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ABSTRACT 

lntcgr:11cd Disease Surveillance ond Response (IDSR) '"ns adopted in 1998 by the \Vorld l lcalfh 

Orgnnisatio11-Regio11nl co111n1i1tcc for i\fricn ns n strategy for strengthening the t)(isting \\CDk ond 

n1ull1plc notional sur\'cilloncc sys1cn1. \Vi1hin the fm1ncworl. of IDSR slrotcgy. nil henhh facilhie� 

nrc required to hnve IDSR focal persons. ensure titncly nnd n:gulnr provision of disca\C dolll 10 

the Locnl Go,0n1n1cnt Arca (LO/\) usins approved IDSR reporting fonnat and instruments 

I lo\\cvcr, there is paucily o f infomuuion n:gnrdlng its in1plcn1en101ion. This stud>• \\US corned out 

to llSSCSS nnd comp:irc the l.nowlcdgc ond pmctice of discru.c surveillance, ond in1plc1ncntotton ol 

ID. R strategy 01 public nnd pnvotc health focllitics 111 I\\O LG/\s ofOyo Stntc. Nigeria 

\ compar:111,c cross-sectional study \\'as cnrried out in nil health fncilitics in Ibadan Nonh 

(11rb.1n) onJ lbaropn EM1 (rurol) LG/\s selected by cluster sampling technique. Surveillance focal 

person or n foc:ihly head dcsiw,nted personnel in each hcallh focili1y ,yns intcrvie\\cd using .i

pretested scm1-structured questionnaire. lnfom1ntion \\-ruJ obtained on knowledge of d1�osc 

suncillonce. pre-existing surveillance proc1iccs and IOSR implemcnwtion. Response 10 each 

, 3.riablc \\':l.S scored I for correct nnd O for incorrect response. Composite scores \,ere computed 

given m.ix1mwn scores of 29, 6 and 13 for 1.nowledgc, pn:-c:xis1ing l>urvcilloncc practice and 

I OSR 1mplc1nc:nllltion scores respectively. Daill \\ ere analysed using dcscripll\C i.ltlll)II� and 

studcni' s l•tei.L 

One hundred and th1rt)·IWO hc.illh fac1lilics (30 public (22.7o/e) and 102 pn\'ate (77 3%)] \\Crc 

studied. There \\'ere 117(88.6•/o) from urban ond 15(114�o) from runll LG/\s. Q,cratl mc:in 

l.no,.fcdgc 5COrC \\ilS 16.1.! 4 I. �lc:in knowledge score 111 the public ond pri\'lltc rac1l\t1c� \\Crc 

152:: 3 J and 16.4 :t 4 2 rcspccu,cly; ond in lhc LG;\s, 16.J .. 4 I (Ibadan north) and 14�t3 J
-

(lbunf)I Eat) Overall score for mean di�asc surveillance pruc11cc \\ll.\ 2.7:,1 4 1bc n1c:m 

duasc s;ur;c11llll1Cc ('ITICUte acore \\11.S 2.8,tl.S 1n r,ubhc ond 2.7:tl S in pnvotc foc1h11r, lbc 
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overall median IDSR 1mplemcn1n1lon score ,vns 1.00 (n1in 0.00, mo.x I 1.00) .The mcdlnn IDSR 

lmplcmcnllltion score \\US significantly higher in public facilities 3.00 (min 0.00, max I 1.00) 

compared ,vhh 1.00 (1nin 0.00, mnx I 1.00) in the private focilitics. p<O.OS. No difference existed 

in the mcdion implc1ncn1n1lon scores between Ibadan Nonh, I.OO(min 0.00, max I 1.00) and 

lb:lmpn Eost,2.00(0.00-7.00) LGAs Sun>cillancc focal persons existed in only 11 facilities 

(8.3%). �1cnn scores for prc-c,isting survcillnncc practice where focal persons existed wns 

J,5±1.5 compared "hh 2.6,tl.4 \\here none c,clstcd (p< O.OS). Med Ion IDSR 1mplcmentotion 

scores In focilitics with �u,,clllnnec focal person wn, 3.00 (min 1.00, mo� 11.00) ond 1.00 (min 

0.00, mll.x I 1.00) where none cxl5tcd (p<O.OS). 

Kno,,tcdgc: ond pmctkc of dhcosc sunclllancc as ,,ell os implementation of Integrated Disease 

Suncilloncc and Rcspon�c �tmtegy \\Cl'C generally bclo\\ o,emgc In all the hcahh facilities 

irrespective or status Md location ,, ilh poorer implementation in the priv111c focllilies. The 

e.xistcnce of o surveillance fOClll person improved sur veillance practice. There is II need 10 

Institute mensures 10 impro, c 01,an:ness ond porticipntion or hcohh focilitics in discose 

survcillMce 10 ochie,e s.:1 goals. 

Kc)'l'·orw: lntcgrotcd diSC3Se suncillancc, Hcnhh facilities, lmplcmcntntion compli1111cc. 

\Vord count: 481 
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1.1 llackgrounll 

CIIAl'Tl�lt ONF. 

INTttODUCTION 

lo1nn1unicablc disc�cs remain lhc 1110�1 co111111on cou)c) of dcnlh, illnesses and disabihlic� in 

the dc,clopini;. countries of the 11orld lncludlni; Nlgcrln (\VI 10, 2008), These discnse) include 

nmlnrio. 111cnslc,. ccrcbrospinal rncning11is, cholcm, ycllo,1 fc\'cr, IA1ssn f,:vcr. dinrrhocu, 

pneumonia and lately I IIV/AIDS 10 n1c111ion n re,,,. The monolil)' nnd morbidil) ra1cs from 

1hc,c communicable disc:i�cs rcmoln u11ncccp1ably hii:h in Nigeria IIS ii is in most 01hcr 

dc1clop1ni;. na1tons despite c.,isung control programme) (F�l011. Nigeria 2005). According 10 

the \VJ 10 foci sh�t 2008. 1hc leading causes of denth in many developing countries include 

lo11cr rcsp1rntory trnc:t infections. diorrhoen diseoses, HIV, tuberculosis and malaria 11ith the 

s1g1111icnnt contributions 10 glob:il mortolil) and morbid11y con11ns from the r:ues of infectious 

d1scoscs in 1011-income countries (Global Health Council. 2009). 

rhc disc.isc sur1 cilloncc systcn1 ,ws firs• introduced ,n Nigeria ,n I 988 in response 10 o moJor 

outbreak of )Cllow fever ,,tuch occurred be111een 1986 and 1987 afTccling ten out of the then 

nineteen states of the fcdcrotion ,�ilh aucndonl high monality and morbidity (l'MOI I, Nigeria 

:?005). The mayn11udc of this ou1brcru. and the dew.staling cfTeclS on the n:ition 1\:II largcl� 

111tribu1Dblc 10 the non c,istc:ncc of disease sur1cillancc and no1ifica1ion systems ,n most stales of 

the count,y prior 10 this period Subsequent!), a disease surveillance ond nolificnlion S) �•cm 1\as 

rut ,n place n.11101l.llly 1\ilh forty disease\ of pubhc hcpllh imponnncc identified and dc,.tl!n:IIC<I 

for routine monthly noliliClltion nnd ten or 1hcsc dcs1sn.11cd as epidemic pmnc dt�:l\,. ... for 

1m111N1.1tc rcporttnii The Nat,on:il Council on l lcolth adopted 1h15 Ot'iCil.\C Sur1cillln.c 11nJ 
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"'Joulic:uilln S)�lc1n (DSN) in the yc:ar 1989 und �•andord rcpor11ns forrns dc:s1gnn1cd DSNOOI 

and DSN002 \\ere introduced for monthly and immedi01e rcpor11ns rc�pcclt\cl)1 

I lo\\c, er. in the subscqucn1 ) cars following the inaugurn1ion of the OSN, vnry1ng degree� of 

,uccc�, \\Cre recorded 111 it� implcmentolion and its clfcctlvcoc\s ond efficiency remained 11

cousc for concern for all s1nkcholdcrs in 1hc public hcnllh secto� of 1hc eounlry ns ii failed to 

produce 1hc desired infonnntlon required fur 1i1ncl) responses to diseases ou1brc:i� rt1c\c 

conccrr\S \\Crc furthc:r co1npoundcd by the vcr1icol �urvcillancc nature of some disc:osc con1rol 

pro11rnn11ncs nnd tht: nhnost non- cxhting p.ir1icip.11lon of laborn1orres in survcillnncc oe11vi1ics 

(1'�1011, N1gcrin 2005). 

In response 10 this unsn1hfoc1ory dcvelopn1cn1s 1n 1hc disease survcilloncc ond no1ifica1ion 

�)Mcn\S \\hich \\ll.S simihirly pre,•alent in most other 1\frican countries, the \Vorld lleahh 

Orgun1m1ion Regional Committee for Afrie-0 in her 48111 se55ion in Harare, Zimbab"e in 

September. 1998 advocnted for the assc�mc:nt and strengthening of the existing sur\cillancc 

') \!ems 1n the member s1n1es. Thi� clTon g11ve binh 10 the lmc:gratcd Oi!,C;!SCS Survcilloncc ond 

Response System (IDSR) (fMOI I, Nigcrio 2002 , \VH0,2000). The \VI 10/AFRO hod n ley role 

in dc:vclop1ng generic technical guidelines (\\IH0,200 I A) for adoption by 1mplcmcnting 

counlnc:s, iis \\cll o.s pro, iding ongoing lc:chnieal assislllnce and consuhotion 

The: broad obJecthc of the IDSR is to contribute to reduction of moruility, morb1dit) and 

dis:ib1li1y from d1sc::is� through accurate:, complete and tin1cly rcponing \\Ith rc�pcct 10 d,110 

-:athcring and transmission ror clfcctivc control nnJ prcvcn11on or commun1c11blc di�Mcs in the 

�ounlry The IDSR 1mplcmcnuuion proces� started 1n Nigeria in June 2000 ,vith an onc:nlllllon 

"ooohop th.ll )CIUitiz.cd n:11ion:il program man:igcrs of the vano115 ,crt1a1I riml!nllll\ and 
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Noutic-011011 Sys1cm (DSN) 111 1hc year 19119 and stundnrd reporting fonns dcsigmllcd DSNOO I 

;1nd OSN002 "crc ln1roduccd for 111on1hly ond immcdia1c rcponmg rc5pcc1i\cly 

1 lo\\c,cr, in lhc ,ubscqucnl )CO� follo\\t11g 1hc lnougumuon of the DSN, varying degrees of 

,ucccss \\Cre recorded in 11s implcmen1.11ion und its cO"cclhcncs� and cfficicnc)' n:1nnincd a

c:iusc for concern for all s1okcholdcrs 111 1hc public henhh scclors of 1hc coun1ry os it failed 10 

rroducc lhc dcstr\!d infonnollon required for 1lmcl} responses lo diseases ou1bn:aks fhc,c 

concerns \\Cre further compounded by 1hc vertical suf\ic1llancc 1101u(c of some disease conirol 

programmes an<l the nlmosl non- exis1ln11 panlcipa1lon of lnbomlorics In surveillance ac11viucs 

(f�IOI I., illcna 2005). 

In response 10 lhis unsalisfoc1ory dcvclop1ncn1s in 1hc disease surveillance on<l no1irica1ion 

\}�lcms \\hich \\US similnrly prc\alcn1 10 mosl olher African coun1rics. 1hc \Vorld l-leallh 

Orgnni1J:11ion Rcllional Commincc for 1\frica in her 48111 session in Harare, Zimb:lb\\C 10

�ptcmbcr. 1998 advocoled for 1hc as�c�mcn1 ond sucng1hc:11ing of the existing SUl'\ic1llancc 

s) slems 111 the member s1:11cs rhis effort gave birth 10 1he l01cgm1cd Diseases Survcillnncc an<l

R�p0nsc S)stcm (IOSR) (l•l\-1011, Nigeria 2002 ; \VH0,2000). TI1c \VHO/AFRO hod :i l..cy role 

in dc-.c:loping generic tcchniC11I guidelines (\VH0,200 I A) for adoption by implemenuns 

coun1ncs, as \\ell M providing ongoing 1cchnicol assistance and consuluuion. 

The brood objccli\c of 1hc IDSR is 10 contribute to n:duc:l1on of monahty. morbidit} and 

dis.,b1IH} from disc:i.scs 1hrough oceumtc, complth: and limcly reporting \vith mpccl 10 d31D 

pihcnnll ond tl'lJnsmission for cffccuve control ond prc�cnlion of communicable di\Ca\,:s 10 th.: 

counll'). The IDSR 1mplcmcntation process s1artcd in Nigcrio in June 2000 \\1lh 1111 oncn1:11tlln 

\\ooohop 1ha1 .c:rull11.cd nJlion:il progrom mon;agc� or lhc vnnous ,crt1col rroi!nun, llnd 
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No11tic.111on S)slctn (OSN) 111 1hc year 1989 and :,lundord rcpon1ng fonns dcsignoicd DSNOOI 

und OSN002 \\crc in1roduccd for n1on1hly and immcdla1c rcportin!I rcspccthcly 

I lo \\c,cr, in the subscquc111 )Car.. follo,Hng 1hc inauguration of the OSN. vnryin11 degrees of 

\UCccss \\Crc 1\.--cordcd in its implc1ncnio1ion nnd tis effectiveness nnd efficiency remained a 

cause for concern for all su1kcholdcrs 1n 1hc public hcahh scciors of 1he country lb ii failed 10 

rroducc lhc dc)1rcd infonnntlon required for tlrncl) responses to disease� outbrc:il,s rhc\c 

concerns \\Crc further compounded by the vertical SUl'\ic1lloncc 11n1urc of sonic diseo.sc con1rol 

progmmn1cs nnd the nln1ost non· c.�istlng partlcip:ition of lnbomtorics in survc1llnnce ociivilics 

(I �IOI I., ii:cna 2005) 

In response 10 this 11ns:11isfac101} dcvclopmenls in lhe disease surveillnnce and no1ilica1ion 

'>)Slcn\S ,,hich was si1nilorly prcn1lcn1 in mosl olhcr African countries, the \Vorld l-lc:illh 

Orgonim1ion Rcgionol Con1millc:c for Africa in her �glh session in Horurc, Limbab\\C in 

cptcmber. 1998 advocoled for 1hc Q.\sc:.smcnl and s1n:ng1hcning of the c-:isling surveillance 

\})terns in the member states rhis effort gave birth 10 lhe ln1cgra1cd Olset\SCS Survcillnnce and 

Response S)stcm (IDSR) (1��1011, Nigeria 2002 ; \\IH0,2000). TI1e \\'HO/AFRO hod n l,,cy role 

in de,doping generic technical guidelines (\VII0,2001A) ror adoption by implemenuns 

countries, o.s \\ell as pro, 1d1ng ongoing u:chnicol n.ssistoncc ond consultation. 

The br03d objccti�c of the IDSR is lo con1ributc to rcductron or mortolil). morb1dit} and

dwbilit)' from diseases through .iccuratc. complete and timcl} n:porting ,vhh mpcct to dal4 

i,:.ithcnng and 1111nsmission for cffcct,vc control and prc,cntion of communic:.ible di,ca\C� in the 

count!). TIie IDSR lmplt'mcntolion process started in igerio in June 2000 ,vnh 111 nricntntion 

�orl,,Jhop th:it M:ruilit.cd n.:rlloruil program managers or the varrous ,erttcol rroi:11111,, and 
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partners or I DSlt The steering con11ni11cc was co�lilutcd by the rcderol Oovcmmcnl of Nigerio 

1n June 2001 10 carry out n rc,ic,,· of the existing disease sur.eilloncc syi,1cm In llu: cou111ry and 

,ccurc n con,cn,u, on the lbt of the priorily diseases. They \\ere able 10 enumerate scvcrol 

,hortco1n1ngs of the fonncr system on nccounl or ,,hich rccomn1cnda1ions ,vcrc mode 10 

s1rcng1hcn the newly introduced IOSR. Some or these �honcon1ings \\ere: vcrticol �urvc1lloncc 

h) �on1c dbca,c progmn1111c�. muhiplicil) of reporting fonns and formats, incomplclc and

unthncl) reporting, inadequate prepositioned medicines and vocc1ncs. Incl.. of commun1ca11on 

equipments, nbscncc of cnsc monngcmcnl pro1ocols, inndequ:nc labom1orics focililies and nlmos1 

non- 1nvohc111en1 or existing ones, high prevalence of communicoblc disc.'ISes like moluri11, 

diarThoca, pncumonin, meMks, tuberculosis ond 111 V//\IDS and inadcquolc funding ( Dave> cf

11/. 2006, F�101-1, igcria 2006, F�101 I, 2005, \VI 10 2000. Taylor cf ul, 1997 ). 

In order 10 ensure a functional and effective integrated disease sUrVeillance and response system 

in  Nigeria. the s1ecring commillee n.-commcnded 1he de,clopmcnl of n::itionol stnndord case 

dcfim11ons ond mnnagcment protocols for pnority diseases, n:lc\'ant trainings for IDSR and 

provi�ion of budget line for IDSR. A n:nionnl policy \\US subsequent!) formularcd b) the federal 

Government 1hrough the Federal 11-limstl) of llcahh to guide and provide the ncccss:iry 

en, 1ronmcnt for the planning. implementation, monitoring and evaluation or IOSR at all 11crs of 

go\cmmcnt 1nclud1ng govcmmcnr pnr11$llltnls, privolc sector, non -go\cmmcntnl orgoni�tion� 

and p311ncrs (fl\.1011. Nigeria 2005). 

Funhc:rmon:, some Slrutcgics \\-C-n: ou1lincd to ensun: the successful implcmcn101ion of the ID R 

These include i;onunuous 11,hococy for suppon b) policy makers, opinion leaders ond �ncr,. 

ulcnuficouon of I focal un,1 for IDSR 1n all health fae1htlcs, loc11I go,emmcnt nn:.i l'I ll 

dcpertmcnl. Sulc \llmJtrtcs of Hc.:ihh a,i<l the fcJcral \lini�tl') of llc�hh ,,1th a h.._-nl rt'(M•n 
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assigned 10 this unit and pro,•ision of basic con1municn1ion cquipn1cnts ot nil these le, els Other 

�,ra1cgi� urc r,criodic training and n:1min1ng of health ,�orkcrs. progm1n ofliccrs and ID<iR 

local persons 01 nll rc, els by a set of core truincrs established 01 the rcdcml l\1ini�tl') of l lcnlth 

"ith p:inncrs using the \VIIO generic IDSR tminins modules odnptcd for Nigeria, dcvclopn1cn1 

of n cornprchcnsh c dntobru.c of the l\\cnty --<>nc priorit) con1n1unicnblc diseases by the nnlionnl 

ID<;R unh nnd provision of dntn mnna11cmc111 guidelines for u,c nt all lt\'cls. C51nblishmen1 of 

sentinel siles. epidemic preparedness comn1illl"CS 01 all lc\'els, cn.sc based surveillance oc1ivi11c� 

und slren1:11hcning of labonuoncs and case rnan:igcmenl (1�1011, Nigcrln 2002, 2005). 

1.2 S111tf111,·111 of the l'rohk111 

An1011g i,c,cml other epidemic preparedness approaches. disease surveillance ond response, c;irl) 

case detection and mnn;igcmcnt and prompt case reponing ore vcl') critical. Unfonun:11el). there 

arc no conv1nc1ns indico11ons 1hnt ln1cgm1ed Discn.sc Sun cilloncc nnd Response (IDSR) 

programme. Ions promoted by the \\lorld Health Orgnnisn1ion and its p;inners in Africa is , cry 

ru�tionol in this sub region. There is poucit) or inrom1otion on the implemcnt.11io11 and 

.:valuouon of this sun cillnnce system in Niscrio and many other countries. 

'ligerio continued 10 experience: disellSe outbreaks In epidemic propon1ons ,vith very dev;uUJllng 

oUllooks In the succeeding )C:lrs follo1,ing the introduction or the IDSR in the counll) \Iorio� 

cMmplcs include the Yello1\ fe\>er outbreak 1n 1'-lo) 2000. Cholera outbreaks in December 200 I. 

December 200.J nnd September 2005. Meningococcol disease ou1break or M:irch 200.J, Acute 

rc,.:r and ra,h syndrome in twforeh 2005 and the 1\v1nn lnfluc01.11 outbn:41.5 or I ebrual') /lbrch 

i006 and January 2007 to mcnuon II few (\VIIO. 1'igcria·GAR ) .  lhe m1111nitudc of '"'� 

r«ordcd on 111:count or the-le lnfcctioin di1e:11,e\ outhrc.ik, in �ii;cna \\CIX rclJIC'J to lhc lxk t•f 
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11n1cl) 311d adequate responses which 1hc IDSR sys1cn1 is c.,pcclt-d 10 hove gunron1ccd ir 

funcuonnl. 

I.J .Jm1llic111ion :111d Rallo1111lc for lhc slndy

In \•ic\\ or rhc hmnd objccrivc or the IOSR S)Slcm 1\hich is 10 contribuic 10 1he rcducrlon of 

1nonnli1y, 1norbidit) ond disabilily from disease� lhrough nccurorc, complclc and 111ncl) 

111fnnnu1ion whh respect 10 dnla gnthcrlng and lmnsm,ssion for cITccrivc conirol and pn:vcn1to11 

nf comn1unic:11blc diseases in 1he counlr), n nalionnl policy 1\:IS pul in place 1vhich specifics 1hc 

priortl) discnscs for rcponing. 1hc s1rn1cgics for hs lmplcmcn101ion, lhc cxpcclcd roles and 

n:sponsibilitic� of oll stakeholders inclusive of 1hc hcolth focilitic5, moni1oring and e \•oluolton 

po lie>. projcciions for opcroltonal rc�arehcs and lhe core indico1ors or IDSR. 

TI1c implcmcnl:llion oflhc IDSR is cxpec1cd lo be in phases star1ing from the community lc1cl. 

1he he:illh facilities, local gO\Cn1mcn1 areas, Motes and lhc federal levels u1ililing the local 

go \emmcnl ore:i ns 1he lo11es1 ndminislmlhe unit 11i1hin the nntion:il health system. 

·1 he core 1nd1co1or for IDSR routine rcponing aclivity is the proponion of he:ilth facilities

!>Ubmining 1\ttldy or monthly surveillnncc repons on lime to the IOClll government nrc:i (LGA) 

U\tng 1he dcsign.:itcd forms( IDSR 002 and 003). SimilBrl). the indicotor for rcponing outbrCllls 

from the LGA 10 nalional level is sci nl lhc proponion of rcponc<l oulbrcaks of epidemic prone 

diseases nolificJ 10 the next higher level in lhc ID�R �1ruc1ure II hhin 11,0 d3) s of surp!b51ng 1hc 

c:p1dcm1c thrnhold among 01her IDSR core indicators put in plate It is also mi1Jc mandnlo� 

thal all hc:tlth focilitics should hll\>c II focnl person for IDSll saddled 11i1h lhc n:sponsibililt� of 

the 1mplm1cntulion of lhc �trategy, 
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1in1cl) ond adequate responses \\hich 1he IDSR �)Stem is c.xpcc1cd 10 ha,c guaranteed If 

func1ional. 

I.J .lus1ific111io11 und R:11iu1111lc ror the �huh· 
• 

In vie,, of the broad objcc11vc of the IDSll S)�lcm , , hich Is 10 con1ribu1c lo 1hc reduction of 

1nor1olil). morbidi1y and dlsnbili1y from diseases through occunnc, complc1c nn<l lirncl) 

111fonnlllon whh l'l!Spcct to dnta gathering und 1mnsrn1ssion for cffcc11vc conlrol and pre, cnlion 

of comn,unicoble diseases 1n the cou111ry, n 11a1ional policy \\OS pul in pince ,vhich specifics 1he 

prioril> discru.cs for n:poning, the s1rn1cgics for its implementation. the cxpcclcd roles ond 

1c�ponsihili11� of all stnl.choldcr, inclush c of the health foci I hi�, 1noniloring uni.I cvnluntion 

poliC), proJO:CliOll> for opcrntionnl rcsc:irchcs ond the core indicolors of IDSR. 

The implementncion of 1hc IDSR is expcc1.:d 10 be in phases star1ing from 1hc comm uni I) lc,cl, 

the he.illh facilities, local go \�mmcnt orc:i.s, �101cs and the federal levels utiliZJng the locol 

go,cmment orro as the lo\\'CSt administrative unit ,,ithin the notional health system. 

The core mdicotor for IDSR routine rcpor1in11 octivit) is the proponion of health focjli11es 

�uhmining \\C'Ckl} or monlhly surveillance repons on time to 1he local go,cmmcnl orc;1 (LGA) 

using the design:11cd forms( IDSR 002 and 003). S1milorly, the indicator for reporling ou1bn:;il.s 

from the LGA 10 national level is sci 01 1hc proponion or rc:poned oulbrcal.s of ep1dem1c prone 

d1<cilSCS nolilied 10 the next higher lcH:1 in the IDSR slru01urc ,\ithm t\\'O da)s of surpassing the 

epidemic thmhold among olhcr IDSR core indicators pul in place II IS also mode mancbton 

1h11 oil health f11Cili11cs should hove a focal person for IDSR �ddled ,�11h the �pon�ihilitic, ol 

the 1mplrmen1,111on or the s1ratc:I), 
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tin,cl) ond adcqu:itc responses ,�hich the IDSR i,ystcm is cxpccrcd 10 ha,c gunrnnlccd if 

runctional. 

1.3 .lustlficutinn 1111d llntionalc ror the 1111d) 

In ,icl\ of the brood objective of the IOSR sy,1c1n ,vluch ,s 10 conlributc lo the reduction nf 

1nonnli1y. morbidit) and disnbillt)' from discnse� through nccurotc, complete and timely 

infonna1io11 \\Ith respect to dnta gathering and 1rnns1niss1on for clTccthc control and prcvcn11on 

or con1n1unicoblc disc:i.scs in the country, n national policy \\'!IS put in pince \Yhich specifics the 

priorit)' d1scnscs for reporting, the stmlcgic� for ils implementation. the expected roles and 

n:�pon�ibili11ci, of oil s1nl,,choldcrs inclui.il c of the hCllllh foci Ii tics, monitoring and cvoluotion 

polic). projo:ctian� for opcr.uion:il researches ond the core indicators of I DSR. 

11,c 1mplcmcn1011on of the IDSR is c.�pcctcd to be in ph3Ses stoning from the communit) lc\cl, 

1hc health facilities, local government areas, s1:11cs nnd the fcdeml levels utilizing the local 

go\ cmmcnt area o.s the lo\,est odministrntil•c unit within the ruitionol hcnhh system. 

The core 1ndico1or for IDSR routine rcponing activit) is the proponion of health fnci li11c� 

,ubmiuing \\ttl,,f) or monthly survcilloncc rcpons on time to the local government are.i (LGA) 

u\1ng the dc\1gn:tlcd fonns( IDSR 002 and 003). Similarly, the indicaror for rcponing outbrco� 

from the LGA to national le\'el is set at the proportion of n:poncd outbreaks of epidemic prone 

disc:isc:s notified to the next higher le, el in the IDSR structure \\ilhin l\\'O da)·s of surpassing the 

epidemic thrc)hold omons other IDSR core indicators put III place. I t  i s  also made mondotOI') 

1�1 all hc�hh facilities �hould M\C o focal pcr'IOn for IDSR \odcJlecJ \vith the n:�pon�lb,til,cs of 

the implementation of the 1tratcgy, 
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11n1cly nnd adequate �po11scs \Vhich the IDSR system is c�pected 10 hnvc guaront�'ed if 

runctional 

1.3 .lustiCication uncl R11tio11ule ror the study 
• 

In \ 1c" or the broad objective or the IDSR �)Stem which is 10 contribute 10 lhc reduction of 

monolily, 1norbidily nnd disnbilit) from diseases through nccurotc, complete and timely 

111fon11ation "ith respect to doto gnthering and 1rnnsmi6�1on for cl1cc11vc control oncl prevention 

of conununicnblc discnscs in the country, o notional policy 11ns put in place which spccilics the 

priorll) dis��cs for n:portinll, the stnllcgics for its hnplemcntntion, the expected roles and 

rc�po�1bilitic., of nll stnl.choldcr� 1nclu�il c of the hcnlth fncilhies, monitoring ond e1·aluo11on 

polic}. proJCttion.s for operotion.:il researches ond the core 1ndico1ors of IDSR, 

lhc implementation of the IOSR is cxpcc1cd 10 be in phnscs stoning from the community lc1cl. 

the health faciliues, local government orcns. states ond the federal lei els utilizing the local 

go1cmrnen1 orc3 us the IO\\CSI odministrotivc unit witl1i11 ihc rotionnl h�-alth syi.tcm. 

rhc core indic3tor for IDSR routine rcponinll octi,it) is the proponion of he.ilth focilitic� 

,uhmiuing 11cekl> or monthly sun cillnncc repons on time 10 the local government nre:i (LGA) 

using 1he dcsigrotcd fonns( IDSR 002 ond 003), S1m1larly, the mdicotor for rcportinll outbreal..s 

from the LGA to rotiorul level is sci 01 the proponion of reported outbl"C3ks of epidemic prone 

d1� notified 10 the next higher lc,cl ,n Ilic IDSR structure "ill11n 1110 dn}s of �urp:iss1ng the 

c:picJcm1c thrc,hold arnon11 other IOSR core indicntors put in plate It i\ ol'>O mode man<lator) 

th:u all health fltcihties should h:nc a focal pcMn for IDSR saddled 1vilh 1he rcsponsib11itic, or 

the implcmcnu11on of  the strategy. 
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llmcl) nnd adequate rc:.ponscs which the IOSR �ystcrn Is c.xrec1cd 10 hove guoron1ccd if 

runctional 

1.3 ,l11s1irico1ion anti Rationale ror the study 

In ,,c,\ of the broad objccti,c of 1hc IDSR )))lcrn \\ hich i� 10 contribulc 10 the reduction of 

1nonolity, morbidity nnd dis.ibillt) fro111 diseases through occur.uc, complete nnd timely 

information\\ ilh respect to dotn gntherlng and 1rnnsmlssron for cnectl\'e con1rol and prcvcn1ion 

of conununicablc disenscs In the coun1ry, o 11n1ionnl policy \\OS pul in pince which specifics lhc 

priorll) disca)C\ for reporting. 1he strategics for i1s i111plcmcnto1ion, the cxpce1cd rolc1 ond 

rc,JlOru,ibiltlic, of nil stnl.choldcrs rnclush c of 1hc hcollh fncilhlcs, moni1oring and cvnluotron 

JlOliC), proJcc1ions for opcrn1ional researches nnd the core 1ndico1ors of I DSR, 

The implcmcn101ion of the IOSR i s  expcc1cd 10 be in phases sinning from the communit) lc\cl, 

the health focitiucs. local go\cmmcnt nrcns, states and the federal lc\cls utiliting the IOClll 

i;o\cmmcnt nn:.i ns the (O\\C.Sl ndministrntivc unit within the n,llionol hcallh S))lcm. 

fhc core indica1or for IDSR rou1inc rcponing activity is 1hc proponion of hcallh facilities 

,uhmi11ing \\,:,:kl} or mon1hly Suf'\cillancc reportS on time 10 lhe local go,emmcnl area (LOA) 

using 1he d�ignatcd fonns( IDSR 002 and 003). S11n1larly, 1hc 111dicn1or for n:poning outbrc.il.s 

from the LOA 10 n;uioruil level is set 01 1hc proponion of rcponcd ou1brc.iks of epidemic prune 

disc= no1ificd to lhc next higher level r n  lhc IDSR struclun: ,,i1h111 1wo day� of �urp:is.\rng 1hc 

cpidcmrc 1hrc\hold omong other IDSR core indicators put in plntc It Ii also mode mnndalof) 

11li11 mil hc:Jhh facihtics should h:J\C o foc.,I rcri.on for 1D5R saddled ,vith the n:spon,iti1litic, of 

th.. rmplcm(nl21ion oflhc s1rotcgy. 
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I 

The hcnllh facilities thus play n very significant role in disease surveillance nnd in1plcmcntotion 

of IDSR In the lisht that there are n1oro private than public health facilities (OYSG, 2006), its 

in1pcmtivc that the private: Focilitics arc involved in \Ul'\lcillnncc activities though 115 been 

coordinn1cd by the public sector. In vie\,• of the fact that function:il discnsc survcillnncc and 

response systen1 depends on adequate capoeuy bmldini;, functional laboratory, co1nmun1ca1ion 

nct\\orl.. and continua� monitoring nnd C\'OIUation which ,nay vary with IOClltlon (rurolfurban 

focilit11:�), it will be of interest to explore \, hcthcr the locntion of hcollh facilities ,\ill nrrcct 

�ur. cillnncc S)Stcn, at this level. 

Relevant infom1ation rcgurdinll the implementation and evolu.:uion of I DSR strnlCI,'} ot all )C\Cls 

1, Jlh otal to �ucccss of disease survc1llnncc in Nigeria. In the absence of such c,oluation, the 

fo1lun: n�ia1cd ,,j1h the previous surveillance sy�tcms mny be unavoidable. 

In view ofth.: unccnninties that IDSR is being implemented according to the Notional Ttchnical 

guidelines for IDSR, 2002 and the Nigerian national policy fom1ulotcd in the year 2005 ond the 

paucit) of infonnation on 1IS 11nplcmenta1ion in all health facilities of the country, ii therefore 

hccomci. ncccss.il) to assess the pcrfonnanccs of health facilities of I OSR 1mplcmen1011on 111 the 

,ountry. Hence. this study \Vil.S carried out with ihc follO\\ing objectives, 

I A 01.ijcctl\'CS 

IA.I Oro21I Objccth•r: 

To cwess the kno,�lcdgc and practice of disease survcilloncc ond implcmcnllltion of IDSR 

)U'lltcgy by public and pri"ote health facilities 1n t\\O selected local govcm1nents lll'C3S( LG,\sl 

of 0)0 St.ate, Nigc113 so as Lo obll1in II true rcnccuon of the current situnllo�, rcg;irJ1ng the 
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The hcnlth facilities thus ploy n very signific:int role in disease surveillnncc nnd implcrncnllltion 

or IDSR. In the light that there ore more pri\'Dlc th:111 public hcnlth fncilitics (OYSG, 2006), it\ 

11np.:rn1ivc thal the private Fncilitie.� ore involved in survcill�nce nc1ivi1ics lhough ils been 

coordinntcd by the public sector. In view or lhc fncl 1hn1 fune1io11al disease �urveillnnce nnd 

response systcn1 depends on odcqualc copoc11y building. funet,onal lnborotol), communiealion 

ncl\,orl.. nnd continuous monitorini: ontl cvnluation which may vary \\ith locnlion (rurol/urban 

focilit,c�). it \\ill be of i111crcs1 to cxplon: \\hc1hcr the locotion or hcallh foeilnics 11ill nrrcct 

�1111 cillancc system ot this level. 

Rclc1ant 1nfommt1on recording the implementation nnd evaluation of IDSR stroteg) 01 t1ll lcvels 

,� p11•01:'1I to succ� of disease surve1lloncc in Nigeria. In the absence of such cvnluouon. the 

fnilun: nssocintcd 111th the prc1ious s11r1cillnncc systems mny be unavoidable. 

In vic11 of1l1e uncertointics 1hn1 IDSR is being imple111en1cd occortling 10 the Nnuonal Technical 

guidelines for IDSR. 2002 and the Nigerian notional policy fonnulntcd m the year 2005 and the 

p:iucll) of infonnotion on its implementation in all health facilities of the countl), it therefore 

hccomc.1, necessar) 10 nsscss the performances of health fociluies of IDSR 1mplemen11111on 111 the 

country. Hence. this study 1vas cnnicd out 11i1h the follo111ng objccti\cs: 

1.-' Objccth'l� 

IA.I Uro:11.I Objective: 

To assess 1he l.nowledgc and practice of disease sur1cillnnce and implcmcn1111ion or IDSR 

)tralcgy b) public and private health fllcililics in 1110 selected local governments 1!re3S(LG;\s)

nr O)o Sllltc. Nigcru1 so iu to obtnin 11 true rcnccuon or 1hc cumnt si1w11ions rcganl1ni; the 
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Tiu: hcnhh focilllics thus piny n very significant role in discnsc ,urvcillnncc and implemc111at1on 

of IDSR. In 1hc light th:it there arc more priva1c than public hcahh facilities (OYSG, 2006). ii\ 

imperative that the private Fncilitics arc i11\olvcd in survcilloncc activities though its been 

coordinn1ed by the public sector. In \icw of the fact thnt functional disease !lurvc1llnncc and 

response S)Slcn, depends on odcquotc capncit) building, functionnl laboratory, comrnunicotion 

nct\\Orl. u11d cuntrnuous moni1orin11 ond cvnlu11t1011 ,1hich may vary ,vi1h location (rural/urban 

lilcilitics), ii will be of interest to c�plorc whether lhc location of hcnhh focililics writ a!Tcct 

,ur\cllloncc system 01 this level. 

Relcvnnt information regarding the implementation ond evaluation of I DSR strategy at all levels 

i� pivotal to success of disease sur\•cilloncc in Nigeria. In the absence of such evaluation, the 

failure n.�iated "ith the pre, ious surveillance s)stc:ms may be un.•woidablc. 

In vic,1 of the unccruintics th:11 IDSR is being implcmcn1ed according 10 the Notional Tcchnicol 

guidelines for IDSR, 2002 and the Nigerian nntion:il poliC) formulated in the year 2005 and 1he 

p;iucit) of information on its implementation in all he:ilth facilities of the countf), it therefore 

becomes ncCCSSOI) to DS5CM the performances of health facilities of IDSR implemento1ion in 1hc 

counuy. l-lcncc. this study was c:.Jrricd out "ith the folio\\ ing objectives: 

IA Ohjecth'l'$ 

1.-1.I Uro:11J Ohjccth•c: 

r o assess the l.nowfedge and practice of disciuc survc,IIDncc ruid 1mplcmcnl31ion of IOC..R 

,1n11cg) by pubhc and pri,,ate he:ilth fac1li1ics in 1,,11 sclccttd local govcmmcnlS Dn!3S(LG \sl 

of O)O Stale. Nigcrill so as to obtain a 1nic reOcction or the current situations rt1,:ird1ng the 
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in1plc1ncntat1on of the: national IDSR stmlcgy nnd help in informing intcrvcntional measures 

\\here ond if necessary. 

I ..l.2 Specific Objrcth·cs 

Thc �pcci lie objcctl\'CS of thi� Mudy arc to: 

Asses� the kno11lcdgc of discosc ,ul'\cillnncc and IDSR of health workers in hc:ilth 

focilltlcs 111 lb:idnn North and lb:lmpn Uost Locol Government Arc.is ofOyo State 

2. Assess the pmctkc of disease sul'\cllloncc in health facilities of llmdan Nonh and lb:trnpa

Eost Local Government Arens ofO)o State.

j, Evaluate the implementntion of IDSR in health facilities in lb:idnn North and lbarnpa 

East Local Go1emmcnt Areas ofOyo St:ite. 

-1. Compare the knowledge of health workers on disease surveillance nnd IDSR in public

and prhatc health facilities in the t110 selected LGAs (Ibadan Nonh and lbarapa East 

LGAs) 

5. Compare the practice of disease sul'\•eillllllcc ond implementation ofJDSR in public and

privntc health facilities in the two sclec1ed LGAs (Ibadan North nnd Ibarnpa East LGAs)

6. Compare the kno11ledgc of health 11orkcrs on disease survcillnncc and IDSR in health

facllitic, ,n the 1110 �lcctcd LGA5 (Ibadan North and lbampa East LGAs)

7. Compare the practice of disease sul'\cillancc and implcmcntntion of IDSR 1n hcnllh

f�ili11cs in the 1110 selected LG1\s (lbJd1111 "lor\h and lbampa Eol.t LG1\s)

7 
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CIIAl'TEJt nvo 

REVIE\V OF LI fERA'rURE

:?. I. \Vhul is I 111ci:rnlc1l Discnsc Sunrclllnnrc 111111 llrsponsc (I DSlt)'/ 

I h1: ln1cgra1cd Disease Surveillance S1mlc11Y (IDSR) is lhc systcn1 of disease prevention ond 

co111rol cs1oblished by lhc \Vorld I lcullh Orgonl�lion (\VI 10) Regional Com mince for A fnca for 

11nplemcn1n1ion by 11S member s101cs in response 10 1he incflcctivc ond deficient ,mplcmen1alion 

l1f vanous disease survcillMcc programmes being cxpenenccd in 1hc conlincnl BS obsc!"•cd 0 1  1he 

-18111 session of 1hc \VIIO Rcgion:il Comn1i11cc for Africa in Seplcmbcr 1998 in ll11rnrc.

Zin1bab\\c. The ln1cgm1cd Disc:isc Su!"cillancc and Response: Strolcgy \\'35 designed 10 

,mpro\'e communicable disease surveillance and response in 1he Africa Region linking 

communily, health focili1y, local govcrruncnl area (LGA) nnd the nntionnl level. II hnnnoni1cs 

all lhc pre existing ,rcrtical discnsc surveilbncc S) 'Stcn1s thereby providing infonnation for a 

rational use ofn:sourccs for disease conlrOI nnd prcvcnlion (FMOII. Nigeria, 2002, 2005). 

Prior experiences ,vith some disease elimination and erodicolion programmes have s1101\n 1ha1 

disc:ise control Md prcvcn1ion objee1ivcs :ire ochicv�-d only ,�hen tJ,c sc:srcc rC$0urccs ore 

dcdicnlcd to improving lhe abilily of hcahh ,,orl..ers 10 dc1ec1 lhc t:srgc1cd d1sc�s.. obtain 

laborolor) confinnation of the diseases, and use thresholds to ini1ia1c oc1ions 111 1hc LG/\ lc,cl 

\Lin} in1crven1ion progr:imn1cs put in place ,n lhc p:ist have 1he1r rcspcc1ivc dt�c SUI" cillon.;c 

\))terns which involve similar func1ions especially 01 1hc LGA ond hcnllh foc1hty lc\'cls oncn 

using lhc s:smc struc1un:s, proc:esscs and personnel The IDSR s1rntcgy is me:snt 10 coonlirutc 

GnJ Jtrc:smlinc 1hcsc duphcaJcd cfTorts such tha1 scarce rcsoun:C\ arc 001 used 10 n1;unu11n

8 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



,cpamlc , cnical nc1ivi1ics bul l'l!sourc� ore combined 10 coll«l infom1ntion from o single focal 

Jl()inl :il each lc,cl (FMOH, Nigeria, 2002, 2005), 

In the Integrated system. the LGA is the focus for integrating surveillance functions. The LGA i� 

�tmlcgic for lhi� function because it I\ the first lcH!I in the health syslcrn c>.pcclcd to h:ivc full 

complement of pcrm:incnt stolT dcdka1cd to all nspccls of public health such ns 111on11oring 

c,cnl� in the communities, 111obilisa1ion for communal)' nctions, cncoumgcmcnl of nn1ionnl 

�btnncc and nccc�ing regional resources for pro1cc1ion of the health of 1he local con11nun111cs 

(F1'10H. Ni11cria, 2002, 2005), 

l he I DSR combines several oc1h ilies 11110 one intcgr:ued nc1ivity laking ndvontogc of similar

�un·cillancc fum:tions. skills, resources nnd 1arge1 popula1ions, The surveillance focal points al 

1hc LGA. S101c and ruuionol levels collobonuc ,,ith I.he epidemic response committees ru each 

le, d 10 pion relevant public health response actions and octh·cl) �ck opponunitics for 

combining resources (FMOH, Nigeria. 2002, 2005). 

2.2. The Goals anti Objectives or IDSR

2.2.1. The Goal 

Inc goal of I DSR is to ensure good hcallh of oil Nigeri3ns. lhrough the provision of neccs!>lll') 

frmnc,\orl. and guidance for strengthening or skills. provision or resources, and the prcvcn11on, 

1."Jtl) detection 1111d timely response to diseases and conditions 1h01 cause high nucs of dc�th. 

illness and dis:ibllity 
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2.2.2. The Oro11d Objecth•e 

The brood objectives of IDSR seeks 10 contribute 10 reduction of mortnlity, rnorbidity, and 

d1sobili1y fron1 disc.iscs through occuratc, complete, and timely 1nformo1lon with respect 10 dnta 

gathcring ond trnrl)ntission for effective control ond prevention of comn,unicnblc diseases in the 

country.( FMOH,Nigcrlo,2005) 

1.2.J. Spccilic Objectives ( F�IOI I. Nii:erlu, 2005 ) 

lhc,c include: 

I l111cgrn1iny n1ultiplc surveillance S)Stcms so 1h01 forrns, personnel, ond resources con be 

us.:d morc efficiently :ind errec1ivcly 

2. Establish functional notional disease surveillnnec system 1ho1 is able 10 detect epidemics

early enough for 1imely response.

3. Suppon the slrcng1henins of surveillance dolO moruigemcn1 and utilisation of information

for disc:� control activities in planning. imp!crncnllltion, monitoring. and cvnluation ond

mobilisa1ion of resources at oll levels.

-1. Strengthen the cnpaciry and 1n\oh·emcnt of loborniorics in disease surveillance� \\ell (I)

cslllbhsh1ng laboratory ne1work for IDSR 01 federal, store and LGA levels. 

S. Suppon the cst:1blishmcn1 of effective commumc.111on nel\\Ork for transmission of

suf'\cillancc dot:1 and cpidcmiolog,cal informalion 01 oll lc�cls.

6. Support the training and retraining of health workers on IDSR ot oll lc,cls using odap1ed

training modules ond Inclusion of lDSR inlo 1hc Ir.lining cuniculo of he.11th insti1u1ions.

7 ConJu,1 conlinuous advococy 10 policy and decision mok_cn on at oll levels 10 mobih�c 

resource� .inJ suppon for IDSR acli \'lllcs. 
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2.2.2. The Rroud Ohjccthc 

The bro:id objc_c1ivcs of IDSR seeks lo coniribulc 10 rcduciion of n1or1ali1y, morbidily. ond 

Jb:ibllily fron1 diseases 1hrough occuralc, complclc, nnd lim<:ly infonnalion 1vi1h rcspccl 10 doi:1 

11:nhcrins and trnns1nission for clTcctive comrol ond prevention or con1n1unicablc diseases in 1hc 

counlr)' .( F� 1011,Nigcrin,2005 ) 

1.2.J. Specific Ohjcctil·cs ( Fl\1011, Nii ;crl11, 2005 ) 

The'.e include· 

I lntcgmtini; multiple surveillance sys1cms so th:11 forms, personnel, and r�ourccs con be 

u!>ed 1nore cfficlcntl) and elTcctivcly 

2. Es1oblish func1ionol nntionol disease survc:illnncc system 1hn1 is oble 10 detect cpidcmu:s

c:irl) enough for timely response.

3 Suppon 1hc s1rcngthcning of surveillance daltl monagcmcnl and ulilisation of 1nfom1a11on 

for d1\c�c con1rol ac1ivi1ics in planning, implementation. monitoring. ond cvolua1ion nod 

mobili..:11ion of r�urces nl oil levels. 

-I Strengthen lhc capacity and invohcmcnt of laborolones 10 disc:isc surveillance ns 11cll ru.

establishing laboratory ne1work for IDSR al federal, stole nod LGJ\ levels. 

5 Suppon lhc establishment of clfectivc communication ne1,vork for transmission of 

suf\ cillancc data nod epidemiological infonn:i1ion 01 all levels. 

6 Suppon lhe tnuning nod retraining of hcallh 1\orkers on I DSR at oil levch lb1ng odoptcd 

Ir.lining modules ond inc hr.ion of IDSR inlo 1hc 1m1ning cumcula of he:illh insti1u1ions 

7. ConJuct coniinuous odvoc:icy to policy and decision makers on 01 oll lc,cli to mobilise

resources ilnJ support for IDSR DCtivitics.
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8. Create Q\\-urencss and mobilise the communities to promptly report suspected epidemic

prone d1scai.� nnd disa:.lcrs 10 1h1: local hcnhh authorities.

9 Ensure regular monitoring nnd supcn ision of I DSR oeth iiics at all le, els 

I 0. Stn:ngthcn the surveillance doto reporting 111cchnr11sm of both public nnd pn, ntc health 

in�titutions to the locnl health n111hori11cs. 

2.3. 1 he  l'riorlcy t>lsc1ucs Tnrgcte,1 In I l>Slt 

In June 2001, n �leering committee on implc1ncn101ion of IDSR in Nlgerin \\'DS cons1i1u1cd by the 

l�cdcrol Go,cmmcnt of Nigcrio. The 1erins of reference of this commincc ninon11 others ,vo.s to

�ecure II consensus on o liM of priority diseases for the country ( Ff\.1011,Nigerio,2005 ), Onscd 

un 1hc ou1comc of 1hc ,,'Ori- of this comm111cc, t\\Cnty one discnscs \\ere initially idcnulicd os 

prinrit) disease, for survcillnncc and reporting in the country nnd these: were further cntcgorizcd 

into epidemic prone diseases, dhcascs targeted for climin:ilion nnd erodica1ion and 01hcr dbcnscs 

of public health ,mpon:ince. However, wilh subscqucnl dc\'clopmcnlS in the cpidcmiologicol 

pancm of diseases in the countf). I\\O additiomil discMCs hnvc been added 10 this iniuol list to 

m:ikc n total of t\\cnty 1hrec priorily di�co�cs currently (Ft-1011. Nii;cria, 2002. 2005). These 

,ncludc; 

Epidemic Prone Disenscs 

Choler:i. l\lCMles. Ccrcbrospinal l\lcnini;itls, Viml Haemorrhagic feyer( e.g. LM.sa rc,cr). 

Yello" feyer and Highly Pathogenic Avian lnOucnz..o (1 IPAI) 

Diseases Targe1cd for Emditlltion nnd £'.lim11w1ion 

• Poliomyelilis, Dracunculiosi1. Leprosy, Ncon:itnl 1c1anus ond L>mphatic I ih1rwi\ 
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Other Diseases of Public Me:ihh lmportnnce 

Pncumon,o. in children less thon 5 years, Diarrhoea in children less than 5 years. 

l llV/1\IOS. �lolnrfo, Onchoccrchiasis, Sexually Trons1ni11cd Infection� (STI), Severe

Acute Respiratory Disease (SARO), Tubcrculo�is, Diarrhocn ,vith blood (Shigcllo). 

renussis, I lcpntitis O and l'lasuc. 

1 he Nigerian Notional Policy m:omrnends that survcillnncc data frorn the !,GA and health 

facilities ore reported either 1111n1cdintcly, ,,cckl}', monthly, quarterly or }early as npplicablc 

tollo\\ing some sets of stnndord opcmtlnti proccdurcs, This guideline recommends t,,o types of 

rcponing n:imel)' immediate 
•

rc11on111g and routine summor) rcpor1in1l 

(Fl\ 101 I. Nigeria, 2002, 2005). 

lm,ncdiatc rcponins ,s e,pcetcd to be done for o.n mdividual cnsc ,,hen on epidemic prone 

discnsc is suspccu:d nnd requires immediate notification. Cnsc-b3Scd information arc also 

rcponcd for di�enscs tllrgeted for climinntion or crad1cntion or when an action threshold is 

tros.!,cd. Some epidcn1ic-pronc diseases ho11cvcr have specific rcponing requirements Slipulotcd 

b) thc no11on:11 guidelines An cxantplc is the cnsc of leprosy that is reponcd qUilncrl},

ccrcbro�pin..11 meningitis, eholcro, ycllo,, fever Md measles cnses and dc.iths arc rcponcd 

The tot.al number of ca.ses Md dc,llhs seen in a gi\'cn period ( e.g. monthly, ,,cckly) from 

priont) diseases 01c rou11nely reponcd Thc:.sc: dota ore on:ll)sed and the results ore used 10

monitor prog� townrds disease reduction targcis. mcnsure achic\cmcnlS of diswc prc,cntion 

.ictJ\.1t1cs in the I.OA, lllld identify hidden outbreol..s or prohlcms \O thnt c;irl) ocllon, cnn bi: 
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2A. The Flo" oflnforr1111tio11 in the IDSR �yltc111 

2A. I. Hc:ilCh fncility level 

The health fnciht) is to collect information nbout the priorit} dlsc'1SCS OO\Cd on the case 

dclinition of the disease. (Sec App,!ndix 8). The source of the data \\'ill be the out- pnticnt nnd in

pa111:11t register:. Tli<: register should as n minimwn include the llnu:, nnmc, p;iticnt number, sc,, 

age. nddrc�s. problcrn dingnos1s, treatment nnd outcome (FtvlOI I, Nigeria, 2002). 

If a discnsc or condition that is either torgcted for cllminotion. crodiClltion or 111:11 hos n lugh 

epidemic potcnlinl i\ suspected, it is rcpor1cd immediately to the designntcd health \\Orl..cr in the 

hrolth facility nnd nt the LOA lc\cl (Ft.IOI I, Nigeria, 2002), 

fhc health focility is to bcsin o response to the suspected out brcnk nnd nlso obtain n lnbor:itol) 

conlim1n1ion through collection o f  laborotOI) specimen 1\ here opplic11blc. The follo\�ins dotn 

about the lnbomtory specimen should be documented: type or specimen, dote obtained, date sent 

to lnbomtol). condi11on of specimen when received in the labomtol)' (FMOH, Nigeria, 2002), 

The he.11th facilH) 1s c.�pcctcd 10 complete infonnotion on epidemic prone diseases \\CC�I) U51ng 

the 1\tekl) n:porting form and forw:ird snme 10 the LG1\ l\hilc infonnotion on other priority 

diseases such as Tuberculosis nnd Leprosy should be completed monthly and quarterly nnd sent 

to the: LG,\. 

Simple malys1� is cxpcc:tcd 10 be cnmed out nt the level of the health rocility to 1,.ccp tn:nd lln� 

of priority dise35CS and also kno\v \\1lcn thresholds are reached for nction (Fl\-lOH. Nigeria.. 

2002). 
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2A.2. Local Covcrrnncnl level 

TI11: local government surveillance offices ore to collect complcled fonns frorn the health 

fo111htics, collntc then, pcriodicnlly ns npplicnblc nnd �end to the blnte level. Anoly�cs arc: earned 

out 01 this level nnd logs of outbreaks reported by the hcnllh focililics an: rnain1nincd including 

the i111crven1ion uc1ivi1ics (F�IOl l, Nigeriu, 2002, 2005). 

2A.J. S1111c Co\'ern111cnl le\·cl 

rlic dotn fron1 various LGf\\ ore 10 be compiled by the stntc DSN officer and for\vurdcd 10 the 

l·cdcrol Epidemiology Division. Dctnih:d anolysi\ h expected to be c:orricd out nt this level ond

fccdback5 gi\'Cn 10 the lower levels (Ft-IOI t, Nigeria, 2002, 2005). 

l.-1.-1. The Frtlcn1l l,c\•cl 

Dato from all the stoics of the federation nre 10 be co1npih:d ond onnl)'scd, in1erprc1ed, and used 

for ocllon. The datn nre nlso to be disseminated 10 nit the vertical progron1mcs, p!lrtncrs Md other 

)IOl..eholdcrs. FccdbJcks should be given through the monthly 11ewsh:11cr and bulh:lln (fMOI I, 

\ligena. 2002, 2005) 

2.5. The 1n11q:ics ror the linpk111cntatio11 or IDSR 

According 10 the Notional Policy on IDSR. the IOSR shall be 1mplcmcn1cd in plu.�\ 01 the 

community, hc-.ilth focility, LGA. SllllC and Fc:dcrol levels o.s outlined nbo,e in the section on 

no\� or inrormotion utilizing the LGA as the IO\\CSt ndmini\lrotivc unu \\llhin the national hc:ilth 
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S)Stcrn For the c1Tec1ivc implementation of this system. the follo,�ing strategics \\'Crc outlined 

tor 111..-cc��JI)' action (FMOI I, Nigeria 2002, 2005). 

n) Ad\ocncy and Sc11sitizo1ion

Continuous advocacy sholl be conducted for effective implcmentotion of IOSR. This ,viii

be done 10 ensure the )Upports of policy mnkcr.., opinion leaders and partners through

regular advocacy , ,sits 10 these groups of people Such visits shall be �cd for rc�ourcc

mobilization and funding for IDSR In addition, scnsitizntion \\'Orkshops shall be carried

out n1 nil lc,cls The opinion lenders nnd leaders of thought 01 the community lc,el,

hc.ihh professionals and other private professional bodies sllilll be sensitized 10 cnhs1

1he1r �uppons and ponicip.iuon in 1he implcmcn1011on of I DSR.

b) Progmmmc ma11ngc111cn1 and Coorclinn1ion

A focnl unit for IDSR shall be idc111ificd in  all hcohh focilities, LGA PIIC dep.irtmcn1.

S101c mm1s1rics of health ond 1hc Fcdcrol �linistry of I lcahh nnd a focal person assigned

10 this uru1 al all levels. A mulli ngcne)' coordin,ning commiucc shall be established 10

coord1na1c IDSR implcmcn101ion 0 1  the LG1\, S101e nnd Fcderol lc\els. TI1c members of

this comminec sh:ill include Progrom Ma.nogcrs of Prionty diseases, p.inncrs ond expert�

in public hC3lth especially in Epidcmioloro and Laboratory Science The group �hall

SCl'"C in advisory capacity to the govcmmcnl :ind meet on qW1rtcrly bosis to n:vie,, and 

monitor IDSR octiv11ics 

c) Strengthening Communic.ition Cop.icity

BllS1C communication app:m11u.s shall be available 01 all lc'llel.s. T minimum 1clcphon�

(land. mobile), focs,milc, high frequency radio ond c m:iils should be mode available 01
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LGAs. S1n1e and fedeml levels The federal, stale, LGA IDSR unilS 1111d the lobora1ory 

SCI'\ ice oniccs nrc to be equipped \\ ith compulcr,;. 

d) Cnpncil) Building

i\ sct of core trainers shall be cslnbll�hcd 01 1he Federal �linislr)' of I lcnlth \\ llh par1ncrs

,�ho \\OUld be cxpcc1cd 10 conduct periodic training and re trainings of heohh \\'Orkcr,;

progr.un officers nnd IDSR focal pcr�ons 01 all levels, 11101.iny use of 1he \VI 10 i;cncric

IDSR training n1odulcs ndop1cd for Nigeria. J'rainrnl,IS would be conducted using 1hc

training of tmincrs 111c0honlsms The core facilitn1ors shnll be u1l1izcd 10 pro\ide 1cch11icnl

suppons for the s1n1cs, LGAs, nnd l1cnllh focililics 1mining oc11,•i1ics. ·1 he 1mi111ng \viii

1ncorpom1c oil aspects of disease �urvcilloncc. laboratory diagnosis. epidemic

prcparroncss {EPR), ond dnto monogemenL Skill reinforccmcnl supervisory vbits nnd

folio\, ups by the fcdcrol ministr) of hc.llth sh.'.111 occomp;1ny these trainings within c,gln

1,ccl.s of completion. Pre sen ice 1mining5 for health \\Orkcrs sh.'.111 be introduced 10

ensure sustainable IDSR ,mpltmcntation. The heads of medical and hcahh 1n11ning

ins1i1u11ons sholl be sensilized 10 include I DSR in lilcir respective training curriculum.

c) Strengthening Daill �lanagemcn1

A comprehensive d:110 bllSc of the 2J priori I} commumcable di5e3SCS shall be dc11c:lopcd

by the Notion31 IDSR uniL The unu 1s also expected 10 provide d:110 manngcmenl

guidelines for use 01 all levels. Standard c11Sc definitions of priori1y disea.scs sh:ill be

produced, and c1rculo1cd 10 oil rrnplemcnling lcveb \Vorlshops sh.lit be conducted 10

sensi1i1.c decision makers on the use of dnlo i;c:nero1cd for decision -miu.ing and pollc)

fonnulation, Onto ,viii be disscm1n:11cd through a I\\O -way fecdbocl. rrocc��- such llS

monthly OC\\tlettcr Bl nil levels and a quonerly n111ion3) bulletin of ep,dcmioloS) at the
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LGAs. State and Federal levels. The fedcrnl, stnte, LGA IDSR units nnd the lab<lrolol'} 

scr. ice oniccs nrc 10 be equipped ,, i1h computer$. 

d) Cnpocit) Building

A sci or core trnincrs shnll be established 01 the Federal �l111is1ry of lle:1llh with partner..

who \\Ould be expected to conduct periodic 1rnini11g ond re trainings of hc:illh 1vorkcrs

progm1n officer., nnd I DSR focal persons 01 all levels, making use of the \VI 10 generic

IDSR training n1odulcs adapted for Nigeria. Trnlnrng.s would be conducted �ing the

tn11ning of trainers mechanisms The core foeilitotors shnll be utilized to prol'ide technical

suppons for the states. LG/\s, nnd hcnllh foci I hie, training ocllviucs The training 11 ill

incorporate all aspects of discn.�c �urvclllnncc, laboratory diagnosis, epidemic

prc:parc:dncss (EPR), ond da10 monogcmcnt. Skill rdnforccrnent supervisory vi�ib and

follo11 ups by the federal n1inisll) of hc31th shall occomp;iny these troining.s 11·11hrn eight

1 1 ccl.s of completion. Pre service trainings for hc.::ilth 11orkcrs shall be introduced to

ensure sustainable IOSR implementation The heads of mcdic:il and hcohh training

insututions sholl be sensitized to include I DSR in their respective training curriculum

e) Strengthening Dolli �hrnogcmcnt

,\ comprchcnsivc: dota bosc of lhc 23 priority eommunicnblc diseases shall be developed

by the National IOSR unit. The unit 1 s  111so expected lo provide dotn m11nngemen1

guidelines for use 111 all levels Standard case definitions of priority disCllSCs shall be

produced. and e1rcul111ed to 1111 implemcntin11 le, els \\Ioli.shops shall be conducted to

sensili7e decision makers on t.hc use of data gcner.11cd for decision -making and polic)

formulation, Dot:1 wall be disscm1n:11ed through 11 1,10 -,1.iy feedback procc�,. such ru,

mont.hl) nc11slc1tcr at nll levels and a qut111crly n1111onal bullcun or ep,dcmiolos.> at the
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fcdcrol level. Surveillance officers .11 all tc,els shall be trained in doto 1nmagc1ncn1. ond 

panncr, i.hnll be expected 10 provide technical and finnnclol �uppon for trorning and 

de,,clopmcnt of database and rclcvan1 soOwarc recommended by \VHO. The states a_nd 

LGAs \\ill be linked to the notional IDSR unit 1hrough intcmc1 and tbcslmilc focilitic� to 

ensure rapid transmission of sun'l!illance dnl:l. 

t) �1oblishmenl ofSc111incl Sites

Sentinel si1cs sholl be cs1ablishcd to pro11101c ac1ivc surveillance and 10 gcncnuc 1nore

detailed datn dbagyrcga1cd by se:., smaller ugc grouping. ond clnssificn1ion for specific

1arget diseases of public hcahh \1gnific.inec, )UCh as cholcro, mcnsles, poliomyclhis,

ccrcbrol>pinal n1c111ngi11s, viral hemorrh:igic fever (Lossa fever), ycllo,v fc,cr, I IIV/,\IOs.

111alarin. diarrhoea diseases. aculc rcsplra1ory infcc1ion, guinea ,1orm, onchoccrchinsi�.

1ubcrculos is and lcpros). The sc111111cl surveillance silcs "ill be cxpec1cd 10 fune1ion ,1 ith

IDSR. Dnt:1 collcc1ion formal, guidelines nnd monuol ,1ill be developed for sentinel

suncilloncc activity in collabomtion with 1hc various programmes or on) 01hcr

programme tlu11 "ishcs to cs1nblish one Al 1hc scn1incl si1cs, a_c1ivc: case �carch of

prion1y di�� sholl be inlroduccd and in1ensified.

g) Epidemic Preparedness and Response ( EPR)

Epidcunc Preparedness and Response Commince shall be established 01 oll lcl'cls nnd

stn:ngthcncd ,1hcn: :ivoilnble. The commiucc slmll mc:cl on qlllll1crly basis nnd ,,hcnc,cr

deemed nccc.ss:iry. ,vi1h defined 1crrns of reference, plan of action and opcnilio11JI

guidelines. Rapid response 1c.uns equipped \I i1h adequo1e resources ond logisllc� for

rapid 1n1cncn1ion sh:111 be established nl oil levels Adequate funds shall be provided 10
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secure Federal, Slate, and LGA contingency stocks or medicines, voccines, and supplies 

ond ror 1hc pre-positioning of cmcrgc11c) s1ock�. p.,r1iculnrl) in epidemic prone srn1cs. 

There shall be cons1on1 updating of the existing epidemic rnnnogcn1cnt pro1ocols and 

Standard Opcrn1ing Procedures (SOPs) and these shall be made ovollable 10 hcal1h 

personnel al all levels. \Veckl) n:poning nnd collnlion of do10 on epidemic prone 

diseases b) LGA shall be ln1rod11ccd 10 fi1elh1ntc pn:dlc1ion of impending cpidc111ic�. 

h) S1n:ng1hc11ing Laboratories and Cnsc l\lnnogemcn1

LnbomlOI") nc1worl-s slmll be cstoblishcd for lDSR n1  States. Central nnd Reference

lnbor:11orics and guidelines shall be developed for efficient laboratory scrvicc5. Tmimng

of loborntol")' personnel shall be done on co111inuous bnsis to cn�un: regular a,•nilobihl) of

\\'Cll trained and sl;illed monpo1,er. Then: slmll be in pince mcclunisms for prompt ond

proper d1�pos:il of labora1ory 1,ns1es 01 the stale ond fcdcml levels. Adequ,llc

mcch:1n1s1ns stmll be :111:iiloblc for communic:ition 11ith 1hc LGAs for collcc1ion and

tmnsportnuon of specimens nnd fccdbncl. of n:sulls. Then: stmll be crc:nion of budge,

hn� for public hc:illh laboratory sef'•iccs nt 1he federal ond Slate levels to cnsuro rcgulnr

a\<ailabilit) of reagents and other supplies. Reference loboratorics shall be strengthened

for conlirmotion of special p;ithogcns nnd nlso act 05 qu:ilit) control for stntc laboratories

1) Case Bnscd Surveillance.

\Vhcn then: is n suspected cosc of an epidemic prone dise:uc or disease to.rgetcd for

cllmirution. crndic:11ion. accelerated c-0ntrol or during an outbn:nl; of thc�c di�. �c

based su�cillonce shall be conducted llcalth 1,orl.crs shall conduct c:ise b.1scd

in�cstig;ilJons to IC3fn mo� ohout the spccalic disca.sc pJUems. 1 lc:ilth 1,orl.cl'\ sh.ill use
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secure Federal, Stnte. nnd LGA conunscncy stocks or n1edicines, voccincs, ond supplies 

and for the pn:-po�i1ioni1111 of cmcrgenc) stocks. p.1r1iculurl) in epidemic prone s101cs.

There shnll be constant updating of the existing cp1den1ic numngcmcnl protocols and 

Standard Operating Procedures (SOPs) nnd these shall ba mode O\'oilablc 10 ht:ahh 

personnel ot nll levels. \\lcckly rtponing nnd collation of dota on epidemic prone 

discnscs by LGA shall be Introduced 10 facilitate pn:dlcuon of impending epidemic�. 

h) Strengthening Lnborotories and Case 1\-lnnngemcnt

Lnborntof) nctwor�s shall be established for IDSR 01 States. Central nnd Rcrercnce

lnborntorics nnd guidelines shall be! developed for efficient laboratory services. Troimng

or lobomtory personnel shall be done on continuous bo�ls 10 cn�un: regular nv11il,1bilit)' of

wdl trained ond skilled mon()O\\Cr. I hen: shnll be in pince mechanisms for prompt ond

proper dispoSlll of lobonuory \\'O.Slll.S at the state and fodeml le\cls. Adequate

mechnnisms shnll be nvoiloblc for communkntion with the LGAs for collection ond

1rnnspor1011on of specimens and fcedboek of �ult�. There shall be crcnuon or budget

lines for public health lnboratol} services 01 the federal and stntc levels to ensure regular

nvailahility of rc.1gcnts and other supplies. Reference lobor:11oncs shnll be �trenuthcnc:d

for confirmation of�pc:ciol pnthogens ond olso ac1 as qu.1lity control for stoic lnbomtoric�.

i) C11-\e llt15Cd Surveillance.

\Vhcn then: is II suspected case of an epidemic prone disease or d1sc.uc torgcted for

climin.11ion, cmdicauon. oc;cclcmted control or during on outbn:ok of these di�ascs. c�

based suncill.incc shall be conducted llc:ilth worf..crs sh;,11 conduct c.uc.- b;iscd

inv�lig;111ons to learn more about the spcc11ic dlsc:uc p;ittcms. I lc.1flh \\1lrl.crs ,hall \L'IC
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the epidemiological c:ise definition to identify suspected cases and proceed 10 line list the 

suspected cnscs b} age. sex, \'lltcination stolus (where applicable) , home nddrcss and 

dote of onset nnd lake appropriate specimen for labomtory confim1n1ion 

2.6. The Glohal l'crspccti,•cs on Dlsca�c Sun•clllnncc

D,�eru,c sur"cillance nnd reporting are global phenomenon 1h01 ore emphasised. pmcuced and 

promoted b} both developing and developed notions of the \\Orld. The optimistic projcc1ions of o 

possible reduction in the risk of death for children under S > cnrs of ngc by nearly SO% in  the 

baseline scenario bct\\'Ccn 2002 and 2030 and 1he drop In IIIV/AIDS deolh to 3.7 rnillion 1n 2030 

ore based on the m>)u1np1ions of on incrcoscd prevention activities globally( t-lothcrs nnd Loncar, 

1006), The IDSR cons1i1u1cs o major thrust In thtlc speculated prevention activities especially m 

the dc\cloping \\Oriti. 

In recent )C:US. there has been on increasing number of emerging infectious disease events of 

intcmntion.il concerns such os the severe ncutc resp1m1ory S)ndromc (SARS) and the pandcn11c 

inllucnz:i A/HINI In on oncmpt 10 1111provc bidlrcction:il commu111ca11on bct\\ccn the IOClll 

1-:0\ cmmenis and 1ht intcm:nioll31 communities, lhc: \VJIO inaugurated 111 2000 the Global 
• 

Outbn:;1l Alert and Response Nel\\Orl.. (GO,\RN) ( \VliO. 2007). This serves M o global 

collaboration 10 consolidate tcchnicru suppons for disease outbreak surveillance and response 

e!Tons Similarly, the \VIIO's lntcmotional lloflh Rcgulo1ions (200S) \Vere also revised 10

updDte sun elllnnce c:ipacity standards ond mondolc reporting of disc3Se events tlu11 mD) 

constitute public holth emergencies oflntcmntional concerns (fidlcr and Costin, 2006) 

A, 3 follow up 1o these inittoli�cs. Chnn ct al 2010 embarked on a globnl qu:imi101ivc M�c��mcnt 

of �hrthcr .:ind OO\Y di1ease outb�k detection and commumc1111on process hove changed O\tr
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time. The entire \\1110 public record of disease outbrcnk bct,..,cen 1996 and 2009 \\Crc nnal)�d 

to chamctcriz.c sp:itial-tcmporal trends in the timclinc:M of outbmik discovcl') and publtc 

cunununic:ition of the outbrcal rclati\'e to the estimated outbreal slart dote. There \\a� on o,croll 

impro, cment in 11n1clincss of outbrcnk di!ieo, Cl')' globall} by  7.3% and public communication 

nlso in1provcd by 6.2%. I lol\'c,cr, degree of improvements vuricd by gcogrophical regions ,vath 

the \Vcstcm Pncilic region only having u signilic.int Improvement in outbreak discovery and 

both 1h1s region and the Enstcm l'vlcditerrnncan regions h:iving significant improvements in 

public com1nunication. There \\ere no dcnionstroblc improvements ,vith respect to these 

11utcomcs in the African region to which our 110110n belong. 

T 11nehncss in reporting disease outbrc:iks to relevant hcnllh outhorhics is essential for c1Tcc1ivc 

public hcnlth rc!tponscs One of the key objectives of the IDSR as to ensure o timely disease 

no1ilic:11ion. \Vhilc then: Is no guideline proposed globally for choosing Lhc rcponing intervals of 

infectious diseases, the reporting interval of infectious disease b oncn determined o.s a time unit 

1n the calendar rcgnrdlcss of the epidemiological characteristics of the disen.sc. The translation of 

conr.cly reported cpidcmiologic d:il!I into the reproduction number and clarifico11ons of the jdcnl 

reponing inter\'als 01Tcri1111 detailed insights into the time course of an epidemic lud suggested 

1h:i1 an ideal reporting interval is lhe mean gcncrnaion ume of the disease such tluit the r::1110 of 

cases in successive intervals can yield the reproduction number (Nishiuro ct nl. 20 I 0). This 

prcposuion perhaps is )Ct to become umvcrs:illy accepted Rcijn ct ol, 2011 h:id on:il)�cd the 

n:poning dat:i for six nollli:iblc disco.scs between June 2003 and December 2008 from the Dutch 

n:uaon;il disellSC notilicat1on S}Stcm nnd found th:it over this stud)- period, man} of these si, 

no1ifiablc diseases \\Cl'C not n:poned \\'lthll\ two incubo11on periods and many \\'Cl'C nlso reponcJ 

more 111;m lhrcc dJ)'S ancr laboratory dia11no�1s \\Crc made. A suggestion of on incrca,c 111 din:(t 
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reponing of lnborntory diagnoses to relevant authorities ,,us mode os having the potential of 

1111proving the 11111clincss in responses. A similor study in l\.on:on 1h01 nnnl}sed the timeliness of 

1hc notional notifiable di sens� surveillance systems 111 the country also recorded dcln) s in the 

median tin,c from disease onset to both rcgiMralion at the local levels and notilictuion 10 the 

na1ional health authority. Thc�c dcln)S \\Crc generally a11rlbu1ublc 10 the 1i111c be1,1cen disease 

on.,c1 nnd diagnosis (Yoo ct nl, 2011). 

The complclencss of comn1w1icnblc discoscs n:poning hn� become o grcnl concern 10 slokc 

holders in public hClllth globally. Despite widespread use of communicable diseases survcillnncc 

dotn to infom, public lu:nhh 1n1crvcn1ions and control measures. !he rcponing complctcncsi, of 

notifiable diseases survcillnncc sys1e:111s appeared incompletely assessed A comprehensive study 

of n:poning con1plc1cncss or 53 diseases in 8 health cnn: sys1cms of Nonh Corolinn, US1\ 

bct\\l'Cn 1995-1997 and 2000-2006 revealed d1sc�e reporting completeness vory111g bc111ccn 2% 

and 30-/o nod on improvement 01•cr time. Oi�ensc Spl-Cific reponing cornplctcncss proponions 

1nric:d bc111ccn O"/e nnd 82% and were generally lo,v even for diseases \\ilh gre:11 public health 

11nronnncc ond oppor1uni1ics for intervention (Sickbcn-Bcmcth ct al, 2011). The problem of 

under rcponing has also been illus1m1cd in the Sou1h Ease /\sinns countries of Thail:ind ond 

Cambodia 111th the findings of Dengue fovcr Mlionnl sur1cilloncc dolil s1gnific:3n1ly under 

rccogmnng the true burden of the disease ( \\lichmnnn ct ol, 2011). A study in nn Irish dis1ric1 

al� sho1icd an I 8o/o mis.scd no1ilico1ion bc11vee11 1997 and 2002 largely due 10 hospital 

clinrcu1ns under-reporting ( Brabazon ct ol. 2008). These s1udies underscore the glob3J trend ,n 

under • rcpon,ng of nolifi3blc infc:c:1ious diseases. EfTons to improve complclcnl:'s ond 

1imcli�s of sur1 cill:incc dolll on 1nfec11ous disc.i5CS n1u.\t therefore be pan of D conunuou., 
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process 10 improve the overall qu:ili1y of SUl'\cillbncc and response S)Slcms ond a\"cn global

disease spread (\VI 10, 2006). 

\\'hilc n:pon1ng is  expected 10 be done by all ealcgorics or hcollh ,l"orkcrs whether 111 lhc public 

nr 11rivo1c �cllinl!S, o study conducted omong private doctor.; nnlion\\tdc in Tnl\\nll suggested o 

low n:poning m1c or37.2'}� n1nong this population of doctors. Reasons given ror non complioncc 

111cludcs 001 \\11nling 10 violate palicnl privacy nnd 1he cumbersomeness of the rcponing process 

(Ton 11, ct al 2009). Various S1ralcgics and n1cru;urcs ore being employed nl dlffcrcnl locotions lo 

bring about improvements in level of con1plio11cc \\llh rcpon1ng nnd crl)un: both complcttncss 

and umeliness. Sonic or these mc:isurcs arc 1hc use or hospital discharge dmn ,vhich has 

dcmon�lmlcd some uscrutncss with rcsp«t to eenain diseilScs and none 10 others ( Oochlncr c1 

al. 2011). widespn:od mullimedia cnmpoign 10 lncrcnsc case osccnainmcnt and cslllblish 

comrnunk:uion channels and p3nnership (Gilberg, cl ol, 2011). This ho,\c,cr, only brought 

.ibout a shon 11mc improvement in rate of reponing among hc:illh professionllls that \\.LS 1101 

,lbtmned 

2.7. The Africa £,:pcricncc in Literururc 

l.7.1. Trends of i\lajor Disease Outllrcuk in lhe African Hl'glon

Commw11C11blc diseases remain o major hcollh challenge in Arnc:i causing signilicruu burden of 

illness. mortality ond morbid1ry. Kebede cl al 2010 reviewed the maJor epidemics reponcd 10 the 

\\'HO J\FRO from 2003 10 2007 nnd round reeurrcnl disease outbrc:iks as cholc:ra, mcningiti�. 

)CIIO\\ rc\cr, m:ilorio ond dysc:nlcry. The re-emerging d1se.isc outbrr.tk� of cbolo and m1tburg 

hnnorrh.lgic fl:'cn 1111d lhc emerging d1SC<1SC ou1brc.ik or avian innucnu were noted llS \\ell 
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\'lore than 90% of lhc world 's rcponed cholera cnscs occur in Africn (Griffith, ct al, 2006). 

Then: \\a� a consistent report of cholera outbreak from 1998 from Ocnin, Gharo, Guinea and 

l'ogo. In 2006. JI countries reponctl cholcm epidemics to the \\II I Of A FRO, compared "ith 0111) 

24 countries in 2004. All these reponed cnscs ,,ere lobora1ory conlinncd. Although 1hcsc trend 

�ho\\cd an increase in the number of coun1rics olfcctcd by cholera outbrCllk, the overall case 

fiitnli1y rate (CrR) ,vns on o downwurd !rend. This moy be adducible to some in1provcmc111 in 1hc 

\Ur\ dllancc or �ponsc nc1iv11ics (\VI 10, 2008) 

0)5<.:ntcl') hos con1inucd 10 be one of the major recurrent disease outbreaks in the 1\frican region

wi1h on increase in the number or countric� reporting dysentery 10 the \VI 10//\rRO frorn 1hrcc in 

:?003 to 2J 111 2007. The n1ost common isolate conlirmed \\US Shlge/1(1 dysentr1t11• type l(Sdl). 

I he largest outbreak an \Vest Africa occurred in the Southern part or Sierr.i Leone in I 999 with 

tollll number or cos� or 4,218 ond overall atU!ck rotes and case fatality rates or 7 S% and 3.1% 

re�pl'Ctivcly (Guerin et al, 2003). 

\.lcningococcol meningitis 1s similarly endemic in mos1 countries or 1\fric.i. The outbrc.il.. 

l)p1cally occur-. during hot. dry ond dusty conditions in arc:is ,,ith high population density. The

epidemics tend� 10 occur in a C)Clc of every four 10 seven years in countries along the 

·merunguis bch: including 3boUI 300 million people stretching from Sencgo.J in the \\CSI to

Etluopi.i 1n 1hc cnst ond in�olving Nigerin os \\CII ( \VI IOnCG) In the year 2003. 32 eounlric:� 

�ported meningitis with 14 declaring epidemics. Nigeria \\35 one of1he most 01Tcc1ed coumrie\ 

\\ith 4.130 cases/401 deaths olonpidc other nations like Democratic Republic of Congo. Ourkill3 

fo.1so, Niger. Upndo, Ghana, Ethiopia, Chad and Mali (\VI 10/ICG). Loboratol') eonlirrnation 

*'°"'cd that Nc:issccrio me111ngi11des serotypc A \\OS responsible in most countric� "Jule a fc,,
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countri� like Durkinn fnsso, Benin, Chad, Ghono, Niger. N,gcna nnd Mpll had a mi:-. or 

sl!rotypc A and \VI 35. 

1'131nrin related death i s  put at approximately one ,nillion yearly, oul of which 90% occur in sub-

ohnmn Africa. l his nccoun� for I O°'o of the continent's O\ crnll disc:isc burden and 200,'t of 

mnrtnlit} in children less thnn live ye:i� old (\\II 10/RBNI) About 74% of African J)Opulntion 

li\'c� in n1nlnria highly cndc,nic areas \\hilc 19% resides in mnlaria endemic prone areas. 1\bou1 

125 million Africans living in 20 countries nrc nt risl.. of mnlarla cp,dcrnics and 5% of the cases 

nm) progrcs� to severe rnnlnrin resulting in I 0% case fotnlity (\\1110, 2006) In 2003, thn:c 

countries in Africa were scvcrel) nffcctcd by malaria epidemics. 1 hcsc \\ere Ethiopm, Burundi 

and Kenya. lhc number of countries repon,ng malaria outbreaks increased from J ,n 2003 10 21

in 2006. 

�tcasles is almost eliminated in most pans of the world, but it is still among the common 

epidemics contributing 10 high monnlity ru1d morbidh} in sub-Sahomn Africa especially among 

n1alnourishcd cluldren (CDC. 2006). In 1998, an occclemtcd mc:i.sles control stratcg) 11;is 

introduced, built UJ)On the ocutc Oncoid p.iral)'SIS (AFP) surveillance ,nfl'll51ructurc and closcl)' 

linked to IDSR principles This undoubtc:dly has brought the disease burden too lo\\ lcl'cl in the 

n:g1on hO\\Tvcr, small :ind infrequent n1casles outbreak continues to occur due to 101v 

1mmuni1,111ion co1 eragc and gaps in sul'\eillance activities (\VIIO�leasles, 2011 ). In 1999, 

�pproxim31ely 871,000 deaths occurred from measles \\Or Id wide with 61 % of these occurring ,n 

lhc sul>-Saharun Africo. In 2006, 178 (6%) of the 2,923 \VHO//\FRO districts reponcd mcasl� 

outbrcJks \\h,ch spllMcd 29 countries The most nfTc:etcd countries were DRC. [thiop111. 

ran,.ania and Ni1ieri11 \vith Nigeria n:cord,ng 2,919 cases ond 18 deaths. 
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Over the past decode, outbreaks of virnl hemorrhagic fo, crs hove become incre:isingl) frequent,

panioll) due to i1nprovcd suf\eillo.ncc octivhics. Ycllo,1 fcv1:r is cndc:n1ic in JJ countries in the 

\fr1co.n region 01nong which 12 countries cnrry about 75% of the 10101 disease burden ond 89% 

of rcponcd ycllo1v fever outbrcoks in the continent ( Tomon, 2002). These countries ore Burki no 

Fa.so, Cnmcroon, Cote d'Ivoire, Gnmbio, Ghan:i, GuincJ, Guinea Bissau, Liberia, t.loll. Senegal, 

Si1:rm Leone ond Togo. During 2006-2007, o 10101 of 477 suspected coses of ycllo1, fovcr 11cre 

rcponcd in the region 1vi1h 32 deaths (Cl•lt 7%) from 13 countru:s with sci en countries having 

conlinncd outbrcnks. There 1vns however concerns of gross undcrn:poning of yello1v fever in the 

region. Lasso fc1cr is prc1nlcn1 mainly in wc�tern Africa with cs1ima1c:d 300,000 10 500,000 

ca!>cs occumny ,111nuolly nnd about S,000 dcnths 11:.\Ulling. In 2004, Nigeria reported 43 case� of 

� fever 1vuh 21 dcntlls 11hlle Sierra Leone reported 147 coses and 69 denths Three countries 

namely , igeria. Liberia and Sierra Leone reported 88 Cl!SCS in 200S and 101 cases 1vi1h 15 

d�ths 1n 2006 (\VI IQ/Lossa fever, 2006). 

In the 1\fnco.n region, ovinn nu oulbreal-s hn\e emerged 1n domestic birds in Benin. 11urt..inn 

Fo..w. Cnmcroon. Cote d'Ivoire, Ohlllln, Niger, Nigeria and Togo. lnOucnm viruses h3vc been 

found 111 wild 11i11crfo11I in Chod. 11,fali. 11,louritnn,a, Niger and Scncg:il. The lirst human CO.SC of 

HSN I was r«orded in Jnnu.iry 2007 in Nigcrio(Amon - Oloniyo,2007). The confinn:ilion of 

H51' I avian influenza in poultry is o reason for grcnt concern 1h31 dcmnnds oction (Praloux. ct Ill, 

2007. \VHO/Al'RO. 2005). 
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Over the p!ISI decode, outbreaks of viral hemorrhagic fc, crs have become incrc:isingl) frequent. 

p:utioll) due to improved surveillance activities. Yellow fe.,,e, i� endemic in 33 countries rn the 

\fncon region on1ong ,vhich 12 countries COIT) about 75o/Q of the total disease burden and 89�'o 

of n:poru.-d ycllo,, re, er outbreaks in the continent ( Tomon, 2002). These countries ore Burkina 

Faso. Con1croon. Cote d'Ivoire, Gnmbio, Ghono, Gulrn:a, Gltinco Dissnu, Liberia. �lnli. Sencgol. 

<iicrrn Lcon1: nnd Togo. During 2006-2007, o 1010I of 477 su�pectcd cnses of ycllo,v fc"cr \\ere 

reported in the region with 32 dcnths (CFR 7%) fro,n 13 countries ,vith seven countries having 

confinncd outbl"Cllks. There ,vns however concerns of gross undcm:porting of yellow fever in the 

rc{l1011 Lasso fc,er i s  prc:vnlcnt mninly 111 ,,'Cstcm Africa 11ith cstimntcd 300,000 to 500,000 

cn,c� occurring annually nnd nbout S,000 de:uhs resulting. In 2004, Nigeria reported 43 ca-.c, of 

L� fcHlr with 21 dcntl\S 1,hile Sierra Leone reported 147 coses ond 69 deaths Three countries 

n:imel) N,gcno, Liberia nod Sicrrn Leone reported 88 coses in 2005 ond 101 cases with IS 

dellths in 2006 (\VI 10/Lo� fever, 2006). 

In the Afncan region, avian nu outbreaks ha,c emerged in domestic birds in Benin, Burl.inn 

I�. Cameroon, Cote d'l,oire, Ghana, Niger. Nigeria and Togo. lnnucnza viruses hove been 

round in wild \1atcrfo1, I in Chad, l\1ali, �louritonio, Niger and Senegal. The first human CBSC of 

I-ISN I 1\'aS recorded in J3lluary 2007 in Nigcrio(Amon - Oloniyo,2007) The confinnotion of 

IISN I avian innucOZll in poultry is n reason for great concern that dcn1ands ocLion (Pioloux, ct ol. 

2007. \VI 10/AfRO. 2005). 
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?. 7.2. St;it us or lntcyratclJ Dise:asc Sun•clllancc 11nd llc,ponsc (I DSlt) In Ar ric:i Countries

So" et al 20 IO carried out n retrospective rcv1c,v or I DSR evnluntion re1>0ns from eight A fricnn 

countries bet,,cen October 2004 nnd September 2007 nnmcly Cape Verde, 1:ritn:a. Ethiopia. 

Gambin. Guinen llissnu, LC5olho. Malawi nnd Ugondn rhcy round on ovemll proponion of 52% 

tl> 89% of health facilities having one or 1,vo personnel trnincd in IDSR. In these countrlc�. the 

o,cmll knowledge or hcnhh personnel about cpulcmic prone discnses ranscd bc11,cen S2°, 10 

78�,. These countries hnd at lenst 60% or hcohh personnel in their districts troincd in  IDSR ond 

the thnelin.:ss and complc1cncss or dnta rcponi1111 ,,ere 70% ond 92% respectively. 

A <,clrnsscssmcnt survey 1,ns cnrricd ou1 among the 46 member stoics of the \VI 10 Africn region 

in June. 2010 b)' the Center for Disca5c Control (CDC) 10 dctcrrn1nc the pros,css ,,uh the 

implen1enta1ion of the s1m1cgy in the region. forty-three out or the 45 countries tluu responded 

,,en: a t  \'Oricd leHtls of implemen1n1ion (CDC, 2010). All the countries hod designated niuionnl 

su/'\cilloncc structure and hod 1dcn1i!ied the pliorhy diseases and conditions. Only 24 counlric) 

n:poncd ha,·ing on operations command nnd control centre 10 coordinate ond monitor outbreaks 

and other public health emergencies. or the 4,386 districts pre.sent in the 45 responding 

coumrics. 3,801(86%) '"ere implementing IDSR �tnllc&) 10 some extent in lhc preceding 12 

months to the evaluation. The critical gaps highlighted by this asscssmenLS wen:. n1™:ncc of 

IDSR dcdica1cd swlT ot district level in about 30o/• of lhe countries studied, lac� or epidemic 

management committees in over 80% of 1he districts, absence of rapid response teams in o, er 

s�. or the districts and lack or logistic and communication cnpaci11cs 1n o significnnt number or 

distriel5 in the 45 countries (CDC, 2010).
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Follo,,ing the adoption of the: IDSR I>)· 111cmb.!r nntlons of 1hc \VIIO Africnn region in 1998, 

Tani'nnia h:id a record of baseline dn1a regarding disease surveillance ond response between 

October and Dc:ccn1bcr 2003 and subscqucnll) c1nbarkcd on o follow-up dalll collection bct\\ccn 

January and �lurch 2005 following 1111roduction of the IDSR It is notC\\Onhy 1ha1 tl11s nn11on 

recorded irnprovcmcnts in se\>cral arcns including timeliness ond complclcncss of ,,cckl) and 

monthly rcponing. district nnd fi1cility nnal) s1� of disease )Urvcillnncc doto and in lhc use or dalll 

lbr moni1oring ond planning. The districts ci.nmincd in 1his cvnluntion ,,ere ahlc 10 Sll.!,toin lhcir 

good pcrfom1oncc in outbreak monogcmcnt ,vilh lillle or no improvement Communicnlion 1vilh 

other sce1ors ond shoring of resources \\Crc o.lso sood. I lo11evcr, it was nolcd thnt then: 11ns 

decline in outbreak preparedness nnd the use of npproprinlc n:porling fonns also n:quirc lots of 

improvements There 11':IS also increased 3\IJrcncss about IOSR in mon: of the districts )lUdicd 

11ith 1mpro,ed data BnOl)sis 11hich ,,� unfonuna1ely bclo1v in1cmntional stnnd:irds 

(U AID. 2006) 

In the )Car 2007 in Nigeria, n group of researchers 111 the Nor1hem p:111 of the country luld 

cvnlu:11cd the emergency preparedness and the c,1pabili1y of a local govcmm�nt an:a to idcntif) 

disease outbreaks comparing their findings 10 the recommendniions of the ye:ir 2002 National 

Techmcal Guidelines on IDSR. i\pnn from the nvnilobility of :i budget line for emergcnc) 

response in 1he �1udied LOA. most of the other findings were mther olnnning. There \\Crc no 

prepositioned drugs or vaccines, only 8% of staff 1111S trained on IDSR, no use of thresholds or 

mal.cr!>. no nnalysis of a, ailnble data nt the LOA le, cl lllld both the timeliness ond complctcnes\ 

of reponing "ere poor ( Abub:lkl1r M. cl .ti 2010)The findings of these group of l\!Sc:irchcrs 

"ere coruisicnt \Vilh the ob�rvolions of the forum of state cp1dem1ologisis in Nigcrh1 Ill outlined

in I communique i,sucd by 1his body of professionals follo,ving their Mnual mcc1in11, ot f.nugu.
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Follo,,ing the ndoption of the IDSR by 1ncmber Mtions of the \\II 10 African region in 1998,

Ta,unnia had n record of bnselinc data regarding disease surveillance and response between

October and Dccen,ber 2003 and subsequently embarked on u follow-up data collection bct\\een 

JunuJf) nnd �torch 2005 following introduction of the IOSR. II is note1,orthy thot this nation 

recorded improvcn1cnt.s in scvcrol nrcos including tlmcllncss and completeness of \1cckl) nnd 

monthly reporting, district nnd facilhy unalys1s of dlsc.isc surveillance data nnd in the use of data 

for monitorin11 and planning. The di�tricts examined in this Cl'aluotion ,vcrc able to sustain their 

good pcrfom,nncc in outbreak mnnogcmcnt 1v11h lilllc or no ln1provcrncn1. Communieo1ion ,vi1h 

other sectors and sharing of resources 1,crc also good. ll011"Cvcr. ii wns noted thnt there 1,as 

decline in outbreak preparedness and the use of npproprinlc reporting fonns also require lots of 

impro,cmcnts There \\'11$ nlso increased awareness about IDSR in mon: of1he dis1ncts �1udicd 

111th impro,cd dntn analysis ,,hich ,,ru unfortunately below intcnmtional standard� 

(US1\ID, 2006) 

In the )Car 2007 1n Nigcrio, a group of rcsc:u,:hcrs in the Northern p:irt of the country hod 

e\nlU3tcd the emergency prcpnrcdness and the cnpnbility of n local government on:.i to iden11r)' 

disease outbreaks comparing their findings to the recommendations of the year 2002 Notional 

Tcthmcnl Guidelines on IOSR. Apart from the nvailability of a budget line for emergcno) 

response in the studied LG,\, most of the other findings 11-ere rather alarming. There \\ere no 

pn:positioncd drugs or \·nccines, only 8% of sllllf ,vas tr.uned on IDSR, no use of thresholds or

m;il..cn, no nn:ilysis of  D\ailable cbt:i 01 the LGA level nnd both the timeliness ond comph:tc:ne�\ 

of reporting ,vcre poor ( Abub.lkar AA. ct ol 20 IO)Thc findings of th�c group of �earthen 

"ere: eonsistcnt \\ ith the ob!>Crvotion� of the forum of state epidemiologists in N1i;cna as oulhncd

in I communique ,uucd by this bod)' of profcss1onnb following their onnll.ll meeting at Cnu�u.
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Niscnn in June 2007. They noted nn,ong �evcral others that there \\-:15 inadequate ond unti1ncly 

IDSR reponing nntion\',iidc, thnt the fccdb:ick mechanisms \\ere poor and data mnnngcn1cnt 

capacily ot oll levels ,vas weak ( Nigerin Forum of State Bpidemiologist 2007) They obo 

ob�crvcd poor private health sector pnn1cipn1ion in d1se�e �uncilloncc, poorly equipped state 

public health lobom1orics and (lOOr furding for IDSR n1 nll levcl\. 

\Vhile the paucity of published \\'Orlcs in the public domain on the subjects of IDSR is noted in 

th,� country. it 1s hoped that the findings from this stud) will further contribute 10 the currcnll) 

n,nilnblc body of knowledge oflDSR lmplcmc11101iun in Nigeria. 
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Clf \PTf.R TllREE 

:\lfTIIODOLOC\ 

The stud) took place bctv.ccn October 2007 and June ?008 in lbld:in NOl1h mid lbanlpl w

1.ocal Go\"Cmmi:nt.5 An:uofO)o State 

O)n Sl!lte \\"2i rn:-.11.Cd 1n 1976 from the fooucr \\'es1011 we of�i� az-1 oripr,all� ua:ludcJ

()iun St:11c, which "as spin orr in 1991, The SUic � m:unl) inh:ibitcd b) tht \ 0niba clhnk 

group "ho 111C primaril> 1anui1111 but ha,c a pcd1lcc1ion for h,illl. in hi� demit) um:in ccntc:f' 

Ibadan i s  the c.ip11al city of Oyo SLllc. The ,we 1s curmlll) dl\idcJ into)) looil 1,-0,muncnt 

O)o �l.:itc: coven 1111pro�in1alcl) Ill\ arcJ 11f 211,4S,I sq� L.1lt1mctcn Ille Chmlllc i\ cqlL'lltln:11,

notohly ,, ith dry ond ,,ct K:1.\0ll' ,,uh 1cl.u1, cl) high hum1J1t), The Jr) =n l11M.) 1n,m 

Nn,cn1bc:r tu �larch \\hlk the \\Ct !ICa)Cln 11.1ru (rom ,\pril 1111J ends in O.:tobc:r. A,cnigc: Jail> 

tcmpcr,uurc: range, bc:h,ctn 2S •c (77 o •r1 and 3� C (QS O •1-1. almo>t throu11hout the> c:1r, 

J.2. Stull> Sit�

I he ,1udy ,itl!, inclodcJ oll ht:11lh foctlitks (public and pri,utc:) tn lb:ul.in Nonh 11nd lb3mp.1 f;.O.)t

l.ocal Go,cnunc:nt A= or O)o Stntt' 1 lt:illh roc1lit) for the purpo� of tins stud) Included all

J1Uhlic ond pn,.:itc rocilluc, 11ro,1dini health care dcli\C')' c,cludin11 C:)C clinic,, dental clinics,

mcdicnl laboratories, 1rndition:il ond ohcm:ill�c mcd1cmc focilhics. 
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lb3dan Nonh LGA · 

Ibadan Nonh Loc:il Govcmmcnl Arca 1s si1uatcd ,,11hin 1hc me1ropolis of Ibadan c11y \\ilh 

hcadquancrs 01 Agodi. h hns an area of 27 km1 and a population of 306,795 a t  the 2006 

cell\US.lls largely inhabi1ed by non-indigenes of lbadnn nnd the clues. The premier Univcrsuy. 

University of lbndnn and the Apex hospital in 1hc city, University College I lospi1al, the 

pol)lcchnic. lb.ldon and rnony 01lu:r instilutlons are locntcd 1n this LGA. Vanow. health 

orgnni1.a1ions ond hcallh progmmme have offices located ,vilhin 1hJs LGA. for cx:imple, \VHO 

office, UNICEF. Roll back molorin programme. 

Some priority diseases reponcd in this LGA include malaria, Oiarrhc;i disensc, measles, cholem, 

Tuberculosis. Nconotnl Tetanus. HIV/t\lOS, Dracuncuhnsis. llcp:ititis 8, Pohom)clitis 

(OYSIVIOI I ,  2008). 

lbarapn Easl LGA: 

lbarnpa East Local Go"ernmcnt has Its hcadqunncrs in the to11n of Eruwn. It hns ru, area of838 

1.m• and a population of 118,226 at the 2006 census.The people ore prcdon1in11ntly arable 

farmers because the land is not good for cn�h crops Conic rcoring 1s also common in the Ol'\':O

!be towns nnd villages includes Eruwn, New Eru\\'ll, Lon late, 1Vlny11, Alopo, lgbodudu, Okolo.

Some priority diseases rcponcd in this I.GA include mnlorio, Diarrhea disease, rnenslc�. choh:m, 

Tuberculosis. Neonatal Tetanus. HIV/AIDS, Oncoccrciasis, llcpatitis B. Ycllo,v Fe, er.

Pohom)elitis (OYSNIOI I, 2008). 
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3.3. S1udy l'opul:alion 

In� \\l:rc the SUl"'tillGJ1cc focal persons in the hc:illh fociliu� or 1hc focilily head or o 

designated ston· ,,here 1here ,,"JS no roc:il person. 

JA. Srutly Design 

,\ cross scctionnl study \\-as cfflicd out in the henhh facilitiC5 in llxldan Nonh ( urban) and 

lbampa East ( ruml) LGAs. on 1hc :is.s�n1cn1 of the i111plc111c111J11ion of the IDSR srrotegy using 

a ,;ilidated sen,i - s1ruc1ured qucslionnnire to obtain infom1ntion from a designated personnel 1n 

each health fncilit) of the I\\O LGAs. 

3.5. S111n11ll11i: site 

A 10ml sampling o f  oll ihe hcnhh focilitiCl in the selected LGAs ,,'3S done. 

3.6. S:1111pll111: Tcch11h111c 

Cluster sampling technique ,,11S used 10 select the study sites. The 33 local government are� of 

Oyo Stnlc \\'ere (irs1 divided into 2 s1ru1a ofUrbnn ond Rur.11/Semi Urban local go,-emments In 

lhi� stud), Rurol LGA is defined as one located outside the city and 10,vns while an urban LGA 

1s one located ,, ithin a cil> or 10,,11. 

!-.uhsequently, using the simple random sampling technique, one local government area each wns 

sclcc1cd from 1he t\\O s1rn1a with Ibadan North nnd lbart1p.1 !:Ml LOAs emerging as the selected 

local government al"C4S. All 1hc health facilities in the s�lcctcd LGf\s were included In the �tudy

\ list of oll health focilitics (public ond private) In these I\\O LGAs ,ven: obtained from the O)'O
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J.J. tud) l'opul:alion 

n,csc ,,ere the suncillnnce focol persons in the he.11th focili1ies or the facility hc;id or o 

dcs,gnnted ston· ,,h.:re there \\'llS no foe.ii person. 

JA. Stud) Desi�n 

A cross scctionol stud)· was cnrricd out in 1hc health facilities in llxldnn North ( urban) and 

tb;u:ipn East ( rurnl) LGAs, on 1hc assessment of the implc:menlDtion of the IDSR strategy using 

n valid:11ed semi- Structured questionn3ire 10 obwin information from n designated personnel i n  

each hcnlth fncility of the 1,,-0 LGAs.

J.S. Sa11111li11i: size 

,\ lntal s:unpllng of all the health foci lilies in 1hc selected LG,\s \\'llS done. 

J.G. S:1111pll11g Tccl1111t111c 

Cluster sampling technique ,vas used to sclccl the stud)' si1es. The 33 toenl govemmcn1 nreas of 

O)O State were first divided into 2 strola of Urbnn and RuroUSemi Urban local governments. In 

1hi\ stud), Rurol LGJ\ is dclincd as one located outside the city nnd towns while an urb:in LGA

,� one located within a city or 10,,11.

Sub>Cqucnlly. using the simple random snmpling tcchnittUC, one local govcmmcnl area each WUll

selected from the t\\"O str:110 "ith Ibadan North and lbnrnpa East 1,GAs c:,ncrging as the �c:lcctcd 

loc.-il government areas. All the health facilities in the sclce1cd LG As were included in the �llld),

\ li\l of all health facilities (public and privotc) in these t\\O LGAs were oblllined from the Oyo
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J.J. Study Popul:ition 

n,csc "ere the surveillance foc-01 persons in the health facilities or the f:icility head or o 

designated staIT where there \\US no focal person. 

J..l. Study Dcsil!n 

A Cros5 sectional study ,,'t\S carried out in the health facilities in lb:ldon Nonh ( urban) and 

lbarapa East ( rural) LGAs, on the n.sscssmcnl of the implcmenlotion of the IDSR strategy using 

a , 3lid:ucd semi- structured questionnaire 10 obl3in inforrnntion from a designnted personnel in 

each health focihty of the two LGAs. 

3.5. Sr1111pllnl! silc 

A 10ml sampling ofnll the hc;ilth facilities in the selected LG,\s \\':IS done. 

J.(1, S1111111llni: Tcchnlc111c 

Cluster sampling technique ,,-as used lo select the study sites. The 33 loc.il government areas of 

O}o Suuc \\ere lirst divided into 2 strata of Urban and Rural/Semi Urban local governments. In 

thi� \ludy, Rural LG/\ 1s defined os one located out.side the city o.nd towns while an urban L01\ 

1s one located ,vithin o city or tO\\TI, 

Subsequently, u,1ng the simple random sampling technique, one local government orco each\\.\.\ 

selected from the t,vo strata \\ith Ibadan Nonh ond lbarop.1 East I.GA) emerging lb the \tlCCtl-d 

local government on:ns. All the hcnlth focilitics in the selected LGAs were included m the study

\ list of all hcollh facilities (public and pri,ate) In these two LGAs ,,ere obl41ncd from the Oyo
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1:ue \liniSll} of He.11th. The researcher and the research nssislllrlt inquired about the focal 

�1ll"\Clllance person in each health facilit} studied and SU(h \\'JS intervie\ved The facilil) head or 

3 po:rson designated by the facility head ,vns 1ntcrvic,,cd instead where fOClll persons did not 

TI1cn: \\ere n totnl of 126 h�lth facilities identified in Ibadan Nonh LGA excluding laborn1or1c>, 

c)C nnd dentnl facilities. Likewise, 19 health facilities \\Crc olso identified in lbar.lpa E:ist LGA. 

3.7. lnstrurnent Desijtn nnd l'rocedure for Dnta Collection 

The study instrument wos o semi structured questionnaire. Nearly oll the questions \\ere 

precoded \\�th just a rc,v open ended ones \\here respondents needed to n1akc o list of certain 

ncms they ,vcre a,varc of. The questionnaire wns de, eloped from n:vic,, of relevant literntun:s 

by the Federal tvlinistry of Health \\hich ore the Tcchnlc:il guidelines for integrated dl�n)e 

�ur.e1llunce and �ponsc, Moy, 2002 ond National policy on integrated Olsen.sc sur,,cillnnce nnd 

response, September 2005. The quc!ltlonm1ire \\115 face volidotcd by on cxpen 1n the field of 

disease surveillance, I\\O colleagues and senior epidemiologist. 

The qucslionno1rc ,vns pre-tested in IO he:ilth facilities in lb:idon &isl Locol Government Arco 

,md the findings ,,·en: used 10 modify the instrument tierorc embarking on the: data collection. 

The datn collection was carried out by the principal in, cstigator and s01nc trained re�e�reh 

nssistonts. The training of the rcscorch ossisionlS wns done by the principal investigator. The

rocus or the training \\US on the research objectives ond proper understanding or the research 

in\trumem. Tlus was ai1ncd ot minimising variability. 

The qucstionn.,ire ,vn.s divided into the following sccuons: 
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S!Dh! "1iniSll} of Health. The researcher ond the research nssi�Ulnt inquired about the fOClll

�ur.eillancc person in each health facilit} studied t111d such \\115 interviewed. The facility head or 

:i pcr�on designated by  the facility heod \\US inter.•ic\\Cd 1ru.te.1d where (OC11I persons did not 

CXISt 

There were o total of 126 hl!ahh facilities identified in Ibadan North LOA excluding lobomtoril-s. 

C)C and dental foc,lities. Likewise. 19 health facilities were also identified in lb.ir:ipa bast LGA 

3.7. lnstn1n1en1 Design und Procedure for Ou1u Collcclion 

The study ins1rumcnt ,vns o senti structured que.s1ionmurc. early all the qucsuons \\"CTC

precoded \ \ith just o fC\\ open ended ones \\hen: rl!spondcnts needed 10 m.ike o list of certain 

ncms the) \\Crc a\\'lll'C of. The qucsiionn:iirc was developed from revic,v of relcvo111 li1em1ures 

b) the f'ledeml 1-ilinistry of llcahh which ore the Technical guidelines for in1cgmted disease

,urvcillnncc ond response, M:iy, 2002 and Notional policy on integrated Disease sur.·cilloncc nnd 

response, September 2005. The qucstionnain: \\11S face v.ilidatcd b) on expert in the field of 

disease survelllonce, I\\O collcngucs ond senior cpidemiolog,st 

The qucstionn:iirc \\US pre-tested in IO hcohh facilities in lb:idon £::nst local Government Arca 

and the finding� were used to modify the instrument before embarking on the data colkction. 

The dnto collection \\'IIS carried out by the pnncip:il invcs1ign1or on<l some trained rc�carch 

ilSSistonlS. The training of the research ossistonlS ,vos done by the principal invcs1iga1or The 

focus or the training \\US on 1he rcsearth objccth cs and proper understnnding or the research 

instrument. Tiiis \\':IS aimed al minimising variability 

The qucsuonn:iire ,vns divided into the follo" ing sections: 
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Section A. Identification Wld Demographic doia 

TI1csc included the type :ind class or the foeilit). 1hc occup3tion o.nd dcsiSJl3110n of 1he

respondent. the age and sex or the rcspondcnl o.nd the years or experience or1hc respondent. 

Section B: Kno,vlcdgc abou1 Disease Suf\eillancc and IDSR 

TI,c inronna1ion sough1 under 1his section ,,ere: Knol\lcdgc obou1 ,1hcrc reports of prionl) 

disc:ises should be direc1cd from health foeili1y \\hen made, ldcnlificalion of c:pidcm1c prone 

diseases, discuses 1,.1rgctcd for cradico1ion ond climin31ion. diseases of public he.11th 

importance fro,n lists of diseases. 01her qucs1ions in this section "ere correc1 timing or 

reporting of dise:iscs, 3\\':lrcncss obou1 IDSR and sources of inform:uion :1bou1 IDSR, number 

of reportable diseases under IDSR In Nigeria.. knowledge of rcponing tools under IDSR nnd 

l.nowlcdgc of case dcfinilion of cholera and poliom)cli1is. These 1wo disco.scs I\Cn: U£Cd ns

Scc1ion C: 1\11iludc 10 IDSR 

This section cxo.mined 1hc opinion of 1he rtspondenl nboul I DSR and their view of the 

process (whether cumbersome, cnsy or enjoyable), ,1hcthcr they think IDSR hos helped 

reduce burden of priority diseases or not, ond whclher or not they need more informotion 

about I OS It. 

S«tion D: lmplcmcn10tion of lDSR at the facility 

The informotion sought in this section includes. 

· ·,y d",scnses ore reported from the facility and 11ho they rcponcd
, \Vhethcr or not pnon · 

10. 
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;.. The t)l)CS of forms used. 

" Lisi of 5 c-0mmoncst priority disCn.sts rcponed, dates ,..,hen the last 3 reports ,,ere 

scnl and the duplit111e of sent forms ,,·ere requested for verification. 

,, A ,ailabilit) of a list of communic.ition app;iratus, climcol register for �ccping n:cords 

of diseases in the facility. 

, ,, hcthcr or not annlysis nrc done: 111 the facility , 

,. existence of a focnl person nt the facility, 

,. anendance nt trainings in pre,ious ycnr and \\ho organized such trainings.. 

,. nvnilnbility of copy of the nationnl guidelines for IDSR 1n Nigeria al the facilil) 

,. co,nplinncc ,, ilh slnndnrd case delinilions in mnking dingnosis, 

, rcgulnrity of supply of I DSR reporting forms nnd sources of supply 

;. J\ vnilnbilily of oulbrcllk coordinator in the foe1lit) 

,- A,•nilubility of immunizntion services 

,. Access 10 n func1ionnl lnbornlor)' 

,. Receipt of informo1ion bulletin from 1hc LGA

;.. Rcgulnrity o f  supervisory visilS front LGA survcillnnce uni IS and rcconl keeping. 

;. Display of  line 1rcnds of priority discoscs, 

Section P.; Occu"cncc of l:pidcn1ics ond Response. 

This section found out if nny incidence of epidemic was recorded in the previous }Car, 1he 

steps that \\ere token in such instnncc ond the dinicultics encountered. Also it inquired nbout

the supplies set usidc or nvnilable for colkc1ing specimen. 

(See Appendix I for the copy of the quc51ionnnirc).
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, The types of fonns used. 

,. List of 5 commonest prionty disC3Scs reported, dates "hen the l:ist 3 reportS ,,ere 

sent and the duplic.itc of sent fonns ,,en: requested for, erilication. 

,. A,:iilobilit)' ora list ofcommunic:iuon npplll'Otus, clinic.ii n:gister for keeping records 

of diseases in the facility. 

, whether or not nn:il)'s1s nrc done at the facility , 

, existence of a foClll person n1 the facility, 

,,. nuendance ot trainings in previous ye;ir and \\ho orgonized such 1roinings. 

, ovailobility of copy of the mnional guidelines for IOSR in Nigeria at the focili1y 

, compliance "ilh standard ell.Sc definitions in m:ikins diagnosis, 

)- rcgulorily of supply of lDSR n:rorting forms ond �ourecs of supply 

, J\va1lobility of outbreak coordinator in the facility 

, Availability of immuniz.ntion sen ices 

, /\cc� to n functional laboratory 

, Rcce1p1 of informntion bulletin from the LG1\ 

,. Rcgularit} of supervisory visits from LGA survc:illoncc units and record keeping . 

;. Display of line trends of priority disc:ises, 

lkction Ei Occurrence of Epidemics and Response. 

lhis section found out if any incidence of epidemic was r�ordcd in the previous rear. the 

I l I ,. 1 ·11 such instoncc and the difficullic\ encountered. Also it inquired about � cp� 1101 \\Crc a,-cn 

the supplies set aside or ovailnblc for collecting specimen. 

(See 1\ppcndix I for the copy of the quc5iionnnirc).
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Docuulcnt Ra·ic,v: \Vhcrc 1· bl app 1co c, relev:int documents or recortls \\'Cre verilitd. for

c'3mple. copies or previously sent n:poning forms, clinical register for recording diseases seen. 

he:illh facilit) ruull) sis bool..

J.11. S1:11ls1ic:il ,\n:ilysis 

All infonnation collccicd from c:nch respondent ,,-as entered into nn IOM compatible computer 

and unalyscd u�ing co1n1ncn:i:llly nvailoblc stntisticnl pacl.agc SPSS version 16.0.1. Continuous 

,ariablcs ''"ere summarised using means (standard de,intion), and median when appropnotc and 

categorical variables os proponions. The responses 10 some selected ,oriables assessing 

krKl\\lcdgc ond practice of discnsc surveillance and IDSR implemenlation \\Cre categon�ed to 

·correct· and 'incorrect' nnd these \\Crc compared bc:h,cen the public nnd private health

facilities, the classes of the facilities nnd the l\\O LOAs Compnrisons of categoric:nl variables 

11crc done using chi square ond means of cont inuou� ,·arinblc using the student's t· tc.!it at

p�0.05. 

fi1e11· correct or appropriate response to each or the vnrinbles in the questionnaire assessing the 

t..no"lcdge or disease surveillance. disease survcillilllCC prucuce and IOSR implementation \\'D!>

olloncd one niark (I} while oil other rc\ponscs (either "rons/ 1noppropriotc or "don"t 1-.no,v'") 

\\Cre nlloucd ,cro mnrk (0). ror each or these aspects cxi1111mcd, o 10101 score wos computed 10

make the respective composite scores The i..nowlcdge or disease surveillance score \\"OS

i;encrotcd by summing up the scores 10 question numb.:rs 12 to 40 on the qucstionn.1irc giving o

mnximum score or 29. fhe survcillnncc practice score \\:IS the sum or �cor1:s of question\ 

.S8.S9,67,6S,69 and I marl. for o.ny correct ons,,cr to questions 63-66 in the questionnaire. These
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summed up to O ma.ximum of 6 marks. The IDSR lmplcmenmuon �core \\llS o ma.ximum of 13

,narl-> derived from Lhc sum of the �ores or questions 70, 71. 74,75.76.78.79,82,84,SS,87,88 and 

89 

fhc frequencies and cumulative frequencies of each or the co,npositc scores \,ere gcncnllcd 

fron1 \\hich 1nrcrcnccs on level of knO\\ ledge or proctice of 1he study population for each i1$pcct 

\\ere deduced. Sifnilorly, these composite scores \\Crt used in c,UT)ins out bivoria1e onDl}sb 

( �tudcnt's 't' t�I and chi square) to compare the public lllld pri\'alc health focili1ics l1S \Veil as 

urban and rurol �ct tings. All statistic:il testS \\Cre airricd out nt S�� level of significance. 

J.8. Ethical Considcrn1ions 

,\n appro\al to carry out 1hc s1udy in the l\\O loc:il go\cnunent nrcas \\115 ob111incd front the Oyo 

State !vlinistry of I lcalth Research nnd Ethics Comminee. (see Appendix 2) 

The privac} of the n:spondcnlS and confidentiality \\:lS guoronleed by ollowing for onon} rnit} 

or responses Ponicipntion \Y:IS absolute!} voluntary \\Ith verbal consent obrnincd from 

institution and individuols before administering the qucsllonnrurc 

This study help creole ownrcness about IDSR among n:spondents in the studied henlth facilities 

and the informntion gcncrntcd from this study hns 1h1: po1cntial to elicit ocuons and policies 

,,hich \\ill improve surveillance octivilics at this level and hence. reducing the burden of 

com,nunicoblc discoscs. 
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summed up to 3 ma.ximum of 6 muks. The IDSR lmplcmenunion score \\'llS a maximum of 13

murkl. derived from the sum of the scores of ql!Cl>tions 70, 71. 7-l, 75. 76. 78,79.82,84.85,87 .88 nnd 

119. 

the frcqucnc1cs wid cumulative frequencies of each of the compo�ite sco� \\CCC gcnerotcd 

from \\hich infcn:nccs on lcvcl of kno\vkdgc or prnctice or the study population for each mpc:ct 

\,ere deduced Sitnilnrly, these composite scores \\ere used in tllrT)'ing out bivariate alllll)Si� 

( �tudcnt's 't' test and chi squ.iro) 10 co111pare the public and privntc health facilities as \\CII 35

urban and rural �cttings. All �tniistical tests wen: carried out at S% tc,cl of signili=cc. 

3.8. Ethical Considcralions 

,\n approvnl 10 carry out the study 1n the t\\O loc:il govcmmen1 nreas was obtained from the O}o 

State Mini�tl)' of I lea Ith Rcsenrch nnd Ethics Comminec. (sec Appendh. 2) 

The privoc) of the respondents and conlidentmlity \\.is gu:iron1eed by ollo,vlns for anon} mil} 

of responses P:inicipntion \".IS absolutcl} voluntary with vcrb:il consent oblllincd from 

ins111ution and individuals before odminis1cring the quc�1ionno1rc 

Tht\ �tudy help create O\\'llreness nboul IDSR among rcl>pondcnlS in the s1udicd hcalth facilities 

and the infomintion scncroicd front 1his s1Udy hns 1he polcntiol 10 elicit actions and policies 

\\hich will improve surveillance activities at this level and hence, n:ducing the burden of 

communicable diseases. 
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CIIAPTER FOUR 

RESULTS 

-ti. De111ogr.1(lhic Structure orStutlictl Sites 1111!1 l'opulation

lhcrc \\'Crc II totnl of 145 health fncilitics identified in the t\,o study LGAs of \\h1ch IJ2 

panic1patcd n111k111g a response rutc of 92.3,'o Nine facilities in Ibadan Nonh LGA declined 

p:inicipation \\hilc 4 facilities in lb:irapn Ea.st LGA were not studied n.s \\CII, out of \\hich 2 

\\Crc private facilities that \\Crc no longer in c.'<istcncc nnd 2 h�hh posts \\ith non - availability 

of the dcMgnntcd personnel during the �lud) period. 

fhc one hundred nnd thiny-t,vo health facilities studied comprised of JO public (22.7%) ond 102

private (77.3%) focllhics n.s shO\\'n ,n Tobie I. There "cri: 117(88.6,'o) hcnhh facilities from 

loodnn Nonh LG,\( urbnn) ond I 5( 11 .4%) from lboropn East LGA (rural) 
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CIIAPTER FOUR 

RESULTS 

-ti. Ocn1ogr.1phlc: Structure of Studied Sites and l'opul:ilion

There \\Crc o total of 145 hc�lth facilities identified in the 1110 �tut.I} LGA� of 11h1ch 132 

particip.itcd mnking n response rote of 92.3%. Nine facilities in Ibadan Nonh LGA declined 

p:irticip:ition 11hile 4 facilities in lb:lrnpn East LGA were not studied as 11ell, out of 11hich 2 

\\CfC private facilities lhnt 11'Cn: no longer in existence ond 2 health posts \\ith non -ovailabilit) 

of the desisnntcd personnel during the �tudy period. 

lhc one hundred nnd thiny-two health facilities studied comprised of JO public (22.7¾) and 102 

private (77.3%) facilities os sho1YT1 in Tobie I There 11ere I I 7(88.6�'o) health fociliucs from 

lb3dnn Nonh LGA( urban) and 15( 11 .4¾) from lbnmpa East LGA (rum I) . 

• 
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Table 1: Distribution of Health Facilities Studied, 

Facility Type 

Study Site Public Private Total 

n(%) n(") nl"I 

Ibadan North LGA 18(13.6) 99(7S,O) 117(88,6) 

lbarapa East LGA 12(9.1) 3(2.3) JS(ll.4) 

Total 30(22.7) 102(77.3) 132(100.0) 

lhc rc�1iondcn1s "ere predominantly fc:molcs; 94(71.2¾). The mean ose of the rc5Jl0ndt:nb \\i:IS

39.9(9.6) )Cnrs with :i meon duration of \\Ork c:,pcric:ncc of8.5(7.3) ye;irs. 
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Type of hc1lth bc�i!le-s 

r11ure l: Distribution of the type of health facilities studied. 

The hc:ihh fnc1hties studied included I (0 8%) 1en13iy hospital, 93(70.5%) secondruy hospitals. 

34(25 8) hcnhh centres, 3(2.3%) hc:ilth posts and 1(0 8%) m111cm1ry centre 
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Health Officer 
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Medical 
Records 
Officer 
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Others 
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6" 

Doctor 
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23" 

•DoctX>r

• Nurslnc Officer

• Medical Records Officer

• Community Health Officer

a Others 

•; 

• • 
. 

:, - ---- -------.... --------------:

F11ure 2: Distribution of the <:atecorles of Respondents. 

The d1s1nbu1ion of the cntcgoncs of respondents IS shown in Figure 2 Nursing officers 

conslltuted n1ost of the respondents, 74(S6.1%). follo"''Cd by doctors: 31 (2J 5%) 
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Rrcords Officer 

6 

5" 

SurveUlancc 

foe.I pc:rson

11 
"' 

HudofHulth 

Fatlhty 
59 

45" 

• He.id of Heilth Facll,1y

• Survdllonce foul person

• Rrcords Offlc:�r

• Others

flcure 3: Distribution of the Designation of R6pondents. 

The wnous hc:ids of the fnc1liues studied were in the maJOnty of respondenlS, 59(44 7¾). 

Survc,llru,ce focal person were the rcspond011S ,n only 11 (8 3��) foc1liucs \Vhere they ex1s1ed 

The other respondents ore as sho\.\11 in Figure 3 
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-1.2. Knon ledge of Obe:ucSun·eillancc 

lhc oppropnate knoviledgc of \\htrc reports of prioril) dise:iscs should be directed (LGA PHC 

Jep.1r1n1cnt) \\as <lcmonstrated by 73 (55.3'!-o) of the respondents. Other in;ippropnatc response 

and the frequencies of the responses ore iu sho\\n in Tobie 2 bclo,v. 

The 1-no,vlcdgc of cpidc1niologic clossificntion� or diseases :is demonstrated by the re�pondcnt!> 

Jre sho,\TI in  Tables 3 and 4 respecth ely. Cholera ,v:is recognised ns epidemic prone disensc by 

111(84.1%) of the respondents, 102(77.3%) for measles ond only 28(2l.2%) for llighl) 

Pathogenic A, ion lnOutn1,.i1-l lumon. Only 26(19.7%) recognised 1hal poliomyelitis 1s not 

clnssificd under epidemic prone disease and 74(56.1%) recognised that mnlo.rio is not chusificd 

l1S epidemic prone. 

Neonatal Tetanus \\'DS recognised correctly as o disease torgc1cd for climin3tion or cmdicntion h) 

102(77.3%) n:�pondents while 106(80.3%) and 121(91.7¾) recognised Leprosy nnd 

l'oliomyclitis as diseo.scs tnrgc1ed for clirn,nation and cradic.-ition respectively. 
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Table?: Distribution or Knowledae or Rt'Spond�n,. �l,our" � ., • Dcs1in:11ions 10 n hich Priorily 

OisCllSCS Reports should be directed. 

Oe>1ina1ion Nun1bcr (l'crccnlugcs) 

f�IOII 27(20.S) 

NIIPCOA 13(9.8) 

11�10 12(9.1) 

1u1i5tics office 2(1.5) 

LGA PIIC DcrurlnH'III 73(55.3) 

01hcrs 5(3.8) 

Tor:11 132(100.0) 

I 
, 

F1'10H=Fcdcml 1'tinisuy or l-lcallh, I\PMCDA •Na1iornil PrimQI} llc.illh Care Dcvclopmcn1 

Agent), 1-11'-IB=l lospilal l\1aMgcmcnr Doard. l'I IC•l'rimary I lcnllh Can:, LGA• Local Go"cmmcnl 

Arc:t. I 
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Table 3: Kno" ledge or ClassiliC11tion or 0. 

� • • 

isc:isb to Epidemic Prone and Those ·rar,:etcd 

ror F,r.id1e21ton and Ellniinution 

No Don't Kno" 

n(¾) n(¾) n(¾) 

Epidemic l'ronc Oisc:iscs (n .. 132) 

Cholera I 11 (84 I) 15911.4) 6(4.5) 

Measles I 02(77.3) 21(15.9) 9(6.8) 

Poltotn)clitis 92(69.7) 26(19.7) 14(10.6) 

Mnlnrin 44(33.3) 74(56.1) 14( I 0.6) 

HPf\1-Muman 28(21.2) 41(31.1) 63(47 7) 

Diseases T11ri:c1cd for Eradication nncl

Ellmlnafion (n •132) 

Neon:11"1 Tetnnus 102(77.3) 12(9.1) 18(13.6) 

Leprosy 106(80.3) 11(8.3) 15(11.4) 

Malaria 81(61.4) 45(34. I) 6(4.S) 

l'oliomyeli1is 121(91 7) 5(3.8) 6(4.S) 

HIV/AIDS 103(78.0) 21( I S.9) 8(6.1 

Tuberculosis ,vns recognised correctly by I 08(81.8%) n.s a discosc cl11SSilic:d ns or public hc:ilth 

•m[IOrtancc \\hilc 102(77.3%) and 93(70.4%) corrccll)' rccocniscd diarrhoea diseases nnd

d)-.cnlCI) diseases in this aitcgory. Onl} 21 ( I 9.9o/•) ond 20( 15.25) rccogmscd schistosomi11Sis
�nd cerebrospi�I meningitis os  nol belonging to this cotcgoiy. (See tnble 4) 
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Table.&: Kno" lcd�c or Cwsific:ation of o· lSCllSCS llS of Public llt:ilth ln1port:111ce

No Don't Kno\\ 

11(%) 11(%) 

-

Diseases of Public llcnllh J1nportancc 

Sehistoso1niasis 89(67.4) 21 ( 19.9) 22(16.7) 

Tuberculosis 108(81.8) 9(6,8) 15( II -1) 

Diarrhoea diseases I 02(77 .3) 17(12.9) 13(9,8) 

D)sentel) diseases 93(70.4) 21(15.9) 18(13.6) 

Cercbrospinal meningitis 75(56.8) 20(15.2) 37(28.0) 

-

fable 5 sho,,s the kno,vledge of respom.ltnlS about the oppropriou: timing of rcpor1ing of priorit) 

disc.ises. One hundred and one (76.5%) of the n:spondenb rctOKnis.:d the outbreak of any 

dt�t.l!tc as those for immediate reporting and 107(81.1%) mentioned for yellow fe,er. Onl) 

5�(40.9%) ,,ere a,vnre that cholera is for ,,eel.I) reporting and 71(53.8%) demonstrated com:cl 

�oo,,lcdgc of tuberculosis o.s o disease for monthly reporting. The pauem of responses 10 other 

di�c:ises evaluated for knowledge of appropriate timing ofn:porting ore os sho\\n in the lllblc 5,

4S 
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Table 5 : Kno,vlctlgc or Timing or Priorih• u:...... R i ·J .. � ... cs cporl ng 

Tin1ing or Discusc Rcrorling 

OiscllSCS for l111n1ctliolc Reporting 

Ou1brca� ofnny Disease 101(76.S)' 

Cholera l25(94. 7) 

Y cllo,v fever I 07(81.1 )• 

A case of Measles 93(70,5) 

Oi�rns� for \Vcckly Rc11orti11� 

Cercbro�pinnl mcningilis 56(42.4)' 

Cholera 54(40.9)" 

Lassa fever 40(30.J)• 

Yello,, f1:, er •16(3•1.8)

Distascs for l\lonthly Reporting 

1 lcpntitis 0 77(58.3)' 

Penusis 69(52.3)' 

l'ubcrculosis
71(53.8)' 

Ploguc 
41(31.1) 

Nconauil Tetanus 
56(42.2) 

• Correct lle11ponsc

46 

No 

II(%) 

21(1S.9) 

2(1.S)' 

16(12.1) 

32(24.2)' 

30(22.7) 

53(40.2) 

55(41.7) 

56942.4)' 

21(15.9) 

26(19.7) 

29(22.0) 

23( 17.4)' 

38(28.8)• 

Don'I Knon 

II(¾) 

I 0(7.6) 

S(J.8) 

9(6.8) 

7(5.3) 

, 

46(34.8) 

25(18.9) 

37(28.0) 

i30(22.7) ,

34(25.8) 

37(28.0) 

32(24 2) 

68(51.5) 

38(28.8) 
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• 

•J. Comn:irbon, or Kno,,·lcda r o· 1 1• ,.c O 1se:isc Sun cillancc bchu:cn the categories of

Some of the indices ofkno,vlcdge of diseases survcillilJlcc ev:iluoted \\Cn: compared bcl\\ecn the

�pondcnts "ith respect to the t) pcs, classes and loaitions of their hc:ilth focil111cs. 

fable 6 sho,,s the comparisons of the knowledge of respondents about ,,here priority diseases 

reporting should b e  directed bct\\ccn the public ond privalc facilities, the levels of �re and 1hc 

t\\O locol government on:ns respectively. �lore respondents ,n the public hcnhh faclllues (73.J�o) 

demonstrnted correct kno\\ ledge lh:in lhe privore focili11es (S0.00/4), X1 
.. S.106, df- I. p 0.024 

Similarly, the proponions of respondents 1n lblll'llpa Ea.st LGA (rurol) ,,1th com:ct knowledge of 

where reporting should be directed (86.7%) \\Crc more than those in Ibadan LGA (S 1.3%), p 

0.009. 

Tobie 7 compared the correct kno" ledge of respondents obou1 cholera as an epidemic prone 

d1�11Sc No significant dilTcrcncc existed In the knowledge of respondents bct\\ccn the pri\'atc 

al1(l public health facilities, 1hc levels of core of the facilities ns well ns between the I\\O LG As, p 

> 0.05.

Inc comparisons of the kno\\ledgc or respondents \\-c:rc �imilorly sho\\TI "ith respect to polio os 

d. 11 d' · · T blc 8 "nd Yello\\ fc:vcr ns o disease for immcdia.tc reporting ina IS.:QS<! or em 1ca11on 1n a .. 

T bl 9 · N · ·ri I difTcrcncc cKistcd in the knowledge of respondents between
a c rcspcct,vely. o s1gn1 1cru1 · 

he · . 1 I h � 'lilies bcl\\CCn the levels of can: and the two LG1\� with
t public ond t h e  pnvotc 1co t ,ac1 

�p«t to 1hcsc t\\O pammctcrs. p > 0.05. 
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Table 6: Com11:1rlsons or Kno\\lcdgc of 1 ,1 • • . 
1 1ere pnonry d1sc:u� rcporlin� i s  din'clcd b) 

fadlily f) pc :ind loc:ition. 

Correct lncorrcc1 

n ('1/o) 11 (¾) t.1 r 11 1·11luc 

- -

Type of Puclliry 

Public 22(73.3) 8(26.7} 5.106 0.024 

Privnrc 51(50.0) 51(50.0) 

Cius of F11cility 

Tcrtiol') 3(50.00 3(50.0) 1-934 4 0 748 

Secondory/l lospirols 46(52.3) 42(47.7) 

Hcallh Centre 21(61.8) 13(38.2) 

1 lcahh Posis 2(66 7)  1 (33,3) 

�lo1en1ily Centre 1(100.0) 0(0.0) 

Loc�rion of Facilll)• 

lb.ldM North LGA 60(5 I 3) 57(48.7) 6.734 I 0.009 

lb.1mpa East LGA 13(86.7) 2( 13.3) 
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T2blr 6: Co111p11rlsoru or Kno" let! c r I . . . g O '' rere pnorny tlrst:1scs rcporiing is tlirccl«I b) 

r:acility I) pc :anti loc:alion. 

\l:arl:rblcs Correct Incorrect 

n (%) n (%) r ,·:lluc 

T� pc of F:icllily 

Public 22(73.3) 8(26.7) S.106 I 0.024 

Priva1c 51(50.0) 51(50.0) 

Clmss or Fncilil)' 

Tcrliol) 3(50.00 3(50.0) 1-934 0.748 

Secondary/I lospi1ols 46(52.3) 42(47.7) 

I lc:illh Cenlrc 21(61.8) 13(38.2) 

llcnhh Posts 2(66.7) I (33.3) 

\l:uemity Ccntrc 1(100.0) 0(0.0) 

Location of F:iciliry 

loodan North LG/\ 60(51.3) 57(48.7) 6.734 0.009 

lb.1mp:i Enst LGA 13(86.7) 2(13.3) 
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fable 7: Comrn1risons or Kno\\letloc or Cl I .. 10 Cl':l :u :in Epitlcmic: Prone Disc:uc by f11cilil) 

1, pc 11nd loc:irion •
• 

\'ari11blcs 

T) pc of Fncili1y

Pubhc 

Priv111c 

Cl11ss of F:icilll) • 

l cr1inry

Secondory/l lospi1ols 

1 le3hh Ccn1re 

I lcohh Posis 

l..oca1io11 of Fnciliry 

lbadllll North LGA 

lbarap3 Easl LGA 

Knowlctll!c 

Corrcc1 

11(%) 

27(90.0) 

84(87.5) 

6{ I 00.0) 

75(89.3) 

27(81.8) 

3(100.0) 

98(88.3) 

13(86.7) 

l11corrcc1 

n('lo) 

3(10.0) 

12(12.5) 

0(0.0) 

9(10.7) 

6(18.2) 

0(0.0) 

13(11.7) 

2(1).3) 
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- -

1.36 

2.S70

0.033 

tlf 

I 0.712 

3 0..163 

I 0.8S6 
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Ttbll' 8: Con1p:arison_s or Knowledge or Polionl\tl'I' 0. 
. . • 1 lS :as a 1se:uc Tari;ctcd for En1d1e1111on

b) racilil) type :ind location.

Varioblc.s Correct lncorrccl 

n('1/o) n(%) dr 11 \'nluc 

T)pc or Focllhy

Public 28(93.3) 1(3.3) 0.158 2 0 92-1 

Priv111c 93(91.2) -1(3.9)

Cl:ass or Facllhy 

Tcnlory 6( I 00.0) 0(0.00) 2 771 8 0.9-18 

Secondary/I lospitols 81(92.0) -1(4.5)

Heahh Ce111rc 30(88.2) I (2.9)

I lc3hh Posts 3(100.0) 0(0.0)

!'l-tn1cmil) Ccn1rc I ( 100.0) 0(0.0)

Loc:irion or F:icilily 

lbndon Nonh LGA 107(91.5) 5(-1.3) 0.814 2 0666 

lbarnpa East LGA 14(93.3) 0(0.0) 

-

so 

I 
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T:ibk 9: Cornp:irisons of Knon led"e or "cllo,,,. 1 fel'er 1u :i Disc:uc for lmn1cdi:11c 

Rcpor1ing by facilit)' type and loc:ition. 

Corrccc l11corr�c1 

n(•/4) n{¾) df p ,aluc 

T) 11e or Facility 

Public 24(80.00 6(20.0) 0.28 I 0.866 

Pnvocc 83(81.4) 19(18.6) 

Cla)S ofF:1cili1y 

I crtinry 5(83.3) 1(16.7) I. 187 4 0880 

Sccondory/l lospicols 70(79.5) 18(20.5) 

I lcahh Cc111n: 29(85.3) 5(14.7) 

Heahh 1'0s1s 2(66.7) I (33.3) 

�lntcrnil) Centre 1(100.0) 0(0.0) 

lor21ion of Faclliry 

lbadnn North LGJ\ 94(80.3) 23(19.7) 0.346 I 0.556 

lbarap1.1 Eiist LGA 13(86. 7) 2( 13.3) 

SI 
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Tiblr 9: Con1p11rison_s of Knonledae r y I .. O C IOI\ rc\cr :u :l Disease ror lmmcdii1lt'

Reporting by fncilil)1 type :ind loc:ation.

Knol\ll'd,:r 

\'llriablcs Correct Incorrcc1 

n(o/4) n(o/o) c1r ll , :ilur 

-

T)'pc or F:icilit) 

Public 24(80.00 6(20.0) 0.28 0.866 

Private 83(81.4) 19( 18.6) 

Class ofF:icility 

Tertiary 5(83.3) 1(16.7) 1.187 4 0.880 

Sccondory/l lospilllls 70(79.S) 18(20.S) 

I lealth Ccntn: 29(85.3) 5(1-1.7) 

Health POSIS 2(66.7) I (33.3) 

�lntcmity Centre 1(100.0) 0(0.0) 

Location of F:icllity 

Ibadan North LG/\ 9-1(80.3) 23(19.7) 0.346 I O.SSG

lbaropa l;ast LGA 13(86.7) 2(13.3) 
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�A. KnO'flCd!!e of Reporting fornu and Tools used in IOSR

rbe kno,\lcdgc: of the respondents about the reporting forms nnd tools used 1n IDSR is as 

rm-:ntcd in Table IO bclo,v. The m3jority of the respondents (o, er 90%) ,,ere: una,,.irc of the

� of all the fom1s and tools C\'BIU3tcd. Only a small percentage responded correctly 10 1ht u�e 

of 1hc forms for IDSR namcl} IDSR 001a (6.1%), IDSR OOlb (7.6%). IOSR 001c (7.6o/o).

IDSR 002(9.1%) and IDSR 003(9.1%) rcspccti,el). 

The percentage a,�orcness of corrcc1 IDSR reporting fonns and 10 01s were co,np:ircd bc11,ccn 1hc 

pri\·alc and public facilities in Tobie 11 There wns no dilTcrence bct,,'l."Cn 1he 1:nowll'llgc: of 

responden1s in the l\\'O categories of health focili1ies. p> 0.005. 
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Table 10: Kno\\'lctlgc of Reporting rornLS uruJ Tools used hr LDSR

-T) 1,c or D:1111 rorrnfrool \'cs Don't Kno11 

11(%) 11(%) 

O NOOI 
-

12(9.1) 120(90.9) 

OSN002 l 1(8.3) 121(91.7) 

IDSR OOln 8(6.1) 12-1(93.9)

ID<iR OOlb 10(7.6) 122(92.4) 

ID R OOlc 10(7.6) 122(92.4) 

IDSR 002 12(9.1) 120(90.9) 

I IDSR 003 12((9. I) 120(90.9) 

Lmc list 10(7.6) 122(92.4) 
-

• 
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Tabk JO: Kno,,·lctlgc or Rcportin� roren1 anti Tools usrtl In IDSR

-f) pc or 0:11:1 ronnfrool \es Don'I Know 

11(%) 11(%) 

OS1'-I 00 I 
-

12(9.1) 120(90.9) 

DSN 002 11  (8.3) 121(91.7) 

IDSR OOln 8(6.1) 124(919) 

IDSR 001b I 0(7 .6) 122(92.4) 

IDSR OOlc 10(7.6) 122(92.4) 

IDSR 002 12(9.1) 120(90.9) 

I IDSR 003 12((9.1) 120(90.9) 

Linc lis1 10(7.6) 122(924) 
-

, 

• 
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Tallie 11: Contparisons of Pcrccntllgc \ 1 ":ircncss or 10s n ll 
Public 11ntl Prh·11tc llc11lth F1ac·rr S 

c11ortlng Tools Ocr 11ccn the 
t I ICS tu1.llcll. 

-fornisffool Public l'rh·utc x
1 

or fl ,·uluc 

n(¾) n('Vo) 

tDSR OOln 3(27.3) 5(21.71/4) 0.127 0.722 

IDSR 001b 3(25.0) 7(30.4) 0.114 I 0.735 

IDSR 001c 3(25.0) 7(30.4} 0.114 I 0 735 

IDSR 002 3(27.3) 9(40.9) 0.589 0.443 

IDSR 003 4(36.4} 8(36.4) 0.000 I 1.000 

Line Lisi 2( 16. 7) 8(34.8) 1.268 I 0.260 

�.5. Kno11·lcdi:c of Cnsc Definitions of Disc:ascs , 

The proportions of n:spondcnts '"ith correct knowledge of the case dc:finitions for cholcro ond i 
poliomyelitis 111 the various categories of rcspondcnLS arc as sho,m in Tables 12 and 13

�--cth•dy. The percentages ,vhh correct knowledge of case definitions of the two sc:lcctcd 

d� \\Cn: g.:ncrolly 10,v in the population studied. �lore thnn 80-/4 of respondents do not 

Lno" the correct c:ise definition of cholcm ond more thnn 90°/o do not kno1v th;u poliomyelitis 

should be reported in ony child belo1" I 5yc.1r, of age 11ith :icutc noccid p:iml}sis. There existed

nodifTmncc bct\\cen the l:no\\lcdgc of the various cotegorics, P>0.005
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Table 12: Co111p:irisons of Knon·lccJgc or Ch I C o cna 11sc Dcfinhlon by fucllil) rync 111111

lot�lion. 

T) (ll' or F11clli1y

Public 

Privntc 

Class or fociliry 

Tc:rtinl') 

Scco1u.lnry/l lospitols 

I le:ihh Centre 

llc:ilth rosts 

�lotemit) Centre 

loC111ion or Fncility 

loodon Nonh LGA 

lbarap:i East LOA 

Corrcc:I 

n("!.,) 

6(20.0) 

13(12.7) 

J(50.0) 

11(12.5) 

5(14.7) 

0(0.0) 

0(0.0) 

17(14.S) 

2( I J.3) 

N• 132 

I ncorrcc:1 

11(%) df 11 ,·11luc 

-

2·1(80.0) 0.990 I 0.)20 

89(87 3) 

J(S0.0) 7 10S 4 O. IJO

77(87.S) 

29(8S.3) 

3(100.0) 

1(100.0) 

100(85.5) 0.1 S I 0 901 

13(86.7) 

ss 
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T�hlr 12: Con1p11risons of Kno,vlcdgc of Chol C l'r.l IISC Ocnnhlon by r:,rllil) type 11ntl

K11011 lcdgc N• 132 

Variable.� Correct lncorrccr 

11(•/a) 11(%) tlr I' 1·1alur 

-

f)pc or Fuclliry

Public 6(20.0) 2.J(80.0) 0.990 I 0.320 

Pri\'Oll' 13( 12. 7) 89(87 3) 

Cl�ss or focillty 

Tcr1lory 3(50.0) 3(50,0) 7 IOS 4 0.130 

SC('ond:iry/l lospitols 11(12.5) 77(87.5) 

lleahh Centre 5(14.7) 29(85.3) 

llcollh PoMS 0(0.0) 3(100.0) 

1'131tmil) Ccrllre 0(0.0) 1(100.0) 

Location or F11dli1y 

lb.ld3n North LGA 17(14.5) 100(85.5) 0.15 I 0 901 

lbar:1p3 East LGA 2(13.3) 13(86.7) 
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Tahir 13: Con11111risons of Kno,vletlne of Cose D fi 1 • " e 111 hon or l'olioni)elitl.! 

Knowletlge 

Correct Incorrect 

11('1/o) 

rl pc or F11cilily 

Public 3( I 0.0) 27(90.0) 1.098 

Private 5(4.9) 97(95.1) 

Clmss or Fncillty 

Tcrtiol) 0(0.0) 6( I 00.0) 1.123 

econdary/1 lospitols 5(5.7) 83(94.3) 

l lClllth Centre 3(8.8) 31(91.2) 

llc:ihh ro�b 0(0.0) 3( I 00.0) 

\lotcmit} Ccn1rc 0(0.0) 1(100.0) 

Location or Facility 

llxul:in North LGA 6(5.1) 111(94.9) 1.572 

llurnp:i East LGA 2(13,3) I 3(86.7) 
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, 6 The Cmnposilc Scores for Kno11 lcd11c of Dis' ftas s -11 · · .. • c un•c1 1111cc.

Q\,-r.ill me:in l.no,vlcdge of dise35e surveillance score 1,,., 16 I+., 1 ·1·11 d'fTi "" . _ "· . ere \\'US no I crcncc 

t,e1,,tcn lhe 1ncn.11 knowledge score in lhc public ( 15.2 ± J.4) ond privnic (16.4 :!: 4.2) fncilillcs. 

,,._1,.121.p=O.ISS ns \\ell n.s bcl\\CCn the Lwo LGAs; lb.ldJn North( 16.3;t4.I} nnd tbnrnp.1 f!ll�I 

( 1-1.S;tJ.4},L• I .687,p•0.094 . 

ti. Sun cillnncc l'rncticc 

The overall score for mcn.n disease surveillance pmclice ,vn� 2, 7± I 4. There wIU no d1frcrcncc in 

1he surveillance pn1ctice score in public fncifit} 2.8(1.S) nnd privn1c focili1y; 2.7(1.5), 

I 0.36-1,p�0.7 I 7 Likc\\ise 1hc sun•cillnnce prnc1ice score did not differ bc111ecn lbadun "1/orth 

I.GA; 2 7(1.S) and lbnrnp:i En.st LGA: 2.3(1.2),1 1.181. p"'0.240. 

t8. IOSR ln111kn1cn 1111lon Score

Tot o,•crnll median IOSR implcmen1:11ion score wos 1.00 (IQR•2) .11,c mcdia.n IOSR 

implcmen1n1ion score \\'llS significontly hishcr 111 public focili1ics 3.00 (min 0.00. mo., I 1.00)

comp:ircd ,,ith 1.00 (min 0.00, ma..'< f 1.00) in the privo1e focili1io, p - 0.006 No difference 

... ,.,_., ' h  d. · I 1 1·011 scores bet\\cc:n lbnda.n North, I .OO(rnin 0.00. mo.'< 11.00)....,,,.,,. 1n I c me ,an rmp cmcn o 1 

illLI lbarapa En.s1, 2.00 (n11n 0.00.mn., 7.00) LOAs. 

t9 . .Suncilh1ncc Focal l'crson 

I facihiies (8.3%). �lean scores for pn:-e.,h11ni; �cilfnncc focal persons cxislcd in only I 

cd VOS 3.5+1 S comp.ired wilh 2.6�1 4 \\hen:
�c1lbncc proc1icc ,�here focal persons e,cisl ' -

1 nl:llion scores ,n f:lc1l11i� ,,i1h sUf\cif1.111Cc
IIOnc cxlucd (p - 0.038) �tcdion IDSR imp cmc 
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foal person \\aS 3.00 (min 1.00, mnx 11 00) ond 1.00 (min 0.00, m11.x I 1.00) where none c,"llcd

IP:: 0.006). Sec l"oblc 14 bclo,v.
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fllblc 14: Con1p11risons or tbe p .. rro � ,, rrn:inccs or II I 

. 
c11 lh F11cilhlcs "ilh Sun,cill11ncc 1-'ocul

pcnons 11nd Those \V1thout. 

1•arJ111c1crs l lcnlth llc11l1h t VIIIUl' fl \'IIIUl'

!?11cilitics 
F11cilitics 

\Vlthonl rrocnl 
\\lilh l'crsons 

Foc:il Persons 

Mr1111 Knowledge Scores 15.6(4.7) 16.2(·1.0) • 0.413 0.680 

\lt2n l'nacticc Score 3.S(I .S) 2.6( 1.4) 2.093 0,038 

\lttli�n IDSR 3.00(IQR=2) I.OO(IQR=2) 0.006 

lmpkrnc111111ion score 

�-IO. Appropri:ltcness :ind Tin1clincss or Reporting

Of the 132 health fBcilities studied, 26 ( I 9. 7¾) f:lcilit1cs mentioned they rcponcJ priorit)

di!Qsc$ These included 17 facilities in Jb:ldon North L.G,\ (14 Public, 3 Private) ond 9 fi1c11itics
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Table 1.$: Con1p:irisons or the Perro ,, rmancrs or II I ca lh F11cllilies "ith Sun• , 

pcr,nns and Those \Vithout.

cillancc focal 

1•an1111c1crs 1Jc11lth llc11l1h t ,·alur fl , aluc 

Fucilitic., 
Fncilitir.5 

\\'hhonl li'oc{II 

\\lilh Persons 

For11i l'crsons 

�lc11n Kno\\·lcdj!t' Scores 15.6(4.7) 16.2(,1.0) • 0.413 0.680

�lr:an l'r:ictice Score 3.5(1.5) 2.6(1.4) 2.093 0.038 

�INli:111 IDSR 3.00(IQR=2) t.OO(IQR"'2) 0.006 

lmpkmcnhllion score 

4.tO. Approprialcncss und Tin1clincss of Reporting

or the 132 health facilities studied, 26 (t9.7�o) facilities mentioned they rcponcd pnorit)

dtlaSc$ T� included 17 focihtics in ib:ldan North L.GA ( 14 Public, 3 Private) nnd 9 foc1iit1c, 
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in 11,a
rapa East LGA; ( 8 public and I priva1e ). Follo11ing vcrilicntion or claim� b) chcc�1ng

rek�nnt records according to standard guidelines, only 2 facilities ( 1.5%) ,verc cslablishcd 10 be

rr.icucing IDSR both timely and opproprintely. These were a public hc:shh focilit) in lb:ldan

'orth LG/\ and o private heahh rncilit} in lbaropa Eos1 LGA.

The ,arious fom,s being used by the foci lilies that claimed 10 be n:ponin11 ore as sho11·n in Tohlc 

IS The mo�t frequently used reporting fonn "115 AFP 003(6.8%) rollowcd closely by IDSR 003

(6.�•): 80.3% of 1hc facilities hnd no n:porting fonn 1001 in use. 
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fable 15. Ois1ril>u1ion of Types of FornlS!Rciiorlin T 1 1 g 00 1 n use In 1hr Jlrqlll1 fqcfll1lc,

T
) 
pe'i or For111sfl'ools

F rc,1 u cncy(o/•) 

,one 106(80.3) 

\f P-003 9(6.8) 

IOSR003 8(6.0) 

NIIMIS 5(3.8) 

\1onlhly surveillance Rcpor1 on n1nlnrin 3(2.3) 

Weekly measles cnsc fom1 3(2.3) 

D� 001 and DSN 002 2(1.S) 

lnfc-clious diseases no1ifica1ion fom1s 2(1.S) 

\l&E forms 2(.5) 

TBL forms 
1(0.8) 

Pbnc shce1 of p:iper I (0.8} 

61 

I 

' ,

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



ti 1. Oisc,uc Outbrc:ak Preparedness

I he indices of discnsc outbreak preparedness studied revealed that there \\US no record or

,, idancc of outbrc11k preparedness in any of the hi:.illh facilities studied during this stud) pc:riod

tl2. Tniining anti Logistics Issues 

Oflhc 132 respondents, only 7(5.3%) ha1e had n training on IDSR in the one year preceding the 

period of the study. The trainings 1vcrc said to hn1c been orgn111scd by the Loe.ii Government 

PHC unit and the Suue Nlinistry of I lcnllh. Onl) 4 facilities (3.0"/4) reported h.lving a copy of the 

-:31io11Jl Technical Guidelines on IDSR but none ofthc1n 11cn: 0111,lnblc for 1crll1c.it1on,
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CH,\l'TER FIVE

DISCUSSION 

The response rnte or92.3% obtnined in tlus study 1s considered n good one. I he cen1ers 1h01 did

not r.-irticipntc did not do so  either ns n result or un,,illingncss to pnriicipntc or non 0 ,oilnbilily

of dcsignotcd personnel . The rurnl health po�ts on: locnlc:d in -.cry remote areas or 1hc local 

go,emn1c111 ,vith oucndant difficulties or nsscss for personnel who visits on selec1cd days of the 

11rcl.. These personnel ore supposed to be tmnsponcd by the LG but in man) lnslnnccs vehicles 

m 1101 o,oiloblc. (Vcrbnl report). Perhaps, irthc government will consider making provi�1ons for 

the mobility of health staffs ,vorking 01 such locations, iherc will be n corresponding posiu-.c 

r!Tcct on their n:spccthc ovoilobility ond the services rendered. 

Tut heohh foeilities in the LGAs ,,-ere pn:dominontly privruc facilities and \\-ere mostl) ivithin 

the urbru, seuings of (bodnn North LGA. This underscores the importance of cnrry,ns along the 

pri1�c health facilities and professionals in all henlth progr.immcs nnd ini1iativcs of public 

halth signiliconce. 

n . _  nd I r Jes Th'is perhaps wn.s a rencetlon of the prcponder.ince or
11� rcspo cnts "ere most y ,em a  . 

• hns being kno11n a.s a female domill3ted
IIUning officers among the respondents. Nursing 

Id or the 2 1 million registered nurses 1n the
�fession trnditiono.lly in most p:1rts or the 110r · 

o (\Vikipcdio 2012). Ourt. 1998 h:id n:poned
lr,tcd States of Amcric:o, only obout 1.S Yo arc men. ' 

"bw against men in the nursing profession 
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Tbt designntion of the respondents rt:\'C3led th:u oho 87., UI • \\Cre COnstl!Ulcd b) the head of !he
r.icilitics and other categories o f  members of Slllff A sur.c11'3ncc focal pcMn \vh1ch is
,upposcd to be mandatory for all henhh fnciliucs in lhe country by lhc lDSR polic) and
l!\liJclincs for implementation only cxi5lcd in 11 facilhies · · . � cons111utmg JUSI 8.3%. Tlus i) a fnr
Cl) from 1he desired levtl of compliance of all focilhie.-. having O focal person. The COC, 2010

113d reported lhol over 300/o of health districts i n  the African \VHO region comprising -16 

rountnes lacl. the existence of a focol sur.eillnncc person. This irend rcquin:s dcci)ivc nclions 

1011asds improvcmcnls. 

rhc �nowlcdge of respondents abou1 disease classifico1ion \\'!IS good. Abou1 80% rccogmscd 

cholera 115 epidemic prone discosc. over 77% recognised me11Slcs 11S epidemic prone disease os 

11tll. S011, ct al. 2010 in a report of IDSR cvaluntion from eigh1 Afric:m countries (Nigeria nol 

included) hod reported a 52% to 78% level of kno" ledge of health personnel aboul epidemic 

prone diseases. \\lhilc the report by So,v, ct ol, 2010 \\':IS not exnctly the snmc ns the finding in 

this study as ii 100k in10 consideration 1hc overall knowledge of epidemic prone diseases II)

against single disease entities in 1his study, �tc knowledge demonstrated remains good o, crall. 

Similarly, 0 good l:no,vlcdgc of disc115cs  1argctcd ror climinntion :md erodlc:ilion b} 1hc

mpondcnls \\'llS demonstrated ,vith o,•cr 77% and over 80% respec1il•cly recognising Neonnt31

re1.1 d , .. 1 · 1 ·s cfttC"O"' The responses 10 the other cntcgorics or discnscnus 1111 ...:prosy correct y 1n t II u ., ·, • 

tl.bsilic3tion e1•nlua1ed reinforced the findings of o good knowledge or disease classilicntions. 

,\ 1 d ,onstrotcd com:tt l.no"lcdgc or 1hc appropriate
600d nu1nbcr of the respondents o so en 

· . . · Outbreak of nny diSCMC was nppropriotcl)hmtng ror reporting or specific pnonly diseases.

l"1: • • 76% or the respondents I lo\\evcr, ns good as these
�llscd for in1mcdia1c reporting by over 
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The dcsign:ition of  the respondents rcve31ed tluu abo 870, ut '• \\'Cl\! COnst1tu1cd by the he.1d of the
(Jcilitits nnd other categories of members of 51 rr A3 sun c1 11311cc focal person ,vhich i\
<UJlf>Osed 10 be: mandatory for all he:il1h focili1ics in lhc country by lhe IDSR poliC) and

•"'1Jclincs for implcment:ition only existed in 11 facilities consi·,,u,· · 1 SJ¾ TI . r. • 1ng JUS o. 11s 1s a ,ar

cl} from 1he desired level of compliance of all facilities having O fOQI person. The CDC. 2010

� rcponcd 1hat over )00/o of health dis1ric1s in the \fin·�-n \\'HO · 
'6� .... region compns1ng .. 

counlties locl. lhe exis1encc of a focal sun cillancc person. This trend rcqui� dcci�ivc uciion\

101,Mds in1provcmcnts.

The knowledge of rcsponden1s abou1 disease clossifica1ion \\'OS good. About so�. rc<:ogn,sed 

cholc111 os epidemic prone discnsc, over 77¾ recognised measles '1S epidemic prone disease as 

11cll. S01,. ct al. 2010 in o report of IDSR cvalualion from cigh1 African coun1rics (N1gcrio nol 

ux:luded) had reported a 52¾ 10 78¾ level of kno,, ledge of hcahh personnel about cpidc,nic 

prone diseases. \\lhilc the report by S01v, cl al, 2010 \\"115 not exactly 1hc same as the finding in 

1h1s study as ii 100k into considemlion the overall kno11 ledge of epidemic prone diseases m. 

ag311m single disease cn1i1ies in this study, 1hc knowledge demonstrated remains good o,erall. 

\imilarly. 0 good kno,vlcdgc of diseases 1argctcd for elimin:ition and eradication by the

respondents '''US demonstrated ,vilh over 77% and over S�{. rcspcctilcly recognising Nconnt31

Tetan d , _ 1 · 1 ·s ��ienol'}· The responses 10 the 01hcr ca1cgorics of diseaseus 1111 '-"l>ro�y correct y 1n 111 .., ., 

t�ilic:uion c1•nluated reinforced 1hc findings ofo 1100d kno11lcdgc of disease cln.ssificolions.

A I d nsiratcd corrtct kno11 ledge of the appropriale
600d nu,nbcr of 1hc respondcnls a so emo 

· . . · o ibrcak of 311)' disc= 11os oppropriotel)·liming for reporting of spccilic pnonty d,scoses. u 

. . . . 76% of the respondents Ho11cvcr, � good as these
l'Ctosn1scd for 1nlmcd1a1e reporting by over

64 

• 
• 

' 
i 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



re>J'Onscs appi:ared, there \\Crc some knowled..,. n�ps n:ve�I..., An I c- c- .. ""· exnmp c tnclud�.., the 
rPropn:11e r\!COgnition or a case of chol • r: · rnJ era ,or tmmed101c reponing b}' over 94•,o of the

rtSfOndcnlS. Such pockets or kno\\ ledge gaps arc noticed 1n the overall rcStJlts a.nd this
�rscores the 1mponance of n structured training progmmme ror nll personnel in\ ol\ed so 3.\

r-,t to lca\e such in1portnnt activities to guess \\Orks. Available report:. on timeliness of disc.asc
rq,orting globally suggests delays in practice (Yoo, et al, 2011, Reijn, ct al, 2011). A

Jemonstmtion of n good kno\\'lcdge of timing of reponing docs not ncccssaril> translotcd to
act.llll practice. Despite this good J...'no\vlcdgc of timing rcponcd, only two racilities in this stud)
conMitutin1,1 1.5% ,vcrc cstnblishcd to be practicing timely reponing ns nt the time of dat:1

collcc11on. !"his \\'3S apparently poorer than the delays rcponcd from other pn.ns of the \\orld n.s 

sutcd c-arlicr, 

The health personnel in the public facilities demonstrated better knowledge th:11 their I 
countcrp31'l5 in the private facilities. Perhaps, this is due to the fact that the n111jority of 

I 
mpondents in the public facilities ore in the Primnry Health Centre \\hich is under the direct 

I 
,upervision of the LG \\•ho are responsible for training and olso conS1itutc the first tier of f 

IUr\cillancc nclivitics (FMOI I, Nigeria, 2002,2005) . The impacts of the LG might have been 

· · , d IS in lb:irop., &st LG1\ hod belierbetter felt by these public facilittc.s. S1n11lnrly, rcspon en 

• • rt than those in the l�on North LG/\. Alno11Jcdgc of destination of prioruy d1set1Ses rcpo 
. o�t or the facilities in lbnrnp.1 �t LGA are"m1lru C.\plnnnti on n1ny also be odvnnccd here a,� 111 

public health facilities. 

fi lit'es chc level of care (class) nor 1he IOC!ltionIt is wonh noting 1h01 neither the type of he�llh oci 1 • 

f I respondents nbout the cpidcm1olog1cor the facilities influenced the knowledge O t ic 

,.. . . f c disens�s cvnJu31cd This s11i;acs1s that there "asCi,uiilic:i11011 and timing for reporting o som 
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no difference in Lhe kno\\ ledge of pcoonnel aboui some aspects or dise.uc sun cill:ince ,,ith
...c....ct to Lhe l) pes. classes and location of their fnciliiies "nd oil h-' h 1wr- w =I personnel concem<d ,,111 

�uln: similar interventions in these ureas of kno,\ledge gnps.

Ano1hcr iden1ified knowledge gap i n  disease suneillance among ihe study population ''ilS the

paor knowledge of the reporting fonns nnd 1ools demons1rn1cd by 1hc rcspondt'l'IIS-Tho$c: ,, ho do

not t-no,v obou1 praelieolly all the forms e,olun1cd ,,-ere consis1cn1ly over 900/4. This underscores

!ht deficiencies in I raining. supervision and supplies. The gross deficiencies in the 1-nowlcdge of

forms ruid tools cut across both 1he public nnd 1hc prh'lUc hcallh facilities. furthermore. 1his

study also revealed among 1hc very fc,, facililics ,vhcre rcpon111g tools ,,.:re n,ailnblc thnt a 

sood number of1he vertical progran1mcs fom1s were s1ill in use This \\':IS in defeat ofn cardinal 

ob;cc1i,c of the IDSR 1h01 seeks 10 integrate the rclcv:int vcnical programmes ,vith the vie,, of 

nu.,imising the use and benefits of scarce public resources. It is hoped that this anomaly "ill be 

contttcd nt the appropriate levels of policy maldng and implc111enu11ion. 

The rcspondcn� also dcmonstmtc:d poor \:1101\ledge of rase definitions of cholera and

pohom)elilis. There \\':IS no difference in the knowledge of case definilions ocross 1hc whole

\pcctrum of 1hc studied population. 

\'�• that of O better surveillance pr:ic1ice and IDSRA sicnificant finding in 1his s1udy ..., 

•11 sons c:-cistcd compared 11ith those hn"1ng
•mplcmentation in facilities ,vhcre focal survci ance per · 

. ·cillonce did not differ between the focillrics
�. E,cn though the kno,vlcdge of disease suf\ 

• _ , mo mcon thOI these focal persons did not
\\Uh focol persons and those ,vi1ho111, tlus fiod ini:s Y 

. ·itruicc but were more comn1it1cd to tlS

llCc 
' 

· 1 d of disease Sllf\ Cl C5.S:!rtly posses superior kno,� e gc 
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.....ctice .ind implementation by reason of their d esign:if Tl. . ,.- ions. us  IS ptrh3ps a jus11fic.11ion for

ihc requirement o f  a foc:al person at ever)· foci lilies by the nation:d guidelines.

In this 51udy. only 19.7% of the facilitic:.\ claimed to be n:pon,ng discascs This 10,, le\eJ or

rqior1ing is consistent ,vi1h repons from other pans or ihc \\Orld. Tan et :ii, 20o9 h:ld reponcd a

lo\\ le,cl of reporting among private doctors in TohH1n suggesting 1h01 this pancm might be a

globJI trend :ind not necessaril) peculiar to our studied popul:nion \Vhile reasons for n01

rcpor1mg on1ong these private doctors in Tah,an \\ere unwillingness 10 disclose palicnl's pnHIIC

mfol'lll3lion and the cumbersomeness of reponing process. o mnjor reason for th,s obysmol trend

,n IDSR implementation in our 0\\1l population could be the: dcfic1cncic.\ in 1hc I.no,, ledge of

he:lllh \\Orkers about IDSR and lock of relevant 1r:1inings. \Vonhy of no1e is lhc foci tho1 1hc 

rublic he.11th facilities only fared belier 1h:1n the priwte in this respect, 1heir performance \\'OS

\till 001.ably IO\\. Bochiner el al, 2011 had suggt.-s1cd the use of hospito.J discharge summaries 

11hile Gilberg ct al advocated ,videspread multimedia campaign to cstoblisb partnership and 

imrro,c: comniunieation lines ns possible measures 10 address these poor r,;porting rates. These 

mtasures h:ive only produced limited opplicabili1y and unsustoined errec1s.

Ch.in Ell, ct ol 2010 in on nnnlysis of ihe cn1ire \VIIO disease outbreak data bct,,ecn 1996 .ind

'MC) d . . b h tbrenk detection nnd public communica1ion in the-w cmons1ra1cd improvements ,n 01 ou 

Wt\tcm Pacilic and Eastern Mediterranean regions \\ilhOul such being rcciprocoled in 1hc

Arncan region. The current lindings of just 1.5% of the facilities s1ud1cd mru-:ing both

. . ,ccms Ahhough 26 facilities indico1cd 1h01
811Propria1e nnd 1iincly reporting calls for scnou� coi 

,._ r d to be doing it npproprin1cl)'
111C) report priority disc:iscs. only 2 were ,oun 
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fun<lincss of reponing is essenti:ll for promp1 response b , 1 1 h .. > 1ea t :iuthonucs. UnfonUJl.llcl) .
lhefC remains :1 lot of challenge in  most parts of the ,,ortd 300 1 ut lime 1ness of rcponang. Rc1Jn. ct
:al ?011 onal}scd O Nclhcrlond's disease outbre:ik data demonstrating del:iys be)ond 1,,0 to rhrce

lncubJtion periods of diseases before n:poning SimalMI>· Yoo ftt al '009 · · 1' , � , - 10 Q cross SCCIIOIU 

Qllll}sis of Korean nalional disease outbreak dara also found dclll)S an reponing ,,tuch \\t:rc

m�tl) attributed 10 the delays bct,vccn disc.isc onsclS and laboratOI') eonfirm31ion; These

p,,ups of workers had suggested o direct rcponing of labor:11ory diagnoses 10 health authori11cs 

� ha1 ing the po1cn1ial of improvi ng timeliness. \\ nile this n1ight also be appropriate for our 

1t11ing in Nigeria and the Afri�n sub-region generally, the 5t3rting point will ho,,c,c:r be

�rcssing rhe non availability of funcrional loborarorics among other kno\\lcdge gaps to be 

filled by trainings and re- trainings. 

flus study revealed thar there was no evidence of disease outbreak preparedness in proeueall) all 

1hc facilities studied. This ll'IIS similar 10 the finding of Abubaka.r el nl, 2010 in a Northern 

Nli:cnan IOClll governn1ent nrca ,,here there ll'!IS no demons1roble emergency preparedness and 

np;icity to detect disease outbreaks. These alam1ing discoveries should be given the utmost 

· · f ri b •ucr 111diecs of IDSR implcmcn101ion.aucntion b} C\.Cry stoke holder 11•1th the v1c1v o cnsu ng c 

Conclusions 

. . 1 11 ns implcrnentotion of lntcgm1cd Oisc:iselino,1 ledge and pmcticc o f  disease surve1lloncc OS ' 'C 

. 
1 bcloi, a,cmge in oil the health facilitiesStincillancc and Response strategy 11·crc gcnernl >' 

. . . lemcntallon in the private facilitii:5. TI1crc •�•rrcipecti\ c of status and loca11on 1v11h poorer amp 

•- , . a1ion of ihc privntc health focilirics in �urvc1llnncc
..... t need to ensure odcquolc p11rt1cap, 

, pro,·cd �uncillance proc11cc Tmin1ng
acti�ilics The existence of a surveillance foeol person ,m 
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of t,eahh pcrsoMel combined ,vith other import:int components of IDSR Stroleg) like n:gula.r

aral adequate �upply of necessary rcponing tools SIUtoinable supc • . nd ,, · rv1s1on a ,cedb:Jcl,. b} I .G

1ft ,el) crucial to the successful implcmenunion of IDSR There is Q need to institute 

lll(3SUn:5 to improve o,v:in:ness and ponicipotion of health facilities in disc:uc SUJ'\cilloncc to

Jchieve set goab

Rtcommcrulations

!!Med on the findings of this study. the follo,ving rccommcndotions are mode. 

Due to the poor kno,, ledge of di sense surveillance among all health ,,'Orkcrs intcn ie1,ed.

disease surveillance should be included in the curriculum of all health institu1ions. 

II All health facilities should be mnndnted to have n sur1.:illunce focus person ,,ho will be 

rcspon�iblc for timely o.nd complete suncillnnce activil>• in their respcc1i,•e focilili� 

Ill Integrated training o f hcnllh personnel on IDSR by LGA 10 be complcmcmed b) trJinirig 

and re-training by health facilities. 

IV Regular and adequate supply o f  surveillance tools to health facilities by oppropna1c 

authorities 

V Th . h Id be enipo"crcd 111 tcm,s of personnel. uu,ning and
c LG surveillance units s ou 

• · · · of 1hc hcollh facilities
materials to coordinate the survc1llnncc ac11v1tu:s 
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,\PPE1''Dl:X t

L\IPLE;\LENTA TJON OF TNTEGRJ-\TEO DISEASE SUR\'FILANCE AND ltESl'ONSE

8\ PliBLIC A!' 0 PR(\I A TE TTEA LTII FACILITIES IN ·n,•o LO,.. ·L GO '-" VERN�JF.NT 
,\REAS OF OYO ST A TE

1o1roduction -

�Sir1itadnm, 

Tb�stud) is being enrried out in some health fncilities in O)o State to e,alwnc rhc 

UDplcmtnllltion of the ln1egm1cd Disease Suncrlloncc nnd Response System. This qvcstionn.iire 

11notan cxruninotion neither is ii intended to indict nny person or fociliry. Your honest responses 

'>ill be highly opprccia1ed as this ,viii give us o true reflection of the current sitl.llltrons nnd help

m fom11l101ing intcrventionol measures ,vhcrc and if ncccss:ir)'. You Qll respond on the basis of 

amn),mil)'. Thank you for) our coopcrotion. 

QUESTIONNAIRE 

ECTlON A (lclcnlificutlo11 1111d Dcn1ogr.1phic tluta)

I Serial number: ------------

) u -----
- ,,.,w,,c of local govcrnrncnt -----------·---

3. Name ofl-lealth Focility--------------

4 T)pcoffocilily 

I = Public facility, 

2 Private facility 
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, Cl� of f.icilily 

I= Ter1inr)', 

2 = 1 lospital, D 

3 = I leahh Center, 

4 = Health Post. 

6 Cinegory of respondent 

I = Doctor, 

2 = Nursing Officer, 

D I 
J = t,.1edicol Records Officer, 

4 = Conimunity He.11th Officer, 

S • Others ( pis specify) 

7 Designation of respondent 

I .. I lend of facility, 

2 = Surveillance focal person. 

J = Records Officer. 

4 = Others (specify)-----

76 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



> se� of responden t

D 
I =- !'.lalc, 2 = Female 

q Age 31 Inst birthday of respondent-----

10 M:irital Status of respondent

I = Single (never ,narried) 

D 
2 .. Mnrried 

3 = Single (other) 

II For ho,\ long_(in years) have you been \\Orking 1n this heohh focili1y? -·--

SECTION 13 (Kno,vledge ubout diseusc sun·eill:incc und IDSll) 

11 The report of priority di senses from I leahh Facilities \\hen ,node, should be 10

\\'hich of the follo,ving agents of government? 

I .. Federal �linistry of I lcalth 

2 = No11onol Pnnlary I lcolth Core Development Agency 
D 

3 a Hospital Manogen1cnt Ooard 

4 -S1111istic Office

S • LGA Pl IC Department 

6 • Others (specify)-----
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111c follo\�ing 3J"C epidemic prone diseases?

1 _ Yes, 2.,. No. 3 = Don '1 Kno,,. 

Ii (holtr.1

IS Pohom)elitis 

16 �L1lnria

I 'i IIP,\1-l lumon 

0 

0 

0 

The following diseases ore targeted for crodic31ion and ch mi notion 

Ycs• I.No•2, Don'1 Kno,v = J 

II 'coll3t31 Tetnnus 

19. Lcpros)

!O MalariJ 

?I Poliom)clitts 

1? lltV/AIDS

D 

D 

D 

D 

lit follo\,ing dlscnscs ore categorized os Diseases or Public Hc:ilth ln1portancc

I Yes, 2 No, 3 = Don't Kno"'

78 
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!3 Scistosomiasis

�" Tuberculo�is 

25. Di.i.rrhoca dis�cs

26. D) sentary diseases

27. Cc:rcbrospinol meningitis

The follo,ving diseases arc to be n:poncd irnrncdiotc:ly 

28. Outbreak of ony disease

29 . Cholera

30. Yello,v fever

31 i\ case of measles 

D 

D 

D 

D 

D 

D 

D 

D 

\\h1ch of the follo,ving categories of diseases ore to be rcpor1ed \\Cekly?

32. CS�I

33. Cholera

3-l. Lasso re, er 

35. Yellow fever

79 
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\\hich of lhe follo\\ing c:uegorics of Diseases 3� 10 .__ "" rcponcd monthly?

)6. I lcp:UiliS 0

J7. Pc:nusis 

JS. Tuberculosis

39 Plague 

-10. Ncon:it:il Tetanus 

-II Do )OU kno\v obou1 Integrated Disease Surveillance nnd

Response? I• Yes D 
2=No. 

f. r. • "
If )CS 10 41 above, ,vhnl is your source o 1n,om1011on.

I = Media, 

2 fMOI I bulletin, 

3 = lntcnict, 

4 = LGA Sun·cilloncc unit

5 Others ( pis specify)-----·· 

If response 10 41 is No, plcnsc go 10 section D

80 
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\\ nich of the follo,ving categories of Disca.scs arc to ... "" reponed monthly'>

Jo. Ucp:ititis 13 

J7 Pertusis 

38. Tuberculosis

39. Plague

�O. Nco0:1U1I Tetanus 

� I. Do you kno,v about lntcgrutcd Dise35e Surveillance nnd 

Response? I Yes 

2 =No. 

tr }CS 10 41 above. "hot is your source of infom1n1ion?

I = tvledia, 

2 P�IOI I bulletin, 

3 • lntemc:1, 

4 = LGA Surveillance unll

S -Others ( pis specify) ------·· 

Ir response to 41 is No, please go to section D

80 
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0 
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Which of the lollo,lling c�negolics of Disc.ucs � lo be reponed monthly'?

36. 1 lep:,titis 0

37 Pc:rtusis 

JS Tuberculosis 

JQ. Plague 

�O. NeonaUll Tetanus 

41 Do )OU kno,,• about ln1cgr.11ed Disease Surveill:incc ond 

Response? I• Yes D 
2=No. 

lf>CS 10 41 above. ,,hn1 is your source of  information? 

I � f-·ledio •

2 F/\11011 bulletin, 

J • lntemc1. 

4 = LGA Survcillnncc unit

S Others ( pis specify)---·---···

Ir response lo 41 is No, pkasc go 10 section D

80 
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.n Ho" man) diseases llf'C rcportllbl nd cu er the IDSR in Nigeria?----

The fotlo,"ns :ire reporting d!llQ fo s/ 1 rm 100 s used in IDSR

l•Ycs. 2 =No, 3= Don't Kno,,• 

44. DSN 001

45. DSN 002

46 IDSR OO!a 

47 IDSROOlb 

48. IOSR 00 le

49. I.DSR 002

50. IDSR 003

51 Linc Lisi 

52 n,c rccomn1cndcd cnse dcfini1ion for a suspcc1cd co�c of Cholera is

D 

8 

D 

D 

D 

D 

D 

D 

I= A p:11ien1 aged 2yc.irs or less ,,i1h severe dch)drJlion or dcolh from ocu1c: 

,,'l!lel')' diorrhen 

2 -Passage of2 loose or \\'Biery s1001 1n 1hc lasl 2-lhou� 1n children less than

Syco!' "ith or ,vi1hout dchydro1ion

3= A patienl age s ycnrs or more, "ilh s.:vcrc d chydralion or dcalh from oclllC
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\\-:IICf> diarrhea 

4 = Othe� specify 

5= Don't I.no\, 

SJ In the rc:commcndcd cnsc definition for o sus�-clcd case or polion\)Clitis, acute f13ccid

p:ir.il)SIS should be reported in \\hich of these aye groups? 

ECTlON C (,\11itudc 10 tDSR) 

5� \Vha1 is your opinion of the I DSR System

I - Very important 

2 .. Unncccssory 

3 - lndiffcn:nt 

SS. \Vhat is your viC\V of the process? 

I -Cumbersome (1.00 mnny fonns). 

2" Easy, 

3 • EnJO) able. 

D 

D 

S6. Do you 1h1nk 1he IOSR pros I lped in reducing morbidity, mortolity nnd
romme has 1c 

disability caused by the priority disc:iscs?
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\\'3ICI) diarrhea 

-4 = Others specify 

5= Don·, I.no\\ 

SJ. In the recommended C3SC definition for o suspected c�c of poliom)ditis. acu1e Ooccid

p.1111l}sis should be reported in \\hich or these :ige groups? D 

0-5 • I, 0- IO= 2, 0- 15 ""3. I -5 = 4. 

ECTION C (Allilutlc 10 IOSR) 

St \Vh.11 is your opinion of the IDSR Systcn1 

I - Very imponont 
D 

2 - Unncccssnry 

3 • lndifTcrcnt 

55. \Vhat is your \ ie,v of the process?

I -Cumbersome (100 mnny fonns). 

2 - Ensy. 

3g Enjoyable. 

h lpcd in reducing morbidity. mortality and S6. Do )OU 1h1nk the IOSR prognimmc hn.s c 

disab1lil) CllUSCd by the priority disca�cs?
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I-Yes 2=N 

D 
57 Do )OU lh1nl you need more infonnation about IDSR'?

I 

!=Yes 

D 

£C
r

lON D (ln1plc111c11t:1tlons of roRS :11 1he rucllicy) 

58 Do you report cnscs of priority diseases? 

l=Yes, 2 = No 

D 
59. \Vho do you report to? ··-·-------·-- --------

60. \Vhai types or fonns do you use for rcpor1ing7 Pis spccif)' --·-------

---------------·--·------·-------· 

----·------··---_-- --------------·------

61. List of S con1n1onesl priority diseases rcponcd

I ---·-----·-·-·----. . 

., ---·--·--------· -·--···--

3. ------------------

-1 ----·-··-· ---·-. ---

5. -- _________ .. _ -----
·
· ·  

62 Date \\hen 3 previous reportS ,,,:re sent

Rcpon 1------------·· 
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Report 2-----------

Report 3-----------

Do )OU hn,·e M) of the follo\Vino commun·,�·t·, 0 � on npp:lr.ltu\?

63. I.and telephone

�- Focsmilc 

65. High frequency radio.

66. E-mail

67. Do )OU hn,c o Clinical register for kecpins records of d,�c:ISCS in your facility?

(Conlinn this) D 

I = Yes. 2 = No 

68, Do you record infonnntion about immc:dintcly notilioble diseases on o cnsc form or 11

line list ( conlinn this) l•Ycs, 2 = No D 

69 Do )OU nn:ilyse your record on priority discnscs? (/\sk to see the he:ilth facility

nnnl)sis book) D 

l•Ycs. 2 No 

lflDSR 1s not prncticed, plcnsc go to Section E

10. Do you hove n focal person in chnrgc of lDSR in this facilit)? D 
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vesr I. No 

71, H'15 nny slllff of the facility attended 1 .. ra1n1ng on IDSR in the Inst one: )ear?

1=Yes, 2 =No 

72 lf)C!> to 71. ,vho organized the training

1.,LGA 

2•SMOII 

3=NPHCDA 

-l FMOI I

S-011 C ·r: - 1 rs spee,,y ...•......... 

D 

D 

73. If yes 10 nbove. ,vhen ,vas your Inst p.1J1ieipn1ion?---·-----

74, Do you h11,c a cop) of the nnlion:il 1cchnic11I guidelines for IDRS in Nigeria? 

I • Yes, 2 No (confinn this) 

7S. Arc dingnoscs of coses of priority diseases recorded in 1he register nccording 10 the

slll!ldnrd �e definition ( confinn this} D 

D 

76. Do >Ou have n:gulor supply of IDSR reporting fom1s for priori!)' diseases?

I = Yes. 2 - No (confirm this) 
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I 

J7 lf)es to 76 obovc. hO\\ do )-Ou get )our sup 1. f P > o rcporttng forms? ____ _

--·--
-

-----------

-·--------
---.. -·---·------- ----

78 Docs the focility have nn outbre:ik coordin:stor? (Conlirm this) O 

1aVes, 2 .,, No 

79 Do you render immuni?lltion services in  )OU facility? 

D I Vcs,2=No 

80. If yes 10 question 79 above, ho\, ollcn do you cnny out the services? (pis specify)

- - -·--··--·--·----- ------------------

81 lfno. \\'h) (pis spc:cify)------------------- ----·-

··-----·-··-··------·------ -----·· ·----·-

82, Do )OU have access 10 0 functioning labomtol) that can reliably process specimens?

(c.g spu1un1 ,stool , blood ,scrum.) 

l•Vc�. 2 No 

83 I lo,, far is the lnborntory 10 your health focility7 --·--

D 

84 11 . from )Ollr LGA. Stnte or Nntlonol lcvcl about
Have you received o report or o bu c11n 
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datl reported in the last one year'? (Conlinn this) 

1=--Yes.. 2 = No 

D 

R5, H.ive you met ,vilh your community members t d" 
· . .

0 iscuss 1n,.:sllgnuon results in the 

l�t 6 months ond other feed backs?

D 

86 If yes, )pccify ,vhnt ,vns discussed··--------------

·----.-------·-·--·----------------·---

-- --

---·----------·---------------------

87 I ln,c you had n supervisory visit from the LGA surveillnnce unit within the Inst 6 

months? l=Yes, 2 =- No 

88 Are there displny of line trends of priori I)' discoses? (Conlim, this}

I .. Yes. 2-No D 

89. Does the fncility keep duplicate copies of rcportins forms

I= Yes, 2�No D 

SECTION E (Occurrence ofEpidcrnics uni.I Re.'lponsc)

90 . "d · ·n the last one yc.1r'Io 
· Did )OU record ony incidence of cp1 cmic 1 

I Yes, 2 = No, 3 Don't Kno,v
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91 lf)ts 10 90 abo,e, please spccifv the 1,pe ofth .d . • , eep1 em,�---

------·-·-----------

------- ·---------·--··---------------

92 \\'hat steps ,vcrc token during the cpidcinics?., _______ _

--·---------------------------

· -- -----------------------·-·-- ·--

93 \\lhat d1fficuhies ,vere encountered during the epidemics?-----

-·--------·-.. ·------·--·--·----------

·-----·-----------------------·-

-----------·--·----------------·--·-·

94. /\re supplies ovailnble or sci nsidc for collccling specimen 

D
during c1ncrgcncy? 1 Yes, 2 • No (conlinn this) 

Are the follo\\•ing supp lie.!> ovnilnblc for responding 10 confinn«:J cases or outbrc;iks

9S Vaccines 

96 lmmunim1ion supplies 

97 ORS 

88 

Yes No 

0 D 

a 
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98 Anlibiolics 
a 

Olhers ( pis specify}------ --·--

Thanl- )OU for )'Our 0111:nlion. 
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Antibiotics 
a 

1/9. Other.. ( pis specify)------------

To:inL )OU for your onention. 
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APrENDIX 2 (ETHJCAL APPROVAL)

-
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APP£NDLX 3 ( IOSR FORt,J OOIA)
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APPt�DLX .i ( IDSR FORi\l OOIB)
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APPfu'lDL'< 4 ( IDSR FO!u\l OOIU)
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Al'PENDL\'. 4 ( lDSR FORJ\1 0018) 
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APPEi\'l)rX 6 ( lDSR FOlli\1 002) 
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APPEi'11DIX 7 ( IDSR FOR,\I 003)
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,rrENDlX 8 ( RECO�l�lENDED CASE DEFINITJO 'S OF l'lUORJTV l>ISEASES)
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,,rrENDIX 9 ( LIST OF LOCAL GO\'ERNl\lEi\'T AREAS IN OYO STATE) 

LGA� NU�IBER OF \VAROS 
I AFIJIO 10 
., AKINVELE 12 
•) ATIBA 10 
4 ATISBO 10 
- EGBEDA I I .) 

6 IBADAN NORTII 12 

7 IOADAN NORTH EAST 12 

R 101\0AN NORTI I \VES1 II 

12 9 18;\0AN SOUTH EAST 
12 10 IBADAN SOUTH \VEST 

I I IBARAPA CENTRAL 10 
10 IOARJ\PA EAST 

a 12 -

IOARAPA NORTH 10 13 
10 14 100 
10 15 IREPO 
II 

16 ISEYIN 
10 

17 ITllSI\VAJU 
10 

IS I\VAJO\VA 
II 

19 KAJOLA 
1-1 

20 LAGELU 
10 

21 OGBOtvlOSO NORTI I 
10 

,., OGBOMOSO SOUTI I 
10 --

23 000-0LU\VA 
10 

24 OLORUNSOGO 
10 

25 OLUYOL� I I 
26 ONA ARA 10 
27 OORCLOPE 10 
28 ORllltC 10 
29 OYO EJ\ST 10 
30 OYO \V8ST 11 
31 SAKI EAST II 

32 SAKI \VEST 10 
33 SURUL!!lte 
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