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Global strategy and targets for
tuberculosis prevention, care
and control after 2015

e A world free of tuberculosis

— zero deaths, disease and suffering due to tuberculosis
GOAL End the global tuberculosis epidemic

MILESTONES TARGETS

LlellZaanelis 2020 2025 SDG 2030 END TB 2035
Reduction in number of TB deaths 359% 759 - g
compared with 2015 (%)
Reduction in TB incidence rate 20% 50% 80% 90%
compared with 2015 (%) (<85/100 000) (<55/100 000) (<20/100 000) (<10/100 000)
TB-affected families facing
catastrophic costs due to TB (%) Zero Zero Zero Zero




WHO: estimated TB incidence rates, 2020
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WHO: estimated TB incidence rates,

Top 30 countries in terms of absolute numbers and rates: TB, based on incidence estimates for 2019
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WHO: MDR TB incidence, 2020

3: Top 30 countries in terms of absolute numbers and rates: MDR/RR-TB, based on incidence estimates for 2019
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OMAAE2 YWHAOQOY KINAYNOY INA NO2H2H AMO TB

Entadn pe atopa e evepyo TB

ATopO TIPOEPYXOLEVA OTTO XWPEC HUE VPNAO emLTOAACHO TNG
vOOOU

Atopa mou Owafovv n/kat epyalovtat oe TEPLPAAAOV
vPnAol kKwduvou vyio ekdbnAwon TB (povadec dpovtidac
NALKLWLEVWYV, KAWVLIKEG HOKPAC voonAeiag, Sopec mpoadUywy,
ocwdpovLoTKAa LWopupata)

EmayyeApatiec vysioc ot omoiot ¢povtilouv oaocbBeveic pe
avénuevo kivbuvo yua TB

Noudla kot veapol eVAALKEC oL omolol Epxovtal o€ emadn HE
atopot TA omoia  mapouotalouv  avénuevo  kivouvo
AoavOavouooc TB

Tuberculosis (TB)
is caused by bacteria that
most often affect the lungs.

It spreads from person to
person through the air.

Common symptoms of TB

2SS

ged Chest pain
(wlth bl d ttlm es)

0 ¢

Ight loss ever Night sweats

Remember, TB is
preventable and curable.




TB DIAGNOSTIC SCREENING NETWORK — WHO,

Surveillance
Reference methods
Network supervision

Level Il

Level Il

Case-finding
Treatment

Level |
Screening
Case-finding

Referrals
Treatment

All tests performed at lower
levels and culture using
liquid media, phenotypic
DST, genome sequencing

PERIPHERAL

Subdistrict and community levels

All tests performed at lower levels
culture on solid media

FL-LPA, SL-LPA, moderate
complexity automated NAAT, high
complexity reverse hybridisation
NAAT, genome sequencing

Truenat MTB, TB-LAMP,
AFB smear microscopy,
LF-LAM, low complexity
automated NAAT,
specimen referral

Xpert MTB/RIF, Xpert Ultra,

2022

World Health
Organization



TB SCREENING CDC, 2019

Guidelines for Screening for Tuberculosis Infection and Disease during the Domestic Medical
Examination for Newly Arrived Refugees

* Mpw amo tnv adieén otic HMA, ool oL tpooduyeC MPEMEL va uTtoBAaAAovToL o€
LOTPLKN  €€€TOON HE OTOXO TNV  aviyvevon Aoluwdwv VvoonuATWY,
cuuneplAappavopevnc kat tne TB.

e Baoset vopou, OAoL oL mpooduyec oL ormoiot Olaylyvwokovtal pe TB
arnayopevetal va eloeABouv otic HMA €wc tn BepameuTIKA AVILUETWTILON.




TB SCREENING CDC, 2019
Tuberculosis screening for applicants in countries with a WHO-estimated tuberculosis disease
incidence rate of <20 cases per 100.000 population.

Figure1a: Tuberculosis screening for applicants Figure1b: Tuberculosis screening for applicants
2 - 14 years of age in low TB burden countries* 15 years of age or older in low TB burden countries*
For all applicants 2 through 14 years For all applicants =15 years of age in
of age in low tuberculosis burden countries low tuberculosis burden countries
= Medical history = Medical history
= Physical examination = Physical examination

= Chest x-ray

For those with signs or symptoms of For those with a chest x-ray suggestive
tuberculosis or known HIV infection of tuberculosis, or signs or symptoms of
= IGRA tuberculosis, or known HIV infection

= Chest x-ray = Three sputum smears and three

= Three sputum smears and three cultures cultures for M. tuberculosis

W
For those with positive cultures For those with positive cultures
= Drug susceptibility testing = Drug susceptibility testing

—

*Tuberculosis screening for applicants 2 through 14 years of age in *Tuberculosis screening for applicants =15 years of age in countries with a
countries with a WHO-estimated tuberculosis disease incidence rate WHO-estimated tuberculosis disease incidence rate
<20 cases per 100,000 population. <20 cases per 100,000 population.




TB SCREENING CDC, 2019
Tuberculosis screening for applicants in countries with WHO-estimated tuberculosis disease
incidence rate of >20 cases per 100.000 population

Tuberculosis Screening for Applicants 2 - 14 Tuberculosis Screening for Applicants 15 Years
Years of Age in High Burden Countries* of Age or Older in High TB Burden Countries*
<2 years living in high burden countries must

For all applicants 2 through 14 years of age For all applicants = 15 years of age in high . . . . .

in high tuberculosis burden countries tuberculosis burden countries have a phyS|Ca| examination and hlstory prOVIdEd

= Medical history = Medical history .

= Physical examination = Physical examination by d pa re nt or g ua rd Ian.

= |GRA = Chest x-ray

For those with a positive IGRA or signs For those with a chest x-ray suggestive

or symptoms of tuberculosis or known of tuberculosis, or signs or symptoms of . . .

HIV infection tuberculosis, o known HIV infection Sings or symptoms suggestive of TB or HIV history

= Chest x-ray = Three sputum smears and three

cultures for M. tuberculosis l

For those with a chest x-ray suggestive For those with positive cultures

of tuberculosis, or signs or symptoms of » Drug susceptibility testing IG RA or TST & CXR

tuberculosis, or known HIV infection

= Three sputum smears and three

cultures for M. tuberculosis l
\/ Fuberoulosis screening for applicants = 15 yaars of age in countries
'.viTr'_:'.va—lC-es'. "n:u'._;dT.J::e'\:L osis disease inddence rate =20 cases Th ree S p utu m S mea rS a n d th ree Cu Itu res fo r IVI .
For those with positive cultures per 100,000 population.
= Drug susceptibility testing tu bercuIOS|S

— !

*Tuberculosis screening for applicants 2 throwagh 14 years of age in
countries with a WHC-estimatad tuberculosis disease incidence rate
=20 cases per 100,000 population.

Positive cultures: Drug susceptibility testing




TB CLASSIFICATIONS & TRAVEL CLEARANCE

TB SCREENING CDC, 2019

No TE
Classification

Class ATB
Dissase

Class BO TE,
Pulmonary

Class B1 TEB,
Pulmonary

Class B1 THB,

Extrapulrmonary

Class B2 TB, LTBI

Class B3 THEB,
Contact
Evaluation

Applicants withouwt current climical findings of TEB disease, withowut
kmowwrn HIW imfection., and wwith a normmal chest x-rayw (and for
applicants who reqguire it. & negative GRA) with normal TE disease
sCreaning exarminations.

Al applicanmts who hawe TE disease, including applicants with
extrapulmonary TE who have <R findings susgestive of pulmonary
TE disease regardless of sputurm smear and culture results.

Applicants who vwere diagnosed with TE disease by the pansl
physician or presented to the panel physiciamn while on TB
treatment and successTully completed Division of Global Migratiomn
and Quarantine {DGEMOQ)-defined DOTH under the supervision of a
panel physiciam pricr to immigration.

Applicants who hawve signs or symptoms, physical exam, or chest »x-
ray findings suggestive of tuberculosis disease, or hawve knowern HIW
imfection. but hawe Nnegative AFB sputum smears and cultures and
are not diagnosed with TEB disease. This classification also includes
applicants who were diagnosed with TE dissase by the pansl
physician, refused DOT treatment, and are returning after
treatment anmnd completion of 1-year wwait.

Applicants diagnosed with extrapulmonarny TEB with mnormal CR
findings and negative sputurm AFB smear results and cultures.

Applicants who hawe a positive IGRA or TST but othervwise hawe a
Nnegative evaluation for TE. Documentation of 1 GR&S or TST results,
LTEI treatment status, medications used should be documented.
Contacts with a positive 1GRAS or TST =5 murm will receive B2
classification in addition to a Class B3.

Applicants who are &2 recent contact of a knowwn TE disease case,
recardless of IGRA or TST results. IT the IGRAS or TST is positive and
there is no evidence of THE disease, there will be two classifications,
B2 and B3 if negative., B2 only. Aadditiconal information can kbe found
im the Contacts of Tuberculosis Cases section.

Trawvel clearance is wvalid for
& rmmonths from the tirme the
evaluation is complete.

Applicants are not clearaed
for trawvel until completion
of treatment unless a
wwabwer is granted

Trawvel clearance is wvalid for
= mmonths from the date
fimal cultures are reported
as negative.

I all parts of the
examination are complete,
trawvel clearance is valid for
= months from the date
fimal cultures are reported
as negative.

Trawvel clearance is wvalid for
= mmonths from the date
fimal cultures are reported
as negative.

Trawvel clearance is wvalid for
& rmonths from the tirme the
evaluation is complete.

Trawvel clearance is wvalid for
& rmmonths from the tirme the
evaluation is complete.




TB SCREENING CDC, 2019
Domestic Refugee Screening for Tuberculosis

« OAoL oL r[poccpuyeq, TIPETIEL va uTtoaAovtal os gleyyxo evtoc¢ 90
NUEPWV aTto TNV aplén otic HIA.

« 2TOXOC = aviyveuon tnc AavBavoucag TB & 0cwv SLEpuyav arod
TOV aPXLKO EAEYXO.

« O €Aeyxoc¢ TipLV amo tnv €lcodo otig HIMA otoyxeuel otnv aviyveuon
KUPLWC TNG TIVEUPOVLKNG TB.




TB SCREENING CDC, 2019
Screening mov npaypatomnoleital o€ npooduyec mou £xouv untoBAnOsei o€ IGRA test mpLv thv
adién otic HMNA (mawdia 2-14 stwv)

| ANY signs or symptoms of TB disease?

No Yes
Documented pre-departure IGRA? ‘ Clinical evaluation for TB disease
No | Yes
b i h 4
Screen for LTBI with I Pre-departure IGRA positive?
IGRA No Yes
¥ L 4
‘ 26 months from pre-departure IGRA test date? | Review pre-departure CXR.
No Yos Results of pre-departure
l l CXR?

Rescreen for LTBI with IGRA (or

Paositive
TST) 6-12 months after initial test

Rescreen for LTBI with ) ’
Megative
IGRA l

L
Offer LTBI treatment, if no Evidence suggestive of TB and completed DOT?

contraindications*®

No (B1)* Yes (BO**)
v
i Consider repeating CXR and No further action, if no
Offer LTBI treatment, if No evaluate for further signs and signs or symptoms of TB
no contraindications symptoms of TB disease. Are disease
findings concerning for TB disease?

Yes l

Consider overseas results and current clinical
and CXR findings to determine if further
investigation and sputum testing are warranted.




TB SCREENING CDC, 2019
Screening TtIOU TIPAYHATOTIOLELTAL OE TIPOGPUYEG TToU £ixav uTtoBANOEL oe
aktTvoypawia Owpakog (TtpOcuyeG NALKLAG >15 eTwv).

l ANY signs or symptoms of TB disease?

No Yes
. 1
Results from pre- Clinical evaluation for
departure CXR? TB disease
Offer LTBI
Positive Negative *  treatment, if no
Positive T
- - - - contraindications
Evidence suggestive of TB and completed DOT? LTBI screening with
IGRA
L * %
Yes (BO*) No (B1) Negative :
»[ No further action ‘
No further action, if no Consider repeating CXR and
signs or symptoms of TB evaluate for further signs and
disease symptoms of TB disease. Are Offer LTBI
findings concerning for TB disease? . treatment, if no
Positive s ga .
contraindications
Consider overseas results and Yes No LTBI screening with :
current clinical and CXR findings to IGRA
determine if further investigation Negative
and sputum testing are warranted. —— | No further action




Public health guidance on screening and
vaccination for infectious diseases in
newly arrived migrants within the EU/EEA

European health policy framework ‘HEALTH 2020’
2TOXOI
* BeAtiwon vysiac
* Evlwia
* Meiwon Twv aviocoTATWV nPoofaong 6To SNUOoLO CUCGTNHO UYELOLG
* Eviuvapwon tng dnpootac vyeiog
* E¢€aodpalion avOpwOKEVIPLKWY CUCTNHATWY UYELOC

&3

S

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL



2YZTAZEIZ EAEMXOY MNMATB 2E NPO2ZDYTEZ — ECDC, 2020

* Evepyog TB: CXR oe mpooduyeg
TIOU TIPOEPYOVTOL OTO XWPEC HE
avénuévn enintwon TB = CXR pe
naBoAoyLka gupnuaTa >
KaAALEpYELA TTTUEAWVY

* AavBavouvoa TB: Mantoux rj IGRA A

oe TPpooduyec TOU avadEPoUV e ‘C
enadn HeE kpovopata TB kol HE s O
apvnuukn OXR B isnns

AND CONTROL



2Y2TAZEIZ EAEMXOY AAAQN XQPQN BA2EI AEAOMENQN TOY ECDC
T e e howandwhototest

AYSTPAAIA Mpv amo tnv eloodo otn xwpa CXR screening yla ATOUA TIPOEPXOLEVO ATIO XWPEC UE AUENUEVN emimTwaon TB.
* <2 €TWV: LOTOPLKO KaL KAWVLIKA €€Taon, av (+) 2 CXR
e 2-10 twv: LOTOPLKO KaL KAWVLIKA €€Tacn & Mantoux 1} IGRA, av (+) 2 CXR
*  >11 eTwV: LOTOPLKO Kot KAWVLKN e€€taon & CXR
Av ta euprpata tng CXR eival cupPatd pe TB = kaAALEpyeLla TTUEAWY

UK Mpw amd tnv €lcodo oTn xwpo aAmalteital screening o€ dAtopa Ta omoio Ba mapapeivouv yla MAvw amod 6 PAVEG Kal Ta omola
TIPOEPXOVTAL ATIO XWPEG e aunuévn enimtwon TB.
* <11 etwv: Umapén cupmTwudTwy TB > CXR
*  >11 eTwv: €AeyxX0G CUPMTWHATWY & CXR
Av Ta guprjpata tng CXR eivat cupBatd pe TB = KaAALEpyELA TTTUEAWY

ITAAIA Mapoucio Brxa ya mavw amod 2 eBSopddsc - CXR
Mantoux kat IGRA &gv cuotrvetal yLa tn dldyvwon evepyou TB
Malikog EAeyxog ie CXR 0€ OlOUUMTWHATIKOUG SEV CUOTAVETAL

FAAAIA Mo 6COUC TIPOEPXOVTAL ATIO XWPEG E QAUENUEVN eMimTwon TB CUOTAVETOL LATPLKN EKTIHNON EVTOC TWV MPWIWV 4 UNVWV amo TV adLen
oTn Xwpa.
IPAANAIA ‘EAEYXOG LETA TNV APLEN OTN XWPA YLO OCOUG TIPOEPXOVTAL ATIO XWPES KE auEnuévn enimtwon TB.

* <16 eTWV | O€ TIEPIMTWON EyKUOGLVNG: Mantoux 2 CXR, av (+) = KaAALEPYELD TTUEAWY

* >16 etwv: CXR

* 16-35 gTwv: atopa omd xwpeg >500/100.000 Mantoux & CXR.

Av n aktivoypodio OWPAKOG EXEL EUPNLATO TTOU MAPOTIEUTIOUV O€ TB 1 Ml KAWVIKAG ELKOVAG cuuBatrG e TB = KoAALEPYELA TITUEAWY

s




SYSTEMATIC REVIEW

The effectiveness and cost-effectiveness of screening for

active tuberculosis among migrants in the EU/EEA: a
systematic review

FIGURE 1
Analytic framework of the evidence chain for active tuberculosis screening in migrants

HEALTH OUTCOMES

- 1 Hospitalisations

No Screening | ——» Active TB - 1 Mortality
- 1 Transmission to others
- Quality of life

_C)(R-ne tive |———» Educat
= Quality of the data
NNS

Identify migrants Screen /
at risk for TB ’ with CXR HEALTH OUTCOMES
YIELD - | Hospitalisations
| of active TB " | - | Mortality

| - | Transmission to others

- Quality of life
[ Treatment outcomes } - Resource use/cost-

YIELD stratified by
-TB incidence in
country of origin

- Screening location
(pre-, upon- and
post-landing)
- Migrant type

- Efficacy effectiveness
- Adverse events - Patient preferences

- Acceptability
- Feasibility
- Health equity

CXR: chest radiography; NNS: number needed to screen; TB: tuberculosis.

Eurosurveillance, Apr 2018



SYSTEMATIC REVIEW

The effectiveness and cost-effectiveness of screening for

latent tuberculosis among migrants in the EU/EEA: a
systematic review

FIGURE 1
Analytic framework for latent tuberculosis screening in migrants

QOUTCOMES
- Active TB
- TB hospitalisation

No Screening -
- TB mortality
- 1 Transmission to others

- Quality of life

LTBI screening:
=TST

Identify population | —» IGRA
- TST + IGRA

QUTCOMES
- | Active TB
- | Active TB mortality

LTEI treatment:

N o [
l 3 RIF/INH,

3 RPT/INH

- | Transmission to others
- Quality of life

TB incidence in
source countries

Test performance:

- Sensitivity/specificity
- Likelihood ratios Risk of screening:
- Predictive values

- Resource use/cost-
Efficacy effectiveness

- Adverse events
- False-positive/false- - Acceptability

- Patient preferences

negative - Treatment completion . ;l;t;bp:lﬂi:;“t&r

- Accessibility

- Acceptability - Health equity

IGRA: interferon gamma release assay; INH: isoniazid; LTBI: latent tuberculosis infection; RIF: rifampicin; RPT: rifapentine; TB: tuberculosis;
TST: tuberculin skin test.

Eurosurveillance, Apr 2018



On 18 and 19 February 2022, the European Centre for Disease Prevention and Control (ECDC) organised a workshop on
tuberculosis (TB) case finding in migrants in Athens, Greece.
The main beneficiaries of this activity were 18 tuberculosis experts from Austria, Belgium, Croatia, Germany,
Greece, Italy, Malta, Portugal, Slovenia, and Spain.

The workshop provided the participants with a platform for discussing the latest scientific findings, guidelines and
recommendations on active TB case finding and care in migrants. They were able to exchange experiences and
good practices from their own countries.

This paved the way for planning on how to overcome technical and organisational challenges in active TB case
finding and care in migrants.

The main discussion topics were:

¢ Policy and guidelines on active TB case finding in migrants;

« Active TB case finding practices in EU/EEA countries;

¢ Access to care: Legal and regulatory issues related to active TB case finding in migrants;
e Continuity and cascade of care of migrants diagnosed with TB;

¢ Who to screen;

« How to screen (algorithms);

» Evaluation of screening;

¢ Latent TB infection screening in migrants;

« Next steps on active TB case finding in migrants in participants’ countries.

At the end of workshop, the participants had gained insight and exchanged e experiences on good practices, as well
as clear views on how to overcome the challenges in active TB case finding in migrants.
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e A6 24 @eBpouapiov 2022 > 4.319.494
NMPOCPUYEC
e Entintwon TB otnv Oukpavia: 73 ava 100.000

* RR/MDR-TB: 32,6% (2020 = 4.117 MePLUTTWOELC
RR/MDR-TB)

* H Oukpavia evtdoostol ot MPWTeg 9 xwpeg . — =
MAyKOOUiwG He TNV uPnAotepn enimtwon RR/MDR-
1B
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IN FO RMATION NOTE

Testing for tuberculosis infection and
screening for tuberculosis disease among
refugees arriving in European countries

fri i Ukraine

EAEMXOZ IA LTBI

Aev cvotnvetal KABoAKOG €AeyXoG yia Aolpwén
and M. tuberculosis otou¢ MPOoduUYEC aAMO TNV
Oukpavia oL ormoioL elo€pxoviol o€ EUpwTaiKeEC
XWPEC.

JUOTHVETOL E£AEYXOC OE OUYKEKPLUEVEC OUAOEC
atopwv  (otevy emadpry pe  emPeBalwpEva
KpououaTa, OVOOOKOTAOTAAMEVOL aoBevelg,
bUAOKIOUEVOL, EMAYYEAUATIEG uyelag, XPNOTEG iv
oUCLWV).

SCREENING T1A TB (¢Aeyxo¢ cupmtwpatwy r/kat CXR)

Aev ouvotrvetal kKaBoAwkd screening ylwa TB otoug
npoopuyec amd v  Oukpaviaa oL ormoiol
gloEpyovtal o€ Eupwmaikeg Ywpeg.

JuotnAvetal screening o opadec vPnAouv kKwvduvou
yioo TB (totoptkd HIV Aolpwéng, otevi emadn He
emiPefalwpéva  kKpouopaTa, ATOMA HE XOUNAO
Buwtikd emimedo) pe oTOXO KAl TNV QVASELEN
MEPUMTTWOEWV TIou Xpnlouv mMPoAnmTIKAG avtl-TB

aAywyne.
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] EpwTtnUatoAoyLo yla
MeTavaoTeg he

xp?vo SN qrnv ouppata pe dpupatiwon
MeTovaoTeC EAAGSa > tou 1 €T0Ug l

vPpnAou Kwvduvou I
OETLKA ATMAVINGCN OTNV

——» ONnMEeLlO KL CUPTTTWHOTO. — >

ApvnTLKA amavtnon otnv
avadopd CUUMTTWHATWY

|

Evnuépwon — eknaibevon

yla epdavion , : ,
evepyol avadpopd CUUMTWHUATWV yla tn dupatiwon
TIVEULOVLKAG l T
dupatiwong Metavaoteg pe ‘EAgyxog yla pupatiwon pe . a/a Bwpakog apvnTikn yla
XPOvo adLeng otnv /ot BWPAKOC dupatiwon
EAAGSa < Tou 1 £toucg l
o/a Bwpakoc BeTIkA yLa
dupatiwon
Evepyog KaAALEpyeLa TTTUEAWV KoL Mn evepyog
TIVEULLOVLKI) VOOOG TIOPOLTIOUTI O€ VOOOKOUELO TIVEU LLOVLKI) VOGOG
NapakohoUBnon acBevou ZUUHOPPWON HE LOTPLKEG
‘EAeyxog emadwv Ko ylo CUPHOPpdWON TN odnyleg Kat evnuepwon —
gevnUEPwWON-eKmaildevuon yla Bepameia KoL CUVETELD gkmaibevon yla tn
N dupatiwon OTNV LOTPLKN dupatiwon

napakoAovOnon



Meplotatikd pUUOATIWON OE LETOVAOTEC OITO EVONMULKEC YLl
tnVv eAovooia xwpec, Anpoc Evpwta, 2016-2021

Meplotatikd UHATIWGCNG OE METAVAOTEG m 2017 2018 2019 m

EZMN® EMNO EMNNO EZNNO®  EMNO ENNO

AplOuOC eploTatikwy pupatiwone (mBavwv kot 1 2 2 3 1
emiBeBalwpevwy) mou AOyw OUUITTWUATWY

napanéudOnkav amnod to Mpoypappa oe Movadeg Yyeiag

Kat Sltayvwotnkayv pe pupatiwon

AplOUOC TTEPLOTATIKWY PUHATIWONE TIOU £ixav SLayvwoTel 1 0 0 0 0 0
otav npbav otov Arjpo EupwTta KoL TO TIPOCWTILKO

ouvedpape oTnV apakoAouBnon Toug Kal oth

CUUHOPpP WO TOUC oTNV avTldUHATLKN aywyn

JUvoAo 1 1 4 3 1

O MANBUOUOC TWV HETOVAOTWY, ATIO EVONULKEC yla TNV EAovoacia XWPEG, OTLC TIEPLOXEC TOU Arjpou Eupwta mtou
Slevepyeitat 1o Mpoypappa Evepyntikng Avalntnong Kpovoudtwyv EAovooiacg eival petafaAlopevoc Kol
avaveoUpevoc. H dtapeon tun tou mAnBuopol ya kaBe €toc eival epimou 1000 dtopa.

ENN®= Evepyodg Nvevpovik Qupatiwon, EENN@= Eéwnvevpovikn Qupatiwon



EnadEc neplotatikwyv pupatiwong
OE METAVOAOTEC OITO EVONUKEC YL TNV EAOVOOLA XWPEC,
Anpoc Evpwta, 2016-2021

Acdopéva emadwv MEPLOTATIKWY PUHATIWONG OE LETAVAOTES 2017 mm

ApOuog emadwv nou dtepeuviROnkav yia pupatiwon 15 13 28
Awayvwotnkav pe Evepyo Mvevpovikl Qupatiwon 0 0 1(3,5%)
Awayvwotnkov pe EEwnvevpovikn Qupatiwon 0 0 1(3,5%)

Awayvwotnkav pe AavBavouvoa Quuatiwon 0 2 (13,5%) 8(28,5%)



EYXAPIZTIEZ

Toepwvn Mopia ’ :
Fewpyitoou Mapia EPYOOTn plo leglvnq
Katl Eménmo)\ovlaq

lunpa latpLki

Mrmoyoylavvidou ZaxapoUAa

Xat{novaotaociouv Zodia

Alapovtonoulocg BaciAelog




