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Greetings

Over the last years, e-technology has offered scientists the ability to gain 
access to any kind of information and interact with each other in a very 
prompt way. Even in the field of public health, communication among health 
professionals through e-magazines, web announcements and e-newsletters 
provides up-to-date knowledge and sets the background for collaborations 
between them and the HCDCP.
From this point of view, the HCDCP administration decided to publish a web 
newsletter to create an interactive scientific channel of communication re-
garding public health.
Our vision is to provide health professionals with useful information about 
the main activities of the HCDCP and the role that this organization plays in 
public health in Greece.
I truly believe that all of you will support this effort.
Finally, I would like to thank the people who have contributed to the 
production of this newsletter and I encourage readers to send us feedback 
that could help to improve future editions.

President, J. Kremastinou 

We are proudly presenting the first HCDCP newsletter, which is mainly addressed 
to health professionals. The first issues will be distributed monthly by e-mail, with 
both Greek and English editions.
The primary goals of the newsletter are to provide scientific information to 
health professionals about HCDCP activities and to give feedback to those 
who participate in the epidemiological surveillance networks supervised by 
the HCDCP. We also believe that this newsletter will be a modern way to 
strengthen the communication between health scientists regarding topics of 
common interest and to promote public health.
We sincerely hope that this newsletter will accomplish its goals and become 
a useful public health tool.

Director, T. Papadimitriou

Population movement and public health

Population movement for professional reasons, pleasure or immigration 
purposes is the most important factor in the epidemiology of infectious 
diseases. In recent years, the travel time to distant destinations has 
dramatically decreased and no city is further away than a 24-hour journey. 
Furthermore, the world population and the total number of movements 
have increased. The International Air Transport Association reported 2.5 
billion passengers for 2009 and predicts 3.3 billion passengers for 2013. 
The importance of population movements was again highlighted during the 
recent influenza pandemic, which spread rapidly. A significant number of 
immigrants (legal and illegal) , especially from Africa, move from country to 
country seeking a better quality of life. Immigrants can transfer pathogens, 
vectors, microbiological flora and genetic material, as well as their language 
and culture. Greece receives a significant number of tourists every year that 
exceeds its own population. Moreover, Greeks travel to foreign countries, 
even African countries, for professional or pleasure purposes. In recent years, 
the country has received a large number of legal and illegal immigrants. 
This large number of immigrants makes the surveillance and prevention of 
communicable diseases in Greece even more difficult. The Ministry of Health 
and Social Solidarity, in collaboration with the Hellenic Centre for Disease  
Control and Prevention, is devoting significant efforts to this task, and with 
the assistance of health professionals we could and must achieve even more.

Ch. Hadjichristodoulou
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Main Topic

Health Interventions of the Hellenic Center for Disease Control and Prevention for 
immigrants and other vulnerable social groups

Introduction

Greece, owing to its particular geopolitical position in the European continent, has an extremely 
high flow of legal and illegal immigrants and refugees through its overland borders and the 
Aegean islands.

Analysis of data collected by the Department for Public Interventions of the Hellenic Centre 
for Disease Control & Prevention (HCDCP) and other data collected by non-governmental 
organizations (NGOs) has revealed that the health status of these migrant populations is poor. 
Moreover, this immigrant flow is a threat to public health owing to the danger of transmission of 
newly rising infectious diseases or diseases that have been eliminated among native population. 
As shown in Table 1, the incidence of particular diseases is high among immigrants in Greece.

Table 1: Data on particular diseases and the rates among immigrants and Greeks in 2010

Disease Immigrants (n) % Greeks (n) %

Malaria 38 84.44 7 15.5
Tuberculosis 229 47 259 53.07
Shigellosis 1 3.03 32 97
Hepatitis Α 5 8.47 54 91.52
Hepatitis Β 12 35.29 22 65
Typhoid fever 6 60 4 40
Brucellosis 11 11.34 86 89

(Cases notified to Epidemiological Surveillance System of the HCDCP)

Actions of the HCDCP Department of Public Interventions in the Evros region and the 
Greek islands

The HCDCP has been delivering medical and psycho-social services to a large number of 
immigrants in reception camps in Greek border areas since 2001 (Table 2). HCDCP special 
mobile units for preventive medicine, consisting of a variety of experienced staff (medical doctors 
in different specialties, psychologists, sociologists, nursing staff, social workers, administrative 
staff, drivers and inter- cultural interpreters), have been carrying out control of infectious and 
other diseases in migrant populations who arrive illegally in Greece and stay for a short period 
of time at immigrant reception camps close to the borders.

Table 2: Interventions in 2008 and 2009

Area Cases

Samos 507
Arta 223
Patra 795

Lesvos 971
Chalkida 107

Evros region 637
Ilia region 94

Leros 253
Nafplio 59
Thiva 167
Crete 114
Sparti 36

Total cases 3963
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Clinical evaluation and delivery of medical care, when needed, is being performed to protect the 
health of every individual on one hand, and on the other to protect public health. Specialized 
scientists in the units offer psychological support and valuable recommendations to migrants to 
serve the overall health needs of these susceptible populations.

Since 2010, owing to an increase in illegal immigrants, refugees and asylum seekers through 
Greek–Turkish and Greek– Bulgarian borders in the Evros region, the participation and 
involvement of HCDCP units has been intensified over this area.

Figure 1, 2, 3 and 4 show data on immigrants arriving in Evros (data from the Access database 
of the Office for Migrant Population, Department of Public Interventions of the HCDCP). Some 
1229 cases were examined by the HCDCP mobile units in Evros between 8 August 2010 and 
12 December 2010. Data on the origin, sex and age of these cases and on routine medical 
evaluations performed by scientists of the units are reported.

Figure 1: Country of origin reported by immigrants examined in the Evros region from 8 August 2010 
to 12 December 2010.

Figure 2: Age groups by sex for immigrants examined in the Evros region from 8 August 2010 to 12 
December 2010.
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Figure 3: Number of Mantoux tests performed in immigrants according to age groups in the Evros region 
from 8 August 2010 to 12 December 2010.

Figure 4: Clinical evaluation of the respiratory system in immigrants in the Evros region from 8 August 
2010 to 12 December 2010.

[No major findings in 1153 cases (93.8%); pathological findings in 75 cases (6.1%)]

The HCDCP Department of Public Interventions

The aim of the HCDCP Department of Public Interventions is to provide health education and 
promotion for all people living in Greece through programmes that influence the health of 
individuals in a positive way and enhance the development of healthy behaviors and practices. 
Moreover, it focuses on psychological and social support and aid for vulnerable social groups.

The department’s key strategies are achieved through health communication, public education 
and stimulation of public awareness, psychotherapeutic interventions, and mental healthcare 
focusing on and prioritizing prevention. All programmes and actions are carried out in a social 
context to serve the health needs of the general population and susceptible social groups, such 
as teenagers, immigrants, Roma populations, those infected with HIV and other diseases, the 
poor, the homeless and trafficking victims.



5

Owing to the dramatic increase in immigrants arriving in Greece, the HCDCP, acting within its 
authorization but with consistency and great sensitivity, has undertaken to perform this role 
at the Fylakio and Poros reception camps in Evros and at specific areas in Athens (Victoria 
Square, Omonoia Square, Koumoundourou Square and Attiki Square, and Hospitality Centre for 
Homeless of Athens Municipality) to achieve appropriate public health conditions. At the same 
time, the HCDCP units deliver basic medical care to people among vulnerable social groups.
The HCDCP, therefore, in terms of delivering medical and psycho-social support, organizes and 
conducts interventions for:

•	 Asylum seekers
•	 Victims of trafficking
•	 Refugees
•	 Illegally arriving immigrants
•	 Illegally staying immigrants
•	 Homeless
•	 Non-registered sex workers
•	 Drug addicts
•	 Other vulnerable and socially susceptible groups

Overview of the current HCDCP interventions for migrants, refugees and other 
susceptible populations

•	 Immigrant reception camp at Fylakio Kyprinou in Evros
From 5 November 2010 to 28 February 2011, HCDCP units had a daily presence at this major 
reception camp. Clinical examinations, including medical records and personal epidemiological 
and psycho- social history, were performed for 2830 migrants, comprising 1902 men (18– 63 
years of age), 308 women (18– 82 years of age) and 620 children (457 boys and 163 girls, 4 
months to 17 years of age).

•	 Immigrant reception camp at Poros Ferron in Evros
From 1 March 2011 to date, HCDCP units have had a daily presence at this reception camp. 
Clinical examinations, including medical records and personal epidemiological and psycho-social 
history, have been performed for 159 migrants, comprising 129 men (18–46 years of age), 12 
women (19– 59 years of age) and 18 children (7 months to 17 years of age).

•	 Athens (downtown area)
A pilot medical and psycho-social intervention was carried out from 14 to 27 February 2011. 
The aim was to register and take care of health problems in vulnerable groups of people who 
have limited or no access at all to medical and social services. In this way, the health needs of 
these people are traced and documented first, and then there is an option to organize a more 
systematic and multilevel intervention within the Athens Municipality to address inequalities in 
access to such services.

Some 542 people were examined over this period (359 men, 117 women and 66 children).

HCDCP medical units participated in a pilot programme for medical and psycho-social intervention 
at the Hospitality Centre for Homeless of Athens Municipality from 1 March 2011 to 8 April 2011. 
This is targeted at homeless guests at the three lodges of the centre (current guest capacity of 
600 persons). Short-period hospitality (3– 6 months) is offered at two of the three lodges. The 
general aim of the programme is to protect and promote personal and public health.

Conclusion

The HCDCP Department of Public Interventions has taken a significant number of actions 
towards the management and solution of health problems in illegal immigrants and refugees. 
The Ministry of Health and Social Solidarity and central government have the will to continue 
these interventions through the HCDCP to protect public health in Greece. Co- ordination of all 
the actions described is based on co- operation and effective networking among all the parties 
and stakeholders involved to achieve the best results for all interventions carried out.

Philip Koukouritakis, Department of Public Interventions

(Special acknowledgments to Dimitra Tatsiou, Office for Strategic Programming, for the statistical 
review and presentation of specific data regarding particular interventions for immigrants)
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Surveillance Data

Table 1: Number of notified cases in February 2011, median number of notified cases in February for 
2004−2010 and range, (Mandatory Notification System, Greece)

Disease Number of notified cases

February 2011 February 2004−2010

Median Range

Botulism 0 0 0−1

Chickenpox with complications 0 2 0−4

Anthrax 0 0 0−1

Brucellosis 2 13 5−24

Diphtheria 0 0 0−0

Arbo-viral infections 0 0 0−0

Malaria 1 0 0−3

Rubella 0 0 0−3

Smallpox 0 0 0−0

Echinococcosis 2 1 0−3

Hepatitis Α 4 16 3−27

Hepatitis B, acute & HBsAg(+) in infants <12 months 1 7 3−13
Hepatitis C, acute & confirmed anti-HCV positive (first 
diagnosis)

0 1 0−7

Measles 1 0 0−75

Haemorrhagic fever 0 0 0−0

Pertussis 0 1 0−26

Legionellosis 2 0 0−3

Leishmaniasis 3 4 2−7

Leptospirosis 0 1 0−3

Listeriosis 0 0 0−1

EHEC infection 0 0 0−1

Rabies 0 0 0−0

Melioidosis/glanders 0 0 0−0

Meningitis (bacterial, aseptic) 20 32 20−43

Meningococcal disease 5 12 5−22

Plague 0 0 0−0

Mumps 0 1 0−4

Poliomyelitis 0 0 0−0

Q fever 1 0 0−1

Salmonellosis (non-typhoid/paratyphoid) 26 20 10−44

Shigellosis 0 1 0−2

Severe acute respiratory syndrome 0 0 0−0

Congenital rubella 0 0 0−0

Congenital syphilis 0 0 0−0

Congenital toxoplasmosis 0 0 0−0

Cluster of foodborne/waterborne disease cases 1 1 0−8

Τetanus/neonatal tetanus 1 0 0−1

Tularaemia 0 0 0−0

Trichinosis 0 0 0−3

Typhoid/paratyphoid fever 0 1 0−3

Tuberculosis 22 49 40−61

Cholera 0 0 0−0
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Surveillance Data

Table 2: Number of notified cases by place of residence (region)* in February 2011, (Mandatory 
Notification System, Greece)

Disease Number  of notified cases

Region
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Brucellosis − − − − − − − − − 1 − 1 − −

Malaria − − − − − − − − 1 − − − − −

Echinococcosis − 1 − − − − − − − − − 1 − −

Hepatitis A − 1 − − − − − − 2 − − − 1 −
Hepatitis B, acute & HBsAg(+) in infants 
<12 months

− 1 − − − − − − − − − − − −

Measles − 1 − − − − − − − − − − − −

Legionellosis − 1 − − − − − − − − − − 1 −

Leismaniasis − 1 − 2 − − − − − − − − − −

Q fever − − − − − − − − − − − 1 − −

Salmonellosis (non-typhoid/paratyphoid) − 5 14 1 1 − − 2 2 − − − 1 −

Τetanus − − − − − − − − 1 − − − − −

Meningitis (bacterial, aseptic) 5 4 − 1 − − 3 1 2 2 1 1 − −

Meningococcal disease 1 3 − − − − − − 1 − − − − −
Cluster of foodborne/waterborne disease 
cases

1 − − − − − − − − − − − − −

Tuberculosis 2 11 − − − − − − 5 1 − − 2 1

* Place of residence defined according to home address of cases
notification date: 01/02/2011–28/02/2011

Table 3: Number of notified cases by age group and gender*, February 2011, (Mandatory Notification 
System, Greece)

Disease Number  of notified cases by age group (years) and gender

<1 1−4 5−14 15−24 25−34 35−44 45−54 55−64 65+ Unkn.
M F M F M F M F M F M F M F M F M F M F

Brucellosis − − − − − − − − − − − − 1 − 1 − − − − −

Malaria − − − − − − − − − − 1 − − − − − − − − −

Echinococcosis − − − − − − − − − − 1 − − − − − − 1 − −

Hepatitis A − − − − 1 − − − − 1 − 2 − − − − − − − −

Hepatitis B, acute & 
HBsAg(+) in infants 
<12 months

− − − − − − − − 1 − − − − − − − − − − −

Measles − − − − − − − − − 1 − − − − − − − − − −

Legionellosis − − − − − − − − − − − − − − 1 − 1 − − −

Leismaniasis − − 1 − − − − − − − 1 − − − − − 1 − − −

Q fever − − − − − − − − − − − − − − − − 1 − − −

Salmonellosis (non-
typhoid/paratyphoid)

1 2 4 4 4 2 1 1 − 1 − 1 − 2 1 − − 1 − 1

Τetanus − − − − − − − − − − − − − − − − − 1 − −

Meningitis (bacterial, 
aseptic)

1 − − − 3 − − − − − 2 1 1 − 1 1 − 1 6 3

Meningococcal disease − − − − − − − − − 1 − − − − − 1 − − − 3

Tuberculosis − − − − − − 1 2 3 1 1 3 1 2 4 − 3 1 − −

*M: male, F: female
notification date: 01/02/2011–28/02/2011
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Data included in the above tables are taken from the mandatory notification system, which is 
the cornerstone of epidemiological surveillance and functions under a legal framework. The 
main goals of the system are:

•	 Detection of sporadic cases so that appropriate public health measures can be taken
•	 Identification of outbreaks
•	 Estimation of disease incidence at the country level and in smaller geographic regions
•	 Identification of probable risk factors
•	 Evaluation of current preventive programs (e.g. immunization schedule)
•	 Provision of suggestions regarding strategies for prevention and control of communicable 

disease (prioritization, distribution of resources etc.) in Greece
Some 45 infectious diseases, named according to ICD-10, are included in the list of mandatory 
notifiable diseases in Greece. The diseases for inclusion were selected according to surveillance 
priorities set by the European Commission and according to epidemiological data for the country.

Notification forms and case definitions of mandatory notifiable diseases can be found on the 
HCDCP website (www.keelpno.gr).

It should be noted that the data presented for the year 2011 are provisional and these may 
slightly change in the future as a delay is expected for notification of some cases.

In addition, caution is warranted for data interpretation, as there are indications of under-
reporting to the system. The mandatory notification system depends on physicians who – 
despite their daily workload – understand the importance of systematic notification of infectious 
diseases to allow the necessary public health measures to be taken (on a short-term and long-
term basis). Without the support of physicians, who we would like to thank warmly for their 
co-operation, the mandatory notification system would be inadequate and ineffective.

Department of Epidemiological Surveillance

Epidemiological data on tuberculosis in Greece, 2004–2010

Tuberculosis (TB) is one of the most frequent infectious diseases worldwide. Despite the 
availability of effective drugs, TB remains an important public health problem. According to 
the World Health Organization (WHO), the disease causes over one million deaths per year, 
especially in the developing world. Worldwide, 140 new TB cases per 100,000 population are 
reported annually.

In Greece, TB is a mandatory notifiable disease. However, according to studies on the 
completeness of the surveillance system in which data on anti-TB treatment for notified cases 
and data provided by the National Drug Organization (NDO) on consumption of anti-TB drugs 
are used, there is significant under-reporting of TB in Greece.

For the period 2004–2010, both the total number of notified TB cases and the incidence of 
TB decreased. The notification rate ranged from 6.9 to 4.3 per 100,000 population. During 
this period, the number of notified cases among the Greek population decreased compared 
to the number among foreigners, which increased (Figure 1). Some 64.1% of the notified 
cases concerned Greeks, 34.0% concerned persons of foreign nationality and 1.9% concerned 
persons of unknown nationality.

The disease appeared to be more frequent among Greeks of more than 65 years of age, 
whereas the majority of cases of foreign origin ranged within 25–34 years of age (Figure 
2).The difference between Greeks and foreigners regarding the age distribution is in agreement 
with the fact that the majority of immigrants in the country are young adults, coming from 
countries with a high incidence of TB. This population is already infected with TB in their own 
country and they develop active disease due to poor living conditions.

The highest mean notification rate was recorded in Central Greece and Attica, at 6.4 and 6.3 per 100,000 
population, respectively. The lowest mean notification rate was in the Aegean Islands and Crete (4.0 
per 100,000 population), while in Northern Greece it was 4.9 per 100,000 population (Figure 3).
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Figure 1: Time trend for TB notification rate in Greece in total and by nationality, 2004–2010.

Figure 2: Age distribution of notified TB cases by nationality in Greece, 2004–2010.

Figure 3: Mean annual TB incidence by geographical area in Greece, 2004–2010.

Georgia Spala, Maria Athanasiou, Office for Airborne Diseases
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HCDCP Departments Activities

Department for Interventions in Healthcare Facilities

The Department for Interventions in Healthcare Facilities was established in September 2001. 
The main goal of the department is the implementation of actions and strategies to promote 
public health within healthcare facilities. These actions and strategies are accomplished through 
(A) the Office for Nosocomial Infections, Microbial Resistance and Rational Use of Antibiotics, 
(B) the Office for Travel Medicine, and (C) the Office for Viral Hepatitis.

A) Office for Nosocomial Infections, Antimicrobial Resistance and Strategic Use of Antibiotics

Fields of responsibility of the Office for Nosocomial Infections, Antimicrobial Resistance and 
Strategic Use of Antibiotics include infection control and prevention in hospital, strategic use of 
antibiotics, antimicrobial resistance, and hospital epidemiology. The Office is working towards 
reducing healthcare- associated infections through various activities. Current main fields of ac-
tion are development and coordination of the Greek hand hygiene campaign and the national 
plan for the prevention and control of nosocomial infections caused by multi- drug- resistant 
Gram-negative pathogens in healthcare settings, the PROKROUSTIS project.

Xanthi Dedoukou

B) Office for Travel Medicine

The Office for Travel Medicine was created to improve standards in travel medicine and protect 
the health of international travellers. This is carried out through health promotion and dis-
ease prevention for travelers, and by improving the quality of travel health advice available to 
providers through training programmes and seminars. Moreover, consistent and authoritative 
national guidance on travel health matters is developed for travel health professionals. Finally, 
the Office carries out surveillance of infectious and non-infectious hazards abroad, producing 
accessible regular output and providing guidance on travel-related emergency situations.

Androula Pavli

C) Office for Viral Hepatitis

Since 2000 the Office for Viral Hepatitis has been responsible for:

•	 Prevention of viral hepatitis
•	 Providing information to the public, to high-risk groups and to the healthcare workers 

about viral hepatitis.
•	 Improvement of the clinical care of patients with viral hepatitis B and C
•	 Surveillance and control of chronic viral hepatitis in Greece based on an ongoing cohort-

based nationwide study to evaluate the epidemiology, natural course and time trends for 
chronic HCV and HBV infection among the population living in Greece.

Georgia Nikolopoulou

Helena C. Maltezou, Department for Interventions in Healthcare Facilities

Pre-Travel Counselling in Greece for Travellers Visiting Friends and Relatives

Pre-travel services are underused by travellers visiting friends and relatives (VFRs). The 
objective of this study was to define the proportion and profile of VFRs who seek pre-travel 
counselling in Greece.

The study was conducted prospectively from July 2005 to December 2007 at seven Health 
Departments in the Prefectures of Athens and Attica, where 35.6% of the Greek population 
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resides; migrants account for 17% and 8% of the population in these areas, respectively. Some 
2548 travellers seeking pre-travel advice were studied; 23 (0.9%) were identified as VFRs. 
Children younger than 15 years accounted for 30.4% of VFRs, compared to 2.3% among non-
VFRs. VFRs were younger than non-VFRs (mean age 29.9 versus 40.4 years, respectively). 
Comparison of VFRs and non-VFRs revealed that VFRs travelled for longer periods of time, 
stayed at the homes of local people more frequently (87% versus 15.5%), and travelled on an 
organized trip less frequently (4.3% versus 54.6%).

Considering the fact that 36,056 VFRs travelled from Greece to Africa and Asia during 2005–
2007, and that only one out of 700 VFRs to these destinations obtained any pre-travel advice 
in Greece, communication strategies to efficiently target this group of travellers should be 
explored urgently.

References

Pavli A., Katerelos P., Pierroutsakos I., Maltezou H. Pre-travel counselling for travellers visiting 
friends and relatives, in Greece. Travel Med Infect Dis. 2009 Sep;7:312-5.

Androula Pavli, Office for Travel Medicine
Helen C. Maltezou, Department for Interventions in Healthcare Facilities

Epidemiology, course and disease burden of chronic Hepatitis B virus infection in Greece

Hepatitis B virus (HBV) infection is recognized as a major health problem worldwide. Greece is 
listed among the countries with intermediate endemicity, with a trend of decreasing prevalence 
of HBV infection during the last decade.

However, recent massive immigration to our country may have led to changes in HBV epidemi-
ology. In this study, we evaluated the epidemiological features of HBV infection in a sample of 
3,480 patients followed up during 1997–2006. Immigrants, mainly from Albania, represented 
18.6% of the total study population and 56.6% of the children. The majority of the patients had 
no family history of HBV infection (67.3%) or of acute hepatitis (95.4%) and no known source 
of infection (64.6%), with intrafamilial spread accounting for 16.9% of the HBV transmission in 
adults and 33.9% in children.

HBeAg(-) hepatitis B was the predominant type (92.1%) among Greek patients, in contrast 
to immigrants, of whom 16.6% were HBeAg(+). Liver cirrhosis was diagnosed in 8.8% of the 
total population and 0.9% had hepatocellular carcinoma. A high proportion of children were 
HBeAg(+) (62%), 55% from immigrant families, and 25.2% were infected during the perinatal 
period and had no evidence of disease complications.

In conclusion our results showed: 

•	 A changing pattern in the epidemiology of HBV infection in Greece due to the significant 
number of HBeAg(+) patients, especially among children

•	 A considerable number of patients, although aware of their infection, present with 
advanced disease.

References

Journal of Viral Hepatitis, 2009. 16, 195–202

Epidemiology, course and disease burden of chronic hepatitis B virus infection. HEPNET study 
for chronic hepatitis B: a multicentre Greek study

M. Raptopoulou, G Papatheodoridis, A. Antoniou, J. Ketikoglou, D. Tzourmakliotis, T. Vasiliadis, 
N. Manolaki, G. Nikolopoulou, E. Manesis and I. Pierroutsakos

Georgia Nikolopoulou, Office for Viral Hepatitis
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Office for HIV and Sexually Transmitted Diseases (STDs) of the HCDCP

The Office for HIV and STDs is responsible for:

a) Surveillance of HIV infection through the mandatory notification system

b) Monitoring of antiretroviral treatment and post-exposure prophylaxis (occupational and non 
occupational)

c) Monitoring of HIV resistance to anti-retroviral drugs 

d) Scientific consulting on HIV infection and STDs

e) Co-operation with an extended network of infectious diseases units, clinics and laboratories 
in Greece and collaboration with international health agencies

In addition, it designs and coordinates activities in terms of STD surveillance.

Foreigners with HIV infection in Greece

As depicted in Figure 1, the percentage of foreigners in Greec with HIV infection among diagnosed 
HIV cases was between 3.62% and 6.18% during 1990–1997, and reached 20.40% in 2002. Since 
then, the percentage of foreigners with HIV infection has remained relatively stable.

Figure1: Percentage of foreigners in Greece with HIV infection among individuals diagnosed with HIV

(Foreigners from North America, Western Europe and Australia were excluded)

The Hellenic Cancer Registry

Cancer remains a major public health problem and is one of the leading causes of death in 
Greece and worldwide. According to the most recent estimates from the Globocan Project of the 
International Agency for Research on Cancer, approximately 37,000 new cases are diagnosed 
in Greece each year and there are are 27,000 cancer deaths annually [1]. It is estimated that 
3.4 million new cancer cases will be diagnosed in Europe by 2020.

Considering the enormous toll that cancer still takes in Europe, systematic collection of accurate 
and reliable data through national (population-based) cancer registries in EU member states 
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was considered an essential part of the health policy of each member state and was included 
in the Conclusions of the Council of the European Union on Reducing the Burden of Cancer [2]. 
It is worth noting that cancer registries are the only reliable way to assess the magnitude of 
the problem in a country and to monitor the effect of screening programmes, the effectiveness 
of treatment, and the duration and quality of patient survival on a population basis. Brewster 
et al. noted that population-based cancer registries are the invisible key to cancer control [3].

The Hellenic Cancer Registry (HRC) has been managed by the Hellenic Center for Disease Con-
trol and Prevention (HCDCP) according to Act No. 3370/2005 since June 2008. This followed 
the reporting mechanism that existed in the Department of Hygiene of the Ministry of Health 
during 1990–2005, when results were only published for 1990–1991. The data were considered 
incomplete and no electronic registration occurred between 1994 and 2008, when the HRC was 
moved to HCDCP. Thus, there has been retrospective registration of all new cancer cases re-
ported from 1 January 2007 to gain an understanding of the reporting mechanism and identify 
any difficulties in the registration system.

During the two and a half years of HRC operation within HCDCP, there has been a significant 
increase in the number of hospitals that participate in the system and thus a substantial in-
crease in cancer notifications. Nevertheless, despite the efforts made to improve registration 
and increase the percentage of reporting hospitals, the collected data remain incomplete and 
account for ~30% of the new cancer cases diagnosed in Greece every year. It is worth noting 
that the notification system is passive, whereby reporting is on a voluntary basis by physicians 
in pathology laboratories and clinics and departments.

Greece, in contrast to most westernised countries, showed a continuing upward trend in total 
cancer mortality between 1980 and 2004, as well as substantial geographical differences within 
the country, with a north-to-south pattern [4]. Thus, there is a great need for immediate im-
plementation of a comprehensive national population-based cancer registry to help shape the 
national strategy against cancer. Development and implementation of the HCR is the first action 
of the fifth axis of intervention of the National Cancer Plan 2011–2015.

Development and comprehensive operation of the HCR remains a priority for the HCDCP. Ac-
cording to international standards and practice , this will include collection of the required data 
using two reporting mechanisms. These will work in parallel with a view to continuous availabil-
ity of robust data for drawing reliable conclusions. However, for successful HCR operation, the 
support of health professionals involved in the diagnosis and treatment of cancer is essential.

Finally, as the HCR representative, I would like to express sincere thanks to the medical com-
munity who supported and still support our efforts thus far, the Secretary General of Public 
Health, Mr Antonis Dimopoulos, the president of the Oncology Committee of the Central Health 
Council, Professor Georgios Fountzilas, and the members of the Committee for their support of 
this ambitious task.
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Public Health Laboratories Network

Vision

The vision that guides the development of the network of Central and Regional Public Health 
Laboratories is to create a modern and scientifically sound mechanism to defend and protect 
the health of all the people living in Greece. At the same time, this mechanism will support the 
National Strategy for Public Health and the overall national health policy based on the most 
current scientific data and harmonized with the principles and framework of the World Health 
Organization and the Public Health Policy of the European Union.

Objective

The aim of the Network of Public Health Laboratories (Figure 1) is to develop and organize 
a laboratory network throughout the country for surveillance of all environmental risks and 
threats. Other aims include the collection of reliable and valid information concerning public 
health and promotion of good quality of life.

History

The Central Public Health Laboratory was founded in 1920 and operated as a unit of the Ministry 
of Health, subject to the General Directorate of Public Health.
Key milestones:
•	 The relevance of the CPHL was approved by the HCDCP under law 3370, in 2005
•	 Regional Public Health Laboratories were established under law 2519/1997
•	 Some units of the HCDCP were decentralized under law 3370/2005 and were inter-

connected with the Central Public Health Laboratory.
•	 In October 2008, HCDCP administration signed an agreement with the National School of Public 

Health regarding scientific and technological support of the Central Public Health Laboratory and 
Regional Public Health Laboratories. The agreement was  renewed in July 2010.

•	 The Central Public Health Laboratory, previously located in the National School of Public 
Health building on Alexandra Avenue, moved to its own modern facilities at Vari, Athens in 
September 2009.

Basic framework for activities and functions

CPHL

•	 Maintenance and distribution of vaccines, serum and biological products to all health 
services in the country.

•	 Coordination, supervision and control of regional public health laboratories.

CPHL– RPHL

•	 Control, monitoring, diagnosis, prevention and solution of important sanitary and epidemiological 
problems throughout the country by microbiological monitoring of drinking and bottled water, 
recreational water, food, drinks, organic products and environmental factors.

•	 Laboratory epidemiological surveillance for public health purposes.
•	 Research activities.
•	 Training of staff who work in Public Health.
•	 Collaboration and communication between services in the Public Health domain, strategic 

alliances between authorities.

Laboratories in operation

CPHL

Address: 34 Αl. Fleming Str., Z.C.: 16672, Vari
Tel.: 210 8921000- 210 8921004, 5
Fax: 210- 8921006
e-mail: kedy@keelpno.gr
General Manager: Eleonora Hadjipaschali
Scientific director: Professor Alkiviadis Vatopoulos
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RPHL of East Macedonia – Thrace Region
Address: 36 Αndronikou & Μitropoulou Str., Z.C.:68100, Alexandroupoli
Tel.: 25510- 25748 
Fax.: 25511- 10048
e-mail: pedy_alexadr@keelpno.gr
Scientific Director: Ass. Professor Theodoros Konstantinidis

RPHL of Thessalia Region
Address: 22 Papakyriazi Str., Z.C.:41221 , Larissa
Tel.: 2410- 565013
Fax.: 2410- 258197
e-mail: pedy_larisas@keelpno.gr
Scientific Director: Ass. Professor Christos Hadjichristodoulou

RPHL of Crete 
Address: Staurakia- Voutes Z.C.: 71110, Heraklion
Tel.: 2810 394741- 2810 394743
Fax.: 2810 394740 
Scientific Director: Professor Ioannis Tselentis

To operate very soon

RPHL of  Macedonia Region
Address: Εksoxi Thessalonikis, Z.C.: 57010 
Tel.: 2313- 307967
Scientific Director: N. Malissiovas

RPHL of South Aegean Region
Address: Αgioi Apostoloi- Rhodes
Tel.: 22410- 03255, -6
Fax: 22410- 03257
e-mail: pedyrodos@keelpno.gr
Scientific Director: Nikos Daskalakis

To operate soon

RPHL of Epirus Region
Address: 72 M. Kotopouli & Κalpakiou Str., Z.C.: 45445 Αmpelokipi, Ioannina
Scientific Director: Professor A. Mavridis  

RPHL of  West Peloponnese Region
Address: Platanitis Antiriou 
Scientific Director: Professor E. Anastasiou

Figure 1: Public Health Laboratories Network.
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News from the international literature

Impact of children’s migration on health and care-seeking behavior of elderly left 
behind. Adhikari R, Jampaklay A, Chamratrithirong A

BMC Public Health 2011;11:143

This study conducted in Thailand showed that elderly people left behind after a child migrated 
were more likely to have symptoms of poor mental health and to seek treatment for their most 
recent illness than those whose children had not migrated. Programs should focus on alleviating 
the symptoms of those with poor mental health among the elderly left behind.

Impact of immigration on the molecular epidemiology of tuberculosis in Rhode Island. 
Vanhomwegen J et al.

Journal of Clinical Microbiology 2011;49:834–844

This study, conducted in the State of Rhode Island using molecular techniques, showed that the recent 
transmission of tuberculosis among foreign-born persons was restricted and occurred mostly locally, 
within populations originating from the same region. Nevertheless, tuberculosis transmission between 
foreign-born and US-born individuals should not be neglected, since 80% of mixed clusters arose from 
a foreign-born source case. Timely access to routine screening and treatment for latent tuberculosis 
infection for immigrants are vital for disease elimination in Rhode Island.

Helena C. Maltezou

Quiz of the month

From which infectious disease a known composer and his sister died?

Composer and one of the leading representatives of romanticism in music and one of the 
greatest pianists of his era. He was born in Poland and at the age of 8 years old first appeared 
publicly as a pianist.

Paris was the center of his intellectual and artistic life. His work is oriented exclusively for piano 
with the exception of some music concertante works for piano and orchestra, a trio for piano, 
violin and cello, a few works for piano and cello and some songs for voice and piano. Despite the 
great reputation that quickly acquired he avoided appearances in big audiences. (He claimed 
that he was very frightened of the public.)

He and one of his sisters died of the same infectious disease.

Responses will be sent to the following address:

info-quiz@keelpno.gr
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Greek participation in ESTHER Alliance Meeting in Oslo

The ESTHER Alliance is a European network of governments willing to fight HIV/AIDS and its 
devastating consequences in developing and low-income countries, thus contributing to achievement 
of the Millennium Development Goals. The ESTHER initiative is based on twinning between hospitals 
in Northern Europe and hospitals in developing countries to provide continuous and comprehensive 
medical care to people living with HIV/AIDS (PLWHA). The ESTHER Alliance implements capacity-
building activities for healthcare professionals and provides technical assistance.

Objectives of the 2011 ESTHER Meeting in Oslo
•	 Advocats potential new members in the ESTHer Alliance and report on key evolutins steps 

of the initiative
•	 Discuss the Alliance Programme of Work 2010/2012 and joint budget
•	 Set up a European working group on operational research for partnership with EDCTP
•	 Present the data collected in 2010 by each ESTHER entity
•	 Discuss common actions for 2011
•	 Update on latest developmens 
•	 Define the next steps for partnering with the EC

The HCDCP ah “Hellenic AD” represented Greece. The Greek ESTHER Focal Point discussed the 
possibilit tof participatine ano collectihe of a common set of indicators validated and agree fnr 
fhe follo- up of patients with HIV/AIDS by NOs (MDM or MSF) projects already active in Africa 
or by hospitals and medical units of the Greek Patriarchate of Alexandria and all Africa, which 
has adoptut the Greek ESTHER initiative under its auspice. 

With the support of ESTHER Greece, an ESTHER Alliance delegation will request a meeting with 
Mr Fotiadis, the new director of the new DG for Development and Cooperation and DG Europe 
Aid, the DG DEVCO.

The next European ESTHER meeting will take plart in Paris (November 2011).

Interesting activities

Participation of Greece to the European exercise «Aqua Utopia». 

On 26- 27 January 2011 the European Commission (Directorate General for Health and 
Consumers- DG SANCO) with the technical assistance of the British Health Protection Agency 
(HPA) organized in Luxembourg a European exercise for the Health Communicators Network. 
This Network functions under the Health Security Committee. The European exercise with the 
code name: «Aqua Utopia» aimed at improving communication between Member States during 
crisis and strengthening the role of the network of Health Communicators.

Greece, and in particular the Hellenic Centre for Diseases Control and Prevention, participated 
in the committee for the planning of the exercise (through Dr A. Baka, Dr. D. Iliopoulos and 
Ms A.- M. Leoutsi) while the role of the “player” was assigned to Ms Maria Foteinea, officer 
of the Press and Communications Office, who travelled Luxembourg for that purpose. The 
“players” were asked to respond to three scenarios. These were complementary and described 
a health crisis incident in Europe, involving recreational drugs contaminated with radioactive 
material. On the second day of the exercise, representatives discussed in a plenary session the 
ways for strengthening the relationship between the Health Security Committee and Health 
Communicators.

The recommendations of the exercise included the identification of the need to create a manual 
with instructions for the interaction between the HSC with the HSC COMNET and Member 
States., the development of more joint exercises between the HSC and the HSC COMNET, and 
last but not least increasing the involvement social media, in health communication.
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Future conferences and meetings

April 2011

April 7, 2011

Title: Conference as part of World Health Day for Microbial Resistance 
The problem of Microbial Resistance

City: Athens
State: Greece
Venue: New Lecture Theatre of National School of Public Health - Alexandras Avenue 196 – 115 
21 Athens 
Phone: +30 213 2010111
Web site: http://www.nsph.gr/default.aspx?page=home
April 6-8, 2011

Title: Med-e-Tel  Conference 

City: Luxembourg
State: Luxembourg
Venue: LUXEXPO S.A. - 10 circuit de la Foire Internationale - L-1347 Luxembourg
Phone: +32 2 269 84 56
Web site: http://www.medetel.eu/index.php?rub=
educational_program&page=info

April 8, 2011

Title: Workshop Meeting as part of World Health Day
Harmonization practices for the supervision and control of microbial resistance to 
antibiotics in health services, veterinary services, food control agencies and medical 
and veterinary microbiological laboratories

City: Athens
State: Greece
Venue: Central Public Health Laboratory - Alexandrou Fleming 34 – 16672 Vari
Phone: +30 210 8921000
Web site: http://www.keelpno.gr/index.php?option=com_content 
&view=article&id=167&Itemid=1 

April 15-16, 2011

Title: Infectious Diseases and Antimicrobial Therapy in Primary Care  

City: Larissa
State: Greece
Venue: Classical Larissa Imperial Hotel– 182, Farsalon Street – 41335 Larissa
Phone: +30 5212026, +30 5212038
Web site: http://www.keelpno.gr/index.php?option=com_jevents&
task=day.listevents&year=2011&month=04&day=15&Itemid=1



19

Outbreak News, March 2011

Avian influenza

Indonesia

As of 25 March 2011, the Ministry of Health of Indonesia had announced that four cases 
of human infection with avian influenza A (H5N1) virus were confirmed. Of the 175 cases 
confirmed to date in Indonesia, 144 have been fatal [1].

Bangladesh

As of 16 March 2011, the Ministry of Health and Family Welfare, Government of the People’s 
Republic of Bangladesh had confirmed one case of human infection with H5N1 virus [1].

Egypt

As of 15 March 2011, the Ministry of Health in Egypt had announced that five new cases of 
human infection with H5N1 virus were confirmed. Of the 130 cases confirmed to date in Egypt, 
44 have been fatal [1].

Yellow fever

Sierra Leone

As of 11 March 2011, the Ministry of Health in Sierra Leone had announced that two cases of 
yellow fever occurred in Jahun village in the Bonthe district, Southern province [1].

Meningococcal disease

Chad

From 1 January to 6 March 2011, the Ministry of Health in Chad reported 923 suspected 
cases of meningococcal disease, including 57 deaths. So far, five districts, primarily in the 
region of Logone Occidental, have experienced an epidemic (Benoye, Kello, Laokassy, Melfi and 
Moundou), while two others are on alert (Boussou and Sarh) [1].

Polio

Gabon

On 2 March 2011, the Global Polio Eradication Initiative reported a case of WPV1 in Gabon. The 
case occurred in Ogooué in Lolo province in the south-east of the country. Previous to this case, 
Gabon had been polio-free for more than 10 years [2].
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News from HCDCP Administration

The Greek Minister of Health and Welfare, Mr. A.Loverdos, his Bulgarian counterpart, Mr. Stefan 
Konstantinov, and the HCDCP directorship participated in a meeting held in Thessaloniki on 18 
March 2011, after which cooperation between the HCDCP and its fellow organization in Bulgaria was 
announced. This cooperation will be occur at national and regional level in Eastern Macedonia and 
the Thrace cross-border area and will focus mainly on public health services of common interest, 
such as those regarding infectious diseases and the fight against mosquitoes. Illegal immigration 
and its consequences for public health were also included in the agenda of the two ministers, who 
visited the Immigrants Reception Camp at Fylakio, in the Evros region and decided to put the issue 
forward at the next Council of Ministers of Health of the European Union.

The HCDCP, in cooperation with the Ministry of Health and Welfare and the National School of 
Public Health, implements the Health Map of Greece. This project, which was presented by the 
political leadership of the Ministry of Health and Welfare at a special event held on 21 March 
2011, aims to provide on a regular basis both valid and timely information about the current 
status of the health system by region, and to assist with assessment of population health needs.

Experts from the World Health Organization (WHO) and the European Centre for Disease 
Control (ECDC), along with the HCDCP and Ministry of Health and Welfare representatives, are 
expected to visit Greece, especially the Evros region and the Immigration Reception Centres.
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