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PREPARATION OF IDSR INDICATORS IN UGANDA 
 

Implementation of the WHO-AFRO and CDC supported Integrated Disease Surveillance and Response 
(IDSR) strategy at country level goes through four phases. These phases are: 
 

 
1) Assessment of the strengths and weaknesses of    
    the current IDSR systems 
2) Preparation of a plan of action for reform  
3) Implementation of the plan of action 
4) Monitoring and evaluating the implementation of  
    the plan.  
The IDSR indicator working group which comprises 

members from WHO-AFRO, WHO-HQ and CDC 
(Division of International Health and the Meningitis and 
Special Pathogens Branch of the Division of Bacterial and 
Mycotic Diseases) proposed a list of indicators to monitor 
and evaluate the implementation of the IDSR program at 
country and WHO-AFRO level to the May 2002 Task Force 
on IDSR meeting in Kampala, Uganda. The indicators were 
divided into eight core indicators and five AFRO level 
indicators as shown below: 
A .Core Indicators 

1. Proportion of districts submitting reports on time 
2. Proportion of cases of each disease targeted for elimination and 

eradication which were reported using case-based forms 
 
 
 
 
 
 
 
 
 
 
 
 

 
3. Proportion of suspected outbreaks of epidemic-prone diseases 

notified from the district to the next higher level within 2 days 
of surpassing the epidemic threshold 

4. Proportion of districts that have current trend analysis (line 
graphs) for priority diseases 

5. Proportion of reports of investigated outbreaks that include 
case-based data 

6. Proportion of outbreaks of epidemic-prone disease that occurred 
in the last 12 months with laboratory confirmation 

7. Proportion of confirmed outbreaks with recommended response 
8. Case fatality rate for each epidemic-prone (priority disease) 

reported 
B. AFRO level Indicators 

9. Proportion of countries producing and disseminating feedback 
bulletins 

10. Proportion of districts with health personnel trained on IDSR 
using the IDSR training materials 

11. Proportion of countries that have an established national 
laboratory network 

12. Proportion of countries that have assessed their national 
surveillance, epidemic preparedness, and response systems after 
September 1998 using the IDSR assessment protocol 

13. Proportion of countries that have a functional national 
interdisciplinary IDSR committee 

Countries were requested to start using the indicators 
after the Task Force Meeting 

 
Continues on page 2 
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DISTRICT DIRECTORS AND DISEASE CONTROL OFFICERS ATTEND AN OUTBREAK 

INVESTIGATION AND EPI INFO WORKSHOP 
 

In May, the Ministry of Health in Ghana and the Ghana Public Health School together with CDC/GSP 
organized training for regional and district surveillance personnel in Ghana. The one-week training workshop 

 

 
 

 
 
 

 
 
 
 
 
 
 
 

jointly by Ghana Health Service, CDC-
Division of International Health, 
Atlanta, with financial support from 
CDC and USAID, facilitated by the 
Ghana School of Public Health. The 
participants achieved a overall pre-
training score of 69% and a post-
training score of 86%; stratified by 
subject matter areas, the pre- and post-
training scores were 75% and 93% for  

disease surveillance, 68% and 81% for 
outbreak investigation, 81 and 95 for 
Epi Info 2002, 33% and 68% for 
epidemiology study design. 

GSP supported the activity 
through the Cooperative Agreement 
that CDC has with Ghana Public 
Health School.   Dr. Ed Maes 
represented GSP and was the lead 
instructor.  
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IDSR Indicators in Uganda, from page 1 
 
The Epidemiology and Surveillance 
Division of the Uganda Ministry of 
Health, which has epidemiologists 
supported by GSP, recently produced 
the first attempt by any country in the 
African region to produce the 
indicators. 
 

       The Uganda Ministry of Health 
calculated the IDSR indicators based 
on calendar year 2002 databases and 
reports. Of note, based on the 
information from the databases they 
had, they were unable to calculate 
indicators 3, 4, 5, and 7 on the 
proposed list. The Ugandan  team  

also added another indicator not on 
the proposed list at the bottom. 
During the calculations they prepared 
comments on the status of the 
indicators and what needed to be 
done next. The results of these 
calculations appears at the end of this 
Update. 

was conducted in Kintampo, Ghana 
on infectious disease surveillance, 
outbreak investigation, and 
introduction to Epi Info2002 for case-
based reporting. This workshop 
represents module 4 of a 7 module 
training program in Integrated Disease 
Surveillance and Response (IDSR). 
Two representatives attended the 
workshop from each of Ghana’s 10 
administrative regions. Each region 
sent one District Director (a 
physician), and one disease control 
officer from the regional office. In 
addition, three tutors from the Rural 
Health Training School also attended. 
The Rural Health Training School is 
the only training program in Ghana 
that prepares secondary school 
graduates in a two or three year 
program to develop skills in disease 
surveillance, outbreak investigation, 
and environmental health 
interventions. The school admits 
approximately 40 candidates per class 
into a curriculum that includes 
approximately half classroom and half 
in-field assignments over the course of 
training. Graduates take positions in 
District or Regional offices.  

The workshop agenda and 
training    materials    were   developed 
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PROJECT TEAM IS STRENGTHENED 

 
 The project team in Uganda was 
strengthened and expanded by adding a 
Resident Student Mentor, Mr. David 
Mukanga, and a Field Coordinator, Dr. 
Robina Najjemba. The two team 
members will be working at the Uganda 
PHSWOW to provide support and 
assistance to the students.   An 
epidemiologist to replace Dr. Margaret 

Lamunu has also been recruited. Dr. 
John Ndyahikayo joined the Uganda 
team in April.  Dr. Lamunu, who was a 
member of the GSP Uganda team for 
the last three years, accepted an 
assignment with the Communicable 
Disease Surveillance and Response 
(CSR) Department of WHO in 
Geneva.  Also, Mr. Simon Lali, a 

laboratory technologist, was recruited 
in January 2003 to support the central 
public health laboratory to initiate a 
robust specimen collection, analysis, 
and reporting system. He will also be 
responsible for the publication of a 
regular monthly laboratory report in the 
MoH’s epidemiological bulletin.  

.
 

 
============================================================ 

 
COMMUNICATION AND EPI INFO WORKSHOPS 

 
 
  GSP team members assisted in 
teaching the introductory course and 
Epi Info 2002 to first year MPH 
students in Zimbabwe in January 2003. 

----------- 
GSP support to Zimbabwe has 

led to the beginning of the production 
of national guidelines on cholera and 
anthrax control. 

---------- 
MPH trainees from the 

PHSWOW assisted the Ministry of 
Health and Child Welfare in the 
investigation of three outbreaks: an 
outbreak of cholera in Beitbridge, 
Matebeleland South, an anthrax 
outbreak in Manicaland province, and 

an outbreak of Cholera in Masvingo 
province. The team gave oral 
presentations for the investigated 
outbreaks in all districts where 
investigations took place and at the 
MPH monthly meeting. 

--------- 
 

A 14 day GSP supported 
workshop on communication skills was 
held during June 2003, and facilitated 
by Elliott Churchill, a Senior 
Communications expert at the Division 
of International Health. Participants 
included MPH trainees, academic staff 
from the Department of Community 
Medicine, University of Zimbabwe, and 

Provincial Directors from the Ministry 
of Health and Child Welfare.  

---------- 
Dr. Eugen Manyora, the 

epidemiologist supporting sub-national 
training and linkage of the district 
epidemiology course to the MPH 
course, accepted a position with 
UNICEF Zimbabwe. GSP is working 
on recruiting another epidemiologist to 
support the Epidemiology Unit of the 
Ministry of Health and Child Welfare in 
outbreak response and an information 
officer to assist with the regular 
production of the surveillance bulletin. 
These officers are anticipated to be in 
place by November 2003. 

 
============================================================ 

 

 
AN EPIDEMIOLOGIST TO BE HIRED

 Dr. Peter Nsubuga, GSP team 
leader assisted the Ministry of Health in 
installing an Epi Info 2002 database for 
the Infectious Disease Week Ending 
(IDWE) surveillance system in the 

Epidemiology Unit during a trip in 
February 2003.  

------- 
At the request of the Ministry 

of Health, GSP is planning to recruit 

and place an epidemiologist in the 
Epidemiology Unit to support the 
Ministry in data analysis and epidemic 
response.
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• Visits to Uganda, Tanzania and Ghana by Dr. Peter 

Nsubuga in June and July 
• Renewal of Cooperative Agreement proposals from 

Ghana, Tanzania, Uganda, and Zimbabwe due to 
CDC in July. 

 
 

• GSP supported attendance by GSP Field staff and 
MoH collaborators in various summer/fall trainings 
in South Africa (Health Information Systems) and 
Atlanta (Applied Field Epidemiology). 

 
 

Group discussion during the Ghana workshop

 
The Global Surveillance Project Team 

 
 

CDC Project Team: 
 
Medical Epidemiologist: 

Dr. Peter Nsubuga 
Public Health Advisor: 

Mr. B. J. Jarrar 
Program Analyst: 

Ms. Brenda Thomas 
Training Specialist: 

       Ms. Nadine Sunderland 

 
Uganda: 

  
Epidemiologist:/Trainer: 

Mr. Luswa Lukwago 
Laboratory Technologist: 

Mr. Simon Lali 
Senior Resident Mentor (PHSWOW) 

Mr.  David Mukanga 
Medical Epidemiologist: 

Dr. John Ndyahikayo 
Field Coordinator: 
                           Dr. Robina Najjemba 
 

  

 
Ghana: 

 
Information Officer: 

Mr. Simon Yaw Kwadje 
Medical Epidemiologist: 

             Dr. Jack Galley 
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