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Funds for health less than expected
New estimates suggest the annual budget
available for health in Kosovo in the future will
be as low as 75m DM, leaving roughly a 30m
DM gap between the likely real budget and the
recommendations outlined in UNMIK’s Interim
Health Policy Guidelines and Six Month Action
Plan. The policy figures, which postulate the
need for an expenditure of some 105 m DM, are
based on evaluations of previous expenditure
and comparisons with other Balkan countries.
The new figures are derived from calculations
which suggest Kosovo’s annual expected tax
revenue over the next two to three years will be
only 350m DM and, even at the reduced figure,
the health sector’s allocation would swallow
some 20% of the total – a far higher percentage
than the European norm.

How to fund a health service
Donors and voluntary work by Kosovo health
and medical professionals is currently covering
the running costs of the health care system, but
eventually the money will have to come from tax
revenue. Hence the need to make realistic
plans.  WHO health policy adviser Dr Dean
Shuey and the health policy team are currently
examining the most feasible ways of generating
income for the health service without
compromising access or equity. Among the
options being discussed are social insurance,
drug co-payments, charitable donations, fees
and community insurance.
In past year’s the health service in  Kosovo was

funded through a social insurance system. In the
long term, both international and local policy
makers favour the redevelopment of health
insurance. However with no taxation system yet
in place, and few people drawing regular
salaries, it will be some time before such a
system could be re-established. The Albanian
delegation to the Joint Civil Commission (Health)
have suggested donors should cover the budget
deficit for the next two to three years rather than
making patients pay.

Co-payments under discussion
Working groups are being set up this week at
central and regional level to discuss one
possibility for raising funds for the health service
– co-payments.  Co-ordinated by UNMIK health
economist Bridgit Dommen and UNMIK regional
health managers, the aim of the groups is to find
out what level of contributions the public has
made in the past, and relate this to what might
be acceptable for the future. These will be fed
into a policy paper for presentation to the Joint
Civil Commission (Health).

Prescription charges mooted
A working group on drug finance and supply has
also been formed under the auspices of the
UNMIK Taskforce on Drugs and Medical
Supplies. One of issues under discussion is the
possibility of patient contributions for
prescriptions.
Although UNMIK has suggested that the
proportion allocated for drugs in the original
budget should be protected in the new one,
finding other sources of income that will enable
state funding on drugs to be reduced is
considered vital, since on present estimates the
combination of drug outlay and staff salaries
would take up 85% of the budget for health,
leaving pennies for all other health service
expenditure.
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Social services move home
Social welfare and social services issues have
been moved out of the health sector and into the
Labour and Social Welfare sector of UNMIK.
Health economist Bridgit Dommen will be
leading on the issue in this unit with colleague
Evelyn Arnold, as well as working on the issue of
health financing. She can be tracked down
either at UNMIK or at the WHO Office.

Health staff database verification continues
Forms from the health facilities around the
country are beginning to come back to UNMIK
as the massive process of verifying the current
health personnel database – including checking
numbers, job descriptions and education as well
as personal details – continues. Delays in
getting the forms out to the regions means the
October 6 deadline has been postponed until
later in the month. But the faster the forms come
back, the quicker the database will be available
for use.  Once verification is complete, it will be
an invaluable tool for all involved in planning
services, human resources and education for the
future health system.

SURVEYS

Household survey
Preliminary results from the International Rescue
Committee/Institute of Public Health Albanian
household survey are now available. Key
findings include:
• 63% of the population live less than 2kn

from a functioning health facility
• 12% of households remain displaced
• 87% of children have been vaccinated with

BCG, 76% with DTP, and 60% with MMR
• 34% of children had diarrhoea in the past 2

weeks, and 32% an acute respiratory
infection.

• 61% of women breast feed  for up to 12
months

• 73% of household have paid for drugs in the
past two week, spending on average 18DM
per household.

• 24% of the population surveyed derive their
main income from humanitarian aid, 23%
from self employment, 17% from a relative
overseas.

A complete report will be distributed later in
October. Preliminary results for the Serbian
survey are due soon.

CALL FOR INFORMATION

Health Talks is a forum for health information
from all sources, agencies and
organisations. If you want to disseminate or
request information on any health-related
subject, please contact:

Hilary Bower,
WHO Information Officer,
at the WHO office, Prishtine
Sat. ph: +873 762 154 894
Sat. fx. +873 762 154 895,
Office mobile: +381 63 406 895.
Personal mobile: 41 79 244 6008

Please provide written information, on disk if
possible, by midday on the Monday before
the General Health Co-ordination meeting.

Health facility survey
WHO and UNMIK regional health managers
expect to have collected the data needed for a
comprehensive assessment of the state of
primary care facilities throughout Kosovo by mid
October. In addition, the Institute of Public
Health Information Services Commission is to be
reactivated in a meeting this Friday 15 October
and will start work on sifting and collating the
data collected from the many individual
assessments that have been done over the past
three months to provide a comprehensive
database for long term development work.

HOSPITALS

Medical equipment muddle
WHO consultant Ennio Amori says Kosovo is
heading for an extremely confusing situation if
donors and aid organisations don’t careful check
equipment before transportation and work
together in supplying medical equipment.  Not
only have supplies already been brought in
without technical manuals, and missing small but
vital pieces such as fuses, but countries and
NGOs supporting the regional hospitals are
planning to bring in a huge range of disparate
brands from different countries. “This is likely to
mean that equipment in Peje/Pec will be Italian,
in Gjakove/Djakovica, Dutch and US, in
Prishtinë/Pristina British and so on, which
causes huge problems for maintenance and
spare parts,” says Dr Amori.
The problem is not one restricted to hospitals.
Primary care and public health programmes, for
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example laboratories and immunisation, also
need consistency in medical equipment if they
are to function after the international community
leave.
The UNMIK/Joint Civil Commission (health)
working group on medical equipment, which
involves international and local professionals,
have visited all hospitals to discuss the problem
and remind teams of the general donation
guidelines which should be used as an interim
measure. WHO public health adviser Dr Nick
Gent is this week visiting hospitals to compile a
standard list of urgently-needed equipment
which it is hoped NGOs and donors will refer to
before shipping equipment.

Food assured for winter…
Irregular and insufficient food supplies to
hospitals throughout Kosovo should be a thing
of the past at least for the winter period. ACTED,
a French NGO, has started supplying all
hospitals with fresh and non-perishable food
except Gjakove/Djakovica which will be
supported by Samaritan’s Purse. Although they
are only contracted until December 31, it is
hoped this contract will be extended to cover the
whole winter period.

Fresh food is getting through to hospitals

… but fuel and water situation worsens
Assurances that the power situation will soon be
better than ever before in Kosovo can’t come
soon enough for the territory’s hospitals. Several
which have had water for much of the day in
recent months are now back to dribbles, says
WHO hospital co-ordinator Dr Margareta Rubin,
as electricity problems shut down pumps.
Prizren Hospital which, until recently, had water
24 hours a day, now has only a few hours. The
shortage of fuel for heating is causing increasing
concern as Kosovo moves out of its
unseasonably warm autumn and into more
wintery temperatures.

Gjakove attracts patients from Albania
WHO is still trying to pin down an international
management team to support Gjakovë/
Djakovica Hospital which is reported to be
coping extremely well in difficult circumstances.
These are being exacerbated by an influx of
patients arriving from Albania, taking advantage
not only of the hospital’s proximity – it is easier
for many in the border regions to reach Gjakovë/
Djakovica than Tirana – but also of the free care.

Mitrovica health workers demonstrate
More than 300 Albanian health workers from the
Mitrovica region gathered outside the UNMIK
headquarters in Pristina on Monday (11 Oct) to
voice their concerns about the continued strife
over the town’s hospital, which has been
paralysed since Albanian staff and their patients
left it on 29 September after a week of constant
disturbances and incidents.
Since then negotiations have been taking place
with the two sides, focussed on a proposal for
getting all staff back to work which ahs been
developed by UNMIK, the WHO director of the
hospital Francois Cremieux, and WHO Regional
Health Co-ordinator Dr David MacFadyen.
In the capital, because Dr Bernard Kouchner is
out of Kosovo, the protesters’ delegation met
with the Special Representative to the Secretary
General’s special policy adviser Eric Chevallier,
UNMIK’s deputy commissioner for health, Bengt
Staalhandske and Dr MacFadyen to outline their
concerns. These include the relative numbers of
Albanian and Serb staff employed in the hospital
and their security in travelling to and from the
hospital. After detailed discussion they agreed to
continue negotiations through UNMIK and the
health team in Mitrovica.
Though pleas have been made to uncouple the
fate of the hospital from the overall political
situation, this is proving very difficult to do since
the hospital is not only a major employer but a
strong symbol in the strife torn town. In the
meantime, Mitrovica Hospital is barely
functioning with only around 50 patients. Four
months of peace, says Dr MacFadyen, could
bring this up to around 450 patients and
significantly improve health care in the region.

Some Serb health workers start to return
Reports suggest that some health care facilities
are becoming a little more receptive to
reintegrating Serb health workers who left their
jobs during and after the conflict. In one area,
small numbers of doctors, nurses and auxiliary
staff have already returned, and there is a
possibility that others may follow.
“We’re starting to see signs that people are
getting behind the ethnic issue and starting to
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recognise some of the skills of their Serbian
colleagues. Those most easily integrated will be
people with specialist skills and those seen to
have clean hands, but it’s almost a case of
working with them one by one,” says Dr Nick
Gent, WHO public health adviser for
Gjilani/Gnjilane.
The UNMIK policy is that 20% of posts in the
health service should be held by ‘minorities’ and
health commissioner Dr Hannu Vuori stresses
that refusing posts to Serbs is unacceptable.
Without integration, there is also a risk that
Serbs and other minorities may in turn resort to
a parallel system.

Dialysis patients may still face problems
Project Hope say supplies of haemodialysis
solutions and equipment are still not secure.
According to Walter Doetsch, of Project Hope
Macedonia, the team are still working hard to
identify both emergency and long term funding.
At present the group only has enough funding to
supply Pristina and Prizren for one month.

PRIMARY CARE

Preparing for family medicine
A list of essential equipment for primary care
facilities will be finalised this Friday to aid NGOs
and donors wishing to supply ambulantas and
health houses. A second guideline is being
prepared outlining building requirements for
family medicine clinics. Both have been
prepared with local and international expertise.

Working for equitable access
Efforts are being made to ensure Serbian and
Roma communities in the Gjilan region have
access to health care services. UNMIK and
WHO have helped to establish three groups of
Serbian healthcare staff within ambulantas
serving the isolated Serbian villages to the east
of Gjilan, the northern part of Kamenica and the
Serbian people still living within the town of
Gjilan. Great difficulties are being experienced in
providing health care services in the Novo Brdo
area. Appropriate health care premises exist
here and some local nursing staff remain, but all
local doctors have fled to Serbia.

HUMAN RESOURCES

Updating doctors in family medicine
Over 300 doctors and nurses from health
houses and ambulantas attended the
International Medical Corps launch of its family
medicine training initiatives last Friday (9 Oct).
IMC, which is responsible for 40% of Kosovo’s

primary care facilities, joined speakers from the
Pristina University Medical School joined forces
to promote the broader concepts of family
medicine laid out in the new health policy
guidelines.
Medical school dean and one of the authors of
the new health policy launched last month, Prof.
Mazllum Belegu, told the audience that Kosovo’s
medical school had a very good module of family
medicine in 1975 which could be redesigned
and updated. Improving primary care would
have the greatest impact on Kosovars’ health,
he told Kosovo Health Talks. “Making these
changes will mean these doctors – who will
become part of a new speciality in family
medicine – will be directly involved with patients.
Patients will get better, speedier care and it will
make it easier for secondary care to do their
job.”
IMC is currently field testing a short course
dubbed the ‘physicians’ orientation programme
for family-centred medicine’ which, it’s hoped,
will be rolled out throughout their area of
responsibility later in the year. It’s also hoped it
will be picked up by other NGOs involved in
training to ensure consistency throughout
Kosovo. The course is likely to be the first
module of a four part programme in family
medicine (the second will be child health). It is
also closely linked into the longer term
development of a new medical school curriculum
in family medicine. This work is being done by a
working group of the UNMIK Taskforce on
Human Resources and Professional Education
involving Albanian and Serb medical and nursing
professionals and academics, medical educators
from the UK Department for International
Development and guided by Dr Eric Goon, WHO
primary care adviser Dr Pekka Kuosamen and
nursing consultant Sue Woodward.
NGOs interested in training medical or nursing
staff are urged to contact the WHO co-ordinator.

Bringing parallel doctors back into the fold
How to help doctors trained over the past 10
years in the parallel Albanian medical system re-
establish themselves as full players in the health
care system has been a knotty issue for both
international and local human resources experts
and academics. So far discussions in the
UNMIK Taskforce on Human Resources and
Professional Education have concentrated on
those doctors who wish to work in family
medicine.
“The assumption we have decided to make,
based on our investigations of the parallel
system is that all doctors currently practising in
Kosovo have a basic medical qualification,” says
Dr Eric Goon, WHO human resources and
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professional education adviser. “Most have good
theoretical knowledge. But there may be some
gaps in clinical skills since the specialty of family
medicine, which is aggressively orientated
towards health promotion and protection and
community health, is a new approach not used
in Kosovo before.”
The strategy is to ensure that all doctors working
in family medicine complete a four-part, 6-month
modular training course (see previous story). At
the end of each module their skills will be
monitored. Any gaps found will be remedied by
continuing medical education.
Discussions are now starting to examine how a
similar process can be established among
secondary and tertiary specialists who have
isolated from normal practice in recent years.

Family medicine teams need nurses too
Major development work is needed if nurses are
to play strong role in family medicine. WHO is
contributing to the development of nursing
modules which will be added to the basic family
medicine training planned for GPs. IMC is
working on the possibility of bring nurse
educators from Britain to give on-site training.
Both are co-ordinating with the Nurses’
Association which involves interested
international and local parties and meets weekly
at 10am on Thursdays at the WHO office.

Cubans come to Kosovo
Cuba is sending 11 doctors to support the work
of the Institute of Public Health. Five are
specialists in environmental health and hygiene,
five are information systems experts and one will
work with the central microbiology laboratory.

REPRODUCTIVE HEALTH

Defining roles in maternity
The working group on reproductive health has
defined the key roles to be played by
ambulantas and health houses in the care and
delivery of pregnant women and the essential
equipment needed to carry out these tasks. The
division of roles, says WHO reproductive health
adviser Dr Hélène Lefévre-Cholay, places great
emphasis on the need to develop ante-natal
care. Currently most women in Kosovo receive
less than one antenatal consultation during
pregnancy compared to more than seven in
France. The guidelines also detail
gynaecological activities that should be done on
primary care under the new health policy.
Please contact Dr Lefévre-Cholay at the WHO
office for further information

Babies return to their cribs after feeding in
the Pejë/Pec Hospital maternity ward

CHILD HEALTH

Pesticides misused to treat head lice/scabies
At least four children have died in the past two
weeks from the toxic effects of treating head lice
and scabies with a pesticide known as etiol. Two
of the dead children were from the same family
in Klinë/Klina, one was from Pejë/Pec and one
from Mitrovica. At least eight more children are
thought to be suffering from ill effects of the
treatment which involves diluting the product in
water and applying to the scalp or rubbing it into
the skin from head to toe. Both are very
dangerous practices.
Dr Jane Hoffmeyer, WHO regional public health
adviser in Pejë/Peç, believes the recent deaths
may be due to the fact that new pesticide
formulations, such as ‘Galpar’, contain a much
stronger concentration of etiol, increasing
exposure when used on the body.  But any use
of etiol on children is ill-advised, she says.
WHO, the United Nations High Commission for
Refugees and Pharmaciens Sans Frontier
moved urgently last week to ensure that supplies
of appropriate treatments – benzylbenzoate
lotion for scabies and permethrin shampoo for
headlice – are available. Sophie Logez, medical
co-ordinator for PSF Pristina says reasonable
stocks of benzylbenzoate are available and
some supplies of shampoos are held by various
NGOs who are being encouraged to release
them, but more need to be imported.
It is also thought that parents are reluctant to ask
for the correct treatments in the mistaken belief
that it casts doubt on their family’s hygiene. To
try and counter this and to provide information
on appropriate treatments, the Institute of Public
Health in Pristina, together
with International Rescue Committee, have
compiled short newspaper warnings. The
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Institute of Public Health in Pejë/Peç are also
distributing leaflets on correct treatment to
ambulantas, health houses and schools. WHO
has distributed a fact sheet on the problem.
For copies of public information, please contact
Marci (IRC) at Institute of Public Health Pristina,
or the WHO office.

Community activity vital for immunisation
The first round of immunisation in children under
five, now almost complete, has highlighted a
need to throw effort and enthusiasm behind
health promotion. The round, started on
September 6, is thought to have achieved
coverage of around 70-80% in rural areas and
50% in urban areas, according to the Institute of
Public Health’s immunisation commission,
though exact figures are difficult to calculate due
to the lack of accurate population statistics,
Among the key obstacles to higher rates, say the
commission, are the passive invitation system
used to alert parents of the immunisation
scheme, which makes it hard to follow-up no-
shows, and the lack of promotional programmes
in communities. Transport and facility difficulties
have also caused problems as well as the short
time periods allocated by some NGOs to the
programme. Coverage rates among minority
communities are also low due to suspicion of the
vaccines themselves.
A more complete assessment of the programme
so far is underway and the Commission,
together with UNICEF and WHO have agreed
that community awareness and staff training for
the year 2000 are priorities. UNICEF and IPH
are hoping to start crash courses for trainers in
early November. The second round of the
childhood schedule will also start mid-
November. So far UNICEF has distributed more
than 350,000 doses of vaccine.

Health warning on baby supplements
A mandatory health warning is to be placed on
all milk products and baby food supplements in
Kosovo by executive order of UNMIK. The
warning is based on the international guidelines
for infant formula as they relate to Kosovo.
UNICEF and WHO have been lobbying for this
order for some time, due to concerns that the
free availability of supplements could encourage
mothers to shorten the time they breast-fed. A
labelling system has been agreed upon for cows’
milk and baby supplements on the initiative of
UNICEF, WHO and the UNHCR.

Children have rights too

Almost 50% of Kosovo’s population is under 18,
the age defined by the United Nations
Convention on the Rights of the Child as the
upper limit of childhood. Many of these lack
identity cards to prove their age, many have
been through traumatic experiences, many more
are still living in difficult conditions. UNICEF has
prepared a comprehensive field manual, entitled
Children Have Rights: Let’s All Protect Them,
which examines how the elements of the
convention relate to children in Kosovo and
where humanitarian workers can focus their
efforts to help.
For further information and copies please
contact UNICEF office, sat ph: +873 761 660
751 or UNICEFs information officer Gordon
Weiss on 063 350 148.

MENTAL HEALTH

Treatment centre for torture victims
The first treatment centre for torture victims in
Kosovo opens in Pristina today (13 Oct). The
Kosova Rehabilitation Centre for Torture Victims
will be officially opened by medical director Dr
Feride Rushiti and Dr Jens Modvig, medical
director of the International Rehabilitation
Council for Torture Victims (IRCT).
The centre will provide urgently needed
specialist psychosocial support, mental and
social treatment and rehabilitation services to
severely traumatised victims of torture and
related violence. It will also provide training for
doctors, nurses and teachers in the identification
and treatment of victims of torture and related
violence.
IRCT is an international, non-political and
independent NGO representing the health
profession’s response to the problem of torture.
In March 1999, the organisation trained 25
Kosovar refugee doctors in Albania, who had
been attending to the needs of traumatised
refugees through the Albanian Centre for Human
Rights, in order to strengthen immediate
psychosocial assistance to refugee victims of
torture. The opening of treatment centre
represents a major development in IRCT’s work
since it is the first time that it has established a
treatment centre during a large-scale
humanitarian crisis.
The KRCT is supported by local and
international agencies. WHO mental health
consultant Professor Peter Elsass, Mental
Health Expert, is a founding member of the
Advisory Board. Satellite centres are planned
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for Podujeva, Skenderaj/Srbica, Malishevo,
Rahovec/ Orahovac, Suharek/Suva Reka and
Pejë/Pec.
More information can be obtained by visiting the
IRCT website: www.irct.org

COMMUNICABLE DISEASES

Watching the diseases
Local epidemiologists from all over Kosovo gave
the green light to the new, streamlined “KO-
SURV” epidemiological surveillance system,
created by WHO and the Institute of Public
Health. The system is based on the WHO EPI-
SURV programme and has been adapted
specifically for Kosovo. Though able to carry out
a wide range of data analyses, the beauty of the
system is that is easy to learn and operate, and
can be run on almost any computer regardless
of sophistication. Reporting forms linked to the
system have also been revised and will focus on
reporting by syndrome. After piloting in one of
the regions to remove any remaining gremlins,
KO-SURV is likely to be rolled out Kosovo-wide
in January  2000 when it  will replace the current
emergency system which relies on the vigilance
of NGOs.

Measles ‘outbreak’ illustrates reporting error
Reports in the past fortnight of outbreaks of
measles have provided Institute of Public Health
epidemiologists with a perfect example of the
difficulty of collecting accurate epidemiological
data. According to WHO national professional
officer Dr Ardiana Gjini, some units involved in
the measles scare have been reporting any rash
syndrome as suspected measles. Others have
aggregated data in their reports instead
reporting for individually for each municipality.
This approach will cause serious problems. Dr
Gjini,asks reporting agencies to be very careful
not only in their assessment of conditions, but
also in filling out the forms so that conditions are
entered on the correct data line. An instruction
sheet has been circulated to all health facilities
and NGOs. For copies please contact Dr Gjini.

Local manager for TB plan
The Institute of Public Health TB Commission is
looking to recruit a Kosovar manager to head up
the newly-reconstituted TB programme. The
Commission hopes to have an active TB
programme reflecting the WHO’s directly
observed treatment strategy (DOTS) up and
running by the end of the year, according to
WHO TB adviser Dr Jacques Van den Broek. Dr
Van den Broek says Kosovo is expected to have
2000 new cases of TB a year – some three

times more than the surrounding countries –
hence the urgent need to re-establish effective
treatment. Public awareness programmes are
also being planned to start as soon as possible.
He stresses that Kosovo is fortunate to have
many excellent chest physicians (pulmologists)
who, with the advantages of the DOTS
programme, should make good headway against
the condition.
The plan is to centre management initially on
five large TB dispensaries or hospitals, one for
each region. These will be the focal point for
management, drug supply, the TB health
information system and public awareness
strategies. Managers of these units will be the
first to participate in the WHO TB management
course which is currently being translated by
Doctors of the World.

TB drugs arriving
Long awaited supplies of tuberculosis drugs,
should arrive in Kosovo in two to three weeks.
Problems have been encountered in clarifying
what stocks are available and initial reports that
enough drugs had been distributed for six
months treatment have proved mistaken. In the
meantime one of only five kits held by Doctors of
the World (which contain enough medication for
50 patients) will be distributed to enable already
treatment started to continue.

ENVIRONMENTAL HEALTH

“We love clean Kosovo”

WHO international and local staff (and anyone
else who happened to pause long enough to be
equipped with a pair of rubber gloves) put their
hands where their principles are last week and
plunged into the piles of garbage sullying the
immediate surrounds of the WHO office. In the
30 minutes the team collected 25 large bags of
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rubbish which KFOR kindly trundled off to the
dump. Radio/TV Pristina witnessed the event,
and broadcast reports twice in the following
days, as did several print journalists. Plans are
now afoot to build on this initiative with a
community programme focussed on schools
later this month.

Action plans for nine key areas
Available from the WHO Office: Environment
and Health in Kosovo: an initial strategy and
programme of activities
This document, compiled by Dr Philip
Rushbrook, regional adviser for waste
management, addresses nine key environmental
health issues and offers recommendations for
short term and medium term action.

PHARMACEUTICALS

Essential drugs list for primary care
An essential drugs list especially tailored for
Kosovo circumstances and complete with
explanatory texts for each drug is going through
final revisions this week and should be available
for general distribution by 22 October. The list
has been out for wide consultation throughout
Kosovo and is intended to guide drug purchases
for health houses and ambulantas so that
donors’ money is used to greatest advantage
and rational prescribing is encouraged. Further
refining of the list will take place as the precise
division of roles between health houses and
ambulantas is clarified.

IMC tests treatment guidelines
Standard treatment guidelines developed by the
WHO drugs co-ordination group are being used
in pilots for the IMC family medicine training
package to ensure they can be well understood
and produce appropriate results. General
distribution is planned for later in the month.

Quality control recommendations
Guidelines for the import of drugs and quality
control of medications on sale in pharmacies
have been drawn up by WHO consultant Truuls
Eriksen and will be passed to the Joint Civil
Commission (Health) shortly for their urgent
attention.

Emergency kits arrive
UNICEF reports that 200 emergency health kits
have arrived and planning is underway for
distribution to ambulanta and health points.

LABORATORIES

Supplies arrive in the nick of time
A serious shortage in the reagents necessary to
test for Salmonella, Shigella and E.Coli at the
microbiology laboratories at Institute of Public
Health Pristina has been averted at the 11th

hour. This laboratory – the reference laboratory
for the territory – was found to have supplies
sufficient for testing only until mid October – a
situation that would have left the whole area
without diagnostic capabilities. WHO
microbiologist Amy Kravitz and the International
Rescue Committee has spent the past week
searching out a source that could supply
essential emergency requirements in less than
the normal three-week lead time. These
supplies, funded through IRC and their US
donors, arrived on Monday this week.
“One factor in the shortage,” says Kravitz, “is
that the majority of samples are being tested
with a wide range of diagnostic tests which are
often inappropriate and causes a huge waste of
consumable resource.”
To try and streamline the system, she is working
with IPH staff to encourage clinic directors to
include clinical symptoms in reports
accompanying samples to be tested. In the
laboratories, technicians will also be trained in
using these clinical descriptions to assess which
tests are appropriate. Longer term, training
courses to update techniques are being
planned.

Recommendations for clinical supplies
The Institute of Public Health/WHO
recommended list of consumable clinical
supplies (such as reagents and media) for
laboratories is now available. A similar list is
currently being drawn up for food analysis. Both
will be used to approach donors.

WHO
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SSUURRVVEEIILLLLAANNCCEE  UUPPDDAATTEE
03 September 1999 – 16 September 1999

17/09/99-30/09/99

9315 cases of communicable diseases have been reported by the following primary health care facilities:
IPH - Prizren,, Shtime, Ferizaj, Kline, Kaqanik health houses, and the following humanitarian agencies
supporting primary health care services in Kosovo: Medicin du Monde Spain (MDM-E), International
Medical Corps (IMC), Medicin Sans Frontier (MSF), MDM-Sweden, MDM-France, Japanese Red Cross
Society (JRCS), American Refugee Council (ARC), Medical Relief Unit (MeRu), Italian Medical Unit -
Peje, Hamer Forum eV)
The majority of the cases were reported from Ferizaj Municipality (51.2%), Deqani (10.5%), Klina (8.2%)
and Kaqanik (5.15%).because reports were received both from NGOs and the health house.
Unfortunately we do not have reports from all individual health facilities. Therefore these percentages do
not represent the true incidence of communicable disease in the regions. Health facilities have been
contacted and asked to send us individual reports from health facilities and their catchment areas so that
accurate incidence rates can be obtained.

Municipalities and  facilities/NGOs that have reported are:

Municipalities Facilities/NGOs Municipalitis Facilities
Deqan Memisa, JRCS, Klina Health House
Dragash MSF, IPH-Prizren Mitrovica IMC
Ferizaj IMC, Health House, Obiliq MDM-F
Gjakova Memisa, RGT GUIDE Peja MSF, MeRu, Italian Field Hospital
Gjilan IMC Podujeva IMC
Gllogovc MDM-F Prishtina MDM- F, MDM- E
Istog Me Ru, Spanish Field Hospital Prizren MSF, IPH-
Kaqanik Health House Rahovec H.FO eV
Kamenica Health House, IMC Shtime Health House
Klina Health House Suhareka ARC
Mitrovica IMC Vitia IMC

The most common diseases reported were upper respiratory tract infections (67.6%) and watery
diarrhoea (13.2%). Among the under 5s, 65% of reported cases are upper respiratory tract infection, while
18.6% are watery diarrhoea cases.
The high number of reported cases of upper respiratory tract infection can be explained by intensive
migration of population, poor housing, overcrowding, approaching of the cold season.

If we exclude upper respiratory tract infection cases, which are relatively low priority for public health
action, the analysis will show the following:

All ages  Under 5 years:
Watery diarrhoea                              40.7% 53.3%
Lower respiratory tract infection    24.9% 17,3%
Acute jaundice syndrome               3.4%    1,8%

As you can see from the figures above, the high percentage of acute jaundice syndrome and watery
diarrhea among under 5s is disturbing.

Investigation and response:
Acute jaundice syndrome: 103 cases were reported: 60 from Ferizaj, 17 from Pristina, Prizren 14,
Mitrovica  9, and Peje 3. This is a slight decrease compared to the previous reporting period.
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Measles: 16 cases of measles were reported in Peje by Italian Medical Unit - Field Hospital. WHO
epidemiologists investigated and interviewed the doctor who reported these cases. The results of
investigation indicated that these were cases of fever with rash syndrome other than measles.
Typhoid fever: 12 cases of suspected typhoid fever were reported during this period: 9 from Klina,
3 from Rahovec. WHO conducted site visits to the reporting facilities and investigation showed
that these cases were not typhoid fever.
Bloody diarrhoea: 10 cases were reported: 9 from Ferizaj, 1 from Peja. WHO investigated these and
acertained they were sporadic cases from different localities. No outbreak was notified.

WHO would like to thank agencies for sending their reports and would encourage them to improve their
completeness, timeliness and accuracy. When reporting please follow the guidelines which will be
distributed during this week’s general health co-ordination meeting (also available from the WHO office).

Table 1: Total cases of infectious diseases
reported: Kosovo 17-30 September 1999

0-4 years 5 years + Total
Disease/syndrome Cases Cases Cases

Acute flaccid paralysis* 0 0 0
Acute jaundice syndrome 22 81 103
Bloody diarrhoea * 6 4 10
Head lice 2 17 19
Lower respiratory tract infections/Pneumonia* 215 536 751
Measles * 8 8 16
Neonatal tetanus 0 0 0
Scabies 81 177 258
Sexually transmitted diseases* 0 10 10
Suspected cholera * 0 0 0
Suspected meningitis * 1 2 3
Suspected typhoid fever* 0 12 12
Upper respiratory tract infections 2310 3980 6290
Watery diarrhoea 662 562 1224
Fever of unknown origin (FUO) 42 40 82
Other communicable diseases 202 321 523

              Source:  WHO Surveillance

Table 2: Number of reported cases of acute jaundice syndrome by weeks

Acute jaundice syndrome
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Infectious diseases reported in all ages for the period 
17-30/09/1999

Z-OTH CD
5.6%

WAT DIAR
13.2%

URTI
67.6%

SUS TYP
0.1%

HD LICE
0.2%

BL DIAR
0.1%

AJS
1.1%

SCABIES
2.8%

X-FUO
0.9%
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8.1%

STD
0.1%

MEASLES
0.2%

Infectious diseases reported in all ages (without URTI)
Kosovo 17-30/09/99 
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Infectious diseases reported in under 5 year 
for the period 17-30/09/99 Kosovo
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Infectious diseases reported in under 5 (withou URTI)
Kosovo 17-30/09/99
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