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Abstract
Introduction: A document was produced jointly by WHO and UNAIDS to bring together WHO recommended standards for 
surveillance of communicable diseases. Integrated Disease Surveillance Project (IDSP) was launched in India in November 2004 
that continued in 12th Plan as Integrated Disease Surveillance Programme for all States. The reporting units are all governmental, 
sentinel private health institutions in rural and urban regions and all medical colleges. Data were collected on epidemic prone 
diseases on weekly basis (Monday–Sunday). Weekly data gives information on trends and seasonality of diseases. A rising trend 
of illnesses in any area is investigated by the Rapid Response Teams to diagnose and control it. 

Material and Methods: Data of P forms from 07-09-2015 to 10-09-2017 were collected; analyzed and valid conclusions were 
drawn. 

Findings: Distribution of probable cases of diseases under IDSP in SGRDIMSAR, Amritsar showed that total OPD attendance 
in these years was 435928 and out of this, it was 192085 (44.06%) in year 2015-16 and 243843 (55.94%) in year 2016-17. There 
were 7083 cases of IDSP diseases reported in these 2 years out of which 3792 (53.54%) cases of IDSP diseases reported in year 
2015 - 16 and 3291(46.46%) cases reported in year 2016-17. This showed that OPD attendance in year 2016-17 increased by 
11.08%, while the number of cases of diseases under IDSP decreased by 6.7%. Dengue, chikungunya, bacillary dysentery and 
acute flaccid paralysis < 15 years of age had shown increase, while unusual increase had been observed in dengue, chikungunya 
and diphtheria. All other diseases mentioned in the table 1 have shown decrease in magnitude. Any other state specific disease 
and unusual syndromes recorded in both the years were zero. 

Conclusion: The decrease in number of many of the diseases under IDSP had shown that it is very effective programme for pre-
vention and control of diseases. The action had been taken in SGRDIMSAR for management of cases and by the district health 
authorities for investigation, prevention and control of diseases in the field for dengue and chikungunya diseases that had shown 
unusual rise. The names of unusual syndromes and any other state specific disease should be mentioned in the Performa by the 
Central/State government so that the medical staff may fill the appropriate /syndrome disease in the Performa. From the tables 
of the four weekly reports prepared, the trends and the seasonality of different diseases may be discerned to prepare action plans 
for different seasons of next year. 

Keywords: Data; Disease Trends; Epidemics; IDSP; Surveil-
lance

Introduction 
Sri Guru Ram Das Institute of Medical Sciences and Re-

search, Vallah, Mehta Road, Sri-Amritsar (SGRDIMSAR) is a 
tertiary health care institution in Punjab (India), for teaching the 
undergraduate, postgraduate students in medical sciences and con-

ducting the research. It has a 900-bedded hospital. 

A document was produced jointly by technical clusters of 
WHO and UNAIDS to bring together WHO recommended stan-
dards for the surveillance of communicable diseases. The docu-
ment serves as a guide to good practice and may help to harmonize 
surveillance activities. Effective communicable disease control 
relies on effective disease surveillance. A functional national com-
municable diseases surveillance system is essential for action on 
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priority communicable diseases. It is a key part of public health 
decision- making in all countries (e.g. priority setting, planning, 
resource mobilization and allocation, prediction and early detec-
tion of epidemics, and monitoring and evaluation of disease pre-
vention and control programmes). A multi-disease approach to 
communicable disease surveillance involves looking at all surveil-
lance activities in a Member State as a common public service. 
An integrated approach to communicable disease surveillance is 
shown in (Figure 1).

Figure 1: A diagram showing integrated approach to communicable dis-
ease surveillance.

Disease surveillance should be based on collecting only the 
information that is required to achieve the control objectives. The 
data required may differ from disease to disease. Specialized sur-
veillance systems are important, especially where surveillance is 
complex and has specific information needs. Eradication and elim-
ination programmes require a very active surveillance programme 
aimed at detecting every case. In addition to the diseases taken in 
disease surveillance programme, some syndromes have also been 
included in this. These are as follows: (i) Acute haemorrhagic fe-
ver syndrome (ii) Acute lower respiratory tract infections (aLRTI) 
and pneumonia (iii) Acute (watery) diarrhoea (iv) Acute (bloody) 
diarrhoea (v) Antimicrobial resistance (vi) Anti-tuberculosis drug 
resistance (vii) Foodborne diseases (viii) Sexually transmitted dis-
eases/syndromes. [1] 

A project works for a well-defined limited period of time, 
while a programme works for unlimited period of time to control, 
eliminate and eradicate the disease. Integrated Disease Surveil-
lance Project (IDSP) was launched by Hon’ble Union Minister 
of Health & Family Welfare in November 2004 for a period up 
to March 2010. The project was restructured and extended up to 
March 2012. The project continues in the 12th Plan with domestic 
budget as Integrated Disease Surveillance Programme under NHM 
for all States with budgetary allocation of 640 Cr. A Central Sur-
veillance Unit (CSU) at Delhi, State Surveillance Units (SSU) at 
all State/UT headquarters and District Surveillance Units (DSU) at 

all Districts in the country have been established. 

Objectives: To strengthen/maintain decentralized laboratory 
based IT enabled disease surveillance system for epidemic prone 
diseases to monitor disease trends and to detect and respond to 
outbreaks in early rising phase through trained Rapid Response 
Team (RRTs). 

Programme Components: (i) Integration and decentralization 
of surveillance activities through establishment of surveillance 
units at Centre, State and District level. (ii) Human Resource De-
velopment - Training of State Surveillance Officers, District Sur-
veillance Officers, Rapid Response Team and other Medical and 
Paramedical staff on principles of disease surveillance. (iii) Use of 
Information Communication Technology for collection, collation, 
compilation, analysis and dissemination of data (iv) Strengthening 
of public health laboratories. (v) Inter sectoral Co-ordination for 
zoonotic diseases. 

Data Management: Under IDSP data is collected on epidemic 
prone diseases on weekly basis (Monday–Sunday). The informa-
tion is collected on three specified reporting formats, namely “S” 
(suspected cases), “P” (presumptive cases) and “L” (laboratory 
confirmed cases) filled by Health Workers, Clinicians and Labora-
tory staff respectively. The weekly data gives information on the 
disease trends and seasonality of diseases. Whenever there is a ris-
ing trend of illnesses in any area, it is investigated by the Rapid 
Response Teams (RRT) to diagnose and control the outbreak. Data 
analysis and actions are being undertaken by respective State/Dis-
trict Surveillance Units. In the month of June 2016, about 94% 
Districts have reported weekly disease surveillance data from dis-
tricts. 

Training: The Training in IDSP is three-tiered: (i) Master Train-
ers State and District Surveillance Officers and RRT members are 
trained at identified National level institutes. (ii) The Medical Of-
ficers and District Lab Technicians are trained by Master Trainers 
at State level. (ii) Health Workers & Lab Technician/Assistants at 
peripheral institutions are trained by District Surveillance officers/
Medical Officers at District level [2]. Presently IDSP is in opera-
tion in all Districts of Punjab [3].

A meeting regarding involvement of Medical Colleges in 
implementation of National Vector Borne Disease Control Pro-
gramme (NVBDCP) was held in Directorate of Health and Family 
Welfare, Punjab at Chandigarh on July 25,2013 under the Chair-
manship of Director, Health and Family Welfare, Punjab. The rep-
resentatives of all Medical Colleges in Punjab state were told in 
the meeting to establish separate dengue wards keeping in view 
the transmission season of dengue and to install mosquito nets on 
the beds for suspected cases in order to prevent the spread of infec-
tion to other patients. All Medical Colleges were directed to send 
daily report of dengue to district and state health authority to take 
remedial and preventive measures. Similarly, cases of malaria con-
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firmed positive by microscopy were to be given immediately, the 
treatment of malaria including the radical treatment given by the 
District Health authority (Civil Surgeon). Line list of malaria cases 
was to be sent monthly to the district and state health authorities 
of Punjab [4].

Again, a meeting was held in Directorate of Health and Fam-
ily Welfare, Punjab at Chandigarh on May 26,2015. In this meeting 
the representatives of all the Medical Colleges in Punjab state were 
told to report the cases of the diseases of IDSP in their institutions. 
These diseases contained the diseases of the NVBDCP and some 
additional diseases. It was told to report the IDSP diseases weekly 
on: (i) Form P called Weekly Reporting Format - IDSP, the prob-
able cases of certain diseases diagnosed clinically, covered under 
National Integrated Disease Surveillance Project (IDSP) in their 
institutions. (ii) Form L called Weekly Reporting Format – IDSP, 
the cases of certain diseases diagnosed in the laboratory, covered 
under National Integrated Disease Surveillance Project (IDSP) in 
their institutions [5].

The present study was aimed to assess the probable cases of 
diseases under IDSP reported in OPD of SGRDIMSAR from 07-
09-2015 to 03-09-2017.

Material and Methods
Separate wards of dengue were established in SGRDIMSAR 

with 5 beds in Medicine and 3 beds in Paediatrics departments. 
These beds were covered with bed nets to prevent the spread of 
dengue infection from the dengue patients admitted in these wards 
to other patients, visitors, and staff of the institute by the mosquito 
bites [4]. Later on, as per the directions of the Directorate of Health 
and Family Welfare, Punjab, data were collected on P and L forms 
of IDSP with effect from 07-09-2015 onwards. P form cases are 
clinically diagnosed mainly in OPDs (out-patient departments) of 

Medicine (Internal Medicine), Paediatrics, Skin, Chest and Tuber-
culosis (Pulmonary Medicine) [4,5]. Data collected on P forms 
(probable cases) were compiled and analyzed in the Department 
of Community Medicine, SGRDIMSAR.

Findings
The data were collected on P forms from the Departments 

of General Medicine, Paediatrics, Skin, and Pulmonary Medicine 
of SGRDIMSAR with effect from 07/09/2015 with the start of 
Integrated Disease Surveillance Programme in district Amritsar. 
The data of cases reported for about 2 years i.e. from 07/09/2015 
to 10-09-2017 were compiled and analyzed. The total new OPD 
(outdoor patients) attendance recorded in these years was also 
complied and analyzed. 

(Table 1) is showing the distribution of probable cases of 
diseases under IDSP in SGRDIMSAR, Amritsar. Total OPD at-
tendance in these years was 435928 and out of this, it was 192085 
(44.06%) in year 2015-16 and 243843 (55.94%) in year 2016-17. 
There were 7083 cases of IDSP diseases reported in these 2 years 
out of which 3792 (53.54) cases of IDSP diseases reported in the 
year 2015-16 and 3291 cases (46.46%) reported in the year 2016-
17. This shows that the OPD attendance in the year 2016-17 in-
creased by 11.08%, while the number of diseases under IDSP have 
decreased by 7.08%. The diseases that had shown increase in this 
period are as follows: (i) Dengue (ii) Chikungunya (iii) Bacillary 
dysentery (iv) Acute flaccid paralysis < 15 years of age. Among the 
diseases showing increase, unusual increase had been observed in 
dengue and chikungunya. All other diseases mentioned in the table 
1 had shown decrease in number and percentage in year 2016-17as 
compared to year 2015-16. Any other state specific disease and 
unusual syndromes recorded in both the years were found zero. 
This is represented in by bar diagram in (Figure 2).

Disease/Syndrome
Year 2015 - 16

From 7/9/2015 to 4/9/2016

Year 2016-17
From 5/9/2016 to 

10/9/2017 Total
No. % No. %

Malaria 60 66.67 30 33.33 90

Measles 3 75 1 25 4

Chicken Pox 256 53.11 226 46.89 482

Dengue/DHF/DSS 406 34.64 766 65.36 1172

Chikungunya 4 26.67 11 73.33 15

Meningitis 157 57.3 117 42.7 274

Acute Encephalitis Syndrome 56 65.88 29 34.12 85

Enteric Fever 568 54.88 467 45.12 1035

Fever of Unknown Origin (PUO) 452 64.48 249 35.52 701

Diphtheria 0 0 0 0 0

Pertussis 48 87.27 7 12.73 55
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Acute Respiratory infection (ARI)/Influenza like Illness (ILI) 492 66.49 248 33.51 740

Pneumonia 278 51.96 257 48.04 535

Acute Diarrhoeal Disease (including acute gastroenteritis) 750 52.05 691 47.95 1441

Bacillary Dysentery 27 49.09 28 50.91 55

Viral Hepatitis 221 58.78 155 41.22 376

Leptospirosis 8 80 2 20 10

Acute Flaccid Paralysis < 15 Years of Age 6 46.15 7 53.85 13

Any other State Specific Disease (Specify) 0 0 0 0 0

Unusual Syndromes NOT Captured Above (Specify clinical 
diagnosis) 0 0 0 0 0

Action taken in brief if unusual increase noticed in cases/deaths 
for any of the above diseases 0 0 0 0 0

Total IDSP Disease 3792 53.54 3291 46.46 7083

Total new OPD attendance (Not to be filled up when data 
Collected for indoor cases) 192085 44.06 243843 55.94 435928

Dog bite 0 0 0 0 0

Snake bite 15 100 0 0 15

Table 1: Distribution of probable cases of diseases under IDSP.

Figure 2: Bar diagram showing distribution of probable cases of diseases under IDSP.

Diseases (Table 2) is showing the four-weekly distribution of probable cases of diseases under IDSP in SGRDIMSAR, Amritsar 
in year 2015-16. Four weekly fluctuations in the number and percentage of the cases of various diseases are given in the table 2. This 
four-weekly data provides information on trends and seasonality of diseases in this period.

Year 2015-16 (07/09/16 to 4/09/17)

Disease/Syndrome
07/09/15 

to 
04/10/15

05/10/15 
to 

01/11/15

02/11/15 
to 

29/11/15

30/11/15 
to 

27/12/15

28/12/15 
to 

24/01/16

25/01/16 
to 

21/02/16

22/02/16 
to 

03/04/16

04/04/16 
to 

01/05/16

02/05/16 
to 

29/05/16

30/05/16 
to 

25/06/16

20/06/16 
to 

17/07/16

18/07/16 
to 

14/08/16

15/08/16 
to 4/9/16 Total

Malaria 32 
(53.33%) 1 (1.67%) 5 (8.33%) 0 (0%) 4 (6.67%) 1 (1.67%) 4 (6.67%) 1 (1.67%) 2 (3.33%) 3 (5%) 1 (1.67%) 3 (5%) 3 (5%) 60 (100%)

Measles 0 (0%) 1 
(33.33%) 0 (0%) 0 (0%) 1 

(33.33%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1 
(33.33%) 0 (0%) 3 (100%)

Chicken Pox 17 
(6.64%)

20 
(7.81%)

27 
(10.55%)

39 
(15.23%)

18 
(7.03%)

19 
(7.42%)

14 
(5.47%)

31 
(12.11%)

31 
(12.11%)

14 
(5.47%) 9 (3.52%) 10 

(3.91%) 7 (2.73%) 256 (100%)

Dengue/DHF/DSS 40 
(9.85%)

140 
(34.48%)

87 
(21.43%) 4 (0.99%) 1 (0.25%) 0 (0%) 0 (0%) 1 (0.25%) 0 (0%) 89 

(21.92%) 2 (0.49%) 4 (0.99%) 38 
(9.36%) 406 (100%)

Chikungunya 0 (0%) 1 (25%) 0 (0%) 2 (50%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1 (25%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 4 (100%)

Meningitis 9 (5.73%) 14 
(8.92%) 8 (5.10%) 12 

(7.64%)
13 

(8.28%) 5 (3.18%) 9 (5.73%) 11 
(7.01%)

17 
(10.83%)

13 
(8.28%) 7 (4.46%) 11 

(7.01%)
28 

(17.83%) 157 (100%)

Acute Encephalitis Syndrome 1 (1.79%) 17 
(30.36%) 2 (3.57%) 6 

(10.71%)
8 

(14.29%) 1 (1.79%) 4 (7.14%) 6 
(10.71%) 2 (3.57%) 2 (3.57%) 3 (5.36%) 0 (0%) 4 (7.14%) 56 (100%)

Enteric Fever 45 
(7.92%)

50 
(8.80%)

33 
(5.81%)

28 
(4.93%)

21 
(3.70%)

22 
(3.87%)

28 
(4.93%)

61 
(10.74%)

53 
(9.33%)

64 
(11.27%)

44 
(7.75%)

69 
(12.15%)

50 
(8.80%) 568 (100%)

Fever of Unknown Origin 
(PUO%)

25 
(5.53%)

73 
(16.15%)

45 
(9.96%)

48 
(10.62%)

43 
(9.51%)

16 
(3.54%)

20 
(4.42%)

38 
(8.41%)

28 
(6.19%)

29 
(6.42%)

23 
(5.09%)

36 
(7.96%)

28 
(6.19%) 452 (100%)

Diphtheria 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Pertussis 0 (0%) 24 (50%) 0 (0%) 1 (2.08%) 8 
(16.67%) 0 (0%) 0 (0%) 14 

(29.17%) 0 (0%) 1 (2.08%) 0 (0%) 0 (0%) 0 (0%) 48 (100%)

Acute Respiratory infection 
(ARI%)/Influenza like Illness 

(ILI%)

21 
(4.27%)

28 
(5.69%)

31 
(6.30%)

61 
(12.40%)

67 
(13.62%)

46 
(9.35%)

50 
(10.16%)

51 
(10.37%)

39 
(7.93%)

35 
(7.11%)

22 
(4.47%)

28 
(5.69%)

13 
(2.64%) 492 (100%)

Pneumonia 15 
(5.40%)

14 
(5.04%)

25 
(8.99%)

28 
(10.07%)

41 
(14.75%)

29 
(10.43%)

18 
(6.47%)

12 
(4.32%)

25 
(8.99%)

18 
(6.47%)

19 
(6.83%)

17 
(6.12%)

17 
(6.12%) 278 (100%)

Acute Diarrhoeal Disease 
(including acute gastroenteri-

tis%)

25 
(3.33%)

11 
(1.47%)

21 
(2.80%)

35 
(4.67%)

39 
(5.20%)

22 
(2.93%)

48 
(6.40%)

59 
(7.87%)

93 
(12.40%)

105 
(14%)

105 
(14%)

105 
(14%)

82 
(10.93%) 750 (100%)

Bacillary Dysentery 3 
(11.11%) 2 (7.41%) 7 

(25.93%) 1 (3.70%) 4 
(14.81%) 0 (0%) 0 (0%) 1 (3.70%) 1 (3.70%) 0 (0%) 7 

(25.93%) 1 (3.70%) 0 (0%) 27 (100%)

Viral Hepatitis 9 (4.07%) 9 (4.07%) 6 (2.71%) 12 
(5.43%)

14 
(6.33%) 8 (3.62%) 13 

(5.88%)
21 

(9.50%)
28 

(12.67%)
26 

(11.76%)
22 

(9.95%)
35 

(15.84%)
18 

(8.14%) 221 (100%)

Leptospirosis 0 (0%) 2 (25%) 3 
(37.50%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 3 

(37.50%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 8 (100%)

Acute Flaccid Paralysis < 15 
Years of Age

2 
(33.33%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 2 

(33.33%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 2 
(33.33%) 6 (100%)

Any other State Specific Dis-
ease (Specify%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Unusual Syndromes NOT 
Captured Above (Specify clini-

cal diagnosis%)
0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Action taken in brief if un-
usual increase noticed in cases/

deaths for any of the above 
diseases

0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Total 244 
(6.43%)

407 
(10.73%)

300 
(7.30%)

282 
(7.44%)

169 
(4.46%)

210 
(5.54%)

310 
(8.18%)

320 
(8.44%)

399 
(10.52%)

264 
(6.96%)

320 
(8.44%)

290 
(7.65%) 3792(100%)

Total new OPD attendance 
(Not to be filled up when data 
Collected for indoor cases%)

12191 
(6.57%)

9375 
(5.05%)

12816 
(6.90%)

11214 
(6.04%)

14603 
(7.87%)

13692 
(7.38%)

16283 
(8.77%)

18322 
(9.87%)

18186 
(9.80%)

15672 
(8.44%)

11742 
(6.33%)

18730 
(10.09%)

12810 
(6.90%)

185636 
(100%)

Dog bite 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%)

Snake bite 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 15 
(100%) 0 (0%) 0 (0%) 15 (100%)

Table 2: Four weekly distribution of probable cases of diseases under IDSP in 2015-16
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Year 2015-16 (07/09/16 to 4/09/17)

Disease/Syndrome
07/09/15 

to 
04/10/15

05/10/15 
to 

01/11/15

02/11/15 
to 

29/11/15

30/11/15 
to 

27/12/15

28/12/15 
to 

24/01/16

25/01/16 
to 

21/02/16

22/02/16 
to 

03/04/16

04/04/16 
to 

01/05/16

02/05/16 
to 

29/05/16

30/05/16 
to 

25/06/16

20/06/16 
to 

17/07/16

18/07/16 
to 

14/08/16

15/08/16 
to 4/9/16 Total

Malaria 32 
(53.33%) 1 (1.67%) 5 (8.33%) 0 (0%) 4 (6.67%) 1 (1.67%) 4 (6.67%) 1 (1.67%) 2 (3.33%) 3 (5%) 1 (1.67%) 3 (5%) 3 (5%) 60 (100%)

Measles 0 (0%) 1 
(33.33%) 0 (0%) 0 (0%) 1 

(33.33%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1 
(33.33%) 0 (0%) 3 (100%)

Chicken Pox 17 
(6.64%)

20 
(7.81%)

27 
(10.55%)

39 
(15.23%)

18 
(7.03%)

19 
(7.42%)

14 
(5.47%)

31 
(12.11%)

31 
(12.11%)

14 
(5.47%) 9 (3.52%) 10 

(3.91%) 7 (2.73%) 256 (100%)

Dengue/DHF/DSS 40 
(9.85%)

140 
(34.48%)

87 
(21.43%) 4 (0.99%) 1 (0.25%) 0 (0%) 0 (0%) 1 (0.25%) 0 (0%) 89 

(21.92%) 2 (0.49%) 4 (0.99%) 38 
(9.36%) 406 (100%)

Chikungunya 0 (0%) 1 (25%) 0 (0%) 2 (50%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1 (25%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 4 (100%)

Meningitis 9 (5.73%) 14 
(8.92%) 8 (5.10%) 12 

(7.64%)
13 

(8.28%) 5 (3.18%) 9 (5.73%) 11 
(7.01%)

17 
(10.83%)

13 
(8.28%) 7 (4.46%) 11 

(7.01%)
28 

(17.83%) 157 (100%)

Acute Encephalitis Syndrome 1 (1.79%) 17 
(30.36%) 2 (3.57%) 6 

(10.71%)
8 

(14.29%) 1 (1.79%) 4 (7.14%) 6 
(10.71%) 2 (3.57%) 2 (3.57%) 3 (5.36%) 0 (0%) 4 (7.14%) 56 (100%)

Enteric Fever 45 
(7.92%)

50 
(8.80%)

33 
(5.81%)

28 
(4.93%)

21 
(3.70%)

22 
(3.87%)

28 
(4.93%)

61 
(10.74%)

53 
(9.33%)

64 
(11.27%)

44 
(7.75%)

69 
(12.15%)

50 
(8.80%) 568 (100%)

Fever of Unknown Origin 
(PUO%)

25 
(5.53%)

73 
(16.15%)

45 
(9.96%)

48 
(10.62%)

43 
(9.51%)

16 
(3.54%)

20 
(4.42%)

38 
(8.41%)

28 
(6.19%)

29 
(6.42%)

23 
(5.09%)

36 
(7.96%)

28 
(6.19%) 452 (100%)

Diphtheria 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Pertussis 0 (0%) 24 (50%) 0 (0%) 1 (2.08%) 8 
(16.67%) 0 (0%) 0 (0%) 14 

(29.17%) 0 (0%) 1 (2.08%) 0 (0%) 0 (0%) 0 (0%) 48 (100%)

Acute Respiratory infection 
(ARI%)/Influenza like Illness 

(ILI%)

21 
(4.27%)

28 
(5.69%)

31 
(6.30%)

61 
(12.40%)

67 
(13.62%)

46 
(9.35%)

50 
(10.16%)

51 
(10.37%)

39 
(7.93%)

35 
(7.11%)

22 
(4.47%)

28 
(5.69%)

13 
(2.64%) 492 (100%)

Pneumonia 15 
(5.40%)

14 
(5.04%)

25 
(8.99%)

28 
(10.07%)

41 
(14.75%)

29 
(10.43%)

18 
(6.47%)

12 
(4.32%)

25 
(8.99%)

18 
(6.47%)

19 
(6.83%)

17 
(6.12%)

17 
(6.12%) 278 (100%)

Acute Diarrhoeal Disease 
(including acute gastroenteri-

tis%)

25 
(3.33%)

11 
(1.47%)

21 
(2.80%)

35 
(4.67%)

39 
(5.20%)

22 
(2.93%)

48 
(6.40%)

59 
(7.87%)

93 
(12.40%)

105 
(14%)

105 
(14%)

105 
(14%)

82 
(10.93%) 750 (100%)

Bacillary Dysentery 3 
(11.11%) 2 (7.41%) 7 

(25.93%) 1 (3.70%) 4 
(14.81%) 0 (0%) 0 (0%) 1 (3.70%) 1 (3.70%) 0 (0%) 7 

(25.93%) 1 (3.70%) 0 (0%) 27 (100%)

Viral Hepatitis 9 (4.07%) 9 (4.07%) 6 (2.71%) 12 
(5.43%)

14 
(6.33%) 8 (3.62%) 13 

(5.88%)
21 

(9.50%)
28 

(12.67%)
26 

(11.76%)
22 

(9.95%)
35 

(15.84%)
18 

(8.14%) 221 (100%)

Leptospirosis 0 (0%) 2 (25%) 3 
(37.50%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 3 

(37.50%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 8 (100%)

Acute Flaccid Paralysis < 15 
Years of Age

2 
(33.33%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 2 

(33.33%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 2 
(33.33%) 6 (100%)

Any other State Specific Dis-
ease (Specify%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Unusual Syndromes NOT 
Captured Above (Specify clini-

cal diagnosis%)
0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Action taken in brief if un-
usual increase noticed in cases/

deaths for any of the above 
diseases

0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Total 244 
(6.43%)

407 
(10.73%)

300 
(7.30%)

282 
(7.44%)

169 
(4.46%)

210 
(5.54%)

310 
(8.18%)

320 
(8.44%)

399 
(10.52%)

264 
(6.96%)

320 
(8.44%)

290 
(7.65%) 3792(100%)

Total new OPD attendance 
(Not to be filled up when data 
Collected for indoor cases%)

12191 
(6.57%)

9375 
(5.05%)

12816 
(6.90%)

11214 
(6.04%)

14603 
(7.87%)

13692 
(7.38%)

16283 
(8.77%)

18322 
(9.87%)

18186 
(9.80%)

15672 
(8.44%)

11742 
(6.33%)

18730 
(10.09%)

12810 
(6.90%)

185636 
(100%)

Dog bite 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%)

Snake bite 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 15 
(100%) 0 (0%) 0 (0%) 15 (100%)

Table 2: Four weekly distribution of probable cases of diseases under IDSP in 2015-16
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(Table 3) is like table 2. It is showing the four-weekly distribution of probable cases of diseases under IDSP in SGRDIMSAR, Amritsar in year 
2016-17. Four weekly fluctuations in the number and percentage of the cases of various diseases are given in the table. This four-weekly data provides 
information on the disease trends and seasonality in this period.

Year 2016 – 17 (05/09/16 to10/09/17)

Disease/Syn-
drome

05/09/16
to

02/10/16

03/10/16 
to 

30/10/16

31/10/16 
to 27/11/16

28/11/16 to 
25/12/16

26/12/16 
to 

22/01/17

23/01/17 
to 

19/02/17

20/02/17 
to 

19/03/17

20/03/17 
to 

16/04/17

17/04/17 
to 

14/05/17

15/05/17 
to 11/06/17

12/06/17 
to 

09/07/17

10/07/17 
to 

06/08/17

07/08/17 
to 

10/09/17
Total

Malaria 7 
(23.33%) 6 (20%) 2 (6.67%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1 (3.33%) 0 (0%) 1 (3.33%) 1 (3.33%) 0 (0%) 12 (40%) 30 

(100%)

Measles 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1 (100%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1 
(100%)

Chicken Pox 16 
(7.08%) 11 (4.87%) 17 (7.52%) 12 (5.31%) 20 (8.85%) 30 

(13.27%) 20 (8.85%) 22 (9.73%) 13 (5.75%) 18 (7.96%) 17 (7.52%) 15 (6.64%) 15 (6.64%) 226 
(100%)

Dengue/DHF/
DSS

259 
(33.81%)

331 
(43.21%)

156 
(20.37%) 13 (1.70%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1 (0.13%) 0 (0%) 6 (0.78%) 766 

(100%)

Chikungunya 3 
(27.27%) 3 (27.27%) 2 (18.18%) 1 (9.09%) 0 (0%) 1 (9.09%) 0 (0%) 0 (0%) 1 (9.09%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 11 

(100%)

Meningitis 12 
(10.26%) 8 (6.84%) 11 (9.40%) 14 

(11.97%) 3 (2.56%) 5 (4.27%) 5 (4.27%) 10 (8.55%) 7 (5.98%) 15 
(12.82%) 8 (6.84%) 6 (5.13%) 13 

(11.11%)
117 

(100%)

Acute 
Encephalitis 
Syndrorme

2 (6.90%) 5 (17.24%) 3 (10.34%) 2 (6.90%) 4 (13.79%) 2 (6.90%) 3 (10.34%) 2 (6.90%) 1 (3.45%) 2 (6.90%) 0 (0%) 0 (0%) 3 (10.34%) 29 
(100%)

Enteric Fever 63 
(13.49%)

68 
(14.56%)

58 
(12.42%) 20 (4.28%) 7 (1.50%) 16 (3.43%) 19 (4.07%) 14 (3%) 31 (6.64%) 33 (7.07%) 26 (5.57%) 34 (7.28%) 78 

(16.70%)
467 

(100%)

Fever of Un-
known Origin 

(PUO%)

76 
(30.52%)

74 
(29.72%)

29 
(11.65%) 14 (5.62%) 6 (2.41%) 7 (2.81%) 9 (3.61%) 6 (2.41%) 5 (2.01%) 5 (2.01%) 5 (2.01%) 0 (0%) 13 (5.22%) 249 

(100%)

Diphtheria 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Pertussis 0 (0%) 0 (0%) 7 (100%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 7 
(100%)

Acute Respi-
ratory infec-
tion (ARI%)/
Influenza like 
Illness (ILI%)

18 
(7.26%)

34 
(13.71%) 16 (6.45%) 32 

(12.90%)
37 

(14.92%)
30 

(12.10%) 20 (8.06%) 22 (8.87%) 8 (3.23%) 6 (2.42%) 7 (2.82%) 8 (3.23%) 10 (4.03%) 248 
(100%)

Pneumonia 17 
(6.61%) 20 (7.78%) 19 (7.39%) 30 

(11.67%) 23 (8.95%) 38 
(14.79%) 12 (4.67%) 20 (7.78%) 10 (3.89%) 16 (6.23%) 17 (6.61%) 11 (4.28%) 24 (9.34%) 257 

(100%)

Acute Diar-
rhoeal Disease 

(including 
acute gastro-
enteritis%)

67 
(9.70%) 50 (7.24%) 43 (6.22%) 45 (6.51%) 37 (5.35%) 38 (5.50%) 30 (4.34%) 55 (7.96%) 72 

(10.42%)
89 

(12.88%) 64 (9.26%) 56 (8.10%) 45 (6.51%) 691 
(100%)

Bacillary 
Dysentery 0 (0%) 9 (32.14%) 2 (7.14%) 1 (3.57%) 2 (7.14%) 2 (7.14%) 1 (3.57%) 0 (0%) 2 (7.14%) 1 (3.57%) 3 (10.71%) 2 (7.14%) 3 (10.71%) 28 

(100%)

Viral Hepatitis 34 
(21.94%)

22 
(14.19%) 11 (7.10%) 16 

(10.32%) 6 (3.87%) 11 (7.10%) 7 (4.52%) 3 (1.94%) 8 (5.16%) 7 (4.52%) 6 (3.87%) 15 (9.68%) 9 (5.81%) 155 
(100%)

Leptospirosis 0 (0%) 1 (50%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1 (50%) 2 
(100%)

Acute Flaccid 
Paralysis < 15 
Years of Age

1 
(14.29%) 0 (0%) 1 (14.29%) 2 (28.57%) 0 (0%) 1 (14.29%) 0 (0%) 0 (0%) 1 (14.29%) 0 (0%) 0 (0%) 1 (14.29%) 0 (0%) 7 

(100%)

Any other 
State Spe-

cific Disease 
(Specify%)

0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
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Unusual Syn-
dromes NOT 

Captured 
Above (Spec-

ify clinical 
diagnosis%)

0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Action taken 
in brief if un-
usual increase 

noticed in 
cases/deaths 
for any of 
the above 
diseases

0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 
(0.0%)

Total 575
(17.47%)

642 
(19.51%)

377 
(11.46%)

202 
(6.14%)

145 
(4.41%)

181 
(5.50%)

127 
(3.86%)

155 
(4.71%)

159 
(4.83%)

193 
(5.86%)

155 
(4.71%)

148 
(4.50%)

232 
(7.05%) 3291

Total new 
OPD at-

tendance (Not 
to be filled 

up when data 
Collected 
for indoor 
cases%)

20233 
(8.30%)

19912 
(8.17%)

19884 
(8.15%)

17615 
(7.22%)

17935 
(7.36%)

15909 
(6.52%)

17890 
(7.34%)

17967 
(7.37%)

20595 
(8.45%)

18109 
(7.43%)

18087 
(7.42%)

19681 
(8.07%)

20026 
(8.21%)

243843 
(100%)

Dog bite 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 
(0.0%)

Snake bite 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 
(0.0%)

Table 3: Four weekly distribution of probable cases of diseases under IDSP in 2016-17.

Conclusion
The OPD attendance during the period of study in years 

2016-17 had increased than in years 2015-16. This might be due 
expansion of departments in SGRDIMSAR and due its increasing 
popularity. The decrease in number of many diseases under IDSP 
had shown that it is very effective programme for prevention, con-
trol, elimination and eradication of diseases. The action had been 
taken at various levels for dengue and chikungunya diseases that 
had shown unusual rise. 

“The names of unusual syndromes not captured above” had 
been recorded as zero in the Performa. This might be due to the 
reason that no names of such tentative syndromes were given in 
the performa. Hence the names of tentative unusual syndromes 
should be given in the Performa by the Central/State government 
as per WHO/National programme so that the medical staff work-
ing in SDRDIMSAR and other parts of the state may choose the 
appropriate syndrome out of those and record in the performa. 
“The names of any other State Specific Disease” had also been 
recorded as zero in the performa. Hence the state health authori-
ties should include the names of such diseases in the performa so 
that the medical staff of SGRDIMSAR may fill the appropriate 
syndrome/disease in the performa out of those. If such deficiencies 
observed in the performa are rectified in the programme, it can 
become more effective and efficient.

From the tables of the four weekly reports prepared, the fluc-
tuations in number and percentages of the diseases may be noted, 

compared with the reports of previous years to discern the trends 
and the seasonality of different diseases; and the action plans for 
the next year for different seasons may be prepared to reduce the 
morbidity and mortality of these diseases in future. The weekly re-
ports need attention for any unusual rise in number and percentage 
of these diseases. When any unusual rise in the number of these 
cases is observed, the district health authorities and SDRDIMSAR 
should form the Rapid Response Teams, find the epidemiological 
factors concerned with the causation and transmission of disease; 
and take effective control and preventive measures. 
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