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M| Hote: Serbia and montenegro have asserted the formation

of 3 joint independent state, but this entity has not been

formally recognized as a3 state by the United States.
Boundaries are not necess arity authoritative.




Kosovo profile |

¢ Kosova Is In South East of Europe,

& Approximately has 2.1 million inhabitants,
¢ Capital Is Prishtina,

& 5 Fegions,

¢ 30 municipalities,

¢ Since June 1999, Kosovo has been under
Interinm administration of the: UNMIK,

& Since Eebpruany 2000; the internm civil

adimipistiaticn RAas BEER tHE FESPBISIINIIGY,
eff a Jeint Interm Administrative: Structure
(JIAS).



Kosovo profile Il

¢ Election In October 2000 modified
the governance structure at the
municipal level,

¢ Election in Noevember 2001 modified
the gevernance: structure at the
central level.



Kosovo profile Il

¢ 50% of population; are younger then 25
years old,

& 33% of population; are yoeunger then 15
years old,

¢ 12906 of pepulatien are younger themn S
years: old,

9 8% Off pepulatien: are 60Nears, and elder,
9 5570 Gl pepuUiabeRINVEs R il areas;
9 Crude raterpithrs 1 7%



Epidemiological situation

¢ Kosova Is characterized with very
high number off communicakble
diseases;

¢ For seme off them IS, endemic also;
— Hemoragic fever with renal syndrome;
— Crime Congo Hemeriagic Fever:;
— Brucellesis;
—ularemierete:



CCHE in Kosova

& First cases of CCHF were regjistered in
1954 1n Nishor village with 8 deaths,

¢ From 1954 tillf 1989 no official report of
CCHIE,

» Cases were register alse) in 1969, 1991
and 1992,

¢ Eheom 1995-2002 disease Was, present: In
SPEKACIC OF EpICEemIc erm,

¥ IS chiaracterized \Withr ey Righ mMeERIdIGy,
and moertality reate,
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Cases and deaths of CCHF, Kosova

1995-2006
Years Suspected CCHF Deaths
cases lab conf.

1995 122 46 7
1996 23 9 5
1997 0 0
1998 1 0
1999 3 2
2000 2 1 0
2001 115 31 7
2002 114 14 3
2003 6 6 3
2004 17 12 2
2005 12 2
2006 11

Total 430




Morbidity rate of CCHF in Kosova
1995-2006

O Morbididty
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Average of morbidity rate is 0.49/100,000




Mortality rate of CCHF in Kosova
1995-2006

O Mortality |-
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Average of mortality rate is 0.12/100,000




Fatality rate of CCHF In Kosova,

1995-2006

Years Cases Deaths Lt/100
1995 46 7 15.2
1996 9 5 55.5
1997 0 0 0.0
1998 1 0 0.0
1999 3 2 66.6
2000 1 0 0.0
2001 31 7 22.6
2002 14 3 21.4
2003 6 3 50.0
2004 12 2 16.6
2005 6 2 33.3
2006 5 2 4

Total 134




CCHF cases by occupation, Kosova
1995-2006

OCCUPATION
Year Health
Farmer Housewife Pupil Children Worker Total
worker
1995 16 13 6 3 8 0 46
1996 3 2 1 0 3 0 9
1997 0 0 0 0 0 0 0
1998 1 0 0 0 0 0 1
1999 2 0 0 0 1 0 3
2000 1 0 0 0 0 0 1
2001 7 6 5 1 9 3 31
2002 6 4 1 0 3 0 14
2003 2 1 2 0 1 0 6
2004 5 3 2 1 0 1
2005 3 1 0 1 1 0
2006 2 1 0 0 2
Total 48 31 17 6 28




Route of infection of CCHF cases,
Kosova 1995-2006

- Cases

Frequency

Tick 88 65.7
Contact 12 8.6
Unknown 34 25.7

Total




¢ Seroprevalence entire population; Is
found te be 24.3%,

¢ Level of antiboedies In control greup
Wwas frem 1:100 te 1:6400,

¢ High level off Immunity, after 8fyear
Ol dISEase:



Endemic zones for CCHF in Kosova

¢ CCHE Is present in 50% of territory
off Keseva,

¢ Common characteristics: altitude,
et climate, lew Bushrand farming,

¢ HYPEr endemic Zzones are In Center
anad Seuth West off Kesova,

» CCHE cases are present Inl territony
Wiithr altittider 884 m — 6354



Hyper endemic zones are in Center and South East of
Kosova at altitude 334-634m
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Survelllance of the disease

¢ Active survelllance,

— Person bitten by tick, should ge MEMC;

— Under medical supervision fior 14 days
(temperature measure);

— Eamily, visit and investigation for pessihle
CaSEesS (epidemielogicall guesticner);

— |nvestigation ol nelghkoerheeds: (first and
Second CIrcle)s;

— Permanent Investigation ol endemic ZGReES,



— Active Investigation for suspected cases,

— Hospitalizatieon of suspected cases and
pbloed samples,




Control of the disease

Taking environment control measures Iin
high risk settlements,

Establishing| regional outibreak
management teams for high risk areas,

Establishing mobile: teams te de active
research In the field, te survey the cases,
contacts, persens with tick bits and take
pPleed samples firem suspected cases,

raining eff healthr preliessicnall at all
levels;

Iraining Realti pPreiessienalsiin  the
nespItal;

Increaser publiciawareneEsSsiedarding the
disease.



Risk factors

¢ Hot climate,

» High density of ticks (Hyalemma
marginatum marginatum),

¢ Domestic animals were identiiy, as
rezervear off Infiection (14% pesitve
et livestoeck / 32.6%) pPeSItiVe SHEep),

¢ Low: bush,

» Noeivern/wellFknewnr as, ar diSease
(pepUlation)




Prevention strategy

¢ Advocacy of the stakeholders to Increase
thelr commitment,
—  Main priority (capacity building)
—  Speciall programs and projects
—  Financial and pelitical support

¢ Ilrainimng of health staff,
—  Using| pretecol of the disease,
—  Detecting suspected Cases, contacts,

¢ Public awareness,

—  GIViRg Infermatien akeul the disease: andl premoeting
the protecen measures threug mediancltding iV,

— ieNniermtherdistict andimunicipality: adiministratons
and receive thelr suppert to Implemenit the NECESSANY
pPrecauitions,

— O/ RierM PreSSs reguiary
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