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Disease surveillance is the process of being watchful and vigilant for health problems and their determinants
with the intention to take measures that will control and prevent disease, and thus improve or maintain the health
of the population. A single functional disease surveillance system integrated into each level and intervention
programme of the health care system is essential for identifying problems and acting to resolve them. Incorporat-
ing epidemiological methods into the surveillance system enables health personnel to make evidence-based
decisions for public health actions. Specific surveillance objectives guide policymakers towards selecting data
that are the most useful to collect and use to set priorities, plan interventions, mobilise and allocate resources and
predict or provide early detection of outbreaks — all strategies for disease control and prevention.

This manual adapts for the Ghanaian health system the integrated disease surveillance and response (IDSR)
guidelines developed by the World Health Organization (WHO) Regional Office for Africa (AFRO) and the U.S.
Centers for Disease Control and Prevention (CDC) for the broader African context. The manual defines IDSR
and discusses the various steps of the IDSR process, from collecting data that will help to identify problems,
through data analysis that leads to an appropriate response, to evaluating and improving the response and the
system itself.

Making IDSR a Regional Strategy for Africa

Building on the experience of successful programmes, WHO/AFRO proposed a comprehensive strategy for
improving communicable disease surveillance and response in the African region. In September 1998, the 48"
meeting of the Regional Committee for Africa was held in Harare, Zimbabwe. Through resolution AFRO/RC48/
R2, member states adopted IDSR as a regional strategy.

To implement IDSR, WHO/AFRO and the CDC developed a system of simplified tools that contain guide-
lines for disease surveillance and response actions. These guidelines contribute to decision-making based on the
use of timely information, selection of appropriate responses and effective use of available resources for prevent-
ing and controlling communicable diseases. Many countries, of which Ghana is one, are adapting the guidelines
to their national contexts.

What is integrated disease surveillance?

The broad objective of the IDSR strategy is to provide a rational basis for decision making and implement-
ing public health interventions that efficaciously respond to priority communicable diseases. More immediately,
ISDR is an effort to protect the public’s health by taking measures to prevent communicable disease and by
quickly detecting and controlling disease outbreaks that do happen. It is based on the collection and analysis of
data that is used to identify and respond effectively to outbreaks, and it is integrated because activities link
communities and all programmes and levels of the health system, from individual health facilities, to the district,
regional and national levels. It emphasizes standardized, nationwide preparation rather than ad hoc reactions to
outbreaks; that is, it secures human and financial resources needed to operate an ongoing, effective system;
monitors disease outbreaks, particularly at the local and district levels; confirms diagnoses if necessary through
laboratory tests; reports outbreaks in a timely way; responds with the most effective public health intervention
based on hard evidence; takes action to prevent future outbreaks; and evaluates the performance of both the
intervention and the surveillance system itself. Successful programmes have demonstrated that disease control
and prevention are achieved when resources are dedicated to improving the ability of health officials to detect
the targeted diseases, obtain laboratory confirmation of outbreaks and use epidemic thresholds at the district
level to trigger the needed interventions.
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In an integrated system:

The district level is the focus for integrating surveillance functions. This is because the district is the
first level in the health system with full-time staff dedicated to all aspects of public health such as
monitoring health events in the community, mobilising community action, encouraging national
assistance and accessing regional resources to protect the health of the district’s residents.

= All surveillance activities are coordinated and streamlined. Rather than using scarce resources to
maintain separate vertical activities, resources are combined to collect information from a single
focal point at each level.

= Several activities are combined into a single integrated activity and take advantage of similar
surveillance functions, skills, resources and target populations. For example, surveillance activities
for acute flaccid paralysis (AFP) can address surveillance needs for neonatal tetanus, measles and
other diseases. Thus, health staff who routinely monitor AFP cases can also review district and
health facility records for information about other priority diseases.

= Surveillance focal points at the district, regional and national levels collaborate with epidemic
response committees at each level to plan relevant public health response actions and actively seek
opportunities for combining resources.

IDSR objectives
IDSR aims to improve the capability of districts to detect and respond in a timely and appropriate way to
diseases and conditions that cause high levels of death, illness and disability in the district’s catchment area. By

strengthening IDSR skills and resources, improved health and well-being for district communities can result. To
that end, integrated disease surveillance seeks to:

= Strengthen the capacity of health systems to conduct effective surveillance activities

= Integrate multiple surveillance systems so that forms, personnel and resources can be used more
efficiently and effectively

= Improve the use of information for decision-making

= Improve the flow of surveillance information between and within levels of the health system

= Improve laboratory capacity and involvement in confirmation of pathogens and monitoring of drug
sensitivity

= Strengthen the involvement of laboratory personnel in epidemiological surveillance

= Increase the involvement of clinicians in the surveillance system

=  Emphasize community participation in detection and response to public health problems

Technical Guidelines for Integrated Disease Surveillance and Response in Ghana



At any given time, ISDR may also focus on an individual aspect of disease control. For example, a disease
control programme may want to know the progress of its prevention activities, so the surveillance team collects
age and vaccination status for cases of vaccine-preventable diseases. Related to both prevention and control, the
surveillance unit can monitor the epidemiology of a particular disease so that the programme can more accu-
rately identify a geographic area or population at high risk and focus prevention activities or prepare to react to
an outbreak. In addition, improving laboratory support for disease surveillance is essential for confirming causes
of illness and early detection of outbreaks.

How can IDSR contribute to epidemic preparedness and response’?

To be effective, a public health system must maintain its surveillance system at the ready, because when an
outbreak of an infectious disease occurs or is detected, there is no time to conduct initial training or assemble
supplies. Timely detection of outbreaks must be followed by prompt and appropriate response actions. To save
lives, all efforts must be focused on meeting the needs of patients and controlling disease in the community.

The regular data collection and analysis done under IDSR leads to prompt identification and even predic-
tion of outbreaks. This allows health personnel to better understand and anticipate emergencies and therefore to
prepare for such situations. For example, a district’s epidemic management committee can define each level’s
role in outbreak response in advance. Combining resources for training and simulations and setting aside ad-
equate amounts of equipment, and vaccines, drugs and other supplies maximises limited resources.

How does information flow in an integrated disease surveillance system?

A system such as IDSR depends on a timely flow of accurate information between levels of the system.
Much of the flow is upward from the community and facility levels to the district and thence to the regional and
national levels. But a truly integrated system also comprises a downward flow, so that lower levels see how the
data they contributed was used, how their problem fits into the broader picture and how the overall system is
working. The following narrative describes the flow of information in a disease surveillance system, and Figure
1 depicts the same in graphic form.
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An ill person presents to medical attention. Information about the patient is recorded in a
register. The register is updated daily to include information for both inpatients and outpatients.
At a minimum, the following data are collected: the patient s ID number, date of presentation at
the facility (date of onset is not a part of standard outpatient registers), date of discharge (inpa-
tient only), village (location), age, diagnosis, treatment and outcome (inpatient only).

If the clinician suspects a disease or condition that is targeted for elimination or eradica-
tion, or if the disease has high epidemic potential, the disease is reported immediately to the
designated health staff'in the health facility and at the district level. The health facility begins a
response to the suspected outbreak. At the same time, the district takes steps to investigate and
confirm the outbreak. One action that is taken if an outbreak is suspected is to obtain laboratory
confirmation. Laboratory specimens are obtained and the following data are documented: type
of specimen, date obtained, date sent to the lab, condition of specimen when received in the lab
and lab results. The investigation results are used to plan a response action with the health

facility.

Periodically (weekly, monthly, quarterly), the health facility summarises the number of cases
and deaths for each routinely reported IDSR condition and reports the totals to the district. The
health facility performs some analysis of the data such as keeping trend lines for selected prior-
ity diseases or conditions and observing whether certain thresholds are passed to alert staff to
take action.

At the district level, data is compiled monthly for each of the IDSR conditions. The district
prepares analyses of time, place and characteristics of the patients such as age and gender for
both outpatients and inpatients. These results are sent to the regional and national levels.

The district uses the data to plot graphically the routine surveillance trends and epidemic
curves for IDSR conditions. In addition, the district maintains a log of suspected outbreaks
reported by health facilities and communities. This list documents the nature of the potential
outbreak, the number of possible cases, the dates of investigations and actions taken by the
district. It also includes any findings of investigations led by district, regional or national levels.

If action must be taken to contain an outbreak or resolve another public health issue, the
district monitors the response and then writes a report about the incident once it has been
controlled. The surveillance focal point provides disease-specific data and information to
each disease prevention and control programme.
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Figure 1: Information flow in an integrated disease surveillance system
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How are surveillance functions described in these guidelines?

The WHO/CDC guidelines assume that all levels of the health system are involved in conducting surveil-
lance activities. The many activities that constitute surveillance are grouped into seven steps, described briefly
below.

Step 1: Identify cases. Using basic, standard case definitions, identify priority diseases and conditions.

Step 2: Report suspected cases or conditions to the next level. If this is an epidemic-prone disease, investi-
gate and respond immediately.

Step 3: Analyse and interpret data. Compile the data, and analyse it for trends. Compare information with
previous periods and summarise the results.

Step 4: Investigate and confirm suspected cases and outbreaks. Take action to ensure that the case or
outbreak is confirmed including laboratory confirmation' wherever feasible. Gather evidence about what
may have caused the outbreak and use it to select appropriate control and prevention strategies.

Step 5: Respond. Mobilise resources and personnel to implement the appropriate outbreak or public health
response.

Step 6: Provide feedback. Encourage future cooperation by communicating with levels that originally
reported the outbreaks and cases about the investigation outcome and success of response efforts.

Step 7: Evaluate and improve the system. Assess the effectiveness of the surveillance system in terms of
timeliness, quality of information, preparedness, thresholds, case management and overall performance.
Take action to correct problems and make improvements.

There is a role for each surveillance function at each level of the health system.? Each level supports
activities at other levels and reinforces the opportunity for successful decision-making at corresponding levels
and functions. The levels are defined as follows:

Community: Represented by basic village-level services such as trained traditional birth attendants (TBAs),
village health committees (VHCs), unit committee members, village health workers or similar health care
providers.

Health facility: For surveillance purposes, all health institutions with outpatient only or together with
inpatient facilities are defined as health facilities.

District: The administrative unit usually serves a population between 100,000 and 300,000 people.
Region: The intermediate administrative unit between district and central/national level.

National: The level where policies are set and resources are allocated.

The matrix in Table 1 defines surveillance functions and skills according to the aforementioned steps and
how they are achieved at each level of the health system.

TIn an integrated system, some laboratory services are available at each level, guided by a national-level system of quality
assurance and linked to reference laboratories for specific diseases.

2In Ghana, the effort to improve surveillance includes all health facilities: public, private and quasi-governmental.
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Table 1: Surveillance activities to detect and respond to priority diseases, by level of
the health system

1.0 Identify*

2.0 Report

3.0 Analyse and Interpret

Community

« Use simple case
definitions to identify
priority diseases or
conditions in the commu-
nity

« Know which health events to report
to the local health facility and when to
report them

= Involve local leaders in observing
and interpreting disease patterns and
trends in the community

Health Facility

« Use standard case
definitions to identify
priority diseases or
conditions that present in:
Inpatient and outpatient
services
Community reports
« Record information
about suspected cases in
clinic register and patient
case notes
=« Use local
laboratory capacity to
diagnose suspected cases
« Use standard protocols
to process laboratory
specimens
« Collect and transport
clinical specimens for
laboratory investigation

« Report case-based information for
immediately notifiable diseases

« Report data gathered from inpatient
and outpatient services and from
community and private sector sources

=« Report summary data to district level
« Report laboratory results from
screening sentient populations at target
sites (for example, STI clinic, MCH
service, blood bank)

« Prepare and periodically update
graphs, tables and charts to describe
time, person and place for reported
diseases and conditions
« ldentify and inform district level
immediately of any disease or
condition that:

Exceeds an epidemic threshold

Occurs in locations where it was
previously absent

Occurs more often in a population
group than previously

Presents unusual trends or patterns
« Interpret results. Discuss possible
public health action with district
= Observe changes in trends during
routine analysis of laboratory results

District « Maintain activities for = Support health facilities in knowledge | « Define denominators and obtain
collecting routine surveil- and use of standard case definitions for | data for ensuring accurate denomina-
lance data in a timely way reporting priority diseases and condi- tors
« Review records of tions « Aggregate data from health locality
suspected outbreaks « Make sure health facility staff know reports
« Collect and transport when and how to report priority diseases | « Analyse case-based data by
clinical specimens for and conditions person, place and time
laboratory evaluation = Promptly report immediately = Calculate rates and thresholds

notifiable diseases to the regional level « Compare current data with

= Report laboratory results to regional, previous periods

national and local officials « Prepare and periodically update
graphs, tables and charts to describe
time, person and place for reported
diseases and conditions
= Make conclusions about trends,
thresholds and analysis results
« Describe risk factors for priority
disease or conditions

Region « Maintain activities for = Support districts and health facilities = Define denominators and obtain

collecting routine surveil-
lance data in a timely way
= Support districts to
review records of sus-
pected outbreaks

« Ensure that districts
and health facilities
conform to policies and
procedures established
with national reference
laboratory

in knowledge and use of standard case
definitions for reporting priority diseases
and conditions

= Ensure that health staff in the district
know when and how to report priority
diseases and conditions

« Promptly report immediately
notifiable diseases to the national level
= Report laboratory results to national
level

data for ensuring accurate denomina-
tors.

« Aggregate data from district reports
= Analyse case-based data by
person, place and time

« Calculate rates and thresholds

« Compare current data with previous
periods

« Prepare and periodically update
graphs, tables and charts to describe
time, person and place for reported
diseases and conditions

= Make conclusions about trends,
thresholds and analysis results

« Describe risk factors for priority
disease or conditions

Note: STI = sexually transmitted infection, MCH = maternal child health
* Laboratory steps apply to each level with access to laboratory services.
** These steps assume appropriate laboratory capacity.
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4.0 Investigate**

5.0 Respond

6.0 Provide Feed-
back

7.0 Evaluate and Improve
the System

Community

« Support case
investigation activities
such as informing the
community of the
problem case finding
and collecting speci-
mens

« Assist health authorities in
selecting response activities

« Participate in response
activities

« Mobilise community
resources appropriate for
response activity

« Carry out community health
education

« Give feedback to
community members
about reported cases
and prevention activities

« Decide if public health
action took place as planned
« Evaluate the community
response to the public health
action

Health Facility

« Take partin
investigation of
reported outbreaks

« Collect, package, or
store and transport
specimens for labora-
tory testing

« Use investigation
and laboratory results
to confirm the outbreak
« Process and record
laboratory results

« Provide the results
to district health
management commit-
tee, clinical staff and
patient

« Treat cases and contacts
according to standard case
management guidelines

« Use appropriate infection
control measures

« Carry out public health
response with the district level
« Mobilise community
involvement in the response

« Advocate for resources

« Give feedback to
community members
about outcome of
reported cases and
prevention activities

« Monitor timeliness and
completeness for reporting
routine and case-based
information to the district level
« Evaluate routine detection
and reporting of priority
diseases and conditions

« Evaluate preparedness for
and timeliness of response
activities

« Evaluate appropriateness
of case management

« Take action to improve
reporting practices

« Take action to improve
readiness for timely response
to outbreaks

« Maintain contact with
community to maintain
preparedness and prevention
activities

« Monitor the interval
between receipt of specimens
and sending of results

« Monitor quality of labora-
tory results

District

« Arrange and lead
investigation of
reported cases or
outbreaks

« Assist health locality
in safe collection,
packaging, storage and
transport of laboratory
specimens for con-
firmatory testing

« Receive and
interpret laboratory
results

« Decide if the
reported outbreak is
confirmed

=« Report the con-
firmed outbreak to the
regional level

« Distribute additional
specimen collection
kits for special
surveillance activities

« Select and implement
appropriate public health
response (for example,
depending on the plan to
strengthen case management,
conduct immunization activity,
improve control and prevention
activities)

« Alert nearby areas and
districts about the confirmed
outbreak

« Alert nearby areas
and districts about
outbreaks

« Give health facilities
regular, periodic
feedback about routine
control and prevention
activities

« Monitor and evaluate
program targets and indica-
tors for measuring quality of
the surveillance system

« Monitor and evaluate
timeliness and completeness
of reporting from health
facilities in the district

« Monitor and evaluate
timeliness of response to
outbreaks

« Monitor routine prevention
activities and modify them as
needed
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1.0 Identify*

2.0 Report

3.0 Analyse and Interpret

National « Establish steps for « Set policies and procedures for « Set policies and procedures for
surveillance of sentient reporting priority diseases and condi- analysing and interpreting data
populations tions at each level = Aggregate data received from
» Conduct special « Include private sector laboratories in | district reports
surveys to gather informa- | the reporting network =« Make sure each level uses
tion about reported cases, = Support reporting activities through- appropriate denominators for analysis
outbreaks and unusual out the system « Interpret trends from national
events « Provide reports to WHO as required perspective
« Define and update and share information with other = Adopt or define action thresholds
surveillance needs and partners = Provide training resources for
implement training for and analysing and interpreting data
other support to each level = Analyse data for time, person and
« Advocate for adequate place
resources to support the = Analyse map and stratify by district
identification and reporting and other factors
of cases =« Make conclusions based on
« Set policies and analysis results
procedures with national « Define public health analysis skills
reference laboratory appropriate to each level of personnel
= Use national reference in the system
laboratory for maintaining
quality control and
standards

4.0 Investigate** 5.0 Respond 6.0 Provide Feed- 7.0 Evaluate and Improve
back the System
Region « Support activities of |« Support district health « Alert nearby areas = Monitor and evaluate
the district for investi- management committees to and districts about program targets and indica-
gating reported select and implement appro- outbreaks tors for measuring quality of
outbreaks: supplies, priate public health response = Give health facilities |the surveillance system
logistics, equipment, (for example, to strengthen regular, periodic = Monitor and evaluate
budget case management, conduct feedback about routine | timeliness and completeness
= Alert laboratory and | immunization activity, improve | control and prevention | of reporting from health
support its confirmation | control and prevention activities facilities in the district
activities: supplies, activities) = Monitor and evaluate
transport, media, . Alert nearby areas and timeliness of response to
logistics, transport of districts about the confirmed outbreaks
specimens outbreak = Monitor routine prevention
« Notify national level activities and modify them as
about confirmed needed
outbreak
« Distribute additional
specimen collection
kits for special
surveillance activities
« Request additional
specimens as needed
« Take partin
epidemic response

National = Alertlaboratory and | . Set policies and « Give feedback about | » Establish and

support its confirmation
activities: supplies,
transport, media,
logistics, transport of
specimens

« Support activities
for investigating
reported outbreaks:
supplies, logistics,
equipment, budget

« Collaborate with
international authorities
as needed during
investigations

procedures for responding to
cases and outbreaks of priority
diseases and conditions

« Support epidemic

response and preparedness
activities

= Report and disseminate
results of outbreak response in
bulletins, media, press releases
and briefings

response activities to
each level

« Give districts regular
periodic feedback about
routine control and
prevention activities

= Develop and
periodically distribute
regional bulletin for
epidemiology and public
health

disseminate policies for
monitoring surveillance and
outbreak response activities
« Establish policies and
practices for supervising
surveillance and outbreak
response activities
« Evaluate detection and
reporting activities and make
improvements as needed:
Monitor and evaluate
programme targets and
indicators for measuring
quality of the surveillance
system
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4.0 Investigate**

5.0 Respond

6.0 Provide Feed-
back

7.0 Evaluate and Improve
the System

National

« Notify regional
international networks
about confirmed
outbreak

« Process specimens
from investigation and
send timely results as
required to each level
« Take partin
epidemic response

Monitor and evaluate
timeliness and completeness
of reporting from intermediate
levels

Monitor and evaluate
timeliness of national support
for outbreak response

Monitor and evaluate
effectiveness of district level
outbreak response activities

« Monitor routine prevention
activities and modify as
needed

« Monitor quality assurance
for laboratories at lower levels

How can districts strengthen surveillance and response?

Districts can use the matrix in Table 1 to assess the existing surveillance system and profile their role in the
system.® A district may update its profile to decide where priority activities can take place to improve surveil-
lance and response capacity. The matrix also provides a systematic framework for improving and strengthening a
developing system. A checklist in Annex 1 outlines what needs to be in place in order to conduct IDSR.

Practical uses of the matrix include:

=  Ensuring that all necessary functions and capacities have been identified

= Establishing accountability to provide a basis for assigning functions to appropriate levels and
determining what capacities should be present

= Developing activities and training for human resource development

=  Managing and monitoring programmes

= Planning for surveillance and laboratory personnel, supplies and materials

Moreover, the matrix illustrates several key assumptions about surveillance systems.

= [fone or more of the elements at each level is not present or is being performed poorly, the risk of
failure increases for achieving surveillance and control objectives.

= An effective system will be supported at each level from the levels above and below.

= A complete system minimises any delay in taking public health actions.

= The functions of detection, analysis, investigation, response, feedback and evaluation are
interdependent and should always be linked.

What is contained in the guidelines?

The manual sets forth basic general guidance on surveillance and response. Its practical guidelines are
intended for use as:

= A general reference for surveillance activities across all levels

3 Ghana completed an assessment of the surveillance system using an assessment tool developed by WHO/AFRO. The
assessment has already resulted in specific plans and activities.
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= A set of definitions for thresholds that trigger some action for responding to specific diseases

= A stand-alone reference for level-specific guidelines

= A resource for developing training, supervision and evaluation of surveillance activities

= A guide for improving early detection and preparedness activities for improved and timely response.

Who should use the guidelines?

The information and recommendations in this manual are intended for use primarily by health staff in the
disease surveillance coordination units at district and health facilities. However, the information applies also to:

= Surveillance officers/focal points

= Public health units

= Health facility in charges

= District health management teams (DHMTs)

=  Regional health management teams (RHMTs)

=  National Surveillance Unit staff

=  National communicable disease programme managers and managers of the Expanded Programme on
Immunizations

= Medical doctors and nursing personnel

=  Environmental health officers

=  Public health officers and administrators

=  Medical and nursing educators

= Public health educators

IDSR in Ghana

Ghana and its health care system

Ghana is centrally located in the West African sub-region and has a total landmass of 238,833 square kilo-
metres. It is bounded on the north by Burkina Faso, on the east by Togo, on the west by Cote d’Ivoire and on the
south by the Atlantic Ocean. Provisional results of the 2000 population and housing census conducted in March
2000 indicated that the population of Ghana is 18.4 million. The estimated mid-year population for the year 2001
is approximately 18.9 million based on an estimated national growth rate of 2.5%.

The country is divided into 10 administrative regions that are subdivided into 110 administrative districts.
The government administrative machinery is decentralised to the regional and district levels.

The public health care system is organised around the Ministry of Health (MOH) and the Ghana Health
Service (GHS). The MOH is the central government agency and administrative authority responsible for the
formulation of overall sectoral policy. It is also responsible for monitoring and supervision of service provision.
The GHS is an executive agency responsible for the implementation of policy. It is the system through which the
government provides health care to the population. The GHS has a hierarchical organisational structure from the
central headquarters level in Accra to the regions, districts and sub-districts. Services are delivered through a
network of facilities and public health management systems. Services at community, sub-district and district
levels constitute the primary health care services delivered in the context of a district health system. The objec-
tive of this organisation is to ensure that there is universal access to health care.
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In general, the health of Ghanaians is improving. Between 1957 and 1998, infant mortality dropped from
133 per 1,000 live births to 54 deaths per 1,000 live births. Life expectancy increased from 45 years to 55 years.
However, the improvements achieved have not been evenly distributed. There is a wide variation in the health of
Ghanaians in various regions.

In order to improve the health status of Ghanaians further, the country developed a five-year (1997-2001)
Medium Term Health Strategy. The five objectives or pillars of the strategy are:

= Increasing access to health care

= Improving the quality of health care

= Improving efficiency in delivery of care and avoiding waste

= Developing partnership between the MOH and other providers
=  Improving financing of health services

The use of an integrated disease surveillance system in monitoring communicable diseases contributes
directly to two of these objectives: improving the quality of health care and improving efficiency in delivery of
care.

The overall epidemiological picture of Ghana is that of a developing country at the onset of health transi-
tion. That is, its burden of disease profile is still dominated by communicable diseases, undernutrition and poor
reproductive health, but non-communicable diseases such as neoplasm, diabetes and cardiovascular disease are
increasingly significant. Currently, however, communicable diseases remain the most common causes of death,
disability and illness. Conditions such as malaria, diarrhoea and respiratory infections dominate diseases re-
ported at the outpatient facilities in the country. Meningococcal meningitis, cholera and yellow fever occur in
epidemic cycles. While these diseases present a serious and widespread threat to the well-being of communities,
well-known interventions are available to control and prevent the diseases.

Disease surveillance in Ghana

Although disease surveillance has been a priority of Ghana’s Ministry of Health, the system in place for
carrying out this objective has not performed optimally in the past. The system comprised some four independ-
ent sub-systems which were barely linked. In addition, surveillance data for communicable diseases was not
reported in a complete and timely manner, or not at all. Those data that were reported were not always analysed.
As a result, the opportunity to take action with an appropriate public health response was lost. Finally, even
where adequate information was available, it was not necessarily disseminated so that the local level could use it
to take action.

These weaknesses in the system were brought into sharp focus during the cerebro-spinal meningitis out-
break in the northern sector of the country in 1996/97. Since then the MOH/GHS has initiated moves to
strengthen the system. These include the following:

= Establishing surveillance units at national and regional levels in 1998 to coordinate surveillance
activities in the country.

=  Training in surveillance and epidemic management

= Expansion of the community-based surveillance (CBS) system countrywide.

These developments coincided with sensitisation of member states on IDSR strategy by WHO/AFRO. As a
member state, Ghana adopted the strategy in 1998 and began the process of implementing it, including rational-
izing the use of resources for disease control and prevention. Currently, in Ghana, many intervention
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programmes have their own disease surveillance systems. Each programme has made efforts through the years
to improve its ability to obtain data for developing timely and reliable information that can be used for action.
They involve similar functions especially at district and health facility levels. They often use the same struc-
tures, processes and personnel.

Which diseases does Ghana target for surveillance?

Priority diseases vary from country to country depending on the local epidemiological situation. Ghana’s
MOH suggests 23 communicable diseases and conditions be targeted for integrated disease surveillance in the
country* (Table 2). These diseases were selected because they fall into one or more of the following categories:

= They are top causes of high morbidity and mortality in Ghana (for example, malaria, pneumonia,
diarrhoeal diseases, tuberculosis and HIV/AIDS).

=  They have epidemic potential (for example, meningitis, yellow fever and cholera).

= Surveillance is required internationally (for example, yellow fever and cholera).

=  They have available effective control and prevention interventions for addressing the public health
problem they pose (for example, schistosomiasis, onchocerciasis, trachoma).

= They can easily be identified using simple case definitions.

=  They have national intervention programmes for prevention and control, eradication or elimination.

Table 2: Priority diseases for IDSR in Ghana (n=23)

Epidemic-prone diseases

Cholera

Diarrhoea with blood (Shigella)
Measles

Meningoccocal meningitis
Viral haemorrhagic fevers
Yellow fever

Diseases targeted for eradication and elimination

Poliomyelitis (polio)
Dracunculiasis
Leprosy

Neonatal tetanus

Diseases of special public health focus

HIV/AIDS
Malaria
Tuberculosis

Other diseases of public health importance

Buruli ulcer

Diarrhoea in children less than 5 years of age
Lymphatic filariasis

Viral hepatitis

Pneumonia in children less than 5 years of age
Onchocerciasis

STis

Schistosomiasis

Trachoma

Yaws

4 Even though plague is a disease, which is internationally reportable, it has been taken out of the list for Ghana because it is not
one of the priority diseases in Ghana. However, surveillance is still on-going for this disease.
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How does Ghana’s MOH/GHS support efforts to strengthen disease surveillance?

The MOH/GHS provides IDSR support for every level of the health system through the following:

= The development of comprehensive national technical guidelines including:
Standard case definitions for priority diseases
Standard consulting room registers
Revised surveillance forms for reporting on diseases
Analysis formats for each level
Standard outbreak protocol and case investigation tools
Training manuals for training in core functions of surveillance
Surveillance log books

= Advocacy for resources and resource mobilization as follows:
Communication facilities
Surveillance forms for reporting
Laboratory reagents and transport media
Replacement of over-aged vehicles in the system
Appropriate incentive packages for CBSWs
Recruitment of extra human resources where required
Training programs for targeted staff

= Monitoring and detection of diseases across the country through:
Establishment of epidemic management committees and rapid response teams
Regular reporting of priority diseases
Monitoring of timeliness and completeness of reports
Regular feedback to lower levels verbally, or in writing
Integration of surveillance indicators into checklist for general supervision
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Identify Cases of Priority Diseases and Conditions

This section describes how to:

= Use standard case definitions for detecting suspected priority diseases and conditions
= Update district procedures for surveillance and response
= Use the laboratory network to confirm suspected outbreaks

Section 1: Identify Cases of Priority Diseases and Conditions



1.0 Identify Cases of Priority Diseases and Conditions

Cases and suspected outbreaks of priority diseases and conditions® may come to the attention of the health
system in several ways. For example:

= A member of the community reports a single suspected case, a cluster of deaths and/or an unusual
health event to the health facility. For example, a pharmacy reports a sharp increase in the number of
purchases of a particular medication or treatment. A school reports an increased number of absentees
due to similar signs and symptoms.

=  During active searches to find additional cases for a particular disease, the surveillance officer identi-
fies cases of other priority diseases that have not been reported. For example, during a review of the
clinic register for cases of acute flaccid paralysis, the officer also looks for suspected cases of other
vaccine-preventable diseases, such as measles, neonatal tetanus, meningitis and cholera.

= Radio, television or newspapers report rare or unexplained health events in the area.
= Aperson falls ill and seeks treatment from a health facility.

=  An individual health facility reports a cluster of deaths or an unusual increase in the number of cases.
While these cases may not cross the health facility’s action threshold for the catchment area, when the
cases are analysed at the district level in conjunction with reports from other health facilities, an out-
break is detected. For example, an individual health facility reports the death of an adult with bloody
diarrhoea. Viewed in isolation, the problem appears to be limited to that catchment area. However, if
several health facilities in the district report a similar event, a district problem is detected and action
can be taken.

= Vital events records show an increase in neonatal deaths.

1.1 Use standard case definitions

In order to improve case identification and eventual response, use:

= Standard case definitions
= Up-to-date procedures for surveillance and response
= Laboratory testing for confirmation of diagnoses

A case definition is a standard set of criteria that is used to decide if a person has a particular disease, and if
the case should be considered for reporting and investigation. Case definitions make use of both clinical and
surveillance criteria.

= Clinical case definition: Clinical staff (doctors, nurses, or medical assistants) see a patient with certain
signs and symptoms®. A clinical case definition provides the criteria for diagnosing the cause of the
symptoms and identifying appropriate and potentially life-saving treatment to offer the patient. Re-
sources permitting, the clinician will ask for a diagnostic laboratory test to support the diagnosis.

S A condition is a collection of signs and symptoms with which a patient presents.

6 Symptoms are what the patient complains of; signs are the objective indications of a disease, i.e. what the clinician finds on
examining the patient.
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Without the laboratory confirmation, the clinician may not be able to determine either the cause of or
appropriate treatment for the patient’s condition.

= Surveillance case definition: A case definition for surveillance is used to:
Obtain an accurate classification or definition of all cases of a disease or condition in a given
population
Avoid incorrect identification of similar conditions

Using the same case definition throughout a country’s public health surveillance system allows data from
different areas to be compared consistently and ensures accurate tracking of particular diseases or conditions.
When health facilities and districts use different case definitions, tracking the trend of a particular infectious
disease is impossible. Health staff who analyse the data and take action will not know if the apparent trend is
due to the disease under surveillance or to some other cause — and thus they may not be able to take appropriate
action.

1.1.1 Introduce case definitions for use by the health facilities

Take action to ensure that health facility staff know how to use standard surveillance case definitions
specified by national policy for reporting priority diseases and conditions to the district level.

Surveillance case definitions for the priority diseases in an integrated disease surveillance system are in
Annex 2.

Also refer to information about case definitions in the disease-specific recommendations in Section 9 of
these guidelines.

1.1.2 Distribute simplified case definitions to the community

Involve the community in plans to improve surveillance and response procedures in the district. If the
community does not know how to notify health authorities when priority diseases or unusual health events
occur, suspected cases will not be seen at the health facility, and cases will not be reported.

Community health workers, traditional healers, birth attendants and community leaders should know how
to recognise and report selected priority diseases to the health facility. They should also refer people with the
suspected disease or condition to the health facility for treatment. Provide information to the community about
priority diseases on posters, newsletters and announcements during community meetings.

Being prepared to respond effectively to the community reports will encourage the community to partici-
pate in the system.

Ghana started implementing a community-based surveillance system in 1998. The CBS is based on the
experience of the Northern Region using volunteers to detect and report guinea worm cases as part of the
Guinea Worm Eradication Programme.

A list of case definitions for use in community surveillance is in Annex 3.
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1.2 Improve district procedures for surveillance and response

Use national assessment findings and recommendations to plan activities that will yield improvements to
the surveillance system’. It may not be possible to implement everything in a single year. Therefore, the list of
activities should be prioritised. Then evaluate on an annual basis the priorities that have been achieved and,
while maintaining those achievements, make plans to address the next priorities.

1.2.1 Update the profile of each catchment area

Annually update information about the catchment area, whether for an individual facility or an entire
district. For example, make sure to have up-to-date information about:

= The size of important target populations in the district such as children less than 5 years of age, women
of childbearing age, all children and adults from ages 1 through 30, people living in refugee settle-
ments, youth out of school and so on

= Major public health activities in the area including public, private and quasi- or non-governmental
immunization activities, clean water projects, family planning clinics, feeding centres for under-
nourished children and so on

= The leading five to 10 current public health problems treated in the district or facility.
1.2.2 Update the list of reporting sites in the district

Require all of the health facilities (public, private and quasi-governmental) in the district to report surveil-
lance information to the district level. Record the health facility and names of staff who are responsible for
surveillance activities. A worksheet that can be used to list the reporting sites and contact focal persons at each
site can be found in Annex 4.

1.3 Define laboratories for confirming suspected outbreaks

Several diseases or conditions may cause signs and symptoms that are the identical or similar to those
caused by other diseases or conditions. For example, a child with fever and rash over the entire body might be
diagnosed as having measles, even though there could be several other causes of the child’s clinical presentation.
Even well trained, experienced health providers may need laboratory test results to make the correct diagnosis.

Having laboratory support increases the likelihood not only that an individual diagnosis is correct but that
ensuing public health action will be efficient and appropriate. Using the laboratory to help confirm outbreaks
ensures that surveillance data and public health actions are timely and appropriate. Concomitantly, it precludes
unnecessary and costly public health actions, such as conducting a mass immunization campaign against measles
when the cause of the symptoms is not measles.

Annex 5 contains guidelines for requesting, collecting, handling and transporting specimens for recom-
mended laboratory tests as well as general guidance on the test timelines and results.

" WHO/AFRO has a surveillance assessment tool.
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1.3.1 Establish communication with the designated laboratories

Establish or strengthen routine communication with identified laboratories that will receive specimens from
a health facility or district and confirm suspected outbreaks. (Use the form in Annex 6 to list laboratory contact
information.) Ensure that the procedures for confirming the disease or condition and reporting the results are
clear and can be reliably carried out.

1.3.2 Identify a district laboratory focal person

A district-level laboratory focal person should make sure that laboratory confirmation procedures are known
and followed in the district. The designated staff person should:

= Support health facilities in determining when to take a specimen for confirming the suspected case.

= Coordinate with the laboratory, as needed, to identify the correct specimen for collection and any
special concerns or procedures.

= Collect and package the specimen safely or assist the health facility in doing so.
= Ensure the safe and reliable transport of the specimen from the health facility to the district laboratory.

= Receive the laboratory results from the laboratory and report them promptly to the health facility and
national levels.

= Take action with the health facility based on the laboratory report.

—EHEHE—
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Report Priority Diseases and Conditions

This section describes how:

= Often to report priority diseases and conditions

= To record information in clinic registers or case notes
= To use standard methods for reporting diseases

= To improve routine reporting practices

Section 2: Report Priority Diseases and Conditions



2.0 Report Priority Diseases and Conditions

Ensuring reliable reporting of surveillance data throughout the system is important so that programme
managers, surveillance officers and other health care staff can use the information to:

= Identify problems and plan appropriate responses
= Take action in a timely way
= Monitor disease trends in the area

2.1 Know how often to report priority diseases and conditions

Health care facilities, both outpatient and inpatient, must note priority diseases in a clinic register on a daily
basis (Annex 7). The method and urgency of reporting surveillance data to the next higher level depends on
specific disease control activities. There are two main procedures for reporting disesases:

u  Immediate, case-based reporting
Immediate, “case-based” reporting is required for epidemic-prone diseases and some diseases targeted
for eradication and elimination. That is, a health facility reports to the district by the fastest means
possible even a single incidence of such a disease. The initial report, required at the district level
within 48 hours of the patient being seen at the health facility, can be verbal — via telephone or radio-
phone — or written — via facsimile or E-mail. It is followed up by a case-based reporting form or line
list (Annexes 8 and 9).

= Routine summary reporting
This is reporting of the total number of cases and deaths due to priority diseases that a health facility
sees in a given period: weekly, monthly and quarterly (Annexes 10-16). These totals are analysed and
the results used to monitor progress towards disease reduction targets, measure achievements of
disease prevention activities in the district, and identify hidden outbreaks or problems so that early
action can be taken.

Table 3 shows the mode of reporting of various diseases to the next higher levels, whilst Table 4 shows the
deadlines for reporting.

Table 3: Mode of reporting Ghana’s 23 priority diseases to the next higher levels

Name of disease When to report a suspected case
Immediately reportable diseases = Report case-based information immediately to the
district as soon as a case is suspected
= Cholera
: :\(Aeﬁlnol\r/\]/g;g\?er Make the initial report by fastest means possible
= Measles (telephone, facsimile, E-mail, radiophone)
= Viral haemorrhagic fever
= Polio/acute flaccid paralysis Follow up with a written report, using case-based
= Dracunculiasis (guinea worm disease) surveillance reporting form (Annex 8) or line list
= Neonatal tetanus (Annex 9). (AFP, neonatal tetanus and dracunculiasis

have their own forms.)
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Name of disease

When to report a suspected case

Routine summary reporting
A. Weekly reporting

=  Cholera
= Meningitis*
= Measles

(These three diseases are selected because of their
weekly thresholds)

B. Monthly reporting
= Diarrhoea with severe dehydration in children
<5 years of age
= Diarrhoea with some dehydration in children <5
years of age
Bloody diarrhoea
Pneumonia in children <5 years of age
Severe pneumonia in children <5 years
Malaria
Yaws
AIDS
Dracunculiasis
Viral hepatitis
Trachoma
Schistosomiasis
Lymphatic filariasis
Sexually transmitted infections

C. Quarterly reporting
= Leprosy
= Tuberculosis
= Buruli ulcer

A. Summary information on these three epidemic-
prone diseases should be reported weekly (Annex
10) in addition to their immediate notification.

Enter “zero” on the report form when no cases were
suspected or confirmed during the reporting period.

B. Summary information on epidemic-prone disease
should be reported monthly (Annex 11) in addition
to their immediate notification.

Enter “zero” on the report form when no cases were
suspected or confirmed during the reporting period.

C. Summary information on these diseases should be
reported quarterly, on specially designed forms (An-
nexes 12-16).

* Because Ghana falls within the meningitis belt, analysis of meningitis cases should be done weekly. During an outbreak, cases

and death should be reported and graphed daily.

Table 4: Deadlines for reporting to the next higher level

Level Deadline for reports to reach the next higher level
Immediate Weekly Monthly Quarterly
Community Within 48 hrs NA NA NA
Health Within 48 hrs Tuesday of the 5th day of the follow- [ 5th day of the month
Facility following week ing month following the end of
the quarter
District Within 48 hrs Thursday of the 15th day of the 15th day of the month
following week following month following the end of
the quarter
Regional Within 48 hrs Friday of the 25th day of the 25th day of the month
following week following month following the end of
the quarter
National Within 48 hrs Monday of the 5th day of the second | 5th day of the second
second week month after the end month following the
of the month end of quarter
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2.2 Record information in clinic registers and case notes

Both outpatient and inpatient health care facilities must keep daily summaries of priority diseases that they
see®. (See Annex 7.)

In outpatient departments (OPD), the clinician who sees the patient (doctor, nurse or medical assistant)
records the patient’s diagnosis in a patient OPD card. This information is transferred into the consulting room
register. Medical record officers tally cases, which are then used to compile weekly or monthly summaries.

For inpatients, the clinician records the diagnosis in the case notes. The information is transferred into the
ward register. The medical records officer tallies the cases and deaths for each diagnosis daily. Each month, the
daily totals are summarised and reported to the district level as required.

To ensure those cases of priority diseases and conditions are recorded correctly:

= Take steps to ensure that all health staff know the standard case definitions recommended by national
policy. Establish or modify existing procedures so that all health staff will be able to apply
the standard case definitions in detecting or suspecting cases or outbreaks.

= Highlight with staff those diseases or conditions that require immediate reporting for case-based
surveillance. For example, all the health staff should be aware of the epidemic-prone diseases (yellow
fever, viral haemorrhagic fever, etc.) for which one case is a suspected outbreak requiring immediate
action.

= Depending on the recommendations for a specific priority disease or condition, as soon as an epidemic-
prone disease is suspected, ask the patient about additional cases in the home, workplace or community.

= [dentify the focal person at the health facility who will be responsible for tracking priority diseases and
reporting them as required.

= Identify sources in the community who are able to report suspected cases of priority diseases to the
health facility. Examples of community sources include:
Community-based surveillance volunteers
Pharmacists/chemical sellers
Community-based health planning services workers
Schoolteachers
Private clinics/maternity homes
Community leaders
Assemblymen
Religious leaders
Traditional healers
Trained birth attendants
Unit committee members

8 Make sure that health staff who record, report or store data understand the need for patient privacy and the confidentiality of
medical records. Annex 17 contains guidance for managing public health surveillance data.
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= Identify and train CBS volunteers on priority diseases under surveillance. Provide other community
sources with information about the priority diseases to be monitored through surveillance. Give enough
information about the disease so that the community source can refer cases to the health facility, or
notify the health facility when unusual or unexplained health events occur in the community.

The list of simplified case definitions for community surveillance in Annex 3.

2.3 Use standard methods for reporting priority diseases

In an integrated system, streamlining reporting allows for data to be reported efficiently by using a mini-
mum number of forms and reporting contacts. Rather than requiring health facilities to provide reports using
several forms for each disease control and prevention programme, data about the priority diseases can be re-
ported on a single set of forms. Case-based information can be reported first verbally, then in writing on a case
reporting form. Summary data is r