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Reviews and reports
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Constraints facing surveillance in the
Eastern Mediterranean Region

Z. Hallaj'

The important role of surveillance in report-
ing, monitoring and responding to infectious
diseases has been repeatedly stressed by the
World Health Organization. In 1995 the
Forty-eighth World Health Assembly in its
resolution on the control of emerging infec-
tious diseases re-emphasized these facts and
urged Member States to strengthen national
programmecs of surveillance for infectious
diseases and their causative agents. The
same resolution requested WHO to draw up
plans for improving national and interna-
tional surveillance of infectious diseases. In
order to achieve this objective the national
surveillance systems in the WHO Eastern
Mediterranean Region were reviewed and
analysed in terms of their structure, process
and output to identify the main constraints.

Surveillance sys ems in the Region vary
widely. In some countries they are good and
functional, while in others they arc rudimen-
tary and almost nonexistent. However, it is
prudent to say that most surveillance sys-
tems in the Region face onc or more of the
following constraints.

Inadequate appreciation of the
value of surveillance for decision-
making

The objective of a surveillance system is to
support the planning, implementation and
evaluation of public health interventions
and programunes. Although the final output

of the sarveillance system may well be a
communication or report to the decision-
makers, it is how that information is used
that is the ultimate objective of the surveil-
lance system. This is a health policy point of
prime importance that does not receive the
attention it deserves. In many instances au-
thorities pay lip service without solid com-
mitment. This is reflected in the weakness of
the resources allocated to and the organiza-
tional set-up of the system, as well as in the
use of the information generated by the sys-
tein for appropriate action.

In general, there is a need for a change of
attitude in all of those responsible for deci-
sion-making at the national level so that the
application of epidemiological principles
and approaches, including disease surveil-
lance, will have a significant yield for na-
tional health programmes. It is unfortunate
that many of those supposed to participate in
this process of reorientation of the decision-
makers sometimes play the opposite role in
their endeavour to appease the selfsame de-
cision-makers.

Lack of surveillance guidelines as
well as lack of clear assignment of
responsibilities for all participants
in surveillance at all levels

Few surveillance guidelines are available in
the countries of the Eastern Mediterranean
Region. In most countries, the scheme for
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the tlow of information from its sources to
the decision-making level and the feedback
mechanism are not usually clear. At the
same time responsibilities for surveillance
activities ut each level of the health system
are nol well delineated. This leads some-
times to constrictions in the flow of informa-
tion and in many instances to a “keep a low
profile” or “do not do others’ jobs” attitude
1n many health workers, who teel that they
are already overburdened with work. Even
when guidelines have been developed and
produced, many peripheral health centres
have not been advised of them or have
“locked themin™ so that many newcomers to
the system have no idea about them.

Lack of standard case definitions
for diseases under surveillance

It is obvious that using the same definition
and criteria to diagnose a reportable discase
in a country and between countries is a pre-
requisite for diagnostic accuracy and con-
sistency of data reported by different health
facilities. Standard case definitions and cri-
teria for diagnosis are absent in many coun-
tries of the Eastern Mediterranean Region,
except for those presented by WHO for dis-
eases under specific programmes. [f may not
be easy to reach a consensus about a stan-
dard case definition for several infectious
diseases that will satisty clinicians and be at
the same time simple enough 1o be applied
by the majority of lower level health work-
ers. We have noticed several instances of re-
sentment of proposed standard case
definitions by top-level clinicians who con-
sider such standardization as a derogation of
their clinical skills and refuse to use it or in-
troduce it in the training of their students,
even if it is mainly for reporting purposes.

Inability to achieve the needed
concordance between efficiency,
simplicity and sufficiency

The quantity of intormation collected and
reported must balance the need for simplici-
ty, to increase the efficiency of the system,
and the need for sufficient data, to increase
the usefulness of the system. Certain data
are needed in order to describe the occur-
rence of disease over time, place and person.
This balance is not achieved in many sys-
tems in the Eastern Mediterranean Region.
Data collected are usually of very little real
value, and sometimes the information com-
piled is unnecessary and redundant, hence
complicating every step in the surveillance
process. This is mostly due to lack of previ-
ous determination of the expected indicators
to be drawn from the collected data, which
in itself reflects a conceptual misunder-
standing of the whole surveillance process.
This lack of balance results in an incompletle
picture of disease patterns in some commu-
nities and a waste of time and effort in col-
lecting unneeded data in others.

Lack of community participation

The community is the centre of interest of all
measures for disease prevention and control,
including surveillance, No approach can be
successful without the full cooperation of
the community. Its participation in early dis-
ease reporting and in reviewing the sitnation
and its underlying factors, as well as in the
implementation of the needed measures for
control, are indispensable to ensure the
highest quality of surveillance. Community
involvement is also a strong force in attract-
ing the needed attention and interest of deci-
sion-makers, It has been noticed that in
several countries of the Region, community
participation in the surveillance system is
lacking, although disease reporting in cer-
tatn areas depends on securing the coopera-
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tion of the community; and failure to
achieve full reporting will be reflected in the
output of the surveillance process. Lack of
community participation stems trom a pre-
vailing attitude in most countries—to look
at discase control as a service provided by
workers in the health system to a passive re-
ceiver, which is the community, The concept
and practice of partnership in achieving a
¢common objective seems (0 be lacking in
many people in both the community and the
health system.

Weak participation from the private
health sector and governmental
institutions other than the ministry
of health

One weak spot in the surveillance systems
in several countries in the Eastern Mediter-
rangan Region is the limited participation of
the private health sector, This is particularly
so where the private sector provides a sub-
stantial share of the health services. In many
countries private physicians are the fore-
front of the battle against disease, and their
input is vifal for strengthening surveillance.
They could be looked upon as one of the sen-
sitive antennae of the whole system of sur-
veillance. Several attempts have been made
to achieve private practice participation,
ranging from legislative measures to provid-
ing incentives, but none has been truly suc-
cessful so far. We believe that the
appropriate protocol for cooperation be-
tween the governmental health system and
the private sector is still {acking, and further
efforts are needed to develop it. As well,
government health institutions other than
those following the ministry of health, such
as university health institutions or military
health services, do not usually collaborate
with the national surveillance system, al-
though in many instances they cover a large
portion of the population.
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Weakness in the capacity to

monitor completeness and
timeliness of reporting and
response

The capacity to monitor the process and the
output of the surveillance system, as well as
the response triggered by this information,
is an important indicator of the strength of
the system and its proper functioning. The
concept of monitoring health activities is
still underrated in so many health services in
the Eastern Mediterranean Region. This is
very much one of the surveillance systems in
particular, whose proper functioning de-
pends to a great extent on supervision and
monitoring.

Strong centralization of analysis
and Interpretation of data and
initiation of action with weak
involvement of the periphery

A strong central unit is needed for effective
surveillance. However, this should never
hinder the process of analysis and interpre-
tation of data at different levels in the health
system, and especially at the peripheral lev-
el. In many highly centralized surveillance
systems in the Eastern Mediterranean Re-
gion, by the time data reach the central lev-
el, to be analysed and information for action
generated, the time for the action to be effec-
tive has already passed. This is 4 grave
weakness, which is more noticeable in coun-
tries where proper communication is lacking
and peripheral health workers are not
trained to analyse and interpret data. This
weakness clearly atfects the role of surveil-
lance as an early warning system, which is
so important in early detection control of
emerging infections.

Weakness of the feedback
mechanism

Feedback mechanisms are one of the weak-
est points in surveillance systems in the
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Eastern Mediterranean Region. There is
usually no way of showing peripheral staff
the value and utility of their vital contribu-
tion to the system, and hence they loose in-
terest in surveillance activities. Lately, a
few countries in the Region have taken rela-
tively successtul steps to overcome this con-
straint by issuing surveillance newsletters
or epidemiological bulletins, We hope that
this activity will be promoted, maintained
and followed up by other countries as a
method of feedback.

Weak support from the laboratory
Weakness in laboratory diagnostic capabili-
ties with respect to infectious diseases is a
prominent feature in many national public
health laboratories in the Eastern Mediter-
ranean Region. This is mostly due to kack of
trained human resources and nccessary
equipment and supplies. As well, in most in-
stances there are no guidelines or quality
control. Poor managerial processes and
abilities may lead to inadequate collabora-
tion between laboratory services and dis-
ease control departments that is reflected in
inefticiency of surveillance support.

Weak environmental surveillance
actlvities

Environmental surveillance activities are
another important weakness in the support
system. For example, very few data are
available on animal reservoirs and types of
vectors, their geographic distribution, their
habits and level of resistance to insecticides.

Shortage of trained personnel

One of the most important constraints facing

surveillance in many countries of the East-

ern Mediterranean Region is the shortage in
trained health personnel at all levels in the
health system. This is usually due to:

+  deficient epidemiological training in the
basic education of health workers,
whether they be graduates of medicine
schools, nursing schools or paramedical
institutes;

e lack of a system of continuous in-ser-
vice training of health workers; and

¢ scarcity of training modules on disease
surveillance at different levels. Several
modules have been developed by WHO
on surveillance of specific diseases, but
these should be further modified to
come up with a module on disease sur-
veillance in general.
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