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SEE Region, SEEHN and SECID

Southeast European Center for Surveillance and Control
of Infectious Diseases

A Health Network of South East European — SEEHN -
countries following Dubrovnik pledge in 2001 to
cooperate and strengthen public health systems in
Albania, Bosnia and Herzegovina, Bulgaria, Croatia,
Macedonia, Montenegro, Moldova, Romania and
Serbia.

Every country leading one of public health regional
priorities




SECID — Southeast European Center for
Surveillance and Control of Infectious Diseases

* Albania - leading communicable surveillance and
control in SEE Countries;

 Regional Role - From SEEHN network to Regional

Development Centers- RDC. RDC — CDC November
2010, SECID;

e Political Support - South East European Center of
Infectious Diseases Surveillance and Control

(Agreements with Ministries of Health of SEE
countries).




SECID — Network One Health Approach

One Health Avian Influenza Meeting — Belgrade 2006

Preparing for Avian Influenza

Need for collaboration between different experts,
different sectors

Need for cross- boarder coordination

One Health Table Top Exercise , Tirana 2008 supported
by USAID, FAO, WHO, HPA




Expert Group Meeting “The Assessment and Mitigation of
Zoonosis in Southeast Europe — One Health Approach”

14 - 15th of June 2013, Zagreb, Croatia
To bring together all the SEE countries national experts in recognition of the

importance of zoonotic diseases, having in focus One Health

ar’
ck surveillance group

Develop an engagement strategy for all key
stakeholders to mitigate zoonotic diseases in
SEE countries by One Health approach




One Health Virtual Group on Leishmaniasis

Develop an operational research proposal on Leishmaniasis control and
use it as a model for other vector borne diseases Nov,2013

Strengthen Leishmaniasis control in region - establish jointly One Health
Virtual Group for Leishmainiasis

Establish an innovative way for knowledge sharing for capacity building
and problem solving
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e A platform for Leishmaniasis expert trom ditterent

sectors and countries

* Improve awareness, surveillance and control of VL
and CL

* Promotes interaction between various experts in
order to develop and test evidence based strategies
for treatment ,surveillance and control of LV &CL
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One Health Virtual Group on Leishmaniasis

Groups focusing on specific
. aspects : vector control,
= epidemiology, project

development, fund raising




‘One Health’ Leishmaniasis

29-30 October 2014, Tirana Albania

Scope of the meeting:

To present a web based “One Health” Leishmaniasis,
information and communication platform

ONE HEALTH LEISHMANIASES Discuss further collaborative initiatives with partners,

A\ % conos donors and stakeholders.

e WO e

1. To increase the awareness of Leishmaniasis
2. To improve one health communication and
cooperation within SECID

3. Use the web based platform to improve one
health surveillance

4. To promote and discuss future one health
“cross-network” initiatives.




One Health Cross Border Workshop

23 & 25 April 2015 in
Bansko, Bulgaria
(Macedonia, Bulgaria)

13 March 2015-Prizren, Kosovo*
(Albania, Kosovo*)

Cross country

Inter Sectorial Cross network



http://secids.com/node/1145

SECID-MECID Exchange Visit

Lab specialist/ Entomologist has
concluded the laboratory work in
Israel, (two weeks visit)

Koret School of Veterinary
Medicine of Rehovot, Israel




One Health-Novel Approach

Leishmania Gap Analyses
June - October 2015

Strengthening the Epidemiological Surveillance, Diagnosis and
Treatment of Leishmaniasis in Syrian and Afghan Refugees
and general population in Jordan, Pakistan and Albania

The project is implemented by SECID, MECIDS and Pakistan
supported by CORDS and Bill and Melinda Gates Foundation.

Programme management

Disease surveillance and epidemic preparedness and
response

Case detection and management

Control of reservoir hosts

Phlebotomine sand flies Surveillance and Control
Operational research

Capacity building

Community participation and health education
Cross border collaboration
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Future Steps

One Health Strategy zoonotic Disease

Cross Boarder one health outbreak response plan
according to diseases

Maintaining and improving Leishmaniax web site

Create a Dashboard for published and unpublished
data

One Health dashboard for different zoonotic and
vector born diseases to improve time to detect and
time to respond.
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Thank you !

Please visit our website:

www.secids.com




