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Surveillance of tuberculosis in Europe:
participating countries and national institutions
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Albania Ministry of Health and Environment Tirana
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Azerbaijan Ministry of Health Baku
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Bosnia & Herzegovina Clinic of Pulmonary Diseases and Tuberculosis “Podhrastovi” Sarajevo

Public Health Institute Banja Luka
Bulgaria Ministry of Health Sofia
Croatia Croatian National Institute of Public Health Zagreb
Czech Republic Clinic of Chest Diseases & Thoracic Surgery Prague
Denmark Statens Serum Institut Copenhagen
Estonia Tartu University Lung Hospital Tartu
Finland National Public Health Institute Helsinki
France Direction Générale de la Santé Paris

Institut de Veille Sanitaire Saint-Maurice
Georgia Institute of Phtisiology and Pulmonology Tbilisi
Germany Robert Koch-Institut Berlin
Greece National Centre for Surveillance and Intervention (NCSI) Athens
Hungary “Koranyi” National Institute of Tuberculosis & Pulmonology Budapest
Iceland Reykjavik Health Care Centre Reykjavik
Ireland National Disease Surveillance Centre Dublin
Israel Ministry of Health Jerusalem
Italy Ministero della Salute Roma

Istituto Superiore di Sanità Roma
Kazakhstan Kazakh Tuberculosis Research Institute Almaty
Kyrgyzstan National Tuberculosis & Lung Diseases Institute Bishkek
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Norway National Health Screening Service Oslo
Poland National Tuberculosis & Lung Diseases Institute Warsaw
Portugal Ministério da Saúde Lisbon
Romania Institute of Pneumophtisiology “Marius Nasta” Bucharest
Russian Federation Russian Research Institute of Pneumophtisiology Moscow
San Marino Ospedale di Stato di San Marino Cailungo
Slovakia Ministry of Health Bratislava
Slovenia University Institute of Diseases of the Chest Golnik
Spain Instituto de Salud “Carlos III” Madrid
Sweden Swedish Institute for Infectious Disease Control Solna
Switzerland Swiss Federal Office of Public Health Bern
Tajikistan Tajikistan Medical University, Department of Tuberculosis Dushanbe
Turkey Ministry of Health Ankara
Turkmenistan Central Hospital for Tuberculosis Ashkhabad
Ukraine Institute of Tuberculosis & Pulmonology Kiev
United Kingdom PHLS Communicable Disease Surveillance Centre London

Scottish Centre for Infection & Environmental Health Glasgow
Communicable Disease Surveillance Centre, Northern Ireland Belfast

Uzbekistan Scientific Research Institute of Pthisiology and Pulmonology Tashkent
Yugoslavia Institute of Pulmonology & Protection against Tuberculosis Belgrade



EuroTB is a European surveillance network set up in 1996, managed jointly by the Institut de Veille Sanitaire
(InVS), France and the Royal Netherlands Tuberculosis Association (KNCV), the Netherlands and financially
supported by the European Commission (DG-SANCO).  EuroTB aims at improving the contribution of sur-
veillance to tuberculosis control in the WHO European region, through the provision of valid, comparable epi-
demiological information on tuberculosis.  EuroTB is based on the voluntary participation of the national coor-
dinators for tuberculosis surveillance in the 51 countries of the WHO European Region. 

Surveillance of tuberculosis in Europe is the annual report prepared by the EuroTB project staff with the col-
laboration of the members of the EuroTB Advisory Committee.  Single copies and regular mailing can be
requested at the address below; the report is also accessible via the website: www.eurotb.org.

EuroTB staff: Andrea Infuso, coordinator, InVS; Delphine Antoine, epidemiologist, InVS; Hedwige Bousquié,
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