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SUMMARY

Infectious diseases in general, represent a major health, social, economic and biological problem in Kosova. Aim of the
work is to define prevalence of infectious water and food-borne diseases in Kosova. Methods are based on the use and
analysis of epidemiological data. For data testing we have used the proportional t-test with reliability level p<0.01. The
data were collected in NIPHK (National Institute of Public health of Kosova) and annual reports on the evidence of infec-
tious diseases in Kosova. During the period 2000-2008, the trend of infectious diseases was variable with a tendency to
decrease, with the exclusion of acute diarrhea cases that marks an increasing trend. Acute diarrhea is the most common
with almost 90% of all water and food born diseases. The largest number of cases with acute Jaundice A (4.4%) was
recorded in 2000, since then we have smaller number of new cases through years. There were smaller number of cases
with meningeal syndrome and diarrheic syndrome with blood during those years compared with acute diarrhea and
acute jaundice A. While there is a lack of a serious approach to these diseases, and we don’t have an increased awareness
on health we can conclude that in the future, the trend of water and food born diseases will consistently get higher, and

with the possibility of registering new epidemics.
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1. INTRODUCTION

Infectious diseases in general, represent a major health,
social, economic and biological problem in Kosova, but
also throughout the world, especially in no developed
countries and those in developing. From overall number of
all diseases, contagious water and born-disease participate
with about 20-25%, [1,2]. Waterborne diseases are caused
by pathogenic microorganisms which are directly trans-
mitted by consuming contaminated fresh water. Contami-
nated fresh water, used in the preparation of food, can be
the source of food borne disease through consumption of
the same microorganisms, [3, 4, 5 and 6]. As in the past
but also today, these diseases still represent unresolved
problem in Kosova in general health, therefore they are
specified as a priority of the Kosova health institutions.

2. AIM OF THE WORK
The main aim of the study was to define prevalence
of infectious water and food-borne diseases in Kosova.

3. MATERIAL AND METHODS
The method is based on the use and analysis of epide-
miological data. Descriptive component have been used
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by the epidemiological methods from retrospective aspect.
For data process are used statistical parameters: relative
numbers, morbidity rates and prevalence. For data testing
we have used the proportional t-test with reliability level
p<0.01. Tables and figures are used for the presentation.
The data were collected in NIPHK form annual reports on
the evidence of infectious diseases in Kosova, 2000-2008.

4. RESULTS

The number of cases with: Acute Jaundice A, Meningeal
syndrome and Diarrhea syndrome with blood according
to years is variable but always with a tendency to decrease
in number, excluding acute diarrhea cases that marked
increase. Presence of a large number of these diseases
explains the fact that Kosova still continues to remain en-
demic area of these infectious diseases because of factors
we are aware of, and will mention below, (Tab 1 and Fig 1).

In all these years involved in the research the acute
diarrheas dominate with 90% in group of water and food-
borne diseases. The largest number with acute Jaundice
A was registered on 2000 (4.4%) then we have smaller
number of new cases through years.
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Diarrhea syndrome  Meningeal syndrome

Acute diarrhea Acute Jaundice A

Years with blood (M. seros)
N Mb/100.000 N Mb/100.000 N Mb/100.000 N Mb/100.000

2000 40897 1942.8 102 438 645 30.6 1902 90.3
2001 49837 2367.5 52 2.4 509 24.1 886 421
2002 41859 1988.5 113 5.3 478 22.7 708 33.6
2003 41373 1965.4 87 4.1 350 16.7 551 26.5
2004 41109 1952.9 80 3.8 308 14.6 665 315
2005 39604 1881.4 88 4.2 298 14.2 766 36.3
2006 43231 2053.7 117 5.56 1278 60.72 746 35.44
2007 49837 2367.5 41 19 325 15.4 955 45.4
2008 52515 2494.7 64 3.04 397 18.8 1271 60.3
Total 400262 19014.4 744 35.1 4588 217.82 8450 401.44

Table 1. Movement of number of cases, and scale of morbidity of infectious water
and food-borne diseases in Kosovo, by years, 2000-2008
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Graf. 1. Trend of infectious water and food-borne diseases in Kosovo, 2000-2008

There were smaller number of cases with meningeal
syndrome and diarrheic syndrome with blood during
those years compared with acute diarrhea

namely the problem of supply of hygienic
drinking water and food quality control.
It’s a very disturbing fact, that despite all the
measures taken, we still have consistently
large number of registered diseases that
spread with food and water. According to
the World Health Organization, diarrheal
disease accounts for an estimated 4.1% of
the total DALY global burden of disease
and is responsible for the deaths of 1.8 mil-
lion people every year. It was estimated that
88% of that burden is attributable to unsafe
water supply, sanitation and hygiene, and is
mostly concentrated in children in develop-
ing countries.[8] According to the foreign
literature, in developing countries (India,
Latin America, Africa and others) there are
annually registered about 3 billion cases of
infectious diarrhea. Every year there are
recorded about 5-10 million deaths from
diarrhea. Every child suffers 50 — 60 days a
year from diarrhea, 10% of them suffer from
dehydration. In the United States are about
25-29 million cases per year with diarrhea
that require medical assistance, where about
10,000 people die from them. Every year
child suffers about 2-2.5 diarrhea episodes.
Out of 8.2 million patients per year visit
hospitals for this reason and about 250,000
cases of them are hospitalized. If 50% of
these patients with diarrhea, lose one work-
ing day, and as it estimated the cost is near

23 million dollars every year, [9-19]. For children age 0-14
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2000 (96.81% vs. 93.92%), (Tab 2 and Fig 2).

Table 2. Infectious water and food-borne diseases in Kosovo, by years, 2000-2008
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years (23687 cases).The smallest number of
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with 3489 cases, (Tab. 3).
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5. DISCUSSION
Due to the specific epidemiological char-
acteristics, this group of diseases is quite
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age infrastructure (especially rural areas),
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of the water and food-borne diseases in Kosovo,



Age group
Disease Total
0-4 5-49 50+
N 25339 23687 3489 52515

% 48.3 45.1 6.6 100.0

Acute diarrhea

Table 3. Movement of number of cases of acute diarrhea in Kosovo
during the period January-December 2008, by group ages

years in the European Region, the burden of diarrheal
disease attributed to poor water, sanitation and hygiene
is estimated at 5.3% of all deaths. The largest contribution
comes from countries of Central and East Europe as well
as from Central Asia,[20]. Children under the age of 10
are among the groups most vulnerable to food-and water-
borne diseases. Possible health consequences of pesticide
residues and chemicals potentially present in the environ-
ment, food and water include immunological effects, en-
docrine-disruption, neurotoxic disorders and cancer,[21]
Kosova’s residents live in difficult economic conditions.
According to World Bank assessment the unemployment
is around 60%, while in 12% live in extreme poverty. It is
one of the countries with unsatisfying sanitary-hygienic
conditions, while water supply and sanitation is not sat-
isfactory. Sanitary and hygienic conditions in Kosova are
very low, where 60-65% of the population drink hygienic
water, 64% of rural population are supplied with drinking
from wells not covered, where 74% of them indicate fecal
contamination. 28% of the population is not included in
a collection of waste, [2]. When added to the fact that the
group of intestinal diseases, in a large percentage remain
germ carriers even after the illness.

6. CONCLUSIONS

» Kosova is an endemic area with intestinal disease.

= Inthe past butalso nowadays, water and food-borne
diseases still represent unresolved problem in Koso-
va in general health, therefore they are specified as
a priority of the local health institutions.

= Acute diarrhea is the most common with almost
90% of all diseases that are transmitted by food
and water.

» Competing interests: Authors declare that they have
no competing interests
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