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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
attention1. 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 action2.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 constraints3.

II. 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 4.
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 (nontyphoid) (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 analysis5. Reporting forms containing identifying
variables such as age, sex, geographic area, date of onset, laboratory results etc…(see annex 1)6.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) 7.
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III. 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 ( )]

Fig.. 1 The incidence rate (cases/100,000 inhabitants) of diarrheal diseases over the study period (1998-2009)

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
(non-typhoid)

Berat
Diber
Durres
Elbasan
Fier
Gjirokaster
Korce
Lezhe
Tirane
Shkoder
Kukes
Vlore
Total

1 (2)
2
3 (5)
9 (9)
1
0
2
1
23 (11)
0
4
2
48 (27)

54 (39)
5 (4)
3 (1)
107 (2)
6 (5)
0
13 (7)
68 (58)
231 (132)
523
60
10
1080 (248)

Shigellosis
(bacillary
dysentery
157 (107)
5 (5)
48 (3)
100 (5)
16 (2)
4 (3)
90 (78)
28 (30)
170 (42)
618
76
30
1342 (275)

Poisoning

Amoebiasis

1514
1003
84
84 (80)
138 (4)
10 (7)
144
0
105 (87)
0
6111
8
9201 (178)

1 (4)
0
0
0 (6)
0
0
6 (0)
0
0
0
0
5
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)
0.6 (0.1 – 1.4)
13.6 (1.3 – 42.0)

30

Evaluation of surveillance system of diarrheal diseases during 1998-2009 in Albania
Poisoning
168.3 (2.7 – 1568.4)

Shigellosis
24.2 (2.9 – 65.8)
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Table. 3 Distribution of diarrheal diseases case over the period 1998-2009 by age - group

Figure 2 the incidence rate of diarrheal diseases during the years 1998-2009 by age groups
Typhoid fever

Salmonellosis (non-typhoid)

Shigellosis (bacillary dysentery)
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Poisoning

Amoebiasis

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

Figure 3The incidence rates of diarrheal diseases during the years 1998-2009 by gender
Typhoid fever
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Salmonellosis (non-typhoid)

Shigellosis (bacillary dysentery)

Poisoning

Amoebiasis

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

Figure 5.1.4 The incidence rate of diarrheal diseases during the years 1998-2009 by residence
Typhoid fever

Salmonellosis (non-typhoid)

Shigellosis (bacillary dysentery)
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Poisoning

Amoebiasis

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.
 Part I –“ General information”
Table. 6The general information data from the individual form
 Part II – “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).
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 Part III- “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
Direct
No. (%)
2 (7.4) not applicable
Typhoid fever Positive
negative
0
Missing
25 (92.6)
No. = 27

Culture
No. (%)
15 (55.6)
2 (7.4)
10 (37)

Serology
No. (%)
12 (44.5)
0
15 (55.5)

Positive
negative
Missing

5 (1.9) not applicable
0
258 (98.1)

237 (90.1)
0
26 (9.9)

1(0.4) not applicable
0
262 (99.6)

Positive
negative
Missing

10 (3.2) not aplicable
0
307 (96.8)

280 (88.3)
3(0.9)
34 (10.7)

1 (0.3) not applicable
0
316 (99.7)

Positive
negative
Missing

22 (11.9) not applicable
0
163 (88.1)

65 (35.1)
0
120 (64.9)

1(0.5)
0
184(99.5)

Positive
negative
Missing

0
0
10 (100)

3(30)not applicable
0
7(70)

0 not applicable
0
10 (100)

Disease

Salmonellosis
(non-typhoid)
No. =263
Shigellosis
(bacillary
dysentery)
No. =317
Poisoning
No. =185
Amoebiasis

No. =10
*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".


Part V – “ 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
in 57% of them are “suspected”.The data of table 9 compared with the case classification data (table
12) represent a difference between the positivity of the case by appropriate laboratory tests and
confirmation of diagnosis.
Figure 12 Case classification

Typhoid fever

Confirmed
No.
%
18
66.7

Suspected
No.
%
3
11.1

Missing
No.
6

%
22.2

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

39.5

107

57.8

5

2.7

185

Amoebiasis

10

100.0

0

0

0

0

10

Disease

Total
27

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 8.
Table 13 Incidence rate of reported cases of infectious diseases in Albania, European Country especially
Greece, (year 2009)8
Diseases

Typhoid fever
Salmonellosis (nontyphoid)
Shigellosis (bacillary
dysentery

Albania

European

Greece

incidence rate/100.000 population

Incidence rate/100.000 opulation

0.3
7.5

0.16
34.16

incidence rate/100.000
population
0.16
6.3

9.4

2.08

0.44
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Diarrheal diseases in Albania appear as unresolved problems associated with drinking water to urban and rural
populations’ use9.
•
•
•

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 inspection10.
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 health11.
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 informations6, 12, 13. 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.
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