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Laboratory Surveillance of Measles and Rubella in Norway

D.H. Skutlaberg’, K. Vainio', @. Lavoll?

'Department of Airborne Infections , 2Department of Infectious Disease Epidemiology,
Norwegian Institute of Public Health (NIPH)

Nation-wide rubella epidemics were observed every 4-5 years in Norway and almost 197 000 sases of measles were reported between
1961 and 1970. Six cases of congenital rubella have been reported in 1984-2001. Immunization against measles was introduced in 1969
and against rubella in 1978. The incidence of both diseases declined as a result of immunization (coverage for measles and rubella was
84% in 2003) and since 2000 have been reported only imported or linked to an imported cases (last case in 2002). Both diseases are to be
reported through an early warning system. Laboratory investigation should include specimens for antibody analysis and for detection
of viral nucleic acid, including molecular characterization of virus isolates. Outbreak and cluster investigation of febrile-rash illness should
include at least specimens for antibody analyses from 5-10 cases. Laboratory reference service is provided by WHO collaborating National
Measles and Rubella Laboratory at the Norwegian Institute of Public Health.

According to the Strategic Plan for Measles
and Congenital Rubella Infection in the
European Region of WHO, the objectives
are to interrupt the indigenous transmis-
sion of measles, and to prevent congenital
rubella infection (CRI) (< 1 case per 100 000
live births) in Europe by 2010 (1). Meeting
these objectives requires a very low level
of susceptibility to measles throughout the

population and to rubella among women
of childbearing age.

Before the introduction of immuniza-
tion against measles in 1969 and rubella
in 1978 these infections were very com-
mon in Norway. Nation-wide epidemics of
rubella were observed every 4-5 years and
almost 197 000 cases of measles, includ-
ing 30 fatalities, were reported between

1961 and 1970 (2). The incidence of both
diseases declined gradually as a result of
immunization, and since 2000 only 0 - 8
cases of measles (imported or linked to an
imported case) and 0 — 4 cases of rubella
have been reported annually (2). Six cases
of CRI have been reported during 1984-
2001, and the last case in Norway was an
imported infection in 2002 (3). In 2004

JlTabopaTopHbI HAaf30pP 3a KOPbIo 1 KpacHyxon B HopBernu

0.X. Ckytnabepr', K. BanHuno', O. JIésonn?
'OTheneHvie BO3ayLLHO-KanebHbIX UHPeKL M, HOpBEXCKNA MHCTUTYT 06LLecTBEHHOTO 34 paBooxpaHeHmsa (HNO3),
2OTtgeneHuve aNMAEMNONOrN MHGEKLMOHHbIX 3aboneBaHuin, HANO3

B cTpaTtermyeckom nnaHe no Kopu u
BPOXXAEHHOWN KpacHyxe B EBponenckom
pernoHe BO3 crtaBAaTCcA uenu npenot-
BpalleHnA MeCTHOWN nepepaun Kopu u
NPodUNaKTUKN CUHAPOMA BPOXKAEHHOM
KpacHyxn (CBK) (< 1 cnyyasa cuHgpoma
BpOXAEHHOM KpacHyxm (CBK) Ha 100 000
»KNBOPOXKAEHHDIX) B EBpone Kk 2010 rogy
(1). Ona pocTmkeHuA 3Trx uUenen Tpeby-
€TCA OYeHb HU3KWIN YPOBEHb BOCMPUNM-
UYMBOCTW BCErO HaceNeHUA K Kopu 1 HK3-
KU ypOBEHb BOCMPUUMYNBOCTY KEHLUNH
[JEeTopOofHOro Bo3pacTa K KpacHyxe.

[lo BBeieHNA B KaneHZapb npopunak-
TUYECKMX NPUBMBOK B 1969 rogy Bakuu-
HaLuumu NpoTrB Kopu 1 B 1978 rogy npotus
KpacHyxu 3Tu 3aboneBaHus B Hopseruu
BCTpeYanucb oueHb u4acto. KpacHyxa
Habnopanacb B BUAE HaLMOHaNbHbIX
aNMAEeMNIA Kaxkaple 4-5 neT, 1 3a nepuog c
1961 no 1970rT. 6bIN0 3aPerncTPUPOBaHO
nout 197 000 60SbHbIX KOPbtO, BKJIO-
yasa 30 cniyyaeB C fieTanbHbIM MCXOAO0M
(2). BBegeHvie nporpaMmmbl UMMyHM3aLMN
nNpuMBeNo K MOCTENEHHOMY CHUMEHWIO

nokasatesiein 3aboneBaemocti obeumu
nHdekumnamu, n ¢ 2000 roga exkerogHo
peructpypoBanocb ot 0 go 8 cnyuyaes
Kopy (BCce OHW 6blIM 3aBO3HbIMK WA
ObINN CBA3aHbI C 3aBO3HbIM CJTy4Yaem) 1 OT
0 go 4 cnyyaeB KpacHyxu (2). B nepropg c
1984 no 2001rr 66110 3aPErnCcTPUPOBAHO
6 cnyyaes CBK, nocnegHuin cnyyaii B Hop-
Berum 6bin 3aBe3éH B 2002 rogy (3). K 2004
rogy HaceneHue Hopserum coctaBuno 4,6
MUSININOHA YENOBEK, 1 €XKEr0AHO XMBbIMN
poxnaaeTca okono 56 000 geteii (4).

B cootBeTcTBMM C odULManbHO 3ape-
rMCTPUPOBaHHbIMK  Ldpammn 3a 2003
rof oxsaT NPUBMBKaMW NPOTUB KOPWU
KpacHyxn B Hopservnn coctaBnset 84%
(5), BapbuMpyAcb cpean geTen B BO3pacTe
2 net ot 78 1o 92% (6) B 19 rybepHusx. B
uesom oxBaT npuBuBKamy B Hopserun
HaXOAMTCA Ha HU3KOM YPOBHE MO CpaBHe-
HWIO C APYrMMU rocyfapcTBaMmn pervoHa
bantuinckoro mopsa n ceBepHbIMU CTpa-
HamW, KOTOpble PermcTpupyloT BaKLMHa-
LMo C KOPEBbIM KOMMOHEHTOM Ha ypPOBHe
93 - 99% (5). OxBaT MMMyHMU3aUMeN B
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HopBernv 3HauMTesibHO HMKe MoKasa-
Tena B 95%, KOTopbIn pekomeHgoBaH BO3
C Uenblo NpPodunakTMKM MeCTHON nepe-
[aun BMpyca Kopu npu 3aBo3e BO30yau-
Tena (1).

SnugeMun B rpynnax HeBaKUMHUPO-
BaHHbIX, KOTOpble 6blIv ONMCaHbl B 4PYTinX
cTpaHax EBponbl (7), Takxe MoryT BO3HUK-
HyTb B HopBerun. Ytobbl NpoTNBOCTOATb
3TOMy, HeobXxoamMma ObiCTpas perncrpa-
uma 1n obcnenoBaHve Ntoboro 6o0bHOro
C MOAO3PEHNEM Ha KOPb U KPacHyxy U
BCeX CJly4YaeB rpynnoBon 3aboneBaemo-
CT GONE3HSAMK, COMPOBOXKAALNMUCA
MoBbILIEHEM TemnepaTypbl U CbiMbio.
Ob6a 3aboneBaHuA ABNATCA PErUCTPU-
pyembiM/U 1 TaKXe BXOOAT B CUCTEMY
6bIcTporo NpegynpexaeHus B Hopserun.
JlabopaTopHble McCnenoBaHNA OOMKHbI
BK/OYaTb Kak obpasel Ans mccnenoBa-
HUA Ha aHTWUTeNa, Tak U MaTtepuan ans
OVNarHOCTMKM Ha HanuuvMe HyKJenHo-
BOW KucnoTbl Bupyca. MonekynapHas
XapaKTepucTMKa MONyYeHHbIX BUPYC-
HbIX YacCTuL, MOXeT OblTb, KpoMe TOoro,



Norway had a population of 4.6 million
and approximately 56 000 live births (4).
According to official reported figures for
2003, the vaccination coverage for measles
and rubella in Norway is 84% (5) with a
variation among 2-year old children from
78 - 92% (6) in the 19 counties. The over-
all coverage in Norway is low compared to
countries in Baltic area and other Nordic
countries that report 93% - 99% coverage
of measles vaccine (5). The vaccination
coverage in Norway is considerably lower
than 95% as recommended by WHO to
prevent sustained virus transmission of
measles following an importation (1).
Epidemics in unvaccinated groups, as
have been described in other countries in
Europe (7), may also happen in Norway. To
be able to respond to this, rapid reporting
and investigation of every suspected case of
measles and rubella as well as all detected
clusters of febrile-rash illness is necessary.
Both diseases are notifiable and are to be
reported through an early warning system
in Norway. Laboratory investigation should

References / Jiutepartypa

include both specimens for analyses of anti-
bodies and specimens for detection of viral
nucleic acid. Molecular characterization
of virus isolates can be used to determine
the origin of imported viruses as well as to
differentiate between true outbreak and a
cluster of unrelated imported cases. Investi-
gating outbreaks and clusters of febrile-rash
illness should at least include specimens for
analyses of antibodies from 5-10 cases.

In Norway analyses to detect anti-
bodies against measles and rubella in
serum is performed at several medical
microbiological laboratories through-
out the country. Selected specimens,
including all sera positive for measles or
rubella IgM, are sent for confirmation at
the WHO National Measles and Rubella
Laboratory at the Norwegian Institute
of Public Health (NIPH). As a member
partner of the Enhanced Laboratory
Surveillance of Measles (ELSM), a proj-
ect that aims to develop, harmonise and
co-ordinate the wider use of oral fluid
based diagnostic methods and to apply

these to the surveillance of measles in
Europe (8), NIPH performs analyses to
detect measles antibodies in oral fluid.
Analyses to detect and characterize mea-
sles and rubella nucleic acid in appropri-
ate specimens are also performed here.

In 2004 specimens from 46 suspected
measles or rubella cases were analyzed
at the NIPH WHO National Measles and
Rubella Laboratory. This included primary
analyses as well as confirmation testing.
In addition to diagnosing actual cases,
the laboratory also performs serological
surveys to assess susceptibility for measles
and rubella in the population.

In order to provide epidemiological evi-
dence for the low incidence of measles and
rubella in Norway, data from all laborato-
ries performing measles and rubella diag-
nostics are collected by NIPH. These data,
which include the number of cases with
possible disease investigated and the re-
sult of the analyses, is reported monthly to
WHO through the centralized information
system for infectious diseases (CISID) (9).

1. The Strategic Plan for Measles and Congenital Rubella Infection in the European Region of WHO, Copenhagen, WHO Regional Office
for Europe, 2003 (http://www.euro.who.int/document/e81567.pdf)
2. The Norwegian Surveillance System for Communicable Diseases (MSIS), Norwegian Institute of Public Health (http://www.msis.no)
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Enhanced Laboratory Surveillance of Measles (ELSM) (http://www.elsm.net/)

9. CISID home-page (http://data.euro.who.int/cisid)

MCMosib30BaHa ANA onpeneneHns npouc-
XOXKOEeHVA 3aBO3HbIX LUITaMMOB BMPYCa, a
TakKe ana guddepeHUpoBaHUA MeXay
HaCTOALLEN BCMbILKOW 1 rPYMnon He CBA-
3aHHbIX MeXJY COOO0 3aBO3HbIX CllyYaEeB.
PaccnegoBaHve BCMbllWeK U FPynnoBou
3aboneBaemocTyi 60N1e3HAMY, CONPOBOX-
[aloLLMUCA NOBbILLEHEM TeMMepaTypbl
N CbIMbtO, JOMMKHO BKOYATb UCCIIel0Ba-
HYe MaTepuana Ha Hanuuue aHTuTen, no
KpaliHeln mepe, oT 5-10 60JbHbIX.

B Hopserun wccnegoBaHusa CbIBO-
POTKM KPOBWU C LieSIblo ANArHOCTUKUN KOpW
N KPACHYXV BbIMOMHATCA HECKONbKUMM
MEANLIMHCKAMU MUKPOOMONOrMYeCKMU
nabopatopusmu no Bcer ctpaHe. OTaenb-
Hble 00pa3Libl, BK/OYaA BCe, B KOTOPbIX
ObININ BbIABMEHbI aHTUTeNa Knacca IgM K
BMpPYCaM KOpW W KpacHyxu, Hanpasns-
I0TCA [J1IA OKOHYATENbHOro MOATBEPX-
[LEHUA B HalMOHanbHylo nabopatoputo
BO3 no gmarHocTrke KOpu 1 KpacHyxu B

HopBeXckomM MHCTUTYTe 00l eCTBEHHOIO
3apaBooxpaHeHna. Kak napTHEp-yyacT-
HVK  paclMpeHHOro nabopaTopHOro
Hag3opa 3a Kopblo (ELSM) - npoekta,
LeNblo  KOTOPOro SABAAETCA Pa3BUTUE,
rapmMoHu3aLmMa 1 KoopavHauua 6onee
LUMPOKOTO UCMONb30BaHUA ANArHOCTUYE-
CKUX METOAOB NCC/IEf0BaHNA CMbIBOB 13
POTOIIOTKM U BHELPEHME STOro Noaxona
B CUCTeMy Haj30pa 3a Kopbio B EBpone
(8), - HNO3 npoBognt nccnegoBaHna No
BbISBIEHNIO MPOTUBOKOPEBbBIX aHTUTEN
B CMbIBax M3 POTOMIOTKM. 3[ech TaKxe
BbINOJNHATCA NCCNIEA0BaHNA MO O6Hapy-
MKEHVI0 N XapaKTepuCTMKe HYKNeNHOBbIX
KNCNOT BMPYCOB KOPU U KPacHYXM B COOT-
BETCTBYIOLLMX 0Opa3Liax.

B 2004 rozy B HaLmoHanbHou nabopa-
Topumn BO3 no grarHoctunke Kopu 1 Kpac-
Hyxu B H/IO3 6bin nccnenosaH Matepuan
OT 46 60JIbHbIX C NMOAO3PeHNEeM Ha 3abo-
NEBaHNA KOPbIO U KPACHYXOWN. DTN TeCTbl
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Tilfelle av medfedt rubella. MSIS. Norwegian Institute of Public Health. MSIS-rapport (http://www.fhi.no/davx/nyhetsbrev/msis/2002/

WHO-UNICEF coverage estimates (www.who.int/vaccines-surveillance/StatsAndGraphs.htm)
The Norwegian surveillance program for vaccination coverage (SYSVAK) (http://www.fhi.no/tema/vaksine/dekning)
Experts raise alarm over measles in Europe. Bull World Health Org (http://www.scielosp.org/scielo.php?script=sci_arttext&pid=50042-968620

BK/IOYANN KakK MepBUYHOE BbIsIBIIEHNE,
TaK 1 BepUPUKALIMOHHbIE UCCIIeOBAHUA.
Kpome amarHocTnueckux nccnenoBaHui,
HaLoHasnbHasA nabopatopua Mo AnarHo-
CTVIKE KOPY 1 KPaCHYXU Tak»Ke NMpOBOAUT
CepOSIONMYECKNA CKPUHUHT ANsi OLEHKM
BOCMPUUMUYNBOCTY HaCeNeHUsl K KOpU u
KpacHyxe.

[ina c6opa annaemMmonornyecknx faH-
HbIX, MOATBEPXKAALNX HU3KMI YPOBEHb
3a0051eBaeMOCT/ KOPbIO 1 KPacHyXol B
Hopseruy, paHHble Bcex nabopatopui,
BbINOMHALMX ANArHOCTUYECKUE KCChe-
LOBaHMNA HA KOPb 1 KPacHyXy, HanpaBns-
totca B HAO3. 31a nHdopmauus, Kotopast
BKJ/IIOYAET YnNC/Io 0OCeoBaHHbIX 6OJb-
HbIX C MOJO3peHVeM Ha 3aboneBaHvie u
pe3ynbTaTthl UCCIeLOBAHUI, eXXeMeCAYHO
coobulaetcss B BO3 uepes ueHTpanmso-
BaHHY0 MHGOPMALMIOHHYIO CUCTEMY MO
MHPEKLUNOHHbIM 3aboneBaHuam (CISID)

9).

Morbidity of Tick-Borne Encephalitis in Estonia, 1994-2004

V.Vasilenko', K. Kutsar?, I. Golovljova'

'National Institute for Health Development, ?Health Protection Inspectorate, Estonia

The epidemiology of tick-borne encephalitis in Estonia in 1994-2004 was characterized by 3-5 years cyclic changes, annual incidence
of 4,3-6,4 in the early 1990s and high incidence in 1997-1998 (27,8 and 26,6 respectively), remaining on higher levels than those seen
prior to 1997. Most cases were diagnosed in persons >60 years of age with 30% of cases among children and young adults; incidence
among the rural population was 1,8 times higher than among the urban population. The epidemic season coincides with the period
of biological activity of Ixodes ricinus and Ixodes persulcatus ticks and lasts for seven months from April to November, peaking in
June-August. In Estonia was notified the unique situation of the simultaneous circulation of Euro-Asian genotypes of TBE virus - the

Western, Siberian and Far-Eastern subtypes.

Introduction

Tick-borne encephalitis (TBE) is a wide-
spread neuroviral zoonotic infection in
Northern Europe. In Estonia, several hun-
dred TBE cases are notified each year. The
disease is most prevalent in children and
young people, who compose about 30%
of the annually registered TBE cases. Over
the last decade, a sharp rise in incidence in
the middle of the 90s, a sharp fall in 2002,
and a new rise in 2003 have characterized
the epidemiology of TBE. The risk of human
infection by TBE virus depends on many
environmental factors and their interac-
tions, influencing the ecology of TBE virus
as well as vectors and reservoir hosts (1, 2).

Therefore, the epidemiology of TBE during
1994-2004 was analysed in more detail,
taking into account the endemic areas of
TBE virus, the two prevalent species of
Ixodes ticks, genotypes of TBE virus isolated
in Estonia, climatic and social factors.

Methods

Patients with suspected TBE were hos-
pitalised in different hospitals in four
large cities of Estonia (Tallinn, Tartu,
Parnu, Rakvere). The diagnosis of TBE
was based on the detection of spe-
cific antibodies (IgM and 1gG) to the
TBE virus by ELISA test. The diagnoses
were based on clinical presentations,

epidemiological data, and results from
serological investigations. The TBE
diagnosis was serologically confirmed
in all registered cases. Analysis of the
epidemiological situation was carried
out taking into account the charac-
teristics of the tick vectors of the TBE
virus, their ecology and social factors.

Results

Incidence

Up to the early 1990s, the TBE incidence
in Estonia was characterized by cyclic
changes, of on average 3-5 years, and
the number of TBE cases did not exceed
100 cases per year (giving an annual

3a6051eBaeMoCTb KNeLeBbiM SHLEeDANUTOM B DCTOHUN,

1994-2004rr.

B. BacuneHnko', K. Kytcap? W. lonosnesa’

'HaumoHanbHbI MHCTUTYT Pa3BUTUA 300PO0BbS, 2MIHCNeKLMA 3aLWnTbl 300POBbA, DCTOHUA

BBegeHme

Kneweson sHuedpanut (K3) - Henposu-
pycHasA 300HO3HaA VHOeKUWA, LIMPOKO
pacnpoctpaHeHHasa B cTpaHax Cesep-
Hon EBponbl. B 3cTOHMN exerogHo peru-
CTPUPYETCA HECKONbKO COT  CJlyYaes.
3aboneBaHMe yvalle BCEro BCTPeYaeTCA
cpefn geTen M MOAPOCTKOB, [OJA KOTO-
pbix coctaBnAeT Ao 30% OT uncnia exe-
rogHO perucTpuypyembix ciy4vaes K3. B
nocnefgHee pecATuneTe 3MUAEMNONO-
A Knewesoro sHuedanuTa XapakTe-
pu3oBanacb WHTEHCMBHbIM MOLBEMOM
3aboneBaemocT B cpeamHe 90-x rofoB,
pe3knm cnagom B 2002 r. 1 HOBbIM POCTOM
B 2003r. ONacHOCTb 3apaXkeHnsA YenoBeka
Bupycom K3 obycnoBneHa MHOXeCTBOM
$aKTOpOB BHELUHEN Cpefbl, a Takke nX
B3aUMOJENCTBNEM, YTO OKa3blBaeT BAUA-
HMe KaK Ha 3Konorunio Brpyca K3, Tak n Ha

NMEPEHOCUYMKOB MHPEKLMN 1 NPUPOAHbIX
x03n€eB (pe3epsyap) Bupyca (1, 2). MNo3-
ToMy 6onee petanbHo Obina mpoaHanu-
3upoBaHa anugemuonornsa K3 B nepuop
1994-2004rT. C YY4ETOM SHOAEMUYHBIX MO
Bupycy K3 paiioHoB, AByx npeobnagato-
LWMX BUOOB Knewen Ixodes, BblAeneHHbIX
B CTOHUM reHOTMNOB Bupyca K3, Knuma-
TUYECKMX 1 COLMANbHBIX paKTOPOB.

Metoabi

BonbHble ¢ nopgospeHviem Ha K3 6binn
roCrn1Tann3npPOBaHbl B passivyHble 60Jb-
HUUbI B 4-X KPYMHbIX rOpoAax DCTOHUN
(TannuHH, Tapty, MApHy, Paksepe). Qua-
rHo3 K3 ocHOBbIBaficA Ha onpeaeneHnn
cneunduueckux aHtuten (IgM and IgG) k
Bupycy K3 metogom ELISA. AnarHos K3
OCHOBbIBACA Ha yyeTe KIMHUYECKOW Kap-
TUHbI, SMUAEMNONIOTMYECKMX AAHHbIX 1 Ha
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pe3ynbTaTax Ceposiormyeckmx nccneoBa-
Hun. [lnarHo3 K3 noaTeeprkaanca pesysb-
TaTamy CEPOJSIOrMYeCcKoro obcneioBaHUA
60MbHbIX BO BCEX 3aPerncTprpOBaHHbIX
cnydaax. AHanm3 3nNMAEeMrUOoSIornyeckon
CMTyauuy NPOBOAMIICA C YYETOM XapaK-
TEPUCTVK KNelyen-nepeHoCUYNKoB BMpyca
K3, a Takke KNumaTUyeckmx 1 coumanb-
HbIX GaKTOPOB.

PesynbTatbl

3ab6oneeaemocmso

B DcToHuM 3aboneBaemocTtb K3 no Havana
1990-x rogoB XxapaKkTepun3oBanacb LMKI-
YeCKMMM N3MEHEHMAMW CO CPeaHEeN Npo-
DOJIKUTENbHOCTbIO 3-5 fIeT U YnC/IoM
3aboneBaHuin K3 He 6onee 100 cnyyaeB
B rof (4To COOTBETCTBYET rofoBoN 3a6o-
nesaemoctu 4,3-6,4 cnyyaeB Ha 100 000
HaceneHus).



incidence of 4.3-6.4 cases per 100 000
inhabitants). Since 1991, the highest
incidence rates of TBE were registered in
1997 and 1998 (27.8 and 26.6 per 100 000,
respectively). After 1998, the incidence
rate of TBE has decreased, but (with the
exception of 2002) remained on higher
levels than those seen prior to 1997
(Figure 1). The changes in incidence
(increase or decrease) have been noted
also in Latvia and Lithuania.

Age and sex distribution

TBE cases were noted in all age groups
in 1994-2004. During all years, most TBE
cases were diagnosed in persons above
60 years of age (Figure 2). Most of them
were retired people. The number of
TBE cases among children and younger
adults, composed about 30% of the total
number of registered cases per year. The
TBE incidence rate in males was almost

the same as in females; men constituted
45-55 % of the annual TBE cases. The TBE
incidence rate among the rural popula-
tion was about 1.8 times higher than that
among the urban population.

Seasonal and geographical distribution
The incidence of TBE in Estonia shows a
strict seasonal pattern, which depends on
the spread of the two prevalent species
of Ixodes ticks: I. ricinus and I. persulcatus.
I. ricinus is spread over the whole territory
of Estonia, while the area of I. persulcatus
overlaps the area of I ricinus in eight of
15 counties, located in the southern and
south-eastern parts of the country.

The epidemic season of TBE coincides
with the time of biological activity of
the two species of ticks. It lasts for seven
monthsfrom Aprilto November (depend-
ing on weather), including the seasons of
both tick species. The biological activity

of I. persulcatus is characterized by one
peak of seasonal activity in the spring,
while two peaks; one in the spring and
one at the end of the summer character-
ize the period of biological activity of /.
ricinus. Subsequently, the seasonal distri-
bution of TBE cases is also characterized
by two peaks; one in the spring (end of
May to the beginning of June) and one
in the late summer/early autumn (end of
August to the beginning of September)
(Figure 3). The summer peak of TBE
incidence coincides with the activity peak
of both types of ticks, while the autumn
peak coincides with the second activity
peak of /. ricinus. Most TBE cases during
the study period were notified in June,
August and September, when people
more frequently visit the forests to gath-
er mushrooms and berries.

The geographical distribution of TBE
in Estonia was studied more in detail.
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PacnpedeneHue no eo3pacmy u nony
Cnyuaun 3a6oneBaHun K3 B 1994-2004rr.
PerncTpnpoBanncCb BO BCEX BO3PACTHbIX
rpynnax. Bo Bce rogbl HabnogeHws 60sb-
LWKNHCTBO cnyyaeB K3 gmarHoctmposanu
y N1y B Bo3pacTe 60 net un ctapue (puc.
2). BonblMHCTBO M3 HUX ObINU MeHCUNo-
Hepamu. Yncno cnyyaes K3 cpeam geten
1N UL MONOZOro BO3pacTa COCTaBAANO
0KoJ10 30% OT O6LLEero Yncna exxeroqHo
peructpuypyembix cnyyaeB. [lokasatenb
3a00neBaemMoCT Cpeau My>KYuMH 6bin
npakTUYeckn paBeH MoKasaTeno cpeau
MEHLUMH, LA MYXCKOro nosia CocCTaB-
nanu 45-55% ot exerogHo peructpupye-
Moro yrcna cyyvaeB K3. 3aboneBaemocTb
K5 cpegu cenbckoro HaceneHus 6binia
B 1,8 pa3a Bbile, YeM Cpeam ropoacKmx
xXutenemn.

Ce30HHOe U 2eozpacghuyeckoe
pacnpeodeneHue
3aboneBaemoctb K5 B ICTOHUM Xapak-
Tepu3yeTca SAPKO BbIPAKEHHOW CE30H-
HOCTblO, KOTOpas onpepensaeTca pacnpo-
CTPaHEHHOCTbIO IBYX YaCTO BCTPEYaEeMbIX
BMOOB Knellen poga Ixodes: I. persulcatus
n L ricinus. I. ricinus pacnpoCTpaHéH Ha
BCEN TeppuTOpun ICTOHWUNW, B TO BPeMs
Kak [ persulcatus vnmeeT COBMECTHbIV
apean obutaHus c . ricinus Ha BOCbMU 113
15 paioHOB, PaCMONOXKEHHbIX B OXHOM 1
IOrO-BOCTOYHOW YaCTAX CTPaHbI.
Anuaemmnyeckun cesoH K3 coBnagaet
C BNIMTENIbHOCTbIO 6ONOrMYeCKon akTuB-
HOCTW Knewen AByx BuaoB. OH anutca
cemMb MecAUeB - C anpensa no HoAabpb
(B 3aBMCMMOCTM OT MOrofpl), BKJOYasA
Ce30Hbl aKTMBHOCTU 0OOUX BUIOOB Krie-
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TBE incidence rate per 100 000 /

3a6onesaemoctb K3

2001 2002 2003

mmm number of TBE cases
——TBE incidenece rate

wewn. bronornyeckasa akTMBHOCTb [. pers-
ulcatus xapakTepu3syeTca OLHUM MUKOM
CE30HHOWM aKTMBHOCTM - BECHOWN, B TO
BpPeMA KaK ABa NuKa — BECHOW 1 B KOHLe
NeTa — XapakTepHbl AnsA nepuoga 6uo-
NIOrnyeckon akTmBHocTu [. ricinus. CooT-
BETCTBEHHO, CE30HHOE pacnpegeneHue
cnyyaeB K3 Takke xapaKkTepusyetca
OBYMA MMKaMU: OQUH - BECHOW (C KOHLa
Masi 0 Havyana MIoHs) 1 OAWH - MO3AHUM
neTom/paHHen oceHblo (C KOHLIa aBrycra
[10 Hayana ceHTA6pA) (puc. 3). JIeTHWIA MUK
3aboneBaeMocT K3 coBrnafaeT ¢ NMKom
AKTVBHOCTM 060VX BMAOB KNeLllen, B TO
BPEMA KaK OCEHHWUI MWK COBMAjaeT Co
BTOPbIM MMKOM aKTUBHOCTM I. ricinus. Hawn-
6onbluee uncno cnyyae K3 B mepuopg
HabnogeHVA OTMeYanocb B UKOHe, aBry-
CTe 1 ceHTAbOpPe, Korga Ntoauy yalle noce-

TBE could be found in 13 of the total
15 counties, but it was also shown that
the geographical distribution of TBE cases
was not uniform. The highest incidence
rates were observed in western Estonia (in
two counties and the island Saaremaa), in
eastern Estonia (in one county) and in the
southeastern Estonia (in two counties). A
majority of the annual TBE cases were noti-
fied from these six counties.

Clinical features

As in Latvia and Lithuania, about 30% of
the patients develop febrile forms of TBE,
about 65% meningoencephalitis and
about 7% a focal form of the disease. The
disease mostly ends with complete reco-
very without sequelae. Lethal outcomes
are rare events. Since 1990, most of TBE
cases (95-97%) have been laboratory-
confirmed. Approximately 2/3 of TBE
patients report a tick bite.
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Discussion

The analysis of the epidemiology of
TBE for the period 1994-2003, taking
into consideration the territorial
distribution of the TBE-virus vector,
climatic factors and some social factors,
indicate various reasons for the varia-
tions in TBE incidence.

There seem to be three reasons for the
sharp peak in TBE-incidence in 1997 and
1998. Firstly, there was a rise in the num-
ber of both the epidemiologically impor-
tant ticks (I. persulcatus and . ricinus) in
the nature, and as a consequence an in-
crease in the number of TBE virus-carry-
ing ticks. This rise was due to a rise in the
number of small rodents (host of ticks),
especially in 1996 and 1997. There was
also an introduction of 1. ricinus to new
areas due to a reorganization of agri-
culture during the study period. Sec-
ondly, more cases of TBE were detected,

due to improved laboratory diagnostics.
Thirdly, the socio-economic changes in
Estonia during the study period led to
the reorganisations in agriculture, and
a subsequent rise in unemployment,
resulting in anincreasing number of visits
to the forests by poor people collecting
mushrooms and berries. The impact of
vaccination on the epidemiology could
not be assessed due to lack of detailed
vaccination data.

In Estonia the simultaneous circulation
of allin Europe and Asia known genotypes
of TBE virus was found, i.e. the Western,
Siberian and Far-Eastern subtypes of TBE
virus (3). This unique situation is condi-
tioned on the simultaneous spread of the
two species of ticks 1. ricinus and I. persul-
catus, which are reservoirs and vectors of
different TBE virus subtypes.

A high number of ticks in the na-
ture, a presence of TBE virus in the wild

1I|||||
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Puc. 2. 3a6oneBaemoctb K3 no Bo3pacTHbiM rpynnam B ctoHuu, 1994-2004

LLatoT leca ans cbopa rpruboB 1 Arog,.

bonee petanbHO Obina MccnegoBaHa
TeppuUTOpManbHasa XapaKTePUCTIKa 3a60-
neaemoctu K3 B 3ctoHun. K3 pernctpu-
poBanca B 13 n3 15 NpoBuHUMI, Kpome
TOro, GbINI0 MOKa3aHo, YTo reorpapurye-
CcKoe pacnpegeneHue ciyyaes K3 Hepas-
HOMepHO. Hanbonee BbICOKME MOKa3a-
Tenn 3aboneBaemMocTV  Habnopanucb
B 3amnafHoOM JCTOHWM (B ABYX BOMOCTAX
N Ha ocTpoBe Caapemaa), B BOCTOYHOM
ICTOHMN (B OJHOW BOJIOCTU) U B Oro-
BOCTOYHOWN DCTOHUM (B ABYX BOJIOCTAX).
BoNbLIMHCTBO eXerogHo perncTpupye-
MbIX cslyyaeB K3 6binn BbisiBNEHbI B 3TUX
LLECTW BONOCTAX.

KnuHuyeckue ocobeHHOCmMu
Takke, Kak B JIntee u JlatBnun, NprMepHO y
30% 60JIbHbIX PA3BMBAOTCA JINXOPAA0Y-

Hble dopmbl K3, y okono 65% - MEeHVHro-
3HUedanuT 1 NpUMepHoO y 7% - oyarosas
¢dopma 6onesHn. 3aboneBaHne B 60b-
LUMHCTBE CJlyYaeB 3aBepLUAETCA MOJIHbIM
BbI3ZOPOBJIEHMEM 6€3 OCTAaTOUHbIX ABJe-
HUN.JIeTanbHbIN NCXO OTMEYAETCA OUEHDb
penko. C 1990r. GOMBbIUMHCTBO Cily4Yaen
3aboneBaHun K> (95-97%) 6binv noa-
TBEP>KAEHbI NlabopaTopHo. MprMepHo y
2/3 3apermcTpupoBaHHbIX 605bHbIX K3 B
aHamHe3e Obl YKyC KreLla.

O6cyxpaeHune

Anann3 snugemuonorun K3 B nepuopg
1994-2003rr. BO B3aMMOCBA3M C apea-
namv obuTaHMA NepeHOCYMNKOB BUpPYCa
K3, Knumatnyeckumn ycnoBuasmn u
HEKOTOPbIMU COLManbHbIMK GakTopamu
yKa3blBaeT Ha pas3fuyYHble MPUYUHDI
KonebaHun ypoBHel 3aboneeBaemMocTu
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K3. Pe3knin nogbem 3aboneBaemocTu
K3 B 1997 1 1998rr. Mor 6bITb 00yCn0B-
JIeH Tpemsa NpUYNHaMMU.

Bo-nepBbix, Habnpganca pocT yuc-
NIEHHOCTU 060UX 3MNUAEMUYECKN 3Ha-
yuMmbix BuagoB Knewen (l. ricinus n I.
persulcatus) B ko npupoge, U, Kak
cnencTBue, yBenmyeHne ymcna Knewem-
HocuTenen Bupyca K3. 3To nosbllweHne
YMCNEHHOCTU ObIIO CBA3aHO C Oonb-
WM KOJIMYECTBOM MENKMX FPbI3yHOB
(npokopmuTenen Knewien), 0cobeHHO
B 1996 n 1997rr. Kpome 3T1Oro, 3a cyert
peopraHmM3aumm CenbCKoro Xo3AncTaa
B Mepuoj McCnefoBaHWA OTMeyvasnocb
pacnpocTtpaHeHne kneuwen |. ricinus
Ha HOBbIX Tepputopuax. Bo-BTOpbIX,
NoBbICUNIaCb BbIABNAEMOCTb CllyyaeB
K3 3a cuet ynyyuweHus nabopaTopHou
ONarHoCTUKN. B-TpeTbux, coumanbHo-



population of ticks, a genetic variety
of the virus, frequent contacts with the
ticks, a low immunity in the popula-
tion, and insufficient vaccination, are all
permanent risk-factors for TBE in Estonia.
All these factors maintain the incidence
of TBE at a relatively high level. The
morbidity of TBE has been on the same
level for over 30 years in several counties
(Parnumaa, Tartumaa, Pélvamaa). This

References / Jiutepartypa

suggest that the factors responsible for
the high incidence of TBE in these specific
counties have been stable.

Better health-information to the popu-
lation about preventive measures against
TBE and a change to a strategy with free
of charge vaccination of children against
TBE are deemed necessary on the basis of
the detailed analysis of the epidemiologi-
cal situation in this report.

In conclusion, the results of the present
investigation show that TBE is a serious
health problem in Estonia. Further, eco-
logical, climatic and social studies need
to be carried out together with virological
and epidemiological investigations to fur-
theridentify the exact reasons for the high
incidence of TBE in the country, especially
among young adults, and to develop
effective TBE vaccination strategies.
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SKOHOMMYECKME U3MEHEHMA B DCTOHUN
B Nepuoj ucciefoBaHWA NpuBennu K
peopraHu3auum Cenbckoro Xo3AncTBa
W, Kak CneacTBue, K yBenunyeHuo 6es-
paboTuLbl, NpUBEALLEN K YBEMUYEHWIO
YacToTbl NOCELLEHN Neca ManonumyLLUm
HaceneHvem c uenblo cbopa rprnbos u
Aarof. BnvAHve BakuMHauuMK Ha anuge-
MUWOJIOTMIO OLIEHNTb HEBO3MOXKHO 13-3a
HefocTaTKa fJeTanbHou WHdopmauum
no MMMYHU3aLUN.

B 3ctoHnm o6HapyxeHa ofHOBpe-
MEHHaA LUMPKYNALMA BCEX M3BECTHbIX B
EBpone n A3sum reHotunos Bupyca K3,
a WMEeHHO, 3amafHoro, CUbUPCKOro u
[aNlbHEBOCTOYHOrO NOATMMNOB BUpyca K3
(3). O1a yHMKanbHaa cuTyaumsa obycnos-
NeHa OfHOBPEMEHHbIM pacrnpocTpaHe-
Huem ABYX BUAOB Knewen I ricinus n |.
persulcatus, KoTopble ABNATCA NPUPOS-
HbIMV/ X03A1eBaMU 1 MePEHOCYMKaMM pas-
NNYHbBIX NOATUMNOB BUpyca K3.

B OCTOHMM nNOCTOAHHO nNpuUCyT-
CTBYIOT BCe GaKTOPbl pYCKa 3apaxeHus
K3: BblcOKasi YMCNEHHOCTb Knellen B
NpPYpPoAe, 3apaXeHHOCTb MNonynAuun
Knewen Bupycom K3, mHoroobpasue
reHeTMYeCKMX BapMaHTOB  BUPYCa,
BbICOKAA 4aCTOTa KOHTAKTOB Hacene-
HUA C Knewamu, HU3KUN UMMYyHUTET
Cpean HaceneHMAa M He[OoCTaTOUHbIN
oXxBaT BaKLMHauwueln. Bce 3Tn dakTopbl
Cnocob6CTBYIOT NofnepxaHuio 3abone-
BaemMoCTU K3 Ha OTHOCMTENbHO BbICO-
KoM ypoBHe. 3aboneBaemoctb K3 B
HeKkoTopbIx parioHax (MapHymaa, TapTy-
Maa, MoneBamaa) Haxoamnacb Ha OAHOM
N TOM »Ke YypoBHe B TeueHue 30 fneT. 310
0aéT OCHOBaHWA npegnonaratb, 4TO
dakTopbl, 0bycnaBnuBaLine BbICOKYHO
3aboneBaemoctb K3 B 3Tux palioHax,
BO3[€eCTBOBAaNN NMOCTOAHHO.

Ha ocHoBaHUM geTanbHOro aHanusa
3NNAEMNONOTNYECKON CUTyauum, npu-
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BelEHHOro B OTYETe, NpeAcTaBnsAeTcA
HeoOXOAMMbIM YCUNEHNE CaHUTapHO-
npocBeTUTeNIbHOM paboTbl cpeam Hace-
NeHnA no mepam npodunakTnkm K3 un
M3MEeHeHne CcTpaTernm BaKUMHaLMK C
BBefeHMeM 6ecnnaTHom UMMYHM3aLnn
neten npotume K3.

B 3aknioueHne Heobxogumo oOTMe-
TUTb, YTO pe3ynbTaTbl NPOBELEHHOIO
nccnepnoBaHMA nokasbiBatoT - K3 Asna-
eTcA cepbé3HOM Mpobremon 3apaBo-
OXpaHeHua B IcToHUKU. Heobxopnmo
NpoBecTU pfanbHeNllie >3Konormye-
CKMe, KNnMmaTuyeckume 1 coumanbHble
nccnefoBaHuA, Hapsagy C BUPYCONo-
TMYECKUMU 1 SMNULEMUNOSIOTMUYECKUMN
oLeHKamu, AnA fanbHeNnLero BbiABe-
HUA TOYHbIX MPUYNH BbICOKMX MOKa3a-
Tenen 3aboneBaemocT K5 B cTpaHe,
0CO6EHHO cpefu NuL MONOAOro BO3-
pacta, uU pa3paboTkn 3PPeKTUBHbIX
cTpaTtermn BakunHauum npotms K3.

Current Trends in the Epidemiology of Viral Hepatitis B and Cin Estonia

V.Tefanova', T. Tallo', K. Kutsar?, L. Priimagi’
'National Institute for Health Development, ?Health Protection Inspectorate, Estonia

The rapid spread of viral hepatitis B and C in Estonia started in North-Eastern region of the country in 1996-1997. The incidence of HBV
and HCV infection was highest among persons aged 15-19 and 20-29 years and higher among men. Injection drug use is the most com-
mon risk factor among youth (more than half of viral hepatitis new cases); the mode of transmission remains unknown in 40% of the
cases. The proportion of chronic viral hepatitis increased from 6,8% in 1998 to 34,5% in 2002 with main etiological agent of HCV, com-

paring 70% of all reported cases. Among persons visiting HIV anonymous consulting rooms 65% of IDUs were seropositive for HBV and
90% for HCV with 65% co-infection rate. Among imprisoned HIV-positive IDUs the prevalence of HBV infection was 89,3%, HCV infection
97,5% and co-infection 88,5%. The prevalence of HBV and HCV infection among blood donors was 0,06% and 0,2% in 2003 and 0,04%

and 0,19% in 2004, respectively.

Introduction

Hepatitis B virus (HBV) and hepatitis C virus
(HCV) infection with parenteral mode of
transmission have spread widely in Estonia,
primarily in the North-Eastern and North-
ern (including Tallinn, the capital) regions
over the last decade (Fig. 1). This increase
is characterized not only by the high num-
ber of acute cases, but also a clear increase
in the number of estimated chronic viral
hepatitis cases.

In Estonia, the incidence rate of acute
hepatitis B during the 1980s and early
1990s was on average 11.7 per 100 000
population (range 7.0-15.8). Notification
of HCV infection, based on HCV antibody
detection was first implemented in Esto-
niain 1991. Incidence rates for HCV infec-
tion in the early and mid 1990s ranged
from 0.4 to 4.4 per 100 000 population.

The objective is to provide an over-
view of the current epidemiological

situation and trends for viral hepatitis
B and Cinfection in Estonia.

Methods

Epidemiological data were obtained
through surveillance of reported hepati-
tis B and hepatitis C virus infection (1, 2,
3). Hospitals and family doctors notified
laboratory confirmed cases of hepatitis
B and C to the Estonian Health Protection
Inspectorate.

COBpMeHHbIe TeHOEHUNN B SnMNAeMNONOIrnn BUPYCHbIX renatntoB

B CB 23cTOHUNK

B.Te aHOBa1, I. Ianno1, K. Kytca 2,”. Mpunmarny!
y

1HaLI,VIOHaJ'IbeIIZ NHCTUTYT Pa3BUTUA 300POBbA, 2|/|HCI'IeKLI,VIF| no 3awnTte 340pOBbA, DCTOHUA
y

BBepgeHme
BupycHble renatutbl B (HBV) n C (HCV)
C MapeHTepanbHbIM MNyTeM Mepefayn
nonyuunu Hambonbliee pacnpocTpa-
HeHve B CTOHUM (NPenMyLLECTBEHHO B
CeBepHom, BKOYasa ctonuuy TansinHH,
n CeBepo-BocTtoyHom pervoHax) B Teye-
Hue nocnegHero pecAtunetna (Puc.1),
YTO XapaKTepu3yeTcA He TOSbKO 3Hauu-
TeNbHbIM KONNYECTBOM OCTPbIX C/lyYaes,
HO 1 ABHbIM YBENTMYEHMNEM YNCIA XPOHU-
YeCKMX BUPYCHbIX FrenaTuToB.
3a601eBaeMoCTb OCTPbIM FenaTuTom
B B OcToHMM B 80-€ rogbl 1 B Havane 90-x
Ir.BcpenHem coctasnana 11,7 Ha 100 000
HaceneHus, Bapbupys B Npeaenax ot 7 4o
15,8. Pernctpauma HCV-nHdeKkumm, ocHo-
BaHHasA Ha BbIABNIEHN aHTUTEN K BUPYCY
renatuta C, Hayanacb B Hallen CTpaHe C
1991 ropga. Noka3aTtenu 3aboneBaemMocTu

[0 cepeaunHbl 90-X rogoB Konebanuco ot
0,4 no 4,4 Ha 100 000 HaceneHuA.

Llenbto paHHOM paboTbl sABRAeTCA
oCBelleHne TeKyLlen anngemmnonormye-
CKOW CUTYaLMn MO BYPYCHbIM renatuTtam
B 1 C v TeHgeHUNN ee pa3BUTUA B DCTO-
HUN.

MeTopbli
Snuaemunonornyeckme fdaHHble Obinn
nony4yeHbl U3 CUCTEMbl Hafi30pa 3a 3ape-
rMCTPMPOBAHHBLIMU ClyYyasaMy renatuta
B n rematuta C (1, 2, 3). HCcnekyma no
3awWmTe 340POBbA DCTOHUU PErucTpu-
pyeT nabopaTopHO NoATBEPXKAEHHbIE
cnyvamn renatutoB B n C, coobuiaemble
60NbHMLLAMWN ST CEMENHBIMY BpavamMMm.
PacnpoctpaHeHHocTb HBV n HCV n3y-
Yanu B Tpex rpynnax notpebutener BHy-
TprBEHHbIX HapkoTukoB (MBH). MepBas
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rpynna coctosana u3 237 3aKnioYeHHbIX
TannMHHCKON LeHTpasnibHON TIOPbMbl (BCe
BWY-HeraTmBHbIe). BTOpyto rpynny npea-
ctaBnanu 100 noceTutenem aHOHUMHbIX
KOHCYNbTaTMBHbIX KabrHeToB CeBepHOI
SctoHun (17 3 Hux 6bm BUY-nosu-
TUBHbIE). TpeTblo rpynny coctaBunm 122
3aK/NyeHHbIX (Bce BWY-no3uTmBHbIE)
13 TanAMHCKOM LEeHTPasbHOW TIOPbMbl.
O6cnepoBaHHble 6bIV B Bo3pacTte 15-50
NET, N COOTHOLLEHME MYXXUNH U XKEHLLMH
coctaBuo 9:1.

WNccnepoBaHna npoBogunucb B 1996-
2000 1 2002-2003 rogax.

Pe3ynbratbl n 06cyxaeHve
Snudemuosioauyeckasa cumyayus u
meHOeHYyuu

HaceneHvnie 3CTOHUN COCTaBNAET OKOJO
1,4 MJTH. YesOBEK, 1 OHO HEPABHOMEPHO



The prevalence of HBV and HCV
was studied in three groups of inject-
ing drug users (IDUs). The first group
consisted of 237 prisoners from Tallinn
Central Prison (all HIV negative). The
second group included 100 persons
visiting anonymous consulting rooms
in Northern Estonia (17 of whom were
HIV positive). The third group of 122
inmates (all HIV positive) was from Tal-
linn Central Prison. Participants were
from 15-50 years of age and the male
to female ratio was 9:1. The surveys
were carried out in 1996-2000 and
2002-2003.

Results and discussion
Epidemiological situation and trends
The population of Estonia is about
1.4 million and distributed unequally
through the country. The Northern and
North-Eastern regions (close to the bor-
der of the Russian Federation) are the
most urbanised and densely populated
parts in Estonia. The rapid spread of
hepatitis B and C started in 1996-1997

with 90% of all registered cases in the
country from these parts of Estonia.

The reported incidence of acute
hepatitis B infection was 2.9 times
higher and the incidence of hepatitis
C virus infection 4.7 times higher in
2001 than in 1995, being 32.8 and 22.4
per 100 000 population, respectively.
However, the incidence has decreased
during the last two years (Fig. 1). Thus,
the incidence of hepatitis B per 100 000
decreased from 17.8 in 2002 to 12.8 in
2003, and the incidence of hepatitis C
from 14.6 in 2002 to 11.4 in 2003.

Some changes have been observed in
the age structure and routes of transmis-
sion for these infections during last years.
The incidence of HBV and HCV infection
is highest among persons aged 15-19
and 20-29 years (Table 1) and in general
is higher among men.

Several risk factors for HBV and HCV
infection are well established. In Esto-
nia, HBV and HCV transmission via blood
transfusion and medical procedures has de-
clined significantly during the last decade

while risk factors other than transfusion
were recognized as the most important
(Table 2). Currently, injection drug use is
the most common risk factor identified
among youth, accounting for more than
half of all new hepatitis cases. The route
of transmission for approximately 40% of
the cases remains unknown.

Chronic hepatitis B, chronic hepati-
tis C and chronic hepatitis of unknown
etiology have been notifiable since
1998 in Estonia. Thus, the proportion of
cases with chronic hepatitis increased
from 6.8% in 1998 to 34.5% in 2002
among all notified cases of viral hepati-
tis. This increase might be explained by
both improvement of the surveillance
system and an absolute increase of
chronic hepatitis in the population.

The main etiological agent for chron-
ic hepatitis was hepatitis C virus, com-
prising about 70% of all reported cases
in 1998-2002. Injection drug use was
identified as the main risk factor with
the majority of cases among persons
15-29 years of age.

Age/Bospact Incidence of HBV / 3a6oneBaemocTb renatutom B Incidence of HCV / 3a6oneBaemocTb renatutom C
1996 2000 2003 1996 2000 2003
0-14 3.0 2.0 2.7 1.3 3.2 0.4
15-19 714 175.0 36.5 25.7 162.4 35.6
20-29 53.0 88.8 35.0 19.2 69.2 314
30-39 18.7 22.0 17.5 7.5 18.8 16.4
40-59 5.6 8.2 53 1.1 54 5.9
60 and > 3.6 4.5 34 0.7 1.4 1.4

Ta6n. 1. Octpble renatutbl B n C no Bospacty, 1996-2003 rr.

pacnpegeneHo no ctpaHe. CeBep u
CeBepo-BocToK (npunerawowmn K rpa-
Huue ¢ Poccninckon Oepepaunent) apns-
IoTCA Hanbonee ypb6aHM3UPOBAHHbLIMMU
M TMJOTHO 3acCefieHHbIMA PernoHamm
ScToHUN. bBbicTpoe pacnpocTpaHeHune
renatutoB B n C Hauvanocb B 1996-97
rogax, B OCHOBHOM, B YKa3aHHbIX 4acTaAX
ICTOHWUKN, cocTaBnAa okono 90% oT Bcex
3aperncTpMpOBaHHbIX B CTPaHe ClyYaes.

3a60n1eBaemMoCTb OCTPbIM renaTuToM
B n renatutom C yBenuumnacb B 2001
rogy B 2,9 u 4,7 pasa, COOTBETCTBEHHO,
no cpaBHeHuto ¢ 1995 rogom, n cocrta-
Buna 32,8 n 22,4 Ha 100 000 HaceneHus,
XOTA 3a Noc/ieiHne 2 rofa OTMeYaeTcs ee
cHuKeHwue (Puc. 1). Tak, B 2002 rozy 3a6o-
NieBaeMocCTb renatutom B coctasuna 17,8
n renatutom C - 14,6 Ha 100 000 Hacene-
HuA, B 2003 rogy — 12,7 n 11,3, cooTseT-
CTBEHHO.

3a nocnegHue rogbl 6bINO YCTaHOB-
NEeHO WN3MEHeHMe BO3PACTHOW CTPYK-

Typbl 3aboneBlwurx. Camblii BbICOKMI
nokasaresnb pacnpocTpaHeHHOCTH
HBV- n HCV-uHdekumm oTtmevaetcs
cpegn nuy B Bo3pacTte 15-19 u 20-
29 net (Tabn. 1), u OH Bbllle cpean
MY>UVH.

XopoLwo n3BecTHbl pa3nnyHblie dpak-
TOpbl pUCKa Nepefayn BUPYCOB rena-
TuTa B n C. B 3cToHuM 3a nocnegHee
fecAaTuneTne 3HaUMTENbHO CHU3MNACh
yrposa nepepauv 3TUx BUPYCOB Mpwu
nepenuBaHUn KPOBU N MeAULNHCKMX
MaHUMNYNAUUAX, B TO Xe Bpems Hau-
60nbllyl0 3HAYMMOCTb Mpuobpenu
apyrue dakTtopbl pucka (Tabn. 2).

BHyTpuBeHHOE ynoTpebneHve Hap-
KOTUKOB ABNAETCA B HacTosllee Bpems
Hanbonee 3HauMMbIM GAKTOPOM pPrCKa
cpepu Monopblx, Ha [OMo  KOTOpbIX
npuxogutca 6Gonee MONOBMHbI HOBbIX
CJlyvaeB BUPYCHbIX renatuToB. B To e
Bpems, NyTn nepegaum npumepHo B 40 %
CJlyYaeB OCTAOTCA HE YCTAaHOBNIEHHbIMM.
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Pernctpauma XpoHW4yeckux renatu-
TOB (XpOHMYeCKni renatut B, XpoHunye-
ckum renatut C 1 XPOHUYECKUI renatuT
HeyCTaHOBNEHHOW 3TMONOrMK) HavaTa B
ScToHuK ¢ 1998 ropa.

3a nepuog 1998-2002rr. oTmeyeH
NOCTOAHHbIN POCT OMOBELLEHUN O CAy-
YaAX XPOHUYECKMX renatuToB cpeamu
BCEX 3aperucTpupoBaHHbIX Clyyaes
BMPYCHOro renatuta c 6,8% B 1998 rogy
[0 34,5% B 2002 rofy, YTO MOXKHO 06b-
ACHUTb KaK yNy4lleHnem CUCTeMbl peru-
CcTpauum, Tak 1 yBenmyeHmem abconiot-
HOrO Yncsla XPOHUYECKNX renaTmTos Y
HaceneHus.

Bupyc renatuta C ABMNCA OCHOBHbIM
BO30yJMTENIEM XPOHMYECKOro renatuTa
npumepHo B 70% BCex 3aperncrpupo-
BaHHbIX cnyyaeB B 1998-2002 ropax.
OCHOBHbIM aKTOpPOM purcCKa ABUIOCH
BHYTPMBEHHOE YMnoTpebfieHne HapKoTu-
KOB, 1 cpeau 3abonesLnx npeobnaganv
nvua B Bo3pacte 15-29 ner.

Seroprevalence data of high-risk
groups

Viral hepatitis is a significant cause of
morbidity among injecting drug users.
Concurrent infections with multiple
hepatitis viruses and other blood-borne
pathogens such as human immunode-
ficiency virus (HIV) are common among
IDUs. Chronically infected IDUs are
major reservoirs of HBV and HCV and
may transmit the infections to the gen-
eral population.

In Estonia, the rapid increase in
intravenous drug use started in 1994-
1995 and remains at a high level with
no decrease until now. There is an esti-
mated 12 000-17 000 IDUs in the coun-
try. IDUs are mostly heroin users, about
85% of them Russian-speaking and
75% are males aged 15-25 years. As a
result, some communities are especial-
ly vulnerable to the spread of hepatitis
B and C as well as HIV infection (4). The
spread of viral hepatitis preceded the
concentrated epidemic of HIV in 2000-
2003 among IDUs in North-Eastern and

Northern Estonia (5, 6). The incidence
rate of HIV infection remains high for
today.

According to data of the Virology
Department at the National Institute
of Health Development (NIHD) in 2002-
2003, 65% of IDUs (persons visiting
anonymous consulting facilities in
Tallinn and the North-Eastern county)
were seropositive for HBV and 90% for
HCV. In general, HBV and HCV co-infection
is common among drug users. The rate
of co-infection among studied IDUs was
65% (7).

A large number of prisoners in Esto-
nia are at risk of contracting hepatitis
B and C infection as a result of sharing
syringes and unhygienic tattooing. It
has been estimated that about 30% of
Estonian prisoners are injecting drugs.

The study of 237 imprisoned IDUs
indicated that the prevalence of HBV
and HCV in 1996-2000 was 82% and
94%, respectively. Eighty-six percent of
HCV infected IDUs were found to have
some marker of HBV infection. HBV and

HCV infection was detected among
20.0% and 12.5% of non drug-depen-
dent inmates (n=40), respectively (un-
published data, NIHD Virology Depart-
ment). Among blood donors in Estonia
the prevalence of HBV and HCV is on
average 0.1% and 0.3 %, respectively.

In a recent survey (2002-2003)",
the prevalence of HBV (89.3%) and
HCV (97.5%), as well as of HBV+HCV
co-infection (88.5%) was found to be
significantly higher in imprisoned HIV-
positive IDUs than among those visiting
anonymous consulting rooms.

Markers of current chronic HBV in-
fection were detected among 8.1% of
studied imprisoned IDUs, who were not
clinically ill (8). Data for chronic hepati-
tis Cinfection are not available.

Conclusion

Taking into account the current epide-
miological situation for viral hepatitis
in Estonia, there is an urgent need for
preventive measures. Behavioral inter-
ventions to reduce the harm and risk

Risk factors/ ®akTopbi pucka Years/Toppbl

1997 1998 1999 2000 2001 2002 2003
Blood or plasma transfusion/
lNepenvBaHue KPoBW NNK Maasmbl 0.9/0* 0.2/0 0.4/0 0.5/0.8 0.9/0.3 0.8/0.5 1.2/0
Medical procedures/
MeanumHcKne maHunynaumMm 3.4/0.7 2.8/1.6 7.1/2.5 1.8/1.6 2.9/1.0 4.1/2.5 5.8/2.6
Working with blood/
Pa6ota ¢ kKpoBbto 0/0 0.4/0 0.7/0.4 0/0 0/0.3 0/0 0.6/1.9
Drug use/
MoTpebneHune HapKOTUKOB 46.0/51.8 33.9/62.7 50.4/549 50.1/48.8 57.2/52.9 43.4/42  39.3/48.7
Sexual contacts/
CeKcyanbHble KOHTaKTbl 4.2/37 4.0/1.1 3.9/2.0 4.1/3.0 5.1/5.9 9.8/7.5 5.8/6.5
Tattoos/ TaTynpoBKa 0.3/- = = = 0.7/2.6 3.3/6.0 3.5/2.6

* - hepatitis B/hepatitis C renatut B/renatut C

Ta6n. 2. ®akTopbl prcka npuobpeTeHna renatuta B n renatura C B dcroHunn (%), 1997-2003 rr.

JaHHele ceponoauyecozo cKpuHUHaa
2pynn 8bICOKO20 pucka

BupycHble renatuTbl ABNAIOTCA 3Ha-
YMON  MPUYMHOW  3a60SIEBAEMOCTM
cpepn notpebuteneit BHYTPUBEHHbIX
HapkoTukoB ([BH). OpHoBpemeHHoe
3apa)KeHne HeCKONIbKMMK BUpyCamu
renaTmuToB 1 APYrMMU nepepaoLumnca
yepes KPOBb BO3OYyAUTENAMU — TaKNMU,
Kak BUpPYC MMMyHopeduumTa YenoBeka
(BWY), yacto BcTpeuaetca cpeau MNBH.
Kpome TOro, XxpoHuyeckn uHOULMPO-
BaHHble [1BH ABAA0TCA 3HaUNTENbHbIM
pe3epByapom HBV n HCV, cnocobcTBys
MOCTOAHHON Nepepaye BMPYCOB Hace-
neHuto.

bbicTpbIl  pPOCT  BHYTPUBEHHOIO
NCMONb30BaHNA HApPKOTUKOB B IDCTO-
HUM HavancAa B 1994-95 rogax u He
CH/U3WICA AO HACTOALIEro BpPEMEHMU.
YctaHoBneHHoe yncno MBH B cTpaHe
Konebnetcs B npegenax 12 000-17 000
yenosek. bonbwuHcTBo MBH ynoTpe-
6NAIT repoviH, okono 85% ©3 HuX
- pycckorosopsAuwme, 75% - My>X4unHbl B
Bo3pacTe 15-25 net. 210 genaeTt HeKo-
TOpble TPynnbl HaceneHna OCOBEHHO
YA3BMMbIMM K PaCNpOCTPaHEHNIO rena-
™mToB B 1 C, a Takxe BUY-unpekuun
(4).

PacnpocTpaHeHM0 BUPYCHbIX rena-
TUTOB MNpPEeALecTBOBaNO  pasBuUTue
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KOHLeHTpupoBaHHOW anuaemun BUY B
2000-2003 ropax cpeau notpebutenen
BHYTPVBEHHbIX HAPKOTUKOB B CEBEPO-
BOCTOYHOW N CeBEPHON ICTOoHMUN (5, 6).
YpoBeHb nHouumpoBaHua BUY octa-
€TCA BbICOKMM [0 CErOAHSALHEro gHA.
Mo paHHbIM OTAENna BUPYCONOrUK
WNHcTrTyTa pa3BuTnA 340pOBbA NOKa3a-
Tenu pacnpocTpaHeHHocTn HBV n HCV
cpeav MNBH, nocewatowmx aHOHUMHble
KOHCY/NbTaTVBHble KabuHeTbl B Tan-
nnHHe n CeBepo-BocTouHOM pernoHe,
coctaBunm B 2002-2003 rogax CooOT-
BeTCTBEHHO 65% n 90%. CmelwaHHas
(HBV+HCV) nHdpekuma yacto BCTpeya-
eTcA cpean notpebuTenenn HapKoTu-



of HBV/HCV infections, HBV vaccina-
tion, and appropriate medical manage-
ment of chronically infected persons
from the community at large and IDUs
population could help to solve this
serious public health problem in
Estonia. Because there is no preventive
HCV vaccine, primary prevention is the
only way to halt the spread of HCV.

Comment

HBV vaccination is free of charge for
some groups including health-care
workers (from 1997), adolescents at the

age of 13 years (from 1999) and new-
borns throughout the country (from
2003). Efforts to vaccinate adults (in-
cluding IDUs and prisoners) have been
limited, primarily due to the absence of
sustainable programs and vaccine cost.

In 2002-2003, Danish researchers
from Odense University Hospital and
the Estonian Ministry of Justice con-
ducted a cooperative project. In this
study, compliance to an accelerated
(0, T and 3 weeks) compared to the
standard (0, 1 and 6 months) schedule
for prophylactic hepatitis B vaccina-

tion among IDUs imprisoned in Tallinn
Central Prison was investigated. The
full course of vaccination (three times)
was administrated to 457 IDUs (81%) of
566 inmates included in the study. The
results revealed that a short hepatitis
B vaccination schedule among impris-
oned IDUs has a significantly higher
compliance and seroprotection rate
than the standard six months schedule
and should therefore be recommended
for use in this population. Low seropro-
tection rate was correlated to concur-
rent hepatitis C infection (9).

*The study was supported mainly by the grant from Co-operating Netherlands Foundation for Central and Eastern Europe and by Social Welfare and Health
Care Board of Tallinn City Government, and partly by the Estonian Science Foundation grant no. 4218.
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Puc. 1. 3a6oneBaemocTtb ocTpbiMm renatutom B n renatutom C B ctoHnun, 1990-2003 rr.

KOB: y 06C/iefoBaHHbIX 1L, 3TOT NOKa-
3atenb coctaBun 65% (7).

3HaunNTENbHOE YMCNO 3aKHUYEHHbIX
B TIOPbMax CTOHUW MoaBepraT cebs
PYCKY 3apakeHua BUpycamu renatmTta
B u C, ncnonb3ya obwue wnpuubl 1
BbINOMHAA TaTyMPOBKM KYCTapHbIM CMO-
co6om. Okono 30% 3aKnoYEHHbIX Yro-
TPeObnAT HAPKOTUKN BHYTPUBEHHO.

WccnepoBaHme, npoBefeHHOe B
1996-2000 rogax cpegun 237 3ako-
yeHHbIX MBH, BbIABUIO BbICOKMIA YpO-
BEHb PACNPOCTPAaHEHHOCTM MapKe-
poB BupycoB renatuta B m rematuTa
C - cooTtBeTcTBEHHO 82% un 94%. Y
86% o6cnefoBaHHbIX, MHPULMPOBAH-
Hbix HCV, BbisBnAnucb mapkepbl HBV
nHoekumnm. Cpean 40 3aKNOUYEHHbIX, He
ynoTpebnaowmnx HapKOTUKN, MapKepbl
JaHHbIX BUPYCOB onpefenAanmcb cooT-
BeTCTBeHHO B 20,0% u 12,5% cnyyaes
(Heony6nMKoBaHHblE AaHHble OTAena
Bupyconorun HAP3).

AHanornyHble  nokasaTenu  ans
JOHOPOB KPOBW B CTOHUW COCTaBAAOT
B cpeaHem 3a nocnegHue roabl 0,1% n
0,3%, COOTBETCTBEHHO.

B HepaBHeM wccnegoBaHumn” (2002-
2003rr.) 661710 MOKa3aHO, YTO YPOBEHb
pacnpocTtpaHeHua Kak HBV (89,3%) u
HCV (97,5%), Tak n cmetwaHHon (88,5%)
UHbEKUMUN 6bln JOCTOBEPHO Bbile Y
BNY-no3uTnBHbIX noTpebutenein BHY-
TPUBEHHbIX HAPKOTUKOB, HaXOAALLMXCA
B 3aKJIlOUEHMN, YEM Y TEX, KTO MocellaeT
AHOHUMHbIE KOHCYNbTaTUBHble Kabu-
HeTbl. [py 3ToM, Yy 8,1% 0b6cCnefoBaH-
HbIX OblIV BbISIBIEHbI CEponornyeckme
MapKepbl TeKylen XpoHuyeckon HBV
NHbeKunmn 6e3 KIMHNYECKNX ee NPosB-
neHun (8). [laHHble O HaNMUYMN XPOHU-
yeckolt HCV mHdeKunm oTcyTCTBYIOT.

3aknwyeHue
MpvHUMass BO BHMMaHME COBPEMEH-
HYI0 3NMAEMMUOSIONMYECKYD CUTYaLuio
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C BMPYCHbIMW Fenatutamm B DCTOHMMU,
HeobxoaMMo pa3paboTaTb CPOUHblE
npodunakTnyeckne mepbl. Bo3pen-
CTB/E Ha M3MeHeHVe MnoBeAeHua Ans
CHUXeHMA yuwepba M purcka, Bbi3biBa-
emoro HBV/HCV wuHbekumsmn, Bak-
LUMHaumMa npoTMB renatuta B, coort-
BETCTBYlOLlee MefVUMHCKOEe BefeHue
XPOHUYECKN WHOUUMPOBAHHbBIX NN,
OQHOBPEMEHHO KaK Yy XKuUTenen cTpaHbl,
Tak n B rpynne [BH, nomoryTt pa3spe-
WINTb 3Ty Cepbe3Hyio npobnemy 3apa-
BOOXpaHeHus. NocKonbKy A0 CMX Mop
HEeT BaKUWHbl MPOTMB BMpPYyCa renatuta
C, nepBuYHas npodurnakTmka AnaeTca
eMHCTBEHHbIM CNOCO6OM Npeaynpex-
[LEeHUsA pacnpocTpaHeHusa 3TON NHPeK-
uum.

KommeHTapuin

becnnatHaa BakuuHauua npotus HBV
JOCTYyNHa B JCTOHUU AN HEKOTOo-
pbIX TPYNMN HaceneHua: MeauuuHCKMX
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paboTHMKOB (HaumHaAa ¢ 1997r.), noa-
pocTkoB 13-tv net (c 1999r.) n Bcex
HOBOPOXEHHbIX - TONIbKO ¢ 2003 roga.
Ho ycunua no BakumHauum B3poCnoro
HaceneHnAa (BKMYaA HAPKOMAHOB U
3aKJ/IIOYEHHbIX) OrpaHMYeHbl, FTaBHbIM
o6pa3om, K3-3a OTCYTCTBUA COOTBET-
CTBYIOLMX NPOrPamMm 1 BbICOKOWN CTOM-
MOCTU BaKLUMH.

OpHako B 2002-2003 rogax AaTcKkumm
yyeHbiMM u©3 rocnutana OpgeHcKoro
YyHUBepcuMTeTa COBMeCTHO ¢ MuHucTep-

CTBOM HOCTULN DCTOHUN OblN BbINON-
HEeH NPOEeKT Mo N3yYeHUIo MPUrofHOCTYN
yckopeHHon cxembl (0, 1 n 3 Hepenn)
npodunakTnyeckom BakUMHALUN MPo-
TMB renatuta B B cpaBHeHMN cO CTaH-
JaptHonm cxemom (0, 1 n 6 mecAues)
cpeaon notpebuTenenl BHYTPUBEHHbIX
HApPKOTUKOB, HAaXOAMBLUMXCA B 3aKJlto-
yeHUM B TaNAMHHCKOW LEHTpanbHOM
TiopbMe. [lonHbIN (TpexKpaTHbIN) Kypc
BaKUMHauum nonyunnu 457 (81%) 13 566
obcnefoBaHHbIX 3aKtoyeHHbIX MBH.

Pe3ynbTaThl McCCnefoBaHUA — MoKa-
3a/1, YTO KOPOTKaA CxeMa BaKLMHaLMM
NnpoTMB rematuta B y WHbEKLMOHHbIX
HapKOMaHOB, HaXOAALIMXCA B 3aKiove-
HVUK, 6onee NpuUrofHa AnsA HAUX U MeeT
[LOCTOBEepHO 0Ooriee BbICOKWI YPOBEHb
CEeponpoTeKLMM, YEeM CTaHOAPTHbIN 6-
MECAYHbBI PEXUM, N [OMKHA ObITb Npes-
rnouTuTenbHee ANA 3TON rpynnbl Hacene-
HUA. HU3KUA ypoBEeHb CeponpoTeKuun
KoppenupoBan c¢ conyTctytowen HCV
nHpekuen (9).

* WiccnepoBaHue 6biio NoaaepkaHo, B OCHOBHOM, rpaHToMm O6benHeHHoro Hupepnangckoro ®oHpa ansa LleHTpanbHow 1 BoctouHoli EBponbl v
[enaptameHTom CoLmanbHO NOMOLM 1 3ApaBOOXpPaHeHNA T. TalIMHHa, a Takke YaCcTUYHO rpaHToM nr.4218 SctoHckoro GoHpa Hayku.
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Advanced Course in Epidemiology of Infectious Diseases

The second of three advanced courses
concerning the epidemiology of in-
fectious diseases (EpiTrain) was success-
fully held in Tallinn, Estonia from Sep-
tember 4™ -10". The EpiTrain courses
are organized within the framework of
the EpiNorth project, financed by the
European Commission and the national
institutes for infectious disease control in
Northern Europe.

Thirty-three senior epidemiologists
and public health officers from ten
countries participated. During the week

(EpiTrain, Module II)

the latest developments addressing the
following topics were on the agenda:

- EU’s engagement in the surveillance of
infectious diseases

- The European Centre for Disease Pre-
vention and Control (ECDC)

-The communicable disease surveillance
system in Estonia

- Surveillance during mass gatherings,
surveillance of nosocomial infections,
behaviour and antibiotic resistance

- Analysis of surveillance data

- Electronic surveillance systems

- Randomized controlled trials

- The International Health Regulations (IHR)
- Outbreak communication.

The presentations are available at
www.epinorth.org (PowerPoint format).
Module lll is planned in Latvia in Sep-
tember 2006. An extra module may be
organised in Oslo next year. Updated
information will be published on Epi-
North’s home page.

KypcCbl NoBbIWeHNA KBannpmKaumm no snmaemMmmonornm
NHOEKLMOHHbIX 3aboneBaHnin («nnTpanH», moaynsb )

BTopoin mMozynb KypcoB no yrny6nés-
HOMY U3YYeHMIO SNNLEMUNONOTN UHEK-
LMOHHBIX 3aboneBaHunin  («3INUTP3NH»)
ycrnewHo npoBeeH B Ta/IvHHe, DCTOHUSA,
4-10 ceHTAGPA 2005 r. Kypcbl «InnTpaniH»
OpraHy30BaHbl B paMKax CETU MPOEKTOB
“3nnHopt, duHaHcpyembix EBponein-
CKOM KOMMCCMEN W  HaLMOHANbHbIMU
WHCTUTYTaMW KOHTPOJA UHPEKLMOHHBIX
3aboneBaHuii B CeBepHoin EBpore.

B Kypcax npuHanu yuyactne 33 npegn-
ctaButena m3 10 cTpaH, ABNAKLWMXCA
BefylMMN SnuaemMuonoramm u pabot-
HUKaM/ 34paBoOXpaHeHunsA. B TeueHue
Hegenu 3aHATUNA OblMM  PacCMOTPEHbI

HOBble pa3paboTKM Mo  cefylowym
Temam NporpamMmbl:

- o6a3atenbctea EC no Hag3opy 3a MHdeK-
LIMOHHbIMM 3a00NeBaHUAMMY,

- EBponeiickmii LeHTp no npodunaktnke
N KOHTposto 3abonesaemoctu (ECDC),

- cycTeMa Haa3opa 3a MHGEKUMOHHbIMA
3a60neBaHNAMN B DCTOHUN,

- Haf30p B nepuiof NpPoBeAEHUs MAcco-
BbIX MepOonpuATU; HAaAa30p 3a HO30KO-
MUanbHbIMU MHOEKUMAMY, 33 PE3UCTEHT-
HOCTbIO K aHTUMUKPOOHBLIM MpernapaTam;
noBefeHYeCKUn Hag3op,

- aHanM3 JaHHbIX HAA30pa,

- 3/IEKTPOHHbIE CUCTEMbI HAf30pPa,
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- PaHLOMU3MPOBAHHbIE KOHTPOJIbHbIE
WCMNbITaHNS,

- MexpyHapogHble MeAuKo-CaHUTapHble
npaswna,

- CCTeMa OroBeLLEHVA NP BCrbILKaX.

C poknagamy MOXHO 03HaKOMUTbCA
Ha calite www.epinorth.org (B dopmate
PowerPoint). TpeTuin moaynb nnaHupy-
eTcA npoBecTn B JlaTBMM B CceHTAGpe
2006 r. Bo3moXKHO Ha cnegyowWwmin rog
6yneT opraHM3oBaH AOMOJIHUTENbHbIN
mopynb B Ocno. HoBas mHpopmauuma
0 Kypcax OyaeT momelleHa Ha canTte
«3nnHopTa».

Reporting Criteria to EpiNorth / Kputepuun onoselieHua InuHopt

Data provided to EpiNorth by participating countries/regions may be based on different criteria. This makes it difficult to
compare incidence rates. In this table, the reporting criteria for each disease and reporting country/regions are listed.

[aHHble, Npuricbinaemble B «NMHOPT» CTpaHaMU- U PEFMOHAMMU-YYaCTHUKaMU, MOTYT OCHOBbBIBATbCS Ha Pa3HbIX KpUTEPUAX,
YTO 3aTPYAHAET CPaBHEHME YPOBHA 3aboneBaeMocT. B npunaraemoii Tabnuvue yKasaHbl KpUTeprn perncTpaLimn no Kaxxaomy
3a6051€BaHNI0 1 MO CTPaHaM.

L : Laboratory confirmed cases only / Tonbko nabopaTopHO NOATBEPKAEHHbIE Cllyyau

C: Clinical cases only / Cnyyaun, AanarHOCTUPOBaHHble TOIbKO Ha OCHOBAHUN KIIVIHUYECKNX CUMMITOMOB

L/C: Mixture of both laboratory confirmed cases and clinical cases / JTabopaTopHo nogTBepAeHHble Clyyaun 1 cyyau,
ANArHOCTMPOBaHHbIE HA OCHOBAHUN KIIMHNYECKNX CUMITOMOB

L/E: Laboratory confirmed cases and clinical cases epidemiologically linked to a laboratory confirmed case / JlabopaTopHo
NMOATBEPXKAEHHbBIE CJTyYan 1 Clyyan C KIMHNYECKUMM CUMITOMaMW, SNMLEMNONOrMYECKM CBA3aHHble C 1abopaTopHO
NMOATBEPXKAEHHBIM CllyYaem

L/C/E: Mixture of both laboratory confirmed cases, clinical cases only and cases epidemiologically linked to a labora-
tory confirmed case / JlabopaTopHO noATBEPXAEHHbIE C/lyyYau; CJlyyau, [MarHOCTUPOBAHHbIE TONIbKO Ha OCHOBAHMUU
KIIVHUYEeCKNX CMMMTOMOB; CJTyYau, SM1MAEMMNOIOTMYECK) CBA3aHHbIe C TabopaTopHO NOATBEPKAEHHbIM Cllyyaem

Carrier: Carrier state / Hocutenb

ND: No data provided to EpiNorth / HeT gaHHbIx onoBelyéHHbix SnuHopT

Infection/UHekunsa Denmark Finland Estonia Iceland Latvia Lithuania Norway Russia Sweden

Botulism / Botynuam L/C C L L/C L/C L L/C L/C L
Brucellosis / bpyuennés ND L L L L L L L/C ND
Campylobacteriosis / Kamnunobaktepnos L L L L L L L/E L L
Genital chlamydial inf./ Xnamuanos L L L L L L L L L
Cryptosporodiosis / Kpuntocnopuanos ND L L ND L ND ND L L
Diphtheria / QudTepus L/C L L/E/Carrier L L/E/Carrier  L/E L/C/E L/C  L/E/Carrier
Enteropath. E.Coli infection/3wepuxmo3sbl L L L L L L L L L
Giardiasis / Jlam6nno3 ND L L L L ND L L L
Gonorrhoea / loHopes L L L L L/C L L/E L L
H. influenza type b inf./ Hib-undekunsa ND L L L L/C L L L L
Hepatitis A / lTenatut A L/E L L L LC L L/E L L
Hepatitis B / lenatut B L L L L L L L L L
Hepatitis C / lfenatnt C L L L/C L L L L L L
HIV-infection / BUY-uHdekuua L L L L L L L L L
Influenza / Tpvnn ND L L/C ND L/C L/C ND L/C ND
Legionellosis / JlernoHennés L L L L L L L L L
Leptospirosis / Jlentocnnpos L L L ND L/C L ND L/C L
Listeriosis / Jlnctepno3s L L L L L L L L ND
Lyme borreliosis / bonesHb Jlanima L L L L L/C L L L/C ND
Malaria / Manapusa L L L L L L L L L
Measles / Kopb L/E L L/E L L L/C L/E L L/C/E
Meningococcal disease / MeEHUHIOKOKKOBas NHGeKLMs L/C L L/E L L/C/E L7C L/C L/C/E L/C/E
Mumps / NMapoTut L L L/C/E L L/C L/C L/E L/C L/C/E
Paratyphoid fever / Mapatudbi L L L L L L L L L
Pertussis / Koknioww L L L/C/E L L/C L/C L/E L/C/E L/C/E
Rabies / BewweHcTBO L L/C L L L L L/C C L/C
Rotavirus infection / PoTaBupycHas nHdekums ND L L ND L/C L ND L ND
Rubella / KpacHyxa L L L/C/E L L L/C L L/C L/C/E
Salmonellosis / CanbmoHennés L L L L L/C L/C L L L
Scarlet fever / CkapnatuHa ND ND C ND L/C L/C L/E C ND
Shigellosis / LLnrennés L L L L L/C L/C L/E L/C L
Syphilis / Cudunuc L L L L L L L L L/C
Tetanus / CTon6HsAK C C C C @ C
TBE / Knewesow sHuedanut ND L L ND L/C L L L/C L
Toxoplasmosis / Tokconnasmos ND L L L L L ND L ND
Trichinellosis / Touxunennés ND L L ND L/C L L L C
Tuberculosis / Tybepkynés L/C L/C L/E L L/C L/C L/C L/C L
Tularemia / Tynapemusa ND L L ND L L L L L/C
Typhoid fever / BptowwHow Tid L L L L L L L/E L L
Varicella / BetpaHHas ocna ND ND C ND C L/C ND C/E ND
Viral haemorrhagic fever with renal failure
(Neph. epidemicga) /TNnc ND L L ND L ND L L L
Yersiniosis / NepcnHnos L L L L L/C L L L L
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Notification of Communicable Diseases in the Baltic Sea
and Barents Regions, 2004

Pernctpauma nHpekUMoHHbIX 3ab0neBaHNM B CTPaHaxX pernoHa
banTtuinckoro n bapeHuesa mopen, 2004r.

NORWAY SWEDEN FINLAND ICELAND

Infection / Undekuna Total No. Per 100000 Total No. Per 100000 Total No. Per 100000 Total No. Per 100000 Total No. Per 100000 Total No. Per 100000
Botulism / Botynusm 0 0 1 <0.1 0 0 0 0 0 0 1 0.1
Brucellosis / bpyuennés n.a = 2 <0.1 3 <0.1 1 <0.1 n.a - 0 0
Campylobacteriosis / Kamnuno6aktepro3 3724 69 2275 49.7 6169 68.5 3584 68.7 162 55 124 9.1
Genital chlamydia inf. / YporeHutanbHablii xnamugmnos 21624 401.0 17558 390.2 32075 356.5 13357 255.9 1735 593 2691 198.8
Cryptosporidiosis / Kpuntocnopugunos n.a = n.a = 46 0.5 14 0.3 n.a - 0 0
Diphtheria / Indptepua 0 0 0 0 0 0 0 0 0 0 0 0
Enteropath. E.coli inf / wepuxmnos 168 3.1 59 13 182 2 10 0.2 5 2 24 1.8
Giardiasis / JIam6nno3 n.a - 1548 33.8 1327 14.7 282 5.4 85 29 355 26
Gonorrhoea / ToHopes 414 7.7 263 5.7 610 6.7 252 4.8 9 3 519 383
Haemoph infl type b / Hib-undpekunsa 1 <0.1 8 0.2 73 0.8 0 0 0 0 5 0.4
Hepatitis A / Tenatut A 238 4.4 178 3.9 136 1.5 42 0.8 3 1 17 1.3
Hepatitis B / Tenatut B 45 0.8 186 4.1 258 29 57 1.1 n.a - 127 9.4
Hepatitis C/ lfenatut C 7 0.1 36 0.8 2979 33.1 1238 237 62 21 124 9.2
HIV- infection / BUY-undpekuna 300 5.5 252 5.5 426 4.7 129 2.5 5 2 743 54.9
Influenza / Tpunn n.a - n.a - n.a - n.a - n.a - 1400 103.4
Legionellosis / JlernoHennés 98 1.8 24 0.5 116 1.2 16 0.3 2 1 5 0.4
Leptospirosis / Jlentocnnpo3s 18 0.3 n.a - 2 <0.1 6 0.1 n.a - 8 0.6
Listeriosis / Jluctrepnos n.a = 21 0.5 45 0.5 35 0.7 1 <0.1 0 0
Lyme disease / BonesHb Jlaiima 82 1.5 252 55 n.a = 1135 21.7 n.a = 480 355
Malaria (imp) / Manspus 106 1.9 48 1 109 1.2 27 0.5 0 0 2 0.1
Measles / Kopb 0 0 7 0.2 5 0 0 0 0 0 0 0
Meningococc inf./ MeHHrokoKKoBas MHdeKLaA 100 1.9 34 0.7 59 0.6 47 0.9 10 3 11 0.8
Mumps / MapoTtut 7 0.1 7 0.2 30 0.3 1 <0.1 0 0 132 9.7
Paratyphoid fever / Mapatudbl 10 0.2 24 0.5 30 0.3 9 0.2 n.a 0 0
Pertussis / Kokntowwu 228 4.2 7727 168.7 1571 17.4 1631 31.2 1 <0.1 455 33.7
Poliomyelitis / Monnomunennt 0 0 0 0 0 0 0 0 0 0 0 0
Rabies / BelweHcTBO 0 0 0 0 0 0 0 0 0 0 0 0
Rotavirus inf / PoTaBrpycHas nHpekuus n.a = n.a = n.a = 1322 253 n.a = 895 66.1
Rubella / KpacHyxa 0 0 2 <0.1 0 0 0 0 0 0 22 1.6
Salmonellosis / CanbmoHennés 1538 28,5 1567 34.2 3646 40.5 2247 42 103 35 135 10
Scarlet fever / CkapnatuHa n.a = n.a = n.a = n.a = n.a - 254 18.7
Shigellosis / LUurennés 105 2 149 33 470 5.2 110 2.1 n.a 3 1.0 11
Syphilis / Cuéunuc 151 2.8 40 0.9 250 2.7 105 2 5 2 184 13.6
Tetanus / Cron6HAK 1 <0.1 0 0 0 0 0 0 0 0 0 0
Tick-borne encephalitis / Kneweon sHuedpanut n.a - 5 0 216 24 31 0.6 n.a - 182 13.4
Toxoplasmosis / Tokconnasmos n.a = n.a = n.a = 43 0.8 n.a = 16 1.2
Trichinellosis / TouxuHennés n.a = 0 0 1 <0.1 0 0 n.a - 0 0
Tuberculosis total / Tybepkynés 411 7.6 300 6.6 737 8.1 345 6.6 8 3 429 31.7
Tuberculosis pulm./ Ty6epKynés opraHoB AbixaHnA 304 5.6 n.a = 0 0 235 4.5 n.a - 407 30
Tularemia / Tynapemua n.a = 18 0.4 224 24 151 29 n.a = 0 0
Typhoid fever / bptowHon T 12 0.2 14 0.3 8 0 6 0.1 na - 0 0
Varicella / BeTpsAHHaa ocna n.a = n.a = n.a = n.a = n.a = 6873 507.8
Viral haemorrh fever with renal failure / TJINC 0 0 n.a = 451 5 1429 274 n.a = 1 0.1
Yersiniosis / epcnHnos 227 4.2 101 2.2 804 8.9 686 13.1 n.a = 15 1.1
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Rep. of Karelia Nenets Area Kaliningrad Region

LATVIA LITHUANIA Arkhangelsk Region Murmansk Region St. Petersburg
. Infection / Undekuna Total No. Per 100000 Total No. Per 100000 Total No. Per 100000
Infection /MHdekumna TotalNo. Per TotalNo. Per Total No. Per Total No. Per Total No. Per I'
100000 100000 100000 100000 100000 Botulism / botynusm na - 0 0 0 0
Brucellosis / bpyuennés n.a = 0 0 0 0
Botulism / botynnam 0 0 9 03 2 0.1 0 0 0 0 Campylobacteriosis / Kamnuno6akTepuos 0 0 0 0 n.a -
Brucellosis / bpyuennés 0 0 1 <0.1 0 0 0 0 1 <0.1 Genital chlamydia inf. / YporeHuTanbHabli xnammnanos 0 0 0 0 523 55.3
Campylobacteriosis / Kamnuno6aktepros 0 0 797 23.1 0 0 15 1.7 131 2.8 Cryptosporidiosis / Kpuntocnopuanos 0 0 0 0 0 0
Genital chlamydia inf./ YporenutanbHabii 528 228 406 11.8 0 0 2852 326.8 n.a = Diphtheria / n¢tepun 27 3.8 4 9.3 2 0.2
Xnammanos Enteropath. E.coli inf / wepuxnos 33 4.7 1 2.3 186 19.6
Cryptosporidiosis / Kpuntocnopmanos 0 0 n.a = 0 0 25 29 0 0 Giardiasis / Jlam6nno3s 952 134.3 9 209 38 4
Diphtheria / indptepun 20 0.9 0 0 7 0.5 7 0.8 27 0.6 Gonorrhoea / ToHopes 1183 166.9 51 118.6 526 554
Enteropath. E.coli inf / wepuxunos 8 0.3 128 37 169 123 82 9.4 845 18.6 Haemoph infl type b / Hib-nndpexumna n.a = 0 0 0 0
Giardiasis / Jlam6nno3 18 0.8 64 1.9 1382 100.9 1171 134.2 9780 214.2 Hepatitis A / lfenatut A 336 47.4 8 18.6 2884 303.7
Gonorrhoea / ToHopes 537 232 482 14 1861 135.9 759 87 2121 46.5 Hepatitis B / lenatut B 93 13.1 3 7 114 15.2
Haemoph infl type b / Hib-undpekunsa 1 <0.1 9 0.3 0 0 4 0.5 16 0.3 Hepatitis C / lfenaTtut C 56 7.9 2 4.7 61 6.4
Hepatitis A / Tenatut A 69 3 28 0.8 584 42.6 259 29.7 5667 124.1 HIV- infection / BUY-nHbekumns 49 6.9 2 4.7 389 41
Hepatitis B / lfenatut B 214 9.2 187 54 104 7.6 87 10 552 12.1 Influenza / Mpunn 11594 1636 320 744.2 3858 353.6
Hepatitis C / Tfenatut C 113 4.9 83 24 22 1.6 35 4 688 15.1 Legionellosis / JlernoHennés n.a = 0 0 0 0
HIV- infection / BUY-nHdekuma 343 14.8 46 1.3 28 2 130 14.9 3695 81 Leptospirosis / Jlentocnnupo3s 1 0.1 0 0 31 33
Influenza / Tpunn 43362 1869.7 44336 1283.5 20542 1500.3 8792 1007.4 18011 394.6 Listeriosis / Jlucrepnos n.a = 0 0 0 0
Legionellosis / JlernoHennés 0 0 0 0 0 0 0 0 7 0.2 Lyme disease / Bone3sHb Jlaiima 80 1.3 0 0 126 133
Leptospirosis / Jlentocnunpos 13 0.5 8 0.2 17 1.2 3 0.3 77 1.7 Malaria (imp) / Mansipus n.a = 0 0 2 0.2
Listeriosis / Jlncrepnos 5 0.2 1 <0.1 0 0 0 0 1 <0.1 Measles / Kopb n.a = 0 0 0 0
Lyme disease / BonesHb Jlaiima 710 30.6 1740 50.4 42 3.1 2 0.2 352 7.7 Meningococc inf./ MeHUHrokokkoBas nHobekums 18 2.5 1 23 27 2.7
Malaria (imp) / Manapusa 5 2.2 5 0.1 2 0.1 4 0.5 28 0.6 Mumps / MapoTtut 37 5.2 0 0 3 0.3
Measles / Kopb 0 0 1 <0.1 0 0 0 0 13 0.3 Paratyphoid fever / Mapatudbi n.a - 0 0 0 0
Meningococc inf./ MeHWHroKoKKoBas 24 1 92 2.7 47 34 53 6.1 106 23 Pertussis / Kokmioww 131 185 0 0 38 4
I Poliomyelitis / Monnomunennt n.a = 0 0 0 0
Mumps / MapoTtut 72 3.1 279 8.1 47 34 35 4 344 7.5 X
i Rabies / beleHctBO n.a - 0 0 0 0
Paratyphoid fever / Mapatudsbi 0 0 0 0 0 0 0 0 4 0.1 .
) Rotavirus inf / PoTaBrpycHasa nHpekyus 221 31.2 0 0 609 64.1
Pertussis / Kokniowu 41 1.8 49 1.4 113 8.2 87 10 1326 29.1
Poliomyelitis / Monuomnent 0 0 0 0 0 0 0 0 0 0 Rubella / Kpacriyxa 272 384 3 7 36 38
X y Salmonellosis / CanbmoHennés 303 42.8 7 16.3 438 46.1
Rabies / beweHcTBO 0 0 1 <0.1 0 0 0 0 0 0 Scarlet /C e . - 512 o o
Tl ver / CkapnaTtuH L . d
Rotavirus inf / PoTaBupycHas nHdekums 1412 60.9 2305 66.7 517 37.8 414 47 .4 2586 56.7 c? © e. € ap ? a
Shigellosis / LLinrennés 482 68 9 20.9 818 86.1
Rubella / KpacHyxa 52 2.2 93 0.27 1778 129.9 1062 121.7 6699 146.8 .
. . Syphilis / Cuéunuc 623 87.9 41 953 895 94.3
Salmonellosis / CanbmoHennés 520 224 1879 54.4 809 59.1 380 435 1611 353
Tetanus / CTon6HAK n.a = 0 0 0 0
Scarlet fever / CkapnatuHa 775 334 881 255 958 70 343 39.3 1880 41.2 . " .

. i B Tick-borne encephalitis / Knewesoi sHuedanut 82 11.6 0 0 12 1.3
Shigellosis / lUnrennés 555 239 796 23 1184 86.5 332 38 1561 34.2 Toxoplasmosis / ToKconnasmos 1 ol 0 0 2 04
Syphilis / Cudunuc 584 25.2 341 9.9 936 68.4 817 93.6 2292 50.2 ) p , . ’ ’

Trichinellosis / TouxvHennés n.a = 0 0 5 0.5

Tetanus / Cton6HsAK 1 <0.1 1 <0.1 0 0 0 0 0 0 . .

X . . Tuberculosis total / Ty6epkynés 452 63.8 20 46.5 1126 118.6
Tick-borne encephalitis / Knewesoi 251 10.8 425 12.3 42 3.1 0 0 67 1.5 X .
sHUedanuT Tuberculosis pulm./ Ty6epKynés opraHoB AbixaHns 423 59.7 17 39.5 1094 115.2
Toxoplasmosis / Tokconnazmos 7 03 169 4.9 42 3.1 1 0.1 21 0.5 JularemiaTynaperia e - v v Y v
Trichinellosis / Touxurennés 24 1 2 0.6 0 0 0 0 3 0.1 Typhoid fever/ BpioliHow T 1 01 0 0 ! 0.1
Tuberculosis total / Ty6epkynés 1373 59 1188 346 933 68.1 451 517 1580 346 St f B G AR 6801 333 s 5293 e
Tuberculosis pulm./ Ty6epkynés opraHos 1325 57.1 1178 34.1 907 66.2 426 48.8 1504 32.9 Viral haemorrh fever with renal failure / [JINC 5 0.7 0 0 6 06
AbIXaHus Yersiniosis / NepcnHnos 24 3.4 1 2.3 5 0.5
Tularemia / Tynapemus 0 0 0 0 2 0.1 0 0 0 0
Typhoid fever / BptowwHoi T 0 0 7 0.2 2 0.1 1 0.1 8 0.2
Pl egedocs 9355 4034 17984 5206 o119 666 412 620.1 30081 659 Sources: The national / regional institutes for infectious disease control.
Viral haemorrh fever with renal failure / 2 0.1 0 0 0 0 1 0.1 9 0.2
[nc
Yersiniosis / Vlepchinos 25 1.1 466 13.5 209 15.3 67 7.7 168 3.7 When comparing the data across countries/regions, please note that:

1) Reporting criteria may vary (see page 63)
2) Prisoners and military personnel are not included in the data for the Northwest Russian regions.
3) Military personnel is not included in the data for Estonia.

WcTounnku: HauMoHanbHble/pervoHasnbHble YUpeXKaeHUA Mo KOHTPONO 3a MHGeKUMOHHbIMK 3aboneBaHuAMU. CpaBHMBaA AaHHble
Pa3HbIX CTPaH / PErMOHOB, HEOBXOANMO MPUHATL BO BHUMAHUE, YTO:

1) KpuTepuu permcrTpaumm MoryT pa3nnyaTbCca No cTpaHam (Cm. C. 63)

2) paHHble no CeBepo-3anagy Poccum He BKNKOYAKOT BOEHHOCYKALUKMX U 3aKSTIOUYEHHbIX

3) [aHHble MO DCTOHMM He BKITIOYAOT BOEHHOC/YKaLLMX
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