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1

~—"
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(
(
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43.3.6.2. Suksesi éshté vetém paliativ dhe i pérkohshém
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MBI AUDIENCEN E KETI] PUNIMI SHKENCOR

Ky punim shkencor voluminoz (dy Véllime nga rreth 600 fage secili, 46 kapituj né total),
sikurse shihet né titullin e tij “Shéndeti dhe Sémundja — Véshtrim Gjithépérfshirés
Filozofik dhe Epidemiologjik”, éshté pér njé audiencé té specializuar.

Konkretisht, e konsideroj até me vleré né radhé té paré pér Mjekét (pavarésisht nga
fusha/nénfusha e profesionalizimit dhe/ose angazhimit té tyre pasuniversitar).

Krahas Mjekéve, gjykoj qé punimi éshté i pérshtatshém edhe pér kategori té tjera té
audiencés pasuniversitare, konkretisht:

- Specialistét e Shéndetit Publik;

- Biologét;

- Stomatologét;

- Punonjésit Socialé;

- Sociologét;

- Psikologgét;

- Specialistét Pasuniversitaré té profileve “Infermieri” dhe “Mami”.

Megjithaté, eksperienca ime kohé-gjaté didaktike né mésimdhénien universitare dhe né
kérkimin shkencor mé dikton pérshtatshmériné e punimit edhe pér:
- Studentét e Vitit té Fundit (Viti VI) té Degés “Mjekési”
(Fakulteti i Mjekésisé, Universiteti i Mjekésisé i Tiranés)
- Studentét e Vitit té Fundit (Viti II) té “Master Shkencor” té Degés “Shéndet Publik”
- (Fakulteti i Mjekésisé, Universiteti i Mjekésisé i Tiranés).

Autori

(Prof. Dr. EDUARD KAKARRIQI)

Tirane, 2025
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Profesor Eduard Kakarriqi, MD, MSc¢, PhD

Pérfundon (1971) Fakultetin e Mjekésisé (Universiteti 1 Tiranés)
me rezultate maksimale (“I Dalluar” [=*Cum Laude’] n€ Diplomén
Universitare) dhe fillon karrierén shkencore (janar 1972) né
Institutin e Higjiené€s dhe Epidemiologjisé — IHE, (emértuar mé
1982 Instituti Kérkimor 1 Higjienés, Epidemiologjis€é dhe
Prodhimeve Imunobiologjike — IKHEPI, dhe mé pas, mé€ 1994 e né
vijim dhe aktualisht, Instituti i Shéndetit Publik — ISHP, me
karakter njéherésh kérkimor-shkencor dhe universitar).

Kryen specializimin e ploté pasuniversitar dyvjecar (1972-73) né
Mikrobiologji (Diploma pérkatése), ndjekur nga ai pasuniversitar
dyvjecar (1974-75) né Virologji dhe Epidemiologji (Diplomat
pérkatése), dhe specializimin ne Bioteknologji Virale dhe
Epidemiologji (1976, National Institute for Vaccines and Sera Production, Pekin, Kiné (Diploma
pérkatése)).

Fillon dhe vijon né vazhdimési t€ pandérpreré (nga 1977 deri mé 2022) aktivitetin kérkimor-
shkencor (IHE — IKHEPI — ISHP) né Virologji dhe Bioteknologji Virale, Imunologji e Aplikuar,
dhe veganérisht Epidemiologji, shogéruar me specializime afat-mesme: mé 1984 — Bioteknologji
Virale dhe Epidemiologji t¢ Sémundjeve Virale, Istituto Sieroterapico Milanese “Belfanti”, Milano,
dhe Istituto Sieroterapico e Vaccinogeno Toscano “Sclavo”, Siena, Italy (Diplomat pérkatése),

mé 1995 — Shkémbim eksperience shkencore, Instituto Superiore di Sanita’, Romé, Itali,

né 1993-1994 — ‘Master of Science in Epidemiology’, The Netherlands Institute for Health
Sciences, Erasmus University Medical School, Rotterdam, Hollandé, Diploma pérkatése),

si dhe dhjetéra kualifikime dhe/ose kémbim-eksperience afat-shkurtéra né vende té€ ndryshme
(kryesisht t&€ Europés).

Eshté autor i 13 Monografive né Shqip (10) dhe Anglisht (3); autor (dhe bashkautor) i dhjetéra
artikujve shkencoré té€ publikuar (periudha 1978-2020) né Revistat Shkencore né Shqip dhe
Revistat Shkencore Ndérkombétare, autor né Pérkthim dhe Pérshtatje (Adaptim) 1 3 (tre)
Monografive (Udhézues Tekniké) t&€ OBSh-s€, pérfshiré dhe Véllimet 1 dhe 2 té€ ICD-10, autor né
njé séré Referatesh dhe Kumtesash Shkencore né Konferenca-Simpoziume-Mbledhje Shkencore té
organizuara Brenda Vendit dhe Jashté Vendit.

Spikat edhe angazhimi i tij mbi problemet e drogave psiko-aktive né Shqipéri — Kryetari i Qendrés
Kombétare t€ Grumbullimit t€¢ Informacionit pér Drogén né Shqipéri (1996-2016), Koordinatori
Kombétar i Programit PHARE (1996-2002), Korrespondent Kombétar i Projektit EMCDDA-
CARDS (Bashkimi Europian) (2008-2009), Korrespondent Kombétar i Projektit EMCDDA-IPA3
(Bashkimi Europian) 2010-2011), Korrespondent Kombétar 1 Projektit EMCDDA-IPA4 (Bashkimi
Europian) (2012-2014).
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Aktiviteti 1 tij administrativ-organizativ (krahas aktivitetit kérkimor-shkencor dhe pedagogjik)
pérfagésohet nga pozicionet ‘Shef i Departamentit t€ Imunologjis€é’ — ISHP (ISHP, 1991-1994),
‘Z&vendés Drejtor Ekzekutiv’ 1 Institutit t&€ Shéndetit Publik — ISHP (ISHP, 1994—-1998),’Shef 1
Departamentit t€ Epidemiologjisé (t€ S€mundjeve Infektive dhe Sémundjeve Jo-Infektive) dhe
Biostatistikés’ — ISHP (ISHP, 1994-2005),‘Shef i Departamentit t&¢ Epidemiologjisé¢ dhe Kontrollit
té¢ Sémundjeve Infektive’ — ISHP (ISHP, 2005-2006), Drejtor Ekzekutiv i Institutit t&¢ Shéndetit
Publik — ISHP (ISHP, 2006-2007), ‘Shef i Departamentit t¢ Epidemiologjisé dhe Sistemeve
Shéndetésore’ — ISHP (ISHP, 2007-2020), Kryetar i Grupit Teknik Kombétar t€ Imunizimit
[National Immunization Technical Advisory Group, NITAG] dhe Ekspert Senior — ISHP (2020 e

pas).

Akvitetin kérkimor-shkencor e ka pasur gjithmoné t€ ndérthurur me até pedagogjik né nivel
universitar dhe nivel pasuniversitar (periudha 1995-2024 e vijim), fillimisht si pedagog i jashtém e
mé pas si pedagog efektiv né Fakultetin e Mjekésis€é t€ Universitetit t€ Tiranés (aktualisht
Universiti i Mjekésis€ i Tiranés).

Aktiviteti pedagogjik (1995-2024 e vijim), i cili kulmon me emérimin ‘Dekan i Paré i Fakultetit t&
Shéndetit Publik’, shkurt 2013— maj 2014, t€ Universitetit t&€ Mjekésisé t€ Tiranés, qysh né
themelimin e tij né shkurt 2013), pérfshin pérpilimin, zhvillimin e detajuar dhe venien né jeté
(udhéheqje dhe mésimdhénie), me pérditésim té heré-pas-hershém, e njé séré kurrikulave té nivelit
universitar dhe atij pasuniversitar né fushén e Shéndetit Publik, kryesisht né 1éndén e
Epidemiologjisé.

Mg 1987 mbron Gradén Shkencore ‘Doktor i Shkencave’ (zyrtarizuar ‘PhD’ mé 1993),
merr titullin ‘Punonjés 1 Shquar i Shkences dhe Teknikés’ mé 1990,

merr titullin ‘Profesor 1 Asocijuar’ mé 1995,

merr titullin ‘Profesor’ mé 2001.
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Professor Eduard Kakarriqi, MD, MSc, PhD

He was graduated (1971) from the Faculty of Medicine (University
of Tirana) with maximum results (“Distinguished” [=‘Cum
Laude’] in the University Diploma) and began his scientific career
(January 1972) at the Institute of Hygiene and Epidemiology —
IHE, (named in 1982 the Research Institute of Hygiene,
Epidemiology and Immunobiological Products — RIHEIP, and
then, in 1994 onwards and currently, the Institute of Public Health
— ISHP, with both a scientific research and university character).

He completed full postgraduate specialization (1972-73) in
Microbiology (relevant Diploma), followed by full postgraduate
specialization (1974-75) in Virology and Epidemiology (relevant
Diplomas), and specialization in Viral Biotechnology and Epidemiology (1976, National Institute

for Vaccines and Sera Production, Beijing, China (relevant Diploma)).

He begins and continues uninterruptedly (from 1977 to 2022) the scientific research activity (IHE —
IKHEPI — ISHP) in Virology and Viral Biotechnology, Applied Immunology, and especially
Epidemiology, accompanied by medium-term specializations: in 1984 — Viral Biotechnology and
Epidemiology of Viral Diseases, Istituto Sieroterapico Milanese “Belfanti”, Milan, and Istituto
Sieroterapico ¢ Vaccinogeno Toscano “Sclavo”, Siena, Italy (respective diplomas),

in 1995 — Scientific experience exchange, Instituto Superiore di Sanita’, Rome, Italy,

in 1993-1994 — ‘Master of Science in Epidemiology’, The Netherlands Institute for Health
Sciences, Erasmus University Medical School, Rotterdam, Netherlands, respective diplomas),

as well as dozens of qualifications and/or short-term experience exchanges in different countries
(mainly of Europe).

He is the author of 13 Monographs in Albanian (10) and English (3); author (and co-author) of
dozens of scientific articles published (period 1978-2020) in Scientific Journals in Albanian and
International Scientific Journals, author of Translation and Adaptation (Adaptation) of 3 (three)
WHO Monographs (Technical Guidelines), including Volumes 1 and 2 of ICD-10, author of a
series of Scientific Papers and Presentations at Conferences-Symposia-Scientific Meetings
organized within the Country and Abroad.

His commitment to the problems of psychoactive drugs in Albania also stands out - Chairman of
the National Center for Drug Information Collection in Albania (1996-2016), National Coordinator
of the PHARE Program (1996-2002), National Correspondent of the EMCDDA-CARDS Project
(European Union) (2008-2009), National Correspondent of the EMCDDA-IPA3 Project (European
Union) 2010-2011), National Correspondent of the EMCDDA-IPA4 Project (European Union)
(2012-2014).
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His administrative-organizational activity (in addition to scientific-research and pedagogical
activity) is represented by the positions ‘Head of the Department of Immunology’ — IPH (IPH,
1991-1994), ‘Deputy Executive Director’ of the Institute of Public Health — IPH (IPH, 1994—
1998), ‘Head of the Department of Epidemiology (of Infectious and Non-Infectious Diseases) and
Biostatistics’ — IPH (IPH, 1994-2005), ‘Head of the Department of Epidemiology and Control of
Infectious Diseases’ — IPH (IPH, 2005-2006), Executive Director of the Institute of Public Health —
IPH (IPH, 2006-2007), ‘Head of the Department of Epidemiology and Health Systems’ — IPH
(IPH, 2007-2020), Chair of the National Immunization Technical Advisory Group (NITAG) and
Senior Expert — IHP (2020 onwards).

His research and scientific activity has always been combined with his teaching at the
undergraduate and postgraduate levels (period 1995-2024 onwards), initially as an external lecturer
and then as an effective lecturer at the Faculty of Medicine of the University of Tirana (currently
the University of Medicine of Tirana).

His teaching activity (1995-2024 onwards), which culminated in the appointment of ‘First Dean of
the Faculty of Public Health’, February 2013— May 2014, of the University of Medicine of Tirana,
since its establishment in February 2013), includes the compilation, detailed development and
implementation (leadership and teaching), with periodic updates, of a series of undergraduate and
postgraduate curricula in the field of Public Health, mainly in the subject of Epidemiology.

In 1987 he defended his scientific degree Doctor of Science (officially PhD in 1993),
received the title “Distinguished Worker of Science and Technology” in 1990,
received the title “Associate Professor” in 1995,

received the title “Professor” in 2001.
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MBI AUDIENCEN E KETIJ PUNIMI SHKENCOR

Ky punim shkencor voluminoz (dy véllime nga rreth

600 faqge secili, 46 kapituj né total), sikurse shihet né titullin
e tij “Shéndeti dhe SEémundja - Véshtrim Gjithépérfshirés
Filozofik dhe Epidemiologjik”, éshté pér njé audiencé

té specializuar.

Konkretisht, e konsideroj até me vieré né radhé
té paré pér Mjekét (pavarésisht nga fusha/nénfusha
e profesionalizimit dhe/ose angazhimit té€ tyre pasuniversitar).

Krahas Mjekéve, gjykoj gé punimi éshté i pérshtatshém edhe
pér kategori té tjera té audiencés pasuniversitare, konkretisht:

- Specialistét e Shéndetit Publik;

- Biologét;

- Stomatologét;

- Punonjésit Socialé&;

- Sociologét;

- Psikologét;

- Specialistét Pasuniversitaré

té profileve “Infermieri” dhe “Mami”.

Megjithaté, eksperienca ime kohé-gjaté didaktike

né mésimdhénien universitare dhe né kérkimin shkencor
mé dikton pérshtatshmériné e punimit edhe pér:

- Studentét e Vitit té Fundit (Viti VI) t& Degés “Mjekési”
(Fakulteti i Mjekésisé, Universiteti i Mjekésisé i Tiranés)

- Studentét e Vitit té Fundit (Viti 1l) t& ‘Master Shkencor”
té Degés “Shéndet Publik”

- (Fakulteti i Mjekésisé, Universiteti i Mjekésisé i Tiranés).
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