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ABSTRACT

The aim of the study was assessment of the epidemiological situation of infectious and parasitic diseases in 
Poland in 2011
MATERIALS AND METHODS. The main source of data to develop the statistical overview was the annual bul-
letin “Infectious diseases in Poland in 2011,” and “Vaccinations in Poland in 2011,” / NIPH-NIH, CSI, 2011 
and information contained in the articles of epidemiological journal in which authors depth discussion of the 
epidemiological situation of 27 diseases or groups of diseases. Data on deaths are based on the statements of the 
Department of the Central Statistical Office of Demographic Studies.
RESULTS. Upper respiratory tract infection classified as “influenza and influenza-like illness” in 2011, were 
reported in a total number of 1,156,357 cases, which was an 108.0%  increase of incidence as compared with 
2010. and in relation to the median of the years 2005 - 2009 of 205.9%.
In 2011, food infections dominated among the bacterial infections caused by Salmonella, with the continuing 
decline of incidence and fraction of salmonellosis among other etiologies. Among the diseases that can be pre-
vented by vaccination it was reported 30.7% increase in the incidence of pertussis. In relation to the median of 
the years 2005-2009 is a decrease of 16.9%. A downward trend in the incidence of mumps was maintained. As 
compared to 2010, the incidence decreased by 7.0%. When compared to the median of the years 2005 to 2009 
the decline was 38.3%.
In relation to the median of the years 2005-2009 there have been a decrease of the number of rubella cases by 
67.7% and there have been no reported cases of congenital rubella. A further decline in the incidence of invasive 
disease caused by H. influenzae was observed. The incidence of tuberculosis in 2011 increased as compared to 
the previous year from 19.7 to 22/100,000 in respect to all forms of tuberculosis, and pulmonary tuberculosis 
from 18.3 to 20.5 / 100,000.
The number of newly diagnosed HIV-infected persons also increased. In 2011 it was  reported 1,105 cases (2.87 
/ 100,000), compared with the previous year, an increase of 14.8%.
In 2011, there were reported 221 cases (0.57 / 100,000) of tick-borne encephalitis, i.e. by 25.5% less than in the 
previous year, the incidence of viral meningitis decreased by 11.8%.
In 2011, there were no cases of especially dangerous infectious diseases: plague, anthrax, diphtheria, polio, rabies 
and viral hemorrhagic fevers besides dengue, of which 5 cases acquired in endemic areas were reported to the 
epidemiological surveillance.
Due to infectious and parasitic diseases in 2011, died in Poland 3,408 people total. The share of deaths from these 
causes in the total number of deaths was 0.91%, and the mortality rate - 8.8 per 100,000 population, 52.0% of 
all deaths were due to sepsis.
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INTRODUCTION

In 2011, which was the third year after implementa-
tion of the Act of December 5, 2008 on the Prevention 
and Control of Infections and Infectious Diseases in 
humans. (Journal of Laws No. 234, item. 1570, with 
amendments), regulations under the Act related to 
the epidemiological surveillance have still not been 
implemented. This deprived the health inspection of the 
basic tools for enforcement of the obligation to report 
infectious diseases and it possibly affected the number 
of registered cases.

THE PURPOSE OF THE STUDY

The purpose of the study was  assessment of the 
epidemiological situation of infectious diseases on the 
basis of the results of the  by epidemiological surveil-
lance in Poland in 2011 as compared to 2010 and the 
years 2005 to 2009.

MATERIALS AND METHODS

The main source of data to develop the statistical 
overview was the annual bulletin “Infectious diseases in 
Poland in 2011,” and “Vaccinations in Poland in 2011,” 
/ NIPH-NIH, CSI, 2011 and information contained in 
the articles of epidemiological journal in which authors 
depth discussion of the epidemiological situation of 27 
diseases or groups of diseases. 

Data on deaths from infectious and parasitic dis-
eases are based on the statements of the Department 
for Demographic Research CSO registered in 2011 and 
selected earlier years.

RESULTS AND DISCUSSION

Table I. Infectious diseases in Poland 2005-2011. 
Number of cases, incidence per 100,000 population and 
the number of deaths, the statement includes figures for 
the diseases subject to notifications under surveillance.

Infections of the upper respiratory tract. In 2011, 
1,156,357 reported cases of upper respiratory tract infec-
tions were classified as “influenza and influenza-like 
illness”, compared with 2010, an increase of incidence 
was 108.0% and in relation to the median of the years 
2005 to 2009 it was 205.9%. During the 2010/2011 
season 53.3% of 1,224 samples taken during the pe-
riod from 06.09.2010 to 27.03.2011 were identified 
as influenza A viruses (H1v), and 37.4% of influenza 
virus type B. However, among the 175 samples taken 

during the period from 05.09.2011 to 25.12.2011, so 
in the beginning of season 2011/12 influenza viruses 
have not been detected, and only in four cases RSV 
viruses were detected. Despite a marked increase in 
the incidence of influenza and other upper respiratory 
tract infections compared with the previous year, and 
the median of the years 2005-2009, the flu season in 
2011 was not particularly severe.

Foodborne poisonings and infections. In 2011, 
bacterial foodborne infections, as in recent decades, 
were dominated by salmonellosis amid persistent down-
ward trend both in terms of incidence and fraction of 
salmonellosis among other etiologies, particularly viral 
infections. Most viral infection was caused by rotavi-
ruses. And those affected mostly children. In 2011, there 
were 30,769 cases of rotavirus infection, an increase of 
45.9% over the previous year and 94.0% compared to 
the median of the years 2005-2009. Rotavirus infections 
in children are a growing problem that could lead to a 
partial solution to the wider use of vaccination.

A serious concern is the persistence of high rates 
of viral diarrhea in children under the age of two, so in 
the age in which diarrhea can have especially danger-
ous course leading to severe dehydration. In this age 
group it were reported a total of 34,318 viral and other 
gastrointestinal infections, of which 13,068 were clas-
sified as unspecified, probably of infectious etiology. 

Noroviral infections occurring more frequently in 
adults are also an important issue. In 2011, there were 
cases of these infections by 34.5% less than in 2010, 
but in relation to the median of the years 2005 to 2009 
there was an increase of 45.1%. A small percentage of 
laboratory confirmed diagnoses of diseases in which the 
primary symptom is diarrhea indicates low sensitivity of 
the diagnosis of noroviral infection and it is highly prob-
able that there are many more than have been notified 
under surveillance. The same problem applies to a range 
of bacterial infections, such as campylobacteriosis, 
which in Poland is recognized much less frequently than 
salmonellosis, while in European countries is reported 
approximately 2-fold higher.

In 2011, there were reported only 17 cases of bacte-
rial dysentery. 

238 cases of yersiniosis were reported, and among 
them only few were serious.  At the moment, it is not 
a major epidemiological problem, but this is one of the 
diseases where numbers of reported cases systematicaly 
increase. 

Important etiologic agent of infections of the di-
gestive system which is E. coli was not recorded more 
frequently than in previous years. Very serious epidemic 
caused by verocytotoxic strain in Germany did not 
spread in Poland, beyond sporadic cases.
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Diseases that can be prevented by vaccination, 
included in the program of mandatory vaccination 
(PSO). The surveillance of this group of diseases is 
particularly important because the data on the incidence 
of these diseases have a direct impact on vaccination 
policy. In the group of diseases that can be prevented 
by vaccination there was an increase in the incidence of 
pertussis by 30.7% (1,669 cases reported in 2011, and 
1,266 cases in 2010). In relation to the median of 2005-
2009, this is a decrease of 16.9%. Annual fluctuations 
in the incidence of pertussis are relatively large, but so 
far clear upward trend cannot be found. However, the 
relatively short period of immune protection provided 
by the vaccine makes possible that there is a increase 
of cases among adults, who may have less pronounced 
symptoms. Adults you can be a source of infection for 
children who have not been vaccinated.

In 2011 it was observed persistence of the down-
ward trend in the incidence of mumps. Compared to 
2010, a decrease in incidence was 7.0%, but in relation 
to the median of the years 2005 to 2009 the decline was 
38.3%. This trend is associated with the introduction in 
2003 of universal MMR vaccination. In relation to the 
median of the years 2005-2009 there have been cases 
of rubella decrease of 67.7%, but compared with the 
previous year changes in incidence were minimal (up 
1.3%), which is within the margin of error. The 2011 
was no case of congenital rubella.

For several years, there were observed cases of  
measles in different age groups, usually associated with 
importation to our country. It also involves migration to 
Poland of people who do not vaccinate their children. 
At low incidence, even small outbreaks of measles 
cause significant changes in incidence, indicates the 
epidemiological problems of access to vaccination of 
people with certain social or ethnic groups. 

In 2011 recorded 38 cases of measles, in 2010 - 13 
cases. The increase in incidence as compared with the 
previous year was 189.7%, but compared with the me-
dian of the years 2005 to 2009 there was a decrease in 
incidence of 62.4%.

In 2011, a further decline in the number of invasive 
disease caused by H. influenzae. Number of reported 
cases of meningitis and / or encephalitis was similar to 
the previous year, 11 cases, but the number of cases of 
sepsis decreased from 16 to 14, resulting in a decrease 
incidence of 13.3%. In relation to the median of 2005-
2009, a decrease in the incidence of meningitis was 
68.9%, and sepsis 7.6% . This confirms the effectiveness 
of the introduction to the calendar in 2007, universal 
vaccination of children against Haemophilus influenzae 
type b (Hib).

The incidence of disease caused by Streptococcus 
pneumoniae has increased in 2011 compared to 2010 in 
each category of reporting: meningitis and / or encepha-

litis, septicemia, and “other and unspecified”. In the last 
category streptococcal pneumonia is included. In total, 
this represents an increase of 17.1%, with 364 (0.95 
/ 100,000) to 430 (1.12 / 100,000) reports, however, 
these figures do not reflect the actual epidemiological 
situation of S. pneumoniae infections, due to a low of 
low sensitivity of reporting. It is a group of diseases, 
which often have heavy course and can lead to death. 
Therefore, the problem of universal vaccination of 
children against pneumococcal infections continues to 
be valid and urgent.

In 2011, there were 296 cases of invasive menin-
gococcal disease, which corresponds to the median of 
the years 2005-2009.

The incidence of tuberculosis in total (all the forms) 
in 2011 increased compared to the previous year from 
19.7 to 22.0 / 100,000, and pulmonary tuberculosis from 
18.3 to 20.5 / 100,000. Differences in the incidence of 
tuberculosis between the provinces are the hallmark of 
not only the epidemiological situation in the provinces 
but also the demographic and living conditions of the 
population. The highest incidence of pulmonary tu-
berculosis were recorded in the region of Lublin 33.9 
/ 100,000. As compared to 2010 growth of incidence 
in this region was 24.6%. In the second consecutive 
Świętokrzyskie district incidence of tuberculosis was 
30.2%, and the increase compared to 2010 was as high 
as 45.9%. The lowest incidence of tuberculosis was in 
Wielkopolskie District, where was 11.7 / 100,000.

Other infectious and parasitic diseases. Worrying 
is the increase in newly diagnosed HIV-infected persons, 
even though it resulted in part from the actions taken 
for improvement of the sensitivity of surveillance. In 
2011, number of  registered cases was 1,105 (2.87 / 
100,000), compared with the previous year, an increase 
was of 14.8%. These data indicate insufficiency of 
health promotion and lack of adequate opportunities for 
substitution drug treatment and institutional structures 
for harm reduction.

Major public health problem is viral hepatitis. Of 
these, the most serious epidemiological problem causes 
hepatitis C, against which there is no effective vaccine. 
In 2011, 2,151 new cases were reported, and the inci-
dence was 5.6 / 100,000, compared to 2010 remains 
within the limits of error. The reversal of the increasing 
trend in the incidence of hepatitis C is a phenomenon 
which gives hope for further improvements related to 
hygiene and sterilization quality in medical institutions. 
However, due to the chronic nature of these infections, 
the number of people infected with the virus increases, 
presenting a major threat to public health and the 
growing problem of the treatment of severe complica-
tions of the infection. The epidemiological situation 
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of infections with hepatitis B differs mainly due to the 
possibility of active immunization.

In 2011, the number of reported cases of hepatitis 
B was 1,583 (4.1 / 100,000). It was a slight decline in 
incidence compared with the previous year. The inci-
dence of hepatitis B is very low in children aged 0-14 
years. This is due to the mandatory vaccination against 
the disease. In this age group in 2011, there were only 
six cases of hepatitis B. The incidence is higher in the 
city than in rural areas, and both in the city and in the 
countryside higher in men than in women.

Since many years Poland is a country with very low 
endemicity of hepatitis A. Every year there is a few, 
rarely more than a hundred cases (in 2011 there were 
65) is usually associated with the arrival of infected 
persons from abroad and to minor outbreaks.

Lyme boreliosis is an illness whose endemicity is 
growing in Poland for many years. In 2011, there were 
9,170 cases (23.8 / 100,000), as compared to the previ-
ous year, there was a marked change, but in relation to 
the median of the years 2005 to 2009 was the increased 
incidence of 17.3%.

In recent years, attention is drawn to the increasing 
incidence of scarlet fever. In 2011, the reported number 
was 18,267 (47.4 / 100,000), as compared with the pre-
vious year, it was an increase of 29.9%, as compared 
with a median from 2005 to 2009 it was 68.3%. In 2011, 
there were reported 21 cases of echinococcosis, a rare 
but very serious parasitic disease.

It were reported 23 cases of trichinosis. Decrease in 
incidence of 55.3% could result in a better veterinary 
supervision of meat.

Also recorded 14 cases of malaria in people who 
have acquired the infection abroad in endemic areas.
In 2011, there were 221 cases (0.57 / 100,000) of 

tick-borne encephalitis. This was a decrease of 25.5% 
compared to the previous year. 

Incidence of viral meningitis declined by 11.8%.
In 2011, there were 37 reported  cases of flaccid 

paralysis in children aged 0-14 years, which gives the 
incidence of 0.63 / 100,000. Distribution of reports from 
individual regions is uneven. There were no reports 
from the three districts: Dolnośląskie, Lubuskie and 
Opolskie. Only four provinces: Małopolskie, Podlaskie, 
Warmińsko-Mazurskie and Wielkopolskie, provided the 
numbers of reports over the expected minimum set by 
the World Health Organization. 

In 2011 and there were no reported cases of espe-
cially dangerous infectious diseases: plague, anthrax, 
diphtheria, polio, rabies and viral haemorrhagic fevers 
besides dengue, of which 5 cases of infections were 
acquired in endemic areas. 

Deaths and mortality from infectious diseases. 
According to  the data collected by the Department of 
the Central Statistical Office of Demographic Studies, 
in 2011 due to infectious and parasitic diseases - includ-
ing deaths caused by some forms of meningitis and 
encephalatis and flu (symbols G00-G05 and J10-J11 
- International Classification of Diseases) – total of 
3,408 died in Poland. The share of deaths from these 
causes in the total number of 375,501 deaths in Poland in 
2011 was 0.91%, and the mortality rate 8.8 per 100,000 
population.

Both measures were therefore significantly higher 
in comparison with recorded in the previous year (re-
spectively 0.80% and 8.0), indicating a continuation of 
the moderate upward trend in mortality from infectious 
diseases that occur in Poland since 1998. It should be 
noted that this trend is continuing, despite the relatively 

Fig. 1.	 Infectious diseases mortality per 100,000 population and deaths from infectious diseases as percentage of all 
deaths by year - Poland 1982-2011Fig. 1. Infectious diseases mortality per 100 000 population and deaths from infectious diseases as percentage
           of all deaths by year - Poland 19823-2011
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stable epidemiological situation of the infectious disease 
in Poland (Fig. 1). 

The main factor behind the increase in the frac-
tion of deaths from infectious diseases is increasing 
from year to year the number of sepsis indicated by 
doctors as the underlying cause of death. In 2011 
were registered 1,773 of such cases (without me-
ningococcal sepsis and without sepsis in neonates) 
and they were, like the year before, more than half 
(52.0%) of all deaths due to infectious diseases. 
It is a phenomenon that may indicate a systematic 
deterioration of the quality of data on deaths due to 
infectious diseases, as in the case of deaths associated 
with sepsis should refer to the initial infection which 
developed into sepsis. 

Besides sepsis, most deaths from infectious diseases 
in 2011 led to tuberculosis and its long-term effects: 649 
deaths, including 3 deaths of children: one at 1 and one 
at 3 years of age and one in the age group 5-9 years, 
19.0% of all deaths due to infectious diseases. Viral 
hepatitis of all types, including the late consequences of 
hepatitis – lead to 262 deaths, 7.7%. Bacterial meningitis 
and / or encephalitis caused 133, 3.9%. AIDS caused 
130 deaths, 3.8% and influenza 95, 2.8%. Including 
sepsis, these diseases were the cause of nearly 90% of 
all deaths due to infectious diseases.

In certain regions the share of deaths from infec-
tious diseases in the total number of deaths ranged from 
0.52% in the Świętokrzyskie District and 0.59% in the 
Wielkopolskie to 1.15% in the Zachodniopomorskie 
and 1.51% in Pomorskie, and mortality from infectious 
diseases - from 5.2 per 100,000 population in the Wiel-
kopolska and 5.6 in Świętokrzyskie to 11.4 in Mazowie
ckie and 12.8 Pomorskie. Territorial differentiation of 
mortality was in 2011, relatively small, and the ratio of 

the highest - in the scale of provinces - mortality rate to 
the lowest ratio was 2.5:1.

As in previous years, clearly differentiating factors 
of mortality from infectious diseases were gender and 
location (environment) of residence. In 2011, the share 
of infectious and parasitic diseases in the causes of male 
deaths (0.98% mortality of 10.5 / 100,000) was signifi-
cantly higher than the share of these diseases, causes 
of death in women (respectively 0.82% and 7.3), and 
the mortality rate for men was higher than the mortality 
rate of women by 42.5%. Particular attention was drawn 
two-, three- fold differences to the disadvantage of men 
reported in the age group of 25-29 years to 65-69 years.

In the cities of infectious and parasitic diseases in 
2011 were a cause of 1.03% of deaths, while in the 
country - 0.72%. Overall mortality from infectious 
diseases in urban areas (9.9 / 100,000) was higher than 
the mortality rate in rural areas (7.2) by 38.9%. Higher 
mortality from infectious diseases in the cities was 
reported almost exclusively among the adult popula-
tion, aged 30 years and above. Among children and 
adolescents, only in the age group 5-9 years mortality 
in urban areas (0.8) was higher than in rural areas (0.5).

Most deaths from infectious diseases was noted 
among the elderly (modal for 75-79 years old) and the 
highest mortality from these diseases - among the old-
est people over the age of 84 years (73.6 / 100,000). It 
should be noted that in the oldest age group, i.e. older 
than 84 years, the proportion of deaths attributed to sep-
sis was high and they were up 69.9% of all deaths due to 
infectious diseases. The largest percentage of infectious 
diseases were, however, in the overall mortality rate of 
children and young people under the age of 14 and adults 
aged 30 to 44 years (Fig. 2). In the group of children 
aged 0-4 years, this share was 3.6%, including infants - 

Fig. 2.	 Number of deaths and deaths from infectious diseases as percentage of all deaths by age group - Poland 2011
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2.4% (11.1 deaths / 100,000) in pediatric patients 2 years 
of age - 11.8%, in the three years of age - 13.3%, at 4 
years of age - 9.3% and 5 years of age - 3.6%), while in 
the group of children aged 5-9 years - 5.6%, and 10-14 
years of age - 2.1%. The causes of adult deaths in the 
age group of 30-34 years, the proportion of deaths due 
to infectious diseases was 2.2%, in the group of 35-39 
years - 2.3% in the group of 40-44 years - 2.4%.

SUMMARY AND CONCLUSIONS

The epidemiological situation of infectious diseases 
in 2011 did not differ significantly from that of the 
previous year. There was a continuation of the trend of 
the previous years in terms of diseases that can be pre-
vented by vaccination. Also, trends in the incidence of 
food poisoning and infections, in reducing the incidence 
of bacterial disease with an increase in the incidence 
of disease of viral etiology, were reflected in the data 
reported in 2011. 

The basic problem of epidemiological surveil-
lance in Poland remains low percentage of laboratory, 
especially microbiological confirmation of diagnosis. 
Contrary to the recommendations of the ECDC and 
the general trends in the European Union confirmed 
diagnosis rate in Poland remains at very low levels. 

The continuing high level of vaccination achieved 
in respect of the mandatory vaccination. percentage of 
people using the recommended vaccination remains 
abnormally low.
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