Republica Democratico de Timor-Leste

Ministério da Saude

MATADALAN BA
INVESTIGASAUN

SURTU

IHA TIMOR-LESTE

Al

il

|

i

[l

Matadalan ba investigasaun kazu, ne’ebe indika surtu




MATADALAN BA INVESTIGASAUN SURTU IHA TIMOR-
LESTE

Matadalan ba investigasaun kazu ne’ebe indika surtu

Ministério
da Satlde

Republica Democratico de Timor-Leste
Ministério da Saude

Ho colaborasaun husi

g’@ World Health
W&9YY Organization

Timor-Leste

Organizasaun Mundial de Saude (OMS)
Timor-Leste

STRONG TL

Surveillance Training
Research Opportunities
National Guidelines

for communicable disease contro! in Timor-Leste

Menzies School of Health Research no
Projeitu STRONG TL

Supporta husi Governo Australia

®

o’ ..o
NDO-PACIFIC
CENTRE FOR

¢ HEALTH SECURITY
®

Australian Government P4 ..s.o

®
Reclamasaun %’

Governu Australia liu husi Departamentu Negocius Estranjeirus no Komersiu kontribui ba
desenvolve publikasaun ida ne’e. Opiniaun nebe expresa iha publikasaun ida ne’e husi
autor mesak no opiniaun siras laos nesesariamente opiniaun Governu Australia.

Edition 1.0

Novembru 2022



Konteudu

T R o To [N - U] o SRS ORPRRR 5
Etapas importante 10 nebe presija hala’o durante investigasaun SUItU...........ccceevvveeiiineennnn. 5
SAIAA MAKEA SUTTU? ...ttt bbb e e e nees 6
Surtu — Indikasaun no 0iN sa atu relata SUMtU..........ccccociiiiiieicceeeee e 8
Etapa 10 ba iINVeStIgasaUN SUFTU.........ccociieieeieiie ettt esra e 9
1. Konfirma surtu akontese duni ka lae, nia diagnose, N0 nia Kauza...........c.ccccoevevverivinennenn 9

2. FOrma ekipa INVESTIZASAUN........ooviitiiiiitieiieiei ettt bbbt 10

3. Prepara planu KOMUNIKASAUN ...........ccoiiiiiiie et ne e 11
4. Halo definisaun Kazu Da SUMU..........ccoiiiiiiiieieie e 12
5. BUKA tUIr KAZU, NO INVESTIQA. ... ...eeiiieieiieeieiie e sieeiesieesteete e ste e reesaeaneesseesseeneesseenseans 15
6. Hala’o investigasaun ambiental no koleta amostra/sampel ..............ccccovvviiiiiiiiiiicnnnn, 16

7. Deskreve surtu — tempu, fatin, emMa N0 MOKAS..........cccvveveeiieiieie e, 17
Kria ‘HNne LiSt’ Da KAZU........cooiiiiiiiiiiiiii ettt e e s earae e e s earee e e ennes 17
Kria Curva Epidemika/EpIdemIC CUIVE ........ccooiiiiiiiiiiiiieieee e 18

8. Dezemvolve ipoteza (hypothesis) no teste. Halo peskiza epidemiolojika ka analitika ...20

9. Hala’o intervensaun atu prevene aumenta KazZu...........ooueiueereenieieninsieesee e siessnee e 23
10. Hakerek relatoriu no fahe ba entidade relevantes.............ccocvviiiieieninicnecceeee, 24
FONTES INFOFMASAUN ...ttt bbbt 26
Lista akronimu N0 SIMBDOIU .........o.oiiiiicc e e 27
Anexo 1 — Sit Rep ba Investigasaun Surtu (template) ..........cocoeeiiieneienineeeeeee, 28
Anexo 2 — Agenda Enkontru ba Investigasaun Surtu (template).........cccccevviieiieiiiiennnn, 29
Anexo 3 — Sumariu (minutas) Enkontru ba Investigasaun Surtu (Template ................... 30
Anexo 4 —Relatoriu final iINVeStIgasuan SUITU ..., 31
Anexo 5 -Oinsa utiliza Microsoft Excel hodi kria epicurve nebe simples. ............c.......... 32

Anexo 6 —Pathogen balu nebe iha potensia hamosu surtu relasiona ho aihan (keracunan
MAKANAN). ...ttt et et e e st e et e e ae e s teesseessesbeesbeeseesbeeneeereeateenteaneenreenreanes 34



Prefasiu

Matadalan ne’e, nudar matadalan dahuluk iha Timor-Leste. Matadalan ba investigasaun
surtu iha Timor-Leste, hanesan instrumentu nebe sei guia pesoal saide sira wainhira halo
investigasaun ba surtu ruma. Matadalan ida ne’e komprehensivu, simples no fasil atu
implementa.

Matadalan ba investigasaun surtu iha Timor-Leste, sei utiliza hamutuk ho matadalan
Vijilansia no Resposta Integradu ba Moras ou IDSR (Jntegrated Diseases Surveillance). Tha
Matadalan IDSR deskreve klaru intervensaun xave nebe presija hala’o husi parte satde publica.
Matadalan ba investigasaun surtu iha Timor-Leste, foka liu ba moras 52 nebe frekuente
akontese iha Timor-Leste.

Matadalan ba investigasaun surtu iha Timor-Leste, enfase etapas importante sanulu (10) nebe
presija tebes atu halo ou pratika wainhira pesoal Satde sira implementa investigasaun surtu iha
terenu. Matadalan ida ne’e mos fornese formatu investigasaun surtu, formatu agenda enkontru
ba investigasaun surtu nomos formatu relatoriu final. Ikus liu, iha matadalan ida ne’e mos,
inklui guia oinsa bele kria epicurve nebe simples utiliza Microsoft excel.

Tha biban ida ne’e, hau hakarak agradece ba parseirus sira hotu nebe kontribui ona ba
dezenvolvimentu Matadalan ba investigasaun surtu iha Timor-Leste, hanesan; STRONG-TL
(Surveillance, Research Opportunities and National Guidelines for Timor-Leste) liu husi
Menzies School of Health Research, Darwin, Australia, nomos organizasaun Mundial de Saide
(OMS).

Hau espera pesoal saude sira hotu bele utiliza matadalan ida ne’e, hanesan instrumentu atu guia
sira nia servisu, iha area investigasaun wainhira akontese surtu hodi nune’e, bele halo
investigasaun nebe diak no fornese resposta nebe los, adekuadu no iha tempo nebe oportunu,
nune’e bele evita propagasaun surtu, hakotu transmisaun no protege komunidade sira hotu.

QObrigada Wain,

- -
. Odete Mafia Freitas Belo, MPH
inistra Satide Timor Leste



Introdusaun

Etapas importante 10 nebe presija hala’o durante investigasaun surtu
Wainhira atu komesa hala’o investigasaun ba surtu, pesoal Salde hotu presija tau atensaun no
inklui etapas 10 nebe importante tebes hanesan guia hodi orienta investigasaun nomos resposta
husi parte Saude publica (durante implementasaun la presija tuir lolos etapas 10 ninia ordem,

maibe importante tebes atu hala’o hotu etapas 10 ne’e).

Etapas 10 investigasaun Surtu mak hanesan tuir
mai:

1. konfirma surtu akontese duni ka lae, nia diagnosa

no nia kauza
2. Forma ekipa investigasaun ou uza ekipa ne’ebe ejisti tiha ona. Ejemplu
ERR — (Ekipa Responde Rapidu)
Prepara planu komunikasaun
Halo definisaun kazu ba surtu (tempu, ema, moras, fatin)
Buka tuir kazu no investiga

Hala’o investigasaun ambiental no koleta amostra/sampel.

ey g

Descreve surtu hare ba tempu wainhira no fatin nebe surtu mosu ba,

inklui ema nebe afeitadu ho sira nia karateristika. Sempre halo ‘epicurve’

8. Dezenvolve no halo teste ba ipoteza (hypothesis) nebe iha, ou mais o
menus halo estudu analitiku ruma

9. Halo intervensaun Salde publica nebe efektivu hodi evita propagasaun

surtu no hakotu transmisau.

10. Avalia no apresenta relatoriu investigasaun ba entidades relevante




Saida maka surtu?

Geralmente surtu hanesan situasaun nebe ita la espera. Akontese wainhira iha aumentu numeru
kazu/moras ruma nebe as liu kompara ho situasaun bai-bain, afeita populasaun balu iha fatin
no tempu especifiku.

Surtu mos bele define hanesan:

e Akontesementu nebe wainhira ita deteta numeru kazu/moras nebe as/barak tebes (as liu
fali numeru nebe ita espera) iha populasaun nia leet no akontese iha tempu especifiku.

e Wainhira iha kazu rua (2) ou liu no sira iha ligasaun ba eventu ou ‘exposure event’ nebe
hanesan. Ejemplu ema nain 2 ou liu hetan moras hanesan, hafoin atende eventu ida (sira
moras diarrhea depois atende festa kasamentu ida).

e Wainhira ita deteta kazu ida deit, husi moras nebe raru/jarang mosu hanesan: Sarampu,
Cholera, Ebola, COVID-19. Moras sira ne’e fo ameasa ba Saude publica tanba bele
hada’et lalais itha komunidade nia leet. Tha senariu ida ne’e presija investigasaun no
manejementu nebe urgente.

Definisaun surtu ba moras ida lahanesan ho moras seluk. Definisaun kazu depende mos ba
tempu, fatin no numeru kazu nebe iha, ejemplu kazu dengue aumenta barak iha tempu udan.
Moras sira nebe hasara moras influensa ka influenza-like illness mos akontese barak iha tempu
udan. Signifika wainhira ita halo komparasaun, moras balu nia numeru aumenta barak/as
durante tempu especifiku (udan) no menus iha tempu bai-loro. Ida ne’e hatudu katak, ita espera
numeru kazu dengue aumenta iha tempu udan. No iha situasaun hanesan ne’e la significa
akontese surtu.

Departementu Vijilansia Epidemiolojia (VE) nia knar ida mak, informa mai ita kona ba
predisaun kazu husi moras sira nebe bele mosu (aumenta/menus) iha tempu especifiku kompara
ho tempu bai-bain. Numeru moras nebe mantein estavel ou normal (tuir VE nia predisaun) ita
konsidera nudar ‘baseline’. No atu determina moras ida nia baseline presija halo kalkulasaun
ba ‘mean number’ husi kazu tinan 5 antes, laos halo deit komparasaun simplis ho numeru
moras/kazu tinan kotuk nian.

Iha moras balu, wainhira ita suspeitu deit kazu ida mos ita bele konsidera hanesan surtu, no
asaun responde rapidu husi parte Saude publika presija hala’o lalais. Ejemplo moras hirak ne’e
mak hanesan: Isin manas ho isin mean-mean (rash), Sarampu, Acute Flacid Paralysis (AFP),
Cholera, Ebola.

Figura 1. Hatudu moras hadae’t nebe frekuente mosu iha Timor-Leste. Moras hadae’t hirak
ne’e presija relata menus husi horas 24 nia laran atu nune’e departamentu Vigilancia
Epidemiologia bele halo investigasaun sedu no bele responde ho lalais.



Figura 1. Moras hadae’t iha Timor-Leste nebe obrigatoriamente tenki relata menus
husi horas 24 nia laran
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Surtu — Indikasaun no oin sa atu relata surtu

Kazu/moras nebe mosu iha komunidade nia let bele relata ba iha departamento Vigilancia
Epidemiolojia. Relatoriu nebe mak hato’o bele kada fulan, semana ou menus husi horas 24 nia
laran, depende ba moras ida-ida (klaru liu bele hare formatu relatoriu husi departamentu
Vigilancia Epidemiolojia). Servisu departamentu Vijilansia Epidemiolojia nebe mak hala’o
rutina bele mos ajuda atu deteta surtu, liu husi koleksaun no analaiza dadus iha forma nebe
sistematiku. Wainhira observa numeru moras ruma nebe aumenta signifikadu/as tebes iha
komunidade espesifiku nia let kompara ho situasaun bain-bain, situasaun ida ne’e mos bele sai
hasesan indikasaun ba surtu. Fontes seluk nebe ita bele asesu ba hodi hatene karik iha surtu ka
lae maka liu husi publikasaun dadus iha Bulletin Epidemilojia Timor-Leste, nebe produs husi
departamentu Vigilancia Epidemiologia.

Situasaun nebe indika surtu presija relata ba iha departamentu Vigilancia Epidemiolojia menus
husi horas 24 nia laran. lha pratika bain-bain, mediku ou pesoal Salde ou populasaun bele
relata situasaun ruma nebe indika surtu ou surtu ba departamentu Vigilancia Epidemiologia.
No departamentu Vigilancia Epidemiologia mos bele hetan informasun nebe indika surtu ou
surtu husi media elektroniku henesan: radio no televisaun. Bele mos liu husi media social
henesan: facebook.

Resposta no investigasaun ba surtu sira hotu tenki tuir etapa 10 hirak tuir mai iha Figura 2.
Bainhira akontese surtu, ita la presiza tuir nia ordem, depende ba situasaun.

Durante periodu investigasaun no responde ba surtu, importnate tebes atu implementa pasos
sanulu hanesan tuir mai ne’e. La presija implementa tuir ordem maibe necesariu tebes atu
implementa hotu pasos sanulu nee.

Figura 2: Etapa 10 ba investigasaun surtu.

Etapas 10 investigasaun Surtu mak hanesan tuir mai:

1. Konfirma surtu akontese duni ka lae, nia diagnosa no nia kauza

2. Forma ekipa investigasaun ou uza ekipa ne’ebe ejisti tiha ona. Ejemplu
ERR — (Ekipa Responde Rapidu)

3. Prepara planu komunikasaun

4. Halo definisaun kazu ba surtu (tempu, ema, moras, fatin)

5. Buka tuir kazu no investiga - utiliza formatu investigasaun nebe iha ona ou kria formaut especifiku ba
investigasaun

6. Hala’o investigasaun ambiental no koleta amostra/sampel.

7. Descreve surtu hare ba tempu wainhira no fatin nebe surtu mosu ba, inklui ema nebe afeitadu ho sira
nia karateristika. Sempre halo ‘epicurve’

8. Dezenvolve no halo teste ba ipoteza (hypothesis) nebe iha, ou mais o menus halo estudu analitiku ruma

9. Halo intervensaun Salde publica nebe efektivu hodi evita propagasaun surtu no hakotu transmisau.

10. Awvalia no apresenta relatoriu investigasaun ba entidades relevante




Etapa 10 ba investigasaun surtu

1. Konfirma surtu akontese duni ka lae, nia diagnose, no nia kauza

Importante tebes atu determina katak, informasun kona ba suspeitu surtu ou surtu ne’e rasik
los ka lalos. Numeru kazu moras oi-oin bele aumenta ou diminui troka malu/randomly, no
situasaun ida ne’e bele fo impresaun katak, numeru moras balu bele as liu moras seluk. No iha
situasaun balu, relatoriu hatudu aumentu iha numero kazu nebe makas tebes relasiona ho moras
nebe identifika kria surtu, maibe dalaruma relatoriu ne’e rasik mos, bele inklui ema seluk nebe

sofre ho moras seluk no laiha relasaun ho moras nebe ita suspeita hodi kria surtu ne’e.

Atu konfirma lolos, karik iha duni surtu ou lae, halo favor husu preguntas sira hanesan tuir mai

2

nec c:

= Los ka lae numeru kazu nebe mak horas ne’e relata as liu /boot liu numeru nebe bain-
bain relata ou ita espera atu akontese iha momentu hanesan ne’e?

= Karik ema sira nebe mak apresenta sintomas ou moras hanesan iha kontaktu ho eventu
ou aktividade nebe hanesan ejemplo: festa kazamentu?

= Karik ema ho sintomas ou moras hanesan iha kontaktu iha fatin nebe hanesan, ejemplo:
iha escola ou restaurante?

= |ha ona konfirmasaun relasiona ho moras/sintomas. Ejemplo: ema sira ne’e apresenta
duni kondisaun hanesan sintomas ou moras nebe mak relata?

= Karik iha esplikasaun seluk ruma kona ba oinsa ou tanba sa numeru kazu aumenta?

= karik iha eru/ salah ruma banhira halo interpretasaun ba eventu ou resultadu teste nian?

Relatoriu surtu nebe lalos/falsu bele kria konfuzaun no problema. Tanba ne’e, konfirmasaun
situasaun real importante tebes atu evita failansu iha relatoriu surtu nian. Relatoriu nebe
lalos/falsu akontese wainhira relatoriu refere bajeia deit ba: rumor, reportagem husi media nebe
la baseai ba faktus ou bele mos husi ema ruma nebe iha intensaun atu kria problema,

partikularmente ho ema ruma ou negosiu ruma.

Atu evita deklarasaun nebe “lalos/falsu kona ba surtu”, presija halo asaun hirak hanesan tuir

mai ne’e:

» Konfirma sintomas husi kazu refere. Ita boot rasik mak presija halo investigasaun no

hakerek relatoriu ne’e - labele fiar/depende ba ema seluk.



» Labele fiar informasaun husi fontes seluk nebe la kredivel. Kontinua tau atensaun ba
iha fontes informasaun nebe ita boot konsidera kredivel

» Asegura katak laiha kontagem numero kazu nebe mak repete

» Konsidera mos posibilidade falsu positivu husi resultadu laboratoriu

Karik iha ona konfirmasaun lolos kona ba surtu nia existensia, asaun Saude publica atu
responde ba surtu presija implementa imediatamente hodi prevene transmisaun. lha situasaun
balu, dalaruma mosu duvida/inseguridade kona ba kauza husi surtu ne’e rasik, maibe hanesan
pesoal Salde ita boot sira sei foti medidas nebe apropriadu atu prevene kazu aumenta barak liu

tan.

Medidas atu responde no kontrola husi area Saude publika presija konsidera iha faje dahuluk
wainhira hala’o investigasaun ba surtu, laos iha etapa ikus/final. Moras ou situasaun balu bele
kria resultadu adverso nebe seriu ou politikamente sensitivu wainhira ita halo asaun ansi sem

hetan konfirmasaun kona ba kauza husi surtu ne’e lolos.

2. Forma ekipa investigasaun

Pontu fokal, Ekipa Responde Rapidu (ERR) ou focal point for Rapid Response Team (RRT)
alokadu iha centru Saude hotu iha Timor-Leste. Iha nivel Nacional no Municipio iha pesoal
ida nebe responsavel nudar official ERR. Offisial ERR iha nivel nacional koloka iha
departamentu Vijilansia no Epidemiolojia. Papel principal husi official ERR mak hanesan,
forma ekipa investigasaun nomos hala’o investigasaun ba surtu.
Ema sira nebe presija konsidera atu forma parte iha ERR mak hanesan tuir mai ne’e:
= Ofisial vijilansia
= Mediku/a, enfermeiro/a
= Tekniku laboratoriu no Sientista
= Motoristas ou official logistika
= Farmasista
= Ofisial Saide Ambiental
= Especialista ou ema nebe treinadu iha area komunikasaun
= Ofisial husi AIFAESA (Autoridade de Inspecdo e Fiscalizagdo da Atividade
Economica, Sanitaria e Alimentar), bainhira investiga surtu suspeitu veneno hahan
(keracunan makanan).

= Veterinariu/a husi Ministériu Agrikultura no Peskas



= Especialista ba moras hadaet, official imunizasaun, official promosaun saude, official

ba jestaun dezastre, polisia no seluk-seluk tan nebe relevantes ho surtu.

3. Prepara planu komunikasaun

Estrategia komunikasaun nebe diak forma parte iha pasos importante wainhira hasoru surtu
ruma. Komunikasaun kona ba factor risku no informasaun importante seluk ba komunidade
nebe hato’o sedu sei fo benefisiu nebe diak.

Durante surtu iha planu komunikasaun tipu hat (4) nebe mak presija atu halao. Planu hirak
ne’e mak hanesan tuir mai ne’e:

Planu komunikasaun entre membrus iha ekipa investigasaun

Ekipa investigasaun surtu bele halo komunikasuan entre membru sira liu husi: enkontru
rutina/regular, no mos bele halo komunikasaun liu husi base linha internet hanesan e-mail ou

grupo WhattsApp.

Wainhira halo komunikasaun via e-mail ou grupo WhattsApp no liu-liu wainhira atu responde
no fo informasaun ba equipa presija uza ‘reply all’ atu nune’e ema hotu iha ekipa simu no
hatene informasaun nebe hanesan, asaun ida ne’e halo hodi evita membru balu iha ekipa lakon
informasaun importante ruma kona ba servisu investigasaun nian.

Enkontru rutina/regular nebe mak halo entre membru sira presija hakerek nia sumariu/minutas
no fahe ba membrus hotu. Formatus agenda enkontru ba investigasaun surtu no
sumariu/minutas enkontru investigasaun nian fornese iha Anexo 2 no Anexo 3. Ekipa
investigasaun bele deside hamutuk karik presija relata surtu refere ba Organizasaun Mundial
Saude (OMS) tuir obrigasaun Regulamentu Sanitariu Internasional (2005) (IHR-2005).

Ita boot sira tenki notifika ba IHR Focal Point iha Timor-Leste ne’ebe ita observa ida tuir
hirak mai;

- kazu smallpox

- kazu poliomyelitis (wild-type poliovirus)

- kazu human influenza (flu) ne’ebe subtype foun

- kazu severe acute respiratory syndrome (SARS)

- moras seluk ne’ebe risku boot atu hadaet rapidu iha Timor-Leste ka nasaun seluk
Exemplu hanesan kolera, plague, viral hemorrhagic fever (Ebola)

- eventu seluk (eventu biologiku, radiologiku, ka kemiku ne’ebe tuir kriteria IHR nian.

- Moras grave ne’ebe la hatene kauzu klaru.

Presija halo relatoriu rutina/regular kona ba situasaun (Formatu relatoriu rutina iha Anexo 1)


https://www.whatsapp.com/
https://www.whatsapp.com/

Komunikasaun husi ekipa investigasaun surtu ba exekutivu sira iha MdS - Diretur
Geral (DG), Vice Ministra/u ka Ministra/u

Importante tebes ba ekipa investigasaun atu fo informasaun ba membru ejekutivu sira iha MdS
hanesan: Director/a Geral, Vice Ministru/a no Ministru/a wainhira numeru kazu aumenta barak
no grave, iha risku boot atu kontinua transmisaun no karik involve interese seluk hanesan husi
parte politika ou media.

Komunikasun ba media, inklui media sosial

Wainhira media iha interese boot, importante tebes atu fo sai informasaun ou halo media
release kona ba surtu refere. Tanba ne’e, ekipa investigasaun surtu presija estabelese relasaun
diak ho media. Ekipa investigasaun mos bele utiliza media atu fahe no habelar informasaun
importante no lais liu ba grupo targetu hanesan komunidade no pesoal Salde sira.

Wainhira forma ekipa investigasaun surtu, sempre konsidera no inklui ofisial reponsavel ba
komunikasaun. Atu nune’e, iha kondisaun surtu ne’ebe boot no presija kontaktu frekuente ho
media nomos superiores sira iha MdS, official ne’e bele ba sai kordenador hodi organiza.

Komunikasaun ho parseirus sira. Ida ne’e bele inklui mos departamentus seluk
instituisaun governu nian, kompanhia privadu, eskola no seluk-seluk tan

Wainhira surtu konfirma lolos ona, importante mos atu informa situasaun kona ba surtu ne’e
ba parseirus sira. Asegura atu fahe informasaun nebe hanesan no los. No kontinua fahe
informasaun foun ruma kona ba surtu ba parseirus sira atu mantein ema hotu informadu kona
ba situasaun atual. Tenki konsidera halo ligasaun ho lider lokal sira hanesan Xefe Suco, Igreja,
etc atu fahe informasaun ba komunidade no involve komunidade iha resposta saude publika
ne’ebe presiza kolaborasaun.

4. Halo definisaun kazu ba surtu

Definisaun kazu importante atu ajuda servisu ekipa investigasaun surtu wainhira halo
klasifikasaun nomos kontagem ba numeru kazu durante surtu. Importante atu halo definisaun
kazu iha etapa inisial bainhira akontese surtu. Maibe definisaun kazu iha etapa inisial ne’e bele
muda/troka depende ba natureza husi surtu ne’e rasik.

Karik definisaun kazu surtu la disponivel, pesoal satde sira bele halo kontagem ba numeru
kazu tuir ema ida-idak nia hakarak ou esperensia, no situasaun ida ne’e bele kria konfuzaun no
problema.

Definisaun kazu nebe halo durante surtu, especifiku tebes ba surtu nebe horas ne’e daudaun
atu investiga, no bele diferente ho definisaun kazu iha tempu vijilansia rutina.

Membrus ekipa investigasaun surtu presija involve wainhira dezenvolve definisaun kazu ba
surtu. Definisaun kazu ba surtu presija halo simples ho esplikasaun nebe klaru atu ema hotu



iha ekipa bele kumpriende no halo tuir orintasaun nebe hanesan. Labele halo definisaun nebe
sensitivu liu hodi evita detesaun kazu positivo falsu (false positive).

Kazu sempre defini bajeia ba ema, moras, tempu no fatin

= ema — bele inklui ema hotu. Ou, bele inklui deit ema balu ho idade no sexu especifiku

= moras — iha ne’e deskreve sintomas nebe mosu/apresenta, bele mos inklui resultadu
husi teste laboratoriu

= tempu —normalmente iha ne’e hare liu ba periodu/tempo bainhira ema ida hahu moras
ou tempu nebe ema ida iha kontaktu ho risku atu hetan moras ida

= fatin — Refere ba fatin nebe ema ne’e hela ba (nasaun, municipio, aldeia), servisu fatin,
eskola no seluk tan.

Definisaun kazu ba surtu bele muda/troka wainhira ita simu informasaun foun ruma liu-liu husi
laboratoriu (resultadu teste). Tanba ne’e definisaun kazu surtu la permanente. Definisaun kazu
surtu bele inklui kazu nebe seidauk konfirma nia resultadu husi laboratoriu ou kazu nebe iha
ona resultadu laboratoriu (kazu konfirmadu).

Ejemplu definisaun kazu simples mak hanesan tuir mai ne’e:

Definisaun kazu surtu:

Ema se deit, nebe hela iha Suco-Atoi no ho moras tee be’en, nebe hahu mosu hafoin loron 1
fulan Agostu 2019

1 1 1 1

Ema Fatin Moras Tempu

Dalaruma, ita bele kria definisaun kazu konfirmadu ba ema ne’ebe iha resultadu laboratoriu
positivu ba moras espesifiku, no mos ita bele kria definisaun kazu provavel/suspeitu ba ema
ne’ebe iha sintomas atu hanesan ho moras espesifiku, maibe seidauk iha konfirmasaun husi
laboratorium. Definisaun kazu hanesan ne’e iha lian ingles ema bolu ‘tiered; ou “berlapis” Ita
bele sura kazu konfirmadu, kazu provavel no kazu suspeitu.



Ezemplu definisaun kazu “berlapis” hanesan hirak tuir mai.

Definisaun kazu konfirmadu ba surtu.

Ema se deit, nebe hela iha Suco-Atoi ho resultadu positivu/konfirmadu rotavirus no
komesa hahu hatudu sintomas iha data 1 de Agostu 2019

1 T 1 1

Ema Fatin Tempu Moras

Definisaun kazu provavel/suspeitu ba surtu.

Ema se deit, nebe hela iha Suco-Atoi ho moras tee be’en, no hahu hatudu sintomas hafoin
loron 1 fulan Agostu 2019

| | 1

Ema Tempu Fatin Moras

* kazu ida ne’e, prienche kriteria husi definisaun kazu provavel tanba, apresenta sintomas
hanesan kazu konfirmadu. Nia diferensa mak iha kazu provavel seidauk iha resultadu
laboratoriu atu konfirma.

Dezenvolve definisaun kazu nebe diak no los ajuda tebes iha contagem numeru kazu,
informasaun importante nebe presija atu rekoilha no mos, hafasil atu deskobre kazu seluk. Ne’e
mos sai nudar linea servisu epidemiologika bainhira akontese surtu ruma. Dezenvolve
definisaun kazu durante surtu iha objetivo prinsipal seluk hanesan determina se deit mak iha
risku atu hetan ou dezenvolve moras refere.

Iha etapa dahuluk durante investigasaun surtu, definisaun kazu halo ho objetivu prinsipal atu
hetan/kaptura ema barak posivel, maibe nafatin rekuinhese karik entre ema hirak ne’e balu
inklui iha grupu falsu positivu (falsa positive). Tanba ne’e, durante etapa dahuluk investigasaun
surtu, definisaun kazu presija tenkiser sensitivu no laos espesifiku.

Importante tebes atu dezenvolve definisaun kazu sedu wainhira akontese surtu. Maibe
definisaun kazu nebe halo iha etapa dahuluk laos sempre sai definisaun nebe
definitivu/permanente, tanba durante iha progresu investigasaun nia laran definisaun kazu
refere bele muda/troka ba; definisaun nebe konfirmadu, provavel, presumtivu no suspeitu



baseia ba dignosa nebe los/serteja. Wainhira halo duni mudansa ba definisaun kazu, data
mudansa no razaun tamba sa maka halo mudansa ne’e tenki anota.

5. Buka tuir kazu, no investiga

Importante tebes buka tuir kazu nune’e bele halibur informasaun no determina fontes nebe
iha potensia hamosu surtu. Iha parte seluk bele ajuda ekipa sura ou kuantifika magnitude husi
surtu ne’e rasik (hatene situasaun surtu ne’e boot ou kiik). Grupu primeiru nebe presija
konsidera durante investigasaun kazu mak grupu ‘ co-exposed/ema nebe iha kontaktu’. Grupu
ne’e bele inklui familia, maluk servisu, maluk viajem, vijinhos ou ema seluk nebe atende
eventu nebe hanesan ho ema nebe moras. Ema nebe bele fasilita servisu investigasaun hodi
buka tuir kazu mak hanesan, pesoal Saude husi area refere, lider komunitaria no ema seluk
nebe relevante. Fontes informasaun seluk ba investigasaun mak hanesan pasiente nia
historia/informasaun klinika, liu -liu sira nebe apresenta sintomas espesifiku (ejemplu rejistu
hospitais ou centru Salde nian)

Importante tebes atu husu preguntas hanesan; se tan mak’ exposed/iha kontaktu’ ou iha risku
no oinsa atu hetan ema sira ne’e?

Wainhira halo intervista ba kazu utiliza formatu rutina nebe prepara ona ba moras ida-ida.
Maibe, dalaruma ita presija modifika oituan perguntas sira iha formatu, hodi bele ajuda koleta
informasaun espesifiku liu tan kona ba surtu nebe ita investiga hela. Importante mos atu
konsidera preguntas balu kona ba ‘exposure/kontaktu’ karik la inklui iha formatu investigasaun
nebe ita utiliza daudaun. Iha situasaun surtu balu, ita presija kria formatu foun tanba dalaruma
formatu nebe existe laos ‘standar’ atu bele utiliza iha situasaun refere.

e lha questionariu sempre tenki koleta dadus sira hanesan tuir mai ne’e;

o informasaun demografiku (idade, sexu, hela fatin, numeru telefone, okupasaun,
etc)

o inklui informasaun kona ba data sintomas hahu mosu, sintomas nia tipu,
sintomas nia durasaun no seluk tan

o informasuan relasiona ho visita anterior ba fasilidade Saude ruma

o resultadu laboratorium

o karik iha kontaktu ho ema moras ruma

« preguntas especifiku kona ba moras balu, ejemplu ( historia han/ konsumu aihan ruma,
historia viajem ba fatin ruma)

« Ema nebe moras nia opiniaun kona ba saida mak halo ou kauza nia moras
» Karik ema moras ne’e, hatene ou kuinhese ema ruma ho moras nebe hanesan ho nia

* buka hatene exposure hanesan iha grupu ho sintomas/moras atu hanesan/ buka tuir ema sira.



Importante tebes atu buka kauza moras liu husi:
« ema nebe infeksiosu
« animal nebe infeksiosu
* aihan
*be’e
« ambiente

‘Line list’ (hare Kria line list atu hatene oinsa bele kria line list). Utiliza dadus/informasaun
sira nebe ita rekoilha durante intervista. Iha line list normalmente inklui: kazu (ema moras nia
naran/numeru/kodigu), data moris, idade, sexu, hela fatin, numeru kontaktu, data sintomas
hahu mosu, sintomas no data ‘exposure’. Karik posivel, ita bele aumenta tan preguntas balu
iha line list, ejemplu: durasaun baixa iha fasilidade Sadde (CHC ou Hospital), amostra/sample
nebe foti atu analiza no resultadu teste laboratoriu karik iha ona.

6. Hala’o investigasaun ambiental no koleta amostra/sampel

Importante tebes halo inspeksaun no investigasaun ba ambiente atu identifika fontes potensial
nebe hamosu surtu. Ofisial husi Departamentu Saude Ambiental ou AIFAESA bele halo
investigasaun ba ambiente ou investigasaun ba aihan karik akontese surtu tanba veneno iha
aihan (keracunan makanan). No wainhira iha surtu kona ba zoonotik (animal), veterinariu
(doutor ba animal) no ofisial husi Ministeriu Agrikultura no peskas iha responsabilidade atu
halo investigasaun ida ne’e.

Komponente investigasaun Sadde ambiental inklui foti amostra/sampel husi aihan, be, rai ou
rai-henek. Ofisial husi AIFAESA mos iha poder atu foti/prende no bandu negosiantes sira faan
aihan nebe mak deskonfia fo ameasa ba Saude publika. Asaun hirak mensiona iha leten hanesan
parte husi intervensaun Saude publika nian.

Bainhira iha indikisaun surtu, ita tenki koleta amostra/sampel
husi kazu!

Wainhira akontese surtu relasiona ho aihan (keracunan
makanan), importante tebes atu koleta amostra/sampel hanesan
feces (liur boot) no haruka ba Laboratoriu Nasional de Salde
(LNS) hodi halo analiza/teste hanaran teste ‘Microscopy,
Culture and Sensitivity (MCS) .

Ema nebe sofre moras diarrea (te’e been) la rekomenda atu halo servisu hanesan prepara aihan
ba ema seluk. Sira tenki hein to’0 diarrea para no liu ona horas 24 foin sira bele fila fali ba halo



servisu hanesan bain-bain. Asaun ne’e halo hodi prevene atu moras diarrea labele hadaet ba
ema seluk.

7. Deskreve surtu — tempu, fatin, ema no moras

Kria ‘line list’ ba kazu

Iha ‘line list’akumula informasun kona ba kazu ida-idak inklui identifikasaun hanesan: data
moris, sexu, sintomas, data hahu sintomas, moras nia durasaun no tempu baixa iha hospital.
Hanesan mensiona antes, iha line list dalaruma inklui informasaun kona ba ‘exposure/kontaktu’
no seluk tan. Line list bele kria iha komputadora utiliza programa hanesan: Microsoft Office
Word ka Mirosoft Excel ou Epilnfo. Bele halo line list iha surat tahan bain-bain ou kuadru
mutin (whiteboard) depende ba rekursu nebe mak iha.

Ejemplu line list nebe kria utiliza programa Microsoft excel hanesan Figura 3 tuir mai ne’e.

Figura 3. Ezemplu ba line list uza Microsoft Excel.

A B (e D E F G H | J K
1 studyid naran sexo idade datamoris helafatin  munisipiu tebeen  datamosu sampel numersampel
2 TL201901 COSTA, Almerio mane 17 14/01/2002 bebonuk dili iha 8/10/2019 koleta LAB20191710
3 TL201902 DE JESUS, Maria feto 39 17/10/1980 bebonuk  dili laiha
4 TL201903 BONITA, Ana feto 29 20/01/1990 akadiru-hurdili la hetene
5 TL201904 CARLOS, Fatima feto 23 20/05/1996 beloi dili iha 11/10/2019 la iha
6 TL201905 MLOI, Katai mane 20 19/04/1999 estado ermera iha 11/10/2019 koleta LAB20191799
7 TL201906 SMITH, John mane 43 20/09/1976 gricenfor  dili laiha
8 TL201907 GUTERRES, Maria feto 28 15/03/1991 gricenfor  dili la iha
9 TL201908 MAIA, Jose mane 17 22/11/2001 becora dili iha 30/09/2019 koleta LAB20191805
10 ' TL201909 BRITO, Noi feto 21 14/03/1998 becora dili iha 6/10/2019 la iha
11 TL201910 GODINHO, Joao mane 27 25/04/1992 tibar liquica iha 30/09/2019 koleta LAB20191990
12 TL201911 GODINHO, Maria feto 18 11/09/2001 tibar liquica iha 3/10/2019 koleta LAB20191991
13 TL201912 DA CRUZ, Jose mane 17 11/11/2001 bucoli baucau iha 3/10/2019 koleta LAB20192003
14 TL201913 BABO, Isabela feto 23 5/06/1996 seloi kraik aileu laiha
15 TL201914 MARTINS, Jacinta feto 23 6/06/1996 humboe ermera iha 8/10/2019 koleta LAB20192019
16 ' TL201915 SALSINHA, Joao mane 22 7/07/1997 estado ermera iha 8/01/2019 la iha
17 ]TL201916 SAO PAULO, Ima feto 24 16/03/1995 seloi kraik aileu laiha
18 TL201917 GUTERRES, Joao mane 21 21/03/1998 bucoli baucau iha 6/10/2019 la iha
19 TL201918 DE MELO, Mario mane 26 30/11/1992 lifau oecusse iha 9/10/2019 koleta LAB20191989
20 TL201919 PEREIRA, Vario mane 53 14/02/1966 aituto ainaro la iha
21 TL201920 SMITH, Emma feto 1.5 10/04/2018 aituto ainaro la iha

Line list fasilita ita hodi bele deskreve surtu iha maneira nebe lais no fasil liu, tanba akumula
informasaun importante kona ba ema nebe moras, fatin no tempu akontese surtu ne’e.

Ejemplu oinsa informasaun sira iha line list bele descreve surtu ho fasil. Tuir mai hare figura 4
Ema - idade, sexu, relijaun, okupasaun, etc. Bele hatudu liu husi grafiku.

Fatin — Ezemplu hanesan kazu/moras sira nia hela fatin (aldeia/suco/munisipiu, nasaun). Ita
bele dezenvolve mapa, depende kazu hira no oinsa moras ne’e hadaet.

Tempu — Sempre halo/kria grafiku ida naran epidemic curve (epicurve). Hanesan bain-bain,
diak liu ita nia epicurve tuir onset date (data mosu sintomas/ data sintomas hahu mosu). Kazu



konfirmadu no kazu provavel/suspeitu bele hatudu hamutuk iha grafiku uza fali “stacked
columns”.

Figura 4. Ezemplu dadus deskreve ona liu husi line list iha Figura 3.

A B C D E E (= H 1 1 K
studyid naran sexo idade datamoris he s e . mpel
TL201901 COSTA, Almerio mane 17 14/01/2002 be IVI u n IS I pl u 1710
TL201902 DE JESUS, Maria feto 39 17/10/1980 be|

 Dil 8/20 (40%
11 (o}

'Mane = 10/20 (50%) |’ Aflmera e (10;)
“1Feto = 10/20 (50%) |5"" <" il
12 T[Z0T9TT GODINHO, Mara Teto T8 TI/0972001 tib AI Nnaro 2/20 (10%) 1991

O 0O NO UV B WN =

13 by p0O03
“1ldade < Baucau 2/20(10%) |.
v Median =23 anos  |<Liquica 2/20 (10%)

18 T| bul

©1Range (1.5 - 53 anos)|Oecusse 1/20 (5%) =
21 201920 SMITH, Emma feto 1.5 10/04/2018 aittto amaro Taha

Kria Curva Epidemika/Epidemic Curve

Curva Epidemika: Epidemic Curve ou ‘Epicurve’ bele kria utiliza dadus husi line list.
‘Epicurve’ mak grafiku atu hatudu/relata numeru kazu nebe akontese husi tempu ba tempu.
Husi ‘Epicurve’ nia forma ajuda ita bele determina tipu surtu nebe akontese daudaun, oinsa
nia hadaet no mos ajuda atu halo predisaun kona ba surtu nia lalaok.

A Instrusaun oinsa atu kria epicurve simples uza Microsoft Excel bele hare iha iha
Anexo 5.

Fontes Prinsipal Surtu iha epidemic curve

Hanesan bai-bain, ‘Point source outbreaks’ (fontes prinsipal surtu) dala barak relasiona ho
eventu partikular balun ejemplu; festa kasamentu. Ou bele mos tanba iha kontaktu
ou‘exposure’ ba fontes infesaun seluk iha tempu especifiku (ej.eventu balu nebe akontese iha
aviaun laran). Kazu bele mosu mais ou menus iha periodu/tempu nebe hanesan. Bai-bain,
kazu primeiru nebe hatudu iha grafiku koresponde ba moras nebe nia periodu inkubasaun
badak/lalais deit; no kazu ikus liu tenki koresponde ba moras nebe nia periodu inkubasaun
naruk/kleur.




Figura 5 hatudu forma tipiku point source outbreaks (Fontes Principall surtu)

Figura 5. Forma epicurve hanesan bele liu husi point source outbreak.

18 Epidemic curve of diarrhoea cases at Restaurant X by onset date
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Curva Epidemika/ Epicurve ba surtu propagadu/Epicurve ba surtu nebe hadae’t makas ona.

Situasaun ne’e akontese wainhira infesaun husi moras ida hada’et no kontinua ninia
transmisaun iha komunidade nia leet, hodi halo aumentu iha numeru ema nebe infetadu. Iha
grafiku ita bele hare nia padraun hanesan ondas (waves) nebe tun sae ho intervalu nebe regular.

Forma tipiku husi epicurve nebe hatudu propagasaun surtu ejemplu (surtu sarampu) ita bele
observa iha figura 6

Figura 6. Ezemplu epicurve ho forma surtu propagadu.

40 Epidemic curve of measles cases by rash onset date
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Curva Epidemika/ Epicurve ba fontes surtu nebe kontinua

Situasaun ne’e akontese wainhira identifika fontes infesaun surtu nebe kontinua nafatin.
Ejemplu kontaminasaun be mos ou aihan nebe sirkula iha komunidade nia leet. Kondisaun ne’e
dala ruma akontese tanba dezastre naturais hanesan be sa’e (banjir), anin boot, udan boot no
seluk tan. Tha situasaun hanesan ne’e bele kontribui atu hadaet moras balu tanba iha fontes
infesaun surtu nian nebe existe no kontinua iha.

Curva Epidemika/Epicurve ba fontes surtu nebe kontinua bele observa hanesan iha figura 7 tuir
mai ne’e.

Figura 7. Ezemplu epicurve ho forma hanesan bele liu husi surtu fontes kontinua.
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8. Dezemvolve ipoteza (hypothesis) no teste. Halo peskiza epidemiolojika ka
analitika

Hafoin hetan no intervista kazu dahuluk iha surtu, ekipa investigaun surtu bele iha ona ipoteza
(hypothesis). Ipoteza hanesan idea ka teoria atu esplika surtu nia kauza. lha etapa 5. Buka tuir
kazu no investiga nia objetivu atu dezenvolve ipoteza. Ita bele halo peskiza epidemiolojika atu
determina ipoteza ne’ebe iha ona loos, ka la loos. Figura numeru 8 hatudu tipu peskija
epidemilojika hodi halao investigasaun surtu

Figura 8. Tipus estudu epidemiolojika nebe bele utiliza atu halo investigasaun surtu. Estudu hirak
ne’e bele implementa tuir ninia kompleksidadi.

Case study

Case series

Cohort study '

Case control study




Case report

Case Report- mak hanesan relatoriu ida nebe ita halo atu deskreve kazu ida deit ou kazu uniku.
Iha ne’e sei deskreve sintomas no posivel ‘exposure/kontaktu’ nebe bele iha relasaun ho
akontesementu moras ida nian. Normalmente ‘Case report’ utiliza wainhira akontese moras
nebe la komum/raru, ejemplu hanesan Rabies/Raiva.

Case Series

Iha estudu ‘Case series " hakerek/deskreve karakteristika kazu rua (2) ou liu/(kazu barak), inklui
sintomas no posivel ‘exposure’. Tha estudu ne’e ita la kompara karakteristiku kazu ho
karakteristiku populasaun refere maibe, ita deskreve deit proporsaun kazu nia karakteristiku
ida-ida. Ejemplu proporsaun kazu ou ema moras nain hira mak konsumu/han nan-manu, no
hira mak han modo tahan etc. Case Series mos bele informa ita katak kazu/ema barak mak
‘exposed’ ba buat ruma (ita bele uza informasaun ne’e atu suspeita ema nebe exposed ka iha
kontaktu ona). No wainhira ita observa katak iha ‘exposure’nebe raru (jarang), ita bele suspeita
ou deskonfia makas tanba iha posibilidade atu dezenvolve moras. Case Series laos estudu nebe
komplikadu no difisil atu halo, maibe importante tebes atu relata informasaun importante hotu
hanesan: karakteristika demografiku, klinika, informasaun kona ba‘exposure’ husi kazu nebe
los/akurat.

Tabela numeru 1. Ejemplu tabela nebe bele uza atu deskreve dadu iha estudu case series.

Karakteristiku Numeru/Total (proporsaun %)
Demografiku
Feto 10/20 (50%)
Mane 10/20 (50%)
Ema boot (aged > 15 years) 5/20 (25%)
Labarik (aged < 15 years) 15/20 (75%)
Sintomas
Te’ben 20/20 (100%)
Muta 15/20 (75%)
Exposure
Han ikan 18/20 (90%)
Han nan manu 12/20 (60%)
Han modo fila 20/20 (100%)
Han etu 20/20 (100%)

Hanesan bai-bain, case series hanesan investigasaun surtu nebe naruk liu iha investigasaun
epidemiolojika nia laran. Estudu case series bele fornese informasaun suficiente atu identifika
kauza/fontes nebe kria surtu, nomos ajuda ekipa atu halo prevensaun hodi evita kazu aumenta
barak liu tan iha komunidade.

Atu teste no komprova lolos ipoteza kona ba situasaun surtu ida nian, presija hala’o
estudu/peskija epidemiolojia analitiku hanesan ‘cohort study ou case control study’.
Estudu/peskija epidemilogika rua ne’e ‘ cohort no case studies’ hanesan fontes informasaun
nebe boot tebes. Maibe, presija konsidera faktores lubuk ida molok foti desijaun final atu hala’o



estudu hirak ne’e, ejemplu hanesan: rekursus humanus nebe iha to’o ka lae, apoio lojistika,
financeiru/orsamentu no mos apoio tekniku husi matenek nain sira hanesan: epidemiologista
(Epidimiologist), especialista ba moras hadae’t (Infectious disease specialist), sientista
(scientist) no seluk tan. Hafoin konsulta no hetan aprovasaun husi superior sira iha MdS, xefe
departamentu VE sei desidi tempu atu hahu hala’o estudu hirak ne’e.

Wainhira Xefe Departamentu VE no partes kompetentes decide atu
komesa estudu/peskija epidemiologia analitika (cohort study ou case
control study), responsabilidade ne’e bele entrega ba alumni FETP
(Field Epidemiology Training Program) nebe treinadu atu hala’o
investigasaun iha surtu.

Cohort study

Cohort study mak estudu ida nebe ita halo atu observa/estuda ema grupu ida/especifiku (cohort)
hodi hare, ema grupu ne’e dezenvolve moras ka lae hafoin sira ‘expose’ ou (iha kontakto ho
buat ruma/kondisaun ruma hanesan: ambiente, hahan, be’e, ema, animal ou ai-horis balu) nebe
iha potensia bele hamosu moras. Objetivu husi cohort study mak atu buka hatene saida mak
halo ema moras. lha investigasaun surtu, cohort study sempre retrospective tanba ema moras
akontese tiha ona. Bai-bain ema utiliza cohort study hodi investiga surtu sira nebe akontese iha
festa, escola, restaurante no fatin seluk. Fatin hirak ne’e appropriadu atu defini grupo (cohort).

Karik ita bele defini grupu (cohort), ita mos bele utiliza metodolojia estatistika hodi halo
estimasaun ba risku relativu ‘Relative Risk’(RR) atu ema ida bele hetan moras wainhira ema
ne ‘expose’ ba buat ruma/kondisaun ruma nebe iha potensia as atu hamosu moras, kompara ho
grupo nebe la ‘exposed’.

Figura numeru 9. Epidemiolojista nia tabela ¢*2x2” utiliza hodi kalkula risk ratio/relative risk
(RR) iha estudu cohort.

Risk
Il Not Ill Total (Attack Rate)
Exposed a b a+b a/a+b
Not o d c+d c/c+d
Exposed

Risk Ratio= (a/a+b) /(c/c+d)



Case control study

Dalaruma la posivel ba ita atu defini lolos grupu (cohort) ou dalaruma grupu (cohort) boot liu
atu ita bele halo peskija ‘cohort study’. Tha situasaun hanesan ne’e, ita bele halo deit case
control study.

Iha peskija analitika ‘case control study’, ita halo komparasaun entre ema nebe moras
(Kazu/case), nia exposure (ejemplu aihan ruma nebe nia han) ho ema nebe la moras (controls).
Bai-bain iha case control study ita sempre hili/foti ema nain rua nebe la moras ou (controls) ba
kada ema ida nebe moras ou (case) karik posivel. Rajaun ita hili/foti controls nain 2 ba kada
kazu/case tanba ita hakarak halo komparasaun nebe adekuadu. (Ejemplu: kazu/case ema nain
9, ita presija control ema nain 18).

Tha peskija analitika ’case control study’ ita halo kalkulasaun ba ‘odds ratio’ (OR) no sei la
halo kalkulasaun ba ‘risk ratio’ (RR). Odds bele defini hanesan, numeru ema sira nebe
‘exposed’ divide ‘divided’ ho numeru ema sira nebe mak la exposed. Ita bele kalkula odds ba
kazu no mos controls hafoin, numeru nebe ita hetan husi kalkulkasaun ne’e ita divide atu hetan
‘odds ratio’ ou ita kalkula uza tabela “2x2 iha figura numeru 10.

Figura 10. Epidemiologista nia “2x2 table” bele uza atu kalkula odds ratio (OR) ba case control
study.

Case Control
Exposed a b
Not Exposed o d
Odds of Exposure a/b c/d

Odds ratio = (a/c) / (b/d)

9. Hala’o intervensaun atu prevene aumenta kazu

Objetivu investigasaun atu hapara ou kontrola surtu, nomos hamenus risku ba publiku.
Importante tebes atu praktika medidas preventivu no kontrolu iha investigasaun surtu. Medidas
kontrolu no preventivu seluk nebe rekomenda durante investigasaun nia laran, laos deit iha
etapa final wainhira investigasaun remata. Ita bele implementa dadauk ona asaun preventivu
molok iha konfirmasaun lolos kona ba kauza surtu ida nian.

Medidas intervensaun no resposta ba surtu nebe rekomenda oin-oin, depende ba moras ida-
idak nomos fatin nebe surtu mosu ba. Atu bele fo resposta epecifiku tuir moras ida-idak, bele
refere ba matadalan Vijilansia no Resposta integradu ba moras hadae’t (IDSR) atu bele
responde ba moras ida-idak. Karik presija informasaun seluk kona ba surtu nebe la disponivel
tha matadalan ida ne’e ou IDSR, bele refere mos ba fontes informasaun OMS no US CDC nian.



Wainhira iha surtu ruma nebe ita suspeita katak moras refere hadae’t husi ema ba ema (person-
to person transmision), presija rekomenda pratika higiene liman (fase liman ho sabaun antes
no hafoin kaer buat ruma) ba ema nebe moras. Sujere mos ba ema nebe moras atu isola
an/hakmatek no limita nia aktividade wainhira nia kondisaun la permiti (ejemplu: labele ba
servisu, escola ou prepara hahan ba ema barak). Importante tebes atu identifika ema sira nebe
iha risku boot ou vulneravel ba moras nebe kauza surtu, hanesan ejemplu: inan isin rua, pesoal
salde nebe servisu iha hospital, ema sira nebe iha prizaun, ferik no katuas sira ou ema ruma
nebe iha moras seluk hanesan kankru/cancer. Vasina ka aimoruk balu bele fo hanesan profilaxis
atu hapara moras hadae’t nia transmisaun.

Wainhira iha indikasaun surtu tanba veneno iha aihan (keracunan makanan), investigador sira
presija halo intervensaun lalais hodi identifika faktores risku nebe kontribui ba surtu aihan
refere ou factores risku seluk nebe bele kontribui ba surtu aihan iha futuru.

Wainhira surtu hotu ona, ema hotu/komunidade sira hakarak hatene informasaun barak kona
ba surtu liu-liu sira nebe relasiona ho sadde publica. Ida ne’e konsidera hanesan tempu diak atu
fahe informasaun ou halo aktividade promosaun no edukasaun sadde.

10. Hakerek relatoriu no fahe ba entidade relevantes

Etapa ikus liu iha investigasaun surtu, mak hakerek relatoriu final inklui resultadu
investigasaun no fahe ba partes relevantes.

Wainhira surtu akontese iha eskola, restaurante ka fatin negosiu ruma, relatoriu nebe ita halo
no entrega ba sira badak deit (labele liu husi pagina 2), atu nune’e sira bele hatene oinsa surtu
ne’e bele hadae’t no oinsa bele prevene.

Karik presija konsidera fahe informasaun kona ba surtu ho media (media release)

Hato’o mos relatoriu final ba iha Centru Satde no Director Saude Municipio iha fatin nebe
surtu akontese, inklui partes relevantes hodi bele halo planu prevensaun no kontrolu.

Relatoriu final hanesan evidensia legal kona ba resultadu investigasaun surtu nomos kontribui
hanesan materia kuinhesementu ba satde publica (Formatu iha Anexu 4). Wainhira hakerek
relatoriu final presija halo tuir formatu bajiku hanesan tuir mai ne’e:

- Introdusaun

- Antesedentes

- Metodolojia

- Resultadu, ezemplu, epicurve, analisa dadus epidemeiolojia deskretivu ka analitika
- Diskusaun

- Konklusaun no rekomendasaun

Resultadu estudu/peskija nebe mak hala’o ona presija publika iha redi internet ‘ internet based
peer-reviewed journals’. Resultadu estudu ne’e hanesan evidensia diak ida ba area salde
publika iha Timor-Leste, nune’e mos bele sai hanesan fontes informasaun ba peskijador sira



seluk nebe hakarak hatene kona ba konkluzaun no mos rekomendasaun husi estudu ida ne’e.
Liu husi estudu ida ne’e, bele hasa’e no dejenvolve diak liu tan official/investigador sira nia
abilidade atu hakerek relatoriu sientifiku. Inklui sublinha ekipa investigador nia servisu liu-liu
sira nia esforsu no atinjimentu hamutuk ho parseirus sira hotu nebe mak hala’o servisu ne’e.

Ikus liu no importante tebes, ekipa investigasaun presija halo enkontru avaliasaun hodi avalia
servisu nebe hala’o tiha ona. Identifika ekipa investigasaun nia forsa no desafius/frakeja nebe
hasoru durante implementasaun investigasaun surtu ne’e.
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Lista akronimu no simbolu

Akronimu
AIEAESA Aut_or,id_ade de_ Inspecdo e Fiscalizacdo da Atividade Economica,
Sanitéria e Alimentar
Departamentu Controlo Doencas Contagiosas, Ministério da
CDC ;
Saude
COVID-19 Coronavirus disease 2019
DG Diretor Geral
EH Environmental Health/Satde Ambiental
ERR Ekipa Responde Rapidu
IDSR Integrated Disease Surveillance and Response (matadalan)
IHR Inte_rna.tional Hea_lth Regulations (2005) ou Regulamentu
Sanitariu Internasional (2005)
INS Instituto Nasional de Satde
MCS Microscopy, Culture and Sensitivity
MdS Ministério da Salde
MoH Timor-Leste Ministry of Health
NHL National Health Laboratory
OMS Organizasaun Mundial Salde
OR Odds ratio
RR Relative risk / Risk ratio
RRT Ekipa Responde Rapidu (Rapid Response Team)
SARS Severe acute respiratory syndrome
STRONG TL Sur_veil_lance, Tra}ining, Research Opportunities, National
Guidelines for Timor-Leste
VE Departamentu Vijilansia Epidemiolojia, Ministério da Saude
WHO World Health Organization
Symbolu
> Hanesan ka aas/boot liu
> Aas/boot liu
< Hanesan ka sedauk to’o/menus liu
< Sedauk to’o/Menus liu




Anexo 1 — Sit Rep ba Investigasaun Surtu (template)

C
] INVESTIGASAUN SURTU - SIT REP
B
Surtu nia naran Numeru
relatoriu
Data investigasaun komesa Data relatoriu
Epidemiolojista/Investigador

Definisaun kazu ba surtu

Definisaun Kazu konfirmadu

Definisaun kazu provavel/suspeitu

Sumariu investigasaun

Kazu hira/ Numeru kazu

Hakerek/relata numeru kazu hira nebe priense kriteria tuir definisaun kazu iha surtu (konfirmadu,
provavel/suspeitu)

ita mos bele hakerek/relata kazu foun hira iha sit rep ikus

Evidensia epidemiolojika/deskriptivu

Deskreve karakteristika ba kazu surtu (ejemplu. idade, sexo, hela fatin, etc.)

Evidensia analitika

Bainhira halo peskiza analitika (cohort study ka case control), hakerek resultadu iha ne’e.

Bainhira la iha peskiza analitika, hakerek “La iha peskiza analitika — evidensia deskretivu deit.”

Investigasaun Saude ambiental

Iha ne’e bele hakerek observasaun liu husi investigasaun Saude ambiental. Ne'e bele inklui
observasaun husi ofisial Saide Ambiental ka ofisial AIFAESA.

Sura sampel/amostra nebe koleta ona inklui nia resultadu, karik iha ona.

Resposta husi parte Saide publica

Deskreve resposta Saude publika nebe hala’o ona

Komunikasaun

Iha ne’e hakerek informasaun kona ba komunikasaun, bele inklui estratejia komunikasaun nomos
informasaun kona ba estratajia ba media (ejemplu. televisaun, radio, social media).

Atividade ne’ebe kontinua nafatin

Iha ne’e hakerek informasaun kona ba atividade nebe oras ne’e lao nafatin, inklui informasaun kona
ba atividade epidemiolojika, atividade Saude ambiental no atividade laboratorium.




Anexo 2 — Agenda Enkontru ba Investigasaun Surtu (template)

INVESTIGASAUN SURTU

.. ENKONTRU NoO. X
AGENDA
Surtu nia naran
Data enkontru Oras
Moderador
Partisipantes
konvidadu nebe
la partisipa
Numeru Agenda Responsavel
1. Lia fuan makloke/introdusaun husi Moderador
moderador ba partisipantes sira
2. Sumariu epidemiolojika Epidemiologista ou
investigador
4, Sumariu Saude ambiental Ofisial responsavel husi
Saude Ambiental
5. Sumariu AIFAESA Ofisial responsavel husi
AIFAESA
6. Sumariu laboratorium Ofisial responsavel husi
Laboratoriu Nasional
Sumariu komunikasaun/media Ofisial reponsavel ba
komunikasaun
7. Evaluasaun ba IHR (2005) Pontu fokal responsavel
husi core capacity ida-idak
8. Atividade/aksaun lao ona Participantes hotu
Atividade/aksaun lao hela
9. Atividade/Aksaun (foun) sedauk Participantes hotu
komesa, no planu atu komesa
10. Desidi hamutuk enkontru tuir mai Moderador no participantes
inkliu data, horas no fatin. hotu
11. Enkontru remata Moderador




Anexo 3 — Sumariu (minutas) Enkontru ba Investigasaun Surtu
(Template

INVESTIGASAUN SURTU
l. ENKONTRU No. X
MINUTAS (SUMARIU)

Surtu nia naran

Data enkontru Oras

Moderador

Partisipantes

Konvidadu nebe la
participa

Diskusaun (sumariu)

e Sumariu situasaun epidemiolojika:

e Sumariu situasaun saude ambiental:
e Sumariu husi AIFAESA:

e Sumariu husi Laboratoriu Nasional:
e Sumariu komunikasaun ho media:

e Evaluasaun kona ba implementasaun Regulamentu Sanitariu Internasional (IHR-
2005):

e Atividades nebe lao ona no atividades nebe lao hela:

Asaun tuir mai:

Hakerek asaun foun nebe presija hala’o, bajeia ba resultadu enkontru. Inklui mos
official responsavel ba kada aktividade.

Planu enkontru tuir mai

Deside hamutuk planu enkontru tuir mai, inklui (data, oras no fatin)




Anexo 4 —Relatoriu final investigasuan surtu

RELATORIU FINAL INVESTIGASAUN SURTU

Surtu nia naran

Data relatoriu Data investigasaun komesa

Epidemiolojista ou
Investigador

Antesendentes

° Detesaun ba indikasaun surtu

° Objetivu investigasaun epidemiolojika
° Definisaun kazu

Metodolojia

Resultadu epidemiolojika

° Relatoriu deskriptivu
° Inklui epicurve no tabela relevante
° Resultadu peskiza analitikia (depende)

Resultadu investigasaun Saide ambiental

Resposta ou asaun atu kontrola surtu

Lisaun no Experiensias

Hakerek ou relata ekipa servisu nia forsa no frakeja nebe identifika durante hala’o
investigasuan surtu ida ne’e.

Hakerek ou relata experiensias hotu (diak no ladun diak) durante investigasuan nune’e,
bele utiliza hodi halo advokasia ba mudansa politika, prosedimentu no investigasaun
surtu seluk iha futuru.




Anexo 5 —Oinsa utiliza Microsoft Excel hodi kria epicurve nebe

simples.

1. Hili dadus sira nebe ita hakarak atu inklui iha epicurve.

2. Asegura ‘onset data’ hakerek iha kuluna primeiru (iha parte karuk) tuir

kedas numeru kazu

3. Hili tab naran “Insert” iha tool

bar iha Excel nia leten.

4. Hili “Column”, depois tuir fali
iha drop menu, hili “Stacked

Column”.

5. Tuir mai hili grafiku hanesan iha

figura iha sorin

6. Tuir fali mai, hili “Chart
Tools — Layout” tab:
Depois ita bele hili “Chart
Title” ka “Axis titles” atu
kria ka hadiak titlulu sira.

7. Hili “Legend” tab: depois
hili “No Legend”.

8. Hili column ida iha
epicurve, depois right click.
Hili “Format Data Series”.
Halo “Gap width” 0%.
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9. Epicurve kompletu ona — ita bele modifika stilo/estilu no ko’or depende ita nia hakarak.
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* Instruksaun oin sa atu halo epicurve bele hetan online iha website 2 tuir mai:

US Centres for Disease Control and Prevention. Quick-Learn Lesson: Create an Epi Curve.
Available from: https://www.cdc.gov/training/quicklearns/createepi/

Field Epidemiology in Action. Excel Fundamentals for Field Epis. Available from:
https://www.fieldepiinaction.com/excel-fundamentals



https://www.cdc.gov/training/quicklearns/createepi/
https://www.fieldepiinaction.com/excel-fundamentals

Anexo 6 —Pathogen balu nebe iha potensia hamosu surtu
relasiona ho aihan (keracunan makanan).

Foodborne Pathogens Compendium for outbreak investigations - 2006
Agent Usual Sympiom profile | Duration of Period of Characteristic foods Criteria for Specimen raquired
Incubation iness communicabliity confirmation (and transport
pariod requirements)
Agents characterised by nausea and vomiting. without fever. within 8 hours of eating
Baciilus cerous =3 hours Sadden onzet of severe ©24 hours. | Not commuricaie Improperyy reAriperated fried o boled rce 5 3 ¥Zolation of = 107 SIoovomBz sampies
|Ere-formead emetc toxr (15 hours) nauzes and vomitng. (pre-formed common vehicle. Other implicated vehicies orgaigm from impiicated | preferably collected
Dianoea may be enterotowin In food) Include other starchy 10003 zuch 3z cersalz and | %00d OR winin 3 days of onzet
present. azta; and vanilis siices and cream. Izola%on of = 10° of liness. Refrigerate
Touin I heat stabile %o 125°C for SO mins. orgzigm from stools or prior %o Franzport. DO
vemitus of two or more: NOT FREEZE
Wl personz OR. Coliect 50-150 grams
detection of 5. cereus of food. Transport
enterctoxin in food or zpecimens in 3 coid
stoolvomitus. pack.
Staphylococcus aurous 24 hours Sudden onzet of nauses, 24~48 hours NOt communicadie S. aureus competes poory with cther bacteria, oiation of 2 la! 200! oF vomitus.
(1-7 hours) vomitng, abdominal (pre~fcemed toxm In zeidom causes %ood posoning n raw orgsigm from implicated samples collected
cramps and darhoea. In food) products. 5. aureus grow wel in cooked focds In *00d OR during acute phaze of
mid cazes there may be which normal Sora has been kiled or nhibted detection of iness.
nauses and vomitng (eg. cooked, cured or salted meats). Foods Ngh staphyococcy prior % ransport. DO
WEnOt darthoes of n protein, sugar of 33it, or food with moist filings | enterotoxn in Impicated | NOT FREEZE
ramps. are particulary susceplibie (eg meat and meat food OR detecton of Collect 50-150 grams
procucts, poulry, dary products, Cream sauces., of food.
custards ana craam-fiied bakery Drodcts. enterctoxn In the stoclz | Transport specimens
or vom=us of bwo or n a cold pack.
Iimproper temp storage of %oods and poor more Ii persons OR Vomtus is the
personal hygeine of food handiers are man detection of organism of | preferred specimen for
contributing *Sctors. Staphyiococt! multply same phage type from | detection of
food and produce enterotoxn (>10° crgsigm of Stoois or vomius of two enterctoxin.
00d are required for 100d 10 be hazardous). or more 1l personz.
Crpanizm readiy tiled by cooking; enterctoxin
extremely heat resistant.
Agent Usual Symptom profile | Duration of Period of Characisristic foods Criteria for Specimen required
Incubation Hinsss communicabliity confimation {and transport
period requirements)
Agents characterised by abdominal cramps and diarrhoea, without fever, within 24 hours of eating
Baciius corous 6-13 hours Abdceinal cramps and 1238 hours. | NGk communicabe M3, Cazzermies and stews, gravies, Tied and | 1zoilation of = 10 T2001 samples preteratly
(camhoesi toxin) (2-16 hours) disrhoea; vomEng (enterotoxn produced | boled rice, potato and cimer vegetables. org=igm from impiicated | collected within 3 cayz of
uncommen. in vivo afler ingeston | Toun iz heat isbie at S6°C % 5 minz. 004 OR R onzet of Iness. Refrgenate
of food) Izoiston of 2 10° prior %o tranzport. DO NOT
orgsigm from stoois of FREEZE
two or more ¥l persons Coliect S0-150 grams of
OR detection of B, o0d. Tranzport
cereus enterotoxn in zpecimens In 3 cold pack.
3tocis of two or more It
persons.
Clostridium porfringens 512 hours Frofuze danhoea and 3428 hours | Not commuricate Weat procucts RCIudng Stews, meat pies, Zoiaton of = 107 3001 sampies preferstly
(8-24 hours) sbdominal cramps (enterotoxn produced | sauces and gravy. Ofen associated with seftings | vegetative orgs'gm from | collected within 2 days of
(usualy ro vomiting or In vivo after ingestion Involving large quantities of food, especially meat | stools of two or more It onset of Iness. Refrigerate
: of food) and poultry dishes which are prepared in persons OR prior to ransport. DO NOT
advance and allowed 1o cool slowty of are Isotatcn of = 10° FREEZE.
radequately refrigentec. spores/gm from s100is of | Collect S0-150 grams of
Infectve dose >10° vegetatve orgsigm food. two or more Il persons fo0d. Transport
C. perfringens enserctoxn i nacthated by oR zpecimens in a cold pack
heating for € mins at 53°C. detecton of enterotoxin | (frozen foods or 90ds heid
In stocis of two or more under proionged
il persons OR refrigeration will reduce
Isolstion of = 10° viabie cell rumbers).
wegetative crgsigm n
Impiicated %ood OR
detecton of
chromozomy cpe gene.
PFGE typing can be
performed on isolates
;at were detected In
both 23003 and 1o0d.
Zgent Usual B profile | Duration of Period of Characleristic foods Criteria for Specimen required
Incubation Hiness communicabliity confimation {and transport
period requirements)
(ranga) .
\gents characterised by diarrhoea, often with fever, with a moderate to long incubation period
Campylobacter 25 cays Acute clarrhoea (stocls Usuaily 2-5 May be excreted n Raw cr undercocked Doulry, Oy, unpasteursed sciation of organism S200! sampies or 3 swab of
(110 cayz) often bicodty and mexus), | days upto | fascesfor2-3weeks, | mik, contaminated untreated water. The #rom 210013 f two or faeca materisl from stocis
fever, abdomina cramps, | 10 days) sometimes longer organizm does not muRply In 1000 or water (the | more 1§ perscns OR which Iz hen inzerted into
vomitng afer symptoms nfective doze required 10 cauze inesz iz ususly | isolation of cepanizm transport medium.
rezcive. Perzcn-to- 10°- 10" orgsnizms but may be 33 low 3z 400~ Fom epidemiciogically | Refrigerste prior to
perzon yansmission iz | 500 organisms). No toxin produced i f00ds. impiicated food. transport. DO NOT
uncommon. -
Cotiect S0-150 grams of
100d (izciation from %ood iz
dfcuk). Transport
specimens in 3 cold pack.
Saimonelia cpp. 12-2€ hours Diahoea, fever. 27 aays. Through e course of | Eggs, podtry, meat, raw mik and cther faecally- | tzolation of orgarizm of | 5200l samples preferably
{mon-typhoidal) {8 hours - 10days) | abdominal pain, Infection; usualty contaminated raw f00ds (eg. YUl and vegetables) | same serctype, phage collected within 3 days of
vomitng. several days 1o and crosz~contamination of cooked foods. type or genatype onzet of Iness, Refrgenate
several weeks. A infective doze 10° to 10° orgzigm food (may be 3tocis of two or more If | prior to Fanzport. DO NOT
temporary camier lower for mmunocompromised). persons OR Isoton of FREEZE stocis.
state occazionaty Toxnz are not produced In $90ds. organize fom Collect S0-150 grams of
continues for months | Inacévation 2-€ minz @60°C or <imin @71°C. D logicaty 100d and
(1% become chromic | Gome serotypes are more hext rezistant than Impiicated food. tranzport in 3 cokd Pack
carriers). others, particuiarty In low water content foods. (frozen foods keep frozen;
other %oods refrigenate prior
I — 1 transport).
Shigoiia tpp. 24-38 hours, Watery damhoea (onen ST dsyz | Dwrng ocwe Infection. | Foods Contaminaied by an nfecied foodnangier | 1Giation of Organizm of | 3001 sampies preferatly
12 hours-S dayz) | bioody ana mucoid), azymptomatc camer | {ony zignicant rezenvor Iz humanz). Uzaaily zame zerctypen collected within 3 days of
fever, abdominsl cames state may develop person to perscn spresd or faecai-oral rom 2100i3 of two of onzet of Iness. Refrigerate
ofien wEh vomitng. Mid durng convalescence | transmission. Infectve doze can be iow (eg. 10- | more It persons OR prior % ransport
and asymptomatic laz3ng fom a few 100 organisms). Isoiation of organism Coliect 50-150 grams of
Infections occur. days o seversl Rapidly nactvated at temps above 65°C. from epidemiciogically suspected fo0d and
ments (usually <ome | Shigeils = among the most acid-resistant of Implicated food. tranzport In 2 cold pack
weex following foodbome pathogens and Can survive exposure (frozen foods keep frozen;
appropriate therapy). | 1o pH 2.5-3.0 for 2 hours. other foods refrigenate prior
Toxns are not produced In 90ds. 1o transpont)




Zgent Usual Sympiom profile | Duration of Period of Characteristic foods Criteria for Specimen required
Incubation Hiness communicabliity confirmation {and transport
pariod requirements)
Agents characterised by diarrhoea, often with fever, with a moderate to long incubation period (contini

Shiga foxin-produoing £ col 3 aays Wid o severe damhoes S-10a8y% 13 weeks Methwarss, saiaml, undercooked beet, Boiation of E. coll 0157, | S900l sampies preferabily

(STEC) Inoludec E. coll 0157, (1-10 cays) {cften bioody), abdominal ftowin prodiuced In vivo) mik, raw fut & (eg. | O111 crother TEC collacted within 3 days of

0111, and other cramps, vomiting (ittie or Sproutz), Zaiadzs, and untreated water. from 35300!5 of two or onzet of Iness. FREEZE

enterohasmorrhaglo E. coll no fever) Infective dose can be low (e.g. 10-100 more Il persons OR s%00i sampies.

(EHEC) organisms) detaction of shiga toxin | Coliect S0-130 grams of
Rapidly Inactvated at 74°C but thermal in e faeces of two or suspected focd. Transport
resiztance may be higher if organism present | more If persons OR zpecimens In 3 coid pack.
In 0002 with Righ f3¢ content. Sunives wellin | detection of the gene
chiled and frozen foods., (strt or 2tx2) a3zociated

Wi peoduction of shiga
toxin by FCR in two or
more I personz OR
Isolaticn of STEC from
Impiicated food.
Vitrio parahsemolyticus 12-24 hours Watery dixrhoea 1-7 days Not communicable Naturaly consaminated seafcod (eg.zhesfsh #zciation of (Kanagaws | G200l specimens colected
(4-48 hours) addominy cramps, and crustaceans) are e Major source, sither | -ve) organizm during acute phaze of
nauzea, vomitng, iow- eaten raw or inadequately cooked. pozzes3ing toh andior Tinezs. Refrigerate prior to
grade fever. Ingestion of 10° - 10’ orgs (Kanagaws ~ve rh genes from stocl or tranzport. OO NOT
strainz) Is required to cauze liness. vomitus of two or more
Organizm nactiated at temps above 55°C. Il persons OR Isciation Collect 5C-150 grams of
Temperature range for growsh 5°C- 43°C, of ziu’orgs‘gmm suspectad food (D0 NOT
Criscal Control Point: chil zeafood <5°C. epigemiologicaly FREEZE). Tranzport
Implicated food. zpecimens in 3 cold DaCk.
Vibrio cholorae O1 and 0138 1272 hours Watery dishoea ofen 3T ays Whiie 38 sheddng Conamination from infected 1500 handiers of | isciation of towgenic. S3001 sampies coliected
{12 hours-S dsys) | wen vomiting: mild o crganism {uzually cnly 3 | contaminated water. Most commonly organizm fom sioots of | during acute phaze of
asymptomatic infection few days after recovery). Impicated fo0ds are seafood, inciuding w0 or more 1l persons fness.
can occur carmer siate may persist | sheifish, fish and crustaceans. Rice, meat, OR izoiasion of towigenic | transport. DO NOT
for several mths. fruts and vegetabies have aisc been reported | organism fom ZE.
(choiera toxin produced as vehicies. Acquired overseas. epidemioiogicaly Colect 50-150 grams of
In vivo) Impiicated food. suspected f00d. Tranzport
zpecimen: i

Vibrio cholerse non-O1 and 12-24 hours Watery diarrhoea (mider 3-7 cays Several days; usualy no Food usudily becomes contaminated through zciation of organism of S0l specimens colected

non-0138 (15 aays) than O1 and 0133 but long term Infacted #50d handiers or contact wen zame zerctype from during 3cute phaze of
may be bicody), fosowing Infection. contaminated water (29, with untreated stocis of two ormore I | Tiness. Refrigerate prior to
abdominy cramps and Foods - perzons. transport. DO NOT
vomiteg. Inciude seafood (9. oysters), raw frut and FREEZE.

vegetables. Non O1 and ree-0139 svains are Coliect 5C-150 grams of
nct uncommon in the marine environment. zuspected f000. Transport
specimens in 3 cokd pack.
Agent Usual Symptom proflie Duration of Period of Characteristic foods Criteria for $Specimen required
Incubation Miness communicabliity confirmation {and transport
pariod requirements)
(range)
Agents characterised by diarrhoea, often with fever, with a moderate to long incubation period (continued)
Yorsinia enterocoiitica 35-48 hours Diarrnoes (zometmes 2-3daysbut | Faecs shedding for as Raw of undercooked pork o pork products, Ezciation of pathogenic C00! specimens colected
(1-10cays) bicody), pan 1= | long as dary products, serotype fom clinical during acute phase of
{cften severe and Iweers persist, about 2-3 weeks. | warter. Towns are not produced In f00ds. Able specmen (stool, tiness. Refrigerate prior o
mimicking appendicitiz), o mutipy at refrigeration temps bt not 3 vomitus, biocd) of two or | transport. Colect 50-150
fever, nauzes and good competitor with cther organizms. more It persons OR 9rams of suspected
vomitng. Inactrvation <imin &71°C. Isoia%on of patogenic Tranzport specimens in a
from coid pack.
epidemioiogicaty
Implicated food.

Noroviruc and other 24-38 hours Sudden onzet nauzes, T3aays Duration of vomitng and | Shelfizh harvessed Tom Contaminated Walers | Detecson of vial RNA I | S1oolvomE sampies

oalioiviruces (1272 hours) vomiting, abdominal dxThoea. Excresion of or other faecally contaminated %0ds inciuding | stoois or vomBus of two | preferably collected from

cramps and diarhoea. viruz In stocls may occur by an infected or more ¥l persons by the 122 1o Tth day of Iness
Otner symptoms may for several dayz a%er Infective dose can be <10 virus particies. reverse franscriptaze- however shedding may
nciude he 3; resoive. High poymenaze chan continue for up 1o 3 weeks.
myaigis and ow grade leveis of vinzs may be reaction (RT-PCR) Refrigerate prior to
fever. dizcharged i vomit. transport.

DO NOT FREEZE

Rotaviruc 24-38 hours. Vomiting, watery 4-Sawys Viral zhecdng in faeces Faecally contaminated foods. Ready-to-eat Detection of viral RNA In | 00! samples preferabiy

(16-72 hours) diarhoes, maalze, upto & days sfteromset | foods touched by infectsd food workers stociz ofto ormore f | collected fom the Istto
headache, low-prade of iiness. (z3iadz, frults). Many anzmized via person- | persons by reverse 4th day of ¥ness are
to-person spread and sometimes by food rans optimy however shedding
handiers. poymerase chan may continue for up to 3
reaction (RT-PCR) at weeks. Refrigenate prior 1o
QH33 OR antigen fransport.
detecton Enzyme DO NOT FREEZE.
Immuno Azzsay (EIA)
Svalisbie through Roys!
Srizbane Hozpital -
Conzut with the Meaical
Microbiciogiat.

Other viral agente. 24-38 hours Nauzea, vomarg, 25 cays Duration of vomitng and | Sheifih harvesied fom contaminated walers | Oetecsion of viral G200l sampies

(Astrovirue, sdenoviruces, 12-72 hourz) diarhoea, maaize, diarhoea. or other faecally contsminated foods Inciuding | DNA/RNA In ztocis of collectad fom the 1stto

enteroviruces, parvoviruces) abdominyl pain, by an infected ; two or more 1l persons. Tth day of Iness are

headache, fever. by reverze tranzcriptase- | optmal. Retigerate prior 1o
poymerase chan tanzport.
reaction (RT-PCR) and DO NOT FREEZE.
{PCR) OR antigen
detection Enzyme
Immuno Azzay (EIA) for
Adenovirus 2081
valisbie through Royal
Srisbane Hospital -
Conzut with the Medicy!
Microbiciogist.
Agent Usual Symptom profile Duration of Period of Characteristic foods Criteria for Specimen requirsd
Incubation Miness communicabliity confirmation {and tran:
period requirements)
(range)
Agents characterised by diarrhoea, often with fever, with a moderate to long incubation period (continued)

Cryptosporidium parvum 1-12cays Diarrhoes (uzually 4-21cays Oocysts may be excreted | Cor water or food, Detection of cocysts of S0l samples preferably
'walery) which may be In 320013 for several mik. infective dose = 10 cysts. same species or collected within 7 days of
severe, stomach cramps. weeks afier sympioms genotype fom =ooiz of | onzet of Iness. Refrgerate

resoive. two or more fipersons | prior %o Fransport. DO NOT
‘OR detecton of cocysts FREEZE.
from Colect food or
Impicated food. water. T
(May need 1o collect 3 zpecimens in a coid pack.
stooizampesperson) | |

Glardia fambiia T2 weeks Diamoea, abdomnal Dayzto Entire period of Infection. | Conesminated water of 100d. Detection of cysts from | S0l samples preferably
pain, bicating, Nistulence. weeks. Infective doze 30-100 cysts. stoois or ducdenat collectad within 7 days of

azpirates of two or more | onzet of Siness. Refrgerate
Il persons. prior % ranzport. DO NOT
(May need 1o collect 3 FREEZE
stool sampiesiperson)
Cyclospora cayotanensis Usudlly atieazta | Dishoea (often wotery), | ¥ nottreated, | Oocysts are not 1Mot ikely to be ranzmitied by eatng Oelection of 0ocysiz in | GR00I sampies preferabiy
week (1-14 dayz) | stomach cramps, liness may Infectious in freshy contaminated produce Imported from 3 the 2to0is of tao or more | coliected within 7 days of
nauzes, vomitng, fasgue | be remittng | excrated stoois. They deveioping country. Impiicated foods n i persons. onzet of Iness. Refrigenste
{fever iz rare). and relapzing | regquire days to weeks overseas outbreaks InClude strawbermies, prior % tranzport. DO NOT
over weeks cutzide the host o razptemies, letuce and bast. FREEZE
%o months. zporuate and become
Infectious.
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