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ABSTRACT: Reporting of infectious diseases in Albania is based on monthly reporting of cases through 14/Sh
form. The data flow is carried out from local level (districts) to central level (IPH). In 1998, the surveillance
system were carried out changes which are needed to improve the information available to health care
providers.Objective: Assessment of the surveillance system to identify strengths and its limitations and to make
appropriate recommendations on improvements.Methods: The study were descriptive one. In the study were
included reported data by monthly form during the period 1998-2009 and notified individual form during the
period 2007-2009, it to see the authenticity of the reported data and to know the situation regarding the level of
health risks.The study was conducted in 12 major districs.Results:Obtained results showed the discordance
between the individual information generated by the hospitals and laboratories and monthly information
generated by reporting units.

This surveillance system is represented by the low quality data which is expressed through incomplete,
inaccurate and slow data. Conclusion: Need for standardization of the system with the standard required by
ECDC.
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I. INTRODUCTION

The Surveillance data are required for planning disease control activities and evaluating the impact.
Disease surveillance data are also required to identify high-risk areas and high-risk groups for providing special
attention®. However, like in most developing countries, health information system in most parts of Albania lacks
the capacity to provide timely information on health events requiring prompt action®. The National Program of
Surveillance of Communicable Diseases (14/Sh) began functioning at 50' years; the burden of infectious
diseases continues to be high compared with the European countries. We have evaluated the Diarrheal Diseases
Surveillance System in Albania with the objective of describing and identifying of the weak points and
constraints; and based upon the findings we have suggested appropriate measure to sustain strengths and
overcome constraints®.

Il. MATERIAL AND METHODS
The evaluation of surveillance system of diarrheal diseases was shared such as (1) objective of
surveillance evaluation (2) methodology to be adopted for the surveillance evaluation (3) disease to be evaluated
(4) data collection methods (5) data analysis (6) dissemination of results”.
The study were descriptive one. In this study were included 12 major districts.

Identified diseases as an epidemic potential were listed as: (1) Typhoid Fever (2) Salmonellosis (non-
typhoid) (3) Shigellosis (bacillary dysentery) (4) Poising and (5) Amoebiasis. The objectives of the surveillance
system for these diseases were included identifying core diseases like acute diarrheal diseases, estimating the
disease burden, suggesting the trends of the disease, and analysis®. Reporting forms containing identifying
variables such as age, sex, geographic area, date of onset, laboratory results etc...(see annex 1)°.We assessed the
simplicity through a review and analysis of data flow to see the possibility of obtaining the same results from
both forms of reporting (individual and monthly). We assessed data quality by examining the percentage of
“unknown” or “blank” responses to items on the surveillance forms. We reviewed diarrheal surveillance records
to estimate the timeline for reporting. We qualitatively evaluated the surveillance system's ability to add new
components and the ability to be operational when needed (flexibility) .
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I11. RESULTS
Table 1 shows the discordance between the data (monthly reporting and individual) expressing a major gap in
the system of surveillance of infectious diseases in Albania.

Table.1 Number of cases of diarrhealdiseases in Albania [reportedbymonthly and individual form ()]

Disease 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Typhoid fever 41 13 13 21 30 29 13 19 22 29 (16) 84 11(7)
Salmonellosis - - -

(non-typhoid) 757 395 380 407 401 242 270 204 352 584 (133) 257(69) 241(61)
Shigellosis

(bacillary 848 817 728 883 694 193 764 607 614 652(170)  390(87) 300 (60)
dyvsentery)

Poising 1176 1186 1826 1987 2601 2663 2336 2200 2413 3067 (38) 2764 (37) 3370(70)
Amoebiasis 43 49 20 4 24 4 3 7 [V 04) 6 (6) 0

() =includedindividual cases

Fig.. 1 The incidence rate (cases/100,000 inhabitants) of diarrheal diseases over the study period (1998-2009)
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The annual incidence rate of diarrheal diseases during the period 1998 - 2009, shows the decreased trend for
each disease presented in figure.1 except the incidence rate of poising which is higher than the other diarrheal
diseases and is increased from 40.0 to 120.0 cases/100.000 population.

Table. 2 Number of diarrheal diseases case reported by monthly and individual form () by regions during the
years 2007-2009

Districs Typhoid fever  Salmonellosis Shigellosis Poisoning Amoebiasis

(non-typhoid) (bacillary

dysentery

Berat 1(2) 54 (39) 157 (107) 1514 1(4)
Diber 2 5(4) 5(5) 1003 0
Durres 3(5) 3(1) 48 (3) 84 0
Elbasan 9(9) 107 (2) 100 (5) 84 (80) 0 (6)
Fier 1 6 (5) 16 (2) 138 (4) 0
Gjirokaster 0 0 4(3) 10 (7) 0
Korce 2 13 (7) 90 (78) 144 6 (0)
Lezhe 1 68 (58) 28 (30) 0 0
Tirane 23 (11) 231 (132) 170 (42) 105 (87) 0
Shkoder 0 523 618 0 0
Kukes 4 60 76 6111 0
Vlore 2 10 30 8 5
Total 48 (27) 1080 (248) 1342 (275) 9201 (178) 12 (10)

() =includedindividual cases

The table 2 presents number of diarrheal diseases cases by regions reported by monthly and individual
form over the period 2007-2009. It’s evident a discordance between the number of notified cases with the total
case number reported by monthly form.
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50 % of districts have reported only the number of cases by monthly reporting form (14/Sh); 33% of
them have presented monthly and individual data. As shown in the table above, some of districts represent more
data by individual notification form than monthly data such as: Berat and Durres for typhoid fever; Lezhe for
shigellosis; and Berat and Elbasan for amoebiasis.

Distribution of diarrhealdiseasesovertheperiod 1998 - 2009 by districts Country Mean Incidence
(cases/100,000 population) and range

Typhoid fever Salmonellosis (non-typhoid)

06(0.1-1.4) 13.6 (1.3 - 42.0)

ELEASAN

GJROKASTER

Lesz than 1 Les= than 10
1and Mere 0-13
20 and Mare:
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Poisoning Shigellosis
168.3 (2.7 — 1568.4) 24.2 (2.9 -65.8)

GJROKASTER

Less than 10
10 - 23
30-133

200 and More

Lezz than 10
0-53
&0 and Maore
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Table. 3 Distribution of diarrheal diseases case over the period 1998-2009 by age - group

Disease 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
10.CASES N0, €AseS  NO. CISES  N0.CASES N0, CASES N0, CISeS  N0.Cases  NO. CASES  N0.CAseS N0, CASes N0, Cases  NO. Cases
- 0-4 0 1 1 1 3 1 2 0 8 3 0 1
é 514 10 6 3 7 10 18 5 8 4 10 0 5
3 1544 21 § 6 2 17 2 0 2 0 0 3 0
2 4559 3 1 3 1 2 2 0 0 2 0 1 17
E: 60+ 0 0 0 1 1 1 0 0 4 4 1 0
- 0-4 429 206 125 162 207 o4 127 120 196 2 20 4
E E 514 106 62 34 38 7 43 61 39 36 113 69 39
i E: 1544 145 73 137 137 78 64 48 i 48 138 30 0
-E & 4559 33 34 36 40 39 2 26 28 41 68 23 43
z E, 60+ 24 18 24 10 20 12 § 13 11 23 23 15
0-4 386 343 301 437 347 340 33 301 i 313 158 127
- 514 132 130 145 162 138 138 206 120 108 114 87 63
H EE‘ 1544 07 198 134 135 117 169 120 9% 93 104 4 46
E Z 5 4559 %0 ) 83 91 63 80 63 32 39 9 38 46
= 55. 60+ 33 34 43 40 29 39 36 38 37 30 33 18
0-4 264 176 209 164 206 260 282 197 220 % M2 325
514 264 283 7 392 hied 437 528 402 47 611 393 39
E" 1544 472 383 957 1091 1217 1418 1264 877 1208 1391 1240 1637
g 4559 143 109 282 283 373 47 388 300 408 328 466 611
E 60+ 33 33 61 37 123 o4 74 224 108 138 123 178
0-4 11 28 11 1 2 0 3 3 4 0 1 0
& 514 3 12 0 0 1 0 2 1 0 0 0 0
B 1544 21 § 6 2 17 2 0 2 0 0 3 0
E 4559 3 1 3 1 2 2 0 0 2 0 1 0
E 60+ 3 0 0 0 2 0 1 0 0 1 0

Figure 2 the incidence rate of diarrheal diseases during the years 1998-2009 by age groups
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Poisoning
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The results presented in Table and Figure 2 indicate that pediatric age groups (0-4 and 05-14 years) are most
affected by this group of diseases. Poisoning incidence rate was higher for all age groups compared with others
diarrheal diseases, showing increasing trend.

Table .4 Distribution of diarrheal diseases cases during the years 1998-2009 by gender

Discase 1993 195 2000 001 002 2003 004 005 006 007 008 009

IO0. CASES NO. CAses no. Cases no. Cases 0. CAses 0. CAses no. cases no. cases 0. CAses no. cCases 0. CAses no. cases

Total 41 13 15 21 30 29 13 19 22 20 g 11
= Male 23 6 6 15 16 17 7 11 8 14 4 6
-E: g Female 18 7 g 6 14 12 6 8 14 15 4 5
=&
& a Total 137 393 380 407 401 242 270 204 332 584 237 41
g "E: Male 431 216 163 228 211 125 135 163 194 278 138 127
_E 2 Female 326 179 215 174 190 117 115 129 138 306 119 114
2E

Total 848 817 128 883 694 1935 764 607 614 632 390 300
E EE’ Male 438 412 370 480 384 410 402 297 320 338 198 161

B

:E" g 'i Female 390 4035 338 383 310 383 362 310 284 314 192 134
R

Total 1176 1186 1826 1987 2601 2663 2336 2200 2413 3067 2764 3370
Eﬂ Male 617 591 02 76 1353 1452 1434 1101 1376 1661 1338 1880
=
E Female 339 395 Q4 1011 1248 1213 1102 1099 1039 1406 1226 1490
E Total 43 49 20 4 24 4 5 7 1] 0 6 0
-E Male 29 23 9 3 17 2 3 4 4 1] 1]
E Female 16 24 11 1 7 2 2 3 2 0 5 0
=

Figure 3The incidence rates of diarrheal diseases during the years 1998-2009 by gender
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Salmonellosis (non-typhoid)
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Epidemiological surveillance data for diarrheal diseases by gender are presented in detail in table 4 (number of
cases), and in figure 3 is presented the incidence rate (cases/100.000 inhabitants). The incidence rate of these
diseases showed a decreased trend without differences between the genders (male and female). The incidence
rate of poising is presented with an increased trend from year to year.
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Table 5 Distribution of ca diarrheal diseases cases over the period 1998-2009 by residence

Disease 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
no. No. CA5€S N0.CAES NO.Cases MNo. No.CAsSES N0.CA%ES NO0.CASES NO.CASEs NO.CAIES 1O, CASES NO. CASEs
Cases cases
= Total 41 13 13 21 30 29 13 19 2 29 g 1
2 Urban 19 5 3 14 23 24 ] 6 11 9 3 ]
Eé Rural 22 g 12 7 7 5 13 11 20 5
ig Total 757 393 380 407 401 242 270 294 352 384 257 241
- Toan
§ 5 Urban 370 208 236 254 249 136 167 144 193 379 135 135
s E Rural 387 187 144 133 132 106 103 130 137 203 102 ]
=
cH
fpp Total 848 817 728 885 694 705 764 607 614 652 390 300
= E £ Urban 441 471 399 500 336 373 442 320 325 388 210 234
L
2% %  Rural 407 346 320 376 358 amn 3 287 289 264 130 66
RET
Total 1176 1186 1826 1087 2601 2663 2536 2200 2415 3067 2764 3370
E" Urban 398 507 214 811 117 1194 1308 979 1271 1706 1496 1639
2 Rural 778 679 1012 1176 1484 1471 1227 1221 1144 1361 1268 1731
2
; Total 45 49 20 4 24 4 5 7 6 0 6 0
z Urban 27 16 5 2 g 3 4 1 0 0 0
-
g Rural 18 33 13 2 16 4 2 3 5 0 6 0
<
Figure 5.1.4 The incidence rate of diarrheal diseases during the years 1998-2009 by residence
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Poisoning
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In the table 5 and figure 4 showed number of cases and incidence rate about the distribution of diarrheal
diseases by residence. Our data showed that in urban areas the occurrence of these diseases (typhoid fever,
salmonellosis, shigellosis, poising and amoebiasis) is about 1.5 times more than rural areas.

Individual notification schedule for diarrheal diseases
The individual notification form contains 5 parts with corresponding questions on the generalities of the patient,
history of disease, laboratory diagnosis, epidemiological investigation of the case and the conclusions on the
disease (see annex 2).
Statistical analysis is based on the quality and reliability of the information of the system (individual and
monthly data).
Indicators of general information about the patient are shown in table 6.The results obtained in section
generalities patient showed a lack of "father's name" in over 40% of the notification forms.

e Part | -*“General information”

Table. 6The general information data from the individual form

o Part Il — “History of disease”
The second part of the notification form contains indicators of: onset date, hospitalization data and the disease
prognosis (see table 7 and 8). The obtained results showed that the highest percentages of these indicators are
known (compiled).

Typhoid fever Salmonellosis (non-  Shigellosis (bacillary Poisoning Amoehiasis
fyphoid) dysentery)
Yes Missing Yes Missing Yes Missing Yes Missing Yes Missing

No. %) No. (%) No. (%) No. (%) No. (%)  No. (%) No.%) No.(%)  No. (%) 5 (%)
Fathersmame  16(393) 11¢07) 132(02) 131(498) 251(92)  66(208)  57(308) 128(692) 6(60)  4(d0)
)

Gender (1000 0 263(100) 0 317(100 0 185(100) 0 10(100) 0
Age 15016  2(74)  261092)  2(08) 3090975 8(25) 185(100) 0 10(100) 0
Profession 7(100) 0 6310 0 AT(00) 0 185100) 0 10(100) 0
Address 60963 137)  203(772) 60(228)  283(08)  2902)  154@832) 31(168)  10(100) O
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Table 7.The data of the disease history by individual form of notification

Typhoid fever Salmonellosis (non- Shigellosis (bacillary Poisoning Amoehiasis
typhoid) dysentery)
Yes Missing ~ Yes Missing Yes Missing Yes Missing ~ Yes Missing

No (%) No. (%) No. (%)  No.(%) No.(%)  No. (%) DNo.(%)  No.(%) No.(%) No.(%)

Dateofomset 26(963) 1(3.7)  220(87.1)  34(128) 303(956) 14(a4)  181(978) 4(22) 10(100) 0
Hospitalized  27(100) 0 2550969)  8(.1)  312(984) 5(16) 185(100) 0 10(100) 0

Table 8. The disease prognosis

Typhoid fever ~ Salmonellosis (non-typhoid) Shigellosis (bacillary dysentery) Poisoning Aomehiasis

No. % No. % No. % No. % No. %
Cured 23 016 125 836 260 82 164 886 10 100
Deceased 0 0 0 0 0 0 0 0 0 0
Missing 2 74 38 144 57 18 1 114 0 0
Total 7 1000 263 100.0 37 1000 183 10000 10 100.0

e Part Ill- “Laboratory diagnosis”
Case definition is based on case confirmed by specific laboratory tests. Different diseases have different
laboratory for their confirmation. Our results about the laboratory confirmation in some individual forms are
blank (or missing); in some forms case confirmation is carried out by wrong laboratory (not applicable) see
table 9.

Table9 Case confirmationbylaboratory

Disease Direct Culture Serology
No. (%) No. (%) No. (%)
Typhoid fever  Positive 2 (7.4) not applicable 15 (55.6) 12 (44.5)
negative 0 2(7.4) 0
No. = 27 Missing 25 (92.6) 10 (37) 15 (55.5)
Salmonellosis  Positive 5 (1.9) not applicable 237 (90.1) 1(0.4) not applicable
(non-typhoid)  negative 0 0 0
Missing 258 (98.1) 26 (9.9) 262 (99.6)
No. =263
Shigellosis Positive 10 (3.2) not aplicable 280 (88.3) 1 (0.3) not applicable
(bacillary negative 0 3(0.9) 0
dysentery) Missing 307 (96.8) 34 (10.7) 316 (99.7)
No. =317
Poisoning Positive 22 (11.9) not applicable 65 (35.1) 1(0.5)
negative 0 0 0
No. =185 Missing 163 (88.1) 120 (64.9) 184(99.5)
Amoebiasis Positive 0 3(30)not applicable 0 not applicable
negative 0 0 0
No. =10 Missing 10 (100) 7(70) 10 (100)

*Notapplicable — meanswronglaboratory
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. Part IV — “Epidemiologicalinvestigation”

The fourth section contains indicators of the nature of outbreaks and origin of infection. In over 40% of
individual forms, the nature of infectious outbreaks is blank (or missing).Results on the origin of infection
showed that the largest number of cases is "blank" and "unknown".

Tablel0 Outbreaknature of disease

Typhoid fever Salmonellosis (non-  Shigellosis(bacillary Poisoning Amoebiasis
typhoid dysentery)
Yes Missing Yes Missing ~ Yes Missing  Yes Missing Yes Missing

No. %) No. (%) No. (%) No. (%) No. (%)  No. (%) No. (%) Ne. (%) No.(%) No. (%)

Spradic  14(319) | 12(44d) 114(d33) 10@8L) 233(35)  T1Q2d)  60(324)  107(519) 10(100) 0O
Endemic  1(3.7) 20(76) 13 (4.0) 189.7) 0

Table 5.1.11 Origine of infectiousforeachdisease

typhoid fever salmonellosis shigellosis  poisoning amoehic Total
dysentery
Known 1 2 33 5 0 64
Unknown 13 22 156 55 6 2
Missing 13 158 126 125 0 422
Total 27 263 m 185 ] 798
. PartV — “ Conclusion”

The fifth part contains the conclusions of the diagnosis, classification of the case as: a suspected or confirmed
case. The “confirmed cases” are over 60% of cases with diarrhea diseases, except the poisoning cases which
in57% of themare “suspected”.The dataof table 9 compared with the case classification data (table
12) representa  difference between  the positivity of the case by appropriate laboratory tests and
confirmation of diagnosis.

Figure 12 Case classification

Disease Confirmed Suspected Missing Total
No. % No. % No. %
Typhoid fever 18 66.7 3 111 6 222 27
Salmonellosis (non-typhoid) 230 87.5 18 6.8 15 5.7 263
Shigellosis (bacillary dysentery) 272 85.8 12 3.8 33 10.4 317
Poising 73 395 107 57.8 5 2.7 185
Amoebiasis 10 100.0 0 0 0 0 10
Discussion

The incidence rate of diarrhea diseases in Albania even though presenting a decreasing trend during the study
period were higher than in the countries of Europe and the neighboring country Greece®.

Table 13 Incidence rate of reported cases of infectious diseases in Albania, European Country especially
Greece, (year 2009)°

Diseases Albania European Greece
incidence rate/100.000 population  Incidence rate/100.000 opulation  incidence rate/100.000
population
Typhoid fever 0.3 0.16 0.16
Salmonellosis  (non- 7.5 34.16 6.3
typhoid)
Shigellosis (bacillary 9.4 2.08 0.44
dysentery
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Diarrheal diseases in Albania appear as unresolved problems associated with drinking water to urban and rural
populations” use®.

. Drinking water supply non quality safety in both of areas.
. Temporary supply of tap-water (1-3 hours/day) at the urban areas.
. Disinfected drinking water for urban areas and non-disinfected drinking water for rural areas.

The food safety remains a common problem of a country in transition from the former centralized and
limited economy to the current free-market one. The sanitation of human and animal excrements represent
another urgent problem in both urban and rural settlements because the development of communal feeding,
catering, tourism etc., for which there is not sufficiently strict sanitary inspection®.

As everywhere, even in Albania, infectious diseases have their flow necessarily related to other factors
such as economic development, migration and emigration of population seeking their close supervision on a
continuous effort to improve the existing system in order to exercise control over the spread of infectious
diseases, to overcome the problems of underreporting, which underestimate the true impact of these diseases in
the population health™.

Our results obtained show that the data collected by the surveillance system of infectious diseases in
Albania are not reliable as a result of incompatibility with the requirements relating to the attributes of a
surveillance system, such as simplicity, flexibility, acceptability and quality of data expressing a major
discrepancy between the informations® ** *3. This discrepancy and discordance is because of:

. Lack of qualified personnel in public health services

. No estimation of the laws by public and private health structures

. Lack of periodic analysis of epidemiological service activity (central level — IPH) related to
discrepancy between notified and monthly reported data of infectious disease.

. Lack of communication between hospital institutions and public health structures

. Reforms in health, health insurance introduction (primary and secondary level) made impossible the

full declaration of infectious diseases cases.

Recommendation

Setting up the infrastructure. Completion of medical training. Organizing training courses for health staff
responsible for completing the reporting forms. Improvement and equipping of laboratories for laboratory
confirmation of cases.

Annex ]
Monthly reporting form of the ifectious diseases Region Distriet Months  Near
["Ne [ DIAGNOST | Cases SEX | AGE HOSPITAL | Deaths
TOTAL | URBAN | RURAL | SUSPECTET | CONFIRAED 0-1 |14 [514] 1524 | 2534 | 3544 | 45-80 | 3564 | 65+
1 | Typhoid M
fever
F
1| Salmonellosis M
F
3| Shizellosi M
F
{ | Poksig M
F
§ | Amoebiasi M
F

39



Evaluation of surveillance system of diarrheal diseases during 1998-2009 in Albania

SKEDA INDIVIDUALE 14-2/SH I

Skeda individuale e raportimit té sémundjeve infektive t¢ GRUPIT B/1

Né GR!
TYRE

B/1 pérfshihen SEMUNDJET INFEKTIVE QE SPIKATIN PER FREKUENCEN (INCIDENCEN) E
ARTE DHE PER TE CILAT INTERVENTET E KONTROLLIT JANE SHUME TE MUNDSHME.

Biostatistikés (DEB).

Plotésimi i skedés béhet vetém né pjesén e majté 1é saj : pérgjegja jepet duke véné krvq né até kutizé (katror i vogel) i cili
pérfuqéson pérgjegjen e sakté dhe duke plotésuar me shkrim né rastin kur pyetja kérkon pérgjegje me shkrim. Kujdes. pjesa
e djathté gri e skedés duhet té mbetet e paprekur, dmth pa asnjé shénim.

vig 11
Nr. rendor . Nr.[skedés E]j:l:]

Rrethi

Bashkia / Komuna

Qyteti / Fshati . ~

Lmri. atésia, mbiemri i (& sémurit .

Rast me Kriterel
T¢ shkruhet emri i plote i sémundjes infektive te GRUPIT B/ [ edhe m (*)

1¢ shenohet me krvq kutia pérkatése me poshté

Kodi sipas 1CD-9 Kodi sipas 1CD-9
O 002.0 Tifo abdominale Oos2 varicelé
O 002.9 Paratifo [1055 Fruth
O 003 Salmonelozé jotifoide (i) 0056 Rubeolé
[ 004 Shigelozé (dizenteri bacilare) O 487 Grip me izolim té virusit ({)
005 Toksikoinfeksi limentare
= bakteriale (t€ tjera veg atyre qé O
O béjné pjesé né 003) (=) O070.1 Hepatit viral A
006 Dizenteri amebike [J070.3 Hepatit viral B
0 036 Meningit meningokoksik []070.59 Hepatit viral as A as B
O 320 Meni git bakterik j ingokok O 072 Parotit epidemik
[0 006 Dizenteri amebike
O 022 Plasje |:|08I.(l Tifo murine endemike
[0 023 Brucelozé EDbsz.l Ethe butonoze
83.0 Ethe Q
[0 027.0 Listeriozé [P81-083 Rikecioza té tjera
033 Pertussis
B 034.1 Skarlatiné [185.0 Leishmaniazé viscerale
035 Erizipelé [785.1 Leishmaniazé kutane
O 037 Tetanoz (jo neonatal) [J100 Leptospirozé
0 047 Meningit viral (aseptik) Dl26 Ankilostomiazé
[ 323.9 Encefalit i paspecifikuar
[ 323.5 Encefalit pas vaksinimit D136.9 Legionelozé
(1) Kodi 003 i ICD-9 jané infeksione dhe toksikoinfeksione alimentare 1¢ shkaktuara nga salmonelar jo-tifike
Kodi 005 jané toksikoinfeksione alimentare nga baktere té tieré (Staphvlococcus, ety).
Kodi 008 nuk permban toksik ksione alimentare, por vetém le nga bakrere (E.col,

Arizona, Proteus, Staphviococcus, Pseudomonas, Campylobacter. Yersinia, etf) dhe viruse (Rotavirus.
Adenovirus. Enterovirus, et)) : pér kéto infeksione intestinale identifikimi laboratorik i shkaktarit mikrobik
&shté i domosdoshém. Kur konfirmimi laboratorik mungon, raportimi per kéto infeksione intestinale nuk behet
me skedén individuale 14-2/SH. por sipas pasqyrés 14/SH (né Grupin C (é saj) (shih).

(-H») Kodi 487 pérfshin vetém rastet e gripit me konfirmim luboratorik (izolim virusi) nga IShP : praktikisht
ala jané rastet ¢ para i€ fillimit (¢ njé epidemie gripi, pér t¢ cilat raportimi né IShP’ duhet beré menjéhere
laboratori i gripit (qendra kombétare e gripit) né IShP krven menjéheré prelevimet prej rasteve té suspektuara
per izolimin dhe identifikimin e virusit t¢ gripit. Pas kétij konfirmimi laboratorik, rastet e tjera 1¢ epidemisé sé
gripit, si dhe té gjitha rastet ¢ Common cold, dmth si ni i rrufes i ngjashém klinikisht me gripmn, por it shkak
tuar jo nga viruse gripi, raportohen sipas pasqvrés 14/SH (néGrupin C té saj) (shihy.

don (k I

(*) Sheno me kryq ate (ato) kuti ge i koresy ( )] jne) Kritereve te paragii ne instruksionin shoq s te
skedes individuale (shih).
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PIESA T (TE DHENA TE PERGIITHSHME)
Emri. atésia. mbicmri i (¢ sémurit

Scksi OM ¥

Mosha n¢ muaj. nése &shté mé i vogel se | vieg 1l
né vjeg. nése éshté 1 vieg ¢ lart [

Shtetésia e

Profesioni

Adresa ¢ banimit t& & sémurit : Rrethi
Bashkia / Komuna
Qyteti / I'shati
Prej sa kohésh banon né até vend :

muaj vjet

PIESA 1L (HISTORIA E RASTIT)

Vendi ku (& sémurit i filluan simptomat e para (& sémundjcs :
Rrethi o
Bashkia/ Komuna
Qyteti / Fshati

Data ¢ fillimit ¢ simplomave tépara  |_| J ||

dita muayi

Shtruar n¢ spital  [Jjo po
Nése po. data e shtrimit né spital - L1 L_L_1 & Rrethin N

dita muayi
Lcuria e sémundjes : [ shérim
[ vdekje
Nésc ekziston vaksing kundér sémundjes. i sémuri : [Jka gené i pavaksinuar
nuk dihet mbi vaksinimin L
[ ka gené i vaksinuar, data e dozés s¢ fundit t& vaksings muaji viti

PIESA T (TE DHENAT E DIAGNOZES LABORATORIKE MIKROBIOLOGIIKLE)

1. Ekzaminimi direkt : kryer mé daté né

Rezultati 1 [Jnegativ Opozitiv
2. Kultura : kryer mé daté né

Rezultati : Clnegativ Opozitiv
3. Serologjia : kryer mé daté né

Tipi i reaksionit serologjik

Rezultati :  Olnegativ Opozitiv

Emri Mbiemri dhe firma e mjekut Mikrobiolog

PIESA TV (HULUMTIMI EPIDEMIOLOGJIK)
Lishté rast sporadik  [J apo &shté rast né vatér [
Nse €shté rast né vatér, numri i rasteve né até vatér ku pacienti u infektua
Pér infeksionet intestinale origjina e infeksionit Sshté :
hidrike O jo-hidrike O ¢ panjohur [J
Numri i personave q¢ mendohet (& jené infektuar :
personat e kontaktit t& ngushté familjar, numri L]
personat e kontaktit ng institucion nése i sémuri ka gené né institucion. numri  L_L__]

KONKLUZION
Bazuar né (& dhénat klinike. laboratorike. epidemiologjike. 1& jepet emértimi
pérfundimtar mbi rastin : [ rast i suspektuar (mbetur i dyshimt&)

(eshie rasti kur nuk plotésohen té gjitha kriteret ¢ parashikuara pér patolo-

giiné n¢ shqvrtimj (shih (*))

rast i konfirmuar plotésisht dhe pérfundimisht
Qeslm' rasti kur plotésohen té gjitha kriteret e parashikuara ) (shih (%))

Shenim - Pérkufizimi pér secilin im jepet né i ksionin sh ¢ skedey individuale (shih).

q

Emri Mbiemri dhe firma e mjckut Klinicist
Limri Mbiemri dhe firma ¢ mjekut Epidemiolog
Data e plotésimit (& skedés

(*) Sheno me kryq ate (ato) kuti ge i korespondon (korespondojne) kritereve te paraqitura ne instruksionin shogerues te
skedes individuale (shih).
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