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i 

More than ten years ago, the Ministry of Health adapted a Generic Integrated Disease Surveillance and 
Response Technical Guidelines supported by World Health Organization-Regional Office for Africa 
(AFRO) in collaboration with the United States Centers for Disease Control and Prevention (CDC) in 
Atlanta. The guidelines serve as a general reference for surveillance activities across all levels, as a guide 
for improving early detection and preparedness activities, improved and timely investigation and response 
and as a resource for developing training, supervision, communication of outbreak (information) and 
evaluation of surveillance activities. They provide a set of definitions for threshold levels that trigger 
some action for responding to specific diseases. 

The first edition of the IDSR Technical Guidelines (2001) was widely adopted and adapted throughout 
the African region. Progress towards coordinated and integrated surveillance systems has not been 
streamlined, but almost every country in the region and their partners has invested human and material 
resources in strengthening capacities for public health systems in order to detect, confirm and respond to 
public health threats in time to prevent unnecessary illness, death, and disability.       

During the last ten years, many changes have occurred in Africa’s health status, social, economic, 
environmental and technical enabling environment. The emergence of new diseases and re-emergence of 
old ones such as yellow fever, other conditions and; events such as climate change and natural disasters 
have resulted into the need to review the recommendations for evolving public health priorities for 
disease surveillance and response.   

These guidelines have been revised from the previous edition in order to incorporate priority emerging 
and re-emerging communicable and non-communicable disease. The revised guidelines also aim at 
addressing how to implement the IHR 2005 requirements and capacities for disease surveillance and 
response. These guidelines should be adapted to reflect national priorities, set policies and standards and 
the public health intervention.  
The guidelines are intended for use as: 

A general reference for surveillance activities at all levels 
A set of definitions for threshold  levels that trigger some action for responding to specific 
diseases 
A stand-alone reference for level-specific guidelines 
A resource for developing training, supervision and evaluation of surveillance activities 
A guide for improving early detection, preparedness for outbreak response and case management. 

The guidelines are intended to be used by Health workers at all levels; IHR National Focal Points; Health 
Authority at Point of Entry (PoE); Veterinary and wildlife Health Officers; Environmental Health 
Officers and Health Inspectors; District Health Management Teams; Health training institutions; The 
media; Supplies Officers; Other public health experts, including NGOs. 

Jane Ruth Acheng 
Director General Health Services
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One World-One Health 
 

 
One World-One Health

 One World-One Health 
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working or acting together effectively

 to conduct effective surveillance activities

  systems

 Improve the use of information 

 Improve the flow of surveillance information 
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  Strengthen laboratory capacity and involvement 

 Increase involvement of clinicians
 Emphasize community participation

 Trigger epidemiological investigations
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Note
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The three main categories of events that require to be notified under the IHR are

 

 

 

A guide for assessment teams. International Health Regulations (2005): Protocol for assessing national 
surveillance and response capacities for the International Health Regulations (IHR) in accordance with Annex 1A of 
the regulations. February 2009.
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role for each surveillance function at each level

 
 
 

                                                           
1These guidelines focus on improving surveillance for public facilities. In districts or regions where reporting from 
public facilities is of good quality, integrate private and non-governmental organizations into the system. 
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The matrix on the next two pages defines the surveillance functions and how they are 
achieved at each level of the health system including the role of WHO in relation to IDSR core 
functions.  
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 Required internationally under IHR

 Diseases with highly epidemic potential

 Principal causes of morbidity and mortality

 Non-communicable priorities in the region

 interventions are available

 Intervention programs supported by WHO

Epidemic prone diseases/ 
conditions 

Diseases/ conditions targeted 
for eradication or elimination 

Other major diseases/ conditions 
of public health importance 

Cholera 
Bacterial Meningitis1  
Diarrhea with blood ( ) 
Acute hemorrhagic Fever 
Syndrome* 
Malaria 
Typhoid fever 
Yellow fever
Chikungunya 
Dengue 
Measles 
Influenza-like illness 
Severe Acute Respiratory 
Infection (SARI) 
Plague 
Human Rabies 
Anthrax (human) 
Acute viral hepatitis 
Maternal deaths 
Perinatal deaths 

Dracunculiasis 
Leprosy 
Neonatal tetanus 
Poliomyelitis   (AFP) 
Onchocerciasis 
Buruli ulcer 
Lymphatic Filariasis 
Noma 

Diarrhoea with dehydration <5 
Severe pneumonia <5 
New Advanced HIV/AIDS  
Tuberculosis 
STIs 
Human African Trypanosomiasis 
(HAT) 
Trachoma 
Schistosomiasis 
Diphtheria 
Pertussis (Whooping cough) 
Brucellosis 
Kala azar 
Nodding Syndrome 
Injuries 
Hypertension 
Diabetes mellitus 
Adverse Drug Reactions (ADR) 
Adverse events following 
immunization (AEFI) 
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Epidemic prone diseases/ 
conditions 

Diseases/ conditions targeted 
for eradication or elimination 

Other major diseases/ conditions 
of public health importance 

*Ebola, Marburg, Rift Valley, 
Lassa, Crimean Congo, West 
Nile Fever 

1 Includes Haemophilus 
influenzae type b (Hib), 
Niesseria meningitides, and 
streptococcus pneumoniae) 

Diseases  or events of international concern 
In addition to those noted in other columns   
Human influenza due to a new subtype
Severe Acute Respiratory Syndrome (SARS) 
Smallpox 
Any public health event of international or national concern 
(infectious, zoonotic, food borne, chemical, radio nuclear, or  due to 
unknown condition) 

Note: Disease specific summary pages are available in section 9.0 of this guide. 
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A guide for assessment teams. International Health Regulations (2005): Protocol for 
assessing national surveillance and response capacities for the International Health 
Regulations (IHR) in accordance with Annex 1A of the regulations. February 2009.
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Proposed case definitions based on established disease-specific programs are in Annex 1A and 
also available in Section 9 of these guidelines.   
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Note: During an outbreak, case definitions may be changed to 
correspond to the local event.   

These are medical incidents or reactions observed within four weeks 
following immunization and are believed to be caused by vaccination. 
 
Case classification 
Vaccine reaction: Event caused or precipitated by the vaccine when 
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given correctly, caused by inherent properties of the vaccine 
Program error: Event caused by an error in vaccine preparation, 
handling and administration 
Coincidental: Event that happens after immunization but is not 
necessarily caused by the vaccine – a chance association 
Injection reaction: Event occurring due to anxiety, or pain from, the 
injection itself rather than the vaccine 

 

 

 

 

 B. anthracis 
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 B. anthracis 

It may not be possible to demonstrate anthracis in clinical 
specimens if the patient has been treated with antimicrobial agents.

Mycobacterium 
ulcerans

 

Vibrio cholerae
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Report only the first lab-confirmed diagnosis of the patient 

Shigella 



36 
 

dysenteriae 

Corynebacterium 36diphtheria

Note:  During an outbreak, these case definitions may be changed to 
correspond to the local event.   

A foodborne illness is defined according to the specific agent 
causing the disease (for example, cholera, hepatitis A, salmonellosis, 
shigellosis).
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a) 

 

b) 

 

c) 

 

d) 
 

e) 
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P. falciparum
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N. 
Meningitides
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                  Both Major Criteria 
– 
– 

                 Plus at least one of the following Minor Criteria 
– 

– 
– 
– 
– 
– 
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– 

– 

Suspected case: A person with cough lasting at least two weeks with AT 
LEAST ONE of the following symptoms 
– Paroxysms (i.e. fits) of coughing 
– Inspiratory whooping 
– Post-tussive vomiting (i.e. vomiting immediately after coughing) 

without any other apparent 
                     OR 

A case diagnosed as Pertussis by a physician  

Bordetella pertusis

Yersinia 
pestis
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URINARY SCHISTOSOMIASIS 
ENDEMIC AREAS  
Confirmed:   A person with visible haematuria (blood in urine) or 
with positive reagent strip for haematuria or 
with eggs of S. haematobium in urine (microscope). 
NON-ENDEMIC AREAS  
Suspected:   A person with visible haematuria or with positive reagent 
strip for haematuria. 
Confirmed:   A person with eggs of S. haematobium in urine 
(microscope). 
 
INTESTINAL SCHISTOSOMIASIS 
ENDEMIC AREAS  
Suspected:   A person with chronic or recurrent intestinal symptoms 
(blood in stool, bloody diarrhea, diarrhea, abdominal pains) or, at a 
later stage, hepatosplenomegaly. 
Confirmed:   A person with eggs of S. mansoni, or S. japonicum in 
stools (microscope). 
 
NON-ENDEMIC AREAS  
Suspected:   A person with chronic or recurrent intestinal symptoms 
(blood in stool, bloody diarrhoea, diarrhea, abdominal pains) or, at a 
later stage, hepatosplenomegaly. 
Confirmed:   A person with eggs of S. mansoni or S. japonicum in stools 
(microscope). A person with positive reaction to immunoblot test. 
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Note: A young infant age 0 up to 2 months with cough and fast 
breathing is classified in IMCI as “serious bacterial infection” and is 
referred for further evaluation.
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Urethral discharge syndrome

Variola
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Early stage:

Late stage:

t.b. gambiensie

Extra-pulmonary TB: Any person who presents with fever, loss of 
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weight, loss of appetite, night sweats, and localized swelling such as 
lymph nodes in the neck, axilla, abdomen or other body area and is 
judged to have extrapulmonary TB (through biopsy or otherwise) and 
upon ruling out other possible causes. 
 
TB in Children <5 years: All the above also apply to children with or 
without the following;  
– History of contact with a TB patient or parent 
– Weight loss or failure to thrive, persistent fevers, wheeze with failure 

to respond to antibiotic treatment for ARI,  
– Failure of the child to return to normal health after treatment of 

measles or whooping cough or malnutrition. 
 
Multi-drug resistant TB (MDR-TB)  
Any patient who has confirmed drug resistance to Rifampicin and 
Isoniazid. 

Extensively Drug Resistant TB (XDR-TB) 
Any patient with resistance to Rifampicin and Isoniazid and who is 
found to be resistant to one flouroquinolone and one aminoglycoside 
such as Kanamycin that is used to treat drug resistant TB cases. NB: 
Drug resistance determined by doing culture and sensitivity tests usually 
is a TB reference laboratory. 

Salmonella 
typhi
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*YF-specific means that antibody tests (such as IgM or neutralizing 
antibody) for other prevalent flavivirus are negative. This testing 
should include at least IgM for Dengue and West Nile and may 
include other flavivirus depending on local epidemiology.  
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A foodborne illness is defined according to the specific agent 
causing the disease (for example, cholera, hepatitis A, salmonellosis, 
shigellosis).

Clinical description 

Laboratory diagnosis 

 
 Clostridium botulinum

Case classification 

Probable

Confirmed
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– Biologic

– Environmental

– Suspected

– Probable

 : A clinically compatible case in which laboratory tests 
have confirmed exposure. 
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Examples of how key signs and symptoms of case definitions may be described at the   
community level 

Acute flaccid paralysis Any child with a sudden onset of acute paralytic disease 

Acute watery diarrhoea 

Any person with 3 or more loose stools within the last 24 hours and a 
danger sign *or dehydration. 
 
 (*Danger signs include lethargy, unconsciousness, vomits everything, 
convulsions, and in children less than 5, unable to drink or breast-feed) 

Adverse event following 
immunization (AEFI) 

Any unusual event that follows immunization that is thought to be caused 
by the vaccine 

Cholera Any person 5 years of age or more with lots of watery diarrhoea 

Diarrhoea in children 
less than 5 years of age 

Any child who has three or more loose or watery stools in the past 24 hours 
with or without dehydration 

Diarrhoea with blood 
(Shigella) Any person with diarrhoea and visible blood in the stool 

Dracunculiasis Any person exhibiting or having a history of a skin lesion with the 
emergence of a worm 

Hepatitis Any person with fever and yellowing in the white part of the eyes or 
yellowing of the skin within two weeks of onset of first symptoms 

Influenza-like Illness 
(ILI) Any person with fever and cough or sore throat or nasal discharge 

Leprosy Any person with light or reddish skin lesions with definite loss of sensation  

Malaria 

Any person with fever in a malaria endemic area. 
 
Any under five child who has an illness with high fever and a danger sign* 
 
(*Danger signs include lethargy, unconsciousness, vomits everything, 
convulsions, and in children less than 5, unable to drink or breast-feed) 

Measles Any person with fever and rash 

Meningococcal 
meningitis Any person with fever and neck stiffness 
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Examples of how key signs and symptoms of case definitions may be described at the   
community level 

Neonatal tetanus 
Any newborn who is normal at birth, and then after 2 days, becomes stiff 
and unable to suck or feed or has convulsions. 
 

Onchocerciasis Any person in an endemic area with fibrous nodules under the skin 

Plague Any person with painful swelling under the arms or in the groin area. In an 
area known to have plague, any person with cough, chest pain and fever. 

Pneumonia Any child less than 5 years of age with cough and fast breathing or difficulty 
in breathing. 

Rabies 
Any person with a sense of apprehension, headache, fever, malaise and 
indefinitive sensory changes often referred to the site of a preceding animal 
bite. Excitability and hydrophobia are frequent symptoms 

Sexually transmitted 
infections (STIs) 

Any person male or female who has an urethral/vaginal discharge or genital 
ulcer 

Tuberculosis Any person with cough for 3 weeks or more 

Typhoid fever Any person with a prolonged fever during the previous 3 weeks or more 

Viral hemorrhagic fevers Any person who has an unexplained illness with fever and bleeding or who 
died after an unexplained severe illness with fever and bleeding 
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Lima Health Centre 
 

 
Box 123 
Mlima Zone 

 
Dr. Moyo 

Tel: 123-458 or send 
message by railroad’s 
daily contact with 
Mlima station 
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(some 
laboratories 
may function 
as First 
Contact and as 
Referral  
Laboratories) 
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EPI Laboratory, Uganda Virus Research Institute  

 

Central Public Health Laboratory Plot 711 Buganda 
Road 
P.0. Box 7272, Kampala 

414 230265 

National Tuberculosis Reference Laboratory 

 

EPI Laboratory, Uganda Virus Research Institute  
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Central Public Health Laboratory Plot 711 Buganda 
Road 
P.0. Box 7272, Kampala 

414 230265 

Central Public Health Laboratory Plot 711 Buganda 
Road 
P.0. Box 7272, Kampala 

414 230265 

Central Public Health Laboratory Plot 711 Buganda 
Road 
P.0. Box 7272, Kampala 

414 230265 
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The Ministry of Health requires that data from the communities, Health Facilities, Health sub-district 
and districts are reported immediately, weekly, monthly, or quarterly depending on specific disease 
categories. These categories are diseases of epidemic potential; diseases targeted for 
elimination/eradication; and diseases of public health importance (see table below). 

 
Immediate reporting

 



61 
 

 
 

Shigella

 

Refer to Section 9 for disease-specific information including surveillance case definitions for 
reporting suspected cases or events. 
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Note: Some epidemic-prone diseases may have specific reporting requirements depending on 
national policies.  Please refer to disease-specific requirements in Section 9 of this guide.   

 

 

 
Weekly reporting
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Epidemic prone diseases/ 
conditions 

Diseases/ conditions 
targeted for eradication or 
elimination 

Other major diseases/ conditions of 
public health importance 

Cholera 
Bacterial Meningitis1  
Diarrhea with blood (Shigella) 
Acute hemorrhagic Fever 
Syndrome* 
Malaria 
Typhoid fever 
Yellow fever  

Chikungunya 
Dengue 
Measles 
Influenza-like illness 
Severe Acute Respiratory 
Infection (SARI) 
Plague 
Human Rabies 
Anthrax (human) 
Acute viral hepatitis 
Maternal deaths 
Perinatal deaths 

*Ebola, Marburg, Rift Valley, 
Lassa, Crimean Congo, West 
Nile Fever 

1 Includes Haemophilus 
influenzae type b (Hib), 
Niesseria meningitides, and 
streptococcus pneumoniae) 

Dracunculiasis 
Leprosy 
Neonatal tetanus 
Poliomyelitis   (AFP) 
Onchocerciasis 
Buruli ulcer 
Lymphatic Filariasis 
Noma 

Diarrhoea with dehydration <5 
Severe pneumonia <5 
New Advanced HIV/AIDS  
Tuberculosis 
STIs 
Human African Trypanosomiasis (HAT) 
Trachoma 
Schistosomiasis 
Diphtheria 
Pertussis (Whooping cough) 
Brucellosis 
Kala azar 
Nodding Syndrome 
Injuries 
Hypertension 
Diabetes mellitus 
Adverse Drug Reactions (ADR) 
Adverse events following immunization 
(AEFI) 

Diseases  or events of international concern 
In addition to those noted in other columns   
Human influenza due to a new subtype 
Severe Acute Respiratory Syndrome (SARS) 
Smallpox 
 
Any public health event of international or national concern 
(infectious, zoonotic, foodborne, chemical, radio nuclear, or  due to 
unknown condition) 
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A community surveillance informant hears of several cases of acute watery diarrhea 
with vomiting in the community.  The informant suspects cholera and reports the rumor to the 
local health facility and to the district level heath officer by text messaging.  Members of the 
rapid response team (RRT) travel to the community to verify and investigate the possible 
outbreak, and, based on the investigation results, implement control and prevention measures.  
The outbreak is quickly contained thanks to the early warning from the community-based 
surveillance liaison. 
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IDSR Immediate Case-Based  Report Form 

Variables / Questions Answers - Case n 

 Reporting Country            
 Reporting District   
 Reporting Site (Health Facility, Camp, Village…)  
 Disease/Event (diagnosis): *   
 In-patient or Out-patient?   
 Date seen at health facility (day/month/year)   \___\___\___\ 
 Patient Name(s)   
 Name of Parent/Caretaker (If neonate or Child)  
 Date of Birth of patient (day/month/year)  \___\___\___\ 

  Age (….. Years/……Months/……Days).    
  Sex:   M=Male   F=Female   
  Patient’s residence: Town/City /Village   
  Neighborhood  
  District of usual residence   
  Urban/Rural?  (U=Urban   R=Rural)   
  Date of onset (day/month/year) of first symptoms     \___\___\___\ 

  
Number of vaccine doses received in the past against the disease being 
reported 

  

  Date of last vaccination   \___\___\___\ 
  Laboratory Test results   
  Outcome: (Alive, Dead, Transferred out, Lost to follow-up or unknown)   
  Final Classification of Case: Confirmed, Probable, Compatible, Discarded    
  Date health facility notified District (day/month/year)                                        \___\___\___\ 
  Date form sent to district  (day/month/year)      \___\___\___\ 
  Record's unique identifier    
  Name of Person completing form:    
  Designation  
  Signature Official stamp 

  

* Disease/Event (Diagnosis): 
AFP,  Anthrax, Cholera,  Bloody Diarrhea, Guinea worm (Dracunculiasis), Neonatal Tetanus, Measles, 
Meningitis, Yellow fever, Dengue, Chikungunya, Viral Hemorrhagic Fever, Plague,  Typhoid fever, Rabies, 
Smallpox, SARS, SARI, Maternal death, Influenza due to new subtypes, Adverse Effects following 
immunization (AEFI), Any other event or disease of public health importance (Specify) 
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IDSR case based Laboratory Reporting Form 

Part I. Refering health worker  to complete this form and send a copy to the lab with the specimen 

 Variables Answers 
 Patient Name (s)  
 Sex  (M= Male   F= Female)   
 Age (….. Years/……Months/……Days).   
 Suspected Disease or Condition    
 Date of specimen collection (day/month/year)   
 Date Specimen sent to lab (day/month/year)     \___\___\___\ 
 Specimen type *    
 Specimen unique identifier **   
 

Part II. Lab to complete this section and return the form to district and clinician 

 Variables Answers 
 Laboratory Name and location   
 Date lab received specimen (dd/mm/yyyy)   \___\___\___\ 
 Specimen condition: (Adequate/Not adequate)   
 Type of test(s) performed   
 Final Lab Result(s)   
 Date (dd/mm/yyyy) lab sent results to district   \___\___\___\ 
 Date Results sent to the clinician (dd/mm/yyyy)   \___\___\___\ 
 Date district received lab results (dd/mm/yyyy)   \___\___\___\ 
  
  
* Blood, Plasma, Serum, Aspirate, CSF, Pus, Saliva, Biopsy, Stool, Uretral/Vaginal discharge, Urine, 
Sputum, food/water samples  
** Same as the patient's identifer in the IDSR immediate case based reporting form 
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*States Parties that answer  “yes” to the question whether the event meets any two of the four criteria 
above shall notify WHO according to Article 6 of the IHR 
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ANNEX 2D  HEALTH UNIT WEEKLY EPIDEMIOLOGICAL SURVEILLANCE 
REPORT (HMIS 033B) 

DESCRIPTION AND INSTRUCTIONS 

Objective: Report cases of notifiable diseases after the first few cases have been notified. 

Timing: Due in every Monday of the following week 

Copies: Three Copies. One stays at the health unit, one copy is sent to the Health-Sub-
District Headquarters, the third copy is sent to the DHO.  For General 
Hospitals, Regional Referral Hospitals, and National Referral Hospitals, a copy 
should also be sent to the Ministry of Health Resource Centre Division. 

Responsibility: Health Unit In-charge 

PROCEDURE: 

All health units must report this information (Government, Private Health Providers and PNFP) 
to the HSD and DHO. In addition to the notifiable diseases, the report should be filled for any 
other disease or clusters of abnormal health events or as required by the District Health Officer. 

The report should be clearly labeled to show the period covered i.e. date for the first (Monday) 
and last day (Sunday) of the week for which the report is being made. 

For each disease category indicate the number of new cases during the week (cases this week), 
the number of deaths that occurred during the week (deaths this week).  

For Maternal deaths, all hospitals and Health Centres where a death has occurred must report the 
deaths.  Information is obtained from the Maternity register (for deaths after 28 weeks of 
pregnancy) and from the register on female conditions (for abortions). The same must be done 
for perinatal deaths.  Source of information is Maternity register, Birth and Death Register. 

Maternal death = Death of a woman from a pregnancy related causes e.g. abortions, Malaria in 
pregnancy, obstructed labour, APH, PPH, hypertension in pregnancy or labour; and death in the 
first 6 weeks after delivery. 

Perinatal death includes deaths of children occurring anytime either immediately after birth, or 
within the first 7 days of life including all still births (fresh and macerated) of pregnancy 
exceeding 7 months. 

Note: The health unit continues to report every week throughout the year whether there are cases or 
not and this should take care of “zero” report. 

Transcribe the data every week into HMIS form 033c (Health Unit Weekly Epidemiological 
Surveillance Summary for the year) for the respective weeks. For example 10 cases with 2 deaths 
are recorded as 10 (2). 



HMIS FORM 033b: HEALTH UNIT WEEKLY EPIDEMIOLOGICAL 
SURVEILLANCE FORM   ............................................................ Page 1 

Code
Cases 
this 
week

DEATH. Code
Death 
this 
week

1. Malaria (total diagnosed) MA. MA.
2. Dysentery DY. DY.
3. Severe Acute Respiratory Infection (SARI) SA. SA.
4. Acute Flaccid Paralysis AF. AF.
5. Adverse Events Following 

Immunization (AEFI)
AE. AE.

6. Animal Bites (suspected rabies) AB. AB.
7. Bacterial Meningitis MG. MG.
8. Cholera CH. CH.
9. Guinea Worm GW. GW.
10. Measles ME. ME.
11. Neonatal tetanus NT. NT.
12. Other Viral Hemorrhagic Fevers VF. VF
13. Plague PL. PL.
14. Typhoid Fever TF. TF.
15. Yellow Fever YF. YF.
16. Presumptive Multi Drug Resistance 

(MDR) TB
TB. TB.

Maternal MD.
Perinatal PD.

3.  OTHER CONDITIONS (IF ANY): CASES

4.  OTHER CONDITIONS (IF ANY): DEATH

Name of 1st Condition Cases Name of 2nd  Condition Cases Name of  3rd  Condition Cases 

EPC.

Name of 1st Condition Death Name of 2nd  Condition Death Name of  3rd Condition Death

EPD.

Tick  
upon 

feedback 

Tick  
upon

Feedback

Other emerging Infectious diseases (e.g. Small pox, Influenza like Illness (ILI, SARS, etc), Ebola, number disease,…….….)

Tick 
upon 

feedback

Tick 
upon 

feedback

Date of Report ______________  Period: From (Date) ____________ To (Date) __________ Week No.(#)___

Health Unit ______________________  Health Unit Code ________________  Parish ___________________ 

Sub-county ____________________  HSD _______________________  District _______________________

CASES

1.  CASES THIS WEEK           2.  DEATHS THIS WEEK



HMIS FORM 033b: HEALTH UNIT WEEKLY EPIDEMIOLOGICAL 
SURVEILLANCE FORM Health Unit ______________________Wk No:_______  Page 2 

5. OPD AND eMTCT SUMMARY

APT. . . .. . .

Tic
 upo
 feedbac

7. TRACER MEDICINES - STOCK BALANCE

TRA. . . . . .. . . . .

Tic
 upon
 feedbackT

Tic
uponn

. .

6. SUMMARY OF MALARIA CASES TESTED AND TREATED

MAT. . . . .M . . . .. . .. . .. .

Tic
upo

feedback

TED

. . ... .

8. HIV TESTING KITS & eMTCT Drugs - STOCK BALANCEK BALAN

ARV. . .A . .

Tic
 upo
 feedback

     Remarks:__________________________________________________________________________________ 

Name of In-charge _______________________________     Signature _________________________________ 

*DC is Dose Combination

7  
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Note: 
Instructions for completing forms can be printed on the reverse side if a paper form is used or in 
electronic format if reports are compiled and transmitted by computer 
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                                           COMMUNITY 

 
      Central Level    Upward transmission of data, reports  
      Intermediate Level   and information 
      Peripheral Level     
       Information sharing including feedback   

 

 OF HEALTH 

 

 SUB-
DISTRICT 

 FACILITIES 
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make a graph
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Using a histogram 
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Identifying numerators and denominators 

 numerator

 denominator

 
Using simple percentages 

Health facility 
Number of Dysentery cases this year in 
school age children  

Kampala HC IV 42 

Mbarara HC IV 30 
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 Health facility 
Number of school-aged children 

living in the catchment area 

Kampala HC IV 1,150 

Mbarara HC IV 600 

 

 Health facility 
Percentage of cases of Dysentery in school-
aged children during last 12 months 

Kampala HC IV 4% 

Mbarara HC IV 5% 
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Age group 
Number of 
reported cases 

% of reported cases 
in each age group 

 0-4 years   40  51% 

  5-14 years   9  12% 

 15 years and older  1    1% 

 Age unknown   28 36% 

 Total  78   100% 
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Age group 

Number of 
reported 
cases 

Number of 
deaths 

Case fatality 
rate 

 0-4 years  40 4 10% 

5-14 years  9 1 11% 

15 years and older  1  0  0 

 Age unknown 28 0 0% 

Total  78  5 6% 
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 alert threshold

epidemic threshold
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Example of analysis plan for cholera in Uganda, 2010  
Distribution by Time 

Onset week Outcome Total Case fatality rate Deaths Alive 
26 7 16 23 30 
27 5 92 97 5 
28 1 87 88 1 
29 2 19 21 10 
32 0 11 11 0 
33 2 9 11 18 
Total 17 234 251 7 
     
Distribution by Place 

District 
Outcome 

Total Case fatality rate Deaths Alive 
Kabale District 0 1 1 0 
Arua District  6 86 92 7 
Moroto District  11 147 158 7 
Total 17 234 251 7 
     
District Population Cases Attack rate_per 100,000 
Luwero District 179888 92 51 
Kumi District 78524 158 201 
    
Distribution by Person 

Age Group Outcome Total Case fatality rate Deaths Alive 
00-4 years 2 35 37 5 
05-9 years 5 50 55 9 
10-14 years 2 28 30 7 
15-19 years 0 23 23 0 
20-24 years 1 27 28 4 
25-29 years 2 24 26 8 
30-34 years 1 11 12 8 
35-39 years 2 6 8 25 
40 + years 2 30 32 6 
Total 17 234 251 7 
     

Sex 
Outcome 

Total Case fatality rate 
Deaths Alive 

F 8 114 122 7 
M 9 120 129 7 
Total 17 234 251 7 
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Monthly totals for 
inpatient cases and deaths due to malaria with severe anaemia
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NOTE: The threshold for some diseases will not change between districts or health facilities 
because the thresholds trigger immediate notification, and are set by national health policy

Regardless, 
districts should aim to investigate suspected outbreaks and events within 48 hours of 
notification.
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Regardless of the factors, all suspected outbreaks or events (including immediately notifiable 
diseases or events) reported from health facilities need to be reported to the national   level 
within 48 hours 
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Use of personal protective equipment (PPE) and disinfection materials is strongly 
recommended (refer to Annex 4C). 
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Use standard precaution with all patients in the health facility, especially during an outbreak 
of a disease transmitted by contact with contaminated supplies and body fluids. 
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N.B:  chlorine  and gum boots can be purchased locally  
* Not essential 
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1. Background

 

 

 

2. Meet with the health facility staff and explain the purpose of the review.

3. Arrange to conduct the review.

4. Identify sources of information
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5. Do the record review at the scheduled date and time

6. Line-list the suspected cases that are found

7. Provide feedback to the health facility staff

8. Report any suspected cases to the next level
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epidemic

 

 

 

 

emergency or outbreak response
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Format for the district epidemic preparedness and response plan is contained in Annex 5E 
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(These can guide response to future outbreaks)
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 Daily water needs per person* 

 Non-outbreak situation 
During outbreak of 
diarrhoeal disease 

Home use 20 litres per day 50 litres 

Health care setting 40 to 60 litres per day 
50 litres in wards 
100 litres in surgery 
10 litres in kitchen 

 

 
 
 

 

safe drinking water at home
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diseases carried by rodents
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WHO guidelines for management of the patient with cholera, WHO/CDD/SER/91.15 
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3Furazolidone is WHO’s antibiotic of choice for pregnant women. 
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Age 
Amount of solution 
after each loose stool 

Provide enough ORS 
packets for preparing: 

Up to 2 years 50 to 100 ml after each loose stool 500 ml per day 

2 years up to 10 years 100 to 200 ml after each loose stool 1000 ml per day 

10 years or more As much as the patient wants 2000 ml per day 

 

 

2200-4000 
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For giving IV fluids: 

First: Then: 

For adults (and patients 1 year 
and older), give 100 ml per kg IV 
within 3 hours as follows: 

First, give 30 ml/kg as rapidly as 
possible within 30 minutes 

Then, give 70 ml per kg during 
the next 2 ½ hours 

For patients less than 1 year, 
give 100 ml per kg IV in 6 hours 
as follows: 

First, give 30 ml per kg 
 in the first hour* 

Then, give 70 ml per kg in the 
next 5 hours 

* Repeat once if radial pulse is still very weak or not detectable after the first 30 ml per kg is given.

 

 
 

o
o
o
o
o
o
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Shigella dysentariae

WHO Guidelines for the control of epidemics due to S. dysentariae type 1. WHO Geneva. 1995 

NALIDIXIC ACID 
 Give four times 

daily for 5 days 

CIPROFLOXACIN 
 Give two times 

daily for 5 days 

COTRIMOXAZOLE 
(trimethoprim + sulphamethoxazole) 

WEIGHT 
TABLET 
250 mg 

TABLET 
250 mg 

ADULT 
TABLET 
80 mg 
trimethoprim 
+ 400 mg 
sulphametho
-xazole 

PEDIATRIC 
TABLET 
20 mg 
trimethoprim 
+ 100 mg 
sulphametho-
xazole 

SYRUP 40 mg 
trimethoprim + 
200 mg 
sulphametho-
xazole per 5 ml 

Children’s 
dose 

3 - 5 kg ¼ ¼ ¼ 2 5.0 ml 

6 - 9 kg ½ ½ ½ 2 5.0 ml 

10 - 14 kg 1 1 1 3 7.5 ml 

15 - 19 kg 1 1 1 3 7.5 ml 

20-29 kg 2 2 1 6 15 ml 

Adult dose 
TABLET 
250 mg 

TABLET 
250 mg 

TABLET 
160 mg TMP 
+800 mg 
SMX 

4 tablets 4 tablets 2 tablets 
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WHO guidelines for epidemic preparedness and response to measles outbreaks, 
WHO/CDS/CSR/ISR/99.1 

AGE 

Vitamin A Capsules 

200 000 IU 100 000 IU 50 000 IU 

Up to 6 months  ½ capsule 1 capsule 

6 months up to 12 months ½ capsule 1 capsule 2 capsule 

12 months up to 5 years 1 capsule 2 capsules 4 capsules 
 

 
Source: Control of epidemic-prone meningococcal disease, WHO practical guidelines, 2nd edition 
1998, WHO/EMC/BAC/98.3
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-- Excreta 
-- Cadavers 
-- Spills of infectious body 

fluids

 
-- Gloved hands 
-- Bare hands and skin 
-- Floors 
-- Clothing 
-- Equipment 
-- Bedding
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per diem
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Outbreak: Date confirmed

Target population

Size of target population Number of   wastage Number of doses 
recommended doses   to order including 

wastage 

 

Number of doses  Reserve factor  Total number of estimated doses 
including wastage
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Total number of  Doses per vial    Total number of vials 
estimated doses         required 
 

Diluent required Total number of vial  Total diluent to order 
per vial   

 

 

Field Guide for Supplementary Activities Aimed At Achieving Polio Eradication

District guidelines for yellow fever surveillance
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1.
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ARE YOU PROTECTED FROM DYSENTERY (bloody diarrhea)?

 
Always

 
 
 
 
 

ARE YOU READY FOR HAND-WASHING?
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DO YOU PREPARE FOOD SAFELY? 
 
Cooking kills germs

 
 

Washing protects from disease
 
 
 cutting board

Peeling protects from disease
 

KEEP IT CLEAN:     COOK IT, PEEL IT, OR LEAVE IT.
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ARE YOU PROTECTED FROM DYSENTERY (bloody diarrhoea)? 
DO YOU USE A TOILET OR LATRINE? 

 Always use 
 clean
 Wash your hands

KEEP IT CLEAN: USE A TOILET OR LATRINE
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 Community drinking water supply and storage 

 
1. Piped water. 

Protected wells

Trucked in

 
 

 

Covered containers

Narrow-mouthed containers
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Examples of articles that could be carried in a newsletter are: 

 Report of progress towards a specific public health target 

 Report of a specific achievement towards public health by an individual health 
worker or a group of health workers 

 Description of special events or activities 
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Vibrio cholerae 
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 Indicator:

Numerator:

Denominator
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Sample charts are in Annex 8A.)

 



187 
 

 
 
 



188 
 

 

 

 

 

 

 



189 
 



190 
 

 

 

 

 

 

 

 

 

 



191 
 

 

 

district health office
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community health departments 

national level
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Legend 
T = arrived on time 
 L = arrived late 
NR = report not received 

 
Health sub-district _______________  District _________________ Year ________ 
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Suspected case
Probable case

Confirmed case

 

For epidemic-prone diseases, diseases targeted for elimination or eradication, or public health events of 
international concern

For other priority diseases of public health importance
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For epidemic-prone diseases, diseases targeted for elimination or eradication, or public health events of 
international concern

For other priority diseases of public health importance
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Note:  During an outbreak, case definitions may be changed to correspond to the local event.   
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or

 For ELISA

For PCR

For immunohisto-chemistry: fatal 
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For ELISA or PCR:
 

 

For Immunohistochemistry:
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Suspected case

 
 
Confirmed case
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 Bacillus 
anthracis

 

 

 

 

 

 
 

Suspected case  

 Cutaneous form:  

 astro-intestinal

 ulmonary (inhalation)
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 Meningeal

 
Confirmed case  

 B. anthracis 

 B. anthracis 

B. anthracis 
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Bacillus anthracis 

B.anthracis 
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Bacillus anthracis 
B.anthracis 

B.anthracis 
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Diagnostic services for Anthrax are not routinely available. Advance 
arrangements are usually required for Anthrax diagnostic services. Contact the 
appropriate National authority or WHO.
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 Mycobacterium ulcerans 
 

 

 
o 

o 
o 

 

 M ulcerans

 

 

 
Suspected case

Confirmed case
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Mycobacterium ulcerans: 
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M ulcerans 
M.tuberculosis.

 Mycobacterium ulcerans disease
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 Mycobacterium 
ulcerans

 

 
 
 Mycobacterium ulcerans
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Suspected case

 
Confirmed case
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 Vibrio cholerae

 

 

 

 

 

 
Diarrhoea with dehydration

 

 

Suspected case
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Confirmed case
 Vibrio cholerae
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V. cholerae 
V. cholerae

 V. cholerae

 
 

Do not delay treatment of dehydrated patients.
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 Management of the patient with cholera

 Epidemic diarrhoeal disease preparedness and response--Training and practice. 
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Including Dengue haemorrhagic fever (DHF) and Dengue shock syndrome (DSS)

 Ae. aegypti Ae. 
albopiticus

 

 

 

 

 
Aedes aegypti

 

 
Ae. aegypti Ae. albopiticus
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Including Dengue haemorrhagic fever (DHF) and Dengue shock syndrome (DSS)

 
Dengue Fever Suspected case:  

Dengue Fever Confirmed case: 

Dengue Haemorrhagic Fever 

Dengue Shock Syndrome
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Including Dengue haemorrhagic fever (DHF) and Dengue shock syndrome (DSS)

 

 

 

Note: there are several diagnostic techniques available to document an 
infection by the dengue virus. The IgM ELISA is the basic test for 
serologic diagnosis. 
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Including Dengue haemorrhagic fever (DHF) and Dengue shock syndrome (DSS)
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Including Dengue haemorrhagic fever (DHF) and Dengue shock syndrome (DSS)

For ELISA or PCR:
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242 
 

 
 
 

Report only the first lab-confirmed diagnosis of the patient 
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Data for non-communicable diseases is analyzed for long term trends 
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 Diabetes care 

 Diabetes Atlas, 

 Preventing chronic diseases: A vital investment, 

 The burden of mortality attributable to diabetes, 
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 Shigella dysenteriae ) 

 
 

 Shigella dysenteriae

 

 

 

 

 E. coli
Entamoeba histolytica

 
 

 

 
Suspected case

Confirmed case
Shigella dysenteriae 
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Shigella dysenteriae
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shigellae 

Shigella dysenteriae

Guidelines for the control of epidemics due to Shigella dysenteriae type 1

Safe Water Systems for the Developing World: A Handbook for Implementing Household-
based Water Treatment and Safe Storage Projects
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Rotavirus (E. Coli, Salmonellae, 

shigellae, Campylobacter, Yersinia Giardia, Entamoeba

 

 

 

 

 

Suspected case

Some dehydration

Severe dehydration

Confirmed case
Note: 

 



249 
 

 

 

 

 

 

 

 

 Management of childhood illness: Clinical skills training course for first level health facilities

 Integrated Management of Childhood Illness: A WHO/UNICEF Initiative Bulletin of the 
World Health Organization. 
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Suspected case
 

 Confirmed case
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Routine laboratory confirmation for surveillance is not required. 

D. medinensis 

 
 Dracunculiasis or guinea-worm
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Suspected case

Confirmed case

Note:  During an outbreak, these case definitions may be changed to correspond to the local 
event.   
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or

For ELISA

For PCR

For immunohisto-chemistry: fatal 
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For ELISA or PCR:
 

 

For Immunohistochemistry:
 

 

 Interim Infection Control Recommendations for Care of Patients with Suspected or Confirmed 
Filovirus (Ebola, Marburg) Hemorrhagic Fever. BDP/EPR/WHO, Geneva March 2008. 
 

 Infection control for VHF in the African health care setting, WHO, 1998. WHO/EMC 
 

 WHO Recommended Surveillance Standards WHO/CDS/CSR/ISR/99.2
 

 WHO Fact Sheet No 103, Ebola haemorrhagic fever, revised December 2008 
 

 WHO Fact Sheet, Marburg haemorrhagic fever, revised July 2008 
 

 Interim Infection Control Recommendations for Care of Patients with Suspected or Confirmed 
Filovirus (Ebola, Marburg) Hemorrhagic Fever. BDP/EPR/WHO, Geneva March 2008. 
 

 WHO recommended Guidelines for Epidemic Preparedness and Response: Ebola 
Haemorrhagic Fever (EHF). WO/EMC/DIS/97.7. 

 
Dengue haemorrhagic fever: diagnosis, treatment, prevention and control. 2nd edition. Geneva: 
World Health Organization. 1997. 
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 Five Keys to Safer Food
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Suspected H5N1 case

 
f) 

 
g) 

 
h) 

 
i)  
j) 

 
 

Confirmed H5N1 case

Suspected pandemic (H1N1) 2009 virus infection:  

Confirmed pandemic (H1N1) 2009 virus infection:  
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* Report only the first diagnostic of the case in the health centre 
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Data for non-communicable diseases is often analyzed for long term trends 
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 Data systems
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Suspected case of CCHF

Confirmed case of CCHF

Suspected case of Lassa Fever

Confirmed case of Lassa Fever:  
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For ELISA

For PCR

For immunohisto-chemistry: fatal 
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For ELISA or PCR:
 

 

For Immunohistochemistry:
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Suspected case

Confirmed case
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 Enhanced global Strategy for Further Reducing the Disease Burden due to Leprosy (SEA-

GLP-2009.3) 
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o 
o 

 Wuchereria bancrofti Brugia malayi Brugia timori

 

Brugia malayi Wuchereria bancrofti

 
o 

 
o 
o 
o 
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Areas with concurrent onchocerciasis: 
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Areas with no concurrent Onchocerciasis 

 

 

concurrent loiasis 

Loa 
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 Lymphatic filariasis. 

 WHO. Training module on lymphatic filariasis for drug distributors (in countries where 
onchoerciasis is not co-endemic). 

 WHO. Training module on lymphatic filariasis for drug distributors (in countries where 
onchoerciasis is co-endemic). 

 WHO. The programme to eliminate lymphatic filariasis – essential elements for medical 
personnel (in countries where onchoerciasis is not co-endemic).

 WHO. The programme to eliminate lymphatic filariasis – essential elements for medical 
personnel (in countries where onchoerciasis is co-endemic).

 Preparing and implementing a national plan to eliminate filariasis (in countries where 
onchoerciasis is not co-endemic). 

 The programme to eliminate lymphatic filariasis 
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Plasmodium falciparum P. ovale, P. vivax
P. malariae P. falciparum

 
 

 

 
 
 

P. falciparum  
 
 

 

 

 
Uncomplicated malaria

Confirmed uncomplicated malaria

Unconfirmed severe malaria 

Confirmed Severe malaria

P. falciparum



283 
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For blood smear:

 

 
Blood smear:
 

 

 

 

For rapid diagnostic test: 
 Collect specimen and perform test according to manufacturers’ 

instructions. 

 
 Malaria epidemics: Detection and control, forecasting and prevention
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Source: WHO/AFRO Regional Malaria Program
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291 
 

 
 Morbillivirus)

 
 

  
 
 

 
 
 

 
 
 

 
 
  

 

 

In countries with a measles elimination target

In countries with accelerated measles control programs

Suspected case
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Confirmed case
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 Field guide for training operational level health workers on vaccine preventable disease 

surveillance,

 Using surveillance data and outbreak investigations to strengthen measles immunization 
programs
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 Neisseria meningitidis Haemophilus influenzae Streptococcus pneumoniae

 

 Neisseria meningitides 
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Suspected case

Confirmed case N. meningitidis
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N. meningitidis
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 Neiseria meningitidis

N. 
meningitis

Neisseria meningitidis,
Streptococcus pneumoniae and Haemophilus influenzae.
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status epilepticus
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Clostridium tetani. 
 

 

 
  
 

 
 

 

 

 
Suspected case

Confirmed case
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 Field guide for training operational level health workers on vaccine preventable disease 

surveillance,

 Field manual for neonatal tetanus elimination
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ELISA:
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 Guidelines for Sexually Transmitted Infections Surveillance
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 cancrum oris, stomatitis gangrenosa
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Onchocerca volvulus
Simulium

Loa loa Mansonella

Suspected case

Confirmed case
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–
–
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316 

Yersinia pestis

Suspected case

Confirmed case
Yersinia pestis
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Yersinia pestis

Y. pestis
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 Y. pestis

Plague Manual: Epidemiology, Distribution, Surveillance and Control/ Manuel de la Peste:
Epidémiologie, Répartition, Surveillance et Lutte. 
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320 

Suspected case:

Confirmed case



321 

Note: If no specimen is collected, re-evaluate patient after 60 days to confirm 
clinical diagnosis of polio (AFP). 



322 

Field guide for training operational level health workers on vaccine preventable disease
surveillance,

Field Guide for Supplementary Activities Aimed at Achieving Polio Eradication
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Suspected 



324 

Confirmed 



325 
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327 

Phlebovirus 
Bunyaviridae
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330 

Note: if dry ice or ice packs are not available, sample may be shipped at 
room temperature and still provide valid results in most cases. 

Same shipping conditions for animal specimens 
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WHO/EMC Infection control for VHF in the African health care setting, WHO, 1998.

WHO Recommended Surveillance Standards WHO/CDS/CSR/ISR/99.2
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334 



335 



336 

Suspected case of SARS

Confirmed case of SARS

(WHO will assist in the investigation of SARS alerts as
appropriate, including facilitating access to laboratory services)



337 



338 



339 

WHO Guidelines for the Global Surveillance of SARS, Updated Recommendations,
October 2004

WHO Interim Guidelines, Infection Prevention and Control of Epidemic- and Pandemic-
Prone Acute Respiratory Diseases in Health Care, June 2007.  WHO/CDS/EPR/2007.6.
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Streptococcus pneumoniae Haemophilus influenzae



341 

(Note: A young infant age 0 up to 2 months with cough and fast breathing is 
classified in IMCI as “serious bacterial infection” and is referred for further 
evaluation.)
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Integrated Management of Childhood Illnesses
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Neisseria gonorrhoea Chlamydia
trachomatis
Treponema pallidum (Haemophilus

ducreyi

Chlamydia

Chlamydia

Urethral discharge syndrome
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Guidelines for Sexually Transmitted Infections Surveillance



345 



346 

Suspected case

Probable case

Confirmed case
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348 

Note: blood samples from person where severe, dense rash may be difficult to 
draw as the skin may slough off. A central line may be needed for access in cases 
where a peripheral blood draw is difficult. 

Note: package non-formalin lesion biopsy for shipping on dry ice, leave formalin 
fixed biopsy at room temperature. Do  not freeze formalin fixed biopsy sample. 
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Note: approval must be obtained prior to the shipment of potential smallpox 
patient clinical specimens to a Reference laboratory. 



350 

Chlamydia trachomatis

Suspected case

Confirmed case
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353 

Trypanosoma burcei rhodesiense T. b. gambiense
Glossina

Trypanosoma brucei rhodesiense T. b.
gambiense

T. b. rhodesiense
T. b. gambiense

Suspected case
Early stage:

Late stage:

Confirmed case
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Control and Surveillance of African Trypanosomiasis



356 

(M. bovis



357 

Suspected case

Confirmed case
Smear-positive pulmonary

Smear negative PTB



358 

Mycobacterium tuberculosis 



359 

Treatment of Tuberculosis: Guidelines for National Programs. 
Policy Statement of Prevention Therapy Against TB in People Living with HIV,
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Suspected case

Confirmed case: Salmonella typhi
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salmonella spp. 
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Flavivirudae
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A hospitalized case of encephalitis due to unknown cause 

Confirmation of West Nile Fever is through laboratory diagnostics to identify WNV-specific 
IgM
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For ELISA

For PCR

For immunohisto-chemistry: fatal

For ELISA or PCR:

For Immunohistochemistry:
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Aedes
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*YF-specific means that antibody tests (such as IgM or neutralizing antibody) for other
prevalent flavivirus are negative. This testing should include at least IgM for Dengue and 
West Nile and may include other flavivirus depending on local epidemiology.
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o

o

o

District guidelines for yellow fever surveillance. 
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*Patient name

*Patient’s full Address

*Date of birth (DD/MM/YYYY)

OR Age at onset :  Years   Months   Days 

OR  Age Group:  <  1 Year  1 to 5 Years    > 5 Years

*Reporter’s Name

*Date today (DD/MM/YYYY)

*Name of Vaccines Received
*Date of

vaccination 
*Time of

vaccination 
*Batch/ Lot number

*Adverse event (s):

>3 days beyond nearest joint
febrile afebrile

*Outcome:

. Use additional sheet if needed :
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First Decision making level to complete: 

National level to complete: 
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Circle or fill the form as appropriate, Revised December 2012
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 (Only for patients reported within 60 days of onset of paralysis.) 
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Vibrio cholerae
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The form must be completed for all deaths, including abortions and ectopic gestation related 
deaths, in pregnant women or within 42 days after termination of pregnancy irrespective of 
duration or site of pregnancy 
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The form must be completed for all deaths, including abortions and ectopic gestation related 
deaths, in pregnant women or within 42 days after termination of pregnancy irrespective of 
duration or site of pregnancy 
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ANNEX 9H    HMIS 010b: NEWBORN PERINATAL DEATH AUDIT FORM 

A copy of this form should be sent to the Ministry of Health 

Date of Audit………………………………………. 

1. SECTION ONE: Identification

1.1 IPNO. (Mother): ………………… 1.1.2 IPNo. (Newborn)….………………….. 
1.2 Name of the Health Facility: ………………………………….............. 

1.3 Type of Health Facility (tick) 

National Referral Hospital Regional Referral Hospital General  Hospital HC IV HC III Others (specify) 

1.4 District……………………………………………………………………….. 

1.5 Mother’s initials …………1.5.2 Age: .......... (yrs) 1.5.3 Address:……………………….. 

1.6 Was baby referred? 1. Yes 2. No

1.7 If Yes; from? 1. Hospital 2. HC 3.VHT 4.TBA

5. Others (specify)…………………………

1.8 If referred from health facility,  name of the facility …………………………………. 

2. SECTION TWO: Pregnancy progress and Care

2.1 Mother’s Parity          +               2.1.2 No. of mother’s living children 

2.2 Type of pregnancy 1. Singleton  2.      Twin   

2.3 Attendance of Antenatal care:  1. Yes      2. No                                   

2.5 Core ANC Interventions (tick appropriately) 

2.5.1 Malaria prophylaxis: 1. IPT1         2. IPT2 3. IPT3

2.5.2 Tetanus Toxoid:        1. TT1 2. TT2 3. TT3

2.5.2 HIV test done 1. Yes 2. No

2.5.3 HIV test results  1. -ve         2. +ve

 2.5.4  If HIV positive: 1. On ARVs 2. Not on ARVs

2.5.3 Syphilis test done;1. Yes 2. No 2.5.4 Syphilis test results 1. –ve 2. +ve

2.4   If yes how many times
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2.6 Conditions  in present pregnancy (tick all applicable) 

1. Antepartum Hemorrhage 2.Hypertension 3. Pre-labour rupture of membranes

4. Diabetes 5.Anaemia 6. UTI

7. Malaria 8. Trauma-accidental 9.Trauma –gender based violence    

10. Multiple pregnancy 11.Others specify……………………………………………

N.B. If multiple pregnancy, indicate birth order of the newborn .  Fill separate form for each perinatal death .  

3. SECTION THREE: Labour and Birth

3.1 Weeks of amenorrhea at delivery 3.1.2 Date of delivery 

3.2 Place of delivery 1. Health facility        2. Home  3. TBA

3.2.1 If health facility specify name ………………... 

3.3 On admission, were there fetal sounds present? 1. Yes 2. No 3. Not assessed

3.4 Was partograph used? 1. Yes  2. No 3. Unknown

If ‘Yes’ was partograph used correctly? 1. Yes 2. No If No mention e rror………….

3.5 Mode of Delivery: 1. Normal Delivery  2. Caesarean Section 3. Vacuum or Forceps

4. Others specify: ...............................................................................................................

3.5.2 Indication for Instrumental /or Caesarean section: ….………………………………….......................

3.6 Time between decisions for Cesarean section /instrumental and actual delivery of the baby: 

1. Less than 30 minutes 2. 30 minutes - 1 hour 3. Greater than 1 hour

3.6.1 Did vaginal delivery occur in spite of decision to do caesarean section?? 1. Yes              2. No

3.7 Condition of the Baby 

3.7.1 Apgar score at    1 min                At 5min  At 10min Don’t know 

3.7.2 Resuscitation   done: 1. Yes 2. No

3.7.3 If ‘Yes’ what was done?  1. Stimulation       2.Suction 3. Oxygen given   4. Bag and Mask

5. Endotracheal and Positive pressure ventilation    6. CPR 7. Medication 8. All

3.7.4 Resuscitation done by: 1. Doctor 2. Nurse 3. Trainee (doctor/ nurse)

4. Others (specify): ………………………………….

3.7.5 Weight of the baby:               gms             3.7.6 Sex:  1. Male    2. Female

3.8 Type of Perinatal Death 

3.8.1. Fresh Still Birth 2. Macerated still Birth 3. Neonatal Death

If neonatal death, reason for admission/ diagnosis at admission (Tick all applicable) 

1. Difficult feeding (baby)      2.Difficult breast feeding (mother) 3. Jaundice     4. Anaemia

5. Difficult breathing 6. Hypoglycaemia 7. Septicaemia 8. Hypothermia

9. Bulging fontanelle 10. Fever 11. Convulsions 12. Bleeding

Other conditions specify: …………………………………………………………………………… 
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3.9 Probable cause of death: Tick all applicable 

 

*Premature: Born after 28 weeks but before
37 weeks of gestation 

 3.10 Avoidable factors/missed opportunities/substandard care. Which of the following factors 

were present (tick all appropriate)

1. Delay to seek health care

2. Delay to reach the health facility

3. Delay to provide care

4. Absence of critical human resources

5. Lack of resuscitation equipment

6. Lack of supplies and drugs including blood

7. Misdiagnosis

8. Inappropriate intervention

9. Poor documentation

10. Others specify

. 

Comments on avoidable factors and missed opportunities: 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Actions taken to address the avoidable problems 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

CONFIRMATION OF DETAILS 

The form was completed by: Name: -------------------------------------------Tel: ---------------------------- 

Email: ---------------------------------- Date: ------------------------------------Signature: ---------------------

Code Cause of death 
A 33 Tetanus 
P 36   Septicaemia 
P 15 Birth trauma 
P 22 Birth Asphyxia 
P 07 *Prematurity complications 

specify……………………………………………. 

Code Cause of death 
Q 80 Congenital Anomalies 

Other - specify……………………………………… 

………………………………………………………………… 

………………………………………………………………… 

Unknown 
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        ANNEX 9K

Date of Case Report: ____/____/_____ (D, M, Yr)       
 

Section 1.  Patient Information 

Patient’s Surname: ______________________ Other Names:____________________________      Age: _______   Years  Months      
Gender:  Male  Female       Phone Number of Patient/Family Member:_____________________ Owner of Phone: ________________ 

Status of Patient at Time of This Case Report:  Alive  Dead    If dead, Date of Death: ___/___/____ (D, M, Yr) 

Permanent Residence:     
Head of Household: __________________________ Village/Town: _______________________ Parish: __________________________ 
Country of Residence: _________________ District: ____________________________ Sub-County: ____________________________ 

Occupation: 
 Farmer      Butcher      Hunter/trader of game meat      Miner  Religious leader      Housewife      Pupil/student  Child  
 Businessman/woman; type of business: _____________________   Transporter; type of transport: ___________________________ 
 Healthcare worker; position: _________________ healthcare facility: ___________________   Traditional/spiritual healer 
 Other; please specify occupation: _____________________________________________________ 

Location Where Patient Became Ill:     
Village/Town: _________________________  District: _________________________  Sub-County: _________________________ 
GPS Coordinates at House: latitude: __________________ longitude: ________________________ 
If different from permanent residence, Dates residing at this location: ___/___/____ - ___/___/____ (D, M, Yr)       

Section 2.  Clinical Signs and Symptoms 
Date of Initial Symptom Onset:     ____/____/______ (D, M, Yr)  
 

Please tick an answer for ALL symptoms indicating if they occurred during this illness between symptom onset and case detection: 

 Fever   Yes  No  Unk 
If yes, Temp: ____º C  Source:  Axillary  Oral  Rectal  

 Vomiting/nausea        Yes  No  Unk 
 Diarrhea  Yes  No  Unk 
 Intense fatigue/general weakness  Yes  No  Unk 
 Anorexia/loss of appetite  Yes  No  Unk 
 Abdominal pain   Yes  No  Unk 
 Chest pain        Yes  No  Unk 
 Muscle pain        Yes  No  Unk 
 Joint pain  Yes  No  Unk 
Headache         Yes  No  Unk 
Cough        Yes  No  Unk  
Difficulty breathing  Yes  No  Unk 
Difficulty swallowing  Yes  No  Unk 
Sore throat  Yes  No  Unk 
Jaundice (yellow eyes/gums/skin)   Yes  No  Unk 
Conjunctivitis (red eyes)  Yes  No  Unk 

 Skin rash  Yes  No  Unk 
Hiccups  Yes  No  Unk 

 Pain behind eyes/sensitive to light   Yes  No  Unk 
 Coma/unconscious        Yes  No  Unk 
 Confused or disoriented        Yes  No  Unk 

 

Unexplained bleeding from any site  Yes  No  Unk 
 If Yes: 

 Bleeding of the gums  Yes  No  Unk 
 Bleeding from injection site  Yes  No  Unk 
 Nose bleed (epistaxis)  Yes  No  Unk 
 Bloody or black stools (melena)   Yes  No  Unk 
 Fresh/red blood in vomit (hematemesis)  Yes  No  Unk 
 Digested blood/“coffee grounds” in vomit   Yes  No  Unk 
 Coughing up blood (hemoptysis)        Yes  No  Unk 
 Bleeding from vagina,          Yes  No  Unk 
    other than menstruation  
 Bruising of the skin         Yes  No  Unk 

        (petechiae/ecchymosis)  
 Blood in urine (hematuria)  Yes  No  Unk 

 Other hemorrhagic symptoms  Yes  No  Unk 
 If yes, please specify:  ___________________________   

Other non-hemorrhagic clinical symptoms:   Yes  No  Unk 
 If yes, please specifiy: ___________________________ 

Section 3.  Hospitalization Information 
 

At the time of this case report, is the patient hospitalized or currently being admitted to the hospital?     Yes     No   
If yes, Date of Hospital Admission: ____/____/_____ (D, M, Yr)    Health Facility Name: ________________________________________ 

 Village/Town: __________________________ District: _______________________ Sub-County: _________________________ 
  Is the patient in isolation or currently being placed there?   Yes  No      If yes, date of isolation: ____/____/_____ (D, M, Yr) 

Was the patient hospitalized or did he/she visit a health clinic previously for this illness?   Yes   No  Unk 

If yes, please complete a line of information for each previous hospitalization: 

Dates of Hospitalization Health Facility Name Village District Was the patient isolated? 

___/___/____ - ___/___/____ (D, M, Yr)

 Yes  
 No 

___/___/____ - ___/___/____ (D, M, Yr)

 Yes  
 No 

Outbreak 
Case ID: 

Health 
Facility 
Case ID:

VIRAL HEMORHAGIC FEVER 
CASE INVESTIGATION FORM 
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Section 4.  Epidemiological Risk Factors and Exposures 
IN THE PAST ONE(1) MONTH PRIOR TO SYMPTOM ONSET: 

1. Did the patient have contact with a known or suspect case, or with any sick person before becoming ill?  Yes   No   Unk 
 If yes, please complete one line of information for each sick source case: 
Name of Source

Case 
Relation to 

Patient 
Dates of Exposure 

(D, M, Yr) 
Village District Was the person dead or alive ? Contact 

Types** 

___/___/___ - ___/___/___ 
 Alive  
 Dead, date of death:  ___/___/____ (D, M, Y)  

___/___/___ - ___/___/___ 
 Alive  
 Dead, date of death:  ___/___/____ (D, M, Y)  

___/___/___ - ___/___/___ 
 Alive  
 Dead, date of death:  ___/___/____ (D, M, Y)  

2. Did the patient attend a funeral before becoming ill?   Yes  No  Unk
 If yes, please complete one line of information for each funeral attended: 

Name of Deceased Person Relation to Patient Dates of Funeral 
Attendance (D, M, Yr) 

Village District Did the patient participate 
(carry or touch the body)? 

___/___/____ - ___/___/____  Yes   No 

___/___/____ - ___/___/____  Yes   No 

3. Did the patient travel outside their home or village/town before becoming ill?  Yes   No   Unk  
 If yes, Village: __________________________ District: ______________________  Date(s): ___/___/____ - ___/___/____  (D, M, Yr)

4. Was the patient hospitalized or did he/she go to a clinic or visit anyone in the hospital before this illness?  Yes   No   Unk
 If yes, Patient Visited: ____________________  Date(s): ___/___/____ - ___/___/____ (D, M, Yr) 

 Health Facility Name: _________________________ Village: _____________________ District: _______________________ 

5. Did the patient consult a traditional/spiritual healer before becoming ill?  Yes  No   Unk 
 If yes, Name of Healer: _____________________Village: _______________ District: _____________  Date: ___/___/____ (D, M, Yr)

6. Did the patient have direct contact (hunt, touch, eat) with animals or uncooked meat before becoming ill?  Yes  No   Unk
 If yes, please tick all that apply:       Animal:         Status (check one only):              

 Bats or bat feces/urine        Healthy   Sick/Dead 
 Primates (monkeys)         Healthy   Sick/Dead  
 Rodents or rodent feces/urine  Healthy   Sick/Dead  
 Pigs        Healthy   Sick/Dead  
 Chickens or wild birds       Healthy   Sick/Dead  
 Cows, goats, or sheep        Healthy   Sick/Dead  
 Other; specify______________  Healthy   Sick/Dead  

7. Did the patient get bitten by a tick in the past 2 weeks?   Yes  No   Unk 
Section 5.  Clinical Specimens and Laboratory Testing 
 

Has this patient had a sample submitted previously?  Yes  No 

Sample 1:                                Sample 2: 

Sample Collection Date: ____/____/______ (D, M, Yr) Sample Collection Date: ____/____/______ (D, M, Yr)

Sample Type: Sample Type: 
 Whole Blood  Whole Blood  
 Post-mortem heart blood  Post-mortem heart blood 
 Skin biopsy     Skin biopsy    
 Other specimen type, specify: ________________  Other specimen type, specify: ________________

Section 6.   Case Report Form Completed by: 
 

Name: ______________________________ Phone: _________________________  E-mail: _______________________________ 
Position: _____________________________ District: _____________________ Health Facility: ____________________________ 
Information provided by:  Patient   Proxy; If proxy, Name:______________________ Relation to Patient: ___________________ 

Outbreak 
Case ID: 

Do not complete 
UVRI Only

Do not complete 
UVRI Only

1 – Touched the body fluids of the case (blood, vomit, saliva, urine, feces) 
2 – Had direct physical contact with the body of the case (alive or dead) 
3 – Touched or shared the linens, clothes, or dishes/eating utensils of the case 
4 – Slept, ate, or spent time in the same household or room as the case 

**Contact Types:    
(list all that apply) 

Label sample with patient name, date of collection, and case ID  
Send sample cold with a cold/ice pack, and packaged appropriately. 
Collect whole blood in a purple top (EDTA) tube – green or red top tubes 
acceptable if purple not available 
Preferred sample volume = 4ml (minimum sample volume = 2ml) 

Specimen/shipping instructions: 
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**If the patient is deceased or has already recovered from illness, please fill out the next section. 
**If the patient is currently admitted to the hospital, leave the next section blank (it will be completed upon discharge) 

Section 7.                                     Patient Outcome Information 

Please fill out this section at the time of patient recovery and discharge from the hospital OR at the time of patient death. 

Date Outcome Information Completed: ____/____/_____ (D, M, Yr) 

Final Status of the Patient:  Alive     Dead   

Did the patient have signs of unexplained bleeding at any time during their illness?      Yes     No     Unk 
 If yes, please specify: _______________________________________________________________________________ 

If the patient has recovered and been discharged from the hospital: 

Name of hospital discharged from: _______________________________ District: _________________________________ 
If the patient was isolated, Date of discharge from the isolation ward: ____/____/______ (D, M, Yr)

Date of discharge from the hospital: ____/____/______ (D, M, Yr) 

If the patient is dead: 

Date of Death: ____/____/______ (D, M, Yr)

Place of Death:  Community     Hospital: _______________________     Other: ________________________________ 
 Village: _______________________  District: _________________________  Sub-County: _______________________ 

Date of Funeral/Burial: ____/____/______ (D, M, Yr)          Funeral conducted by:     Family/community     Outbreak burial team 
Place of Funeral/Burial:  

 Village: _______________________  District: _________________________  Sub-County: _______________________ 

Please tick an answer for ALL symptoms indicating if they occurred at any time during this illness including during hospitalization: 

 Fever  Yes  No  Unk 
If yes, Temp: ____º C  Source:  Axillary  Oral  Rectal  

 Vomiting/nausea        Yes  No  Unk 
 Diarrhea  Yes  No  Unk 
 Intense fatigue/general weakness  Yes  No  Unk 
 Anorexia/loss of appetite  Yes  No  Unk 
 Abdominal pain   Yes  No  Unk 
 Chest pain        Yes  No  Unk 
 Muscle pain        Yes  No  Unk 
 Joint pain  Yes  No  Unk 
Headache        Yes  No  Unk 
Cough        Yes  No  Unk  
Difficulty breathing  Yes  No  Unk 
Difficulty swallowing  Yes  No  Unk 
Sore throat  Yes  No  Unk 
Jaundice (yellow eyes/gums/skin)   Yes  No  Unk 
Conjunctivitis (red eyes)  Yes  No  Unk 

 Skin rash  Yes  No  Unk 
 Hiccups  Yes  No  Unk 
 Pain behind eyes/sensitive to light  Yes  No  Unk 
 Coma/unconscious        Yes  No  Unk 
 Confused or disoriented        Yes  No  Unk  

Other non-hemorrhagic clinical symptoms:  Yes  No  Unk 
 If yes, please specifiy: ____________________________ 

Outbreak  
Case ID: 

Case 
Name: 
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