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Surveillance (review)

+ General objective A
- Reduce mortality and morbidity related to communicable diseases
+ Specific objectives
- To detect health events threatening public health (outbreaks)
- To provide health indicators for monitoring public health
interventions
- To evaluate activity of health structures in order to optimize
resource allocation
+ Establish surveillance immediately after initial assessment
- Rumour surveillance, Early Warning
~ Short list of priority diseases
L - Simple, flexible, responsive
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Surveillance Components

r’ Surveillance: Event-based ! Indicator-based
Report Data
Capture Collect
Filter Analyse
Verify Interpret
I~ . l
£ '
S e Signal ------remee
§ ~ Response l Assess
Public health alert
Investigate
Control
| Post-outbreak _

strengthening ) Evaluate
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Surveillance

Set surveillance priorities
- No action - leave it
Identify responsible persons / tasks
- Understand how system functioned before and build on it
Agree on
= Case definitions
* Indicators, minimum data
= Type (active, passive)
- Reporting mechanisms
* Reporting forms

Training, sensitisation, support
Analyse, Feedback, RESPOND!
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A, Outpatient WEEKLY Surveillance Reporting Form
Morbidity (disease) and Mortality {(death)
BRING TO WHO OFFICE OR PUT IN WHO BOX AT UNOCHA EVERY MONDAY

Aceh Province

District:

TowniNillageeSetilementfCaMP: ceevmnsnmansmenms
[T 5 —————

Mame and telephone number of reporting officer: ...,

SUPPOING BYENCE o v s s

Week from Monday: _ I 12005 to Sunday / 2005

Report the MORBIDITY {cases] MORTALITY (deaths)

number of CASES

<5 years

25 years

D M om Ol ¢ m I

Walariz conf by rapid 1251
H | Other Favsr 7285
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I | Menirgis

» Wiz gih durirg the wesk for one of the

« Ds Wk facilny ormight ha

» Be uring the wask

» Desths 50 tion, NOT in the morbidity s=ction.
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Mortality Surveillance

« Active surveillance

+ Weekly home visitors
— 1 officer for 200 households or 1,000 people

— Allows to collect of additional indicators and
continue health education

» Grave yard surveillance, coffins...
* Retrospective mortality surveys
+ Importance of cultural environment

15 s

Response

* Preparation
- Health co-ordination team, training, laboratory support,
stockpiles

» Detection
- Surveillance system, early warning, rumour follow-up
* Investigate, confirm

- Outbreak Control Team
- Investigation and specimen collection

« Control
| - Stockpiling of essential equipment and drugs
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Public health surveillance
in natural disasters

Lessons from Banda Aceh, Indonesia

Epidemic and Pandemic Alert and Response

26 December 2004

0O Population affected: 1.1 million
-~ 130,000 dead
— 53,000 missing
- > 500,000 displaced

3 14 of 21 districts in
Aceh Province affected

O Destroyed or incapacitated:
— Provincial Health Office
- Provincial PH laboratory
- 53 of 244 health posis

O Health personnel

- 250 dead (10%)
— 441 missing

Epidemic and Pandemic Alert and Response
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#4121 districts affected: -
Epidemic and Pandemic Alert and Response

Poor sanitation




Poor sanitation
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Epidemic and Pandemic Alert and Respanse

The 10 Deadliest Natural Disasters

Rank Type Location Year '?n?ﬁi.lg:\‘)

1 Flood Huang He River, China 1931 0.85-4

2 Flood China 1950 2

3 Flood Huang He River, China 1887 0.8-2
Hurricane Ganges Della, Bangla Desh 1970 0.5-1

B Earthqueke Shaanxi, China 1556 083

Li] Fiood North China 1939 0.50

T Taunaml Indian Ocean 2004 0.25-0.31

8 Hurrnicane Haiphong, Vietnam 1841 0.30

9 Flood Henan, China 1642 0.30

10 Eanhquake Tangshan, China 1976 0.24

Epidemic and Pandemic Alert and Response




The B Natural Disaster Myths

O Any kind of medical volunteer needed

O Any kind of international assistance needed - now

O Disasters bring out the worst in human behaviour

O Affected populations too shocked to help themselves
O Disasters are random killers

Q Disaster victims are best off in temporary shelters

0O Things are back to normal within a few weeks

| O Epidemics are inevitable ]

Source: PAHO
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Epidemics are not of Primary Concern
in Natural Disasters

O Floods, Djibouti, 1993-1994

- Cholera

Q Floods, Kenya, Somalia, 1997
- RIft Valley Fever
- Malaria

O Hurricane Mitch Nicaragua 1998
— Leplospirosis v

0O Cyclone in Orissa, 1899
- Leptospirosis

O Tsunami;Katrina, Kashmir ..
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Variables for Development of an Epidemic
After a Disaster

O Endemic organisms
O Environmental considerations
O Population characteristics

O Pre-event structure
and public health

Q Type and magnitude of the disaster
- Interruption of public health services
- Interruption of public services

Epidemic and Pandemic Alert and Response




3 Emergency Phases

Q Initial phase (Impact phase)
0 Emergency phase '

O Consolidation phase (Post-emergency phase)

Epidemic and Pandemic Alert and Respanse -‘_;.; o]

Public Health Interventions
during the 3 Emergency Phases

O Initial phase: Rapid assessment
- Risk assessment
- Priorities

O Emergency phase
- Simple and reactive surveillance system
- Targeting emergency priorities

O Consolidation phase
- Integration in existing system

Epidemic and Pandemic Alert and Respanse




Risk Assessment

O Aim
- Identify public health needs
- Plan Intervention priorities
- Assess exlsting resources and need for exlernal resources

O Time frame
- ASAP (within first week!)

0O Methods
- Checklists & systematic observations
- Key informants
- Health facilities registers
— Agency reports
- Surveys
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Rapid Assessment

O Multitude of rapid assessments by multitude
of NGOs and militaries

0O Classic needs identified by all
- Food, water, sheller

- Health care (Injuries >> diseases)

U Synthesis of all assessment reports and
needs proved difficult

0O No immediate communicable disease
threats identified
— Some rise in watery diarrhoea
- Tetanus cases observed

Epidemic and Pandemic Alert and Response




Pre-existing communicable disease risks in

Sumatra
O Cholera o Syphilis
O Diarrhoea 0 Gonorrhoea
a Typhoid fever O Pneumonia
O Leprosy 0 HNeonatal tetanus
O Tetanus Q Tuberculosis
O Dengue fever a Aids
o Diphtheria O Viral hepatitis
0O Measles 0 Influenza
o AFP G Meningilis
a -Fllarlasis 0 Malaria

Epidemic and Pandemic Alert and Response

CD risk prioritisation

O Cholera a Syphllis

0 Diarrhoea 0 Gonorrhoea

0O Typhoid fever o Pneumonia

O Leprosy O Neonatal tetanus
O Tetanus O Tuberculosis
O Dengue fever 0 Alds

O Diphtheria O Viral hepatitis
O Measles O Influenza

O AFP O Meningitis

O Filariasis O Malaria
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Post-tsunami Disease Surveillance

0 Challenges
- Highly moblle population
- Many displaced persons living with local community
- Temporary shelters often created / abandoned over days
- Health infrastructure destroyed
- Mobile clinics not allocated to defined populations
- No vital registration
- Noreglstration / record keeping In hospitals (Initially)

0 No denominators, no mortality figures

0O Number of consultations, proportional morbidity, trends
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Weekly Outpatient Surveillance

O Qutpatient consultations
- All medical NGOs
— Alllocal health posts, health centres, hospitals

0 No differentiation between displaced and non-displaced persons
O 10 priority diseases / events
O Standardised case definitions

O Aggrepated data
- <35,25years of age
- Morbldity, mortality

Epidemic and Pandemic Alert and Response
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Reporting

O Reporting period
- Monday-Sunday

QO Report by following
Monday to

Provincial Health Office
or

WHO Office
or

outbreak@who.or.id
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Early Warning / Alert System

U Acute watery diarrhoea, O Reporting on same day

cholera 5

. ~ Call 24 hour hotline

0 Bloody diarrhoea, dysentery (English, Indonesian)
0 Suspected measles ~ Email to gutbreak
0 Increase in malaria - 5MS messages
Q Typhoid fever
0 Hepatitis

0 Dengue fever
0 Meningitia
0 Tetanus
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