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I am delighted to know that Integrated Disease Surveillance Programme (IDSP) is
bringing out first activity report since its inception in the year 2004 under the leadership of
state surveillance officer (SSO) Dr. SM Kadri, the work of IDSP has been commendable during

these years. It gives me pleasure to focus on few points which are as under:

e The percentage of reporting from Reporting units (RUs) from all the 12 districts of

Kashmir division has increased for past three years from 78 per cent in 2013 to 91.6 per
cent in 2015

The outbreaks have been controlled and prompt action taken in time due to early
awareness to the community by giving health education as during September 2014
floods of Kashmir, because of awareness no outbreak of Acute diarrhoeal disease (ADD)
was reported during floods. The number of outbreaks have declined 57 in the year 2013
to 43 in the year 2015

IDSP Kashmir has done impressive work during Outbreak of Influenza A HIN1 in 2015
where daily surveillance was going for Acute respiratory infections (ARI) in all districts of
Kashmir division. A total of 24 laboratory confirmed cases were treated at district level
by district surveillance units (DSUs) of IDSP. Awareness regarding the disease was given
to the community both in print (Posters, pamphlets) and electronic media and as well
on social media and districts were in a state of preparedness to tackle any case
(Logistics in the form of PPE, Triple layer masks, N95 masks, Oseltamivir, Vaccine) was
kept at DSUs of each district.

Control Room was established at State surveillance unit (SSU) to monitor the situation in
case of any disaster

Awareness about various disease like Influenza A HIN1, MERS COv, Ebola Viral disease
(EVD) was given to Hajj pilgrims at Srinagar International Airport by DSU Srinagar at the
time of leaving and while coming back from Saudi Arabia.

The new concept of infographics initiated by Dr. Kadri, State Surveillance Officer has
great potential for enhancing awareness regarding common outbreaks.

Wishing IDSP team of Kashmir Division success

(Dr.S.Ve sh)
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List of Abbreviations

ANM

ASHA

AWW

CSu

DSU

EMR

IDSP

MO

MPW

NHM

NRHM

PHC

SSU

ADD

ARI

VPD

RRT

WBD

Auxiliary Nurse Mid -wife
Accredited Social Health Activist
Anganwadi Worker

Central Surveillance Unit
District Surveillance Unit
Emergency Medical Relief
Integrated Disease Surveillance Programme
Medical Officer

Multipurpose Worker

National Health Mission
National Rural Health Mission
Primary Health Centre

State Surveillance Unit

Acute Diarrhoeal Diseases
Acute Respiratory Infection
Vaccine Preventable Diseases
Rapid Response Team

Water Borne Disease
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Introduction

IDSP is a Decentralized District-based System of weekly surveillance for communicable
Diseases so that timely and effective Public Health actions can be initiated in response to
the incidence of disease outbreaks in the urban and rural Areas. Started in Jammu &
Kashmir during FY 2006-2007 under NSPCD (National Surveillance Programme for
Communicable Diseases).

Core Objectives:
* To detect early warning signals of impending outbreaks.
* To Integrate, Co-ordinate and Decentralize surveillance activities

* To establish system for quality Data collection, Reporting, Analysis and Feedback
using IT.

* To improve Laboratory Support for disease surveillance.

Responsibilities:

* Strengthening of Epidemiological capabilities at State and

 District level by training of District RRT and Health personnel at the periphery.
* Modernization and Computerization of State & District Epidemiology cell.
* Strengthening of State / District Laboratories.

* Improving Sub-District Mobility and Communication

Expected Outcome:

* Early Detection of Outbreaks.

* Early Institution of Containment Measures.

* Reduction in Morbidity & Mortality.

*  Minimize Economic loss.
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Structure and Management

Administrative Structure

Information flow of the weekly
surveillance system

Programme

Information link structure of IDSP
Surveillance system presently
established in Kashmir
N
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Central Surveillance Unit (CSU), New Delhi
State Surveillance Unit (SSU), Barzulla, Srinagar
e Kashmir Division has one State Surveillance Unit

* Two Sentinel Surveillance units one each at GMC Srinagar and
Sheri Kashmir Institute of Medical Sciences (SKIMS)

District Surveillance Unit (DSU)
* One DSU in each of the twelve (12) districts

Stakeholders

Employees working under ISDP Government Medical College, Srinagar, Kashmir
Medical Staff at District Hospitals PHE Department

Medical Staff at PHC, NTPHC, Dispensaries University of Kashmir
ASHA workers at sub centers Private Health Institutions
SKIMS Soura, Srinagar, Kashmir




Surveillance System

Establishment of Rapid Response Team at each District
Surveillance Unit

Map of Jammu & Kashmir State with RRT

State Surveillance Office- Epidemiologist, Microbiologist, Data Manager, Data Entry
Operator and Financial Consultant

District Surveillance Unit- Epidemiologist, Data Manager, Data Entry Operator

(12 Kashmir Districts)

Inclusion Initiative

Including Private Hospitals and Nursing Homes in Surveillance

2= Khannams Hospital
|
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3 - e ﬁwmm jam Hospital
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Epldemlogist Dyetrict Srinagar /) Source: Integrated Disease Surveillance Programme Kashmir
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Surveillance and Screening Camps

Passive surveillance of Haijj Piligrims at Srinagar International Airport for MERS CoV and
H1N1. HELP-DESK for MERS COv Hajj Pilgrims at Srinagar International Airport.

As per the directions received from EMR, the Information in terms of IEC material with
helpline numbers were given to Hajj pilgrims

<« Screening at
Takiya Magam -
§ Hepatitis C in 2014.

A Screening for MRS-CoV
and HIN1, HAJJ Pilgrims - 2015

» Sagam Anantnag - Hepatitis
B and Cin 2014 and still

V¥ Screening for MERS-CoV
HAJJ Pilgrims - 2014

A Epidemiological Investigation of
cases of Chicken Pox at District
Ganderbal in 2015

SN i

A Rapid Response Team (RRT)
interacting with Health workers
during September 2014 Floods

M5 vCentral surveillance team NCDC with
= | IDSP RRT in field at bypass channapora
2 i ods 2014

A Screening of HIN1
Dhobwan Kupwara in 2013

ri

Almparting Health Education
during the surveillance of
Hepatitis in heerpora Shopian
2015




Advisories issued to Stakeholders and

General Pu b|IC Issued Public Health Advisories to all districts on HIN1, Floods,

Hepatitis, Measles, Acute diarrhoeal Diseases ARI, Cholera,
Chicken Pox, Ebola viral disease, MERS-CoV from time to time.
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10 the event hesith offcal, suspect the presence of Ebola viral disease,
you will be required to ndergo hospitalisation In special ward for

Iaboratory investigations and further management. In that case you are
again heaith officals, Your Wit 3. Home isolation for teachers and other employees if they develop i like symptoms

Screening of each student in the class by lass teachers for Symptoms of Influenza A HINI

1. Any present complaints of

Fever [T] Blecding from Nose/Gums [ Skinresh [ 4. No Medical certficate to be Insisted on from preventive absentees.

Hesdsche Sare throst Intense weskness Suspected (clinical) case:
Any person il or deceased who has or had fever with acute cinical
Vemiting Ciarrhoes Mosde/ Joint poin siploms 30 s oF hrsci B, a0 Bloshn of he Quns; Nl 5. Promote frequent hand wash with s0ap and water
LoDssmesten bleeds, conjunctival infectio, red spots on the body, bloady stools and/or
2 melaens (black liuid stools), or vomiting blood (haematemess) with the 6. Teachers and students to observe strict cough and sneeze etiquette:
K. Emai history of travel o the affected ares.

7. Regular deaning of floors with floor disinfectants (Lysol)
For further quires/ Information plesse feel free to contact

Closure of schools not recommended. Contact District Egidemioiogist/Distrct Health officer.
[ IP—— Signaturs of Surveillance Officer

r SMKadri Or Rehana Kaunsar
Epidemiologist

9419010363

5. Hostels should not be closed but monitor the health of staff and students,




Reporting

Number of outbreaks managed Number of Laboratory Tests

2014 2015 2014 2015
| | | u

Percentage reporting on Web Portal (http://www.idsp.nic.in)

N 2012 W2013 ®2014 ®W2015

63% 78% 84% 92%

Annual progress in reporting of surveillance data on portal

Under IDSP, the ICT-enabled system was set up during 2009-10 which allowed surveillance data
to be recorded and published on the portal. Progress in reporting was achieved by keeping
reporting at par with the bench mark of >80% for the last two years.

Outbreaks investigated

0 2012 453 210 II

Year

2010
2011
2012
2013
p L
2015

2 2013 376 201

23 2014 321 112
54 2015 257 109

57
45 Water Quality Monitoring

45

Laboratory tests done at Provincial &
District Priority Laboratories

e [ Nooftests
2011 460

1457
3042
2930

3124
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Annual progress in reporting of surveillance
data on portal (continued)

Districts Functional under IDSP

Year Districts Functional

Leh, Kupwara

—-do---
2007 Baramulla, Budgam, Anantnag, Pulwama,Leh ,Kargil
2008 --do---

—-do-——
2010 --do---
2011 Budgam, Pulwama, Anantnag, Kupwara, Leh Kargil, Srinagar, Ganderbal.
2012 Budgam, Pulwama, Anantnag, Kupwara, Leh,Kargil,

Srinagar,Ganderbal,Shopian,Bandipora,Baramulla,Kulgam
2013 --do---
2014 --do---

2015 ==(ofor==

Progress: All 12 districts are functional under IDSP till date. The surveillance data from health
institutions are collected as S-P-L forms and uploaded on national portal from 12 districts of
Kashmir Division under IDSP

—*— No of Outbreaks

14 40 15 14 l

ARI ADD Measles Chicken Pox Influenza A Food Mumps Enteric  Dermatitis Hepatitis
HIN1 Poisoning Fever

80000 1 Acute Respiratory Infections (ARI) cases

Month-wise Line Diagram
Kashmir Division

60000 -

40000 -
2013

20000 - —C= 2014
=== )(015

0 T T T T T T T T T T T 1

Jan  Feb Mar Apr May Jup, Jul  Aug Sep Oct Nov Dec
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Diseases Covered under IDSP for investigation

v' Acute Diarrhoeal Disease v Meningococcal Meningitis
v' Bacillary Dysentery v' Typhoid Fever

v' Viral Hepatitis v"  Diphtheria

v'  Enteric Fever v’ Cholera

v Malaria v' Shigella Dysentery

v'  Dengue /DHF /DSS v" Viral Hepatitis-A

v" Chikungunya v"  Viral Hepatitis-E

v' Meningitis v’ Malaria

v' Measles v'  Dengue/DHF/DSS

v' Diphtheria v" Chikungunya

v" Chicken pox v . JE

v" Fever of Unknown origin (PUO) v'  Other (Specify) ANTI-HCV
v" Acute Respiratory Infection(ARI) v'  Other (Specify)HBSAG

v"  Influenza like illness (ILI)

v/ Pneumonia

Major Outbreaks investigated

1. Hepatitis C in Village Takaya Magam, Block Larnoo District Anantnag.
Unsafe injection practices as main reason for the outbreak

RRT in affected place Treatment at JLINM Hospital

Takiya Magam is a remote village nestled in the Himalayas about 2km from the tourist resort

of Kokernag in District Anantnag of South Kashmir.

Population:2600

Total patients screened:2474

Positive for HCV:765

Positive for HbsAg:13

Genotype: 3a

Proposal formulated and forwarded to Gol on 4th April 2013.

Total cost per patientis 1.22 lakh

State Govt approved the proposal for treatment in the year 2014-15.

State Govt. approved the procurement of anti HCV drugs from M/S Fullford India Ltd in

collaboration with JKMSCL.

10.  Total No of patients enrolled for treatment 763

11. 205 patients were taken in first batch for treatment at two identified hospitals (DH
Anantnag & JLNM Hospital Srinagar)

12.  Till date 01-07-2015, the treatment of patients is undergoing at the two identified
hospitals.

e R ) S e i o
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Major Outbreaks investigated (continued)
2. Sagam, District Anantnag - Hepatitis B & C

7 Population: 4819
¥ D # Total patients screened:421
Nl TR Positive for HCV:75
/ - b Positive for HbsAg:8
i" & 1N Affect‘ed Areas (Hepatitis B & C) Ge nOtype: Awa Ited
i i Avanng Proposal formulated and forwarded to
— PN S State Government.

s
Forest Block \ Village Zalan Gam -
Village Sund Brari
Chimmer

Map of Block Larnoo
District Anantnag

3. Leper Colony - Hepatitis B and C (Lal Bazar, Zadibal district Srinagar)

Population:295

Total patients screened:187

Positive for HCV:35

Positive for HbsAg:1

Genotype: 3 for 31 positive and 1 for 4 positive

Proposal formulated and forwarded to State Government.

Total cost per patient is 1.22 lakh making a total of Rs 42.70 lakh for 35 positive
patients.

4. Hepatitis B - Village Kakad (Diver) Block Sogam, Kupwara

==,

- o

Village Dever

B Age distribution of Positive cases

14
12
10
4 5 4
W R
0 i L . \ w O T

1to5 5to 20 20to 30 30to 40 40 to 50 50 to 60 Above 60

Profile: Village Dever is remotest place 26 kilometers from district town Kupwara,
lying at the periphery of lolab valley.

1.Population: 15000

2. Total patients Screened: 3619

3. Positive for HBV: 59

IDSP Kashmir Activity Report
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Chicken Pox outbreaks during 2015

Baramualla

ora, Gogra- (13,0)
Budgam

Village Brankhaig
Kulgam

Village Nagrsg

oyt Primary School -(27,0)

olony Tulmulla- (11,0)

N Legend
@ Villages Affected by Chicken Pox (cases, death)
[ Districts Affected
[ 18K District boundary

Hepatitis B and C outbreaks during 2015

Incidence of outbreaks of HEPATITIS B & C in Kashmir - 2015
Source: Disease - IDSP Kashmir

Kupwara

Baramualla
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Media Scan

Newspaper clippings during the outbreak of Influenza A HIN1 in 2015, which
attracted the print media.
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SWine FIu claims yet another life in valley, DC Kashmir sets up
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Swine flu virus present in commanity

News Updated at : Friday, February 20, 201§
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Disease Control Room
Control Room for Influenza A HIN1
. Round the clock Influenza A HIN1 control room at RFPTC

Barzulla,Srinagar started on Feb. 14,2015
. Total number of calls received from State , different states of the

Country and from abroad above 5000 calls
. Control Room Numbers : 0194- 2440238/9419010363
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mptoms like fever, chills, sore throat, rnming nose, fatigue can be
the procursors of HINI influenza and should not be ignored
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Visit of Mr. Rohit Kansal Former Divisional Commissioner Kashmir

DC Srinagar Mr. Faroog Ahmad Lone , Director SKIMS, Dr Showkat Ahmad Zargar

Former Principal Medical College Srinagar

Dr. Pampori, DHS Kashmir

Dr Saleem ur Rehman former Director Health Kashmir to Influenza A HIN1 Control room at RFPTC
,Barzulla on 22nd Feb 2015

Additional Director General, Dr. N.S. Dharam Shaktu, Ministry of Health and Family Welfare , GOI
to HIN1 Control room on 1st March 2015.

Research and Surveys

Epidemic of Hepatitis C in a remote village of Kashmir, India- Under publication
Patient Satisfaction Survey conducted at all District hospitals of Kashmir division -2015
(Under analysis phase )

Planned studies for 2016

To study the awareness of Antimicrobial resistance among health care workers (HCW)
in Kashmir Division

To study the Prevalence of tuberculosis among general population in Kashmir

Research Article

Prevalnceof bilteral cataractblindaes n persans 250 yars o age
Pubvama district,Jamnn & Kasbei, India

Sabesar Rk, Rebans K, . M Kl e R ', o She

rof forty one

P
Kashmir valley
Saleem-ur-Rehman', Rehana Kausar?, SM, Kadrié,
Sajad Hassan®, Maria Jeelani?

ABSTRACT:

s
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Infographics

Infographics are graphic visual representations of information, data, or knowledge
intended to present information quickly and clearly. They can improve cognition by utilizing
graphics to enhance the human visual system’s ability to see patterns and trends. Similar
pursuits are information visualization, data visualization, statistical graphics, information
design, or information architecture . Infographics have evolved in recent years to be for
mass communication, and thus are designed with fewer assumptions about the readers’
knowledge base than other types of visualizations. Isotypes (International System of
Typographic Picture Education) are an early example of infographics, conveying information
quickly and easily to the masses (Reference: Wikipedia).

This concept clicked in my mind as we have frequent outbreaks of ADD, ARI, VPD, and
WBD in our valley. Along with a friend of mine, Melissa A. Trapp-Petty from Walden
University , USA, | started working on this project. | thought that these infographics can
be printed and displayed at Health institutions and during outbreaks they may be
distributed among the community.

CMOs of the districts are asked to circulate at all the BMOs of their districts and as such
the information will finally reach the community at large.
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Contact

Head Office:

State Surveillance Office

Behind Bone and Joint Hospital

RFPTC Building, Barzulla, Srinagar, Kashmir 190005
Tel: +91-194-2440283

Email: ssu.idsp@gmail.com

n www.facebook.com/idsp.sso

(Office Building of State Surveillance Office at Barzulla
Srinagar, Kashmir)
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