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ABSTRACT

OBJECTIVE OF THE WORK. The article reviews the main problems of the epidemiology of infectious
diseases in Poland in 2020. It summarizes relevant findings from the national infectious disease surveillance
system.

MATERIAL AND METHODS. The data contained in this article come from the reports collected by the State
Sanitary Inspection on cases of notifiable infectious diseases notified by clinicians and/or laboratories. These are
supplemented by mortality data published by the Statistics Poland.

RESULTS AND THEIR DISCUSSION. The epidemiology of infectious diseases was highly impacted by the
COVID-19 pandemic. There were 1,306,983 cases notified in 2020 and 41,451 deaths attributed to COVID-19
(according to Statistics Poland). The reported incidence of other infections decreased by 10-98%. We noted
especially high decreases in the incidence of viral gastrointestinal infections (by over 70%). The incidence of
influenza and influenza-like infections decreased by 34% and tuberculosis by 36% as compared to 2019. However,
important decreases were also noted for other diseases under surveillance, which could point to disruption of
diagnosis services and reporting due to lockdowns and high workload on the public health services.
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STRESZCZENIE

CEL PRACY. W artykule dokonano przegladu gtownych problemoéw epidemiologii chorob zakaznych w Pol-
sce w 2020 roku. Podsumowano najwazniejsze informacje pochodzace z krajowego systemu nadzoru nad cho-
robami zakaznymi.

MATERIAL I METODY. Dane zawarte w niniejszym artykule pochodza z raportow Panstwowej Inspekcji
Sanitarnej dotyczacych przypadkow choréb zakaznych podlegajacych rejestracji, zgtaszanych przez lekarzy i/
lub laboratoria. Uzupetniaja je dane dotyczace zgondéw z Glownego Urzedu Statystycznego w Polsce.
WYNIKI I ICH OMOWIENIE. Na epidemiologi¢ choréb zakaznych duzy wptyw miata pandemia COVID-19.
W 2020 r. zgtoszono 1 306 983 przypadkow oraz 41 451 zgondéw zwigzanych z COVID-19 (dane Gtoéwnego
Urzedu Statystycznego). Zglaszana czesto$¢ wystgpowania innych infekcji zmniejszyta si¢ o od 10% do 98%.
Odnotowalismy szczeg6lnie duze spadki zachorowalnos$ci na wirusowe zakazenia przewodu pokarmowego
(o ponad 70%). Czesto$¢ wystepowania grypy i zachorowan grypopodobnych zmniejszyla si¢ o 34%, a gruzlicy
0 36% w poréwnaniu z 2019 r. Jednak istotny spadek odnotowano rowniez w przypadku innych choréb objetych
nadzorem, co moze wskazywac¢ na utrudnienia w doste¢pie do opieki zdrowotnej i w zakresie diagnostyki oraz
zglaszalno$ci z powodu restrykcji i duzego obcigzenia pracg personelu opieki zdrowotnej i Inspekcji Sanitarne;.

Stowa kluczowe: choroby zakazne, COVID-19, epidemiologia, zdrowie publiczne, Polska, rok 2020

* The work was carried out as part of task no. BE-1/2021 / Praca zostata wykonana w ramach zadania nr BE-1/2021
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INTRODUCTION

Globally, the issue of infectious diseases in 2020
was undoubtedly dominated by the COVID-19
pandemic. The first cases of pneumonia of unknown
origin were recorded in China, in the city of Wuhan,
Guangdong province in December 2019, and the
SARS-CoV-2 virus, which is the etiological agent
of the disease, was identified in January 2020. As
a result of confirming the epidemic potential, as well
as outbreaks affecting subsequent regions of the world,
the World Health Organization (WHO) declared the
COVID-19 pandemic on March 11, 2020 (1).

In 2020 alone, almost 83 million cases and 1.8
million deaths due to COVID-19 were recorded
worldwide. Globally, death statistics are estimated
to be underreported due to reporting difficulties,
especially in the African region, and the true number
of COVID-19-related deaths could be as high as 3
million, making it the number one cause of infectious
disease-related deaths, exceeding in particular the
number of deaths recorded due to lower respiratory
tract infections, diarrheal diseases or tuberculosis,
which were the main causes of death due to infectious
diseases in 2019 (2).

The COVID-19 pandemic has also had an impact
on the epidemiology of other infectious diseases.
This impact has manifested itself on several levels.
First, to combat the pandemic and limit its impact,
countries have implemented preventive measures
on an unprecedented scale. These activities in 2020
were mainly aimed at cutting the transmission routes
by limiting contacts between people by e.g. banning
public gatherings, introducing remote work, closing
educational institutions, limiting the activities of
commercial establishments, etc.; and by reducing the
risk of transmission in case of contact by wearing
masks, washing and disinfecting hands (3). The
effect of these activities could include reduction of
the spread of other diseases with similar transmission
routes, i.e. transmitted mainly by droplets or airborne.
On the other hand, it should also be noted that many
facilities providing preventive services, including
screening, were closed during successive waves of
the epidemic as non-essential services. This, in turn,
could have resulted in a reduced number of diagnoses,
not necessarily indicating an improvement in the
epidemiological situation. Finally, it should be noted
that public health services have been redirected almost
entirely to fighting the COVID-19 pandemic, which
may have generated delays in the reporting system for
other diseases.

WSTEP

Problematyka choréb zakaznych na $wiecie
w 2020 r. zostata niewatpliwie zdominowana przez
wybuch pandemii COVID-19. Pierwsze przypadki
nieswoistych zapalen ptuc zostaty odnotowane w Chi-
nach, w miescie Wuhan, w prowincji Guangdong
w grudniu 2019 r., a wirus SARS-CoV-2 bedacy czyn-
nikiem etiologicznym zachorowan, zostat zidentyfi-
kowany w styczniu 2020 r. W wyniku potwierdzenia
potencjatu epidemicznego, a takze epidemii dotyka-
jacych kolejne regiony $wiata, Swiatowa Organizacja
Zdrowia (WHO) ogtosita w dniu 11 marca 2020 r. pan-
demi¢ COVID-19 (1).

W samym 2020 r. odnotowano na §wiecie prawie
83 miliony zachorowan i 1,8 miliona zgondéw z po-
wodu COVID-19. Szacuje si¢, ze globalnie statystyki
dotyczace liczby zgondw sa zanizone z powodu trud-
nosci w raportowaniu, zwlaszcza w regionie Afryki,
a prawdziwa liczba zgonow zwigzanych z COVID-19
mogla wynie$¢ nawet okoto 3 miliony, wysuwajac si¢
na pierwsze miejsce wsrod przyczyn zgondw powig-
zanych z chorobami zakaznymi, w tym przekraczajac
liczbe zgondéw notowanych z powodu zakazen dolnych
drog oddechowych, chorob biegunkowych, czy gruz-
licy, ktore stanowily w 2019 r. gtowne przyczyny zgo-
néw z powodu chordb zakaznych (2).

Pandemia COVID-19 miata rowniez wptyw na epi-
demiologi¢ innych chorob zakaznych. Wplyw ten uwi-
docznit si¢ na kilku poziomach. Po pierwsze w celu
zwalczania pandemii i ograniczania jej skutkow kraje
wdrazaty dzialania zapobiegawcze na niespotykang
dotad skale. Dziatania te w 2020 r. miaty glownie na
celu przeciccie drog szerzenia poprzez ograniczanie
kontaktow pomiedzy ludzmi poprzez np. zakaz zgro-
madzen, wprowadzanie pracy zdalnej, zamykanie
placéwek oswiatowych, ograniczanie dzialalnosci
placowek handlowych itp.; a takze przez zmniejsze-
nie ryzyka transmisji przy kontakcie poprzez noszenie
maseczek, mycie 1 dezynfekcje rak (3). Efektem tych
dziatan mogto by¢ ograniczenie szerzenia si¢ innych
chordb o zblizonych drogach transmisji, tj. przeno-
szonych gtownie droga kropelkowa lub powietrzna.
Z kolei nalezy rowniez odnotowac, ze wiele placowek
$wiadczacych dziatania profilaktyczne, w tym oferu-
jace badania przesiewowe, zostato w okresie kolejnych
fal epidemii zamknietych, jako niekluczowe ushugi.
To z kolei mogto skutkowaé¢ zmniejszong liczba roz-
poznan, niekoniecznie wskazujac na poprawe sytuacji
epidemiologicznej. Na koniec nalezy zauwazy¢, ze
stuzby zajmujace si¢ zdrowiem publicznym zostaty
przekierowane praktycznie calkowicie na zwalczanie
pandemii COVID-19, co mogto generowac opoznienia
w systemie raportowania innych chorob.
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AIM

The aim of the work is to summarize the
series of articles regarding 2020, published in the
Epidemiological Chronicle section, which has been
published annually in Epidemiological Rewiev since
the 1960s. The article presents a general outline of
the epidemiological situation of infectious diseases
in Poland in 2020, with particular emphasis on of
the COVID-19 pandemic. The assessment of the
epidemiological situation was developed on the basis
of routine epidemiological surveillance data. An
in-depth analysis of the epidemiology of individual
infectious diseases important from the point of view
of public health can be found in other articles of the
Chronicle.

MATERIAL AND METHODS

The source of data for the current summary were
the reports of the State Sanitary Inspection on diseases
subject to mandatory reporting by clinicians and
laboratory diagnosticians. The data collected in the
annual bulletins “Infectious diseases and poisoning in
Poland” (4) and “Vaccinations in Poland” in 2020 (5)
were mainly used. For a more complete interpretation,
detailed assessments of the epidemiological situation
of individual diseases prepared for the needs of the
Epidemiological Chronicle were also used. Data
on deaths were taken from the the Department of
Demographic Research of the Statistics Poland office
(GUS) in the part that lists data on deaths due to
infectious and parasitic diseases registered in 2020.

RESULTS AND DISCUSSION

The most important problem of infectious
diseases in 2020 was undoubtedly the COVID-19
pandemic, both globally, in Europe and in Poland.
A total of 1,306,983 cases and 41,451 deaths related to
COVID-19 were recorded in Poland in 2020 (Table I).
It is striking that the number of deaths registered by
the Statistics Poland office significantly exceeds the
number of deaths related to COVID-19 reported to the
Ministry of Health on an ongoing basis, which in 2020
amounted to 29,179. The statistics of the Ministry of
Health included only deaths of people with confirmed
SARS-CoV- 2, while in the Statistics Poland office also
deaths due to the suspicion of this infection. However,
this does not fully explain the discrepancy, as there
were only 1,423 deaths in the latter category. In the
spring of 2020, due to the implementation of epidemic
control measures with a high degree of restrictiveness,
the first wave of the disease was practically avoided in
Poland, and it caused high mortality in many Western
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CEL PRACY

Celem pracy jest podsumowanie cyklu artyku-
tow dotyczacych 2020 r., zamieszczonych w dziale
Kronika Epidemiologiczna, ktory corocznie uka-
zuje si¢ w Przegladzie Epidemiologicznym od lat
60. XX w. W artykule przedstawiono ogolny zarys sy-
tuacji epidemiologicznej chorob zakaznych w Polsce
w 2020 r., ze szczegdlnym uwzglednieniem pandemii
COVID-19, ktory zostal opracowany na podstawie
danych rutynowego nadzoru epidemiologicznego. Po-
glebiona analiza w zakresie epidemiologii poszczegol-
nych choréb zakaznych istotnych z punktu widzenia
zdrowia publicznego znajduje si¢ w pozostatych arty-
kutach Kroniki.

MATERIAL I METODY

Zrédtem danych do obecnego podsumowania byty
raporty Panstwowej Inspekcji Sanitarnej dotyczace
chorob podlegajacych obowigzkowi zgtaszania przez
lekarzy a takze przez diagnostow laboratoryjnych.
Postuzono si¢ gtéwnie danymi zebranymi w przygo-
towywanych corocznie biuletynach ,,Choroby zakazne
i zatrucia w Polsce” (4) oraz ,,Szczepienia ochronne
w Polsce” w 2020 roku (5). W celu petniejszej inter-
pretacji postuzono si¢ rowniez szczegélowymi ocena-
mi sytuacji epidemiologicznej poszczegolnych chorob
przygotowanymi na potrzeby Kroniki Epidemiolo-
gicznej.

Dane o zgonach zaczerpnieto z zestawienia Depar-
tamentu Badan Demograficznych Gléwnego Urzedu
Statystycznego (GUS) w czesci stanowigcej zestawie-
nie danych dotyczacych zgonow z powodu chordb za-
kaznych i pasozytniczych zarejestrowanych w 2020 r.

WYNIKIIICH OMOWIENIE

Najistotniejszym problemem choroéb zakaznych
w 2020 r. byla niewatpliwie pandemia COVID-19, za-
réwno na §wiecie, w Europie, jak i w Polsce. W 2020 1.
w Polsce odnotowano tacznie 1 306 983 przypadkow
oraz 41 451 zgonoéw zwigzanych z COVID-19 (Tab. I).
Zwraca uwage, ze liczba zgondéw zarejestrowanych
przez GUS znaczaco przekracza liczbg zgonow zwig-
zanych z COVID-19 raportowang na biezagco do Mi-
nisterstwa Zdrowia, ktéra w 2020 r. wyniosta 29 179.
W statystykach Ministerstwa Zdrowia znalazly sig¢ je-
dynie zgony 0sob z potwierdzonym zakazeniem SARS-
-CoV-2, podczas, gdy w GUS réwniez zgony z powodu
podejrzenia tej infekcji. Nie wyjasnia to jednak roz-
bieznosci, gdyz tych ostatnich byto jedynie 1 423. Na
wiosne 2020 r. w zwigzku z wdrozeniem dziatan prze-
ciwepidemicznych o wysokim stopniu restrykcyjnosci
udato si¢ wlasciwie unikng¢ wystgpienia w Polsce
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European countries (e.g. Italy, Spain, Belgium). In
Poland, a significant epidemic wave occurred in
November 2020 (weeks 45-48), with a peak weekly
incidence in week 45, 524/100,000 (Fig. 1).
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pierwszej fali zachorowan, ktora spowodowata wy-
soka umieralno$¢ w wielu krajach Europy zachodnigj
(np. Wiochy, Hiszpania, Belgia). W Polsce istotna fala
zachorowan wystapita w listopadzie 2020 r. (tygodnie
45-48), ze szczytowa zapadalno$cia tygodniowg w ty-
godniu 45, 524/100 000 (Ryc. 1).
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Figure 1. Weekly number of COVID-19 cases and COVID-19 death in Poland in 2020.
Rycina 1. Liczba zachorowan na COVID-19 i liczba zgonéw z powodu COVID-19 w Polsce w kolejnych tygodniach 2020 r.

When interpreting these indicators, it should be
taken into account that the frequency of testing for
SARS-CoV-2 remained quite low in Poland, which
means that not all cases have been diagnosed. This is
confirmed by seroepidemiological studies indicating
several times higher number of infections than that
resulting from official notifications (6). Particularly
noteworthy is the number of deaths related to
COVID-19, over 40,000 per year, which exceeds twenty
times the number of deaths due to other infectious
diseases combined. Again, when interpreting these
data, attention should be paid to the differences in the
method of registering deaths related to COVID-19
and deaths due to other diseases. Deaths with an
underlying infectious disease are often reported with
the ICD-10 code corresponding to the complications
rather than the underlying infection. For example, this
applies to deaths due to cirrhosis of the liver due to
viral hepatitis, or deaths due to complications in the
course of influenza. It is estimated that influenza-
related mortality is 4.0-8.8 per 100,000 per year (7),
which in Poland would translate into 1,500-3,300
deaths per year as compared to 100-200 registered in
surveillance (Table I).

Despite the COVID-19 epidemic, the largest group
of cases, as in previous years, was influenza and

Nalezy jednak wzia¢ pod uwage, ze czgstos¢ testo-
wania w kierunku SARS-CoV-2 pozostawata w Polsce
na do$¢ niskim poziomie, co powoduje, ze nie wszyst-
kie zachorowania zostaly rozpoznane. Potwierdzaja
to badania seroepidemiologiczne wskazujace na kil-
kukrotnie wyzsza liczbe zakazen niz ta wynikajaca
z oficjalnych zgloszen (6). Szczegdlng uwage zwraca
liczba zgonow zwigzanych z COVID-19, ponad 40 ty-
siegcy w skali roku, ktora przekracza dwudziestokrot-
nie liczbg zgondéw z powodu innych choréb zakaznych
facznie. Interpretujac te dane nalezy jednak zwrécic
uwage na rdznice w sposobie rejestracji zgonow zwig-
zanych z COVID-19 i zgondéw z powodu pozostalych
chordb. Zgony, dla ktoérych wyjsciowa przyczyna byta
choroba zakazna sg czegsto sprawozdawane z kodem
ICD-10 odpowiadajacym powiklaniom, a nie wyj-
sciowemu zakazeniu. Przykladowo dotyczy to zgo-
néw z powodu marskosci watroby na tle wirusowych
zapalen watroby, czy zgonow z powodu komplikacji
w przebiegu grypy. Szacuje si¢, ze umieralno$¢ zwig-
zana z grypa to 4,0-8,8 na 100 000 rocznie (7), co
w skali Polski przektadatoby si¢ na 1 500- 3 300 zgo-
now rocznie w poréwnaniu do 100-200 notowanych
w nadzorze (Tab. I).

Pomimo epidemii COVID-19 najliczniejsza grupe
zachorowan, podobnie jak w latach ubiegtych, stano-
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flu-like illnesses. There have been 3,160,711 cases
(incidence 8,240.9 per 100,000). Among these cases
in 2020, the number of laboratory-confirmed influenza
cases was 4,149 (0.13%). A similarly low proportion
of laboratory-confirmed cases was reported the year
before (0.10%). Due to the lack of representativeness of
the Sentinel system operating in Poland, it is practically
impossible to estimate the number of influenza cases
among the total number of upper respiratory tract
infections reported to surveillance, and this system
can only be used to obtain virus strains identified in
Poland. It is noteworthy that the level of vaccination
against influenza is still very low. In 2020, it was 26
per 1,000 people in general and 71 per 1,000 in the
group of people aged 65 and over, particularly at risk
of an adverse course of influenza (5). These values
were similar to those recorded in 2019, with a slight
upward trend.

As expected, in 2020, during the pandemic,
the number of cases of other infectious diseases
decreased. Compared to 2019, however, the percentage
decrease in cases varied greatly. Excluding low-
incidence diseases (<100 in 2019), the decline ranged
from around 10% to over 95%. Smaller decreases
concerned diseases for which an upward trend was
observed in recent years, so in 2020 the incidence rate
was expected to be higher than in 2019. This applies
in particular to gastrointestinal infections caused by
Clostridioides difficile. The high incidence of these
infections is a growing problem in recent years related
to the prevention of hospital infections and the use
of antibiotics in hospital conditions, which requires
appropriate action, especially since these infections
are characterized by high mortality.

By contrast, the highest percentage decrease was
observed for diseases with large outbreaks in 2019
or in the previous years, such as hepatitis A (8), or
multiple outbreaks, such as measles (9). Of note, in the
pre-pandemic period covered by the current analysis
(Table 1), there were increases in the incidence of
a number of diseases that are preventable through
vaccination. This applies to the already mentioned
measles, but also, for example, rubella, mumps or
pertussis. The decreases in 2020 indicate the possible
impact of limiting interpersonal contacts, however, it
should be emphasized that vaccination remains the key
tool for preventing these diseases. In this context, the
continuous increase in the percentage of children and
adolescents who are not vaccinated due to the evasion
of mandatory vaccinations is worrying. This trend was
also visible in 2020, when the rate of vaccine refusals
among children and adolescents up to 19 years of age
was 6.9/1,000 (5) nationally.

Large decreases in 2020 also concerned viral
gastrointestinal infections (82.5% in the case of

wila grypa i zachorowania grypopodobne. Odnoto-
wano 3 160 711 przypadkow (zapadalnos$¢ 8 240,9 na
100 000). Wsrod tych zachorowan w 2020 r. liczba
przypadkow potwierdzonych laboratoryjnie wynosi-
fa 4 149 (0,13%). Podobnie niski odsetek przypadkow
potwierdzonych laboratoryjnie odnotowano rok wcze-
$niej (0,10%). Ze wzgledu na brak reprezentatywnosci
funkcjonujacego w Polsce systemu Sentinel oszacowa-
nie liczby zachorowan na grypg wsrod ogdtu zglasza-
nych do nadzoru infekcji gérnych drog oddechowych
praktycznie nie jest mozliwe, a system ten moze jedy-
nie shuzy¢ do pozyskania szczepow wirusa zidentyfi-
kowanych w Polsce. Zwraca uwage nadal bardzo niski
stan zaszczepienia przeciwko grypie. W 2020 r. bylo
to 26 na 1 000 oséb ogotem i 71 na 1 000 w grupie
0s0b w wieku 65 1 wiecej, szczeg6lnie narazonej na
niekorzystny przebieg grypy (5). Wartos$ci te byty zbli-
zone do wartosci odnotowanych w 2019 r., z niewielka
tendencja zwyzkowa.

Zgodnie z oczekiwaniami w 2020 r., w trakcie pan-
demii, spadta liczba zachorowan na inne choroby za-
kazne. W odniesieniu do 2019 r. procentowy spadek
zachorowan byt jednak bardzo zréznicowany. Wyklu-
czajac choroby, dla ktorych odnotowuje si¢ niewiele
zachorowan (<100 w 2019 r.), spadek ten wahat si¢ od
okoto 10% do ponad 95%. Mniejsze spadki dotyczyty
jednostek chorobowych, dla ktorych w ostatnich latach
obserwowany byl trend wzrostowy, zatem w 2020 r.
oczekiwano zapadalnos$ci wyzszej niz w 2019 r. Doty-
czy to zwlaszcza zakazen ukladu pokarmowego wy-
wolanych Clostridioides difficile. Duza zapadalnos¢
tych zakazen jest narastajgcym w ostatnich latach
problemem, zwigzanym z zapobieganiem zakazeniom
i stosowaniem antybiotykow w warunkach szpital-
nych, co wymaga podjecia odpowiednich dziatan,
zwlaszcza, ze zakazenia te cechuja sie¢ wysoka $mier-
telnoscig.

Z kolei procentowo najwyzszy spadek dotyczyt
chorob, w przypadku ktérych w 2019 r. lub latach
poprzedzajacych wystapity duze ogniska, jak np.
w przypadku wirusowego zapalenia watroby typu
A (8), Iub liczne ogniska, jak w przypadku odry (9).
Zwraca uwage, ze w okresie przed pandemicznym
objetym obecng analizg (Tab. 1) wystgpity wzrosty
zachorowan dla szeregu chorob, ktérym zapobiega
si¢ poprzez szczepienia. Dotyczy to wspomnianej juz
odry, ale rowniez np. rézyczki, swinki, czy krztusca.
Spadki w 2020 r. wskazuja na mozliwy wpltyw ogra-
niczania kontaktéw migdzyludzkich, jednakze nalezy
podkresli¢, ze kluczowym narzgdziem zapobiegania
tym chorobom pozostajg szczepienia. W tym kon-
teksScie niepokojacy jest ciagly wzrost odsetka dzieci
1 mlodziezy niezaszczepionych z powodu uchylania
sie od obowiagzkowych szczepien. Trend ten uwidocz-
nit si¢ rowniez w 2020 r., kiedy to wskaznik uchylania
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rotavirus infections and 73.7% — norovirus), which
could be related to increased hygiene (washing and
disinfecting hands) and the closure of educational
institutions, but also with limitations in access to
medical care and with lower reporting. Large decreases,
by 50% to 70%, also concerned the number of cases of
chronic diseases (hepatitis B and C, HIV), which are
usually diagnosed in the chronic phase of the disease.
The decrease in the number of new diagnoses clearly
indicates problems with diagnosis and/or reporting, as
well as severely limited access to medical care during
this period.

In the case of disease with a similar transmission
route to COVID-19, namely flu-like illnesses and
tuberculosis, decreases were also recorded, although
they were not as significant, and amounted to 34-
36%. The decreases in the number of flu-like
illnesses in 2020 corresponded to the periods with
the strongest restrictions, when covering the nose
and mouth was also in force. It can therefore be
assumed that the circulation of the influenza virus
in 2020 was indeed reduced. It is also worth noting
that the epidemiological surveillance systems of flu-
like illnesses and tuberculosis is different than in
the case of other infectious diseases. In particular it
does not require greater involvement of the Sanitary
Inspection. Therefore, it can be hypothesized that
greater decreases in the incidence of other infectious
diseases with different transmission routes indicate
a decrease in the sensitivity of surveillance over these
diseases and additional delays in the reporting system
during the wave of COVID-19 cases.

The overall, significant decrease in the incidence of
infectious diseases other than COVID-19 registered in
2020 compared to the period before the pandemic was
accompanied by only a slight decrease in the number
of infectious diseases deaths. Including deaths caused
by some forms of meningoencephalitis and influenza
(codes G00-GO5 and J10-J11 according to ICD-10),
2,020 such cases were recorded, which was a decrease
by 5.7% compared to 2019. Mortality rate due to
these diseases per 100,000 people population and the
percentage share of these deaths in the total number of
deaths in Poland remained at the level from previous
years (5.6 and 0.52%, respectively). The relationships
observed earlier have not changed either (e.g. higher
mortality rate for men (6.2) than for women (4.4) and
higher in urban areas (6.0) than in rural areas (4.2).
As in previous years, most deaths were caused by
intestinal infections caused by C. difficile (631 cases,
31.2% in this group of diseases) and tuberculosis (481,
23.8%).

However, the issue of mortality due to infectious
diseases in 2020 was completely dominated by deaths
caused by COVID-19. In the light of the data of the
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si¢ od szczepien wsrdd dzieci i mlodziezy do 19 r.z.
wyniost w skali kraju 6,9/1 000 (5).

Duze spadki w 2020 r. dotyczyty rowniez wiru-
sowych zakazen przewodu pokarmowego (82,5%
w przypadku zakazen rotawirusowych i 73,7% — noro-
wirusowych), co mogto by¢ zwigzane ze zwigkszona
higiena (mycie i odkazanie rak) i zamknieciem placo-
wek o$wiatowych, ale takze z ograniczeniami w do-
stepie do opieki medycznej oraz z mniejszg zglaszal-
noscig. Duze spadki, od 50% do 70%, dotyczyty row-
niez liczby przypadkéw chorob przewlektych (wzw B
i C, HIV), ktore sa zwykle rozpoznawane w przewle-
ktej fazie choroby. Spadek liczby przypadkow wska-
zuje wigc tu wyraznie na problemy z diagnostyka i/lub
raportowaniem oraz mocno ograniczonym dostgpem
do opieki medycznej w tym okresie.

W przypadku zachorowan o zblizonej drodze trans-
misji do COVID-19, a mianowicie zachorowan grypo-
podobnych i gruzlicy, rowniez odnotowano spadki,
cho¢ nie byly az tak znaczace, i wynosity 34-36%.
Spadki liczby zachorowan grypopodobnych czasowo
odpowiadaty w 2020 r. okresom o najsilniejszych re-
strykcjach, kiedy réwniez obowigzywalo zastanianie
nosa i ust. Mozna wiec przyjac, ze rzeczywiscie kra-
zenie wirusa grypy w 2020 r. bylo zmniejszone. War-
to rowniez zauwazy¢, ze system nadzoru epidemio-
logicznego nad zachorowaniami grypopodobnymi,
jak 1 gruzlicg, jest inny niz w przypadku pozostatych
choréb zakaznych, w szczegdlnosci nie wymaga wigk-
szego zaangazowania ze strony Inspekcji Sanitarne;.
Mozna wigc postawi¢ hipoteze, ze wigksze spadki
zapadalnosci na inne choroby zakazne o odmiennych
drogach transmisji, wskazujg na spadek czutosci nad-
zoru nad tymi chorobami i na dodatkowe opdznienia
w systemie raportowania, w okresie fali zachorowan
na COVID-19.

Ogo6lnemu, znaczagcemu spadkowi zapadalno$ci na
inne niz COVID-19 choroby zakazne zarejestrowane
w 2020 r. w stosunku do okresu przed pandemia to-
warzyszyt tylko niewielki spadek liczby zgondéw za-
rejestrowanych z ich przyczyny. Uwzgledniajac zgony
spowodowane przez niektore postacie zapalenia opon
mozgowych 1 moézgu oraz grype¢ (symbole G00-GO5
1 J10-J11 wg ICD-10) odnotowano 2 020 takich przy-
padkow, co w stosunku do roku 2019 stanowito spadek
0 5,7%. Wspoélczynnik umieralnosci z powodu tych
choréb na 100 tys. ludnosci i procentowy udziat tych
zgonow w ogolnej liczbie zgondw w Polsce ksztalto-
waty si¢ na poziomie z lat wczesniejszych (odpowied-
nio 5,6 1 0,52%). Nie ulegty tez zmianie obserwowane
wczesniej zaleznosci (np. wyzsza umieralno$¢ mez-
czyzn (6,2) niz kobiet (4,4) 1 wyzsza w miastach (6,0)
niz na wsi (4,2). Tak jak w latach wczesniejszych, naj-
wiecej zgonow spowodowaty zakazenia jelitowe wy-
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Department of Demography of the Statistics Poland
office, a total of 41,451 deaths related to COVID-19
were registered in Poland during this period, including
40,028 cases in which SARS-CoV-2 infection was
laboratory confirmed and 1,423 cases clinically
considered probable (without laboratory confirmation).
Taking into account only confirmed cases, the
overall mortality due to COVID-19 in Poland in
2020 amounted to 104.4/100,000 and was more than
twenty times higher than mortality due to all other
infectious diseases, and the share of these cases in the
causes of death of Poles was 8.39%. The level of the
indicator was undoubtedly influenced by the WHO
recommendations to treat the U07.1 code (COVID-19
virus identified) in the sequence of events leading to
death as a priority when determining and coding the
causes of death.

In individual provinces, the mortality rate due
to COVID-19 fluctuated significantly, ranging from
81.4/100,000 in the province of Pomorskie to 134.6 inthe
province Opole. Its level did not show any relationship
with the incidence recorded by the surveillance in
a given area (p=0.073). As in other infectious diseases,
the mortality rate was higher among men (124.7)
than among women (85.3) and the mortality rate was
higher in urban areas (111.6) than in rural areas (93.6).
In the case of gender, the differences were similar in
percentage (COVID-19 46%, other infectious 40%),
and in the case of the place of residence — smaller then
for other diseases (19% and 43%, respectively). The
overall mortality rate due to SARS-CoV-2 infections
was determined primarily by deaths of the elderly. Out
of all deaths of people aged over 59, in every eleventh
case COVID-19 was indicated as the initial cause of
death, and the mortality rate from this cause among
aged 85+ was 1,204.9/100,000.

Delays and difficulties in ensuring the functioning
of the epidemiological surveillance system for diseases
other than COVID-19 were related, among others, to
the still unfinished process of digitizing the data flow
within this system. The pandemic coincided with
the start of the implementation of a new application
supporting epidemiological surveillance, EpiBaza,
on January 1, 2020. Ultimately, EpiBaza enables the
automated receipt of notifications from outpatient
clinic, hospital and laboratory systems, and then the
documentation of information obtained as part of
epidemiological investigation with patients. Within the
system, it is possible to automatically search and link
documents related to the same case, detect epidemic
outbreaks, document epidemiological investigations
and associate cases with alert events. It also allows
to strictly assign permissions to individual scopes of
information in accordance with applicable regulations,
which is of key importance for data protection. The

wotane przez C.difficile (631 przypadkow, 31,2% w tej
grupie chordb) i gruzlica (481, 23,8%).

Jednak problematyka umieralno$ci z powodu
chorob zakaznych w 2020 roku zdominowana zo-
stata catkowicie przez zgony, ktorych przyczyng byt
COVID-19. W $wietle danych Departamentu Demo-
grafii GUS w Polsce zarejestrowano w tym okresie
ogotem 41 451 zgondéw zwigzanych z COVID-19,
w tym 40 028 przypadkéw, w ktorych zakazenie
SARS-CoV-2 zostalo potwierdzone laboratoryjnie
i 1 423 przypadkéw klinicznie uznanych za prawdo-
podobne (bez potwierdzenia laboratoryjnego). Biorac
pod uwage wylacznie przypadki potwierdzone, ogol-
na umieralno$¢ z powodu COVID-19 w Polsce w 2020
roku wyniosta 104,4/100 000 i ponad dwudziestokrot-
nie przewyzszata umieralno§¢ z powodu wszystkich
innych choréb zakaznych, a udzial tych przypadkow
w przyczynach zgonow Polakoéw wynosit 8,39%. Pe-
wien wplyw na wysokos¢ wspotczynnika miaty nie-
watpliwie zalecenia WHO, by przy okreslaniu i kodo-
waniu przyczyn zgonow kod U07.1 (COVID-19 wirus
zidentyfikowany) w sekwencji zdarzen prowadzacych
do zgonu traktowa¢ priorytetowo.

Na obszarze poszczeg6élnych wojewodztw wspot-
czynnik umieralnosci z powodu COVID-19 wahat si¢
znacznie, bo w granicach od 81,4/100 000 w woj. po-
morskim do 134,6 w woj. opolskim, przy czym, jego
wysokos$¢ nie wykazywata zadnego zwiagzku z zapa-
dalno$cig odnotowang przez nadzor na danym terenie
(p=0,073). Podobnie jak w innych chorobach zakaz-
nych zwracata uwage wyzsza umieralno$¢ notowana
wsrod mezczyzn (124,7) niz wérod kobiet (85,3) 1 wyz-
sza umieralno$¢ w miastach (111,6) niz na wsi (93,6).
W przypadku pici byty to réznice zblizone procento-
wo (COVID-19 46%, inne zakazne 40%), w przypad-
ku srodowiska zamieszkania mniejsze (odpowiednio
19% 1 43%). Wspotczynnik ogoélnej umieralnosci
z powodu zakazen SARS-CoV-2 wyznaczyly przede
wszystkim zgony 0sob starszych. Sposrod wszystkich
zgonow osob w wieku powyzej 59 lat w co jedenastym
przypadku jako wyjsciowa przyczyne zgony wskaza-
no COVID-19, a umieralnos$¢ z tej przyczyny w wieku
85+ wyniosta 1 204,9/100 000.

Opdznienia i trudnosci w zapewnieniu funkcjono-
wania systemu nadzoru epidemiologicznego dla cho-
rob innych niz COVID-19 miaty migedzy innymi zwig-
zek z wcigz nieukonczonym procesem digitalizacji
przeptywu danych w ramach tego systemu. Pandemia
zbiegla si¢ w czasie z rozpoczgciem od 1.01.2020 r.
wdrazaniem nowej aplikacji obstugujacej nadzor epi-
demiologiczny, EpiBaza. EpiBaza docelowo umozli-
wia zautomatyzowane przyjmowanie zgloszen z sys-
temow gabinetowych, szpitalnych i laboratoryjnych,
a nastepnie dokumentowanie informacji pozyskanych
w ramach wywiadow epidemiologicznych z chorymi.
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system ensures communication between users from
different levels (different roles), as well as a set of
interactive reports. However, not all functionalities
were available from the beginning of the COVID-19
epidemic, which resulted in the development of other
IT tools dedicated only to COVID-19 (10).

The acceleration of digital transformation in the
field of epidemiology as a result of the pandemic
should be treated as its positive impact. However,
the impact of the pandemic on the epidemiological
situation is complex. In the case of some diseases,
the epidemiological situation has improved, but the
impact of the accumulation of people susceptible to
infection caused by these pathogens in the population
is expected, which carries the risk of compensatory
epidemics after the restrictions are lifted (11). For other
infectious diseases, especially chronic ones, failure to
diagnose may result in more intense transmission in
the future.
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