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T Tpoxkaiel Ty ghovooia?

* IIpokaieiton omd Eva
TPOTOLM®O, TO
Plasmodium.

* 4 givar 01 KOP1OL TOTOL TOV
LOAVVOLV TOV AvOp®TO:

& Plasmodium falciparum
— Plasmoditum vivax

— Plasmodium malariae

— Plasmodium ovale

— Plasmodium knowlessii




IIooo peyaio wpoPinua ivor?

* Eivor ameiintikn yio tn Con
VOGOC TOL TPOKUAELTUL OTTO
O YO, LOAVGUEV®Y ONAVK®OV
AVOPEADYV KOVVOUTILOV.

e Ilgpimov 3.3 dwoekaToupuvpLOL
avOpwmol — 0 UeOg TANBLGUOC
TOYKOGUL0L — EIVOL GE KIVOLVO
VO VOONGEL.




Eminttoon

225 EKOTOUUDPLO. KPOVGULATO!
ehovooiog kol 781.000 Bdvatot
10 2009 c¢ maykooua
KALLOKOQL.

> 90% tov Bavitov ard
eAovoGia apopolv TNV A@pik).
1 oot <5 etmv nebaivel ovd
30 sec otnv Appikn.

200.000 veoyévvnra
amToPLdVOLY £TNGIMC o
elovoaoia.

Statistics: 2010 WHO Malaria Report and Malaria No More

2oBapn enintmwon o€ €yKLOVE ™



IHowot mpooPariovron?




Malaria Drugs in COVID-19:




WORLD MALARIA REPORT
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229 million cases of malaria/ 409 000 death  yyor1d Health
Elovocia evdnmikn og 90 yopeg, 2019  Organization

94% kpovopdtmv/ BavaTtov: oty AQEpiKi)

Il One or more indigenous cases Bl Certified malaria free after 2000
Zero cases in 2018-2019 (1 No malaria

Bl Zero cases in 2019 Not applicable

Il Zero cases (=3 years) in 2019
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Malaria is a life-threatening disease caused by parasites that are
transmitted to people through the bites of infected female
Anopheles mosquitoes. It is preventable and curable.

In 2019, there were an estimated 229 million cases of malaria
worldwide.

The estimated number of malaria deaths stood at 409 000 in
2019.

Children aged under 5 years are the most vulnerable group
affected by malaria; in 2019, they accounted for 67% (274 000)
of all malaria deaths worldwide.

The WHO African Region carries a disproportionately high
share of the global malaria burden. In 2019, the region was
home to 94% of malaria cases and deaths.



Countries eliminating malaria since o7 feat
2000

United Arab Emirates

Egypt (2007)

Kazakhstan

Syrian Arab Republic Turkmenistan (2010)

Morocco (2010)
Armenia (2011)

Kyrgyzstan (2016) Uzbekistan (2018)

Sri Lanka (2016)

Georgia
Argentina (2019)
Paraguay (2018)

Azerbaijan
Algeria (2019)
Tajikistan

g
0

China El Salvador
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Egypt

Kazakhstan

Morocco (2010)
Armenia (2011)

Irag
Georgia
Argentina (2019)
Paraguay (2018)
Azerbaijan
Algeria (2019)
Tajikistan

China (2021)

Islamic Republic of Iran
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United Arab Emirates
(2007)

Syrian Arab Republic Turkmenistan (2010)

Kyrgyzstan (2016) |  Oman | Uzbekistan (2018)

Sri Lanka (2018)

El Salvador (2021)

Malaysia




3 years with NO local
malaria transmission =

ELIMINATION




countries
are still malaria endemic,

although
<>

have been acknowledged by WHO as

\/ “MALARIA FREE”

in the past years:

..and we know

United Arab Emirates Morocco & Turkmenistan Armenia Kazakhstan

| S

2007 2010 2011 2012



World malaria
report 2021

/Zaa\y, World Health
\t %2 Organization




T kowvo £xovv o1 TEPLOYES TOV EMUEVEL?




>e Bepuokpaciec 17°C - 33°C
oL eVNALKEC AVvwpeAeic
KWVWITEG UTTIOPOUV Val
eMPLwoouv pEXpL 35 nuEpe.

Meta€v 16°C - 35°C
ETUTPETETOL OTA VEOPA
KouvoUTIla val eVNALKLwOoUV.

OL 30°C eival tbavikn
Bepuokpaoia ya va
avamntuxBouv ta Plasmodium
Sp

Oepupokpaoieg < 15°C dev
g£UVOOUV TNV avartuén P.
vivax.

Oeppokpaoiec < 20°C dev
guvoouV tnv avamntuén P.
falciparum.
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Beck-Johnson, 2013.



Average Temperature by May 2030

High emissions age P 45)] Data: LOCA
(RCP 8.5) N 0

10 60 110




IoTi etval n €Lovocio PHeEILoV
npopinua?

o [I&pav g Bvyntotntog, n elovooia
GLVIGTA LEICOV OIKOVOLLKO TPOPANL
O€ EVONKEC YOPEC.

o X EVONUIKEC TEPLOYEG EvBUVETON V14!
— 40% ¢ damdvng yio. pAPLOKOL

— 30-50% tov eilcayoynv oto Nocokopeio |

— Méypt to 60% TV emckéyemv 6TA
eEMTEPIKA 1aTpEiQL




EAovooia kot HIV vococ oty
Yrocoyoapto AQpPikn

* H ehovocia ko n HIV Aolpmin eivon o1 kOpieg autieg
voonpotntac kKo Bvntotntog otnv Ymocoydpio
AQpin

« Kot ta 2 voorjuato lval EVONUIKA Kol £Y00V gvpeia
YEDOYPOPIKT QCAANAETIKAA LY

— Mwkpn enintowon ¢ eAovociog otnv HIV
AOTU®EN KO TO AVTIGTPOPO UTOPEL VO EYOVV
onuovtikn entpapovven tov TAnBvcuov
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Aliniemiopaon HIV kol ghovooiag




Early studies — mid/late 1980s

HIV transmission modes. mosquitoes? No
Does HIV make malaria worse?
Does malaria make HIV worse?

“probably No”

— Malaria 1s not an “opportunistic infection™

— Curious because CD4-dependant Immune response IS
thought to be important for malaria

Malarial anemia> blood transfusiom HIV infection

4 oc
s



Recognition of the effect of HIV
on malaria in pregnant women

« Malawi study (1987-1991).

— During pregnancy, malaria was more common
and of higher density in HIV(+) vs. HIV(-)
women

— These findings were repeated in other studies
and countries -Malawi (2 sites), Kenya (3),
Rwanda (1)
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Current knowledge
Malaria and HIV interactions

Does HIV make malaria worse?
Does malaria make HIV worse?

Anemia and Blood safety

Pregnant women and their
fetus/newborn

Non-pregnant adults
Children

Program overlap
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Pregnant women and their fetus/newborn

* HIV does make malaria in pregnancy worse

— More and higher density malaria, more illness,
more anemia, more low birth weight

« Malaria may make HIV worse
— Higher HIV viral load

— ? Impact on Mother-to-Child Transmission
(MTCT)




Non-pregnant adults

* HIV with Immune compromise (CD4
depletion) does make malaria in adults worse

— More malaria, higher density parasitemia, more
IlIness, more severe disease

— Reduced efficacy of antimalarial therapy?
« Malaria may make HIV worse

— Higher HIV viral load

— Impact on clinical illness?; survival?;

transmission? ‘ , NC
{ ¢ |cbC







4 4
KOkAoc Cong
o AopuieTikn avarapayoyn (Asexual Stage)ﬂcmopogcoi‘rag
evievtol amo LOAVOUEVOUC AVO(QELELIS KOVOTES GTO Ol
avOpOTOV KOl GTI GLVEYELN EIGEPYOVTIAL GTO NTATOKVTTOP KOl
LETATPETOVTIAL 6E GYLLOVTES KOl LETA GE UEPOLMITES TTOV
ATEAELOEPMOVOVTOL GTI] KLKAOQOPIQ Kol EIGEPYOVTOL T £PVOPG
OLLOGQULPLE. TTOV UITOPOVV VO 0ONYN|GOLY TNV KVPLo Ta.foroyio
NG VOGOU HE UOAVoT Kot avolpio. Meptkd mopacito dppeva Kol
ONAea peTOTPETOVTOL GE YOUETOKVTTUPU.

o duieTikn avorapoynyn (Sexual Stage)~ appevo ko Onieo
YOUETOKOVTTUPO TAPOAAUPAVOVTAL OO TO OO LOAVGUEVHDV
avOpOTOV 0O KOLVOVTILA.

o Ilepontépm QLAETIKN avomapoy®yn AAUPBAVEL YDPO GTO EVIEPO
KOVVOULTILOV KOl TOPAYOVTOL XTOPOLMITEC.

* Megtdooon amo avOpmmo og avOpmmo nmopel va cvopPet pe
UETAYYION CINOTOS KO UE KAOETN HETAO0GT] HEGM TAUKOVVTO.



LIFE CYCLE OF MALARIA
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sporozoli @ o (52
Gametocytes/_\ o 9 : ‘ .
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To mapdoito TNS EAOVOGLOG

Troph&zoites

' £,
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Schizont

Tpeic paosrg avamTuéng
0PUTESC OTO TAUKAKL

OLRLOTOG:
1. Tpopolwmitec

2. Xyilovteg

3. T'aperoxvtTapa



The Plasmodium life cycle

Stage 1
Transmission to human

= = Sporozoites

Mosquito injects malaria parasite
(sporozoites) into human.

Stage 2

Liver stage

Merozoites 1

10 days
. y

Sporozoites

Sporozoite

Liver cell

Oocyst

g

Sporozoites invade liver cells. After
10 days thousands of merozoites emerge
from the liver cells into the blood.

Ookinete forms an oocyst containing
thousands of sporozoites. Oocyst bursts
t releasing sporozoites that migrate to the salivary gland.

Ookinete Stage 5
@D Mosquito stages

Gametocytes mature into gametes. Sexual
Zygote  Feproduction results in the formation of an ookinete.

@ Gametes
\QC'" . @Q

Gametocytes

Stage 3
Red blood cell stage

Merozoites invade red blood cells.
After 48 hours, up to 20 daughter merozoites
are released from each red blood cell into the blood.

Merozoite Daughter

. ] e merozoites

48 hours ' f

P T

Red blood cell Q% e®
\10 days

Gametocytes

SX=%

Sexual forms of the parasite, called
gametocytes, develop over 10 days
in some red blood cells.

Stage 4

Transmission to mosquito
Gametocytes

Gametocytes taken up from
human by mosquito.

A

g




Exoerythrocytic ia @

stage 7 4
9 =57,
Sporozoites / i ‘
i Gametocyte
(Primaquine)
£ Infected
Hypnozoite y hepatocyte
(Primaquine,
Tafenoquine)
Hepatic schizont
(Atovaguone-proguanil,
Primaquine)
Ruptured
schizont @
o4
@ @ © schizont
@ @ @ @ @ ® @ (Artemisinin derivatives,
@ Atovaquone-proguanil,
@ @ ® Doxycycline, g
Merozoites @ @ e ° é:jg:&t::::" trophozoite
Primaquine 1)
Erythrocytic
stage
Red blood
cells
Early trophozoite

(ring form)



I1€plooog NeTa00oNS

* Ot avOpmmol LOAHVOLV T KOLVOUTLY, OGO KOLPO
KUKAOQOPOUV GTO GOl TOVC PO,
YOUETOKDTTUPO

* AOepdmevtol acOeveic = mnyn noAvvong
KOLVOULTILDV:

P. malariae: yio apketd £t
P. falciparum: yio < 1 étog

P. vivax: yio ovdotnuo £m¢ >5 €11 (MOVO 6TIC VTOTPOTES)



EAlovocia -povog emmaong

IHAoop®moro Xpovog emmaons | YRoTpomES

P. vivax 12-18 nuépeg* Noat
P. falciparum 7-14 nuépec Oy
P. ovale 12-18 nuépec Noat
P. malariae 18-40 nuépec O

* Pvivax: éwg 6-12 unveg



EAlovocia -povog emmaong

Eypnyopon ywo YmonTo KPOVGUATO.:
—KaBOAT TN O PKELN TOV £TOVC

—vVECAPTNTO OO OLAPKELD TAPAULLOVIG OTN
YOPO KOL TNV ETOYTN TOL ¥POVOL

IHopoateTapévog pOvoS ETMUGNS:
—QLVETTOPKTC ¥NUELOTPOPVANET

—UEPIKN AVOGTOL (EVONUIKEC TEPLOYEC)



PATHOGENESIS OF MALARIA

PARASITE DEVELOPMENT IN RBC
(P, falciparum) l
SURFACE CHANGES IN RBC METABOLISM OF HEMOGLOBIN

Adhe;enoe_zea rg]; Hemozoin formation
parasiti
o endothelium | S"i'“a "'e"‘°9'°b'“
Fe store depletion Hemoglobmemla _
Splenomegaly ‘
Disseminated ' (P, falciparum)
intravascular Auto Ab?
coagulation
Increased  Hemoglobinuria
destruction  (Blackwater fever)
_ normal rbc
Localized decreased
microcirculation
f T | 1 B |
Adrenal Bacterial  Cerebral Gastrointestinal Hepatic Pulmonary Renal
Hyperpyrexia Coma Dysentery - Jaundice Anuria <

Edema

LYSIS OF INFECTED CELLS

e

Antigen

1 Fever

+ Antibody

(P malariae)
|

Nephritis



EA0vVoGlo-TpOTOL HETAO0OTC

o Kuplo¢ UEcm VOYROTOS KOVVOVTTLAOV (YEVOS
AvOQELEQ)

o Agv petaoioetaol dueca omtd ATOUO GE ATOLLO
* I omavio: LEcm PeETdyylong aipatoc,

LETOUOGYELGNC OPYAVOV, YPNONE KOIVNG
cupryyog 1 Perovag, kABeTnc petdooong
oo TN UNTEPA GTO EUPPLO



EAovoclo-TpOmoL HETAO000TS

hospital transmission

@ European Centre for Disease Prevention and Control
ecoC

An agency of the European Union

@A Alltopics:AtoZ

News & events = Publications & data Tools Aboutus Q

Home Publications & data

< Publications & data

Rapid risk assessment: Hospital-acquired malaria infections in the European Union

Rapid risk assessment: Hospital-acquired
malaria infections in the European Union

30 Apr 2018

Cite: Q
oano

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.



EAovocla-Tpomol HETA006TS
hospital transmission, EU 2016-18

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

Dataof | Place of Suspected Possible Plasqulum
onsat infection mode of exposure Outcome species
transmission
Nordrhein- Hospital Shared room P. falciparum
Germany 33 2016 Westfalen,  transmission with a Alive
Germany malaria case
2 Vector or Shared ward P. falciparum
Greece 39 100 peNos, hospital with a Alive
Jul 2017 Greece - :
transmission malaria case
29 Aug Tieits, Hosp_lta.l Shafed ward P. falciparum
Italy - 2017 Ital transmission with two Dead
y malaria cases
28 Oct Tuscany, Hosplta_l Shargd ward . P. falciparum
Italy 13 transmission with a Alive
2017 Italy .
malaria case
Hospital Stayed in P. falciparum
< 9 Mar Galicia, transmission emergency 2
pain o1 2016 Spain ward with a g
malaria case
Spain i e g o traijizz?ilst:ign Shaﬁtc:]\f;ard Alive a,:dn?,zrzle;e
pa (3months) 2018 Spain :

malaria case



EA0ovocio -KAVIKN E1IKOVa

KedaAalyia

Edidpwoeic
Mupetdg pe piyog

Kakouyia =npog Byag

Mualyiec
ZrtAnvopeyalia
Oocdualdyia
Navtia
‘Epetoc

= ATUTtn KAWILIKN ELKOVOL
v' ATtO QGUURTTWHATLKN £w¢ coBapr) voonon (eEmutAeypévn Kat pn)



EAovocio —KALVIKN] EIKOVO
gYPNYOPON Y10 VTOTTO KPOVGUUTA

* E1KOva ypuir®moovg cuvopoung

| TTupetog, Piyog / Opikia, Eproponceig, Kakovyio

I Kepararyio, ApOpaiyies / Mvuadyiec

LI Avappota, vootio, EUETOL

LI Enpog Pyog
* A0 TNV KAVIKN €CéTaon:

[ ZmAnvougyaiio (cuvnOmc amd tnv apyn TS vOcov)

] Hratoueyohia

I Avauuio, OpouPonevia

] "Hmog iktepog



EAovocio —KAviKI) €1KOVa

Amotoun e16oAn

—KoKovyio, KataPoAr), poodyieg, avopetia &
TVPETO

—1/3 emyeihoc Epmnc




Elovooia -ITvpetog

* APYIKA OKOVOVIOTOS NETA OLUAELTOV

IIeproowkotnta: avd 48 mpeg (Ttprraiog) 1
72 wpeg (TETOPTOLOC)

-GTO LEGOOLOGTI|LLOTA, KOAT] KA TAGTOGOT)

1 P. falciparum, P. vivax oz P. ovale:
TPLTULOC TVPETOS
1 P. malariae: teraptaiog mopetoc

2ovi0®¢ un TVTIKY] TEPLOOKOTNTO,



To pattern tTov TvpeTov 6T OLAPOPU ELOT TAUGULMOLOV

Plasmodium falciparum (fever tertian, irregular)
Plasmodium vivax (fever every 48hours tertian)
Plasmodium ovale (fever every 48 hours tertian)
Plasmodium malariae (fever every 72 hours quartan)

I FIRS T DAY 1 SECCIMN D DAY 1 THIRD LA~ || Fea Il RTH DAY
FALCIPARUM

gl D @'

I FIRST 1A% | SECOMND DAY 1 THIRD DAY 1 O TH DAy
oy —]
b WA SO AL E N
un d4Shrs-tertian ]
oy p—
P

FIRST Ceaoyr [ SECCODR D DA™ I T HIR Ly DA™ I FiIOURTH [CAa™

rAL ARIAE
FZhrs: cquartan
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Hirschmann Clin Infect Dis. 1997 Mar;24(3):291-300; quiz 301-2
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http://www.bioscience.org

KAINIKA
2HMEIA &
ZYMIITQMATA
EAONOZIAZ

[TupeTOC



Malarial Paroxysm

cold stage (chills)
-feeling of intense cold
evigorous shivering
elasts 15-60 minutes

hot stage (fever)
eIntense heat

throbbing headache
elasts 2-6 hours

sweating stage
profuse sweating
declining temperature
¢xhausted and weak — sleep
elasts 2-4 hours




®
KA eikova €Lovociog — r
“IHapoSvonog”

EGNIKOX OPrANIZMOZ
AHMOZIAZ YTEIAX

* In @aon ewePfoing:
EVTOVO plyog, yuypo yNVvewo oEpua (oryyeloocuomaot) toyeio 1
¢ Oepuroxpaciog 40° C x 15 Aemtd -1 dpo

e 21 @aoMn TNS OKUNS TOV TUPETOV:

otafepOC TLPETOC, ECONYT TPOCMTOV, KEQUAAAY,
VITEPOVVOLLIKT] KUKAOPOpPLa (ayYELOOIOIGTOAT]), GUYVA

TOPOAT) PT|LLOL X 4 -8 dpeg
¢ Paomn TS AVGEMS TOV TVPETOV:

VITOYWPEL EVTOS =2 POV LUE EVIOVES EPLOPMOGELS



Klvikn) eikovo

» P knowlesi
— Bapvtepn voooc amd P. malariae
— TUPETOC AUPNUEPTVOC,
— TroapociTouio
— Bapeld vOGoc
* VEQPIKT) KO 1] NTATIKN TPOGBOAN

* Odvatog
* AA pe PCR



CLINICAL PICTURE

Acute Disease Chronic Disease
Non-severe Chronic I[r;fec_tlon
Acute Febrile Asymptomatic P Jring
disease Infection regnancy
Severe Placental
malaria e.g. Anemia Malaria
Cerebral
Malaria L ow
Devglopmental Birth weight
Disorders;
Transfusions; Increased

Mortality



Emaieynevn ehovooia
kvpimg P. falciparum

Ynepropelio * olatopoyn TNENG CUOTOC
(10eppomAnéio * shock
cofapn avaiuio e 0Celol VEPPIKN OVETAPKELN
Moaxpo-Hb-ovpia ¢ O&mon
Caudivon _JUETAPOAIKT], YOAOKTIKT]
ARDS * VTOYAVKOLUOL

Mpoooxn: MBavotnta awpvidiac emMdeivivong KALVIKAG ELKOVOLG



P. falciparum

NORMAL PATIENT DILUTED |

H apocpaipivovpia 11 oxetilopevn pe ehovooio (“blackwater

fever”) etvail omdvia Kot cuvNO®E TOPOLVGIALETOL OE EVIAKEG
¢ coPapn VOGOG UE OVOLLLO KOl VEQPIKT] AVETAPKELQ.




EmnlokéC cofapns ehovooiag

o  YXoPapn yopoxktnpileTor 1 COUTTOUATIKY EAOVOGLO 6€ 0.60EvT) pe P.

falciparum pe pio | Topordve and TG KATOO emuTAoKkéc:

Eyke@aiwk) ghovooia

I'evikevpévol omacpol (> 2 ereiodédia evidg 24 wpdv)

YoBapn opBdypoun avaipio (Ht<15% 5 Hb < 5 g/dl)

YRoyAoKolpio Kot TVEDHOVIKO OO0 GE€ EYKVUOGLVY

( awoPoin, mpom®pPo, erlmTOPaPES VEOYVO ) otV APPIKY.

MetafoAikn 0EEmaon Kot GOVOPOUO OVOTVEVGTIKNG dvayépetag (aptnprarxo pH <
7.35 17 drravBpaxixa < 15 mmol/l)

Alatapay£c VOUTOC, NAEKTPOALTOV

O&cia veppikn averapkewa ( “blackwater fever” )
O&0 vevpoviko otdnua kot ARDS

Awotapoyeg TENG

Tktepoc

Apocspoptvovpio
KvkAopopikn katamAn&io, shock, onyoiuio
Yrepropaotroipio (>10% oe un avooovg, >20% oe nuiavooovg)

Tpomkn ominvopeyoiia.



Emmieyuévn ehovooia -Kprrpro

> 1 070 T0 TOPOKATO:

e | eminedo ocvveiomong 1N onacuol (LETPNON GaKYAPOL)
* YmoyAvkaiuio

e Ilapacitopuio=>2%

« Awoocaipivn <7-8g/dL

e Awoppayio/ oidyvtn evoayyelokn TEN

* Awocaiptvovpia (yopic averdpkeion G6PD)

* Neppwkn avendpkelo/oeofacikégdiatapayéc (PH<7.3)
* IIvevuoviko oidnua n ARDS

« Shock (agpob amoxAgiotel faknpraipio and Gram (-))



XoPapn erovooio,

Y oy lvkoupio,Glc < 40mg/dl)
MetapoAkn o&émon,HCO3 < 15mmol/l
YoBapn avoipio,Hgb < 5g/dl,
Alpocatipivoovplo

[NoAaktiko,> Smmol/l

Neoppikn dvceiertovpyia, Cr > 3mg/dl

A/o pe TVELLOVIKO oloMua

..__;.,

* 11
?

474
V4
pts

World Health
Organization

\4_
(\t'(((é/



Ounaoec vyniov Kivovvov yio. copapn
voonon
2.€ EVONUIKES TEPLOYEGS:
* TOOLd < 5 ETOV
o ¢ykvec (10lm¢ amd P.falciparum): coPopn
VOG™M G, TPOMPOC TOKETOC, YoUNAO Bapog
YEVVIOG
* AVOGOKOTEGTOAUEVOL
* Enivocol LETOVACTES KOl TACIOIMTES
2€ U1 EVONUIKES TEPLOYES:

* OAEC Ol NAIKIOKEC OUAOEC



Emmleynévn ehovooia
kvpimg P. falciparum

° E'YKS(I) (l)\-le] uop(pf] Section of a brain of fatal case

of cerebral malaria

v’ vrvnha, Stotapayéc cuveidnonc, koua
v’ onoopol, unvryyioudc, ttevovtiov

v’ vEVPOLOYIKA EMAEILLOITO

v’ apoppoyiec oppipAnotpogidovg 15%

v’ guBovetor yuo to 80% twv Bovatmv tne ehovooiag



Eykepaiikn popoen erovooiog: Amdopain
LIKPOV TPLYOEOM®V U0 LOAVGLEVA EPLOPQ
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EykepaAikn eAovocia - maboyéveon

Infected RBC HYPOGLYCEMIA

Malaria '
“toxins’ METABOLIC ACIDOSIS

° (GPI?)
oo '

CYTOKINES SEVERE
s [T, TNF- oo, [FN—y ... MALARIA

Macrophages ? ‘
T-cells ? ENDOTHELIAL CELLS

. i adhesion molecules

. f nitric oxide?




“Blackwater fever”

« Emumlokn) ghovooiog,. Aoceaiptvovpia
YOVOpoONo TOV ﬁz‘i‘vﬁim"’“
nepLAoupaverl epmopeTn
EVOUYYELOKT] GLULOAVOT,
cofapn avaluio Kot
OLOAELTOVG O,

GLLOGPULPLVOVPLO. UE
0VPU GKOVPOYPOU.

* H naboyéveln mapapevel
G aPNC.
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P. falciparum

2oPapéc emmAokES ELOVOGLOG
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P. falciparum

IHodt pe cofapn
g\ovooia, avaluio,
netafoikn oEEmon
KOl GUVOPOLLO
OVUTVEVGTIKNG
ovoyéperag (ARDS)




Hopoaocrttopio - Kavikn eikova

* AcBOeveic amd evONUIKEC TEPLOYEG:
GLYVE ACVUTOUOTIKOL AOY® 0VOGiog
AKOUN KOl GE VYNAN TOPACITOIUIN

o KAviKkn vOGOC KON KoL LE EAQYLOTO
TOPACITO
Empupovn oty ovaltnon nopacitov 6To
MEPLPEPLKO Cipa



Eiovooio:

ovoluio

[Taol pe cofapn
LOPPT] EAOVOGIOG LE
avaipio ympic GAAN
CUUTTOUATOAOYI




EAovocio —KAVIKI] €IKOVa
SV R T
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Epyootnpuokda sopiuote ELOVOGLOGS

* OpopPonevia (oto 80% twv acbevav)

—Avoupia (Ayotepo cuyvn), Hra
Aevkomevia (GToviOTEPQ)

« 1 CRP, T LFTs, 1 LDH, 7 bil1 (cipdAvon)
e X€ cofapn LOPPT): VTEPTOPACTTOLLIN

—> 2-5% tov epulpav mpocPePAnuéva and
TOPACITA



Io¢ yiveTor n owayvoon?

Mg pmikpooKomiKn £€E€Taon Kl
TO TEOT TUYELOS OLAYVOONS
(RDTS) eprpepikov aipotocg.

e 21TN WKPOOKOTIKNY
YPNGLUOTOIOVUE ETLYPIGLUAL
QLLOTOC,

 Ta RDTSs oivovv ypnyopa

armotéhesua Le 1 otaydva aipotog
oo TO OAKTLAO.




H pikpookomikn e&étaon omotekei to “gold Bk

standard otn o1ayvmon ™G EAOVOGTLUG

* Eidog mlacumoiov ° Te

-

e BoaOuog mapacitoupio >

* "EAegyyog avtamndxpiong ‘ ’

otn Oepaneia

Plasmodium falciparum

Plasmodium ovale

Plasmodium malariae m vivax




Common two methods for parasitological diagnosis of
malaria

1: Light microscopy
Thin film&thick film




B. RDTs ( Rapid Diagnostic Tests)

Negative result i

P. vivax / P. malariae / l
P. ovale
P. falciparum ' ‘
Avocoypwpuatoypadia
Aviyveuon avtiyovou HRP-2 (P. falciparum)

pLDH (Aouta mAacpwdia)



Mikpookomkn e£E€Toon Yo
£ALOVOOLU
* Mia apvnTIKi] LIKPOCKOTIKY] ECETAGT OEV
ATOKAELEL TN OLAYVOOTN TNS EAOVOCLOG
e 2& VTOMTO KPOLGLQL:
Muikpookomikn e€€tacn /RDT kdbe 8-12mpec v

2-3 GLVEYEIC NMUEPES 100VIKA EML EUTVPETOL N
plyovs (TovAayiotov 3 osiynoTa)

* H ehovocia oev givon mbavn:

LETA amO 3 apvNTIKEG ECETAGELC TAYLAS OTAYOVOLC



Awdyvoon

Enelyovosc evEpyeLec — OAoL oL AoBEVEIC MPEMEL vaL EXOUV:
+ E¢ETaon mayLac kat AmTic otayovag Kat Tayuc avtlyovikog EAeyyoc. Tayela amooTtoAn o€ £pyacTnplo
KOL QLT O VL0t QIOTEAEGHOTOL EVTOC LLLOC WPAC
+ M\Npnc awatohoyikoc eAeyyoc (FBC) yia BpopBokuttaponevia, oupia kat NAEKTPOAUTEC, NMATIKOUG
OelKTeC Kat yAuKoLn atpatoc
+ KaAepyeta aipotoc yio tudoetdn kat/ f aAkn Paxtnpratpio
+ E¢Etaon olpwv ( yia awartoupla) kat kaAAEpyeta. Edv o aoBevic £xeL dlappota, otéAvoupe delypa
KOTPAVWV YLOL ULKPOGKOTILKO EAEYYO Kot KOAALEPYEL
+ Aktvoypadio Bwpakog yia va otoKAELOTEL ) IVEUHOVLAL TNE KOWVOTNTOC

KatevOvovtipreg Odnyieg yio ™ Awdyvoon kot 1 Ogpomeio Tov Aotp@cemy



I Oepamevovue TNV €hovooia?

World Health
Organization

e XPNOLHOTOLOVNE
avOELOVOGLOK(A QAPUOKA.

— O WHO cvotmvel
cuvovacuovg artemisinin
(ACTS) yio Ogpomeia
rouwéewmv ard Plasmodium
falciparum.

— Odapuoxa, OTOS N YAOPOKIVN
KO 1] TPLLLOKIVN CLGTVOVTOL
Y10, EAOVOGia oo
Plasmodium vivax.

— "EAeyy0oc avtoyng
avOeAovooloK®OV avd,
YEQYPOUPIKN TEPLOYN




AvOeLOVOGLOKO PAPROKO,

4-ovoKvoAOVeC ( YAMPOKIv )

8-auvokivorlovee ( TpLHaKivn )

Kuwvivn
Me@ioKivn

AVTay®mVIeTEG PUAAIKOD 0EE0C ( TPOYOLAVIAY )

AvTHUKPOPLOKA ( TETPAKVKAIVEC, KAIVOOLLVKIVT,
epvOpopvkivn )

Hopaymyo aptepioivng



APALH ANOEAONOXIAKQN XTA ATA®OPA
2TAAIATOY KYKAOY ZQHX TOY ITAAXMQAIOY

.}Z;, o 11T A e ; B . T
*"r;- . y % Oocysts dewvelop 590"020’. in !&.‘00“ ;

s - -
I oo salivary glands

Tissue Schizontocides
*Primaquine
*Pyrimethamine

4 Tetracycline

*Proguanil

)A ingected
/ ozt
et e am i

Anti-relapse (P.vivax)

Blood Schizontocides *primaquine
*Chloroquine

*Sulfadoxine/Pyrimethamine

*Quinine

*Artemisinins



Youyou Tu — BpaPeio Nobel

e Avoakdioyn g
artemisinin (gqinghaosu),
vio. Oepameio eEAovociog,
LETO OO LAKPOYPOVLOL
EpPELVAL.

 Tnv amopdvwoce amod To

eutod Artemisia annuan
sweet wormwood




To avBelovooloko ¢appaxo Artemisinin
(Qinghaosu)

v ]
Artemisinin  wc-{*

(Qinghaosu) [ ™ ]

Synthesis of new
(_) antimalarial drugs

Dihydroartemisinin

CH,
|

@i;i@@b@'

0Z439
preen e
emisinin combination N
therapy (ACT) Artemisia annua
JL )
Artemether +
Lumefantrine

Dihydroartemisinin +
Piperaquine




Artemisinin-based combination therapies
(ACT5s)

WHO currently recommends 6
ACTs as first- and second-line
treatment for uncomplicated P.
falciparum malaria:

* artemether-lumefantrine (AL)

» artesunate-amodiaquine (AS-AQ)
» artesunate-mefloquine (AS-MQ)
» artesunate-pyronaridine (AS-PY)
e artesunate+sulfadoxine-
pyrimethamine (AS+SP)

» dihydroartemisinin-piperaquine
(DHA-PPQ)




ACT RESISTANT MALARIA

Far east at the moment World Health
Organization

Countries where falciparum el ¢ A
malaria is eliminated /J’z, ] 5 Resistance associated
Counfries approaching malaiac = I\L K-13 mutation
P hon dh ACTseiive. 1 \‘; @ Plasmepsin 2-3
B Countries wi A / amplification
J N /’ s
B Country with artemisinin L *ZM// A Pf'“d.’ﬁl )
resistance but no ACT failure 3 /V amplification
[l Countries with ACT failure - &



Key findings

Global Malaria Programme

Report on antimalarial
drug efficacy, resistance
and response

years of surveillance (2010-2019)

The new report draws on data collected
through more than 1000 therapeutic
efficacy studies as well as molecular
marker studies of P. falciparum drug
resistance over a 10-year period
(2000-2019). For P. falciparum,

WHO'’s global database contains data
from approximately 66 000 patients
worldwide.

= Owverall, first- and second-line ACTs remain
effective in curing P. falciparum malaria.
Where high treatment failure rates were
reporfed, policy changes have been made or
are ongoing.2

= In four countries in the Greater Mekong
subregion — Cambodia, Lao People’s
Democratic Republic, Thailand and Viet Nam
— high tfreatment failure rates were detected
after patients were freated with some ACTs.
However, in all of these countries, there were
at least two other ACT options that could
effectively treat P. falciparum malaria.



Oepomelo ELOVOGLOS

EBNIKOT OPTANIZMOL
AHMOZIAL YTEIAL

Exfoon lavoudpiog 2020

KATEYOYNTHPIEZ OAHTIEZ MNA TH OEPAMEIA THZ EAONOZIAZ ZTHN EAANAAA — Emikatpomoinon: lavoudaptlog 2020

Opabo Epyaoioc yux ta Noofuarta mou Metabibovron pe Avafifooteg

Mpadeio Emotnpovikwy Zuvepyatwy

Mpatpeio Noonuatwy mou Metabifovrar pe AwxfriPaoteg

[padeio Tabbwtiknc latpkng

FAOQZIZAPIO

Ad tab: Suokio yu evrihikeg

Pd tab: Siokio yua monSud

PO: ao To oTO et Qi12h: ava 12 wpeg tab(s): Aoxio(a) qd: pio dopd v nuepa
IV: evbodhefLa eyyuarn Qeh: ava 6 wpeg BX: Bdpoc IWpATog bid: 5o dopec v nuepa
IM: svBouikn eveon Q&h: ava 8 wpeg tid: Tpeic dopég TNV Nuépa

qid: TeooepLg $opeg TNV NUEpa

Khwwkn Muéyvwaon/
Tomog Miacpwsdiou

Neployn omou

auvépn n
peradoon

Aocoloyla yia EviAwkeg

Aogohoyia yua Mondia 12

Ospansutikd Iynpa Npwtng Emloyhg

Mn emumentleypévn
shovooia:

P. vivax n
P. ovale

'OAsg oL meployeg

(ekTdg amd
TIEPLOXES [AE CEVTOXT
atn yhwpokivry, PA.
TPk Gt
(oupmepthapPovo-
HEVLV KPOUOLOTW

Xhwporivy KAl Mpyuekiv 45

YopobuyAwpokivr (Plaguenil ©- 200mg=155mg pdanc)
H
(Dwadopur) XAwpokivn [Avloclor@-250mg=155mg faong) ©

X\wpokivry KAl NMpyoekivg 5

Yé&pofuyhwpokivn (Plaguenil ©@-200mg=155mg paonc)
H
Mwadopukr XAwpokivn (Avlioclor@-250mg=155mg Baarnc) ©




Ocpomeio un eMAAEYUENS EAOVOCLUS

oo P.vivax
XAmpokivn X 2 nuépes ( EKTOG av givar 0o TEPLOYN UE
OVTOY1] GE YAMPOKIVY ):
10mg Baonc/kgmuépa x 2 nuépes (0 ko 24mpes) Ko Smg
Baonc/kg otic 48 mpeg
v dtopo 60kg: 4 tabl otic 0 & 24 wpeg, 2 tabl otig 48mpeg

KAI
Hpwoxkivy X 14 nuépeg
eCarenyn VAVOLOITOV-TPOIN YT VTOTPOTAV
0.5mg Baonc/kg/muépa x 14 nuépes (max: 30mg faonc/muepa)
via, dtopo >60kg: 30mg Baong/muépa (2 tabl) x 14 nuépeg
e IlIpwv 000l Ipuouivn: Edeyyog yia EAlenyn GOPD



Mn emuenAsypevn
shovooia:

P. vivax

Meployec ue
cvToxn oTn
XAwpokivn

Aocoloyia yua Evilikeg

Aogoloyia yra Nobua -2

Bspansutnike Ixnpa Npwrng Emloyng

Mopdysye Aprenohme B avwrspw Sooohoyio

Dihydroartemisinin (DHA) + Piperaquine tetraphosphate (PQP), (Eurartesim©) ®

‘H

- Artemether- Lumefantrine (Riamet®) *
BA. avwispw Sogoloyla

MpyLokiv KAl

Dwodopwkn Npypakivy > %> 8

BA. avwispw Sooohoylo x 14 nuepeg

EGNIKOZ OPTANIZMOZ
AHMOZIAZ YTEIAZ

Atopaxdvr-Mpoyovaviin (Malarone@) 2 KAI NMpuyakivy 343

Atovaquone-proguanil:
1 adult tab = 250mg atovaquone + 100mg proguanil
4 tabs PO qd

Aldiprera aywync: 3 npeépec

KAI
Owodopua) Npupoxivy %3
BL. avwrepw Socohoyla

Arofaxdvn-Mpoyovavikn (Malarone®) 2 KAI NMpupakivn * %53

Atovagquone-proguanil:
1 adult tab = 250mg atovaquone + 100mg proguanil
1 ped. tab = 62,5mg atovaquone + 25mg proguanil

* 5-8 kg: 2 ped. tabs gqd * 9-10kg: 3 ped. tabs gd
* 11-20 kg: 1 adult tab gqd *  21-30kg: 2 adult tabs gd
* 31-40 kg: 3 adult tabs qd = =40 kg: 4 adult tabs qd

ALOPKELD CyWYIC: 3 NUEPES

KAl
DOwodopua] Npypaxivy >+ *
Bl avwiEpw Socohoyla

Kuwivn 2% 35 KAl Aofukurhivi KAI NMpypakivy %3

Ocuxkn Kwivi (Quinine Sulfate 300mg = 248mg Pdonc):
2 tabs PO tid x 5 'H 7 nuepsg 18

KAIB
Aofukukhivn: 100mg PO bid x 7 nuepeg

KAl
Dwodopuwn Nppakivy 43
BA. avwrepw Socohoyia

Kwivry &% KAl Aofukuidivn KAI Nppokivny %58

Osukn Kwivry (Quinine Sulfate 300mg = 248mg pdaonc):
10 mg dhartog/kg PO tid x 5'H 7 nuepec ¥
KAl
Aofukukhivn (fev ouvioTdTal os mondid <8 eTwv):
2,2 mg/kg PO bid x 7 nuépec
KAl
Dwaodopua| Nppakivy 458
B avwrtepw Socohoylo

Medhorivn %7 KAl NMpupokivn 343

MedAokivn (Lariam©r) Mephaquin, 250mg dAatog = 228mg
péong)
Adon edddou: 750mg dhatoc PO (=3 tah), akolouBolpsvn
oo 500 mg ahortog PO (=2 tab) o2 6 - 12 wpsg LTl TNV apyLkn
Soon
Zuvolukl) 80on = 1.250 mg ahatog

KAl
Mwaodopukn Npupakive 345
BA. avwrepw Socohoyia

Medhokivn 1217 KAl NMpyuaxivi %58

Medhokivn (Lariam @1 Mephaguin, 250mg dhatog = 228mg
péong)

Adon edddou: 15mg dhatoc/kg PO, akohouBolpsvn amd 10mg
aherog/kg PO 0 6 - 12 wpeg peta v apyikn Soon

Iuvohwkr 0on = 25mg dhatog/kg
KAl

Dwaodopu Npyakivy 458

B avwrtepw Sooohoyie




EGNIKOZ OPTANIZMOZ
AHMOZIAZ YTEIAZ

KAwkn Adyvwan/

Neproyn émou

Aocoloyia yia Evilkeg

LAogoloyia yie Nowdig 2

R \ cuvifn n
R perabdoon Bepanzutikd Iyfpa Npuwng Emloyrig
I\;n sm‘a::srr.hsyusvn Dihydroartemisinin (DHA) + Piperaquine tetraphosphate (PQP), (Eurartesim@) *
EAOVOOLOL Napdywya Aptspigivng 1 tab = 20mg DHA + 160mg PQP
‘OAec o1 .
P. falciparum f neployec™® =

[ TRUTOTOLHEVO
sibog mAacpwbiov

Bh. avwrtepw Socohoyia

Artemether- Lumefantrine (Riamet®) *
1 tab = 20mg artemether + 120mg lumefantrine

Atopaxovi-nipoyouaviin (Malarone@) 2
Bl avwrepw Sooohoyla

Atopaxovn- mpoyouvavikn (Malarone@) 12
Bh. avwrepw Socohoyic

Kwivr 5% KAl AofukukhivifH KhavSopukivn

Kwiviy 3% KAl AcofukukAivi)’H KAwvdapukive

Oceukr] Kwivn BA. avwtepw Sooohoyle PO
KAI

AofukukAivn Bl avwrepw dogohoyle PO

H

KAwdapwkivy 1 {caps 300mg): 20 mg/kg/ni. PO ywplopevo
Qsh'H Q12h x 7 nuépeg
Avdprera aywync: 3-7 nuepsg 1°

Ozukr] Kwivn BA. avwiepw Socohoyla PO
KAI

AofukukAivn BA. avwiepw Socohoyia PO

H

KAwdapwkivn (caps 300mg): 10 mg/kg PO Q8h'H Q12h
X 7 nuepeg
Awprera aywyng: 3-7 nueépeg 1©

Medhokivn 1> 1627
Bh. avwrepw Socohoyle PO

MedAokivn 121617
Bh. avwiepw Socohoyie PO




Oepomein, GE 1N EMTAEYUEVT EAOVOCLU

GE€ EYKDOVG

(avdAloya pe 3Unvo KuNGemS, TEPLOYN TPOEAEVLGTC, B
£100C TAOGUL®OI0V)

Eiboc mAacpwdiov - Tpipnvo

Mn sminenhsypévn | konong/ Neployn émou cuvéfn n ZuvioTwpevh Ospansia yio SEYKUES YUVHLKES
shovooia, o peradboon
eykvoug Kuviyn 2415
P. falciparum - KAl
1° KhuvSapukivn (caps 300mg): 10 mg/kg PO bid
TpiUnVo KUNong Avdprera aywyiq: 7 npépeg

Bh. avwtEpw Sogohoyla yua yoprynon PO

Napdywyo ApTEpLTIVIG:

. ) s L . a
P. falciparum - Dihydroartemisinin (DHA) + Piperaquine tetraphosphate (PQP), (Eurartesimi@)
‘H
2% kou 3° Tpipnvo KOnong
Artemether- Lumefantrine (Riamet®) *
Bl avwtépw Hooohoyia yia yoprynon PO

XAwpokivn 32
Bl cvwrepw Sogodoyla yu yoprynan PO

P. vivax
KAl

METa ToV TOKETO KoL Trv chokAnpwon tou Bniacuo O; Mpuyuakiv >3 BA, avwtepw Socohoyie vy yoprynon PO




AVTIHETOTIGN EMTAEYUEVIIC EAOVOGLOG
(cvvi0m¢ amo P. falciparum)

Hekivnote apeoso avledlovooiokn Oepameia

Xkepteite eloaymyn o€ Movadoa Evratikng Oepamnsiog
AvalntnoTe TNV YVOUTN ELOIKOV

Oepaneio pe oSuYoOVo

[IpocekTiK) yopnynon vypwv

[TapoakorovOnote T0 GAKYUPO OPOV TOKTIKA

E&étaon avd 4mpo péypt otabepomoinone: 6QuEELS,
Oepuokpacia, ALl avamvoéc, pétpnomn ovpwv kot GCS

KaOnueptvd: yevikn aipatog, EAeyyog mNEEMC, NTOTIKA Kol
Babuog mapacitaipiog

Ye shock —avtyukpofrokn kdAvyn kot yio fakTnptotpio.



AvOELOVOGLOKA Y10 ETTAEYUEVT] ELOVOGLO,
(cvov10m¢ amé P. falciparum)

« Aptecovviko o0&y (artesunate) 1.vV. (nécm
E.O.AY.)

+/-Ao&vkvkAivn 1 KAvdapvkivn
M
* Kwivn 1.v. 1 Kiwvioivn 1.v.
+/-AoZvkvkiivn 1 KAvdapvkivn



EONIKOZ OPTANIZMOZ
AHMOZIAZ YTEIAZ
Khvixh Ardyvwan/ I'Ieptaxﬁ omou Aocoloyia yia EviAikeg Aogoloyia yia Mowdig 2
., \ cuvifn n
Tumog NAacpwbdiov . L. i ]
Heradoon Ozpansutks Iynpa MNpwrng Ermloyng
Emumentdeypévn , Aptecouvikd OfU (artesunate- Artesun@©@) 1822 Aprtegovvikd OEU (artesunate- Artesun®@) 183242
- OAeg oL eployéc

shovooia

KAI v oo o mopokarw; 224 KAI evo oo To mopokorwy; 222
(6Ac Tex £i6n Aofukurhivi H KAwSapukiv Aofukukhivn ‘H Khwdapukivr
mAacpwsiov) Aptecouvikd (60mg/ amp - 6tav avacuotadsl 10mg/ml) Aprtecouviko (60mg/amp - otav avacuotaBel 10mg/ml)

2,4mg/kg B.Z. IV 'H IM = gug 0, 12 kon 24 @peg, Kol JeTa gd, B.I. <20 kg: 3mg/kg/660n IV/ 1M =

£wE 0ToU o aoBevhg aveyetal aywyn PO. B.%. > 20 kg: 2,4mg/kg/Edon IV/ IM

MpemeL va yoprynPei tovhdgotov yua 24 tipeg (3 Sdoelg), oug 0, 12 kou 24 Gpeg, kot PeTd qd, Ewe 0Tou 0 aoBevic avexeTaL

akoun ko av o aoBevrc uropel va avexBel aywyr) PO aywyn PO.

vwplitepa.2® Mpemnet va yopnynBei touAdyotov yuo 24 wpec (3 560€eLg), akdpn

ko ov o aaBevrg uropel va avexBel aywyn PO umgtrspu.zs )

KAl Kal
Aofukukhivn (doxycycline hyclate amp 100mg/5ml) Aofukukhivn (doxycycline hyclate amp 100mg/5ml} %7 (fev
100mg IV Q12h CUVIOTATAL O Maibid <8 eTwv)
AMhayr| o PO aywyr) 100mg bid péhig slvat edixrd. 2,2 mg/kg Iv Q12h

AN ayn o= PO bid polig elvon eduxkto. Av B.E. >45kg 1ot
¥proyomoLeitar §don evriikwy.

'H H
Khwdapukivn 2232 (dwodopur) khwvbapukivr-150mg/ml)
Adon edpddou: 10 mg kg IV (Mpocoyr) ato pudud éyyvong!)
petd 5 mg/fkg IV Qs8h
AMhayn) o PO 20 mg/kg/nw. ywplopevo Q8h ‘H Q12h, dtav
ek, 2
Aldiprera aywync: 3-7 nuépec ©

Kavapukivn 224 (dwodopurr kKAwSapukivn-150mg/ml)
Aoon edodov ko Socsohoyio: ATIWC OTOUC EVIALKES
AMayn o= PO 10mg/kg PO tid dtav edukro. 28

MapKeLa aywyng: 3-7 nueépsg ©

Kwibivy 228 Kondivy 228
KAI £vor oo To opokorm 224 KAI evoe oo o mopok oo 2324

Aofukukhivn H KAwSapuwkiv Aofukukhivy H KhvSapukivn




EGNIKOZ OPTANIZMOZ
AHMOZIAZ YTEIAZ

IHopeio TS VOGOV -YTOTPOTES

 P. falciparum: svvnrtikd Oovatneopoc Aoinmén
« P.vivax, P.ovale:

o€ un pikn Oepaneion — TOAAATAEC VTOTPOTES LETA OTTO
UNVEC €MC Kl >S5 €T

* Mn Ogpamevuévec mpotoronméelg and P. vivax, P. ovale,
P. malariae:

-amo pio efoopdon £mg >1 unva

-UTopEL va cuvodevovTaL Ao EAVTANGT, CTANVOUEYOALN
KOl oovolpio

« P.malariae:

edv 0g Bepamevtel — ypoOvia AoTH®EN

LE N Yopic emovoiauavoueva eUmTOPETE ETEICOOIN



MéTpa mpoinyns?

* M£B0001 - KAEWLE TPOANYNG
LETAOOONC EAOVOGING Elval:

— Moaxkpoypovia yprion
EVTOULOOTOONTIKOV Ko
EUTOTIGUEVEC KOVVOULTILEPEC.

— 21TEC KOVPWOUATOV

— Yekao oG He EVTOUOKTOVA EVTOC
NG O1KLUC

— E10wég Adumec

— Amootpdyyion Auvalovimv
VOATOV

— XI1D



XMNUEWOTPOPVAUEN

Ta avOshovosioKd PApHAKa TOL YopnyodvToL Kadnuepvd, O
npénet va opyilovv va Aapfdvoviar 1-2 nuépec TPty amd TNV S
AE1EN GTNV EMKIVOLVT TEPLOYT, EVD 1] YAMPOKIVT KO 1 "
ueerokivn 1-2 efooudoeg mpiv.

H ynuetonpoedratn cuveyiCetor ko’ OAN TN O10PKELD TOV
TaE10100 Ko 4 €fOOUAOES LETA TNV EMLOTPOPT Y10l TN
YAMPOKIVT), LEPAOKIVT], 00ELKVKATVT Kot 7 NUEPES UETA TNV
EMIGTPOOT Y1, TNV ATOPAKOVI)/TPOYOLUVIAT

Edv o taé1oimtng mapapeivet yio ueydAo ypoviko O1AGTNUO GE
TEPLOYN OV LITAPYEL Kivovvog EkBeonc o P vivax n P. ovale,
extO¢ amo ™ XIID mov avapépOnke mtopandvem, GUVIGTATAL KOl

M xopnynon mpipakivng, 30 mg Pacng nuepnoing yo 14 nuépeg
ueta tnv emotpopn (anti-relapse prophylaxis)

Avto0cpancio (Stand by emergency treatment: SBET)?77?



Table |.Antimalarial medication for adults

When to start  When to finish

Dose and (before entering (after leaving

frequency malarial zone) malarial zone)
Doxycylcine 100 mg daily 12 days 4 weeks
Atovaquone Atovaquone: |-2 days | week
and proguanil /50 mg daily

Proguanil:

|00 mg daily
Mefloquine 250 mg weekly 23 weeks 4 weeks
Chloroquine®* /= [55 mg | week 4 weeks

tablets weekly
Proguanil 2% 00 mg | week 4 weeks

tablets daily

*Oiten taken in conjunction with proguanil
Adapted from: Mational Travel Health Metwork and Centre, 201 2;
World Health Organization, 2012; Public Health England, 2013



World Health
Organization

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.
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Elovocio otnv EALGOC

EAAGOO: eVOMLUIKN YOPO. £OC TO, LEGO TOV
200V cumva

1974 «ympoa erevOepN ELOVOGIOG
2009-2018: 20-110 ewcayoueva kpovouato /
£T0G

2015-2018: 80% tov cicayouevov
KPOUGUATOV: UETOVAGTES A0 EVOTUIKEC
XWOPES
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Eyyopwo kpovopata P.vivax avd £tog
npooPoing, EAlaoa, 2009 —2018
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Kpovouata erovooiac, EAAd0oa, 2009 - 2019

Case classification

r

EGNIKOZ OPTANIZMOZ
AHMOZIAZ YTEIAZ

Year
Imported cases Locally-acquired/ introduced cases®

2009 44 7
2010 40 4
2011 54 42
2012 73 20
2013 22 3
2014 38 0
2015 79 8
2016 111 6
2017 100 7
2018 44 11
2019 38 1




Malaria cases by epidemiological
classification, status and Plasmodium species,

Greece, 2021, up to 26/07/2021 (n=16)

Epidemiological classification and status P.vivax P.falciparum P.ovale Total
Immigrants 1 7 1 9
Imported cases
Travelers 2 2 0 4
Locally acquired cases (1** generation of transmission) 0 3 0 3
EONIKOZ OPTANIEMOE

AHMOZIAZ YTEIAL
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Autochthonous Plasmodium vivax

malaria in Greece

23 August 2011




Geographic distribution of malaria cases In
Evrotas Laconia in Greece 2011-2014
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MDA & zero cases In Laconia

©PLOS | TRHcAL 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 Baka?, Christina Kapizioni', Georges Snounou®4,

November 19, 2015
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loanna Psinaki’, Maria Tsoromokou’, George Karakitsos', Danai Pervanidou?,
Annita Vakali?, Varvara Mouchtouri', Theano Georgakopoulou?, Zissis Mamuris®>,
Nikos Papadopoulos®, George Koliopoulos’, Evangelos Badieritakis’,

Vasilis Diamantopoulos®, Athanasios Tsakris®, Jenny Kremastinou?,

Christos Hadjichristodoulou’*, MALWEST Project?
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ECDC, annual report 2019 data,

n: 8.641, 99.8% travel related.

9 confirmed cases autochthonous (2 each by Germany,
Greece, Spain and France, and 1 by the Netherlands)

SURVEILLANCE REPORT

Malaria
Annual Epidemiological Report for 2019




Distribution of confirmed malaria @
cases by country, EU/EEA, 2019  “ardc
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E-2020 countries
World Health

Snapshot of indigenous malaria cases in 2020  oOrganization
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First Results of Phase 3 Trial of RTS,S/ASO1
Malaria Vaccine in African Children
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EDITORIAL

A Vaccine for Malaria

Nicholas J. White, F.R.S.
October 18, 2011 (10.1056/NEJMe1111777)



Canadian Journal of Public Health
https:ﬁdoi‘orgﬂ 0.17269/s41997-021-00593-6

EDITORIAL/EDITORIAL q

Check for
updates

World Health Organization recommends first malaria vaccine

L'Organisation mondiale de |la santé recommande un premier vaccin
antipaludique

Helen Trottier''2 - Susan J. Elliott?

Published online: 30 November 2021



» “This is a historic moment. The long-awaited malaria vaccine
for children is a breakthrough for science, child health and
malaria control,” said WHO Director-General Dr. Tedros
Adhanom Ghebreyesus. “Using this vaccine on top of existing
tools to prevent malaria could save tens of thousands of young
lives each year.”

https://www.who.int/news/item/06-10-2021-who-recommends-
groundbreaking-malaria-vaccine-for-children-at-risk

06-10-2021




RTS,S malaria vaccine evaluation pilots and
main results Source: a 2021 WHO publication

Significantly reduces malaria and life-threatening severe malaria. Since 2019, delivered
in childhood vaccination in three country-led pilots.

IN 2+ YEARS

2.4 million+

.+ [(®) KENYA DOSES

| - " CHILDREN
"“ W 830K+ VACCINATED

CHAMNA (@ . Estimated to be cost-effective in areas of
.i- meoderate to high malaria transmission
Mot applicable The result of 30 years of research

® MALAWI YEARS

'

and development

The RTS,5 vaccine can be delivered through the existing platform for childhood
vaccination that reaches more than 80% of children.
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@ Partnership
To End Malaria

ZERD

WORLD MALARIA DAY 2021

Despite the COVID-19 pandemic and other
challenges, a growing number of countries are
approaching and achieving malaria elimination.
This virtual event, held ahead of World Malaria
Day 2021, will inspire more nations around the
world to reach the target of zero malaria.




