CHILD HEALTH MODULE

CLASS ACTIVITY – DISEASE SURVEILLANCE

Mirriah District was selected to test the effectiveness of WHO’s polio-eradication strategies and has been conducting surveillance on polio cases and deaths over the past 10 years.  The Minister of Health assigned the task of assessing the polio situation to a Ministry of Health epidemiologist who has recently returned from a monitoring and evaluation workshop organized by Addis Ababa University and MEASURE Evaluation and who is about to become the District Health Officer in Mirriah District.  The hospital, health centers, and all health workers in the district are supposed to report such cases to the District Health Officer.  

To characterize the incidence of polio over time, the new District Health Officer tabulated routinely collected surveillance records for the past five years.  In Mirriah, the operational surveillance case definition for polio is acute onset of flaccid paralysis plus fever.  The most recent census was conducted in 1990, when the population of Mirriah District was determined to be 360,000 persons.  The population of the District is assumed to be growing at a constant rate of 3.8% per year.
The number of new cases for 2002, 2003, and 2004 was 50, 68, and 74 respectively.  To characterize the population that has come down with polio in Mirriah, the District Health Officer went to the hospital to review the charts of all children admitted with polio during the past two years.  To his surprise, he found more cases with a discharge diagnosis of polio from the hospital in 2003 and 2004 than were reported from the whole district during the same years.

In reviewing the records, the District Health Officer found that the data on signs and symptoms given the diagnosis of polio were not uniformly recorded.  On most charts, it was noted that the child had fever and acute onset of flaccid paralysis.  On about 1/3 of the charts, however, there was no notation of fever but only the acute onset of paralysis.

Questions: 

(1) What might account for the number of new cases observed during the two most recent years?

(2) How might you explain the discrepancy between the hospital cases and reported cases?

(3) What is the effect of including the children without fever status recorded on the chart in your case definition?

