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Backg round

Semi-autonomous region of Tanzania with total population of 1.4
million. Health is Non-Union matter, two Ministries of Health

« Two major island (Unguja and Pemba)
e Zanzibar has recorded 17 outbreaks of cholera since 1978.

« The recent outbreak was in 2016/2017. All districts and 236
(70.7%) out of the total 334 Shehiyas affected.

» Three districts (Urban, West and Cake-Chake) are worst affected
with 80-94% of their Shehiyas reported cholera.

« The Revolutionary Government of Zanzibar decided to have a
multi-sectoral cholera elimination plan (ZACCEP)
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Service Delivery In Zanzibar
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Surveillance Structure
Integrated Diseases Surveillance and Response (IDSR)

 Zanzibar has adopted the WHO Technical Guideline for
Integrated diseases surveillance in 2010.

Disease/Program Specific Surveillance:

Malaria information System

Neglected Tropic Diseases surveillance;

Maternal and Child Health surveillance (Wiring Mothers)
Electronic Medical Recording System (EMRS)

Nutrition survey and surveillance
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Two Survelillance Systems
» MOH Surveillance System

Health Facilities =» District Surveillance Officer =» Regional
Surveillance Officer =» National Health Information System

 Local Government Surveillance System
Linked to the National Security and Disaster Management System

Village Administration =» Shehiyas (two to five villages) =» District
Security Management =» Regional Security Management =»
National (at Second Vice President Office)
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Structure of surveillance system in Zanzibar
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Week End Report (IDWE)
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Organisation unit

1 [[Ahsana Dispensary
2 [[Al-manna dispensary

3 [[Chaani Kubwa PHCU
4 [|[Chaani Masingini PHCU

5 |[Gamba PHCU
6 [[Kendwa PHCU
7 [[Kidoti PHCU
8 |[Kijini PHCU

9 |[Kiwunge Cottage Hospital

10 [Matemwe PHCU+

11 [Mawimbini Dispensary

12 [Mkokotoni PHCU
13 [Nungwi PHCU+

14 [[Pwani mchangani PHCU

15 [[Tazari PHCU

16 [[Tumbatu Gomani PHCU+
17 |[Tumbatu Jongowe PHCU

18 [ZAYADESA NUNGWI

1 {[Bumbwini Makoba PHCU

2 [[Bumbwini Misufini PHCU+
3 [[Donge Mchangani PHCU
4 [[Donge Vijibweni PHCU+

5 [[DR. MEHTA'S Mahonda Clinic

6 [[Fujoni PHCU

7 J[Kiomba Mwa PHCU
8 |[Kiongwe PHCU

9 |[[Kitope Church Dispensary

10 ||Kitope PHCU

11 [[Kiwengwa PHCU

12 [Mahonda Pembe Dispensary

13 |[Mahonda PHCU+
14 IMgonjoni PHCU
15 [[Upenja PHCU

16 [ZANGOC Mahonda

17 ||Zingwe Zingwe PHCU
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Cholera Line List Reporting Format

, b (Drinkig
e st Githes [Vornig| it il Y P O P e
SN Mame ofatient el Sex [Regon Disrct [eia ?ca,ly & Occupaion aes.elena Date ofonset il b Others-ftatus o, Some, (Others ~ [takenles resuﬂs e acleol Treatment given{ (Died Dishar o Comment
ilage orMas faclity (lesho) | esho] | {es/ho (Postive Jource2A{ Ve M) fecmission | outcome
eiere) Mo ped sl
o WAV,

£ MUDRI M UM (UrbanWest (WestB [Vl 17 8 Mar L7 les fes Seiere Jes |Negative VY Discarged | 24Mar/17
1 Bakarlumg B fouth Central [Mers Mt/ 2817 {fes Jes eiere o |Negatie MNHW Discharged | 28Mn/7

5o Omar Bker B (uranWest  [WestB {Tomondo Yorf7) L7l e eiere s [Negtive VY Dicharged | 47
b{ufa Mohammed Kombo W erh |N0rthB Bumbii 1T} DALl e (eiere s |Negative |MMH-FMW Dicharged | 4w/t
T Rugayya Shauri hamis 0 [Norh NorthB. {Donge Pangani Yorf7] M7l Jes eiere les |Negative |MMH-FMW Dichared | 47
8]Khamis Juma SO (UrbanWest {Urban {Klimani Yot L7l e Severe 3 |Negative |MMH-MMW Dicharged | 3l
9{NohdSueiman 33|M UrhanWest ~ {WestBsama Bl Bor7les o fevre L& |Negative |MMH-MMW Dichaged | kgl
10]Hamad Khamis 23|M Ut West |WestB Mverehe horf7) 16 Aor17les Jeg oyere Jes |Negative |MMH-MMW Dischared | 19/An/7
{1 omboAikombo 3|M Utianlest ~ [WestA [Dbow Ao 1T] AL e e Seiere Jes |Negative |MMH-CotwordA Discharged | 21w/t
{2]OmarMussa Kombo WM (Uranlhest  [Uien {KfPura Whorll7) hor-17tes fes Seiere 3 |Negative |MMH-MMW Dischared | Do/
D3umaNohammed Aodallh | S8F [Uanlest  [WestB [Fuoni Dhorltn) - Agr17les e Seiere 3 |Negative |MMH-FMW Dischaged | 23/Vy7
{41Asha hamis ol BF  (UbenWest  [WestB [Bfud ko 7] ALl e Seiere Jes |Negative |MMH-FMW Discarged | 23y
{5 Meumva Ame Jumg oF  [UbenWest  [Uban [KPua Whorf7] 17l | S s [Negtive MNHFARY Dichared | 247

19 Hfih Selmin M| UrbanWest {WestB {Kiuni 1OMayll7 | 10yl les fes Seiere s [Negtie Y Discarged | 14/May/17

SeitAl i 65|M outh Central |Mwera Bayf7| Sy [es Jes eiere 3 |Negative |MMH-MMW Dischaged | 12/My7

~
=

X\, World Health

oY eéa
3/ Organization




| 2L 1) | D P DIStrICt e iiiiiiiieeiiiieiiiinnnnnnnnnns

Locality (Village/Street)...ceeeeeeeeieiieneeiiiienneececnnnnns Health facility.......cccoveeeviiiiinnnnnns

Name of the Deceased

Age (years)
Sex (Male/Female)

Occupation

Date and time of admission Date: Time :
(If admitted)

Date of onset of illness

Symptoms & signs (Tick after the appropriate response)

Diarrhea

Vomiting

Dehydration status : Moderate Severe

Others (MENtion)........oveuvvvinennininnnnnn.
Specimen taken for laboratory investigation (Tick the appropriate response)

Yes Investigation Results (mention)

No

Treatment given (Tick the appropriate response)

Intravenous Fluids

Antibiotics

Oral Rehydration Solutions

Place Death Occurred (Tick the appropriate response)

Home

On the way to Cholera Treatment Centre or Health Facility

At Cholera Treatment Centre or Health Facility

Date and time of death Date: Time :

Burial Process (Tick the appropriate response)

Buried by relatives, unsupervised by environmental health personnel

Supervised by environmental health personnel

Burial place (Tick the appropriate response)

Home grave yard

Public cemetery

Special area for Cholera
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Key Issues and Challenges

» Inadequate human and financial investment for surveillance
(donor supported information systems).

» Ad-hock and inconsistent Surveillance TWG meeting.

« Absence of Emergency Operation Center (EOC) to
coordinate emergency response

» Unsustainable infrastructures (internet, software) for data
collection and management =» Program/Disease surveillance

« SMS based information sharing (when credit is not available,
reporting fails)

» e|lDSR supported by WHO, worked for few weeks and staff
returned back to business as usual
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Measures to address challenges

Capacity building through mentorship and on-the-job
training through deployment of Field Epidemiologists.

Convene and support regular meeting of sub-groups/TWGs
Including Surveillance.

Proposals for creation of Emergency Operation Center
(EOC).

Advocacy for re-institute of HMIS/DHIS2 expert currently In
private practice as consultant and avoid high turn-over.

Support development of policy guidelines for Health
Information System and Advocacy for more financial and
human resource allocation for HIS/surveillance
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Conclusion

 National Information System should not be compromised
by project/disease specific information system =»
fragmentation & weakening).

» Soliciting donor support while advocating for increased
domestic resources for stronger HIS/surveillance system .

» Investing and strengthening exiting structures and
coordination mechanisms is key for building a stronger
emergency response system (IHR-2005 Core capacities)
Avoid creation of too many structures

 Use unconventional emergency alert/information for
timely response
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