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Surveillance is an indispensable part of d caﬂtrol nrovzammL for almost i
alt the cemmunicadble diseases. In the present coutcxt it‘cmn be' defined as
the continuous eppraisal of the occurrence of dlaIThDLml dtsnases in a community
based upon information supplied by persons involved in: somofwdy in the delivery
of healrh ¢are, ‘

In the developed countries this often involves the“eﬂployment of specific
field and laboratory personnel to be responsible fow collectioh of morbidicy
and mortality data and to conduct extensive 1abora;ory andfﬂs - However, in
the developing countries the situation is different. . buék of many competing
priorities and limitation of funds the approach to dlarrh eal dlsease surveil~
lance in these countries must be very simple. Snrvell ahc’ashould be performed
by the existing health services using available facmixtxes, at should net
require additional staff or highly SpeclallZEd trainingis, Peportlng should be
done by auxiliary health workers responsible for the: dev¢verv of health care,1
whe in the case of diarrhoeal diseases will most probably el those responsible
for delivering oral rehydration fluid. Ideally this sh&ulﬁ'be done at -the
vxllagc level but when this 1s nor possible SUIVEllldnCE da*alcan be obtalumd
at treatment centres where only cases with severe dehvdfatlon are Lraated

Persons responsible for surveillance should be urodldeo wlth simple
definitions and easy to complete surveillance forms for CDﬁPeLtlng data on
diarrhoea cases and deaths. It is not necessary to collict &orbldltj data
which, while interesting and more sensitive, put a 1argex! urden on staff. At
appropriate time inctervals the data should bé sent to thel: fglonal or national
epidemiologist for analysis. In return, those collecting' the data should be
informed, on a periodic basis, of the usefulness of the dat"sn as to provide
them w1th an incentive for their efforrs. ' ;

: .

In addition to this treatment-~based survelllance syﬂtwm% survelllance
data can bé obtained from'ancillary personnel who are 14&” et ly 1nvolved in
health care, These types of persons vary accordlng tochx Ey and region and
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ﬁenclude traditional medical practitioners such as- ayurvedlc'n }«F ldns and ‘village
. "quacks, v111age chowkldars or other persons’ responsfblé fory h L Flnlng death records,
- villdge leaders," teachers, rellglous leaders and 1;'herrmew.15(:s'?48‘l Jpersons often
keep:tecords whlch may be useful in asse551ng the xnc;deneel dh@ﬂﬂ rhoeal dlseases

espec;ally when retrospectxve information is needed.!

_When funds are available, laboratories should'be Strengfi ﬂé 1Br establlshed
to determlne on' a sampling basis the. aetiology- of d1arrhoeahi j gses in different
areas and populations. These laboratories need not: be!elabb a éj nd with innovation
in their de51gn, can provide much information. Importent ﬁabd adpry developments

in recent years have greatly facilitated 1aboratory surve11ﬂandeq; These'lnclude.

(1) the use of transport media which sustain. bacterlalﬁkﬁowth for 10ng
periods to transport rectal swabs to the laborato: L'i n an even simpler
scale, blottlng paper moistened with’ stool has’ beeh sh Wn o th be an

excellent transport vehicle on which v1brzos <an s% ﬁid for weeks;
L
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(ii) for the isolation of v1brlos,2the development of
does not require autoclaving;_

(iii) most recently, the development of simplified ELISA saHYs whech for
" example, can getect rotavirus antigen in' the. sﬁool k& hm four hours
of collectlon .

The advantage of 1eboratory~based surveillance is that 1%*ptovxdes Lnformatlon
on the most prevalent pathogens and on the Dopulatxon group tzg&eatest risk of in-
fection from them. ; This is important for establlshlng prlorltlksiﬁor control
measures since each pathogen has an associated mode of spreadlapﬁ adproach to its
control. In addltlon, laboratory surveillance;" even ‘on’ A llmlibd”sdaie' plondes
an opportunity to conduct operational and basit research Fdi”’Jﬂmpie, one can
easily see how valuable the laboratory could be in helpxng to’%s es Ehe impact of
a new water system or method of sewage disposal,

Besides providing important baseline data the prlmary vaﬂueioﬁza survelllance
programme - with or without much laboratory suoport =.1is, in ‘the é rly ‘detection of
diarrhoea epidemics, especially choléra epidemics. .If a surveil énce system is
funccxonlng well it should provide an early warning system, bhbeﬁ on reported
changes in pattern of incidence and severxry of .cases, so th&*kpgdmot investigations
cin be conducted of cases clustered in time and place. . Whilel| an ﬁ%xdhmloioglcal
investigation is being conducted to determine the aetlology:and @du&ge of these
cases, treatment facilities and village health care workers cap: Pe“augmented with
the necessary staff and supplies for the treatment of cases.n.a‘sm

To summarize, the success of a d1arrhoea1 dlsease survelihin programme will
depend on .its 91mp11c1ty, its 1ncorporatlon into the' Yocal hei lh.;are system, and
good communications. between those receiving survelllance da é}'ﬁﬂfthﬁse teporting
'cases. A survelllance programme, can prov1de 1mportapt g ,;gf ot planning

c"control

' purposes and is the backbone of an early warnxng system*fo}ye 15
Ly
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