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Introduction

* Reporting of communicable diseases in Kenya:

A Integrated Disease Surveillance and Response

- Weekly, monthly, in case of epidemic reporting on 36 public health conditions
- Technical guidelines
- IDSR Forms, MOH forms

 Based on quality analysis of notified data in the year 2014

need for training was derived
A Duplications and time delay in reporting
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Aim
 The study objective was to:

e determine the level of knowledge, education needs for
healthcare workers in Matuga sub-county, Kenya

o define priorities for a design of effective training
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Methods

e Data collection

e Place- 20 health facilities in Matuga sub-county, Kenya
e Time- March 2015

e Tool- questionnaire and interview

to identify the barriers (at the level of workers' skills and the level of technology needs)
for the reporting of communicable diseases in the adequate time response and
necessary quality.

guestionnaires- fulfilled by the health worker responsible for reporting communicable

diseases in a given health facility.
* |Inspired by the questionnaire of EpiSouth Team
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Results- Basic characteristics of respondents

Current position n %

nurse 13 65%
clinical officer 5 25%
public health officer 2 10%
Education n %

secondary school 3 15%
certificate 1 5%
diploma 16 80%
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Results- Healthcare workers knowledge of reporting

List of mandatory diseases n %
yes 20 100%
no 0 0%
Familiar with standard case definition n %
yes 20 100%
no 0 0%
Protocol of reporting n %
no 6 30%
IDSR forms, MOH forms 14 70%
Protocol of outbreak detection n %
yes 16 70%
no 4 30%
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Results- Healthcare workers knowledge of surveillance system

Process of reporting n %

not able to answer 9 45%
weekly, monthly reporting, in case of epidemics 2 10%
suspected cases, take a specimen, reporting to 9 45%
surveillance sub-county coordinator

Data analysis process n %

yes 12 60%
no 8 40%
Surveillance objective and priorities n %

yes 14 70%
no 6 30%
Surveillance contribution n %

no 5 25%

early detection, preventive action is taken 15 75%




Results- Needs for training

Surveillance training n %

yes 11 55%
no 9 45%
Area of training n %

case definition 2 10%
data entry 1 5%
reporting 6 30%
general surveillance 3 15%
IDSR updates 3 15%
internet services 1 5%
computer knowledge 11 55%
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Discussion
(recommendations of other researches)

 To strengthen communicable disease surveillance system:
e To provide training for staff with updates [1,2]
e To provide technical aids and reporting tools [2,3]
* To use standard case definition, to revise list of mandatory disease [1,4]
* To provide feedback to improve reporting [5,6]
e To define communication level between all stakeholder [3,5]
 To involve community in the surveillance [4]
 To stay simple and easy to use
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Conclusion

* Priorities for education training:
e general surveillance system introduction, contribution to public health,
e computer knowledge,
e data entry,
e reporting with using appropriate reporting tools and forms according
 implementation of the standard case definition,
 Expected outcome of the training implementation
e increased knowledge and skills of health workers in reporting data and using
communication technology
e providing information in timely and efficient way for all surveillance
stakeholders.
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Thank you for your attention!
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