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KOSOVA
• 1.7 million inhabitants

• Mean age of 26.5 years

• No health insurance system established yet!

• Governmental expenditures per capita in health 
care  80 USD !

• 8 hospitals: 7 general hospitals and UCCK with 2034 
beds. 



CHALLENGES

• Resources- no budget for IPC
• Lack of ongoing surveillance 
• Low compliance with hand hygiene
• Clinical microbiology laboratory services
• Misuse of antibiotics and AMR
• Patients and families–provide care materials
• Low salaries  and motivation  



ORGANIZATION

• IPC is regulated by the Government and 
hospitals. 

• IPC does not exist as a medical or nursing 
speciality. 

• IC is mandatory subject for the students at the 
Medical School at University since 2007. 



Legal preconditions on the control of 
HAIs

• Two levels: 

• (1) Executive – MoH, 
through Kosovo 
Council for 
Prevention and 
Control of Hospital 
Infections and 

• (2) Operative-
Councils for Hospital 
Infections   AFTER 3 CASES WITH NDM-1

Some of them solely on paper!



Infection control councils in hospitals

• The deputy director of the hospital is a leader 
of council for hospital infections. 

• provides multidisciplinary collaboration and is 
comprised by 13 members from all medical 
and technical services. 



Position, structure and composition of the 
infection control team within hospitals 

• Minimum requirement: one ICN in 500 beds. 

• The head of infection control team is a doctor 
that spends 50% of his work in IPC. 

• UCCK: one infectologist and 4 ICN, other 
hospitals one doctor and one nurse

• ICT responsible for the implementation of 
infection control policies, surveillance and 
training. 



Surveillance-systems for HAIs in 
Kosovo 

• Hospitals are obliged to conduct mandatory 
prevalence studies of HAIs every three years.

• In ICU incidence studies are mandatory every 
year with at least 1-3 months of surveillance. 

• The main HAIs under surveillance: SSI, UTI, 
VAP, BSI.





• Prevalence 4.9%. ; UCCK-7.2%. 
• SSI predominant with 35.5% 
• Highest in surgical departments (46.6%). 
• Mdian LOS before HAI 11 days (range: 3-27 ).  
• 56.8% used at least one antibiotic. 
• Ceftriaxone - the most prescribed 40.3%.



Incidence survey in NICU 
( 5 months in 2018)

• Cumulative incidence rate 18.6%. 

• Mortality rate 15.5%. 

• Bloodstream infection (sepsis), represented  
79.7% of all reported HCAIs 

• The CVC-BSI  18.9 per 1000 CVC days



Education & Training of HCW
2017- training in IPC 

8 hospitals : 600 HCW and 

5 regional primary care centers- 300 HCW: 
hand hygiene and waste management



Costs in adult ICU

• Average costs for patients’ family with VAP  

€647 (two average salaries in KS)

• Patients  without VAP €227.

Selimi S et al. Financial burden of ventilator associated pneumonia 
among patients  in intensive care unit:  Kosovo case study (accepted by JBSM)



National Action Plan on IPC 
(Stand alone)

1. Governance  

2. Education and training  

3. Surveillance 

4. Clinical microbiology laboratory 

5. Patient Safety and Multimodal Strategy

6. Research and international cooperation



NAP on AMR

• Antimicrobial Stewardship

Approved on Dec 5, 2018



• 20.1 (2017)

Kosova 26.3 DID. 



Conclusions

• Several initiatives were conducted during the 
last two decades to empower IPC in Kosovo. 

• Focusing on infection control, Kosovo can 
improve patient safety and quality of 
healthcare in the future.



THANK YOU!


