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Germany

e Population: 82 Million (235/km?)

e Federal Republic with 16 States

e 450 Counties (pop.: 35 000 - 1.7 Million)
e 1 local health department per county

e Mainly private health care providers

e Health services reimbursed by health
security system
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Elements of the Law

e Coordination early detection

e Surveillance

e Prevention and control

e Schools and community facilities
e Drinking and recreational water
e Food handlers

e Working with pathogens

o ..



Coordination early detection

e Surveillance
- Diseases
- Pathogens
- Data sets
- Reporting pathways
- International reporting
- Sentinel-surveys
— Adverse health affects



Notifiable Diseases § 6

Suspected diagnosis, illness and death Illiness and death
 Botulism * Tuberculosis
« Cholera

 Diphtheria

« Human spongioform encephalopathy

« Acute virus-hepatitis

 Hemolytic-Uremic Syndrome (HUS)

« Viral hemorrhagic fever

« Measles

 Meningococcal disease

* Anthrax

* Poliomyelitis

 Plague

 Rabies

 Typhoid /paratyphoid fever




Notifiable Evidence of Pathogens (§ 7)
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Adenovirus

Bacillus anthracis

Borrelia recurrentis

Brucella sp.

Campylobacter sp.
Chlamydia psittaci
Clostridium botulinum
Corynebacterium diphtheriae
Coxiella burnetii

. Cryptosporidium parvum
. Ebolavirus
. a) EHEC

b) E. coli, enteropathogenic.

. Francisella tularensis

. FSME-Virus

. Yellow fever virus

. Giardia lamblia

. Haemophilus influenzae
. Hanta virus

. Hepatitis A virus

. Hepatitis B virus

. Hepatitis C virus (non-chronic)
. Hepatitis D virus

. Hepatitis E virus

. Influenza virus

25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.

Lassa virus

Legionella sp.

Leptospira interrogans
Listeria monocytogenes
Marburg virus

Measles virus
Mycobacterium leprae
Mycobacterium tuberculosis
Neisseria meningitidis
Norwalk-like virus
Poliovirus

Rabiesvirus

Rickettsia prowazekii
Rotavirus

Salmonella Paratyphi
Salmonella Typhi
Salmonella, sonstige
Shigella sp.

Trichinella spiralis

Vibrio cholerae O 1 and O 139
Yersinia enterocolitica
Yersinia pestis

Other pathogens of hemorrhagic fever



Case Definitions

e To be used by health departments

e Classified by diagnostic certainty
—> clinical picture
—> laboratory confirmation
—> epidemiologic link

e Compatible with EU-case definitions



Reporting Channels §11

week of
notification

1. Week after
notification

2. Week after
notification

3. Week after
notification
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Special Reporting

Directly to RKI:

1. Treponema pallidum

2. HIV

Echinococcus sp.

Plasmodium sp.

Rubellavirus (angebore Infektion)
Toxoplasma gondii (angebore Infektion)

o Ok Ww

EU and WHO early warning systems



Aktuelle Statistik meldepflichiiger Infektionskrankheiten
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Information Technology for Data
Management

e Robert Koch-Institut (RKI)

- publishes variable plan

- develops “SurvNet” surveillance software
e State health departments (Landesstellen)

- use “SurvNet”
e Local health departments

- use “SurvNet” or

- commercial software



Electronic transmission

county health\ county health\ /county health
dept. A dept. B dept. C
, Confirmation
Transmission i E E files
files

state health department

Transmission file
E Confirmation file

SQL Server
Robert Koch-Institut




Health Department Search Tool

iy PLZ-GA-Tool, RKI 2001 k| IDIEI
L 20

Zunrrdnunn Gesundheitsamt nach Postleitzahl bzw. Ort

Postleitzahl; 45507 (1] '| Suche

Moghche 1.05.954. 45507 Hattingen Ennepe-Fuhr-kreis Gezundhaitzamt in Schwelm

Gesundbeil s amler:

Ennepe-Ruhr-Kreis
Hauptstr. 92
58317 Schwelm

Teleton: |uz:351932455




Key Elements

e Diseases/agents
e Case definition
e Minimal data set

e Electronic reporting
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German Advisory Committee on
Vaccination Practices (STIKO)

e Secretariat at the Robert Koch-Institute

e Advise on vaccination and post-
exposure prophylaxis

e Basis for state recommendations

e Costs for standard vaccinations usually
reimbursed by health insurance

e Criteria for definitions of adverse
reactions



Complication after Vaccination §6

e Suspected adverse health-affect
exceeding normal reaction to
vaccination--reporting to:

—> local health department
—> state health department
—> Paul Ehrlich-Institute and
Robert Koch-Institute



Assessment of
Vaccination Coverage (§34)

e At School Entry (age =6 years),
health department records
iImmunization status

- aggregated data are reported to
state health dept. and RKI

e However, basic immunization
schedule should be completed by age
24 months
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Hepatitis C - Case Definition

e Clinical diagnosis

- elevated TA or icterus
e Laboratory diagnosis

- NAT (e.g., PCR) or

- HCV antibodies (e.g., ELISA
confirmed with immunoblot)

e Reportable unless known
chronic hepatitis C:

= newly diagnosed cases



Classification of Hepatitis C Cases
by Strength of Evidence

Strength of evidence # cases

Lab + clinical picture 2,185 33%
Clinical picture + epi. link 0 0%
Lab without clin. pict. 3,420 52%
Lab and unknown clin. pict. 995 15%
Total 2002, Germany 6,600 100%

RKI, Infektionsepidemiologisches Jahrbuch 2002



Hepatitis C in Germany

e Incidence: 8 per 100,000
- range: 1.7 - 12.6
- male: 10.3, female: 5.8
- peak: age 20-29 years
e Country of infection:
— 89% Germany, 6% NIS
e Role of IVDU probably underestimated
- 250% of new infections?



Sero-prevalence of Hepatitis C

Persons with hemophilia (<1987) 80-90%

IVDU 60-80%
Persons with organ transplants 5-15%
Dialysis patients 4-10%
Children of HCV+ mothers 3-5%
General German population 0.5-0.7%

RKI, Gesundheitsberichterstattung des Bundes, Heft 15, 2003
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