabibovoon pe Mofpoaoteg
INpadeio Emotmpovikwy Iuvepyomow
Ipadeio Noonpdrwy movw Metabisovtal pe Mafipaotéc
Mpadeio Tofibuwnxng lerpukng
TAQETAPIO
Ad tab: Swoxio yia svniiksg PD: ond to ctopa Q1Zh: awd 12 wpeg tabs): fuckiofa) qd: pia dopad v nuEpa
Pd tab: Suoxio yia mabid IV: svBodrsfra syyuon QpBh: o 6 wpeg BI: Bapog Twparog bid: 500 dopsg v nuspa
IM: svBopuisn Eveon Q8h: v § wpsg tid: TpELg dopEg TNV RUEpT
qid: TEooepL; dopss T npEpa
- Aosohoyio yuo EviALKEG Aooohoyia yua Mo =2
Khivin Avcryveoon/ nEpI,'Dm ormou
= 5 ouvepn n

Timog, Noaopwsiow = — - -

ueTasoon Bepomevnks Tyipa Npomng Emioyic
Mn ermmemdeypsvny | Ohec oumeployéc | Khwpowivy KAI Mpupasive %2 Xhwporivy KAl Mpyiaxivg >
£hovooio:

(oupmepiappave- | Yépofuyhwpokivy (Plaguenil@- 200mg=155mg Baonc) Yapofuyhwporivr (Plaguenil©-200mg=155mg Baonc)
P. vivax 1y SV T H H

KPOUGHTWY (Dwodopur) Xhwporivy (AviederE-250mg=155mg Bdaong) 8 Dwodopur Xhwpowivy (AviocdorE-250mg=155mg paong) &




Oepamneia pn EMMAEYHEVNC EAOvOoiog amno P.vivax

XAwpokivn X 2 NUEPEC:

10mg Baonc/kg/nuépa x 2 nuéEpeG (0 kot 24 wPEC) ko
5mg Baoncg/kg otic 48 wpec

ylo atopo 60 kg: 4 tabl otic 0 & 24 wpeg, 2 tabl otic 48 wpeg

KAI

Mpwpakivn x 14 nUEPEC

g&adswpn unvolwitwy - tpoAnyn vnotTponwv

0,5mg Baonc/kg/nuepa x 14 nuépeg (max: 30mg Baonc/npepa)
ylo atopo >60kg: 30mg Baonc/nuepa (2 tabl) x 14 nuepec

Mpw 800l MpLpakivn: va eA€yxetal n enapketo G6PD



AVTLHETWTILON EMLITAEYUEVNC EAOVOOLOC
(ouvnBwc¢ amo P.falciparum)

ZeKLVAOTE Apeoa avBehovoolakn Bepareia

2oBapn eAovooia

* JkePpteite eloaywyn oe Movada Evtatiking Oepareiog
e Aval{nNTroTe TNV yVWHN ELOLKWV

* Oeparneia pe oEuyovo

* [IpOCEKTIKA XOpPrynon uypwv

* MNapakoAouBrote T0 CAKXOPO OPOU TOKTIKA

* Eéctaon ava 4wpo pEXpL otaBepormoinon: oduéelg, Bepuokpaocia, All,
QVOTTVOEC, HETPNON oUpwV Kat GCS

* KaBnuepLva: yevikn aipatoc, EAeyxoc MNEEWC, NTTATIKA KOl TP ALOLTOLULAL

Y& shock, avtipuikpoBrlokn kaAvPn kat yia faktnplopio artoé Gram (-)



AvOeAovoolaka yia EMUMAEYUEVN EAovoaoia
(ouvRBwc¢ amo P. falciparum)

= ApteocouVIKO o€V (artesunate) i.v. (ueow E.O.A.Y.)
+/- Ao&ukukAivn N KAwvdapukivn

‘H

s Kwivni.v. ‘H Kwidivn i.v.
+/- Ao&ukukAivn n KAwvdapukivn



AvOelovooloka yia emLTAEYHEVN EAovooia
(ouvnOwc¢ ano P. falciparum)

IV Oor Im artesunate

» Associated with a 35% relative 44 in
mortality as compared with quinine




“For the greatest benefit to mank:
N %
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2015 NOBEL PRIZE IN PHYSIOLOGY OR MEDICINE

2015 Nobel Prize
in Physiology or
Medicine

The Nobel Prize in Physiology or
Medicine 2015 was awarded with
one half jointly to William C.
Campbell and Satoshi Omura for
their discoveries concerning a novel
therapy against infections caused
by roundworm parasites and the
other half to Youyou Tu for her
discoveries concerning a novel

William C. Campbell
Satoshi1 Omura

Youyou Tu

The Nobel
Prize in
Physiology or
Medicine

Awarded to 210 Nobel
Laureates since 1901

"The said interest shall be divided into five equal parts, which shall be
apportioned as follows: /- - -/ one part to the person who shall have
made the most important discovery within the domain of physiology or
medicine ..."

(Excerpt from the will of Alfred Nobel)

Alfred Nobel had an active interest in medical research. Through
Karolinska Institutet, he came into contact with Swedish physiologist
Jons Johansson around 1890. Johansson worked in Nobel's laboratory
in Sevran, France during a brief period the same year. Physiology or
medicine was the third prize area Nobel mentioned in his will.

The Nobel Prize in Physiology or Medicine is awarded by the Nobel
Assembly at Karolinska Institutet, Stockholm, Sweden.

B
NOBEL ./

Most Popular
Medicine
Laureates

1. Youyou Tu

2. Sir Alexander Fleming
{ 3. William C. Campbell
4. Satoshi Omura

5. lvan Pavlov

b © & B0

| 6. James Watson

<D

‘1 7. Frederick G. Banting
8. Francis Crick

3 9. Robert Koch

2

H 10. Otto Warburg

e €2



Youyou Tu - Nobel 2015

* AvakaAvn tou
avBelovoolokou
dbopuAKOU
QPTEULOLVIVN

e ATto mapadooloka
Kwelika Botava
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ACT RESISTANT MALARIA
far east at the moment
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EAovooia & artemisinin R

The NEW ENGLAND JOURNAL of MEDICINE

CORRESP

ONDENCE

Emergence of Indigenous Artemisinin-Resistant
Plasmodium falciparum in Africa

TO THE EDITOR: Plasmodium falciparum has devel-
oped resistance to artemisinin in many coun-
tries in Southeast Asia.'? Artemisinin combina-
tion therapy is the firstline treatment for

2.29% survival rate for the CWX isolate, which
was substantially higher than the rate in control
P. falciparum strains (including wild-type strain
3D7) and in another isolate from a Chinese

C Geographic Origin of Isolates
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EAONOZIA

Malaria

Intermittent preventive treatment in pregnancy
(IPTp)

Last update: 21 October 2019

Malaria infection during pregnancy is a major public health problem, with substantial
risks for the mother, her fetus and the neonate. Intermittent preventive treatment of
malaria in pregnancy is a full therapeutic course of antimalarial medicine given to
pregnant women at routine antenatal care visits, regardless of whether the recipient
is infected with malaria. IPTp reduces maternal malaria episodes, maternal and fetal
anaemia, placental parasitaemia, low birth weight, and neonatal mortality.

ﬁ{l,;}\:} World Health
Y™ Organization



EAONOZIA

Malaria

Preventing malaria in pregnancy
in remote African communities

21 October 2019 — For Dorcas, a malaria-free
pregnancy started at her doorstep when
community health worker Seba Mambo came
knocking. Seba is a volunteer with TIPTOP, an
innovative pilot project that aims to expand
community-based access to preventive malaria
therapy for pregnant women living in 4 countries of
sub-Saharan Africa.

Watch Dorcas’ story [
More on malaria preventive therapy
TIPTOP project [

World Health
Organization



Mopeia TG VOOOU - YITOTPOTIEC
P.falciparum: duvntika Bavatndopog Aoipwén

P.vivax, P.ovale:
o€ pun puikn Beparmeia =2 MOAANATAEC UNMOTPOTIEC UETA LAVEC EWC KL >5 £€Tn

Mn Bepamevpevec mpwitoAolpuwéeLg amo P.vivax, P.ovale, P.malariae:

armo pia efdopada ewe >1 pRva

uropel va cuvodevovtal ano €AVIANGCN, OTTANVOUEYOAL KoL oVaLLaL

P.malariae:
gav 6g Bepamnevtel 2 xpovia Aolpwén
LE N xwplc emavalapBavopeva epunupeta enelocodla




EAovooia otnv EAAada

EANGSO: evONULKA XwPa EWG TA pEca Tou 200U alwva
1974: «xwpa eAeVBepn eAovoaoioc»
2009-2018: 20-110 sloayopeva kpovopata / €T0¢

2015-2018:

80% €LO00YOUEVWYV KPOUCHATWY: LETOVAOTEC OTTO EVONULKEC XWPEC




MepLOXEC LE LOTOPLKO HETADOGNC EAOVOGLOG
npw tnv ekpilwon, EAAada
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Kpouopata shovooiog, EAAada, 2009-2019 (¢wc 11/11/2019)

‘Eto¢ Etca)( EEE Eyxwpla kpoUopata
KpouopaTa
2009 44 7
2010 40 4
2011 54 42
2012 /3 20
2013 22 3
2014 38 0)
2015 /79 8
2016 111 6
2017 100 7/
2018 44 11

2019 32 0




Eyxwpla kpouopata P.vivax eEAovoolog
ova £toc npoofoAng, EAAada, 2009 — 2018

ApLlBpéc kpouopdmuwy
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EAANAAA —AYTOXOONA EAONOZIA

2011




Meploxn A. Evpwta AaKwviog

EGNIKOZ OPTANIZMOE
AHMOZIAL YTEIAL



EVTOMOAOYIKEC MEAETEG

anopheles mosquito was there!!!




@ World Health
e C Organization

[ e REGIONAL OFFICE FOR Europe

MISSION REPORT

Joint ECDC/WHO mission related to local

malaria transmission in Greece in 2011
Summary

September/October 2011

eCoC

[~ et

RAPID RISK ASSESSMENT

Autochthonous Plasmodium VIV

23 August 2011

EBNIKOEZ OPTANIZMOZ.
AHMOZIAZ YTEIAL

,;%“ @ World Health
Organization
C i)

yaome o ron REGONAL OFFICE FOR Europe

e e
R corimeaL

MISSION REPORT

Jomt WHO—ECDC mission related to
malaria transmission in Greece,

5— 7 November 2012




KAIVIKN €IKOva-cases Laconia
*» [MupeTOC, Piyog, KakouXia, MUAAYIEC, IKTEPOC
¢ Hmato-omrAnvopueyaAia
* Avaipia, OpoupoTrevia

T LDH, T ind bil,

II. I'swpyavrag, II/xn Kiwvikn, Xaapt



Kpouopata eAovooioag P.vivax pe evOeifelc eyxwplac petadoonc
ova réavo tomo Ko £1o¢ £€k0song, EANada, 2009-2019 (fwg 11/11) =g

) ‘Eto¢ €kBeong
Nepiudépera I'Ie?ubspstaxn 200
Evotnta 9 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
MNeAomovvioou | Aakwviog 6 1 36 10 0 0 1 0 0 0 0
ATTIKAG Avart. ATTIKNAG 1 1 2 4 0 0 2 0 0 0 0
Stepedic Bolwrtiag 0 2 1 2 0 0 1 0 1 0 0
EAAGSag EOBoLag 0 0 2 0 0 0 0 0 0 0 0
Kapébitooag 0 0 0 2 1 0 0 0 1 0 0
Aaploag 0 0 1 0 0 0 3 1 0 0 0
Oeooaliag TpdAwv 0 0 0 0 0 0 1 0 0 1 0
Mayvnolag& |, 4 0 0 0 0 0 1 0 0 0
Inopadwv
Avar. Zaveng 0 0 0 2 0 0 0 0 0 0 0
Moakedoviag & |
Opénc EBpou o 0 0 0 2 0 0 0 0 2 0
Kevepung @socodovikng | 0 O 0 0 0 0 0 2 0 8 0
Makeboviag
Axoaiiog 0 0 0 0 0 0 0 1 1 0
AuTtikAG ,
EANGB LG HAelag 0 0 0 0 0 0 0 1 2 0 0
Auwloak/viag | 0 0 0 0 0 0 0 0 1 0 0
Z0volo 7 4 42 20 3 0 8 6 6 11 0




Meploxn otn
Avtikn EAAada

EGNIKOZ OPTANIZMOE
AHMOZIAL YTEIAL




VEPYOG AVIXVEUON KPOUOHATWV
Madlikn Ospaneia 2013-14

Legend
Malaria_Cases_2011

A autochtonous cases

A uncertain cases
Outdoorresidual spraying
House, owner absent
House, sprayed
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Hen house
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MDA & zero cases In Laconia

©PLOS | TRShicat Biseases

RESEARCH ARTICLE

Prevention of Malaria Resurgence in Greece
through the Association of Mass Drug
Administration (MDA) to Immigrants from
Malaria-Endemic Regions and Standard
Control Measures

Maria Tseroni'2, Agoritsa Baka2, Christina Kapizioni', Georges Snounou®?,
Sotirios Tsiodras?, Maria Charvalakou', Maria Georgitsou', Maria Panoutsakou’,
CroseMark loanna Psinaki', Maria Tsoromokou’, George Karakitsos', Danai Pervanidou?,
lick for updares Annita Vakali?, Varvara Mouchtouri', Theano Georgakopoulou?, Zissis Mamuris®,
Nikos Papadopoulos®, George Koliopoulos’, Evangelos Badieritakis’,
Vasilis Diamantopoulos®, Athanasios Tsakris®, Jenny Kremastinou?,
Christos Hadjichristodoulou’ *, MALWEST Project’



Elcayopeva kpouopata eAovooiag,
EAAaOa, 2015-2018 (n=334) e

Tonoc¢ €kBeong, WdLotnta, eidoc mAaocuwdiov

Tono¢ £€kBeonc acBevwv petavaotwv (N=269) AplOpoc (%)
IVOLKI XEPOOVNOOC 221 (82%)
AdpLkn 48 (18%)

AplOuog acBevwv ava idog mMAacpwdiov

I5otnta P falciparum 20volo
P.vivax P.falciparum P.ovale P.falciparum P.malariae KOLL Atgno-
ko P.ovale Pmalarige O
221
Metavaote 37 5 1 1 2 2 269
S (82%)

TaEisLTEC 2 (951% 2 0 1 0 1 65



TOLA ¥, Trreey Delaay 2000
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DEHIKIIL SFTAMTAIDT
EHUNGIAE YTERT

ETHILA EXSEIH ENIAHMIOAOTEHE ENITHPHIMT KA NAPEMBAIHE
Elsenain oy EAAaBa, dwog 2018

Ensayuryt)

H oehoremesiz [malaria] sivm MupSlng wood mou mposzkeitm and o mepbste sakoopsdios T
EACADESUE] K PENESBETI upisg pbsn vuyeod [Dosmijuomos] jolessivou Aol KouVeUT L0
[Anophekes]. To couvodnue ound polivwesme ond 0BGl g mepessTmgis. Mivie Civol T8 yWWisdh
Eifin mAooyiwsdisy nou npoofiiloe Tov dwBpuno: Moseodiem foloporum, P owear, Pooeoke P
SO ol P, ncewhe il A TE el pa Cilin, T To sond ciwe o P feioineriee om 1o P

T QUM T s (M Padii i s BTl (g, Uiic NupdT e, Dulpuan, pivel alusBsain,
mifahabyio e i) edaviloyTos SoelBul gio dul TE00EME ERE0UAGEC HETE T ROhuvar, v
aupal KOEETFRO0VTIN WLOTRONES [ an N pasdTep Sl NevTs pdei pird], oo O jLdleear
ond va Fodvoy e ook, H ciowoin Bopomeditm  emoteAEopomed pe o ypdon  euloode
v N Erwih i g e .

B 37 yupicinepioyld ToU M| sotoysdediron ouvepldiee pevdfioon chosssied (WHO, ‘World
Malaria Bepaort, 2018), sipisd orrp omossepdgns Adyid, Ty Ao s Ao Agspin. H chovooio
fimEy Sl ey ol 06 EReETEC g T Eupiomey o Wy Sdysiust Apsipin|i fuid DY pudd tou 2000
Ol EEEAE LA AN AL i T BTEL, WOTAMLY CWTCPTLILSY NSO ORI TN EX Ry

Ems Bt boteyins) v Espietpy W1 wdadou ey EARGEG

Tz Scfioudun L CMSNokGe, ETH]ONEG TE CASeSuE, MpolpyieTm and T SAEoti nou
ONOOTERLOW 01 SoplwonTol waTeol otoy EBvamd Oppraopd Sspedeun Yyoioc .0AY.Y npaes
KEEAMLND. wie TE Bifwaeselvi epoasudTy o and 50 SudTrponn SvuTyuiewny S o oy
EMNT| iy T Wi Tow EOAY. To Tufjpo Embngjolope’; Enmigaans am MepduPeon: wou
ECLAY. Myl Tonout ouaregesTsl| cnokl|Boosss on, Sinonsipaon Ty ooy Ty ek Bl
e O T, s BTSSR, i WO, BEpOnovTor sonpod, T ppadsbioe mist] O G T w0 ORI il
EfH TO EppaaTped deiedoptl e chiovodiod, EnmAdod, Of MEHINTGLONE NEpSTOTHGN jiE DWEEERID
NP e (e TG, My DO O Wi S valwT RS pak T, cosBiwic, (1] ROug dorppiviil, Roug] pE m
wp e EpearCn porokopiou, w TF Bl der)on mBoeiy mapidnTew erlidvod, T Aple ceakimend
WTopinsl TEfuliod =ord o TehooToie nivie G ey and e Sk D SUpN T e K T
acBopapd 1w niBovod wWnou dwBeong. Emuhin, & GuTi T MEROTTweS NS IOTONOE Do G isos
B e dvede] il MEPIPEAROWTOL Tidy (Bt mi ENaCprfTTi| ceaslin o niperdpue wican]idTied OTes
NEpIoyT, 0% ExTEses nou eeSopilino perd amd bk, evTopodosin| s el Ao
Bupedvwion. EMNpossins, oOF Soyeipugelil TNEMOREC o oNOEpOfion Suppod Eypiyaan
EphuoelTuy T TElEuTEE £, SuvEpyiiTs OudTAgesTued SeEpe]Tudy ool Toss mpiuspedTan
EACre D, MOETO-MAEDE (34, mepecdiu).
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EAAGOO

www.eody.gov.gr

EGNIKOZ OPTANIZMOZ.
AHMOZIAL YTEIAL



ECDC, annual report 2019
2017 data, n=8 393, 99.8% travel related

SURVEILLANCE REPORT

VEIEE
Annual Epidemiological Report for 2017




ECDC, annual report 2019
2017 data, 21 autochthonous

Figure 1. Distribution of confirmed malaria cases by country, EU/EEA, 2017

B

. 1,000

B EU/EEA member
Other countries

ECDC. Map produced on: 15 Jan 2019

Among 4 874 confirmed cases for which the Plasmodium species was reported, 3 989 (81.8%) had P. falciparum,
492 (10.1%) P. vivax, 241 (4.9%) P. ovale, 130 (2.7%) P. malariae, 3 (0.1%) P. knowlesi and 19 cases (0.4%)

7 each by Greece & Italy, 3 UK, 2 by France & 1 each by Germany and Spain



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 (dmﬂnﬂuﬁ),h&m“mmm(ﬁ' M,mdhﬁm(l’m
a\dmoftheassmmldymdau nosocomial mosquito-borne or iatrogenic transmission
P. falciparum, in Ttaly and Greece.

The following opticns should be considered for preventing and controlling mosquito-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
mhmmmmm“shmmwmu
mosquito-borne 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[mmuwmmummmdmmmmmm

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



ECDC, annual report 2019

2017 data, mostle during summer

Figure 2. Distribution of confirmed malaria cases by month, EU/EEA, 2013-2016 and 2017
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ECDC, annual report 2019

2017 data, mostle during summer

Figure 3. Distribution of confirmed malaria cases per 100 000 population by age and gender, EU/EEA,

2017
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APAOCELC YLOL TNV OLVILHETWTILON TNEC EAovVooiog

2x€610 Apaonc E.O.A.Y. ywa tTnv eAovooia
2x€610 Apaonc Yrioupyeiov Yyeiag yia tnv eAovooio « MEPOMH»

Ektipnnon kwduvou

 Evioxuon emdnuioAoykng emttnpnong
 Evioxuon epyaotnplaknc dtayvwonc
 Awaxelplon - AVTILETWTILON KPOUOUATWY
 EvnueEpwon - emikowwvia
 Erutipnon kot €Aeyyoc dtaBiBaoctwy

e MEetpa ya TNV aoPAAELO TOU QLUATOC




Avtipetwnion tng eAovooiag: Popeig

Ermtitport) ywa tnv MpoAnyn kat AvTlpeTwriion TPOTIKWY
Noowv, Yrioupyeio Yyeiag

Alatopeakeg Opadec Epyaoiog
E.0.A.Y./ mpoonv KE.EA.M.NO.

EOvikN 2xoAn Anpooiag Yyeiag
Mrmevakelo QutomnaBoloyko lvotitouTto
EOvikO Kevtpo Awpodooiag
MowvernothuLa

Torukeg apxec: Mepipepeleg, Anpot
Movadec Yyeiacg, eBshovieg, MKO
Mpoypappa EXMA MALWEST




Evioxuon emdnMLOAOYLKAC EMLTAPNONC EAOVOOLOG
Avelpeon Kpouopatwv (case finding):
= EVIOXUHEVN oBNTLIKA EMLTAPNON
= EvepyNTLKA EpYAOTNPLOKNA ETLTAPNON
= Evepyntikn avaltnon KPOUCHATWY

Alepelivnon KpouopATwyV (case investigation)

Awepelvnon nepBaiiovtoc 2 Extipnon kwduvou




Evioxuon maOntikn¢ emtnpnong -
‘Eykaipn aviYveuon KPOUCHATWY EAOVOGCLOC

H eAovooia avrKkeL ota UMTOXPEWTIKWCS dSnAoUpeva vooripata

EvalcOntomnoinon Latpiking Kowotntag
= £\eyxoc¢ KABE UMOMTOU KPOUGHOTOC
= OPLOMOC UTTOTITOU KPOUOOTOC

= SLayvwoTikog aAyoplopocg

- SLayxeiplon KPOUOUOTOC

- 6nAwon otov E.O.A.Y.
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ARNAwon KpouopaTog EAOVOoiog

H eAovooia avnKeL oTta UMTOXPEWTIKWCE dnAoUpeva vooripata
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Evepyntikn avaltnon KPOUOHATWY EAOVOGLOLC
(active case detection — ACD)

2TOXO0GC: EyKapn SLayvwon Kot Beparmeia KPOUOUATWY
= NPOANYP N MEPALTEPW TOTIUKNG LETAOOONC
Apdoelg mediov:

1. Alepevvnon eotiag petd SHAwaon eyxwpLov kpouopartog (re-ACD):

- 0€ OAn tnVv EAAada

2. ZuoTtnuatikn evepynTtikn avaltnon Kpououatwy (pro-ACD):

- OE TLEPLOXEC LE CUPPON EYXWPLWV KPOUOUATWV

3. Screening pETAVACTWV
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T ENHMEPOTIKD IHMEIMA — Nofpfpuog 2010
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Evioxuon epyaoctnplakng dtayvwonc eAovooiog

= Evioyuvon epyaoctnplouv avadopdc — 2xoAn} Anupooiac Yyeiag, MAAA

(bwpeav dlayvwon)

= [ovotunnon mAaopwdiwv (EZAY)

Distribution of reported cases of P. vivax infection by week of onset and case classification, Evrotas, Greece, 2011 (n=53*), 2012 (n=27)

[ cenetype Lemons

IEETTY
15 |2 |eLos
| 3 |aG. TAXIARKES I:IGMMypeAGmrgms-Elcs
[ 4 |ac. cEoRGIOS
(5 |iemonas [ Jcase stitedto 2011 transmission parios
6 |GLIKOVRISI
s 10 5 L1 paaions [ cases P withut rvet sty in sncmsc coumey
H £ 8 |GERAKI
5 i o [vRoDAMAS  [F7] Cases P in mipant workers fom endemic counties
z 5
£ [ -
Z 5 2 4
2 [
5|2 =
[2] [z 1]5 9] [] 2 [5]e] 8
i 2|50 8 o S folnh S o B mitE [
o 2|52 2|2 | || o | 32| 55| 58] 35| 3| o ||| 0] 1| 2| @ aa|as] || ||| 00|/ o] |z2|ca|oa|as|as|an|2n|as|om|on|ae| 3| oa 30| 36| ar|0a|on| 0| v |da|da|ma 05| 46| ar 40
June | July August Septembe: October ‘ March ‘nplil May | June ‘ July | August ‘ September ‘ October | Navember |
Week of onset of symptoms, 2011

Week of onset of symptoms, 2012

“3 asymptomatic cases in migrants fiom Pakistan e net included as wall 35 ane case in Romanian farm worker disgnased in Romania

““this case was genotyped in his 2012 relapse

Yrniootnpen Movadwv Yyeiac —
AwaBeon RDTs
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Ermwtipnon kot €Agyyxoc dtafifactwv

EvtopoAoyLkn enttipnon

‘Epya katamoA€épunong kouvourtiwy (Mepiudpepeteg, Apol):
* MepLopLopOC EOTLWV

* MpovupdoKToVieC

* YroA. Pekaopol ecwtepkwv xwpwv (A. Evpwta)

KOUVOUTILEPEC EUTTOTIOUEVEG LE EVIOUOKTOVO
oto A. Evpwrta

EGNIKOZ OPTANIZMOZ.
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EAovooia:
dltayvwon — dtaxeiplon KPOUGHUATWYV




[Mote KAVOUME EAEYXO YL EAovooia;

2e KAOg umonto KkpoUoua: RDT, ULKPOOKOTILKN

‘Ynonto kpoUopa eEAovooiog:
oupBatni KAWLKN ElkOVA OF:

- LETAVAOTN OO EVONULKA yLa TNV EAovoaoio ywpa
- KATOLKO N TaéLdLwTn amo meploxn evONULKNA A HE eyxwpla petadoon

- KATOLKO OTtoLa.oONTIOTE TIEPLOXNG, OTOV N KALVIKA KOV OEV UTTOPEL

va amoboBei oe aAAn mpodavn attia

> Olwc av ocuvuTtapxel avopia R OpopPornevia R omAnvopeyalio o




AloyvwoTtikoc aAyoplOpoc — Ataxeipion deiypotoc

= MwKpooKoOTKN £€€TOLON OE TOMKO EMimedo
= Rapid Diagnostic Tests (RDTs)

= ArnootoAn oto Kévtpo Avadopac EAovooiag (ZxoAn AY, MAAA):
- deilypatoc oAkov aipatoc (blaAidio/a yevikic aipatoc, og Puén,
MPIN tn AnYn Bepamneiag)
- eTYplopatoc mepLpepLkov aipatod (TAokaKL)

2x0oAn Anpootiag Yyeiag, Tuipoa MoAttikwv Anpooiacg Yyeiog,
Navenotquio Autikig ATtikng, TnA. 213 2010318, 325




Aokipooia taxeiog diayvwonc eAovooiac

TpLxoeldLkO 1) OALKO aipa
AmntotéAeopa: og 15-30 Aemta
Awakpivel P.falciparum amo ta aAAa eidbn mAaocpuwdiou

OLViYVEUON AVTLYOVOU OTO aipa:
- HRP Il: o€ P.falciparum
- pLDH: og 6Aa ta mAaopwdLa




Mpocoyxn

Fpappn eAéyxov C: mpEMEL mAvVTA va Elval opath
Aloloyeital w¢ OTIKA KON KAt ) TTOAU axvi YPOLLUNA

i-
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E¢alpetikn evatoOnoia, eldikotnTa
P. vivax - Aakwvia !!!

@PLOS | ONE

RESEARCH ARTICLE

Field Application of SD Bioline Malaria Ag Pf/
Pan Rapid Diagnostic Test for Malaria in
Greece

Maria Tseroni'?, Danai Pervanidou?, Persefoni Tserkezou', George Rachiotis’,
Ourania Pinaka', Agoritsa Baka®, Theano Georgakopoulou?, Annita Vakali?,
Martha Dionysopoulou?®, Irene Terzaki?, Andriani Marka', Marios Detsis?,

Zafiroula Evlampidou®, Anastasia Mpimpa®, Evdokia Vassalou®, Sotirios Tsiodras?,
Athanasios Tsakris®, Jenny Kremastinou?, Christos Hadjichristodoulou®*,

MALWEST Project'’
CoossMaik 1 Department of Hygiene and Epidemiology, Faculty of Medicine, University of Thessaly, Larissa, Greece,
cick for updates 2 Hellenic Centre for Disease Control & Prevention (KEELPNO), Athens, Greece, 3 General Hospital of

Sparti, Lakonia, Sparti, Greece, 4 Médecins Sans Frontieres, Athens, Greece, 5 Department of
Parasitology, Entomology and Tropical Diseases, National School of Public Health, Athens, Greece,

6 Department of Microbiology, Faculty of Medicine, National and Kapodistrian University of Athens, Athens,
Greece

G OPEN ACCESS 1l Membership of the MALWEST Project is provided in the Acknowledgments.
Citation: Tseroni M, Pervanidou D, Tserkezou P, " xhatzimeduth.qr



Aloxeiplon UMOMTWV KPOUOMATWV EAOVOCLOC
Enti apvntikoU amoteAECHOTOC OTNV Epyaotnplakn e€€taon ywa eEAovooia:

m & UTIOTMTO KPOUOLLOTA EAOVOGCLOC:

> amooToAn delypatocg oAlkoU alpotog oto epyaotriplo avadopag

>  EMOVEANEYXOC yia eEAovooio KAOE 8-12 wpeC yia 2-3 CUVEXEIC NUEPEC
(Wbavika eni epnupETou N piyouc), HEXPL va eAeyxBouv = 3 deiyuarta.

= JUotaon yla apeon €€taon o€ Soun VYELa o€ mepmtwon epudaviong
UTTOTITWY CUUTTTWHUATWV.

NNNNNNNNNNNNNNNNN
AAAAAAAAAAAAAA



Awoxeiplon Kpovopatwyv eAovooiag |

= Apeon evnpépwon E.O.A.Y. (tnA: 210 8899052, 210 5212054, 6951683553)
= AnAwon kpovopatog otov E.O.A.Y. (AeAtio AnAwong EAovoaoiac)
= NoonAsia

= EmBeBaiwon diayvwonc:
- LLKPOOKOTILKN €E€TOION OTO VOOOKOLELO, RDT
- atooToAn Selypatoc oAlLkoU aipaToc Kol ToU apXLKOU ETILXPLOUOTOC
oto Kévtpo Avadopac (2xoAn AY, MAAA)

m 2g P.vivax: Evapén aywync e xAwpokivn
‘EAeyxoc¢ emapkeloc G6PD
Meta ermfeBaiwon kat eav emapkela G6PD: + mpLpakivn

Endpkela o avOeAovoolaka pappako




Awoxeipion kpouvopatwyv eAovooiog Il

P.falciparum: sxtipnon Boaputntoag, otevn nopakolovOnon acBevouc

apeon evapén aywyng - Emapkeia o avBsAovoolaka pappako
2TOLXELO EMIKOLVWVLAC HETOVAOTWV (tnAEdwvo, dlevBuvaon)
EAc00epn npoofaon acOevVwWV OTLC UTINPECLEC VYELOLC

AQPn HETPWV EVTOpOTIPOOTACLOC TOU HETAOOTIKOU acBevouc

Baowka petpa ntpodpuAaénc oo Aotuwdn Voo UaTa, KOTA TLC

LOTPOVOONAEUTIKEC TTAPEUPACELG

TaéldlwTtikEG 0Onyieg — XMI oto emopevo TalidL og evONULKN TtEPLOXN




2 NMOVTLKA

Enapkela oe avBsAovooloka pappakao

2e P.vivax: eheyxoc G6PD, e€aodaAion MpLuakivng eykailpwg

2TOLXELQ EMLKOLVWVLOG HETAVOOTWV (TNAEPWVO, SlevBuvon)

EAeVOepn npooPBaon avachaiiotwv acBevwv pe eAovooia

OTLC UTTNPEOCLEC UYELOG




Metpa yia Tnv aocPaAeLla TOU ALHOTOC

EOviko Kévtpo Alpodooiog
2uvtoviotiko Kévtpo Alpoenaypunvnong (E.0.A.Y.)
Ouada epyaciog yia tov KaBoplopo tTwv ennpealopevwyv ntepoxwv (YY)

OpLoUOG «EMNPEATOUEVWV TIEPLOXWV» OO TNV EAovooia:
TIEPLOYEC TIOU PBplokovTol o€ aKTiva €wg 6 YA arto ToV TOTo TiOavnic
EKBEONC TWV EYXWPLWV KPOUOUATWY EAOVOGCLOC

MBavi n AnPn pETpwyv yia TNV aopAAELa TOU ALUOTOC
o€ «ETMNPEALOUEVEC TIEPLOXECY, aTtO To EKEA
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KENTPO EAENXOY &
NPOAHSHI NOTHMATON (KEEANING)
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EENTFD EAETXDY &
NPOAHWHI NOTHMATON (KEEANND)

YT PTERD YTERAD

MeETpa mMPOoTAoLOC OTTO TAL KOUVOUTILOL

TuApa Emdnuoloyiknc Emttnpnong & NapépBaong,
Kévtpo EAcyxou & MpoAnync Noonpatwv (KEEAMNO)



Eotiec anoBsong avuywv KOUVoUuTLWV

AypoTiKO cuoTnHA

MepLaotiko
ocvoThHO —
%;:gttn' e - ,
EAaotika
AOTIKO
ocvotTnMa

B6Bpot, Dpe

MHrH OIKOANANTY=H



Méetpa npoAndnc otnv Kowvotnta

s KoBopiloupe Ttouc aywyouc ouBpiwv uvdatwv kat ta
opdevtika kavaAia amo o,tt eunodilel tnv eAevBepn pon
VEPOU

s KoBoapiloupe ta ayploxopta Kat tn BAaotnon ano
emupavelaka vepd (pEpata, kavaiia)

s Aev KAVOUUE aAoyLloTn Xprion vepou, Kupilwe dtav
dev untapyouv KataAAnAoL ANoOYETEVTIKOL aywyol

= 2To vekpotadeia = XpPNOLLOTIOLOUE CUVOETIKA avon
oxL avBodoyeia pe vepo!

= Mpoypappata KATtanoAEHNCNC KOUVOUTILWV



NMw¢ pmopoupe va aalmopUYOUHE TaL KOUVOUTILAL OTO OTLLTL

* Me Xprion KOUVOUTILEPQLG

* Me XxprioNn AVEULOTHAP WV, KALLOTLOTLKWVY

*  Me KoUpepa ypaotdiov, Oapvwv, puAAwolwv

* Me Xprion EVIOHOKTOVWYV otov aEpa (PpLdakia, TaMIAETEC)

—

* Me xprion AQUITAPWV KITPLVOU XPWHLOTOG




METpa ATOMLKAC TTPOCGTACLOC

» KoatdAAnAa poUya mou KaAUTITOUV 000 YIVETAL TTEPLOCOTEPO TO CWHLAL
- LOLKPLAL poviKLa Kol tavteAovia

- avolytoxpwpa kot papdla pouya

» EvtopoanwOntikd og akaAuTto deppa & enmavw amo ta pouya:
* DEET
* [Mwkaptdivn/kaptdivn
* |R3535
* ABEpLa €Aatla euKOAUTITOU
Npocoyxn ot 0dnyieg xpriong!
» OxL endvw o€ epeBLOPEVO SEPUQ, TPAVUATA, OLUXEC
» OxLoTo LATLO KL OTO OTOHQ
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Malaria vaccine launched in
Kenya

13 September 2019 — WHO congratulates the *®
Government of Kenya for launching the world's first !Q f{
malaria vaccine today in Homa Bay County, ) i %
western Kenya. The malaria vaccine pilot ) l’r: > /,
programme is now fully underway in Africa, as :
Kenya joins Ghana and Malawi to introduce the i.;.
landmark vaccine as a tool against a disease that
continues to affect millions of children in Africa.

Read the press release [2

Q&A on the malaria vaccine implementation
programme (MVIP)

77N World Health
\L.@ﬁ}\i Organization
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RTS,S malaria vaccine pilot
comes at a “critical time,” says
global expert advisory group on
malaria

4 October 2019 — The opportunity to pilot and
evaluate the public health use of the RTS,S
malaria vaccine comes at a critical time in malaria
control as progress to fight the disease stalls and
even reverses in some areas, states the Malaria
Policy Advisory Committee (MPAC), a group of the [
world’s foremost experts on malaria.

Read the statement /

Malaria Policy Advisory Committee

-

WHO/N.Thomas
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Vector alert: Anopheles stephensi
invasion and spread

4 September 2019 — Anopheles stephensi, a highly
competent vector of Plasmodium falciparum and P.
vivax, is considered an efficient vector of urban
malaria. Until 2011, the reported distribution of An.
stephensi was confined to certain countries in
South-East Asia and large parts of the Arabian
Peninsula. Since then, the vector has been
reported from Djibouti (2012), Ethiopia (2016), Sri
Lanka (2017) and most recently from the Republic
of the Sudan (2019). In the Horn of Africa, the
vector seems to be spreading from its first site of
detection (Djibouti) to neighbouring countries.

News release
Read the information note
Malaria Threats Map
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EAovooia: n EAAnVIKA pOypoTLKOTNTA

Eyxwpla petadoon

>  EBVIKO mpoPAnua - AleBvec evoladepov
MePLOXEC ME KIVOUVO EMOVEYKATACTOONC

> KataAAnAoc StafLpactnc

&

> VEOo-adpLyBevtec aAlodarmol amo eVONULKEC XWPEC



EAovooia: n EAAnVIKA pOypoTLKOTNTA

2 AVAYKEC - MPOKANGCELC

>

Evioyuon umnpeclwVv UYELOC OE TIEPLOXEC
uTtodoxXNC - PLAoEeviac PLETAVAOTWY
Evioyuon unnpeotwyv 6nUooloc Uyeiog
Yyeia petovootwy

npocofaon oe UNMNPECLEC LYELOC, ETILKOLVWVLA
2uvOnkec Stapflwonc HETOVOOTWVY
AL TOPEOKT) OCUVEPYOOLA
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2 AEOVEC QVTIHETWTILONC
> Evioxyupevn emtnpnon
v Eykatpn dtayvwon kal Beparmeio KpOUOUATWY
> EAeyyxoc 6lafiBaotn
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Goal -> a malaria free world!!!

[ Countries endemic for malaria, 2016 I Countries endemic in 2000, no longer endemic in 2016
[ Countries not endemic for malaria, 2000 ¥ Not applicable



EAONOZIA

Malaria

Getting on track to a malaria-free
future

viable global goal, the world must invest in new
tools and approaches to fight malaria. In its

executive summary, the WHO Strategic Advisory H H T .
Group on Malaria Eradication (SAGme) also calls M a I a rl a e ra d I cat ' o n .
for stronger political commitment and investment in

universal health coverage and a reliable, rapid, and be n efits y futu re sce n a ri os

accurate surveillance and response system to

malaia. and feasibility

Press release

A 19T laria eradicati . . : el
23 i sl 2015~ To Males [Nalaria digeieation @ WHO Strategic Advisory Group on Malaria Eradication

SAGme executive summary Executive summary
Q&A on malaria eradication :
Video: WHO Director-General statement [2 ‘% g%';?liggfigg

Twitter live with Director of the Global Malaria
Programme [

®
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Malaria

Malaria community unites around

vision of malaria-free world

11 September 2019 — To eradicate malaria, the
world must commit to increased funding, more
research and development of such tools as
vaccines, as well as bold political leadership
towards achieving universal health coverage.
Representatives from the international malaria
community, meeting in Geneva at the forum on
"Rising to the challenge of malaria eradication”,
agreed these elements are essential to rid the
world of this disease.

News release
Photo story of the forum
Speech by the WHO Director-General
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Eliminating malaria: 21 countries, a common goal

In 2016, WHO identified 21 countries with the potential to achieve zero indigenous cases of malaria by 2020. Together, they form the E-2020 initiative. This interactive map
provides the latest information on progress and challenges in these 21 countries on their path towards elimination.

Back to malaria homepage »
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