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Objective

The goal of this study was to assess and review the factors (core
and supplementary surveillance system attributes and functions) af-
fecting the outcome of the Integrated Disease Surveillance Project
(IDSP) in the state of Andhra Pradesh, in India.

Introduction

The IDSP is the key indicator based surveillance system in the
country to fulfill the core surveillance and response functions re-
quirement under the IHR-2005. Periodic reviews of the IDSP in the
country have shown that it has been ineffective in meeting its main
objective of disease control in the country. Efforts are required to
systematically identify and adequately address the factors affecting
the performance of IDSP for it to achieve its objectives and ensure
compliance to the IHR-2005 requirements for national and global
health security.

Methods

A cross-sectional survey was undertaken involving all 23 districts
in the state. A composite score derived from the two key Surveil-
lance Quality Indicators (SQIs) - Timeliness and Completeness of
the weekly surveillance reports, was used to select 6 districts for vis-
iting District Surveillance Units (DSUs) and 35 health facilities for
conducting 110 Key Informant Interviews (KIIs), direct observations
and secondary data analysis of surveillance records. The framework
for the assessment was adapted from the frameworks proposed by the
World Health Organization (WHO) and by Scott McNabb et al. for
evaluation of surveillance systems.

Results

Overall, IDSP had infrastructure and mechanisms required for
reporting but it functions mainly through reporting from health fa-
cilities under one of the health departments within the government
health sector, the Directorate of Health, which governs and coordi-
nates the project. There is inadequate participation of facilitates from
other health departments and lack of inter departmental coordination
at districts and state level. The involvement of private sector is very
low. The laboratory capacity is week at all the levels of the system
(Only 1 (17%) out of 6 district laboratory is able to conduct all listed
laboratory tests). Epidemiological data analysis (5% KllIs) and out-
break investigation and response documentation is week. There are
shortcomings in the process of training of personnel (0% districts with
all cadre strained) and supportive supervision activities (47% KllIs had
experienced any supervisory visit).

Conclusions

To meet the IHR-2005 core capacity requirements by 2015 the
IDSP will need, 1. Greater coordination between all departments
within the government health sector and increased involvement of
the private health sector. 2. Strengthening of laboratory capacity at

all levels to achieve timely identification and response to outbreaks 3.
Regular human resource capacity building by training and supportive
supervision, and 4. Adequate utilization of information, communi-
cation and technology to enhance epidemiological data analysis and
supportive supervisory capability within the system.
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