ISDS 2016 Conference Abstracts

R
ISDS

Evaluation of the Malaria Surveillance System in

Kaduna State, Nigeria 2016

Baffa S. Ibrahim*2, Aisha A. Abubakar!, Ummulkhulthum A. BAJOGA? and

Patrick M. Nguku?

'Ahmadu Bello University, Zaria, Zaria, Nigeria; 2Nigeria Field Epidemiology and Laboratory Training Program, Abuja, Nigeria

INTERNATIONAL SOCIETY
ror DISEASE SURVEILLANCE

Objective

To describe the process of operation of the system and assess
its key attributes, to determine the effectiveness and efficiency of
the surveillance system and make appropriate recommendations to
stakeholders for its improvement.

Introduction

Malaria is a parasitic disease caused by Plasmodium falciparum.
About 3.2 billion people worldwide are at risk of malaria.! Children
and pregnant women are particularly vulnerable to the disease. Sub-
Saharan Africa carries a high share of the global malaria burden.?
Effective malaria surveillance system is essential in the control and
elimination of malaria. Worldwide, there were an estimated 198
million cases of malaria in 2013 and 584,000 deaths.'**

Methods

This study was conducted using the “CDC’s Updated Guidelines
for Evaluating Public Health Surveillance System, 2001”. Key
stakeholders and Malaria Focal Persons were interviewed. Integrated
Disease Surveillance and Response case summary data from January
to December 2014 was reviewed. Data analysis was done using
Microsoft Excel 2016 and Epi-info 7.

Results

The system provides information on malaria trends, morbidity
and mortality. Case definitions are well understood by participants.
All Malaria focal persons (MFPs) were willing to continue using
the system. Standardized data collection tools are available in 91%
of Health Facilities (HF). The system was rated flexible by 91%
of MFPs. The system was however not representative because data
were essentially from public health facilities only. The system has
an average timeliness of 37.7% and completeness of 59.4%, both
parameters were below the State’s 80% target. About 91% MFPs had
refresher training, while 78% MFPs received supportive supervision.
Main challenges identified were lack of commodities in all HFs, and
inadequate mobile facilities in 70% of HFs.

Conclusions

The Kaduna state Malaria surveillance system is meeting its
objectives. However, challenges are observed in its timeliness,
representativeness, and data quality. Efforts should be made to
integrate tertiary and private health facilities into the system. MFPs
need more training on malaria reporting to improve timeliness and
data quality. There is the need to improve on the supply of malaria
treatment commodities to all health facilities within Kaduna state.
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Table 3: Distribution of CFR for malaria cases by categories for In- and Out-Patients in

Kaduna state, Jan — Dec, 2014.

==
Malaria in Pregnancy Total

Age Groups Out-Patient  In-Patient Percentage

10 - 19 Years 3230 205 3435 247

20 - 40 Years 5859 466 6325 455

>40 Years 3925 214 4139 298

Total 13014 885 13899 100

Categories Out-Patients _ In-Patients Deaths  Total (% CFR (%)
Simple Malaria 223727 7420 49 231196 (92.2)  0.02
Severe Malaria 4853 1003 26 5882 (2.3) 0.44
Malaria in Preg. 13014 885 3 13902 (5.5) 0.02
Total 241594 9308 78 250980 0.03
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Figure 2: Graph showing the trend of malaria cases across Kaduna state from Jan — Dec,

2014.

Months of the Year (2014)

Jan _Feb Mar Apr

May Jun  Jul Aug Sep Oct Nov Dec

Reports expected
Reports sent on

23 23 23 23 23 23 23

23 23 23 23 23

time 11 6 10 12 3 3. 10 14 12 9 5 9
Reports sent late 6 7 6 9 10 2 2 4 4 0
Reports not

received 6 11 6 5 11 10 7 9 10 14 14
Timeliness (%) 478 261 435 522 130 130 435 609 522 391 217 391
Completeness (%) | 73.9 522 739 783 522 565 609 69.6 609 565 391 39.1

Table 1: Timeliness and completeness of Malaria reporting from LGAs in Kaduna state,

Jan — Dec, 2014

Figure 3: Map of Kaduna state showing percentage distribution of Malaria cases across its

LGAs, 2014.
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