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THE WORLD’S DEADLIEST PANDEMICS

Disease has plagued humanity since the early Here’s a look at the deadliest pandemics
days of civilization. While outbreaks are a constant

issue even in modern times, only a handful of in hiStory’ and their death toll in relation
viruses reach full-blown pandemic status. to the global population at the time.
Pandemic % of Population Death Toll Population Est. Year of Pop. Est.
v S \ 4
Black Death 51.0% okcicl 3l 1300 “\

It took approximately
IIANAHMIEX [IOY = Posueorssinen IR
population to return to
ey pre-plague numbers.
AAAAEZAN THN smatipox [
lz TO P l A [ Antonine Plague | 757 0.20B Lol

Spanish Flu | 27 1.82B [ELE]

The Third Plague [He (W 1850

HIV/AIDS | 274/ W 1981

COVID-19 [ llesbA yATo]:Jl 27/05/2021

Many of the death toll numbers are best estimates based
on available research. Some, such as the Plague of
Justinian are subject to debate based on new evidence.

Source: CDC, WHO, BBC, Wikipedia, Historical records, Encyclopedia Britannica, Our World in Data
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[Taykooula mapadelypata avadvopevwy Kot
EMAVERPaVI{OUEVWV aoBevelwv. MExplL
OTLYUNG, 0 AVOPWTIOG AVTIUETWTI(EL
TPOKAN 0T aTtO SLAPOPES ECTIEG

LOAVGUATIKWV XOOEVELWV.

Metafv 2011 ka1 2018, o [1OY

TapakoAovOnoe 1483 emidnuikd Kot
TavOn KA cupfavta oe 172 ywpeg.

FIGURE 1 Global examples of emerging and re-emerging diseases

Antimicrobial- West Nile virus Cryptosporidiosis Ebola virus Diphtheria
resistant threats _  Enterovirus D68 . ;

-CRE Heartland 4 rDrug-resnstant malaria

-MRSA FEan VAN

- C. difficile

- N. gonorrhoeae
H3N2v influenza
Cycdlosporiasis
E. coliO157:H7
Measles
Human
monkeypox
Listeriosis
Bourbon
virus

2009 HIN1
influenza
Adenovirus 14

Powassan E. coli
virus 0104:H
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virus Yellow fever /\\// M

Human African trypanosomiasis’ Cholera

MDR/XDR

F Zika virus
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Akhmeta virus
MERS-CoV

Rift Valley fever

Typhoid fever
SFTSV
bunyavirus
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SARS
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© Newly emerging © Re-emerging/resurging

@ “Deliberately emerging”

C. difficile: Clostridium difficile; CRE: carbapenem-resistant Enterobacteriaceae; E. coli: Escherichia coli; MDR: multidrug-
resistant [tuberculosis]; MERS-CoV: Middle East respiratory syndrome coronavirus; MRSA: meticillin-resistant Staphylococcus
aureus; N. gonorrhoeae; Neisseria gonorrhoeae; SFTSV: severe fever with thrombocytopenia syndrome virus; XDR: extensively

drug-resistant [tuberculosis].

Source: United States National Institutes of Health, National Institute for Allergies and Infectious Diseases (4).
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H EZEAIZH THX ITANAHMIAX

THE COVID-19 PANDEMIC

Overview of the COVID-19 pandemic

A high-level overview of emerging issues

As the COVID-19 pandemic evolves, several distinct questions and challenges arise...

Stage 1 Stage 2 Stage 3 Stage 4 Stage 5
An unknown virus A pandemic The pandemic A multi-faceted Medical counter
emerges unfolds accelerates pandemic measures

World Health i i
@uuien | EPI-WIN | infodemic
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Rates of COVID-19-Associated Hospitalization

Preliminary weekly rates as of Dec 10, 2022

Display by RIEETLEERS  View Rate h)‘ Choose Age Group - 9

COVID-NET :: Entire Network = 2020-22 = Weekly Rate

To zoom, hold down Alt key and click and drag to creste 8 rectsngle. Double olid to reset zoom.
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The Coronavirus Disease 2019 (COVID-19)-Associated Hospitalization Surveillance Network (COVID-NET) hospitalization data are preliminary and subject to change as more data become available. In particular, case counts and rates for recent hospital
admissions are subject to lag. Lag for COVID-NET case identification and reporting might increase around holidays or during periods of increased hospital utilization. As data are received each week, prior case counts and rates are updated accordingly.
COVID-MET conducts population-based surveillance for laboratory-confirmed COVID-19-associated hospitalizations in children (less than 13 years of age) and adults. COVID-NET covers nearly 100 counties inthe 10 Emerging Infections Program (EIP) states (CA,
C0, CT, GA, MD, MN, NM, NY OR, TN} and four Influenza Hospitalization Surveillance Project (IHSF) states (1A [March 2020-May 2022], WI, OH, and UT). Incidence rates (per 100,000 population) are calculated using the National Center for Health Statistics’ (NCHS)
vintage 2020 bridged-race postcensal population estimates for the counties included in the surveillance catchment area. The rates provided are likely to be underestimated as COVID-19 hospitalizations might be missed due to test availability and provider or facility
testing practices, The NCHS bridged-race data used for the denominator for race data provides population daia for children ages 0~1year. To calculate rates of hospitalization among children ages =6 months and 6 months 1o =12 months, the population for children
ages (-1 yearis halved.

Starting MMWR week 22 of 2022, 1A data are removed from weekly rate calculations. l
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Cases among Healthcare Personnel (HCP) by Week
HEALTHCARE PERSONNEL CASES HEALTHCARE PERSONNEL DEATHS 3

1,000,619 2422

o
=3
=

-
=
=

Cases among HCP

=
=
=

Aug 23,20 Feb 14,21 X K Jul 24,22

Dec4, 22
MMWR Week

Deaths among Healthcare Personnel (HCP) by Week

Deaths among HCP

|

Feb14,'21

0
Mar 1

Aug 8,21 Jan 30, 22 Jul 24,22 Dec 4,22 O
MMWR Week
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Nosocomial transmission and outbreaks

of coronavirus disease 2019: the need to protect

both patients and healthcare workers

Mohamed Abbas'? ®, Tomas Robalo Munes'?, Romain Martischang', Walter Zingg'>#, Anne Iten',
Didier Pittet'** and Stephan Harbarth'2#

A narrative literature review was performed using the
PubMed and Google Scholar databases up to July 22,
2020, searching for current published reports on nosoco-
mial outbreaks of SARS-CoV-2. Publications evaluating
the role of healthcare workers (HCWs) in transmission

and evaluating outbreak management practices were
analysed

A systematic review identified 15 studies in the scien-
tific literature (including 7 non-peer-reviewed preprints)
on burden of SARS-CoV-2 infection in HCWs up to 5
May 2020; however, many of the studies did not provide
denominators of exposed HCWs, and the methodological
quality was low [13]. Few studies reported on risk factors
of SARS-CoV-2 acquisition by HCWs [16, 20].

Abbas et al. Antimicrob Resist Infect Control (2021) 10:7

https://doi.org/10.1186/513756-020-00875-7
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Definitions of healthcare-associated COVID-19

in hospitalized patients

Currently, there are no universally accepted definition
of healthcare-associated COVID-19. Table 2 summarise
a number of official published definitions of healthcare

revolving around atypical symptoms (or lack thereof),
incubation periods, transmission in the pre-symptomatic
stages of infection, and the controversy over asymp-
tomatic infection, this is hardly surprising. This is also
compounded by the fact that admission-based screen-
ing practices vary by epidemiology {mid-wave vs. post-
wave), place (LTCF vs. acute hospital ward), availability
of testing, and country. Nonetheless, a balance should
be sought between a sensitive or specific case defini-
tion that is applicable for outbreak management. Con-
servative definitions (e.g. the 48-h post-admission rule,
usually applied for healthcare-associated infections)
are likely to be more sensitive in detecting healthcare-
associated COVID-19 for operational purposes, such as
triggering outbreak responses. Yet, they will potentially
overestimate the true number of healthcare-associated
COVID-19, as the median incubation period until the
development of COVID-19 symptoms is approximately
5 days [33]. Therefore, by using the 48-h post-admission
rule, patients with probable community acquired infec-
tions will still be included in this definition.

Table 2 Official definitions of healthcare-associated coronavirus disease 2019 (COVID-19) cases and outbreaks

Country Definition of cases

Definition of outbreak References

England
who develops COVID-19 more than 7 days after haspital
admission

Canada Mot reported

+ Onset of compatible symptoms = 7 days after admission

+ Onset of compatible symptoms 3-6 after admission if
epidemiologically linked to hospital exposure

« Onset of dinical features of COVID-19 on day 1 or 2 after
admission are considered community acquired unless
epiderniologically linked to hospital exposure during a
recent hospital admission

« If onset of dinical features cannot be defined, a case by
case assessment is required taking account of the date of
sampling relative to the date of admission, the CT value
of the test result and epidemiological evidence of a link to
hospital exposure.

Ireland

+ Patient with new onset of COVID-19 compatible signs and
symptoms* at least 5 days after hospital admission and a
positive PCR result and/or thorax CT scan suggestive of
COVID-19

« For hospitals with universal admission screening: Patient
with negative PCR on admission and new onset of COVID-
19 compatible symptoms and/or a positive PCR result at
least 5 days after hospital admission

+ NOT considered nursing home onset COVID-19:

- Residents who were known to have COVID-19 on admis-
sion to the facility and were placed into appropriate
Transrnission-Based Precautions to prevent transmission
to others in the facility.

+ Residents who were placed into Transmission-Based
Precautions on admission and developed SARS-Col-2
infection within 14 days after admission

- Community-assodiated COMID-19 (CA-COVID-19): Symp-
toms present on admission or with onset on day 1 or 2
after admission

« Symiptom onset on days 3-7 and a strong suspicion of
community transmission..

+ Indeterminate association (IA-COVID-19): Symptom onsst
on day 3-7 after admission, with insufficient information
on the source of infection to assign to another category.

+ Probable healthcare-associated COVD-19 (HA-COVID-19)
Symptoms onset on day 8-14 after admission

« Symptom onset on day 3-7 and a strong suspicion of
healthcare transmission.

+ Definite HA-COVID-19: Syrmptormn onset on day = 14 after
admission

Switzerland

United States

European
Centre for
Disease
Preven-
tion and
Control

Probable healthcare-associated COVID-1%: a single inpatient  Two or more cases in a single setting are detected that have  [B6]

become symptomatic or detected on screening on or
after day eight of hospital admission

LTCFs: a single laboratory-confirmed case of COVID-19ina
staff member (or resident)

Mat reported

[87]

(53]

Detection of > 3 nosocorial COVID-19 cases with a pos- [89]

sible epidemiological {temporal and local) link

Matification required in case of: [30, 91]

Residents or HOP with suspected or confirmed COVID-19

Residents with severe respiratory infection resulting in
hospitalization or death

= 3 residents or HCP with new-onset respiratory symptorns

within 72 h of each ather

Mat provided https/
WL
ecdc
Bump
aeufen/
covid
-19/5urve
illance/
surveillan
ce-defin
iticns.
Accessed
Decem-
ber 26,
2020

V.o O\
Abbas et al. Antimicrob Resist Infect Control (2021) 10:7

https://doi.org/10.1186/513756-020-00875-7



Nosocomial Outbreak of SARS-CoV-2in a “Non-COVID-19”
Hospital Ward: Virus Genome Sequencing as a Key Tool to
Understand Cryptic Transmission

Vitor Borges 11, Joana Isidro 15, Filipe Macedo 2, José Neves 2, Luis Silva ?, Mario Paiva ¢, José Barata 3,
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APX'EZ TON LTPATHIIKQN ITPOAHWYHY & EAETX0Y AOIMQEECN
(INFECTION PREVENTION & CONTROL- IPC) T10Y ZXETTZONTAI
ME YTEIONOMIK'H IHEPIOAAWYH I'A 'YIIOIITA KPO'YZMATA

COVID-19

['a v emitevén amotedeopatikng Swaxeipiong pag emdnuiag COVID-19, cuviotdatal éva

mpoypappa IPC pe otpatnylkég Kal TPaKTIKEG Tov Ba teplAapfdvouy Ta akdAovba:

1. Meploplopds elcaywyrng Tov 1o TNV vYEloVouLKT Sop

2. Awo@dion éykapng Stadoyns (screening), avayvdplong Kot AmTOHOVWONSG TOU
KPOUOUATOG

3. 'Eyxaipn IxynAdtnon twv ema@®y Tou KpoUGHATOS

4. Egappoyn Back®dv Tpo@uAdEewy yio dAoug Toug aoBeveig

5. E@appoy TpocoOstwv Tpo@uAdEewv (oTayoviSihv, ema@ng 1 Kol aEPOYEVELS
TPOPUAGEELG)

6. E@appoyn SLoknTik®v péTpwyv

7. E@appoyn twv ev8edetypévmv mepBaAlovIK®OV KoL TEXVIKOV CUOTACEWY

@



NEPIOPIZM'OX EIXATNQI'HY TOY 10'Y XTHN
YI'EIONOMIK'H AOM'H

*AkVOpwon/avafoAn] TIPOYPAULATIOUEVWY ETMIOKEPYEWV KAl EMEUPACEWY, CUUPWVA
LLE TOV EKAOTOTE oXeSLAoUO TOV YTovupyeiov Yyelag

*Aflomoinon SuvaToTHTWV TNAEPWVIKNG VTTOOTNPLENG Kol kaBod1ynons acBevwy
*Meiwom Tov aplOpov TwVv ELl0OSWV GTO XWPO VTINPECLWYV VYELGg

[Ieploplopdg emoKETTNPLOV

*Aladoyn eloepxOpeEVWY acBeVV Yyl EYKALPT OVIXVELOT CUUTTWUATWY OO TO
OVATIVEVOTIKO CUOTNUX

*E@apuoyn HETPWV AVATIVELOTIKNG UVYLEWVNG omd TouG aoBeveis (xopnynonm

XELPOVPYLKNG LACKAG, VYLELVY) XEPLWV)

@



ErXEIPIAIO KATEYOYNTHPIQON OAHTION A TH
AEITOYPTIATQN TEM KATA TH AIAPKEIA THZ
MANAHMIAZ COVID-19

Anpikioc 2020

EAAHNIKH ETAIPEIA ENEIFTOYEAX IATPIKHE

HELLENIC SOCIETY FOR EMERGENCY MEDICINE

To TEII eivat kopPiko onueio ot Stayeipion 1660 TwV VTTOTTTOV
000 KaL TV emPBeBatwpévmv Kpovopuatwv COVID-19 mov xp1jdouvv
VOOGOKONELAKNG AELOAGYN 6T 1) @povTIiSag
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XQP0OY AIAAOTHY KAT ANAMONHX
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WPRO: The COVID-19 risk communication package for healthcare
facilities




AIAAOI'H - SCREENING

H Stadoyn mpémel va yivetal tpiv tnVv €icodo ato TEI, kal cuykekplueva eEWTEPIKA TG LGS0V
TOV VOOOKOMElov.

[Ipémel va €youvv TOTMOOETNOel KATAAANAEG QA@IOEG KAl EVIUEPWTIKA OTUELWUATA YLOL TNV
EVILEPWOT) TWV TIPOCEPXOUEVWV.

To exmalSeVUEVO TIPOOWTILKO VTIOBAAAEL EPWTICELS OE OAOVG TOUG TIPOCEPXOUEVOUG OYETIKA LE
™MV VTapPEnN CUUTTWUATWY AOIHWENG AVATIVEVGTIKOU CUCTHHATOS KL LOTOPLKO EMAPNG UE
mOavo 1 emiBefaiwpevo kpovoua COVID-19, cup@wva e TOV 0pLoRO KPOoVOUATOG.

ZUoTNVETAL 1] TOTIOOETNON TPOSTATEVTIKOV PPAYHUOVU (TL.X. aTtd YUOAL 1) TAQGTIKO) GTO XWPO TNG
SLaAoYNG WOTE va TEPLOPLIETAL 1 ETIAPT) TOU TPOCWTILKOU HE TOUG SUVNTIKA UETASOTIKOUG
acOevelg.

ZUOTNVETAL VX UTIAPXEL LOVO pia orvolyTh Kot EEXwpLoTr) £(0080G yLa TNV TIPOGEAEVOT) VTIOTITWY
TEPLOTATLKWV.




e mepimtwon VTmaping acbevr) Tov MAnpPol TA KPLTNPLX VTOTITOU KPOUOCUATOC,
XOPNYELTAL XELPOVPYLKY] LACKA & UETAPEPETAL OE EEXWPLOTO XWPO AVOUOVIG
kot e€€taong (amopudvwon) pe Sabéoiun vmodour) Kal VAIKA Yl TNV EQAPLOYN
VYLELVIIG TWV XEPLWV KL AVATIVEVOTLKIG VYLELVIG, AV EVAL EPIKTO XWPIS Vo TTEPAGOUV

ato Tov ywpo tov TEIL

H mopta Tov xwpov eE€Ta0NG TPETEL VA Elval TAVTA KAELGTI] KOL O XWPOG AVOLLOVIG
TPETEL VA €lval EMAPK®DC aePLlONeVoC (av ev vtapyel StabeoudTnTA, 0 ACOEVIG
TOPAUEVEL OTO OIWTIKO HETAPOPLKO TOU HECO 1) OTOV TPOAVALO XWPO UEXPL VI

el00momOel amod To TPOCWTIKO Kol va odnynBel 6To xwpo eE€taong)




210 mAaiolo TG KaBnuepvng afloAdynon g Twv VOOAEVOUEVWY YIX OTIOLOOT)TIOTE AGYO,
acBevwv, Ba pémeL va cupTEPAN @Ol 1 ekTipnom v ev8exOpevn EUPAVION TTUPETOV
(mov dev e&nyeital amd TO vOoNUA Yl TO OTIO0 VOOomAgVETAL 0 acBevig) 1/kaL
CUUTITWUATWY OO0 TO AVATVEVOTIKO oUOTNUO KATA Tn SldpKela tn¢g voonAelas. H
afloAdynon oautn Ba TPEMEL VA TEKUNPLWOVETHL UE TUTOTOUUEVO TPOTO WOTE VA

SLacAAIETAL 0 AUECOG EAEYXOG EQPAPUOYNG TNG OXETIKNG Stadikaoiog.

Y& TeEPIMTWON EUPAVIONG VTOTITWY CUUTTWUATWY, 0 «ooBevic Ba mpemel va

UETAKLVE(TAL 08 BdAaUO amoudvwong Kol va akoAovBel 0 EAEYX0G Yl aviYveELOT) TOU
Loy SARS-CoV-2.




NoonAsiax acOevwv pe mOavn 1 emPefatwpévn Aotpwén COVID-19

% Zg eMaPKWS aePL{OUEVO MOVOKALVO OAAQUO ME OTOMIKT) TOVAALTA KOL TNV TOPTH

KAELOTI).

e un StabeouotnTag, ovv-voonAeia pe dAAov acBevr) pe tbavn 1 emPBefatwpévn Aolpwen
atd tov 10 SARS-CoV-2. MOvo ac0eveic pe TO 1810 avaTVELVOTIKO TABOoYOVo Hmopovv va

voonAgvovtal 6Ttov idto 0dAapo.
< Xpnon paokac, e@appoyn) YX Kat avamveEVOTIKTG VYLELVIG aTtO aoOevn)

< [epLopLonoc TWV HETAKIVIIOE®WV TOV AGOEVI] 0TI ATOAVTA AVAYKAIES VIO LIXTPLKOUG
AGyouG, xpnom NG UKPOTEPNG SLVATNG Kal TTpokaBoplopévig SLadpouns Kol XwpLoTov
aveAkvotipa av eival duvatdv. Av 8ev LTIAPYEL SLVATOTNTA XPTONG CUYKEKPLUEVOU
aveAkuotipa, 6ev Ba TPETEL VA ELCEPYOVTUL OTOV AVEAKUOTHPA GAAX ATOUX EKTOG TOU
ATUPALTNTOV TPOOWTIKOV ToU cuvodevel Tov aoBevi). Katd tn petakivnon o acBevnig
TIPETIEL VO (POPA XELPOUPYLKI] HAoKa €av elval avektn. EvaAdaktikd, touv yopmyeital
XOPTOUAVTNAO YL TNV KAALYPT) TNG HUTNG KL TOU OTOUATOG TOV. ZUVIOTATHL CUOTIUATIKOG

aBapLopUdG KAl ATTOAVUAVOT] TOU HVEAKVOTHPM TIPLV ATIO KAOE ETOUEVT) XpTioM

@



& TuoThvetal 0 oplopds oAGKANPWYV TENUATWV 1 KAWIK®V Y@ T voonAeia
acBevwv pe  emPBeBatwpévn  Aolpwén  COVID-19, Kol  OUYKEKPLUEVWYV
ETMAYYEAUATIOV VYElG OV Ba €UTMAAKOUV QTOKAEIOTIKA 0TI VOONAElX TwV

AcOEVWOV AVTWV: EEOLKOVOUTON EEOTIALOUOV ATOULKTG TIPOOTACLOG

* OdAapol amopéVWonS Yo TV TPOANYN aePOYEVHS HETASISOPEVWY TTaBoyOV®Y

O TPETEL va XPNOLUOTIOOVVTAL SLAUTEPA YIX TIS TEPLTTWOELS XEIPLOUDV UE ISOLATION ROOM

UNDER NEGATIVE PRESSURE

Kivduvo TPOKANONG agPOAVUATOG. XTOUG OaAdpouvg autng TG Katnyoplag
TepAauBavovtal ot OAAXNOL APV TIKTG TILEGTC LLE TOVAGXLOTOV 6 AAAQYEG aépa
™mv opa (12 aAdayég aépa TNV WP CUCTIIVOVTOL GE VEEG 1) AVOKOLVIOUEVES
KATaokevEG). O agpag autwv Twv BaAGUWY aTopakKpUVETAL KaT gubelav oTo
eEwTePLKO TEPIPAALOV 1) @IATpapeTal pETW @IATpwv HEPA mpv v avakOkAwon
Tov. H mopta tov Baddpov mpeMeL va elvat KAELOTI) KAl va avolyeL HOvVo KATA TNV

€lood0 kat €£€060 TOL TTPOCWTILKOV TIOV B TIPETEL VA TIEPLOPIJETAL OTO ATTOAVTWG

amapaitnto. Ol YwpolL VTMPECLWVY VYELaG oL SlaBeTouy TETOoVS BaAduovs Ba
TPETIEL VA EAEYXOUV KOl VA KATOHYPAPOULV TNV 0pO1 Asttovpylar TNG apvnTiKNG

Ttieong




* KaBaplopds kat amoApavon Tov xwpou KAl TwV ETLPAVELOV UE TIS oTtoles NpOe o€

ETIOLPT) O AOOEVNIG

+** To TIPOOWTILKO TIOL PETAPEPEL TOV AoOEVH TIPETIEL VL EPAPUOTLEL TOV EEOTIALGUO ATOWLKTG

TPOCTACIOG KOL TNV VYLELVI TWV XEPLWV

* Evnuépwon Ttov OTolov TUHUATOS VTToS0XNS Tov aoBev) (TLy. aKTVoSLyvwoTIKO) yia

TNV EQAPUOYN TWV HETPWV EAEYXOV KAl TTPOANYTG TNG SLAOTTOPAS

0 wTpkds e€omAiopds (otnBookoOTIa, OepUOUETPA, TIECOUETPA) CLOTHVETAL VA Eival
ATOKAELOTIKNG XPTONG YLt TOV GUYKEKPLUEVO aoBevr). ZTnV TMEPITTTWOT OV QUTO SeV
ELVOL EPIKTO 0 LATPLKOG EEOTALOUOG KaBapIlleTal Kol ATTOAVUAIVETAL ATTO TOV EVa aoOevT

OTOV AANO.

@



NEA EFKYKAIOX YY

OEMA: «03nyieg npog TiG NoonAcuTikEG AopEG Tou dnpdoiou kal Tou IBIWTIKOU TOPEa yia
TNV QVTIHETONIOT) TOV QVANVEUOTIK®OV AoIpREEwY, yia Tnv nepiodo 2022-23»

= 0L VOONAEVTIKEG LOVAOES TIPETIEL VA TIPOCAPLOCTOVV 0T VEX SESOUEVA TG

TTavonulag, v OYeL Evapeng TG TEPLOSOV TWV AVATIVEVOTIKWV AOLUWEEWV
2022 - 23.

B. ZTic KAivikég COVID voonAclovral anokAEIOTIKG QOOEVEIC HE TEKHNPIVHEVN
gpyaoTnpiaka AoipwEn and SARS-CoV-2, ka1 cupnTHara f/Kar EpyacTnpiaxka
gupnpaTa ocupPBara pe COVID-19, o1 onoiol xprilouv voonAegiag kar e181knG Bepaneiac yia
v COVID-19, cup@wva pe TIC Koiveg KateuBuvtrpieg Odnyiec Tng EAnviknG ETaipeiac
NoipwEewy, NG EANvikAG Mveupovoloyikng ETaipeiac kar Tng ENmponng AVTIMETWMIONG
ExTtakTwv ZupBapatwv Anuooiac Yyeiac Tou Ynoupyeiou Yyeiag, onwg £xouv avapTtnOei
oToVv 10TeToNo Tou EBVIKOU Opyaviopol Anuodoiag Yyeiag,.

@



= Y€ TEPITTTWOT IOV aoBEVNG Elval PeV BETIKOG 0AAG SeV EXEL KALVIKA KoL
gepyaotnplakda svpruata cvpfatd pe voco COVID-19 1} €xel aAAd eivat
eCalpeTikd Nma kot dev xpnlel €01knG Bepamelag COUPEWVA UE TIG
KatevBuvmmpleg O6nyieg, toéte dev petaepetal oe KAwvikny COVID
aAAa mapapevel otnv KAwwkn touv. H Emuitponny Noocokopelakwv
Aoluwéswv opllel eldko Barapo amouovwong evtog s KAwikng o0mov
ovveylletal N voonAsla tov acBevoug CUUPWVA UE TIG OYETIKEG
odnyiec Touv EOAY.

= Agv emITPETETAL 1) VOoonAela oTtov 1010 BdAapo acBevwv BeTiKWY Kol
QPVNTIKWYV GTOV KOPOVoIo.

= Y& aoBevelc pe Mma Aolpwén, mov Sev xpnlovv Bepamelag Kol

voomnAgvovTal 6Tov BAAAU0 aATTOUOVWONG TNG KALVIKIG TOUG, dAAA elval
vPmAov kwvévvouv yia cofapn voco COVID -19 umopel va toug
xopnynfel mpwiun TmpoAnmTiky Oepameia oVUPWVA  PE TS
KatevBuvtpieg 0ényleg tov  BaAdauov  amopudvwong  Omov
voomnAgvovtal Kol xwpis va peta@epbovv o€ kAwvikn COVID.

@



AIAXEIPIXH EIIA®QN COViID-19 -
AIAAIKAXIEYL IXNHAATHXHX

H diaxeiplon twv ema@wv Twv kKpovopdtwyv Aolpwing COVID-19 £xel wg oTto)O:

1. Avayvwplon ema@wv mov gU@AVI(OVV CUUTITWUATA 0G0 TO SLVATOV
YPNYOPOTEPA, HE OKOTO TNV ATMOUOVWOTN, LlATPLKN EKTiUNom, Kol
XOP1 Y101 VTTOGTNPLIKTIKNG BepaTtelag

2. TpoAnym kot Tov €EAeyyo TG SlaoTopdg

3. AlEUKOALVOY TOU EYKOALPOU EPYACTNPLAKOV SLAYVWOTIKOU EAEYYOU

TOUG

@



Epyaoctnplakn
emBefaiwon

KPOUOMOTOG
COVID-19

AIAXEIPIXH EITIADQN

Avayvwpion Twv
enadwv Kat
Kotnyoplomoinon
TOUG WG OTEVWV
(¢kBeon vPnAov
Kwéuvou) |
TLEPLOTACLAKWV
(€xk@gon xapnAou
KwdUvou)

EVTOTULOMOG Kol
Stepelivnon twv
enadpwv
(dnAaén
ETUKOWVWVIO HE
ouTAa Kol
€KTiunon
KwvéUvou)

Awayxeipion ko
napakoAolOnon Twv
enadpwv (dnAadn
gvnuépwon,
GUOTACELG,
EMAVEKTiLNON,
neptAapfavopévou
€pyaotnpLakou
eAEyyou emti
evéeiswv)

NapakoAolOnon
OMOTEAECUATWV
™G Siepelivnong

ano tnv opada
Saxeiplong tng
emdnuiag




KPITHPIA AHEHX AITOMONQXZHX

ZNUAVTIKOL TTAPAYOVTEG IOV TIPETEL v AapdvovTtal vTToYmn YL TV ANEn ¢ amouovwaong
TwV Kpovopdtwyv COVID19 eivar :

= 1 VQLOTAUEVT] KATAOTAOT) TOU CUGTIUATOG UYELOVOULKT G TIEPIOaAYMSG,

= 1] SLVATOTNTA YL OLEVEPYELA EPYACTIPLAKM®V SLAYVWOTIKWV EAEYXWV KOl

= 1) TPEXOVOA EMLONULOAOYIKY) KATACTAOT) OE TOTILKO Kol €BVIKO €TITIESO

OtL aoB@cveic ue COVID-19 umopovv va fyovv amoé tnv amouovwaon) BaceL kpLttnplwv Tov

Aapfavouv vmoyn ta akdAovda:

a) TNV KAWVIKY BEATIWOT TWV CUUTTTWUATWY

B) To XpOVO ATO TNV EVAPEN TWV CUUTITWUATWV
Y) ™ coBapotTnTa TG VOGOU

§) TNV vOOOAOYIK] KATACTHOT TOU aacOevn Kol

€) TNV €voelln kabapong Tov 1oV (liko RNA) amo Ti§ EKKpIlOELS TOV AVWTEPOV AVATIVEVGTIKOV

OUOTHUATOG. ‘



'‘EAETX0Z AIAXIIOPAZ TOY I0Y METAZ'Y
EITAITTEAMATION YT'ETAY KAI AXOENQN LE AOM'H
NAPOX'HX YIIHPELI'GN YTETAZ

AkolovBeltal 0 aAyoplOUOG TOU A@OPA TNV ATMOUOVWOT TwV OETIKWV
KPOVOUATWY KAl TNV KAPAVTIVA TWV OTEVWV EMNPWV, 0 0TIolog kKaBopileTal
amo v Emrponn Noocokopelakwv AOIHWEEWY KATOTILV TWV 0ONYLWV TOU
EOAY xau:

v EAéyxovtar pe PCR (1] aviyvevon aviydvou oe kAwikd Seiypa ) OAoL oL
ao0evelC KAL TO AOLTTO TIPOOWTILKO TOU TUNUATOC KoL AVOAGYWS TWV
ATIOTEAECUATWV TNG LYVNAATNOTG YIVETL EKTIUNON Kivouvou

v'0OA0 TO TPOOWTILKO VTINPECLWV VYElaG BploKeTal o€ gypryopon yla TiBavr)
EUPAVION OULUTMTWUATWY ovpBatwv pe Aolpwén TOU AVATIVELOTIKOU
OVOTILOTOG

v Evtatikomoleitat n xpnon twv MAII amd 6Ao To TTpoowmiko
v Evtatikomoleitalt n KabaplotnTa HE ERPUoT 6TOUG KOLVOXPTOTOUS XWPOUG
v ZUOTIVETUL TIEPLOPLOUOG 1] KAL ATIAYOPEVOT) TOV EMIOKETITNPLOV

v AvaoTEAAOVTOL Ol ECOAYWYEG KOl TA EELITNPLA  OTO TUNUX KABwWG Kol 1)
eMUePlo TNG KALVIKNG



H EINIAHMIOAOCGTIA TOY SARS-COV-2 YIHOAEIKNYEI
AIAXIIOPA KYPIQXZ MEXQ L TENHY ENNADPHY KAI OXI
AEPOTENQX

- SARS-CoV-2 €xelL egamAwBel xuplwg pEow oTtayovidiwv oe UIKPN amooTaon. Aev VTTApYoLV
evdeltelg Tayelag eEamAwong o dtopa mov Bplokovtal HaKPLA 1 ELOCEPXOVTAL OE XWPO Alyo
SLACTNUA LETA TNV TTAPOVCIX EKEL EVOG LOAVOUATIKOU ATOUOV.

« AEV TEKUNPLOVETAL T AEPOYEVIG LETASOOT 0TI KOWOTNTA- VYNAO TOG00TO TIPOGOANG

«In an analysis of 75,465 COVID-19 cases in China, airborne transmission was not
reported.»

- Avevpeon RNA 100 o€ detypata aépa 3h kat 16h peta. H unyavikn mapaywyr oEPOAVUATOS
0E EPYAOTNPLAKEG OLVONKEG SEV AVTIKATOMTIPI(EL PUOLOAOYIKEG ovOpwWTILVEG GUVOTKEG
Tapaywyng tov Prixa

« Z& KAWIKG tunuata (6ev mpaypatomolovvtav AGPs) mov ota delypata agpa aviyvevbnke
SARS-CoV-2 RNA 6ev avevpebnke (wvTag LOG

« Agv VTN PEE VOOOKOUELOKT) LETAS00T 0€ KAWVIKEG avaopég E.Y mov exteBnkav oe COVID-19,

OTav xpnowomomOnkav KAtdAAnAa TPO@UAAEELS ema@NG Kol  oTtayovidiwv (Oev

mpaypatomolovvtav AGPs) @



H agpoyeviic petadoon tov SARS-CoV-2
EUTAEKETOL VTIO ELSLKEC OUVONKEG

= Zuvomapén EVAAWTWY ATOUWV HE HOAVOUOTIKO ATOUO OF
KAELOTOUG XWPOUG N Eloaywyn apEowS UETA TNV €080 TOU
LOAVGUATIKOU QTOUOV.

= AVETIOPKTG AEPLOUOG

= [lapatetapévn €KBEOT 0€ AVATIVEVOTIKA CWUATIOLN, TTAPAYOUEVX
QIO ATOUA TTOV PwVvalay, TPAYoLdoVoaV, AOKOUVTAV

Scientific Brief: SARS-CoV-2 and Potential Airborne
Transmission {"
Updated Oct. 5,2020




Schematic diagram of respiratory
transmission routes: droplet,
airborne, direct contact and
indirect contact.

Droplet nuclei

=5 pm diameter, travel =1 m

AIHBO
X,
23

Droplets

=5 pm diameter, travel =1 m

Infected s @ . S—
individual ‘ ® o, o plide
. [ ] . . [ ]

: «’. o &
8

Susceptible
individual

* Transmission routes involving a combination of hand & surface = indirect contact.

Definition of ‘Droplet’ and ‘Droplet nuclei’ from Annex C: Respiratory droplets, in Natural Ventilation © Jon Otter
far Infection Controlin Health-Care Settings, Atkinson 1., et al., Editors. 2009: Geneva.



SARS -COV2 KAI

RESEARCH | REVIEW

AEPOI'ENHX METAAOXH

CORONAVIRUS
Airborne transmission of respiratory viruses

Chia C. Wang'?*, Kimberly A. Prather®*, Josué Sznitman®, Jose L. Jimenez®, Seema S. Lakdawala®,
Zeynep Tufekci’, Linsey C. Marr®

Table 1. Airborne transmission of respiratory viruses. Representative evidence of airborne transmission for various respiratory viruses and their basic

reproduction number. Cells with dashes indicate not applicable.

Scope of studies and/or approaches Basic
Virus name Air  Airsampling Animal Laboratory Epidemiological Simulation Size-resolved 'eProduction
sampling andcell  models orclinical  analysis and information  "mber (Ro)
and PCR culture studies modeling
SARS-COV OO BD B0 80 B0 T, 20230 (197)
MERS-CoV (32) (32,103) (103,198) (32) - - - 0.50-0.92 (197)
SARS-CoV-2 (41-44) (34,35, (3337, (3445 (3664, (36, 50) (34.41,43) 1489 (57.58)
40) 199) 107) 71, 72, 186)
Infiuenza virus 22,23 (23,98, (24,137, (24,138, (20) (20,114, 204) (23,105, 106) 1.0-21(205)
98, 102, 101) 200, 201) 202, 203)
106)
Rhinovirus .84 (628 - 628 - en @) 12T (205)
Measles virus (16) (16) - - (17) (17) (16) 12-18 (206)
Respiratory syncytial virus (RSV)  (102) (25) - (25) - - (25) 0.9-21.9 (205)

H agpoyevii¢ petadoomn pmopel va eivar 1 kvplapyn Hop@N HETAS00NC ylad TTOAAG TaOoyova Tov
QVATIVEVGTIKOV, cupmepAapfavouévou tov SARS-CoV-2

Wang ef al., Science 373, eabd9140 (2021) 27 August 2021

€



28 March 2020

The agency explicitly states that the virus is not airborne, despite reports at the time
suggesting that it could be.

World Health “FACT: #COVID19 is NOT airborne ..”

“"The virus that causes COVID-1% is mainly transmitted

Organlzatlon through droplets generated when an infected person
coughs, sneezes or speaks.”

"These droplets are too heavy to hang in the air.
They gquickly fall to the ground.”

20 October 2020

The WHO states that asrosol transmission happens outside of medical settings.

"Current evidence suggests that the main way the
virus spreads is by respiratory droplets among people
who are in close contact with each other. Asroscl
23 December 2021

transmission can coccur in specific settings,

ticularly in ind rded and inadequatel . . . .
e ] Nearly two years into the pandemic, the WHO uses the term ‘airborne’ for the first

ventilated spaces, where infected person(s) spend long .
Ime.

periocds of time with others, such as restaurants, choir
practices, fitness classes, nightelubs, offices and/or
places of worship. More studies are under way to better “rurrent evidence suggests that the virus spreads

understand the conditicons in which aeroscl transmission

is occurring outside of medical facilities where mainly between people who are in close contact with each

specific medical procedures, called aerocsol generating other, for example at a conversational distance ..

procedures, are conducted.” The virus can also spread in poorly ventilated and/er
crowded indoor settings, where people tend to spend
longer periods of time. This is because aerosocls can
remain suspended in the air or travel farther than
conversational distance (this is often called long-range
aerosol or long-range airborne transmissiom).”




Metpa Ipo@UAaENG

H Anym petpwv mpo@uAaing amoteAel faciko dEova Touv EAEYYOU AOLUWEEWY, ME
0TOXO0 T1) LELWOT TOVU KIVEUVOUL £EAMA®ON G HLAC AOIH®WENG

Baoikég [IpouAdatgelg
Métpo TIPOPUAAEELG ETOLPTG
A
mpopLAALNG [IpooBeTeg [TpouAdagelg
TPOPUAAEELG ZtayoviSiwv
Aepoyevelg

[Ipo@uAdEelg




Baowkécg [Ipo@uAagelc

* YYLELV] TWV XEPLWV =

« Métpa Atopkng Ilpootaoiog (MAII):
»lavtia
»lvaAld - o@BaApikn mpootacia

>Mdaoka

»Adaf3poym pouma




YT'IEINH TQN XEPIQN

O mio KOWVO¢ TPOToc¢ UeTadoons maboyovwv
ULKPOOPYAVICUWYV EVAL UE

Ta yeplal

MH XYMMOP®QXH XHMAINEI
Av&non ¢ emimtwong Twv NoooKopeElaKwY AoLUWEEWV

E¢amAwon - Alaomopd Twv [TaBoyovwv Mikpoopyaviouwy




H Yyiewn towv Xepuwv (YX) ava@Epetal otnv Tapoxn LXTPOVOCNAEVTIKNG
EPOVTILOAG HE KaBapd XEPL, WOTE VA ATOPEVYOEL 1) LETOPOPA LKPOPLwV aTTO
TO VOOOKOUELOKO TIEpLBGAAOV 0TOVG aoBeVELC.

AXPAAEIA AXOENH AXPAAEIA ENTATTEAMATIA YTEIAX

AXDAAEIA ITEPIBAAAONTOX/ OIKOT'ENEIAX




[lote e@pappoletay;

TA 5 BHMATA 1. Mpwv Kot peta amd kabe sma@n pe acOevi),
A THN YTIEINH TQON XEPION AQVEEAPTNTA ATIO TOV XWPO OV BPloKETAL KL

TO £180G TNGC PPOVTIS UG IOV TOV TTHPEXETAL

Tt 2. AHEOWC TPV TNV  EKTEAEON  ACGHTTOV
XEPLOLOV

3. Meta v ema@n pe to aduyo mepBaiiov Tov
acOev)

4. Mseta TV ema@N HE BLOAOYLKE VYPQ

5. TIpLv KoL HETA TNV EQUAPLOYT] YAVTLOV

Kata v epappoyn kat amoppupmn twv MAII

€



Texvikeg Yylewvng
XepLwv

v Emaiewm pe aAkooAovyo
QVTLONTITIKO

Apopda to tpiYpLuo twv
XEPLWV UE AAKOOAOUXO
Stadvua

v IIAowyo Xeplwv

Apopd AV LU0 YEpLWV
UE KAAAUVTIKO oaIToUVL
KaL VEPO

How to handrub?

WITH ALCOHOL-BASED FORMULATION

WITH SOAP AND WATER

enough soap to

Apply a l a'"““‘ of 'h l product i UT’P"(’ Wet hands with water apply

nd and cover all sur f cover all hand surfaces.

;ﬁ%

palm to palm with
fingers interlaced

Y e en )
7/@

\—/
otational rubbing, backwards and
rwa d lh I p(‘(lf g sof r ghl

right palm over left dorsum wil

Rub hands palm to palm 2 5 5
interlaced fingers and vice versa

backs of fingers to opposing
palms with fingers interlocked

rotational rubbing of left thumb
clasped in right palm and vice versa

dry thoroughly with a
single use towel

How to handwash?

use towel to turn off faucet

WHO the Hoptaux Universiaires de Genie (6). Y, World Health
in particular the members of the Infection Control F for their active

Organization



FavTia: TpocOTO PETPO
OXI YIIOKATAXTATO

TO XEPL KATW UTIO TO YAVTL EMUOAVVETAL YLXTL...
> Ta yavtia £(ouv UIKPES OTTEG KAl EAATTWUATA IOV S€V YivovTal avTIANTTA

>  Hagaipeon toug ouvnBwe yivetal pe AavOao eV TEXVIK)




MEXA ATOMIKHX ITPOXTAZIAY (MAII) -
BAXIKA XHMEIA

H kxatdAAnAn xprion MAII pelwvel onpavtikd tov kivouvo petddoong

Ta MAII eivatl éva pépog pLag SEo0UNG UETPWVY YLOL TNV MPOCTACGIA TOU

TPOCWTILKOV Kal TwV acBevwv amod tnv COVID-19

Ymapyel TaAVTLON TWV CLOTACEWV SLEBVWV OPYaVIoUW®VY YLO TN XPNIOT TWV

MAII, Sev vtapyet OuwG 1 (Sla T TIOT 0T Xprion oo Toug E.Y
H vrtepoAikn xpnomn twv MAII lval pia pop@r) Kakng xpnong

H xatdypnon e€avtiel ta meploplopéva amobBepata, odnyetl o eAdelPelg

KoL avEAveL Tov Kivuvo

@



XEIPOYPI'IKH MAXKA -
SURGICAL MAMK

*KVpLa tpooprl{opevn xpryon amo E.Y :
*dpayuos  UETAS00MNG HOAVCUATIKWV TOPAYOVIWV ATO TIG OVATIVEVOTIKEG
EKKPIOELS TOU TIPOOWTILKOV 0€ aoBEVEIS KATA TN SLAPKELA XELPOVPYLKNG eEMEUPAONG
N AAAWV SLASIKACLWV PE TTHPOUOLEG ATIXLTI|OELG.
*[Ipootacia touv xpnotn amd agpootayovidla , ektivaén 1 Pekaopd BLoAoyKkwyv
VYPWV aoBEVOV IOV UTTOPEL VU TTEPLEXOVV LOAVOUATIKOUG TTOPAYOVTES

*Xp1)o1 a1o acOeVEIC
*Melwomn EKTTOUTNG LOAVGUATIKWV AVATIVEVOTIKWYV EKKPIOEWV ATTO ACVUTTWUATIKO
@POPEX 1 A0BEVT] UE KALVIKA CUUTITWUATA OVATIVEVOTIKNG AOIUWENG YLt TN HElWwOT)

TOV KIVOUVOU €EATTAWONG AOLUWEEWYV, LOIWG 0€ EMIONUIES 1] TTAVOTUIKES KATAOTACELG

@



RESPIRATORS-
MAZKEZ YWHAHZ ANATNNEY2TIKHZ NMPOLTAZIAZ

[ToAAWV OTPWUATWV

H xprjon pmopel va elvat yla pioe EpyacLoKT) NUEPA 1) TTEPLOCOTEPO

H ombnon (@uitpdplopa) ETITUYXAVETAL HE TAEYUX WIKPOIVWV
TTIOAUTIPOTIVAEVIOU /AEKTPOCTATIKO UNYAVIOUO

ZxeSlaouEVeS yia va €xouv KaAn e@apuoyn ( fit test)

['a dadikaoies mapaywynsg agpoAVUATOC Kol XELPOVPYIKEG SLadIKaoleg
IOV OMNULOVPYOUV SUVNTIKA UOAVCUATIKA agpoAvuata 1| mepLAapfavouy
QVOTOULKEG TIEPLOXEG OTIOV TA UKA @opTia pumopel va sival vPmAotepa
(LOTN, CTOHATOPAPVYYAS, AVATIVEVOTIKN 080G)

Me BaABiSa:
TPOOTATEVOVV LOVO TOV XP1)OTH

xpnoipomolovvtal poévo oe tunuata COVID kat amd 0Aovg Toug
ePYALOLEVOUG




0p01) KL ATTOTEAECATLKY XP1IOM HACKA
vYmANnG avanvevotikig Tpootaociag (Respirators)

Three Key Factors Required for a Respirator to be Effective

Intended for workers who wear tight-fitting respirators

00 290 Peoennnes
N - \og

CLEAN SHAVEN STUBBLE LONG STUBBLE FULL BEAHD FHENCH FORK DUCKTA]L

-‘—-—AA ﬁﬁ@ﬁﬁﬁﬁ

Correct* Incorrect

() The respirator must be put on correctly (3) The respirator filter must capture R v O S I e gy
and worn during the exposure, more than 95% of the particles - ﬁ ﬁ ﬁ ﬁ
from the air that passes H a a A - - o=
() The respirator must it snugly through it O/ © @ 0 o) & ‘!
against the user's face to ,
ensure that there are no < SIDEWHVISKERS HUTTONXCHOPS NU%EE lw’L?‘:leos‘::fmm ZAJPPA WA;RUS PAINTER'S BRUSH
gaps between the user's
skin and respirator seal. AT Q Q m m Q Q Q
PENCIL TOOTHBRUSH LAMPSHADE Z0RRO VILLAIN FUMANCHU
v v v v v (Carefulnottocossthesea) )
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*Ifyour respirator has a metal bar or a molded nose cushion, it should rest over the nose and not the chin area.
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Facial Hairstyles and Filtering Facepiece Respirators
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Meoa Atopkn ¢ [Ipootaciac (MAII) ywx Ti¢ Tpo@UAGEELC

Al g
Xprjon oe enadn pe vonrtoug i) emBefatwpévoug
aoBeveig yuax COVID-19, kata tn S1GpKELX XELPLOPWY TIOU
napayouv aepOAupa Kat yia Epyaocia o Xwpoug upnAov
Kwdovou (r.x. ME©O, xelpoupysia)

ADTHOQ. - covennram
oowrnov (Y.

“pﬁ oo Mdéoka udnAng
QVANVEUOTIKIG
npootaciag*
FFP2/FFP3/N95/KN95

e U §
.......... AdLaBpoxn
pouna

¥
Xprion og enadn pe ontous 1 eTuPBefalwpévou
aoBeveig yra COVID-19, otav n packa udnAng
QVANMVEUOTIKNG ipootaoiag Sev eivat StaBéowun

Aomida .....ce.e.
np'oodmou ........ XELpoupykn
f yuahud pdoka IR f IR
Favoa  -e-eeee ‘ '
......... AduaBpoxn

’ l N

Ipyég: https://eody.gov.gr/wp-content/uploads/2020/04/Poster-PPE-21-04-20.pdf &
https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID-19 PPE_illustrations-p.pdf

@


https://eody.gov.gr/wp-content/uploads/2020/04/Poster-PPE-21-04-20.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID-19_PPE_illustrations-p.pdf

OA0o U1 POPIX

OUOTIVETAL LOVO 0TV OVAPEVETAL |
EVTOVI] CWUATLKN KLV TIKOTNTA (VBN

(TL.X. LUTPLKEG VTINPECIEG EKTAKTNG v ’f d
avAaykng) |

CDC: Contingency Capacity @
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MPOITAZIA MATIQN / NPOZQMOY

EVxaumto mAaiolo

[TAevpikn mMpootacia
AvtiBapBwtika

Noa unv meplopilovv tnv Opoom
KataAAnAa kat yio 66oug
(OPOVV YUOALX

Mewwvel TNy dueon €kbeon katd 96%
0to Y2 m amd atopo mov PBrixeL

Metd amd 30 AeTTTA, TO TPOCTATEVTLKO
amotédeoua Eemépaoce 1o 80%
UTTAoKd&poLV to 68% TWV AEPOAVUATWV

Perencevich E.,, Moving Personal Protective Equipment Into the Co ity
Face Shields and Containment of COVID-19) 2020 https://jamanetv@w



Méeoa Atopukng Ilpootaciac

ENAEIKTIKH XEIPA EOPAPMOTHX MAII
ATtO To Lo KaBapo 6To Lo BPWILKO

Mdaoka-

Pouma/ ®opua TvaAid [avtix

[Ipoocwmida

ENAEIKTIKH XEIPA A®AIPEXHX MAII
ATtO T0 Lo BPWIKO 6TO Lo KaBapo

Mdaoka-

[dvtix Pouma / ®opua [M'vaAwx Mpocwmisa

IIOAY XHMANTIKO
Katd v agaipeon twv MAII epapuolovpe YX oe KAGE otadio




AANOZ NMPOZTATEYTIKOZ EZONAIZMOZ

KaAvppo xke@aing

KoaAvppoata vmodnuatwyv
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[TIPOXOXH

[Iptv v e@apuoyn MAIL, a@alpéote OAQ TA TPOOWTIKA OVTIKEIUEVA
(poAdi, dayTtuAidia, koounuata, KIVHTO K.AT.)

[Tpwv v epapuoyn MAII epapuoote v Yylewn twv Xeplwv

Mnv ayyilete TOo TPOOGWTO GAG OTAV POPATE YAVTLH

Mnv ayyilete aAAa VAIKA Twv MAII 6tav @opdate ydvtio

Apalpéote Ta ydvtio 0TV 6XLOTOVV

[TAVVETE TA XEPLA TTPLV TNV EQAPUOYT) VEWV YAVTLWV

MELWOTE 0TO EAGXLOTO TIG EMLPAVELEG & TA AVTIKEIPEVA TTOV ayYl{eTE
KaBapiote 6Aov Tov €E0TMALOUO, TTOAAATIAWV XPNCEWYV, TIOV XPNOCLUOTIOLELTAL

oUWV PE TIG 001 Yies & SLadikaoies TOV KATAOKELAOTN




AEPIXMOX XQPON ITAPOXHXE YITHPEXIQN
YI'EIAX

H mbavy poivopatikéotnta tov  oafpa  pewwvetar  amdo 100% oe  Awyotepo  amo
1% evtog 30 AemtV Yl Xwpo UE evepyNnTIKO cvoTnua agplopol 10 €wg 12 aAdayeg aépa ava wpa

(ACH) kat evtog 1 wpag yla xwpo UE EVEPYNTIKO cVOTNHA AEPLOROV 6 dAAaYES agpa ava wpa (ACH)
Av g€etalovtal aceveig pe mOavn 1) emBefoatwpévn Aoipwin

COVID-19

2> Ilpémel va agpillovTal ETAPKWG

—>H mépTa TOUG v THPAUEVEL CUVEXWG KAELOT)

- Av poOKeLTAL YLot UTOVOUO XWPOo (KTNPLo 1) isobox) eKTOG TOL KTNplov
TOVU VOGOKOUEIOV 1] TTOPTA UTTOPEL VO TTUPAUEIVEL AVOLYTT], OV TO

ETILTPETTOVV OL YEVIKOTEPEG CUVONKEG

X AVOKUKA®WOT TOV a€PA XwPIiG va £XEL EEA0@AAGTEL 0 GUVEXTIC KAOAPLONOC AUTOV UE
@Atpa HEPA

- Xpnomn @opntwyv povadwv pe @iAtpa HEPA 1) texvoloyia Yruxpol TAGOUATOS Yot PIATPAPLO O

TOL agpa 0To XWPO Tov BpiokeTat o achevig Tuvepyacia pe TeXVIKT) vmpecia

08nyiec yia Tov TpOTOo aepLopov o€ KOs

®



Agplopnocg & Aspoivua

Xelplopol Tov pmopel va TpoKAAEGOUVY AgPOAVA: EVEOTPAXELAKT] SLACWANVWOT), ATIOCWANVWOT), U1 EMEURATIKOG
UNXAVIKOG  QEPLOUOG, TPAXELOTOMY], XEPOKIvNTOG aeplopog (xpnon AMBU), BpoyxookoOTmmnorn, aVOLKTY)
avappo@nNo”, XOPNYNOT @APUAKWY UE VEPEAOTOMOT, TomoBétnon acbevny oe mpnvny O€om, amoovvdeon

AVATIVEVLOTNPA, KAPSLOAVATIVEVGTIKT ava{woyovn o).

Y& meplotatikd pe mhavn 1 emPBeBatwpévn Aoipwén COVID-19:

* Av AEN éyouv yivel xetpiopol ov apdyouvv agpdivpa: ot xmpot agpilovrar pe @péoko aépa yx 1
@WPA Yl vV SexToUV VEO aoBevr), 0 0TIoloG Sev Aoyl amo Aoipwén COVID-19 (oto xpdvo autod
UTTOPEL va YIVEL M KABAPLOTNTA EQPOCGOV TO TIPOCWTILKO Kabaplotntag @opa MAII)

** Av EXOYN vyivel xelptopoi mov map&youvv agpoéAvpa: ot xopol agpilovral pe @péoko afpa yix 1 - 3
WPEC YW va B8egxtouv véo acOevi), o omoiog 8ev Taocxert amé Aoipwén COVID-19.
ZTOUG YWPOUS AQUTOVG, SV CLUUTIEPIAXUBAVOVTAL OL XWPOL OTIOV YIVETHL ANYN PAPLYYIKOU ETLXPIOUATOS
ywx tov 16 SARS-CoV-2, yiati n Am pvo@apuyyikol 1] GTOUATOPAPLVYYLKOU Selypatos yla Tov 10 SARS-

CoV-2 Sev Bewpeital kabavutn wg Tpdan mapaywyns agpoAVUATOG.

OLxpovol agplopol autol 6ev a@opovv Toug EY, oL omtolot umopovv va ELoEPYXETAL KAVOVIKE GTOVG
AVOPEPOIEVOUS XWPOUG, (POPWVTAG TOV ATAPALTNTO KATA Tiepimtwon MAII

@



Surface material

Porous surfaces

Surgical mask

{inmer layer)

Surgical mask

{outer layer)
3 Tissue paper
4 Cloth
5 Cotton
6 Nitrile Gloves
7 Chemical gloves
8 MNog mask

] Moo mask

10 Tyvek
1 Wood
12 Paper

Non-porous surfaces

13 Cardboard
i4  Copper
Polypropylene
1
’ Plastic

16 Banknote paper

Plastics (face
7

shield)
18 Stainless steel

ig  Stainless steel

20 Stainless steel

Relative
Humidity (%)

65

65

65
65
35-40
35-40
35-40
35-40
35-40
35-40
65

65

63

63

63

63

3540

3540
63

65

Temperature
("C)

21-23

21-23

21-23

Persistence
(Minute/
Hour/Day)

4 days

7d

30 minutes
1 day

1 hour

7 days

4 day

14 days

14 days

14 days

1 day

30 minutes

4 hours

3 days

2 days

21 days

14 days
3days

4days

Complete inactivation

(Hour/Day)

3 hours
2 days
4 hours
7 days
4 days
21 days
21 days
21 days
2 days

3 hours

2days

8 hours

4days

4days

21 days

21 days
4 days

7days
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COVID-19 EmBilwoT) 0€ EMLPAVELEC

Liquid medium and Air sample

1 Aerosol 5

2 Aerosol i
Virus transport

il -
medium
Virus transport

u -
medium
Virus transport

5 ) -
medium
Virus transport

i -
medium

1y

n

¥

3 hours - [5]
16 hour - 2]
14days - la]
- 14days o]
- 2days la]
- 5 minutes o]




KaOaprotnta & ATtoAvpavon

BaolKEG apyXEC KAOAPLOTNTAG KOl ATTOAVLAVOTG

ZUOTNUATIKOG KAl cwoTOS Kabaplopds pe tn ouvndn Stadikacia (pe ovdétepo
QTTOPPUTIAVTLKO KAl VEPO & KAAT) unxoavikn tpn)
ESpaiwpéves dStadikacies yia:

* Tov TpOTO KABAPLOTNTAG KL ATTOAVUAVOTG, CUUTIEPLAAUBaVOUEVNG TG XPTIONG TOU

EVOELKVUOEVOV, KATA TIEPITITWOT), EEOTALCUOV ATOULKNG TTIPOOTAC (NG

* Ta eidn/katnyople¢ KoL TIG TOCOTNTEG KAOAPLOTIKWV KAl ATMOAVUAVTIKWY TIOU
XPMNOLUOTIOLOVVTAL OVAAOYX UE TO XWPO, TNV EMLPAVELA 1} TOV €EOTMALOUO KAl TO

amaLtovpevo emimedo amoAvpavong (VPmMAS, péco, Yaunio)
* Tn Swxxelplomn tov e§omAlopoV KabaploTnTag

* Tnv ekmaidevon Tov TPOCWTIKOV @




AmoAvpavon

MeTa ToV KaBaplopo, a@ov CTEYVWOEL T ETMLPAVELX, 3 ETIAOYEG:

1. AmoAvpavtikd okevaocua, pe amodedelypévn Spacn KATA TwV EAVTPOPOP®WV
LV, EYKEKPLUEVO ATIO TOUG apUOSLOUG (POPEIS, aKOAOLVOWVTAG TTAVTA TIS 08NYIES TOV
KATAOKEVOOTY] KoL TNV €0vikT) vopobeoia

2. ®Ppécko SdAvpa vVToYAwpPLwdovug vatpiov cuykévtpwong 0,1-0,5% (1000 ppm -
5000 ppm Stabéoipov xAwpiov) yix TOVAAYXLOTOV 1 AETITO, avAAOYQA [LE TOV XWPO, TO
EMOLUNTO eTITTESO ATTOAVHAVONG Kl TIG SLaSIKACIES TNG VYELOVOULKNG povadag. [Ty pe
ovYKeEVTpwon tov 5%, yla teAkr) ovykévtpwon 0,1% pe apaiwon 1:50

3. AwAvpa pe Baon ™y aBavoin, e cvykeEvipwot 70-80%, yia tovAdyilotov 1
AETTTO, 1S1aiTEPU YA ETLPAVELES IOV €lval TTOAVOV VA KATAGTPAPOVV aTd T Xprion

VTIOXAWPLWSE0LES VATP IOV 1) KATIOLAG AAANG ATTIOAVUAVTLKTG 0VGLaGg
0

EGNIKOZ OPTANIZMOE AHMOEIAE YTEIAL {‘»

YTIOYPFEIQ YTEIAZ



KaOaplotnta & ATmoAvpavon

To kUplo SwuATo VoonAelag Kal amoudvwonG Tov acBevolg mpemel va kabapiletal
TOVAd)LoTOV 1 (op& TNV NUEPQL.

0 kaBaplopog Ba pEmel va EeKIVAEL ATIO TIG IO KAOAPEG TIEPLOYES KAL VA TEAELWVEL OTLG
L0 PUTTAPEG.
0 e€omAlopnog KaBaploTnTag VA Elval LG 1) ATTOKAELGTIKTG XP1OEWS

Ye mepimTwon mov vapyeL Stappon M ekTivaln PLOAoYIK®WY VYPWV OE plo ETTLPAVELX, N
ETILPAVELX TIPETEL VA KaBaplotel apeca pe ™ ovvnOn Stadikacia ™G VYELOVOULKTG
Hovadag.

Ol TOVAAETEG, OL VITITI|PEG KAL OL XWPOL VYLELVIIG YEVIKOTEPQX TPETEL va kabapilovTal Kal
VO ATTOAV A {VOVTAL TIPOCEKTIKA ATo@EVYOVTAS TA TLTOAlouaTA

ZUOTNVETAL TILO GUXVOG KaBapLopog Kol amoAVHavoTn (TOVAAGYLOTOV 2 OPEG TNV NUEPQ)
TWV CLVXVA AYYL{OUEVWYV ETILPAVELWDV

Metd Vv €080 TOL acBev] amd TO VOoOKOUE(D, Ba TIPETEL Vo EQPAPUOOTEL KABOALIKOG
KaBaplopds kat amoAVUavon TOu BaAdUouv VOONAELNG, a@OU TPWTIOTWSG 0 XWPOG
QEPLOTEL ETTAPKWG

r

ECNIKOZ QPTANIZMOZ AHMOEIAE YTEIAL
YTIOYPTEIO YTEIAL




Cleaning and disinfection of environmental surfaces in

the context of COVID-19

Interim guidance
156 May 2020

{@ World Health
Y Organization

Table 3. Health-care setting: Recommended frequency of cleaning of environmental surfaces, according to the patient areas

with suspected or confirmed COVID-19 patients.

Patient area Frequency 2

Additional guidance

Screening/triage area At least twice daily .

Focus on high-touch surfaces, then floors (last)

Inpatient rooms [/ cohort —|Atleasttwice daily, preferably three times

Focus on high-fouch surfaces, starting with shared/common

(terminal cleaning)

occupied daily, in particular for high-touch surfaces surfaces, then move fo each patient bed; use new cloth for
each bed if possible; then floors (Jast)
Inpatient rooms - unoccupied | Upon discharge/transfer o Low-touch surfaces, high-touch surfaces, floors (in that order);

waste and linens removed, bed thoroughly cleaned and
disinfected

Outpatient / ambulatory care | After each patient visit (in particular for
rooms high-touch surfaces) and at least once
daily terminal clean

High-touch surfaces to be disinfected after each patient visit
Once daily low-touch surfaces, high-touch surfaces, floors (in
that order); waste and linens removed, examination bed

thoroughly cleaned and disinfected

Hallways / corridors At least twice daily ® .

High-touch surfaces including railings and equipment in
hallways, then floors (last)

Patient bathrooms/ toilets Private patient room foilet: at least twice
daily

Shared toilets: at least three times daily

High-touch surfaces, including door handles, light switches,
counters, faucets, then sink bowls, then toilets and finally floor
(in that order)

Avoid shaning toilets between staff and patients

* Environmental surfaces should also be cleaned and disinfected whenever visibly soiled or if contaminated by a body fluid (e.g..

blood); °® Frequency can be once a day if hallways are not frequently used.

Spraying disinfectants and other no-touch methods

In indoor spaces, routine application of disinfectants fo
environmental surfaces by spraying or fogging (also known
as fumigation or misting) is not recommended for COVID-
19. One study has shown that spraying as a primary
disinfection strategy is ineffective in removing contaminants
spray

zones.”® Moreover. spraying
: iratory or skin
on and the resulting health effects.’® Spraw

outside of direct

based agents or quaternary ammonium compounds, is noy
recommended due to adverse health effects on workers i
facilities where these methods have been utilized *

Spraying emdronmental surfaces in both hes re and non-
health care seftings such as patient households with
disinfectants may not be effective in removing organic
material and may miss surfaces shielded by objects. folded
fabrics or surfaces with intricate designs. If disinfectants are
to be applied, this should be done with a cloth or wipe that
has been soaked in disinfectant.




latpikog EEOMALGNOG

*  ZUOoTOO™ XPNONG LATPLKOV ECOTIALGUOV UG XPTIOEWGS OTIOV ElVaL EQPLKTO

* X00TAOTN XPNONG QATOKAELOTIKOU €EOTMALOUOU Yyl TN @povTtida acBevwv e
Aolpuwén COVID-19

*  Xpnomn laTplkov eEOTALOUOV E(val TTOAAATIAWY XP1|CEWV:

» ATIOKAELGTIKA YIX THV @POovTiSa acOevwv pe emBefaiwpévn Aoipwén COVID-19,
va kaboapiletal Kol amoAvpaivetal cOPU@®vA UE TIG SLASIKAOIEG TG VYELOVOULKNG
novadoag (AapBavovtag mavta VTTOYPN Kal Ta TTOAVAVOEKTIKA TTaboyova Tov pmopel va

OUVUTIAPXOUV [LE TOV LO sars-cov-2)

» T ™ @povtida kot dAAwV ac0evwv (eKTOC Twv aclsvwv pe smiPefatwpévn
Aolpwén covid-19),va kabapiletal kal amoAvpaivetal META amo KAOe xprjon oc
acBevn) e mBavn 1 emiBefatwpévn Aoipwén COVID-19.

» Xp1ion AMOKAELOTIKOU (pOPNTOV AKTVOAOYLKOV 1] GAAOL SLayvwoTikoV E0TALoNOU Oty
elval e@IKTO kal Sleveépyela OAwV Twv SVVATWV SLAYyVWOTIKWV Kol OgpaATEVTIKWVY

@

Tapeufdocwv oto BAAapo voonAeiag



AIAXEIPIXH NOXOKOMEIAKOY IMATIXMOY

* 0 akdBapTogG LHATIOUOG, OTIWGS Kol OAQ TA AVTIKEIUEVA TIOV OXETI(OVTAL PE TN
@EPOVTIOa Tov acBeVOVG, UTTOPEL VA ATTOTEAETEL TINYT] Yo HeTASoom maboyovwv
LLKPOOPYQAVIOUWYV GTOV AvOpwTO

* Ta xpnolgomompéva KALVOOKETTAOUXTN, Ol TETOETEG, Ol KOUPTIVEG KAl O
POVXLOUOG TIPETEL VA TOTOOETOUVTAL OE OAKO, CUUPWVA UE TIS SLadIKACIES Yia
LOAVCUATIKO LLOTLOUO.

* O WWaTIoUOG TIPEMEL VA TTAEVETAL 0TO TTALVTIPLO o€ Bepuokpacia (60°-90°C)
XPNOLUOTIOLWVTAG ATTOPPUTIAVTIKO. Edv 11 @0omn Tou vpaopatog Sev emITpEmEl
™ xpnomn vymAng Bepuokpaciag, Oa mpEmel va mpooTiBeTal otV TAVOM
YAWP VN 1] GAA0 KATAAANAO ATTOAVUAVTIKO ELSIKO VIO VQACUATA.

@



ALaXELPLOT) ATIOP PLUULATWV

‘OAa ta amopplupata/ amofAnta amd TOug YWPOug OTov £xouv Adfel @povtida
aoBeveic pe mBavn 1 emiBefatwpévn Aolpwén COVID-19 mpemel va avTipeTwi{ovTaL

WG HOAVOUATIKA VOOOKOUELOKE amofAnta kat va dtayelpilovral cOPU@WvA PE TIG

SLadIKACEG TNG VYELOVOULKT G LoVAdag kKol TG eBViKN G vouoBbeaoia.




Alayelplon emokenTnplov (1/2)

To emiokemtplo oe vTomTouG N emPBeBatwpévoug aobevelg yia Aolpwén COVID-19 amayopeveTal.
ZTIG TEPIMTWOELS AVTEG EVOAPPUVETUL 1 TIPOOTIAOELX YIA EVOAAXKTIKEG HeBAS0oUG emikOVWViag (T.y.

TNAEQPWVIKN ETKOWV WV, BIVTEOKATOELG).

Mmopel va vmdpéouvv eldikeg efapéoelg (my. acBevelg pe Puylatpikd mpofAnuata) Omov o€
TEPITITWON TOV EMITPATEL, 0 APLOUOG TWV EMIOKEMTWV OB TPEMEL va €lval €AAYLOTOG Kol va
EKTILOEVTOVV OTN OWOTI] EQPAPUOYT] TOU €EOTALOUOU ATOWULKING TPOOTACING KAL OTNV VUYLEWVY] TWV

XEPLWV
Kataypagn 0Awv Twv atouwv Tov eloépyovtal 6To BdAapo tov acBevi cupmepAauBavouEvwy Tov

TPOCWTILKOV KAl TWV GUVOSWV

[Iptv v €lco86 Toug, oto onuelo Stadoyng, oL ouvodol - EMIOKETMTEG eAEyyovTal YA TOava
OUUTITOUATH AOIUWENG AVATIVEVOTIKOU KAl EVIUEPWVOUV OXETIKA HE TNV KAWIK/TUNuUa mov Oa

EMLOKEPOOVY. XNV TEPIMTWON BETIKWV amavTnoewy 6 Ba emITpEMETAL ] €(0080G TOUG OTO XWPO

UTINPECLWV VYELXG. @




AlayelpLon emokenTNplov (2/2)

* Tnv VYLEWVT] TWV XEPLWV KAL TA PLETPA AVATIVEVOTIKNG VYLEWVNG KATA TN SLAPKELX TNG TTAPAUOVIG TOUG OTO
Xwpo vTmpeolwv vyelag. Na mapapévouv auotnpd povo oto BaAapo touv acBevolg Kol va pnv
TOPEVPIOKOVTAL OE XELPLOHOVUG HE KIVOUVO TPOKANONG agPOAVUATOS 1) Kata Tn ANYm Selypatog ya
EPYAOTNPLAKO EAEYX0. AVAAOYQ LE TNV TIEPITTITWOT) TIPOTEIVETAL KAL 1) EQAPUOYT) TOV KATAAANAOV £EO0TIALGUOV

QTOLKTG TIPOoTACIOG

®* H Swdikacia SLaAoyNG TwV EMIOKEMTWV TPETMEL VA EVAL LELAITEPA OXOANCTIKY] OTIS TEPLTTWOELS TIOU
a@opoVV G€ VOONAgLOUEVOLS VPMAOU KIvdUvou (Ewg TATIPOUG amayOpeVonG 1 VO mPoUToBETELS TL.Y.
avVOoOKATECTAAPEVOL aoBevelg) OTov Ba Tpémel va e@apuolfovtal, €mMMPOcOHeTa, pNTA TA TPWTOKOAAX

SLAYWPLOLOV TOV TIPOCWTILKOV, EAEYYXOUEVNG SLaKivNnon G acOevwV LETAEY TUNUATWVY K.ATL

* Xwpol vmmpeolwwv vyeiag mouv voonAsvouvv acBevels vPmAoy KvOUVOU OTIWG AVOCOKATECTAAUEVOUCG,
UTTOPOVV VA ATTOQAGIoOVV TNV TIATPT ATAYOPEVON TOV ETIOKETTNPLOV, PE TIOAVEG EENLPETELS TIG ATTOAVTA
avaykaleg yia T @povtida kot v Puyoocuvvalodnuatiky vyela twv acBevwv. H elcodog otoug xwpoug

QUTOVUG CUCTNVETAL VA ELvaL EAEYXOUEVT UE NAEKTPOVIKO cVo TN (T.Y. Xp10T KWwSLKoV)

@



[IPOXTAXIA TON EPTAZOMENQON 2TOYX
XQPOYX HAPOXHZ YIIHPEXION YT'EIAX

*YyLewn xepLwv
*E@apuoyn @uoikwv eumodiwv yla TTEPLOPLOUO ETAPNG TOV TTPOCWTILKOU KATA TN SlaAoyn achevwy

*ATtopdvwon 1) ouvv-voonAeio acBevwv pe COVID-19
*YUYKEKPLUEVO KAL EKTTALSEVUEVO TPOCWTILKO YLA T1) PPOVTISA TWV A0OEVWV NE

COVID-19
*EZac@aiion emapkeLag Kat 0pO1) xp11on Tov EE0TALGHOU XTOULKTC TTPOGTAGLAC IE

LSLaltepn ELPAGT) 0TOVGS XELPLONOUG E KIVEUVO TPOKANONG AXEPOAVNATOG. Ze
TEPITITWON TEPLOPLOUEVNS SLABEOTG ATOUIKOV EEOTALOOV TIPOCTACIAG TTPOTEPALOTIO N ON TNG XP1)ONG TOV
avdAoya pe Tig TapepPacels kat tnv avtiotoyn agloAdynon kivdivou €kBeong (T.x. e§ac@dAion pdoka VPMANG
QVATIVEVOTIKNG TIPOOTAC G YL TIG TIAPEUPATELG TTOV TTAPAYOUV AEPOAVHA) KL VIOBETNON TIPAKTIKWV Yl

Lo00SVVAO - ATTOSEKTO EEOTALOO ATOULKNIG TTPOOTACIOG

r

EGNIKOZ OPTANIZMOZ AHMOEIAL YTEIAZ
YTIOYPTEIQ YTEIAZ
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