Disease surveillance
strengthening activities
- past, present & future

CDS Cluster
WHO India +

Human Capacity Building

Standard Manuals/ Guidelines developed for
IDSP/ NSPCD

Strengthening of Disease Surveillance &
Outbreak Investigation

Development and Testing of Monitoring &
Evaluation Integration Assessment Tools

Networking & Coordination

Post Disaster Disease Surveillance
Curriculum Development for 2 year FETP
International Health Regulations




Human capacity building

Field Epidemiology Trainings + Specialized trainings in
— 2 years FETP (NIE and NICD) _ Zoonosis
— 3 months Regional FETP (NICD) Pl
— 1 month Regional for Paramedics — rlague
— Rabies

Training in Epidemic Preparedness — Malaria Entomology &
and Response Parasitology

— 10 days training by NIE .
_ G ke iritiing by NIGE ACTIVITIES PLANNED:

Training of State Rapid Response
Teams (RRTs)

Training in use of Computers for
Epidemiology

Post Disaster Disease Surveillance
trainings

g7
%‘# ¥ WHO India

Standard Manuals/Guidelines

— development, field
testing & piloting

MEDICAL OFFICERS
MANUAL

CDA/lert
—

HEALTH WORKERS'
MANUAL




strengthening Disease Surveillance

ACTIVITIES PLANNED:
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Monitoring & Evaluation

to NSPCD, ACTIVITIES PLANNED:
IDSP and CDS cluster

+ Development and testing of to NSPCD, IDSP,
Monitoring & Evaluation Tools CDS

+ Development of Integration
assessment tools




Networking & Coordination

by e-newsletter

Printing and distribution of to
all 600 districts meetings

Meeting of » Support to

26-28 July 2005

Areas of collaboration and networking
identified for support to

Support to
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Report of the
Plenary Meeting of

o LABORATORY NETWORK

And
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Figure 1: PROPOSED NETWORKING OF REFERRAL LABORATORIES
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International Health Regulations

WHO India support to
Disease Surveillance

+ Capacity building National, Stéte and * Monitoring &
«Standards/ District level evaluation

guidelines S2eililie, s{lpport * Networking &

- Strengthening WHC.J Collaborating coordination

surveillance
capacities NICD/ NIE/ ICMR

» Strengthening Rapi :
: pid Response *Networking &
"‘ Teams _l coordination

State/ District




Financial allocations

Regular budget Extra-budgetary support

Biennium Funds Year Funds
allocation allocation
(USD) (USD)

2002-03 700,000 2004 1,000,000

2004-05 500,000 2005
2006-07 500,000 2006* 1,000,000

*Expected
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Human resource support
Year umber of specialists Capacity
at NSPCDIID%P Celi
s
(Microbiology)

National Consultants
(Microbiology, Epidemiology)

NPO Epidemiology

2003 National Consultant
(Microbiology)
National Consultants (Laboratory
Surveillance, Microbiology)
NPO Epidemiology
National Consultant (Laboratory
Surveillance)
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Standard
guidelines &
manuals

ininas: RESOURCE
Lab trainings:
eBasic lab techniques ’ DEVELOPMENT ~

eMolecular :
epidemiology Data management:

eComputerization

*Quality assurance T e

eZoonotic infections

Entomology trainings:
eTrainings in malariology

iﬁn WHO Indin eSurveillance of vector borne diseases

WATER BORNE DISEASE OUTBREAKS REPORTED BY NSPCD DISTRICTS 2002-2005

Waies Beras Blassss Duibreaks - 2002 Water Borse Disesws CutSresks - 3003




VECTOR BORNE DISEASE OUTBREAKS REPORTED BY NSPCD DISTRICTS 2002-2005

AIR BORNE DISEASE QOUTBREAKS REPORTED BY NSPCD DISTRICTS 2002-2005

Atearas Divesas Durhrssia - 2063
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WHO India

&
In 1997 WHO launched FluNet, a web-based

GIS with a remote data entry component,
which allows real-time access to the latest
country-specific data on circulating strains
and epidemiological trends

Web -based tool for the global monitoring of
influenza activity

WHO India

\

(115 laboratories in 80 countries) A,
y e

(London, Atlanta, Tokyo and
Melbourne)

(WHO - Geneva)




Networking of Infectious Disease
Hospitals & NICD for Sentinel
Surveillance of Infectious Diseases

Surveillance Protocol

June 2005

National Institute of Communicable Diseases, Delhi
Government of India
Directorate General of Health Services

Involvement of medical colleges

» Operational research
projects in
— Tamil Nadu
Kerala
Maharashtra
Rajasthan
Himachal Pradesh
* Involvement of other

medical colleges in
NSPCD & IDSP




Feedhack

— Weekly “Outbreak News”
— Monthly “NSPCD Bulletin”
— “CD Alert” (Monthly) circulated to all states & districts
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Vector Surveillance & Gontrol

Mosquito collection
Anti-larval

Insecticide spray
Fogging

Mosquito nets

Insect repellants
Community participation




OUTBREAKS

——

-
oo, UTTARANCHAL

Narela Zone (1)

Rohini Zone (8)

k Civil Lines
Zone (13) &
Sadar Raharganj
J g (28)
- = &
s s “TEARTHOUAKE AREA k. Bagh
\~ SELAGUE TATES o West Zone (4)
i e
] Central

Najafgarh Zone (5) Zone (5)

Outbreaks prevented

SARS In India Avian influenza
Before 01 May 2003

1 suspect case negative for
SARS Co V.

4 suspect cases positive for
SARS Co V (Pune 2, Delhi,
Chennai)

18 healthy contacts positive for v
SARS Co V. + _ J

Thaifand
H5NR

Countries Affected
I Provinces Reported
Further Information Requested

. Indonesia
HSNI

W
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Thank you

WHO India




