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Abstract

Objective: Surveillance systems are important tools in combating infec-
tious diseases, monitoring disease burden and epidemiology, and de-
tecting outbreaks and emerging pathogens. In this cross-sectional and
descriptive study, it was aimed to evaluate the distribution of notifiable
diseases by years and the general characteristics of the patients by ex-
amining the cases recorded in the notifiable disease system of a tertiary
education and research hospital.

Material and Methods: In this cross-sectional and descriptive study,
cases reported to the Ministry of Health notification system between
January 1,2019 and December 31, 2024 at izmir Bakiray University Cigli
Training and Research Hospital were retrospectively reviewed through
the hospital information management system according to ICD-10
diagnostic codes. Patients under the age of 18 with diagnoses included
in the list of notifiable infectious diseases ICD-10 diagnostic codes were
included in the study.

Results: A total of 378 case notifications were identified. Of these, 48.7%
belonged to female and 51.3% to male patients. Patients’ ages ranged
from 1 day to 18 years, with a median age of 96.5 months. The highest
number of notifications was made in 2024 (50.5%). Notifications were
most frequently made from the pediatric emergency ward (44%), fol-
lowed by the pediatric infectious diseases department (17%) and the
general pediatrics ward (15%). The most frequently reported disease was
varicella (n=150), followed by influenza (n= 108) and pertussis (n=59).

Conclusion: To enhance the effectiveness of the fight against infectious
diseases, it is of great importance to continuously update surveillance
systems and to increase healthcare workers’ awareness regarding dis-
ease notification.
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Oz

Giris: Slirveyans sistemleri, bulasici hastaliklarla miicadelede, hastalik
ylkini ve hastalik epidemiyolojisini izlemek, salginlari ve yeni
patojenleri tespit etmek icin dnemli bir aractir. Bu kesitsel ve tanimlayici
calismada, Uglinci basamak bir egitim ve arastirma hastanesinde
bildirimi zorunlu hastalik sistemine kaydedilen olgular incelenerek
hastaliklarin yillara gore dagihmi ve hastalarin genel 6zelliklerinin
degerlendirilmesi amaglanmistir.

Gereg ve Yontemler: Bu kesitsel, tanimlayici calismada, 1 Ocak 2019-31
Aralik 2024 tarihleri arasinda, izmir Bakircay Universitesi Cigli Egitim ve
Arastirma Hastanesi Saglik Bakanlidi bildirim sistemine bildirimi yapilmis
olan olgular hastane bilgi yonetim sisteminden ICD-10 tani kodlarina
gore retrospektif olarak taranmistir. Bildirimi zorunlu bulasici hastaliklar
ICD-10 tani kodlari listesinde yer alan tanilar girilen 18 yasindan kuiglk
hastalar calismaya dahil edilmistir.

Bulgular: Toplam 378 vaka bildirimi saptanmistir. Bildirimlerin %48.7'si
kiz, %51.3'U erkek hastalara aittir. Hastalarin yaslari 1 gtin-18 yil arasinda
degismekte olup; ortanca yas 96.5 ay olarak bulunmustur. Yillara gére en
fazla bildirim 2024 yilinda (%50.5) yapilmistir. Bildirimlerin en sik cocuk
acil servisten (%44), ardindan ¢cocuk enfeksiyon hastaliklari bolimiinden
(%17) ve genel pediyatri servisinden (%15) yapildigi belirlenmistir. En sik
bildirilen hastalik sugicedi (n= 150) olup bunu sirasiyla influenza (n=108)
ve bogmaca (n=59) izlemistir.

Sonug: Bulasici hastaliklarla miicadelenin etkinligini artirmak icin stir-
veyans sistemlerinin stirekli giincellenmesi, saglik ¢alisanlarinin bildirim
konusundaki farkindaliklarinin arttirilmasi biylik &nem tasimaktadir.

Anahtar Kelimeler: Bildirimi zorunlu bulasici hastalik, bulasici hastalik,
cocuklar

Correspondence Address/Yazisma Adresi
Elif Kiymet

Clinic of Pediatric Infectious Diseases,
izmir Bakircay University Cigli Training and
Research Hospital, Izmir, Tirkiye

E-mail: elif kiymet@bakircay.edu.tr

Received: 15.10.2025 Accepted: 25.11.2025
Available Online Date: 01.07.2026

This work is licensed under the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License.

Data Sharing Statement: The data that support the findings of this study are available from the corresponding author upon reasonable request.

“Copyright 2026 by Pediatric Infectious Diseases and Immunization Society. Available online at www.cocukenfeksiyon.org


https://orcid.org/0000-0002-7251-070X
https://orcid.org/0000-0003-3020-252X
https://orcid.org/0000-0002-6122-1726
https://orcid.org/0009-0004-4216-3550
https://orcid.org/0000-0003-4006-0465
mailto:elif.kiymet@bakircay.edu.tr

J Pediatr Inf 2026;20(2):e142-e147

Kiymet, et al.

Notifiable Infectious Diseases in Children e1 43

Introduction

Infectious diseases continue to pose a significant public
health threat both globally and in Tirkiye. In Turkiye,
infectious diseases accounted for 8.5% of all deaths in 2019,
including conditions such as Human Immunodeficiency
Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS)
and tuberculosis (1). Surveillance systems are essential tools
in combating infectious diseases, enabling the monitoring of
disease burden and epidemiology, as well as the detection of
outbreaks and emerging pathogens.

In Turkiye, the surveillance system for notifiable infectious
diseases has been addressed within the field of public health
since the early years of the Republic. With the enactment of the
Public Health Law No. 1593 in 1930, the obligation to report
infectious diseases and outbreaks was established within
a legal framework (2). Over the years, taking into account
changes in disease epidemiology and scientific advances in
laboratory methods, the list of notifiable diseases has been
expanded both in number and scope. Most recently, the list
of ICD-10 diagnostic codes for notifiable infectious diseases,
which initiated the opening of the notification interface in
health information management systems and established
reporting requirements, has been published (3,4).

Accurate identification of cases and implementation of
necessary measures based on collected data are crucial for
effective control of infectious diseases. However, several
challenges have been reported in our country, including
the lack of adequate laboratory facilities in all healthcare
institutions to identify etiological agents, insufficient attention
given by physicians to reporting, delays in completing
notification forms, and the frequent completion of these
forms by non-physician personnel (5).

In this cross-sectional and descriptive study, cases
recorded in the notifiable disease surveillance system of a
tertiary training and research hospital between January T,
2019, and December 31, 2024, were analyzed to evaluate the
distribution of diseases by year and the general characteristics
of the patients.

Materials and Methods

In this cross-sectional, descriptive study, cases reported
to the Ministry of Health notification system at izmir Bakircay
University Cigli Training and Research Hospital between
January 1, 2019, and December 31, 2024, were retrospectively
reviewed through the hospital information management
system using ICD-10 diagnostic codes. Patients under 18 years
of age with diagnoses included in the ICD-10 list of notifiable
infectious diseases were included in the study.

As our hospital is one of the rabies vaccination centers
in the province, it also serves patients referred from
surrounding regions where such centers are not available.

To avoid potential over-reporting resulting from this, rabies
and rabies-risk exposure notifications were excluded from
the study. Additionally, during the coronavirus disease-2019
(COVID-19) pandemic, diagnostic codes were assigned to
all individuals sampled due to suspected infection, making
it unclear whether these codes accurately reflected clinical
status. Therefore, COVID-19 notifications were also excluded
from the study.

The diagnosis, age, sex, notification date, and the
department where the notification was made were evaluated
for each reported patient. Multiple entries of the same
ICD-10 diagnostic code for the same patient (based on
national identification number) were considered duplicate
notifications; in such cases, only the first notification was
included in the analysis. Data were retrospectively collected
from the infectious disease notification system and the
electronic  hospital information management system.
Information obtained from patient records was recorded in
pre-prepared case report forms.

For statistical analysis, the SPSS for Windows 29 statistical
software package was used. All numerical and categorical
data were analyzed using descriptive statistical methods. The
chi-square test and Fisher’s exact chi-square test were used for
comparisons of categorical variables. A p-value of <0.05 was
considered statistically significant.

Ethics approval for this study was obtained from the Non-
Interventional Clinical Research Ethics Committee of izmir
Bakircay University (Approval number: 2060, Date: 19.02.2025).

Results

Between January 1, 2019, and December 31, 2024, a total
of 26,164 notifications were recorded for diseases included
in the ICD-10 list of notifiable infectious diseases. After
excluding 3.816 notifications related to rabies-risk exposure
and 21.868 notifications related to COVID-19, a total of 480
notifications remained. Of these, 102 were identified as
duplicate notifications and were excluded from the analysis.
Consequently, a total of 378 unique notifications were
included in the statistical analyses.

Of the notifications, 48.7% belonged to female patients
(n=184) and 51.3% to male patients (n= 194). The ages of the
patients ranged from 1 day to 18 years, with a median age of
96.5 months.

When the distribution of notifications by year was
examined, 49 (12.97%) were reported in 2019, 12 (3.17%) in
2020, 17 (4.50%) in 2021, 51 (13.50%) in 2022, 58 (15.34%)
in 2023, and 191 (50.52%) in 2024. The annual distribution
of notifications is presented in Figure 1. When evaluated by
months, the number of notifications was 53 in January, 31
in February, 50 in March, 40 in April, 32 in May, 26 in June,
15 in July, 10 in August, 12 in September, 13 in October,
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Figure 1. Yearly distributions of the number of notifications.

49 in November, and 47 in December. The distribution of
notifications by months and years is shown in Figure 2.

The majority of notifications were reported from the
pediatric emergency department, accounting for 168 cases
(44%). This was followed by the pediatric infectious diseases
clinic with 63 notifications (17%). A total of 57 notifications
(15%) were reported from the general pediatrics ward, 37
(10%) from general pediatrics outpatient clinics, and 10
(3%) from the neonatal unit. Additionally, 43 notifications
(11%) were reported from other departments, including

pediatric surgery, pediatric allergy and immunology, pediatric
gastroenterology, and otorhinolaryngology. The distribution
of reporting departments is presented in Figure 3.

Among all notifications, the most frequently reported
disease was varicella (chickenpox), with a total of 150 cases.
This was followed by influenza (n= 108) and pertussis (n=59).
Other commonly reported diseases included Echinococcus
granulosus infection (n=13), brucellosis (n=7), mumps (n=7),
congenital syphilis (n=6), and measles (n= 6). Less frequently
reported diseases included congenital toxoplasmosis,
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Figure 2. Monthly and yearly distributions of the number of notifications.
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Figure 3. Departments that made notifications.

gonococcal eye infection, tetanus, tularemia, monkeypox,
viral encephalitis, viral hemorrhagic fever, and Crimean-
Congo hemorrhagic fever. All reported diseases are presented
in Table 1.

Table 1. Distribution of the diseases notified

n %
Extrapulmonary tuberculosis 1 0.26
Pertussis 59 15.61
Brucellosis 7 1.85
Echinococcosis 13 344
Gonococcal eye infection 3 0.79
Hepatitis B 1 0.26
Influenza 108 2857
Mumps 7 1.85
Crimean-Congo hemorrhagic fever 2 0.53
Measles 6 1.59
Congenital syphilis 6 1.59
Congenital toxoplasmosis 3 0.79
Monkeypox 1 0.26
Secondary syphilis 1 0.26
Malaria 3 0.79
Varicella 150 39.68
Tetanus 2 0.53
Typhoid fever 2 0.53
Tularemia 1 0.26
Viral encephalitis 1 026
Viral hemorrhagic fever 1 0.26
Total 378 100

Discussion

Our study, it was determined that notifiable infectious
diseases were reported most frequently in 2024, particularly
in January; that the pediatric emergency department ranked
first among reporting units; and that the most commonly
reported disease was varicella. These findings are consistent
with other similar studies conducted in our country.

In a study conducted in 2018 at a tertiary pediatric hospital
in izmir evaluating notifiable diseases, varicella was also
identified as the most frequently reported disease, followed
by pertussis and influenza (6). Similarly, in our study, the
most frequently reported diseases were varicella, influenza,
and pertussis, respectively. The continued predominance of
varicella as the most commonly reported disease in childhood
may be related to its easy clinical recognition by pediatricians
and the lack of need for laboratory confirmation. Differences
in the ranking of pertussis and influenza may be attributed to
variations in disease incidence across years or differences in
diagnostic laboratory methods used in different centers. In
the same study, 10 cases of pulmonary tuberculosis and nine
cases of extrapulmonary tuberculosis were reported within
one year (6). However, despite covering a five-year period, no
pulmonary tuberculosis cases were reported in our study. This
may be explained by the lack of a negative-pressure isolation
room in our hospital and the inability to adequately isolate
patients requiring respiratory precautions, resulting in such
cases not being followed in our institution.

Our findings showed that the number of reported notifiable
diseases varied over the years, with the lowest levels observed
in 2020 and 2021, followed by an increase in 2023 and a peak
in 2024. A study conducted in Ankara examining notifiable
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disease records from 2019 and 2020 similarly reported a
significant decrease in case notifications following the onset
of the COVID-19 pandemic in 2019 (7). Likewise, in our study,
the number of notifications in 2020 and 2021 decreased to
approximately one-third of the 2019 levels. This decrease
may be associated with community-level infection control
measures implemented during the pandemic, which likely
reduced the transmission of other infectious diseases as well.

As in Turkiye, many countries maintain surveillance
systems for monitoring notifiable infectious diseases. A
study conducted in China examining notifiable diseases
across all age groups between 2014 and 2020 found that
gastrointestinal and enteroviral infections were the most
commonly reported, followed by respiratory infections,
among which influenza was the most frequent (8). In contrast
to our findings, pertussis ranked among the least frequently
reported diseases in that study. However, similar to our results,
a decline in infectious disease incidence during the pandemic
period was also observed due to implemented restrictions (8).

In a pilot study aimed at developing an early warning
and response system for diarrheal infectious diseases, it was
demonstrated that early reporting enabled the detection of
outbreak risk 18 days in advance, allowing timely preventive
measures to be implemented (9). This finding highlights the
importance of an effective notification system in controlling
infectious diseases. In our study, most notifications were made
from the emergency department. Similar findings have been
reported in the literature, where emergency departments
were identified as the primary reporting units (6,10). Therefore,
increasing awareness among emergency department teams
regarding disease notification may significantly contribute to
infectious disease control efforts.

A study evaluating medical students’ knowledge of
notifiable infectious diseases found that 79% had insufficient
knowledge (11). Another study involving infectious diseases
and clinical microbiology specialists and residents reported
that 71% of physicians had not received any training on
disease notification, 37% did not report cases, and 26%
deliberately entered alternative diagnoses to avoid reporting
(12). These findings indicate that lack of knowledge regarding
disease notification is widespread and that educational
efforts should be strengthened. In our study, more than half
of all notifications over the five-year period were reported in
2024. This may be related not only to an increase in disease
incidence but also to the continuous presence of a pediatric
infectious diseases specialist in our hospital during that year,
who may have had higher awareness of reporting practices
compared to other departments.

Our study, covering a five-year period, provides the
opportunity to monitor trends and evaluate changes in
notifiable diseases over time. However, its single-center

design limits the generalizability of the findings. Additionally,
the retrospective nature of the study and the lack of laboratory
confirmation in all cases represent important limitations.
Nevertheless, this study contributes valuable data to a
relatively underrepresented area in the literature focusing on
pediatric patients.

Conclusion

To improve the effectiveness of infectious disease
control, surveillance systems must be continuously updated,
healthcare professionals’ awareness of reporting should be
strengthened, and laboratory capacities should be expanded.
In particular, increasing awareness among pediatric
emergency department teams—often the first point of
contact for pediatric cases—may play a key role in the early
detection of notifiable infectious diseases and the protection
of public health.
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