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Surveillance of VH: from case to analysis
registration, notification, case definitions, data flow ...

» Registration of viral hepatitis in Bulgaria is introduced in 1952
« Since 1983 registration of VH is separated into: HAV, HBV and HV NANB

« Later, due to improvement of specific lab tests additional hepatitis markers were
introduced and HDV and HCV surveillance is incorporated in the Surveillance
system of VH .

« Since 2005 surveillance system is updated according to the requirements of the
EU:

case definitions for acute HAV, HBV, HCV &chronic HBV, HCV were accepted;
cases are arranged in groups according to sex , age, category;

additionally annual data for new asymptomatic HBsAg careers is collected as
well as data for chronic HBV and chronic HCV

» VH surveillance covers acute cases of HAV, HBV, HCV, HDV,VH unspecified.
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ORDINANCE Ne 21
of 18 July 2005
On the procedure for registration, notification and reporting of communicable diseases

Article 2. The communicable diseases specified in Annex 1 are subject to obligatory registration, notification
and report.

(3. Viral hepatitis:
13.1. acute viral hepatitis A, B, C, D, unspecified
13.2. chronic viral hepatitis B, C, D

Article 8. The notification of the communicable diseases under article 6 and the positive laboratory results
under article 7 is made with a rapid notification in the form stipulated in Appendix N2 6, and via

t1elephone, fax or e-mail. The rapid notification specifies the case category as per article 3, paragraph

Article 12. (1) In case of a proven infection carrying, the carriers of the infection are reported with a rapid
notification only upon detection.

(2) The chronic diseases (brucellosis, tuberculosis, chronic virus hepatitis) are reported once upon
detection.

Article 17. Each case of an epidemic outbreak will be immediately reported to the Regional Inspectorate for
Protection and Control of Public Health by the medical specialist who has detected it.

Article 18. Each case of hospital infection outbreak will be reported as provided for by the ordinance under
article 60, paragraph 4 of the Health Act..
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Case definitions for Acute Viral hepatitis

Acute VH unspecified

HBsAg+
HDAg in clinical samples
HD NA in clinical sample

Clinical Criteria Laboratory criteria Case Classification
Acute HAV Anti-HAV IgM + Probable: Case with typical
or clinical picture and epidemic
HAV RNA positive link
Symptomatic cases with or \/Cvﬁr?f':;r;igl Zgﬁit::aatlﬂ;gl?rsee
typical clinical picture of HAV in feces ,
hepatitis with gradually and lab confirmed
Acute HBV development of symptoms Anti-HBc IgM + Probable: HBSAG + Case
(fatigue, abdominal pain, loss | ¢ with typical clinical picture of
of appetite etc.) HBV DNA positive acute VH
Confirmed: Case is lab
and jaundice confirmed
Acute HCV Anti-HCV + or Confirmed: Lab confirmed
or elevated serum HCV RNA in clinical specimen | clinical case
aminotransferase levels : : :
Acute HDV anti - HDV IgM/ IgG+ Probable: Case with typical

clinical picture of acute VH,
HBsAg+ , with complications
Confirmed: Case with typical
clinical picture and lab
confirmed

negative for specific serology
of HAV,HBV,HCV,HDV,HEV
Negative for NA of
HAV,HBV,HCV,HDV,HEV

Probable: Case with typical
clinical picture of acute VH

Confirmed: Case with typical
clinical picture which is not
confirmed through lab tests
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Case definitions for chronic viral hepatitis

Clinical Criteria

Laboratory criteria

Case Classification

Chronic HBV

Clinical picture typical for
chronic hepatitis and lab
evidences

HBsAg+ for period > 6 mos
HBV DNA+ for period > 6 mos

Probable: Case with typical
clinical picture of chronic VH

Confirmed: Probable Case
with typical clinical picture of
chronic VH and lab

confirmed
Chronic HCV Anti-HCV + for years Confirmed: Lab confirmed
Clinical picture typical for HCV RNA + for years clinical case, typical for
chronic hepatitis and lab chronic hepatitis
evidences
Chronic HDV HBsAg+ Probable: HBsAg + Case
Clinical picture typical for Anti HDV with typical clinical picture of

chronic hepatitis and lab
evidences

chronic VH with
complications

Confirmed: Case with typical
clinical picture for chronic
hepatitis and lab confirmed
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Surveillance of Viral Hepatitis (VH)

National level NCHI NCIPD

Responsibilities Computerized data processing Data analysis and interpretation
Exchange of surveillance data

Investigation of large-scale outbreaks
and epidemics ; Feedback

Ministry of Health

Timing Daily, Weekly, Monthly, Annually Weekly, Annually
ﬁ
. Means of Mail WEB bulletin
Routine communication
surveillance )
) National Qentre Reporting form Tabular Annual CD Report
— National Centre for of Infectious
outbreaks Health Information and Parasitic Institute MoH, NCIPD, RH/ National: MoH, RHI;
Diseases receiving International: WHO; ECDC
reports
SECOND LEVEL - INTERMEDIATE Regional Health Inspectorate (RHI)
Responsibilities -collect reports, send aggregated data of suspected/ confirmed cases to

National centre for health information (NCH|)

Epidemiological investigation of cases/contacts and outbreaks
Timing- Daily, Monthly, Annually
Means of communication- Fax, mail, e-mail
Reporting form - Case investigation form; Tabular, CD Report form;
Institute receiving reports - NCHI, MoH (reports for outbreaks),

Regional Health
Inspectorate

f
General Practitioner Hospital Laboratory Blood transfusion
centre
g

FIRST LEVEL — NOTIFIER: HEALTH CENTERS, GPS, HOSPITALS,
Responsibilities - /dentify cases, complete and send reporting form
Timing - Within 24 hours

Means of communication - Mail, telephone, e-mail, fax

Reporting form - Rapid notification form

Institute receiving reports- RH/
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Sources of epidemiologic
information for viral hepatitis

Surveillance - basic method in use in Bulgaria

Reflects recent exposures

« cases- epidemiological investigation

« contacts -epidemiological investigation, medical observation incl. urine or blood lab tests ;

Seroprevalence data (Exposures over lifetime; Demonstrates underlying pattern of immunity
in population)

HAV

- studies not performed within last 2 decades = no data

HBV

- studies before introduction of vaccination programme

- studies related to specific risk groups / HCWs

- studies of nosocomial outbreaks

HCV

- studies of nosocomial outbreaks

- related to specific risk groups / HCWs

NATIONAL CENTRE OF INFECTIOUS AND PARASITIC DISEASES, BULGARIA



Endemicity of Viral Hepatitis in Bulgaria

Usual Age of Reported Disease | Transmission
Patients (years) Incidence (per Patterns
100,000/year)
Viral hepatitis A 4-24 12-150 person to person;
(HAV) Endemicity: food and
Intermediate waterborne;
periodic epidemics
Viral hepatitis B 15-29 35 (in1984) -5 (in2010) | sexual
(HBV) Endemicity: horizontal
Intermediate nosocomial
HBsAg carriers- infections
2-7%
Viral hepatitis C 20- 34 0,5-1.8 sexual
(HCV) Endemicity: nosocomial
low infections
Anti-HCV IDUs

prevalence 1,3%
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Viral hepatitis - general information for 1998-2010

2% 4%

17%

OHAV
0 HBV
HHCV
O VH unspec.

HAV represents the largest proportion of acute VH ( average 77% for the period)
Acute HBV - 17%

Acute HCV -2%

Acute HDV - 0,1% (2-8 cases per year)

Death cases are mainly due to HBV( 9-20 cases per year)

isolated death cases of HCV or HAV
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Acute Viral Hepatitis A

Annual incidence of Hepatitis A: 1984- 2010
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Epidemiology of HAV

. 1990-1991 is the largest epidemic in the country, presented
with total of 41 060 registered cases of HAV ( IR 239 per
100,000 in 1990)

In 2005: 31 HAV epidemic outbreaks ( > 600

«  Since this time a stable decrease of incidence is observed ( cases) in 9 regions
the lowest IR 11,88 per 100,000 is registered in 2008 =

908 cases of acute HAV) Reasons: floods =» change for worse of hygiene,

living standards, drinking water supply, etc.

. incidence by age:

> the most affected are children of age 1-14 'y o

>  cohorts of susceptible older children, adolescents and Transmission: person to person
adults

. HAV outbreaks in schools, orphanages , centers for socio- : . :
modical care for children Ineffective discovering of the sources

«  Variability in incidence within regions : the level of Contacts found and investigated
endemicity increases from west to east - 6 times more than cases;

»  anti-HAVt seroprevalence 68.33%. Vatev, N. T., M. V.
Atanasova, et al. (2009). "Seroprevalence of hepatitis A
viral infection in Plovdiv, Bulgaria." Folia Med (Plovdiv)

- 20-25% of contacts developed HAV

51(1): 70-3
. outbreaks in some regions ( cities or villages) with large ) ) ) ) )
minority population of Roma people* outbreaks in regions with large minority
«  People/ families with low socioeconomic status population of Roma people
«  Prevalence of urban vs. rural spread of cases - neighborhood in Plovdiv(2006):
. Cyclic dynamics (within period of 2- 6 years) of epidemic affected ages - children and adolescents

spread of HAV at national level
. Seasonal dynamics autumn/ winter
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Acute Viral hepatitis A, 2010

Acute Viral Hepatitis A in Bulgaria , 2010
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2350 acute cases of VHA (31,07 per 100,000)

All cases are confirmed- anti HAV IgM
positive
Most affected age groups: 5-9 y(s3s

cases; 159,77 per 100,000);1 -4y (416 cases;141,74 per
100,000);

Since September 2010, 6 regions( 4 in
south-east part of the country+ 2 in the
west) registered the new epidemic
increase of VHA :
- Kustendil region: 132 cases (90,67 per

100,000); 100 cases were registered in the Roma minority
quarter( 833,33 per 100,000).All cases were hospitalised.

-Plovdiv region: 283 cases( 168 cases in4

Roma minority quarters and villages). Affected ages - mainly
children.

-Stara Zagora region: 540 cases (1533
per 100,000; 47% of cases were children 1-14y of age;
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Factors of influence on the current epidemiology of acute viral hepatitis B

1992 - introduction of universal immunization of newborns \
* 1992 - introduction of immunization of HCWs and medical students

* Improvement of specific lab diagnosis: quality and quantitative tests

«  Screening of blood and blood products; donated tissues & organs

» Universal precautions applied in hospitals, BTC, labs, dentistry

« Use of disposable equipments (syringe+ needle and etc.)

«  Training of medical personnel >Decrease of

acute HBV
incidence

. Introduction of medical standards
Additional contribution of:
*  patient associations

Informative campaigns& advertising activities
« pharmaceutical business J
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Steady decrease of HBV incidence in age groups subject to

vaccination
Acute Viral Hepatitis B in Bulgaria,2010
o - year 1992 2010
j:z Age incidence | incidence | Change
. group | per per (%)
| o 100,000 | 100,000
.. 01 |7,99 0 -100
j 1-3 23,80 1,36 -94
| 15-19 | 58,68 8,40 86

age groups
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WHO JRF, Bulgaria 2010
specific incidence acute viral hepatitis B, confirmed cases
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Epidemiological investigation form of acute VHB case
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Acute VHB in children, 2008-2010
Presentation by age and according to patients’ vaccination status

ag | <1y 1-4y 5-9y 10-14y 15-19y

yea | 2008 2009 2010 2008 2009 2010 2008 2009 2010 2008 2009 2010 2008 2009 2010

vac
cin
atio
n

Od | O 0 0 0 0 0 0 2 0 0 4 0 0 83 31
1d | O 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2d | 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3d | 1 0 0 6 1 4 3 4 5 1 3 4 2 2 2
Un (0 0 0 0 0 0 0 1 0 7 3 1 98 0 2
kno

wn

Tot | 3 0 0 6 1 4 3 7 5 8 10 5 100 85 35

al
cas
es

Total number of cases: 272
114 / 272 not vaccinated - born before introduction of universal immunization

38 /158 completely immunized ( 24%)
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Chronic hepatitis B

year |2006 |2007 |2008 |2009 |2010 |Forthe period
cases | 16 3 3 100 81 208

22F

59M

HBsAg carrier state ( no clinical symptoms )— new registered cases

annually
year 2006 2007 2008 2009 2010 For the
period
cases 2346 215 122 3176 2666 8525
760F
1906M
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cases

Acute Viral Hepatitis C

Viral hepatitis C: Annual incidence, 1997-2010
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Acute HCV, 2010

21/28 regions reported acute HCV
in 2010 with total of 58 cases;

Affected risk groups:

11/58 are IDUs

1/58 is HCW

1/58 haemodialysed patient

4/58 with multiple medical and
dental interventions

29% of patients belong to high risk
groups for blood-borne diseases

» possible source of infection /mode
of transmission is unknown for 71%
of cases

Acute Viral hepatitis C in Bulgaria, 2010
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Chronic hepatitis C

year 2006 2007 2008 2009 2010 For the
period

cases |22 3 3 113 108* 259
Sex 3F5M | 49F 64M | 41F 67M

* Source: regional reports and NCHI annual aggregated data report. Official
registration data was collected from 15 regions as a result of regular
screening of blood donors and screening in Haemodialysis units.
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Nosocomial HCV outbreaks

HCV outbreaks

year region Hospital ward cases Possible cause

2001* Stara Zagora Internal 31 patient-to-
patient

2002 Silistra Internal 7 transmission
attributed to

Pulmology injection

2009 Sofiaf oblast hemodialysis 6 practices
*Failure in
organization
and
implementation
of infection
control
measures

*Viral hepatitis in: Acute infectious diseases in Bulgaria 2001, N.Gatcheva,M. Kojouharova, N. Vladimirova et al, NCIPD

Information journal,5,2002

*Outbreak of nosocomial hepatitis B and hepatitis C in a hemodialysis unit, N. Vladimirova, Nosocomial infections,vol 6, No1-

2,2009,78-85
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Prevalence of HCV among risk groups and medical

personnel
population year Nr screened Anti-HCV+ author
Blood donors 1995-1997 67053 1,3% B. lliev et al *
hemodialysis 161 45,3% O.Boykinova et

2

hemophiliacs 1993-2006 120 96,6% al,
IDUs 230 70%
hemodialysis 2008 80 40% Y.Stoilova et al®
Medical staff 1993-2008 31 12% Y.Stoilova et al®
(hemodialysis unit)
Medical staff 2007-2008 324 0% N.Gatcheva et al 4

Source: 1. The carrier state prevalence of hepatitis B and C markers in blood donors in population of some regions in
Bulgaria, B. lliev et al , Infectology, XXXVIl1,2,2000,10-11

2.Prevalence and clinical forms of HCV infection among risk groups. O.Boykinova et al, Infectology, XLV, 3,2008,30-32
3. Hepatitis C virus infection in healthcare settings, Y.Stoilova et al, Nosocomial infections, vol 5, No1-2, 2008,63-68

4.Prevalence of HBV and HCV infection among medical personnel in Bulgaria.results of a multi-centre serosurvey, 2007-
2008, N.Gatcheva et al, Nosocomial infections, vol 5, No1-2, 2008,69-74
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cases

Acute Viral Hepatitis D

Acute Viral hepatitis D: Annual incidence, 1997 - 2010
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Acute Viral hepatitis Unspecified

Acute Viral hepatitis unspecified: Annual incidence, 1989 - 2010
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Acute Viral Hepatitis- unspecified, 2010
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207 cases( 2,74 per 100,000)
All age groups are affected

All cases are tested with negative
results for anti- HAV, HBsAg, anti-
HCV

3 death cases (0,04 per 100,000)

Example: Epidemiological data for 15
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150 >
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0,50
0,00 >
0 14 59 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+
age groups >

cases ( 5,16 per 100,000) from the
region of Pleven:

swomen; 10 men ( 1:2)

6 with history for surgical
interventions( incl. 1renal
transplantation)

2 with history of dental treatment

7 with negative information about
possible risk factors
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