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to address global health security
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Key topics

* Background

* Key Features of DHIS-2 based elDSR
— Reporting
— Outbreak detection & Alerts
— Analytics

* Challenges & Lessons learned
* Next steps
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Background

Timeline:
Paper-based elDSR on Voxiva Phase I: Phase Il:
surveillance system Platform elDSR on DHIS-2 DHIS-2.27
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Key steps in transition:

— Requirements development for transition to DHIS-2

— Phase 1: USSD, Weekly & Immediate reporting;
Outbreak detection & Alerts

— Phase 2: Upgrade to DHIS-2.27 version, outbreak
management and contact tracing
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Key features

* Aggregate weekly reporting

e Case-based reporting stages:

— Notification/registration
— lab info integration (lab request & lab results)
— patient status reporting,

— contact tracing

e Automated SMS outbreak detection & alerts to
decision-makers when a threshold is reached

e QOutbreak monitoring, advanced reports and
analytics.
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Reporting interfaces

* Mobile USSD or Android ——

2. Weekly Immediate Noti
3. Submit Weekiy

4. immediate Reporting
5. Change Language

e Web interface

Answer exit
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Case-based surveillance

Rwanda Integrated Disease Surveillance
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Outbreak detection
algorithms

 Case-based outbreaks

— If the # of confirmed or suspected cases go above a
fixed threshold

e Non-Seasonal outbreaks

— If current week >= 2 Standard Deviations above
weekly average for year

e Seasonal outbreaks

— Compares weekly values for a window of m weeks,
with the same window over previous years (the more
years better). If the current week value is greater
than the mean + 2 standard deviations, then generate
an outbreak code

Management Sciences for Health



Analytics

Dashboards

Rwanda Integrated Disease Surveillance

Add =~ Manage ~ Share < > Diseassrends | IDSR contol panel | Reporting Compliance
Explore | Resize | Share interpretation | Remove @2 + Explore | Resize | Share interpretation | Remove + Explore | Resize | Share interpretation | Remove +
Diarrhea - non-bloody cases last 12 months Malaria Cases reported last week from IDSR Flu syndrome cases last 12 weeks
Rwanda MASAKAS Rwanda
30k MBARARAS + I
- = K#E 4%’4%%
BhpetE I%I . =
10k
%%%% I % 9
+° »z» &S S e r&

& e
v“’“ﬁf f“’ﬁ"* *ﬁ@*ﬁ@ﬁ&@@@@«r\

F S

Diarrhoes - non bioody Cases, <5
@ Dizrrnoes - non bloody Cases, <5 years BUJUMBURA

@ Diarrhoea - non bioody Cases, 5 years and above A GITEGA @ Flu syndrome Cases, 5 years and above @ Flu syndrome Cases, <5 years

© Opensweetap, © CanoDE

* Analytical reports

Reporting rates
— Weekly summary
— Sitrep
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Hot spot mapping
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Sitrep report

Outbreak ID E 447_455H%9612DP

Disease Cholera
Date first case 28.11-2017
reported

Date closed 28-11-2017
Date confirmed 28-11-2017
Facility reporting Gashora CS

Sector/Subcounty Gashora
District Hospital Nyamata Sub District
District Bugesera District
. .. Total
No Indicator Description
Number
1 Cumulative Measles Admirted Cumulative Measles Admitted 0
5 Cumulative Measles cases (suspected & Cumulative Measles cases (suspected & 1
confirmed cases) confirmed cases)
3 Cumulative Measles Discharged Cumulative Measles Discharged 0
4 Cumulative Measles Specimens collected Cumulative Measles Specimens collected 11
5 Cumulative Number of Meazles Confirmed Cumulative Number of Measles Confirmed 1
Cases Cases
6 Cumulative Number of Measles Contacts Cumulative Number of Measles Contacts 0
followed up today followed up today
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Closing the lab loop to confirm cases

Ensuring daily case follow-up reports get
entered to record outcomes (deaths, recovery)

Tablets/smartphones for contact tracing —
need to put them in the hands of all
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* Interoperability: complete automated data
exchange with the lab systems (LabWare &
BLIS) and veterinary info systems under One
Health umbrella

* Community module: to record events in the
community for early warning and response

* Develop disease-specific reporting stages
(e.g. for Ebola or Plague) to implement WHO
standards for case management



* Avoid too much custom coding — work through
the DHIS-2 community to incorporate special
requirements into the core DHIS-2 system.

* Avoid over-reporting — trying to collect too much
data often results in a lot of missing data elements

* Build in data exchange with other systems-

DHIS-2 API provides robust opportunities for
interoperability



* DHIS-2 platform is now capable of supporting
most ‘surveillance’ needs out of the box, but
still needs effort to deal with ‘response’.

* Implementers should work closely with the
DHIS-2 community to share blueprints for new
functionality and help to build them into the
core software so that others will benefit



o REINGER REALTH SYSTEMS.
GREATER HEALTH IMPACT.

Saving lives and improving the health of the world’s
poorest and most vulnerable people by closing the gap
between knowledge and action in public health.
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