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Annex 1.1 Programme Kick-off meeting

Kick-off meeting

“Strengthening the Surveillance and Control of Communicable

Diseases in the Slovak Republic”

PROGRAMME

WELCOME

1.

assoc.prof. lvan Rovny, M.D., PhD., MPH
Chief Hygienist of the Slovak Republic

His Excellency Mr Peter Ottinger
Deputy Minister of Health of the Slovak Republic

His Excellency Mr. Laurent Stokvis, M.A.
Ambassador of The Netherlands

Mr. Fred Lafeber, M.A.
Head Global Affairs department, Directorate of International Affairs, Ministry of
Health, Welfare and Sport, The Netherlands

BREAK

PRESENTATIONS BY EXPERTS

1.

assoc.prof. Eva Maderova, M.D., PhD.
Public health Authority of the Slovak Republic, Bratislava
“Surveillance and Control of Communicable Diseases in the Slovak Republic”

assoc.prof. Maria Avdicova, M.D., PhD.
Regional Public Health Authority, Banska Bystrica
“Monitoring System of Communicable Diseases in the Slovak Republic”

Dr. Jana Bosa
Public health Authority of the Slovak Republic, Bratislava
“Position of National Reference Centre in the Control of Communicable Diseases”

Mr. Michael Vit, M.D., PhD.
Deputy Minister of Health / Chief Hygienist of the Czech Republic
“Surveillance and Control of Communicable Diseases in the Czech Republic”

Mr. Jan van Wijngaarden, M.D., MPH

Deputy Chief Inspector, Health Inspectorate, Ministry of Health, Welfare and Sport,
The Netherlands

“Surveillance and Control of Communicable Diseases in The Netherlands”

Mr. Artiirs Drikitis, M.D.

Head of department of External Relations and Project Coordination, State Public
Health Agency, Latvia

“Surveillance and Control of Communicable Diseases in Latvia“

DISCUSSION
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Annex |.2 Presentation Mr Lafeber (Ministry of Health, Welfare and Sport NL)

/1
7 [Kick off twinning project on
“Strengthening the surveillance and
control for communicable diseases”. Introduction

Fred Lafeber, + Past: pre-accession support

Head of Global Affairs Dept. * Future: clooperalltion in trlme ejnlarged EU
March 30, 2005 * Meanwhile: national policy issues

i

s '
-.-ln‘ ]
Ministerie van Volksgezondheid, Welzijn en Sport

A
j

EU-presidency, 2nd half 2004

¢ Informal council

« Many conferences (a.o. on infectious diseases —
zoonotic diseases).

Pre-accession support

+ Many projects in Phare and Matra

(public health, medical
qualifications, drug policy)

* Adept seminars

» Very good network

{
Future: cooperation in enlarged EU Selected policy issues

= Action programme public health « Living longer in good health
* Infectious diseases (CDC) « Reform of health insurance system
* Infectious diseases (WHO) (more incentives, more
transparant)
* Infectious diseases
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7

*  Our website (www.minvws.nl)

Welcome to our ministry
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Annex |.3 Presentation Ms Maderova

Posilnenie surveillance
prenosnych ochoreni v
SR

KICK OFF Meeting
Bratislava
30.3.2005

KONTROLA A SURVEILLANCE
PRENOSNY.CH OCHORENIINA SLLOVENSKU

Minulost

Surveillance a kontrola prenosnych ochoreni v SR - od 60-
tych rokov

Pritomnost

Kontrola prenosnych ochorenti:
- je upravena legislativnymi predpismi,
_ v priebehu rokov sa podstatne nemenila (izolacia SR od

zapadoeuropskych krajin?)

ODPORUCANIA'EXPERTOV EK

ZOI DNA 20.-21.6:2002
Laboratoria musia byt urgentne posilnené - zlepSenie dg.
metéd (vratane virusovych hemoragickych hortcok),
implementécia systému kontroly kvality a dalSie pokroky:
smerujlce k akreditacii vacsiny laboratorif
Aktudiny systém celoslovenskych' mesacnych amalyz 15y
mal byt vykonavany Castejsie a narodné Gdaje by mali
obsahovat detailnejsie mikrobiclogicke vysledky
(napr.fagotypizacia).
Surveillance systém a systém hlasenia epidémii je dobre
rozvinuty a bude cennym prinosom k EU - EWRS. Je
dolezité, aby SR v budlcnosti nadalej zabezpecovala
dostatocné zdroje na fungovanie systému. Pred tym, ako
bude SR participovat v sieti EU, musia byt prijaté
Standardné definicie.
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SURVEILLANCE PRENOSNYCH
OCHORENI

Prenosné ochorenia
nadalej ohrozuju zdravie verejnosti - novo sa vynarajuc
ochorenia, medzinarodné cestovanie, legalna, ale najma ilegaln
migracia, prostiticia - vyssia pravdepodobnost vzniku prenosnyc
ochoreni, pricom cena za neskory zasah je ovela vyssial ak:
prevencia a vcasné varovanie.

Kazdd krajina m3 zavedenu surveillance (epidemiologick
bdelost) prenosnych ochoreni, ktoréd ma byt zalozena na:

narodnych prioritach
ciefoch a stratégiach kontroly ochoreni
zbere minimalneho mnozstva vysoko efektivnych tdajov

KONTROLA A SURVEILLANCE
PRENOSNYCH OCHORENI

Budicnost:

.+ Udinnejsia kontrola prenosnych ochoreni pri dosledné
implementacii vSeobecne zavaznych legislativnych predpiso
a doraznejSom naplnani rychleho systému varovania
Prehodnotenie systému kontroly: premesnych; echoreni v SH
najma z hladiska medzinarodnej spoluprace a veasnehy
hlaseniai  vyskytul  hromadnycht ochorenil, zavaznyc
a zriedkavych prenosnych: ochorent

Zosuladenie surveillance a kontroly prenosnych ochoreni

SR s EU postupnym zapojenim sa do Eurépskych sieti prg
kontrolu prenosnych ochoreni vratane implementaci
direktiv EU

Posilnenie epidemiologickej a laboratornej
prenosnych ochoreni s cielem vcasnej
a signalizacie v. medzindrodnom meradle.

surveillancy
identifikaci

Mal by byt rozpracovany narodny protokol odpovede ng
velké epidémie. Je to zvlast doleZité vzhladom nal hrozb
zneuzitia biologickych prostriedkov:

Integracia TBC a STD/HIV: by moehlal surveillance: syster
zlepsit.

Systém by mal pokracovat, ale mal by vychadzd
z hodnotenia jeho realizacie v praxi s ohladom na vcasnos|
a kompletnost hlasenia.

podporovat Specifickyr

Mala by sa spoluprdca  so

sietami EU
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PHARE PROJEKT

NE]

14.2.2005 realizovat v.: SR PHARE projekt

CIEL:

= Implementéacia direktivy €. 2119/98/ES Europskeho
parlamentu a rady z 24. septembra 1998, ktorym sa
ustanovuje siet pre epidemiologicky dohlad a kontrolu
nad infekcnymi chorobami

SYSTEM MONITOROVANIA PRENOSNYCH
OCHORENI'V SR

1. Vysledky projektu:
+ obnovit existujlici systém kontroly prenosnych ochoreni
+ zdokonalit systém rychleho varovania

sa urobi zasadny krok k harmonizacii slovenského
monitorovacieho systému implementaciou direktivy C.
2119/98/EC

vyvinu sa tri druhy softwarovych programoy:

narodny register prenosnych ochoreni
surveillance chripky. i
systém rychleho varovania kompatibilny so sietami EU

INSTITUCIALNA STRUKTURA

vedlcou organizaciou pre manazment a kontrolu projektu
- Urad verejného zdravotnictva SR = prijemca pomoci

implementacia komponentu 1 (hardware, software)
projektu sa zrealizuje na vsetkych RUVZ

implementacia komponentu 2 a 3 (pristrojové
dovybavenie, akreditacia a externa kontrola kvality) na 9
vybranych NRC

monitoring a dohlad nad vyvojom a postupom celého
projektu bude zabezpecovat pracovna skupina (steering
committee)
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PHARE PROJEKT!

Dalsie ciele projektu:
dosiahnut harmonizaciu monitorovania prenosnych ochoreni s
Standardami EU,
rozsirit a posilnit siet Narodnych referencnych centier,
zaviest externé hodnotenie kvality prace mikrobiologickyc
laboratorif,

dosiahnut ziskanie akreditacie laboratorii narodnous akreditacno
autoritou

Realizdcia projektu:
novelizdcia existujliceho softwaru pre zber a analyz
relevantnych epidemiologickych Gdajov
priprava nového softwaru pre systém rychleho varovania p:
vyskyte prenosnych ochoreni

pristrojové dovybavenie NRC: akreditécia, externa kontrol
kvality

SIET NARGDNY.CH REFERENCNY.CH
CENTIER

2: Vysledky projektu:
+ posilnenie existujdcichi NRC
+ implementovanie laboratérneho systému kontroly kvality:

9 vybranych NRC bude vybavenych chybajicim
laboratérnym zariadenim

osvojenie si metodolégie, postupov: a navodov.
ziskanie akreditacie od SNAS

NRC splnia predpoklady pre integraciu do existujlcich EU
sieti

3: Vysledky projektu:

- v spolupraci ,so zahranicnymi expertmi odskdsat a
implementovat vlastni metodiku externej kontroly kvality
prace mikrobiologickych laboratorii

TWINNING

institucialny. twinningovy: partner
zdravotnictva SR, ktoré bude:

mat najvyssiu zodpovednost za projekt
spolupracovat s ostatnymi institéiciami, hlavnel sol UVZ SR:

prijimatel’
v zodpovedny za profesionalny stav za cely projekt
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TWINNINGOVY KONTRAKT:

Twinningovy kontrakt bol podpisany Europskou
komisiou, reprezentovanou:

> centralnou financnou a kontraktacnou
jednotkou (CFCU?( pre PHARE programy V.
e >

Slovenskej republi Ministerstvo financii' SR
a

> Ministerstvom _ zdravotnictva, . socialnej
starostlivosti a sportu Holandskeho kralovstva

1% Quarterly report / Annex |
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Annex 1.4 Presentation Ms Avdicova

MUDr. Maria Avdi¢ova, PhD.

RUVZ Banska Bystrica
30.3.2005

Histéria vyvoja informaénych systémov
» do roku 1974 — ruéné spracovanie hlaseniek
» od roku 1975 — hlasenie telexom v 3 trovniach
Hlasiaci lekari - RUVZ na okresnej trovni - RUVZ na krajskej tirovni
- centrum (UZIS)
od roku 1985 — preklopenie dat z telexu na salové pocitace s
vystupmi na pocitace osobné( tzv. mapové ISPO)
od roku 1991 prvy program na zber tudajov v osobnych pocitacoch
- EPIS tj. Epidemiologicky informaény systém
l. verzia — zasielanie dat na disketach
od 1996 Il. verzia programu EPIS

od roku 2000 celoplosné zasielanie dat cez internet

Hlasenie chripky a chripku napodobriu
ochoreni v programe ISHEM

Hlasiaci lekari

tyzdenne l Tnesat':ne a podrla potreby

RUVZ - izemne prislusny
tyzdenne tyzdenne-média-verejnost’

RUVZ v sidle kraja
tyzdenne I tyzdenne média verejnost’

UVZ SR MZ SR-média,verejnost’
Rovnaky diagram sa pouziva pri hlaseni mimoriadnych situacii v systéme
rychleho varovania.
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Surveillance prenosnych ochoreni, vratane hlasenia a registracii
jednotlivych pripadov ma na Slovensku dlhodobt histériu. Uz od obdobia
I. svetovej vojny existuju vykazy o poctoch chorych a zomrelych na
vybrané prenosné ochorenia.

Moderny systém surveillance bol dany prijatim zakona o ochrane zdravia
v roku 1954, kedy sa zacali budovat verejno - zdravotnicke instittcie pod
réznymi nazvami, zdravotn tavy, hygienické stanice, Ustavy hygieny a
epidemioldgie az po dnesné urady verejného zdravotnictva. Zakon o
ochrane zdravia bol opakovane modernizovany a prispésobovany novym
poziadavkam a to v r. 1966, neskor v roku 1994, ktorého 9. novela plati
dodnes. K zakonom bola opakovane vydana vyhlasSka o opatreniach na
predchadzanie prenosnym ochoreniam, posledna plati od roku 1997.
Tato vyhlaska upravuje aj hlasenie prenosnych ochoreni, ktoré bolo
rozdelené do dvoch okruhov:

- Individualne hlasenie prenosnych ochoreni

- hromadné hlasenie ( chripka,ARO, ki

Program EPIS umoziiuje u kazdého individualne hlaseného pripadu
prenosného ochorenia zaznamenat' 39 zakladnych premennych + u
vybranych ochoreni d'alSich 52 premennych.

Internetové prepojenie vyznamne urychlilo vymenu informacii ako aj
véasnost’ prijimania potrebnych protiepidemickych opatreni.

Okrem zberu dat o individualnych ochoreniach sa vyuzivaju d'alSie
dva sposoby zberu a to:

- program pre zber udajov o chripke a chripku napodobiiujicich
ochoreniach v systéme ISHEM - dostupny pre 10 RUVZ

- systém rychleho varovania - tzv.informacie o havarijnych
situaciach

Systém rychleho varovania - monitoring
mimoriadnych situacii

Obsahuje informacie o:

» explozivnych epidémiach -pocet chorych,
exponovanych, vysledky prvého
epidemiologického Setrenia,...
udaje o vyskyte zavaznych ochoreni,a to
meningitid spésobenych Naisseria meningitidis,
Heamophilus influenzea B, pneumokokmi, akttne
chabé parézy..
vyskyte raritnych ochoreni a syndromov
vyskyte protrahovanych epidémii, napr. VHA
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Hlasenie ochorenia alebo podozrenie z ochorenia-diagram
hlasia , ini zdravotnicki pracovnici (mikrobiolégovia)

na hlasenkach postou alebo telefonicky

priebezne mesacne +
podla potreby
tyzdenne tyzdenne
E-mail mesaéne

II. aroven
- mesacne do BSN

/ 1 \Slockholm

tyzdenne mesacne rocne
uz1s
II. aroveny

1 2-3 dni

tyzdenne
mesacne
roéne

tyzdenne
mesacne
roéne

Nedostatky suc¢asného systému

Zastaralé programové prostredie takmer
nezluéitel'né s novymi typmi pocéitacov

Neexistuje program na prenos informacii v

systéme rychleho varovania-kombinacia

faxového a elektronického zasielania pisomnych

sprav

Prednosti suCasného systemu

Umoznuje popis pripadov do detailov

Je flexibilny — zavadzanie novych premennych
Jednoducha obsluha

Rychle vystupy na okresnej urovni

Prenos individualnych dat do centralneho
registra

Oc¢akavania od nového
monitorovacieho systému

Zrychlenie a zefektivnenie prenosu dat
Automatické prepojenie dat na tabulkoveé,
grafické a mapové vystupy

Rozsirenie spektra premennych podfa suc¢asnych
potrieb

Prenos dat o chripke a chripke napodobniujice
ochorenia vinom programe otvorenom len pre 10
RUVZ

Problémovy prechod cez rok 2000

Chybaju niektoré premenné potrebné na
vycerpavajuce hlasenie vybranych nakaz do BSN-
ECDC

Zvysena ochrana osobnych dat

Zjednotenie 3 izolovanych systémov zberu udajov
Umoznenie pristupu k vybranym adajom pre
uréené okruhy uzivatelov prostrednictvom
internetu

Zachovanie kontinuity v zbere dat
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Annex 1.5 Presentation Ms Bosa

Narodné referencné
centra

Ich Gloha pri zabezpecovani surveillance
infek¢nych ochoreni v SR

Urad verejného zdravotnictva SR, Bratislava
RNDr. Jana Bosa

Prioritné Glohy Narodnych
referencnych centier

= podielaju sa na vybudovani kontaktnych pracovisk pre
surveillance infekénych ochoreni v rdmci Eurépskeho
spolocenstva
zabezpeCuju medzinarodnu spolupracu pri zaclefiovani
SR do eurdpskych sieti vytvaranych pre jednotlivé
infekcie a koordinovanych Eurépskou komisiou (EK) a
Svetovou zdravotnickou organizaciou
realizuju ulohy a odportcania SZO a EK pri elimindcii,
eradikacii a kontrole zavaznych infekénych ochorenti, a
monitoringu laboratérnych cinnosti pre systém rychleho
varovania a odpovede ( EWRS )

Posilnenie a zefektivnenie
laboratornej Casti surveillance

infekénych ochoreni

V zdujme harmonizacie a pouzivania jednotnych
pracovnych postupov s eurdpskymi a na
dosiahnutie Standardizacie je nevyhnutné:

zaviest’ systém kvality

akreditovat’ jednotlivé cCinnosti podla
medzinarodnych noriem

zaviest' systém externej kontroly kvality

1% Quarterly report / Annex |

+

Prioritné Glohy Narodnych
referencnych centier ( NRC)

» rieSia odborné, projektové a grantové Ulohy
zamerané na epidemiologicku a mikrobiologicku
problematiku celospoloCensky vyznamnych nakaz
mikrobialneho p6vodu
vykonavaju nadstavbovi mikrobiologicku
diagnostiku vybranych nakaz
aplikuji nové progresivne molekularno-biologické
metddy do laboratérnej praxe, v zmysle novych
diagnostickych Standardov odporucanych Svetovou
zdravotnickou organizaciou ( SZO ), ¢im prispievaju
k zvySovaniu kvality preventivnych programov

Optimainy model NRC

m predstavuje NRC, ktoré metodicky usmernuje
spolupracujlice pracoviska a diagnostické
laboratdria klinickej mikrobiolégie v SR v oblasti
Cinnosti NRC, ktoré koordinuje
spolupracujicim pracoviskam poskytuje informacie,
konzultacie, odborné staze a skoliace akcie
v diagnostickych metddach

zabezpecuje tiez medzinarodnu spolupracu vratane
pozadovanych analyz a hlaseni do regionalnych
pracovisk Specifickych sieti EU a SZO

Posilnenie a zefektivnhenie
laboratornej Casti surveillance

infekénych ochoreni
Pre dosiahnutie poZzadovanej kvality je
potrebné:

m pristrojové dovybavenie pracovisk NRC

= realizacia Upravy podmienok
pracovného prostredia

m personalne zabezpecenia
m zriadenie jednotky kontroly kvality
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Akreditacia Externa kontrola kvality

+

Je metdda, ktorou sa skima a hodnoti Urover a m Pre laboratéria vykondvajlce externd kontrolu
kvalita prace pracoviska po vsetkych strankach: kvality existuju Standardy a smernice, ktoré urcuju
personalnej, pristrojovej, priestorovej a postupnost’ krokov a poziadavky, ktorych spinenim
organizacnej sa uskutoCni proces kontroly kvality
Ciel'om akreditacného procesu je dosiahnut’ : Ciele externej kontroly kvality:

= VvysSiu kvalitu = vykonavat’ medzilaboratérne porovnanie

m zvysit’ efektivitu = umoznuje Ucastnikovi identifikovat’ problémy

= zabezpecit' $tandardizaciu postupov slvisiace s procesom testovania

= medzinarodnd porovnatelnost = Prindsa kvalitativny posun pri realizacii pracovnych

postupov

Zaver

Dosiahnutim ciel'ov stanovenych v
tomto projekte sa naplni jeden z
prvych krokov na realizaciu exaktnej,
promptnej, vysokokvalitnej,
medzinarodne porovnatelnej
diagnostiky vybranych infekcnych
ochoreni s cielom zvySovania kvality
poskytovanych vysSetrovacich metod.

1% Quarterly report / Annex |
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Annex 1.6 Presentation Mr Vit (Ministry of Health Czech Republic)

gy ~ | 'zoDRAveTNIETV
Surveillance

of infectious diseases
in the Czech Republic

Michael Vit,M.D.,Ph.D.
Viceminister and Chief Public Health Officer
&

Cestmir Benes,M.D.

National Institute of Public Health

he ‘@M._ ZOBRAVOTNICTV

Czech reporting system in the national surveillance

Population of communicable diseases
try of Health
10,272,503 st of Public Health
3 — Public Health C
14 regions => Pubic ealh Cenie

avg. 700.000
populatig

REGIONAL
SURVEILLACE

LOCAL
SURVEILLANCE

ZORAVOTNIC TV

EDUCATION:

1) Faculty of Medicine

2) Postgraduate diploma I in
hygiene and epidemiology

3) Postgraduate diploma II in
epidemiology

4) Courses — training in the
Institute for postgraduate medical

14 Regional Public Health
Authorithies

— 81 LPHC - Local Public Health
Centre:

110 epidemiologists

350 other health workers

Czech Government
Ministry of Health
Chief Public Health Officer

National Institute
of Public Health

N\ . Regional Authority
Branch o services

Regional Public
Health Institutes

District Public
Health Institutes

Branch of Supervisica

Regional Public
Health Authorities

District Public |
Health Authorities

Collaboration in the
health policy

Economic management .. Methodological management
Responsibility of Mo!

ZDRAVOTNICTVI

Epidemiology

Surveillance of infectious diseases
- Vaccination (mandatory)
Act No. 258/2000, Reg. MoH No. 439/2000
- Control of infectious diseases (nosocomial infections)
Act No. 258/2000, Reg. MoH No. 440/2000

- Information Systems
ARVILI
TB
STD’s
other notified diseases —- EPIDAT
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ZDRAVOTNICTVI

) e
Vaccination in CR - yearly prevents
more then 100.000 di and 500
deaths

Vaccination

Measles
Czech Republic, 1955-2001, morbidity per 100 000

After: 10 cases/ no deaths

Before: 50.000 cases/ S0 deaths

12
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0/01

of communicable diseases

‘ GPs ‘ ‘Paediatricians‘ ‘Hospitals‘

Local Epid. Dpt. ‘

Czech reporting system in the surveillance

Private Laboratories
Hospital Laboratories
Public Health Laboratories

s

Epidemics and siri
cases
Immediately

\
EARLY W. G

fung ted

S
‘ Regional Epid. Dpt.

STANDARD
REPORT

Weekly report and weekly feedback

NON-STAND. REPGRT

echo@mzcr.cx
NIPH

Ministry of
Health

NIPH NRLs

Supra-national report

ZDRAVOTNICTVI

National Institute of Public Health

6L Joepma il iy !
Wbty
KL

SR ot ol s oy 1%

Specific laboratory
information systems

Supra-national supported initiatives in communicables
disease control

EISS
Enter-Net
EMGM
EWGLI
EARSS
EuroHIV
EurolTB
EU IBIS
BSN (Basic
Surveillance
Network)
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Beginning of Public Health

> the very first endeavour for a system concept
of" public health services in our country is
probably dated to a resolution of the czech
assembly from the year 1585,

> there were appointed four ..especially gifted
doctors® who were

> they were supposed to notice the early signs of
general diseases of a population, they should take
measures to prevent their spread and' should
report about it

13
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Law No. 67 of 14.4.1913.

Consisted of 5 parts (detection, reporting including
epidemiological measures, costs reimbursement, penal and
general provisions). 17 following infections were reported
according to the above mentioned law to responsible Health
Office:

Austro - Hungary, Kingdom of Bohemia

Reporting of epidemics:

Court decree of 3.11.1808

Decree of 19.11.1848

Decree of Home Office No. 14.067 of 5.8. 1886 (already the first
case of cholera)

Case reporting:

Decree of Home Office of 13.12.1888

Compulsory reporting of following infections to the responsible

political authority as early as the first case occurs: 2 . ..
During 1914 — 1920 (Czechoslovak Republic) the obligation of

reporting was extended to

1945-1954
REPORTING NOTIFIABLE DISEASES
TO THE NIPH (LOCAL DEPARTMENTS NIPH)
1954-1981
REPORTING BY MEANS OF HYGIENIC
SERVICE CZECH REPUBLIC TO
THE INSTITUTE OF HEALTH INFORMATION
AND STATISTICS OF THE CZECH REPUBLIC

Scarlatina (Scarlet fever), Czech Lands,
1890-2003, morbidity per 100 000 population

EPIDEMIC LAW 1913

Mandatory report of 17 1982-1992
infectious diseases .
ISPO Information system

of communicable
Diseases RHS Ostrava

PR PR 0 1 1
o ARSI

1890 1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2000
year

1945-1954 ; A - o 1945-1954
REPORTING NOTIFIABLE DISEASES REPORTING NOTIFIABLE DISEASES

TO THE NIPH (LOCAL DEPARTMENTS NIPH)
1954-1981
REPORTING BY MEANS OF HYGIENIC
SERVICE CZECH REPUBLIC TO
THE INSTITUTE OF HEALTH INFORMATION
AND STATISTICS OF THE CZECH REPUBLIC

1982-1992

ISPO Information system
of communicable
Diseases RHS Ostrava

1993 - 2004
EpiDat HS, NIPH

1% Quarterly report / Annex |

TO THE NIPH (LOCAL DEPARTMENTS NIPH)
1954-1981
REPORTING BY MEANS OF HYGIENIC
SERVICE CZECH REPUBLIC TO
THE INSTITUTE OF HEALTH INFORMATION
AND STATISTICS OF THE CZECH REPUBLIC

1982-1992

ISPO Information system
of communicable
Diseases RHS Ostrava
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Notified cases of infectious diseases in the computerised
database, Czech Republic, 1982-2003, ISPO &Epi-dat,

N=4,328.128 Patient cod
Family name First name Sex
Date of birth Identification number Age
Address: Street (= t{
Place/Qarter District
pate of onset week of onset Diagnosis
Date of report Reporting week
Imported disease[Y/N] imported from 2
imported by :
Infection acquired in Jocality district
Disease manifested in Jocality district
workplace
Occupation type of activity )
collectivity 5 Resident of a collective facilit|
Specification of occurence ; Ethnic qroug .
Hospitalisation-isolation : pate of isolation
gﬁ:uiu ‘ Cause of death gﬁ.ﬂ de[%m
sician name i
Comments quelic code

logical investigation - example for the
rne encephalitis, viral and aseptic meningitis

Foodborne

Milk - spec

Tick bite

Date of tick bite

TBE vaccination
Number

Date of inv
Epidemic m

AT -

Viral meningitis 2004/2005

Unexpected high -
incidence

according to model \ »
-

-

decrease
Week XX

increase

2004/2005

http://www.szu.cz/cem/epidat/epidat.ht
[l nedef inovane http://www.szu.cz/cem/aro/aro.htm
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42 cweme~  ZDRAVOTNICTVI ZDRAVOTNICT Vi

L
- DEMOGRAPHY
- Number of birth - number of cases
% ANALYSIS s s N
1100007 pive births in comparison with varicella incidence, [ 210000 Number of live births
Czech Republic, 19702003 1990:-1999
100000 . t 190000
Mn ©
90000 : F 170000 .
n . Varicella, number of reported
80000 ] I 150000 L cases, 1993 - 2000
=
g o
2 70000 | F 130000 % s018: roccT
E ) g eyl
60000 t 110000
50000 F 90000
40000 1 t 70000 .
Correlation
30000 - AL DU DDLU 50000 R=0’81

1970 1975 1980 1985 1990 1995 2000

year

m L ZDRAVOTNICT VI [ ZORAVOTNICT
Ar;alysis of immunization coverages/status.
MUMPS, CZ, 1970-2000, morbidity and vaccine coverage

Serological survey as surveillance tool

1200 - = = 100 Sérologicky piehled CR 2001 - pFiusnice (Mumps)
[ % of vaccinated children I Graf 3: Srovnani pozitivity protilitek proti viru piusnic s rokem 1996
-e- MORBIDITY _ (Comparison of Ab positivity with survey 1996)
1000 L so %100
I ] —
J F0o5 / \.fa»——‘/
800 z
2 F60 © ; ° :
] k-1
£ 600 bso %
E k|
H Lao 2
400 - E
r3 2
£
200 1
H F 10
0 ‘ ‘ — 1L ‘ 0
1970 1975 1980 1985 1990 1995 2000

year

Infectiousdiseases mportd t the Czech Republi,
19852002 N=6788, Source Epidat

SURVEILLANCE AND ANALYSIS Evolution of number
OF THE IMPORTED INFECTIONS of asylum seckers,
Czech Republic, 1990 - 2002,
in comparison with trend of imported
infectious diseases
Source: Asylum and Migration Politics Division
of the Ministry of Interior CR

1995 1996 1997 1998 2001 2002

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

Infectious Diseases Imported to the Czech Republic during
1998-2002 (source Epidat), by country of infection, N = 6758

SURVEILLANCE AND ANALYSIS OF THE IMPORTED INFECTIONS

1% Quarterly report / Annex |
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SURVEILLANCE AND ANALYSIS OF
THE IMPORTED INFECTIONS

FOREIGNER,gﬁ"’

Infectious Diseases Imported to the Czech Republic during
1998-2002, by country of infection, N = 3735

SURVEILLANCE AND ANALYSIS
OF THE IMPORTED INFECTIONS

CZECH TOURISTS

FROM WORLD
FROM EUROPE

Infectious Diseases Imported to the Czech Republic during 1998-2002,
by country of infection, N = 2663

IMPACT ANALYSIS OF BEHAVIOURAL FACTORS

Viral Hepatitis C, total reported cases and incidence VHC
in cluster of i.v. drug users (IDUS, 1993-1996 data not available)

O total
mIDUS

il

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

COMPARISON WITH SITUATION IN OTHER
COUNTRIES

040321 +Syphilis incidence per 100000

g B
SYPHILIS,age standardized morbidity,1997-2000
n=1189

SOCIOLOGY ANALYSIS

\_m _ ZDRAVOTNICT VI 2
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ZORAVOTNICT VI

ANALYSIS OF CONPSUMPTION OF THE MOST IMPORTANT
KINDS OF FOOD

Campylobacteriosis incidence in human population with comparison

of poultry ption in the Czech
(kg per capita and year, by CSO)

= poultry consumption
~®— campylobacteriosis

N
S
S

3
3

w
S

%
E" 150
:
g
H
i

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
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\%m ZDRAVOTNICT VI

Foodborne dissass

S

& of rr icloglcal foodborme o

Lep irosis — cases

with flooding in 1997

irosis — cases

with flooding in 2002

= Sporadic cases and family outbreaks
of salmonellosis and average daily air temperature ,

1993-2000, N = 332.523 cases

Sporadic cases and family outbreaks of salmonellosis and average daily air
temperature, CZ, 1993-2000, N = 332 523, Spearmann correlation coefficient r = 0,8

air temperature
cases - LOG

PR N
Ty Za %y s 7, %

o o, “Ten o o Ry %

9 9 G,

%% % % % % % 20 - - - 5 10 15 20 25 30 35

air temperature (degree Celsius)

ANALYSIS OF INFLUENCE OF CLIMATOLOGY FACTORS

date of onset -5

ANALYSIS OF INFLUENCE OF CLIMATOLOGY FACTORS
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Emergency and disaster epidemiology
STANDARD REPORT

EARLY WARNING SYSTEM Reporting of

SUPRA-NATIONAL REPORTING SYSTEM infectious diseases
MONITORING OF IMPORTED DISEASES EWRS
MONITORING OF IMPORTED BSN
INF.AGENTS

BORDER REGIONS COOPERATION RAS BICHAT

MONITORING' OF RISK POPULATION
MONITORING OF RARE EVENTS

RN
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Annex .7 Presentation Mr van Wijngaarden (Ministry of Health, Welfare and Sport NL)

Surveillance and Control of Infectious
Diseases in the Netherlands

Jan K. van Wijngaarden

Deputy Chief Inspector

Inspectorate of Health Care

Ministry of Health, Welfare and Sport

Main tasks government

+To maintain an infrastructure that can cope
adequately with known risks

-To create a system that can timely detect
and analyze public health threats

+To take specific measures to limit the
importation of infectious diseases

«To prepare for large epidemics

Legislation

-Modernization of Infectious Diseases Act in 1999
—In accordance with European Treaty for Human
Rights
—Careful balancing individual and community
constitutional rights

-Rationalization of list of notifiable diseases
—Diseases notifiable only if direct action can be
taken

—Distinction between notification and surveillance
activities

«Includes syndromic surveillance

Organization at the national level

-Ministry of Health:
—Budgets, legislation, interministerial and
international co-ordination
«Inspectorate of Health Care
—Quality assessment and supervision, upholding
legislation
-National Institute of Public Health (RIVM)
-National Co-ordination Centre for Communicable
Disease Control
-Disease specific societies
—Tuberculosis, STD’s

Organization

-Municipalities have primary responsibility for control of
infectious diseases

‘Work is carried out by 40 local and regional public
health agencies

-Uniformity is guaranteed by protocols and other
professional guidelines

-Support and co-ordination by national institutes

rriag

Core tasks of the RIVM in the field of
communicable diseases |

-Early warning by systematically monitoring national
and international sources of information
—Monitoring is carried out following a protocol that
specifies which sources of information must be
monitored and by what frequency
—Important are EWRS, ProMED, Euro surveillance
Weekly, WHO and CDC
—Weekly expert meetings to discuss relevant data,
followed by weekly reports to MOH

-Monitoring and reporting on trends in incidence and
prevalence of communicable diseases, antibiotic
resistance and hospital infections

1% Quarterly report / Annex |

20



Twinning Contract no. SK03/IB/SO/01

e

Core tasks of the RIVM in the fiéld of
communicable diseases Il

-Sustaining and expanding a computerized network for
the surveillance and control of communicable diseases
—Network integrates notifications, data of public
health agencies and laboratories and disease

specific networks
—Daily internet feedback to professionals and
public with automated signaling of unusual events
-Outbreak investigations
-Policy evaluation

-Scientific epidemiological and microbiological studies .
ational Instiute for

ISIS i National Co-ordination Centre for
Communicable Disease Control

«Issue of guidelines for control of communicable diseases
—Prepared and approved by professionals in the field of
communicable disease control
—Once approved they must be used (Quality of Care Act)

-Support and co-ordination of outbreak management
—OQutbreak Management Team

the experts providing advice to the authorities
—Administrative Crisis Committee

Representatives of local, regional and national authorities

Decision taking committee, chaired by DG of Public Health
—Co-ordination of outbreak management on the regional and
local level

«List serve (inf@ct)

53

Technical capabilities for surveillance of

communicable diseases and response to health Reference Centers
threats

‘Number of reference centers based on formal
‘RIVM has advanced laboratory facilities for evaluation:
bacteriology, virology and parasitology —Which micro-organisms are relevant for public

?

-Molecular techniques incorporated in surveillance healt_h. . .
schemes (e.g. tuberculosis, E Coli 0157) —Which of these micro-organisms are not covered
BSL-3 faciliti . X fBSL-4 by existing centers?
I' SL-3 facilities and preparing construction of BSL- -Most reference centers are within National Institute for
ab . . . . . Public Health (RIVM)
-Close co-operation with microbiological centers of ‘RIVM responsible for contracting reference centers
excellence in the Netherlands outside institute and establishing good working
‘RIVM is coordinating institute for EARSS (European relations

Antibiotic Resistance Surveillance Scheme)

1% Quarterly report / Annex |
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Quality Assurance

-Professional guidelines
—developed by microbiologists
+Proficiency testing
—both national and international
—International testing for reference centers (e.g.
Legionella)
-Certification
—based on professional guidelines
-Peer reviewing
—organized by professional society
«Inspections by Inspectorate of Health Care

—Inspectorate can enforce good quality (Quality of
Care Act)

International co-operation within the
EU

-Early warning (EWRS)

-European disease-specific networks:
—a.0. EARSS (The Netherlands), EISS, EuroHIV,
EuroTB, ELWGD, ENIVD, EUVAC.NET, EWGLI,
HELICS, IRIDE, ENTER-NET...

-European Programme for Intervention Epidemiology
Training (EPIET): >100 epidemiologists trained

-European Centre for Disease Prevention and Control
(ECDC, Stockholm, 2005)

Major challenges

<Threats by emerging and re-emerging infections
«Increasing probability of major epidemics (globalization)
-Society vulnerable for disruptions

-Population expects high level of health protection

- Strengthening and restructuring system

Changes in 2005

«Increasing budget (€ 26 million)
«More authority on the national level
«Concentration of all national activities within RIVM

—Creation of a new “National Centre for Infectious
Disease Control” (~ CDC Atlanta)

+Increased emphasis on international co-operation, in
particular with EU

-Reducing number of regional public health agencies

-Integrating infectious disease control within
infrastructure for national security

1% Quarterly report / Annex |
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Annex 1.8 Presentation Mr Drikitis (Public Health Agency of Latvia)

Artirs Drikitis M.D.
Public Health Agency of Latvia

». ’ Road map

Organisation and working methods
Organisation of the Early Warning System
Relations to European networks

Changes and lessons learned as result of
the Twinning project

Surveillance institutions

« AIDS prevention centre
« STD centre

» TBC centre

* Public Health Agency

Organisation and working methods

>, , Public Health Agency

......

. SVA filldles

() SVA filialu sektori / dalas

Organisation and working methods

> , Public Health Agency - s Public Health Agency

Central level

» Department of surveillance of communicable
diseases

* Virological lab

* Microbiological lab

Regional level

* 10 branches with subbranches

» Nine of them have microbiological lab

Organisation and working methods

Regional level
» Registration of communicable diseases

Epidemiological investigation of outbreaks

Organization of control and prevention measures
in the foci of infections

Regional data analysis
Reporting to central level
Performing of basic laboratory investigation

Organisation and working methods

1% Quarterly report / Annex |
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-. ’ Public Health Agency -. o Flowchart of Epidemiological Data

Central level

» Analysis and verification of incoming signals
* Reporting to MoH, EU networks

» Supporting of regional centres

* Planning and Coordination the implementation of
State immunization programme

» Formulate draft regulatory enactments
» Laboratory investigation

Organisation and working methods

Detection of a case

(healthcare worker)
—_— reporting
by phone call and by mail
PHA branch of " o
the respective I reporting
g by mail
territory o
E— statistical
AIDS, TB, forms by mail
STDDs PHA distribution of
istribution o
centres epidemiological bulletins
State Agency of Ministry of International
Statistics and Health bodies, mass
Medical media etc.
Technologies

Organisation and working methods

». A Notifiable diseases ». A Problems to be solved

2 groups of notifiable diseases:
* Individual notification and registration (every
single case)
99 diseases

*Summary notification and registration of

cases (only for enterobiasis, influenza and
other acute respiratory infections)

Organisation and working methods

*Usage of Case definition

eLack of electronic network due to a insufficient
PCs, software and trained personal for the
processing of epidemiological data, its
accumulation, analysis and dissemination

*Education of epidemiologists

Organisation and working methods

- -
) ) Problems to be solved (cont') E_arly Warning and Rapid Response system

* The lack of guidelines on surveillance and
intervention

» There are no officially designated reference
laboratories and not defined their
responsibilities

» Laboratories are not involved in routine
notification system, there is no system for
collection and analyzing of laboratory data

* In transition driven by Twinning project
Remarks on old structure:

* alot of instructions about reporting
requirements

BUT

* No clear management structures for analysis of
incoming signals and decision making for
actions

* No inter institutional collaboration
* No guidelines for intervention measures

Early Warning and Rapid Response system

1% Quarterly report / Annex |
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-

" Changes in EWRR system

Weekly EW meetings introduced
Structure:
Fixed members from PHA staff

Outcome:

Analysis  of
international

Decision on further actions

signals both national and

Early Warning and Rapid Response system

-

" Changes in EWRR system (cont)

Outreak management team (OMT) under
introduction

Structure

* Fixed members from PHA staff

» Ad Hoc members according to field of expertise
Outcome

» Development and implementation of
Guidlines/Intervention programs in quiet times

* Quick response to new or rare outbreaks or
threats, and advices for the government in
crisis situation

Early Warning and Rapid Response system

In quiet times: develop guidelines for
PHA (branches) and other institutions for
crisis management based on concensus.
-Implementation of guidelines on local
level

Bl Ministry of Health (Operative
& Commission)
k]
I Early warning

In times of crisis: quick response to new
or rare or threats, making
guidelines fot best practice containment
and advices for the government

+Chairman deputy director
*Secretary:

PHA Operative
Commission (OMT)

Fixed members: PHA, specialist
+Laboratory

+Inspectorate

*Branche

«Infectious disease hospital, professer
*(Communication)

+Extra specialists if necesarry

Weekly early warning

meeting (PHA) Promed, Eiss, WHO etc

+Weekly discussion of all
National and international
signals

+But be selective!

Branches " Lab’s Others

Relations to European networks

* In most cases, notification of infectious diseases
to the designated EU networks takes place. It is
only lacking for the ENIVD (imported viral
diseases) and VENICE (vaccination
programmes)

Annex 1

* reports about HIV / AIDS, TB and STD cases
are made by respective surveillance intitutions

-

 Background EU Phare Twinning project

» Latvia and the Netherlands

» Result: Established effective management
system for early warning and rapid response

» Concerning communicable diseases

Changes and lessons learned as result of the Twinning project

Component 1 results

* Improving legislation

» Good surveillance

» Data protection

* Links with other surveillance systems

» Development of syndrome surveillance

» Developing a early warning and Rapid
response plan

+ Capacity and qualification of PHA specialists

Changes and lessons learned as result of the Twinning project
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Component 2 result ‘¢ Outcomes of the Twinning project

In the middle of project development phase:

* New elements established in Early warning system

» User requirements for computerised « OMT under introduction
communicable diseases surveillance system « Improved communication among important
stakeholders

+ Developed user requirements for computerised
system

» Action plan for implementation of Dutch experts
reccomendations

On data protection issues, collaboration with other
institutions, shortening of the list of notifiable
diseases, use of case definitions, implementation of
syndromic surveillance etc.

Changes and lessons learned as result of the Twinning project

And finally ... some hints

» Plan appropriate time and human resources

» Search for change agents

* Introduce KISS principle

Changes and lessons learned as result of the Twinning project
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