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Content

• The Centre for Disease Prevention and Control 
(CDPC) of Latvia was established on 1st April 2012
(www.spkc.gov.lv)

• Centre is supervised by Ministry of Health 
(www.vm.gov.lv)

• CDPC of Latvia is institution aimed at strengthening 
Latvia’s public health system, preventing diseases, 
including infectious diseases.
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Legislative acts

• Decision No 2119/98/EC of 
the European Parliament 
and of the Council of 24 
September 1998 setting up 
a network for the 
epidemiological 
surveillance and control of 
communicable diseases in 
the Community

• Epidemiological Safety Law

• Cabinet Regulation No. 7 
(adopted 5 January 1999) 
“Procedures for 
Registration of 
Infectious Diseases” 



Patterns of 
the surveillance system

• National, mandatory, passive
• Data collection: 

– rutine case-based
– physicians, hospitals and laboratories
– electronic, paper
– analysis of the aggregated data - monthly, 

yearly
• Screening programs - blood and organs 

donors, haemodialysis patients, persons 
occupationally exposed to the virus



Lists of diseases, syndromes and 
pathogens to be notified

by HC practitioners by laboratories

70 diseases and syndromes
61 diseases and syndroms 

(since 2015) 

49 diseases/pathogens
52 pathogens (sinse 2015)

26 bacteria, 18 viruses, 6 parasites



Viral hepatitis notification and 
classification 

• Hepatitis A
• Hepatitis E
• Hepatitis B  - acute, chronic, assymptomatic 

HBsAg carriers
• Hepatitis C - acute, chronic
• Unspecified viral hepatitis  - acute, chronic 

• Probable 
• Confirmed 



HEPATITIS B 
Case definition* confirmed case

• Any person meeting the laboratory criteria:
At least one of the following four:
– Detection of hepatitis B virus nucleic acid (HBV-DNA)
– Detection of hepatitis B virus antigen (HBs Ag)
– Detection of hepatitis B virus antigen (HBe Ag)
– Hepatitis B virus specific antibody (anti HBcor IgM)

* 2012/506/EU: Commission Decision of 8 August 2012 amending Decision 2002/253/EC



HEPATITIS C 
Case definition* confirmed case

• Any person meeting the laboratory criteria:
At least one of the following three:
– Detection of hepatitis C virus nucleic acid (HCV-RNA)
– Detection of hepatitis C virus core antigen (HCV-core 

Ag)
– Hepatitis C virus specific antibody (anti HCV) response 

confirmed by a confirmatory (e.g. immunoblot) test in 
person older than 17 months without evidence of 
resolved infection

* 2012/506/EU: Commission Decision of 8 August 2012 amending Decision 2002/253/EC



Surveillance of hepatitis A, E and 
unspecified viral hepatitis

Year Changes in notification for 
surveillance

1951 Hepatitis A

1993 Hepatitis E

1993 Unspecified viral hepatitis (B17.9;  B18.9;  B19)

2009 Laboratories notify detection of hepatitis HAV: HAV NA
(feces, serum), HAV Ag (feces), anti-HAV ( in serum)



Surveillance of hepatitis B 
in Latvia

Year Changes in notification for 
surveillance

1975 Hepatitis B acute 

1992 Hepatitis B acute
Hepatitis B virus carriers

1998 Hepatitis B acute (ICD-10, B16.0-16.9)
Hepatitis B virus carriers (ICD-10, Z22.5)
Newly notified hepatitis B chronic (ICD -10) B18.0-18.1)

2015 Laboratories notify detection of hepatitis B : HBV DNA, 
HBsAg, HBeAg and aniHBcor IgM pos



Surveillance of hepatitis C 
in Latvia

Year Changes in notification for 
surveillance

1992 Hepatitis C

1994 Hepatitis C
Hepatitis C chronic and HCV seropositive

1998 Hepatitis C acute (B17.1)
Newly notified hepatitis C chronic (B18.2)

2009 Laboratories notify HCV RNA determination in the serum

2013 Laboratories notify detection of hepatitis HCV-RNA, 
HCV-core Ag and ani-HCV pos

2014 Laboratory refer primery positive clinical sample to the reference laboratory to 
confirmatory  testing, if it not possible in the laboratory to detect hepatitis C 
nucleic acid or hepatitis C virus core Ag



Data collection in 
HBV &HCV surveillance

• Patient ID
• Date of birth
• Age, Gender
• Plase of residence
• Date of onset
• Date of diagnosis 

/testing
• Hospitalization
• Clinical symptoms

• Testing location
• Testing results
• HIV, HBV, HCV status
• Outcome
• Complication
• Vaccination status (VHB)
• Imported /Country where 

infection most likely 
acquired



Data collection about 
transmission route

• Injecting drug use
• Invasive healthcare procedure/ dental treatment
• Multiple sexual contacts / Homosexual contacts
• Sex partner HBV / HCV pos
• Mother HBV / HCV pos
• Close family member HBV / HCV pos
• Blood or blood product transfusion
• Heamodialisis 
• Occupational exposure  - Needle injury or other
• Nonoccupational - Tattooing, body piercing



Register of Hepatitis B and C
in data base

• In VISUMS database all cases are registered, if 
they were not included before

• Acute and chronic stage of cases registered to 
folow up chronic hepatitis stage

• From 5 to 10 % of the chronic hepatitis C for 
reference year are diagnosed in the previous 
years

* 2012/506/EU: Commission Decision of 8 August 2012 amending Decision 2002/253/EC



Surveillance of viral hepatitis 
in Latvia
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Number of viral hepatitis A,B,C,E and unspecified, 1951 -2014 

Hepatitis B Hepattis C Hepatitis A Hepatitis E Unspecified VH
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B hepatitis in Europe, 2012 
(ES un EEZ)



C hepatitis in Europe, 2012 
(ES un EEZ)
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The Universe is all what exists –
beginning from the Earth till the
distal stars in Space. It is endless.

VISUMS
Computerized System for 

National Surveillance and 
Monitoring of Infectious 
Diseases, 
European Commission supported and PHARE funded



VIS and VISUMS

• VISUMS is component of the united 
HealthCare Governance Information System 
(VIS) 

• Holder - the National Health Service (NHS)
• Healthcare providers use VIS to report 

treatment manipulations, either to receive 
state budget financing, or for statistical 
purposes



+”Enter”

VISUMS advantages
Connection with the Latvia Patient 

Register



VISUMS advantages
Connection with the Register of health care 
practitioners and health care institutions of 

Latvia



VISUMS advantages
Connection with the Land Register of 

Latvia



VISUMS advantages
Connection with GIS – electronic 

maps



VISUMS advantages
Selection of the data, detection of co-

infection, avoiding of the double 
registration, follow-up of chronic 

infection



VISUMS advantages
Automatic detection of outbreaks 

and warning

Warnings via e-mail Warnings in VISUMS data base



Webpage



Webpage



Thank you

This is the best time 
to get vaccinated 
against flu !


