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emergencies has been fostered within
the public health system so as to
ensure quick action in response to
disease incidence rather thanjust
managing health services at the usual
routine pace.

The late 1980s saw a resurgence

in southern Africa of such old infec-
tious diseases as cholera, epidemic
bacillary dysentery, plague, malaria
and now meningitis and influenza.
There has also been an emergence of
new diseases such as HIV/AIDS with
associated epidemics of tuberculosis
and Kaposi sarcoma. This situation
is probably partly due to the appear-

ance of new disease agents or
changes in existing agents, with
increased infectiousness and ability
to spread, and increased resistance to
various common drugs, but it is also
due to ecological changes and greater
population movements as tourism.
other travel and the numbers of
refugees increase. These are some of
the diseases or health problems we
know, but there are others we have
yet to detect or still need to find out
more about. This requires continu-
ous vigilance.

Iimely response

Disease or public health surveillance
supports national health systems in
describing and monitoring events.

The objective is timely preparedness

for epidemics and the effective
planning, implementation and evalu-
ation of epidemic and endemic dis-
ease control programmes.

Zimbabwe has long recognized
the need for a strong suryeillance
system to identify and treat cases

quickly before they become numer-
ous and re-establish the disease in the
population. The public health ser-
vices have maintained such a system
since the 1950s. This focuses on the

diseases that are notifiable under the
Public Health Act and provides an
information base at central level to
fulfil the requirement for the Chief
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public health service cannot be

developed without attention to
the control of major potentially

epidemic and endemic diseases.

Besides causing serious mortality,
morbidity and disability, these dis-
eases have a substantial social and

economic impact on individual,
family and national development.
Traditional communicable diseases

such as cholera, plague and malaria
have received attention in the past

due to their dramatic appearance as

epidemics. Less attention has been
paid to the more gradual epidemics
of communicable diseases such as

tuberculosis, or to noncommunicable

health problems such as injury,
cancer, diabetes and cardiovascular
diseases associated with rapid urban-
ization, increasing lifespans, chang-
ing lifestyles and changing
environments.

The primary role of national
ministries of health and international
public health agencies is to watch
over changes in the disease situation
and respond rapidly to ensure that
effective and sustained action is

taken to reduce illness, death and

disability. The Ministry of Health
and Child Welfare in Zimbabwe
takes this public health responsibil-
ity seriously at district, provincial
and national levels. A comprehen-
sive and integrated health informa-
tion system was initiated in
Zimbabwe in 1986 and has been
progressively developed to support
the planning and management of the

health services. Since 1989 it has

been recognizedthat, in order to
mobilize public health attention and

action, there is a need for a rapid
disease surveillance system (RDSS).
This early warning system monitors
the nation's health, keeps track of
the disease situation, and quickly
activates a public health response to
any threat.

This increased focus on potential
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Health Officer or the Secretary for
Health to present annual reports to
parliament.

The notifiable disease reporting
system has been strengthened since
1991 by the development of the
RDSS. Week by week this focuses

on epidemic preparedness, epidemic
reporting and investigation, and case
investigations to support disease
control and disease eradication. It
provides an early warning system on
health and disease.

Although the whole population is

supposed to be under surveillance
through the RDSS, the health units
that are able to report on a weekly
basis still account for only 40Va of
the entire health care system, but
because of the large numbers they
serve and their wide geographic
distribution they can be taken to be
representative of the whole country.

At present there are six target
diseases in the RDSS: malaria,
dysentery, watery diarrhoeal disease,
measles, neonatal tetanus and polio.
Other diseases, such as plague, rabies

and anthrax, are included for specific
periods of time depending on the

occurrence of an epidemic. Case
definitions have been formulated for
each of the diseases and are widely
circulated to all health workers. The
targets for RDSS have been deter-
mined as: major diseases of public
health importance with epidemic
potential, such as malaria or diar-
rhoeal diseases; new diseases (such

as epidemic dysentery, shigellosis-
SD I ), which have been introduced
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into the country recently and are
associated with high morbidity and
mortality; and diseases such as polio
and neonatal tetanus which are tar-
geted for elimination, so that every
case requires active detection and
investigation.

The target diseases are reported
by the primary health care centres

and district hospitals. At the begin-
ning of 1996,601health units were
reporting weekly. with a reporting
coverage of 60Vo-85Vo. Timeliness
has been monitored since 1994 at

national level and has shown consid-
erable fluctuation - the most difficult
periods being during public holidays.
The case definitions have been grad-
ually developed over the years and
have undergone periodic revisions on

the basis of the recommendations of
control programmes. The weekly
data are analysed and presented in
the form of tables and graphs in some

districts and some provinces, and at

the national level.
The RDSS rapidly picked up the

cholera epidemic of December 1994.

The system enabled the disease to be
monitored and control measures to
be implemented until the epidemic
was eliminated by April 1995. The
subsequent appearance of epidemic
dysentery in 1995 has been kept
under surveillance through the
RDSS, and focused control measures

brought it under control in 1996. A
localized plague epidemic was iden-
tified in September 1994 and full
control was achieved by November
1995, while measles outbreaks were

picked up rapidly in 1994 and 1995.
The RDSS has shown that diar-

rhoea, cholera and dysentery have a

marked seasonal pattern, apparently
associated with climatic factors such
as high temperature and humidity,
and it has permitted the timely prepa-
ration of epidemic control measures.

Malaria too shows a seasonal pattern,
but this is confused by the occur-
rence of influenza during the winter
months.

The development of the RDSS in
Zimbabwe has proved that it is possi-
ble to create a rapid surveillance
system in a developing country to
monitor the health situation through
the detection of outbreaks and chang-
ing seasonal and annual trends in
diseases. Such a system can be

developed only ii there is a strong
public health orientation within the
health system with a firm commit-
ment to timely collection and feed-
back of information, and a readiness

to react quickly in controlling
diseases. I
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