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Abstract	
	

Priority	Diseases	for	Early	Warning	Alert	and	Response	Networks	(EWARN)	1997-2016	
	

By	Aalisha	Sahu	Khan	
	

Background:	Forcibly	displaced	populations	experience	increased	mortality	and	morbidity.	
Communicable	diseases,	with	or	without	malnutrition,	are	the	major	causes	of	illness	and	
death	 when	 control	 measures	 are	 inadequate.	 Early	 warning	 for	 outbreaks	 of	
communicable	disease	is	critical	in	mitigating	impact	on	vulnerable	displaced	populations.	
Prioritising	 diseases	 for	 an	 early	 warning	 alert	 and	 response	 network	 (EWARN)	
surveillance	system	is	essential	to	ensure	minimal	and	necessary	information	is	collected.	
The	 WHO	 2012	 EWARN	 Implementation	 Guidelines	 aim	 to	 increase	 data	 quality,	
timeliness,	completeness,	and	in	turn	efficacy	through	standardising	the	process	of	setting	
up	 an	 EWARN.	 This	 study	 will	 focus	 on	 disease/syndrome	 prioritisation,	 specifically	
comparing	 disease	 selection	 for	 EWARN-like	 systems	 from	 1997-2017	 with	
recommendations	of	the	WHO	2012	guidelines.		
	
Methods:	Articles	 listing	diseases	selected	 for	EWARN-like	systems	from	January	1997	to	
June	 2017	 were	 collected	 from	 PubMed/MEDLINE,	 ProQuest,	 Google	 Scholar,	 and	 the	
website	and	database	of	WHO	(WHOLIS).	Grey	literature	was	included	in	the	search.	Data	
extracted	included	lists	of	diseases/syndromes	included	in	each	surveillance	system.		
	
Results:	 A	 total	 of	 3,066	 articles	 were	 identified,	 and	 1,471	 duplicates	 removed,	 leaving	
1,595.	 After	 applying	 the	 exclusion	 criteria	 the	 final	 dataset	 included	 33	 articles	 listing	
diseases/syndromes	 for	20	EWARN-like	 systems	 in	17	countries	 from	1997-2016.	Of	 the	
systems,	35%	(n=6)	were	for	emergencies	or	disasters	in	the	Eastern	Mediterranean,	20%	
(n=4)	Africa,	20%	(n=4)	Western	Pacific,	15%	(n=3)	Europe,	10%	(n=2)	South	East	Asia,	
and	5%	(n=1)	in	the	Americas.	Overall,	25%	(n=5)	of	systems	were	set	up	after	2012,	and	
75%	 (n=15)	 of	 systems	 were	 established	 from	 1997-2012.	 Pakistan	 (2005)	 and	 Somalia	
(2013)	included	all	8	WHO	recommended	diseases/syndromes.	Most	frequently	left	out	of	
the	systems	were	acute	flaccid	paralysis	(40%)	and	acute	haemorrhagic	fever	(30%).	All	20	
systems	 (100%)	 included	 acute	 watery	 diarrhoea	 (suspected	 cholera),	 acute	 bloody	
diarrhoea	(suspected	shigellosis),	and	suspected	measles.		
	
Conclusion:	The	omission	of	acute	flaccid	paralysis,	particularly	from	systems	established	
after	 2012,	 was	 unexpected.	 This	 emphasizes	 the	 need	 to	 understand	 the	 context	 of	 an	
emergency	 (e.g.,	 endemic	 disease,	 complementary	 surveillance	 systems)	 while	 also	
carefully	evaluating	any	potential	health	 system	breakdown	 increasing	 risk	of	previously	
eradicated	disease,	e.g.	lack	of	vaccination	against	polio	virus.		
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	(Table	3)	Table	3:	Reference	list	and	EWARN-like	systems	1997-2017	by	country/region	

System	

Count	

Country	 Region2	 System	start	

year	

Name	of	system	 Type	 Reference	 Ref	

count	

1. 	Albania	 Europe	 1999	 Emergency	surveillance	

system	for	

communicable	disease	

Complex	

humanitarian	

emergency	(CHE)	

• (Valenciano	M,	

1999)	

1.	

2. 	Albania	 Europe	 2000	 ALERT		 Post	emergency3	 • (Mata,	2011)	 2.	

3. 	China	 Western	Pacific	 2008	 Emergency	response	

mobile	phone-based	

information	system	for	

infectious	disease	

reporting	

Earthquake	 • (Yang,	2009)	

• 	(Ma,	2009)	

3	

4.	

4. 	Darfur	 Africa	 2003	 EWARN	 CHE	 • (Pinto,	2005)		

• (Morof	D.F.		,	2013	)	

5	

6.	

	

5. 	Fiji	 Western	Pacific	 2016	 Fiji	EWARS	in	a	box	 Cyclone/typhoon	 • (Fiji	Ministry	of	Health	

and	Medical	Services,	

2016)	

7.	

6. 	Haiti	 Americas	 2010	 Internally	Displaced	

Persons	Surveillance	

CHE	+	Earthquake	 • (Magloire	R.,	2010)	

• (Polonsky,	2013)	

8.	

9.	

																																																								
2	WHO	regional	groupings	(World	Health	Organisation,	2017e)	
3	Adapted	to	a	national	system	from	1999	system	set	up	for	Kosovar	refugees	in	Albania	
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Disease/medical 
condition 

Population 
displacement 

Epidemic Earthquake/volcanic 
eruption 

Flood/tidal 
wave 

Drought War Environment 
pollution 

Aids/HIV        

Anaemia        

Anthrax        

Cholera        

Dehydration        

Dengue*        

Diphtheria        

Dysentery/gastroenteritis        

Enteric fevers        

Haemorrhagic fever*        

Hepatitis A       1* 

Intoxication        

Leptospirosis        

Leishmaniasis        

Malaria        

Malnutrition        

Measles        

Meningitis        

Plague*        

Poliomyelitis        

Protozoan dysentery        

Relapsing fever*        

Streptococcal disease        

Tetanus        

Trauma        

Tuberculosis        

Typhus*        

Viral encephalitis        

Whooping cough        
 



The risk factors that influence disease transmission in emergency settings should be assessed 
systematically. These factors can be grouped together and viewed by disease category (e.g. 
waterborne diseases, vector-borne diseases and diseases associated with crowding or malnutrition) to 
link interventions to specific risks. 

A three-step process, outlined below, is used to assess risk of outbreaks in humanitarian emergencies.1 

 Event description 

 Threat or vulnerability assessment 

 Risk characterization 

 
The diseases listed below are commonly encountered in humanitarian emergency settings; the list is 
not intended to be exhaustive. Nor are all the syndromes and diseases listed here meant for immediate 
alerts or weekly reporting. 

 

All diarrhoeas including cholera, 
shigellosis and typhoid 

Acute respiratory infections 

Hepatitis A, E 

Acute respiratory infections/pneumonia 

All diarrhoeal diseases 

Hepatitis A, E 

Influenza 

Measles 

Meningitis 

Tuberculosis 

Crimean–Congo haemorrhagic fever 

Dengue 

Japanese encephalitis 

Malaria 

Relapsing fever 

Rift Valley fever 

Scrub typhus 

Yellow fever 

 

Diseases linked to poor water and 
sanitation 

Diseases associated with overcrowding Vector-borne diseases 
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Suspected case: 

Confirmed case: 

Suspected case: 

Confirmed case: 
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Table 1. The set diagnostic thresholds for alerts and outbreaks relevant to the disease 
entities incorporated in the disease early warning system (DEWS) surveillance network 

Disease/condition Thresholds 

 Alerts Outbreaks 

Acute lower respiratory 

infection 

Twice the average number of cases of the previous 

three weeks for a given location 

Clustering of cases in a single location above the 

alert threshold 

Acute upper respiratory 
infection 

Twice the average number of cases of the previous 
three weeks for a given location 

Not specified until infectious agent is identified 

Acute diarrhoea (non 

cholera) 

Twice the average number of cases of the previous 

three weeks for a given location 

Clustering of cases in a single location above the 

alert threshold 

Acute watery diarrhoea 
(suspected cholera) 

One suspected case A confirmed case, or a cluster of three or more 
suspected cases in a single locality 

Bloody diarrhoea Three or more cases in one location Doubling of case-load from alert threshold in 
one location 

Haemorrhagic fever One probable case One confirmed case 

Acute jaundice syndrome Three or more cases in one location A cluster of 8–10 cases in one location 

Malaria Twice the average number of cases of the previous 

three weeks for a given location 

Clustering of cases in a single location above the 

alert threshold 

Measles One case Five or more cases in a single location 

Meningococcal meningitis One case Two or more confirmed cases from a single 

location 

Acute flaccid paralysis One suspected case One confirmed case 

Unexplained fever One death or twice the average number of cases of 

the previous three weeks for a given location 

Not specified until infectious agent is identified 

Neonatal tetanus One case requires investigation for safe birth 
practices 

None (does not spread) 

Scabies Twice the average number of cases of the previous 
three weeks for a given location 

To be determined by trends (recently added to 
surveillance) 
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TABLE 2. Disease Early Warning System priority conditions, alert criteria, number of cases, and disease alerts — Pakistan, July 
29– September 15, 2010* 

 
 
Disease 

 
 

Case definition 

 
 

Alert criteria 

 
 

Action suggested 

Total visits 
(N = 5,618,902) 

Disease alerts 
(N = 130) 

No. (%)  No. (%) 

Diseases requiring notification and investigation 

Acute watery 
diarrhea 
(suspected 
cholera) 

In an area where cholera is not known to be 
present: A person aged >5 years with severe 
dehydration or death from acute watery 
diarrhea with or without vomiting 

In an area where there is a cholera outbreak: 
A person aged >5 years with acute watery 
diarrhea with or without vomiting 

To confirm a case of cholera: Isolation of 
Vibrio cholerae O1 or O139 from a 
stool sample 

One suspected 
case 

Reinforce appropriate 
case management; 
initiate investigation 

745.532† (13.3%)  115 (88.5%) 

Bloody diarrhea Acute diarrhea with visible blood in the stool 

To confirm a case of epidemic bacillary 
dysentery: Take a stool specimen for 
culture and blood for serology; isolation 
of Shigella dysenteriae type 1 

Three or more 
cases in one 
location 

Reinforce appropriate 
case management, 
including antibiotic 
usage; collect stool for 
culture and 
antimicrobial 
sensitivity; initiate 
investigation 

49,304 (0.9%)  1 (0.8%) 

Acute respiratory 
infection 

Cough or difficulty breathing and breathing 
50 or more times per minute for infants 
aged 2 months to 1 year / breathing ≥40 or 
more times per minute for children aged 
1–5 years, and no chest indrawing, no 
stridor, no general danger signs§ 

Note: Severe pneumonia = cough or difficulty 
breathing and one or more of the following 
(inability to drink or breastfeed, severe 
vomiting, convulsions, lethargy or 
unconsciousness) or chest indrawing or 
stridor in an otherwise calm child 

Twice the 
average 
number of 
cases seen in 
the previous 
3 weeks for a 
given location 

Reinforce appropriate 
case management; 
initiate investigation 

850,292 (15.1%)  0 — 

Suspected malaria Current fever or history of fever within the 
past 48 hours (with or without other 
symptoms such as nausea, vomiting and 
diarrhea, headache, back pain, chills, 
muscle pain) 

To confirm a case of malaria: Positive 
laboratory test for malaria parasites 
(blood film [thick or thin smear] or rapid 
diagnostic test) 

Uncomplicated malaria: Fever and no general 
danger signs such as lethargy or 
unconsciousness, convulsions, or inability 
to eat or drink. Where possible confirm 
malaria with laboratory test 

Severe malaria: Fever and general danger 
signs (lethargy or unconsciousness, 
convulsions, or inability to eat or drink) 

Twice the mean 
number of 
cases seen in 
the previous 

3 weeks for a 
given location 

Active fever finding and 
specimen collection 
for laboratory 
confirmation 

201,525 (3.6%)  1 (0.8%) 

Suspected measles Fever and maculopapular rash 

(i.e., nonvesicular) and cough, coryza 
(i.e., runny nose) or conjunctivitis (i.e., red 
eyes) or any person in whom a clinical 
health worker suspects measles infection 

To confirm a case of measles: Presence of 
measles‐specific immunoglobulin M 

One case Immediate 
investigation and 
active case finding in 
coordination with the 
national immunization 
program 

60 (<0.1%)  7 (5.4%) 
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TABLE 2. (Continued) Disease Early Warning System priority conditions, alert criteria, number of cases, and disease alerts — Pakistan, 
July 29–September 15, 2010* 
    Total visits 

(N = 5,618,902) 
Disease alerts 

(N = 130) 
Disease Case definition Alert criteria Action suggested No. (%)  No. (%) 
Diseases requiring notification and investigation 
Suspected meningitis Sudden onset of fever (>101.3°F [>38.5°C]) 

with stiff neck. 

In patients aged <12 months, a suspected 
case of meningitis occurs when fever is 
accompanied by a bulging fontanelle 

Probable case of bacterial meningitis: 
Suspected case of acute meningitis, as 
defined above, with turbid cerebrospinal 
fluid (CSF) 

Probable case of meningococcal meningitis: 
Suspected case of acute meningitis, as 
defined above, and Gram stain showing 
gram-negative diplococcus or ongoing 
epidemic or petechial or purpural rash 

To confirm a case of meningococcal 
meningitis: Suspected case, as defined 
above, with either positive‐CSF antigen 
detection for Neisseria meningitidis or 
positive CSF or blood culture with 
identification of N. meningitidis 

One case Reinforce appropriate 
case management; 
initiate investigation 

4 (<0.1%)  2 (1.5%) 

Acute flaccid paralysis 
(suspected 
poliomyelitis) 

Acute flaccid paralysis in a child aged 
<15 years, including Guillain-Barre 
syndrome, or any acute paralytic illness in a 
person of any age in whom poliomyelitis is 
suspected 

One suspected 
case 

Case investigation and 
specimen collection 
for laboratory 
diagnosis 

9 (<0.1%)  2 (1.5%) 

Acute hemorrhagic 
fever syndrome 

Acute onset of fever (duration of <3 weeks) 
and any of the following: hemorrhagic or 
purpuric rash, vomiting with blood, cough 
with blood, blood in stools, epistaxis, other 
hemorrhagic symptoms 

 Initiate verification and 
investigation as 
required 

0   1 (0.8%) 

Acute jaundice 
syndrome 

Illness with acute onset of jaundice and 
absence of any known precipitating factors 
and/or fever 

Three of more 
cases in one 
location 

Initiate verification and 
investigation as 
required. Specimen 
collection for 
laboratory 
confirmation 

189 (<0.1%)  0 — 

Unexplained fever Fever (body temperature >101.3°F [>38.5°C]) 
for >48 hours and without other known 
etiology 

One death or 
two times the 
mean number 
of cases of the 
previous 3 
weeks for a 
given location 

Initiate investigation 327,453 (5.8%)  0 — 

Unknown disease 
occurring in cluster 

An aggregation of cases with similar 
symptoms and signs of unknown cause that 
are closely grouped in time and/or place 

An aggregation 
of cases with 
related 
symptoms and 
signs of 
unknown cause 
that are closely 
grouped in time 
and/or place 

Initiate verification and 
investigation 

as required 

0   0 — 
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TABLE 2. (Continued) Disease Early Warning System priority conditions, alert criteria, number of cases, and disease alerts — Pakistan, 
July 29–September 15, 2010* 

    Total visits 
(N = 5,618,902) 

Disease alerts 
(N = 130) 

Disease Case definition Alert criteria Action suggested No. (%)  No. (%) 

Other diseases of public health importance 
Other diarrhea Acute diarrhea (passage of three or more 

loose stools in the past 24 hours) with or 
without dehydration, and which is not 
because of bloody or watery diarrhea 

  745,532† (13.3%)  — — 

Other diseases Including skin diseases, dog bites, snake 
bites, eye and ear infections, injuries, heat 
stroke, and other diseases 

 3,444,534 (61.3%)  1 (0.8%)¶ 

* Source: Outbreak surveillance and response, disease early warning system, flooding response in Pakistan, operational guidance, August 2010. Available at 
http://www.who.int/hac/crises/pak/pakistan_operational_guidance_flooding_august2010.pdf. 

† Diarrhea was reported as acute diarrhea, which included acute watery diarrhea and other diarrhea. 
§ Not specified.¶ Leishmaniasis. 
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Syndrome Case definition Thresholds 

Acute fever and rash Fever    either    reported    or measured 

(>38°C) PLUS non-blistering rash 

1 case 

Prolonged fever Any fever either reported or measured 
(>38°C) lasting three or more days 

Twice the average 

number of cases seen 

in the previous 2 weeks 

Influenza-like illness Fever either reported or measured (>38°C) 
PLUS cough and/or sore throat. 

Twice the average 
number of cases seen 

in the previous 2 weeks 

Acute watery diarrhoea Three or more loose or watery stools in 
24hrs (non-bloody). 

Twice the average 
number of cases seen 

in the previous 2 weeks 

Acute bloody diarrhoea Any episode of acute bloody diarrhoea 3 cases in one location 
in 1 week or 

twice the average 

number of cases seen 

in the previous 2 weeks 

Acute jaundice syndrome Jaundice (yellow eyes or dark urine)  
AND   severe   illness   with   or   without 

fever. 

3 cases 

Suspected dengue Fever for at least 2 days PLUS at least 
two of the following:- nausea or vomiting; 
- muscle or joint pain; - severe headache  
or  pain  behind  the   eyes;  - 

rash; - bleeding. 

Twice the average 
number of cases seen 
in the previous 3 weeks 

Suspected meningitis Sudden onset of fever, PLUS one or more 
of the following:- severe headache;- neck 
stiffness;- altered consciousness;    -  
petechial/puerperal 

rash. 

1 case 

Zika-like illness Generalized maculopapular rash plus two 
or more of the following: Arthralgia or 
myalgia; Red eyes or non-purulent 
conjunctivitis; Oedema of hands or feet; 
Low  grade  fever  (<  38 ),  Pain behind 

the eyes 

3 cases 
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Weekly Surveillance  

 
Suspected Cholera 

 
Suspected Diphtheria 

Suspected Shigellosis (Dysentery) Suspected Whooping Cough (Pertussis) 

Suspected Measles Confirmed Malaria 

Acute Flaccid Paralysis Neonatal Tetanus 

Additional Conditions for Immediate Reporting Only 
 
Suspected Meningitis 

 
Severe Acute Respiratory Infection (SARI) 

Acute Jaundice Syndrome 
 
Suspected Haemorrhagic Fever

1
 

Rumour of unusual cluster of deaths 
 

Rumour of unusual cluster of health events 



 

Suspected or 
Confirmed Diseases 

Case Definition 

Suspected cholera  Person aged 5 years or more with severe dehydration OR 
death from 3 or more acute watery diarrhea per day (24 hours), 
with or without vomiting 

 Child aged 2-4 years with severe dehydration OR death from 
acute watery diarrhea, with or without vomiting 

Suspected shigellosis 
(dysentery) 

Person with 3 or more loose stools (diarrhea) per day (24 hours) 
with visible blood 

OR any person in whom a clinician suspects shigellosis (NOT 
just bloody diarrhea) 

Suspected measles Person with fever AND generalized, spotty (maculopapular, non- 
vesicular) rash AND ONE of the following: cough, runny nose 
(coryza) or red eyes (conjunctivitis) 

OR any person in whom a clinician suspects measles 

Acute flaccid paralysis Child younger than 15 (14 or less) with acute sudden of 
weakness or inability to move an arm or leg (flaccid paralysis) 

OR any person in whom a clinician suspects polio 

Suspected diphtheria Person with hoarse or complete loss of voice (laryngitis) or sore 
throat (pharyngitis or tonsillitis) AND non-removable coating 
(adherent membrane) of back of throat (tonsils or pharynx), 

and/or nose 

Suspected whooping cough 
(pertussis) 

 Person with cough lasting at least 2 weeks AND ONE of 
the following signs: 
o Fits of coughing (paroxysms) 
o Making whooping sound when breaking in (inspiratory 
whooping) 

o Vomiting immediately after coughing without other cause 
(post-tussive vomiting) 

Confirmed malaria Person with fever or history of fever (>38.00C) in last 48 hours 
and/or other symptoms AND positive laboratory confirmation by 
microscopy or rapid diagnostic test 

Neonatal tetanus Neonate aged 3 to 28 days with normal sucking and crying for 
first 2 days of life AND now cannot suck normally OR 
becomes 

stiff with jerking of muscles 

Cordes, K. (2013). Communicable Disease Surveillance in Somalia,  2012. (Master of Public 
Health), Rollins School of Public Health of Emory University.  Emory Electronic 
Theses and Dissertations (ETD) Repository database.  



 

Disease CODE DEFINITION THRESHOLD 

1. Acute bloody 

diarrhoea 

(suspected 

shigellosis) 

 

ABD 

Acute diarrhoea (three or more 

abnormally loose or fluid stools in the 

past 24 hours) with visible blood   in  

stool   (preferably   observed   by the 

clinician). 

≥ 5 cases in 1 

location in 1 week 

or double the 

weekly average* 

2. Acute watery 
diarrhoea (suspected 
cholera) 

 

AWD 

Age five years or older with sudden 
onset of acute watery diarrhoea with 
severe dehydration or death with or 
without vomiting. 

 

1 case 

 

3. Acute jaundice 

syndrome 

 
 

AJS 

Acute onset of jaundice (yellowing of 

sclera of eyes or skin or dark urine), 

AND 

Severe illness with or without fever ≥ 
38°C, 

AND; 

The absence of any known 
precipitating factors. 

 

≥ 5 cases in 1 

location in 1 week 

or double the 

weekly average* 

 
 

4. Severe acute 

respiratory illness 

 

 

SARI 

Acute respiratory illness onset within 

the last 7 days with 

♦ History of fever or measured fever (≥ 
38°C) 

♦ Cough 

♦ Requires hospitalization (whether 
possible or not) 

 

≥ 5 cases in the 

same week in the 

same location or 

double the weekly 

average OR 1 

death 

 

5. Acute flaccid 

paralysis 

(suspected 

poliomyelitis) 

 
 

AFP 

Any child < 15 years with acute flaccid 

paralysis, OR; 

Any paralytic illness in a person of 
any age if 
poliomyelitis is suspected (NOT 
traumatic paralysis). 

 
 

1 case 

 

 

6. Suspected 
measles 

 

 
 

MEA 

Any person with fever ≥ 38°C, AND; 

maculopapular (nonvesicular) 

generalized rash, AND ONE of the 

following 

Cough, runny nose (coryza) or red eyes 

(conjunctivitis), OR; 

Any   person   in   whom   a   clinician  
suspects measles. 

 

 
 

1 case 

 

 

 

 

 

 
 

7.Suspected 

meningitis 

 

 

 

 

 

 
 

MEN 

Any person with sudden onset of 
fever ≥ 38°C, 

AND ONE of the following signs: 

♦ Neck stiffness. 

♦ A bulging fontanel (in a child < 1 
year). 

♦ Difficulty in suckling and irritation 

(in an infant < 2 months). 

♦ Altered consciousness. 

♦ Petechial or purpural rash. 

♦ Fatigue or lethargy. 

♦ Convulsions: 

< 6 months- > 6 years: any convulsion 
crises (seizure). 

6 months to 6 years: any long and 

 

 
 

1 case in a 

crowded camp 

setting 

 

Population 

≥30,000: 5 cases 

per week/100,000 

population 

 

Population 



 

localized convulsion crises or two or 
more generalized convulsion crisis 
during 24 hours. 

<30,000: 2 

cases per 

week 

 

 

8a. Unusual cluster 

of health events 

 

 
 

UCE 

Any emerging disease or event of an 

unknown cause that is of public 

health concern or any communicable 

disease with an increased number 

from the expected particularly if 

clustered (cases that are closely 

grouped in time and/or   place: 

several   cases   from   the same 

family, school or workplace). 

1 cluster 

8b. Unexplained 
death 

UED Any deaths due to unknown or 
unidentifiable causes 

1 case 

 
8c. Unexplained 
fever 

 
FUO 

fever ≥ 38°C for > 48 hours AND 
without known etiology 

≥ 5 cases in 1   
location in 1 
week or double 
the weekly 
average* 

 

9.Suspected 

Typhoid fever 

 

STF 

fever ≥ 38°C > days with 

(headache, malaise, anorexia, 

relative bradycardia, constipation 

or diarrhea, and

 nonproductive

 cough) or 

symptomatic case contacted with 
confirmed case 

≥ 5 cases in 1 

location in 1 

week or double 

the weekly 

average* 

 
 

10.Leishmaniasis 

 
 

LEISH 

A person showing clinical signs 

(skin lesions). A papule appears, 

which may enlarge to become an 

indolent ulcerated nodule or 

plaque. The sore remains in this 

stage for a variable time before 

self healing and typically leaves  

a  depressed scar. Other atypical 

forms may occur. 

>50 new cases 

in one area or 

health facility.  



 

TABLE. Number of reported cases of 19 priority conditions monitored by the Internally Displaced Persons Surveillance System (IDPSS) — Haiti, February 
2–April 24, 2010* 

 

Priority condition 

 

Case definition† 

No. of reported 
cases (N = 23,183) 

% of total clinic 
visits (N = 96,472) 

Requiring immediate notification of the Haiti Ministry of Public Health and Population 

Acute hemorrhagic fever syndrome Acute onset of fever of less than 3 weeks’ duration in a severely 
ill patient and any two of the following: hemorrhagic or purpuric 
rash, epistaxis, hematemesis, hemoptysis, blood in stools, other 
hemorrhagic symptom with no known predisposing host factors for 
hemorrhagic manifestations 

183 0.2 

Suspected measles Fever and maculopapular rash (i.e., nonvesicular) and one of the 
following: cough, coryza, conjunctivitis or any person in whom a 
clinical health-care worker suspects measles infection 

42 0.04 

Suspected rabies A person who has had close contact (usually a bite or a scratch) 
with a rabies-susceptible animal (e.g., dog, cat, bat, or mongoose) 
or an animal displaying clinical signs consistent with rabies (e.g., 
aggression/unprovoked bite, unusual behavior, excessive salivation) 
at the time of exposure, or within 10 days after exposure 

14 0.01 

Suspected meningococcal meningitis Sudden onset fever (>100.4°F [>38.0°C] axillary) and one of the 
following signs: neck stiffness, altered consciousness, other 
meningeal signs or petechial/purpural rash 

 
In patients aged <1 year, meningitis is suspected when fever is 
accompanied by bulging of the fontanelle 

4 0.004 

Acute flaccid paralysis Acute flaccid paralysis in a child aged <15 years, including Guillain- 
Barré syndrome or any paralytic illness in a person of any age 

1 0.001 

Suspected diphtheria Laryngitis or pharyngitis or tonsillitis and adherent membrane of 
the tonsils, pharynx, and/or nares 

1 0.001 

Other reportable infectious diseases 

Acute respiratory infection Fever >100.4°F (>38ºC) and at least one of the following: 
rhinitis, cough, redness or soreness of throat or fever and fast breath 
and at least one of the following: cough or difficulty breathing 

 
Respiratory distress in children aged <5 years: breathing 50 or more 
times per minute for infants aged 2 months–1 year; breathing 40 
or more times per minute for children aged 1–5 years; or severe 
respiratory distress in a child might be signalled by an inability to 
drink or breastfeed, persistent vomiting, convulsions, lethargy, or 
chest indrawing or stridor in a calm child 

8,878 9.0 

Suspected malaria Uncomplicated  malaria 
Fever >100.4°F (>38.0°C) or history of fever within the past 48 

hours (with or without other symptoms, such as nausea, vomiting 
and diarrhea, headache, back pain, chills, and myalgia) in persons 
for whom other obvious causes of fever have been excluded 

 
Severe malaria 

Symptoms as for uncomplicated malaria, plus drowsiness with 
extreme weakness and associated signs and symptoms related 
to organ failure, such as disorientation, loss of consciousness, 
convulsions, severe anaemia, jaundice, haemoglobinuria, 
spontaneous bleeding, pulmonary edema, and shock 

4,899 5.0 

Watery diarrhea Acute diarrhea (three or more abnormally loose or fluid stools in the 
past 24 hours) with or without dehydration 

4,549 5.0 

Fever of unknown cause Person with fever >100.4°F (>38°C) in whom all obvious causes of 
fever have been excluded; this would include suspected cases of 
dengue fever 

2,938 3.0 

Suspected typhoid A patient with fever >100.4°F (>38°C) that has lasted for at least 3 
days and two of the following: headache, anorexia, abdominal pain, 
constipation, diarrhea, vomiting and other obvious causes of fever 
have been excluded; for example, malaria should be ruled out (by 
high clinical suspicion, rapid diagnostic test, or microscopy) before 
giving a diagnosis of suspected typhoid fever 

753 0.8 



 

TABLE. (Continued) Number of reported cases of 19 priority conditions monitored by the Internally Displaced Persons Surveillance System (IDPSS) — 
Haiti, February 2–April 24, 2010* 

 
Priority condition 

 
Case definition† 

No. of reported 
cases (N = 23,183) 

% of total clinic 
visits (N = 96,472) 

Bloody diarrhea Acute diarrhea with visible blood in the stool 497 0.5 

Acute febrile illness with jaundice Acute onset of jaundice and fever >100.4°F (>38°C) with the 
absence of any known precipitating factors 

110 0.1 

Tetanus In an adult with a wound history or a visible infection entry point: 
jaw contracture with impossibility to eat and to talk, painful 
muscular contractions, generalized muscle spasms, rigidity 

 
In a neonate: any neonate with normal ability to suck and cry during 
the first 2 days of life who from 3 and 28 days of age cannot suck 
normally and becomes stiff or has convulsions 

18 0.02 

Suspected whooping cough Cough for >2 weeks and at least one of the following symptoms: 
paroxysms (i.e., fits) of coughing, inspiratory whooping, posttussive 
vomiting (i.e., vomiting immediately after coughing) without other 
apparent cause 

13 0.01 

Suspected cutaneous anthrax Skin lesion evolving over 1–6 days: papular through vesicular stage, 
to depressed black eschar invariably accompanied by edema that 
might be mild or extensive 

0 — 

Programmatic indicators 

Tuberculosis (TB) patient with 
interrupted treatment 

Any patient who has active TB and is currently out of care or 
experiencing an interruption in TB treatment 

57 0.06 

HIV/AIDS§ patient with interrupted 
antiretroviral therapy (ART) 

Any HIV-infected patient who states that he or she has experienced 
an interruption in HIV care or ART 

16 0.02 

Third trimester pregnancy without 
previous or pregnancy complications 

Pregnant woman in the third trimester without any previous 
antenatal care and/or a pregnant woman at any trimester with 
a complication such as premature rupture of membranes, 
preeclampsia, eclampsia, bleeding, infection, and complicated 
abortion 

210 0.2 

* Although the official launching of the IDPSS was February 18, 2010, several nongovernment organizations were submitting reports before that date. 

† Haiti Ministry of Public Health and Population and World Health Organization case definitions were adapted to reflect syndromic diagnoses. 
§ Human immunodeficiency virus/acquired immunodeficiency syndrome. 



 

Department of Health Republic of the Philippines. (2011). Surveillance in Post Extreme 
Emergencies and Disasters (SPEED) Operations Manual for Managers. Retrieved 

from http://www.wpro.who.int/philippines/publications/speed_operations_manual.pdf 
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