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ABSTRACT

Background: Integrated disease surveillance programme (IDSP) maintains laboratory-based disease surveillance system for epidemic
prone diseases in our country. This study was undertaken to analyze the epidemiological profile and seasonal variations of various
communicable diseases reported to IDSP over a 5-year period from 2014 to 2018 from our institute. Methods: All laboratory
confirmed communicable diseases reported under IDSP over a 5-year period were analyzed for their distribution with respect to
epidemiological variables, geographical distribution, and seasonal variation. Statistical Analysis: Data was entered in MS excel
sheet and the results expressed as percentages. Results: A total of 3,602 communicable diseases were reported under IDSP during
the time period from January 2014 to December 2018. Dengue continues to be the most common reported disease over the years
followed by Scrub typhus which had an outbreak in 2018. Furthermore, adult males in the productive age group of 21-30 years
are commonly affected by almost all communicable diseases. Seasonal variation was noted in communicable diseases with highest
number of cases in the rainy season of October to December in Puducherry as well as a peak in January and June. Conclusions: The
pattern of communicable diseases that have been diagnosed and reported will prove to be useful in planning appropriate preventive
and containment measures in the near future as well as in creating awareness in the community.
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Introduction has launched Integrated Disease Surveillance Programme (IDSP)

as one of the major National programme under National health

Surveillance and reporting of communicable discases is the key  mission for all states and union territory. The objective of the

cornporlent to combat and control diseases and prevent epidernics programme is to Strengthen and maintain laboratory_based
of these diseases.!!! Seasonal variation of communicable diseases disease surveillance system for epidemic prone diseases.!
varies from country to country, between different regions and also IDSP is a combination of active and passive systems that use
over time. There are changes in the affected age groups across

different diseases over different time petiods.*

a single infrastructure to gather information about multiple
communicable diseases.

It is an essential responsibﬂity of all hospitals to send timely and Some of the common diseases reported are: dengue fever’

reliable information to the concerned health authorities.” India
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scrub typhus, malaria, and enteric fever. Analysis of the
pattern of diseases occurrence and reporting at the Institute
level will be useful for a better understanding of the seasonal
variation.

This is an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to
remix, tweak, and build upon the work non-commercially, as long as appropriate credit is
given and the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

How to cite this article: Ramdas |, Nair S. Profile of communicable
diseases reported under integrated disease surveillance programme from
a teaching hospital. J Family Med Prim Care 2020;9:4165-9.

© 2020 Journal of Family Medicine and Primary Care | Published by Wolters Kluwer - Medknow 4165



Ramdas and Nair: IDSP profile of communicable diseases

Hence, this study was undertaken to find the various laboratory
confirmed communicable diseases reported to IDSP from our
Institute.

Methods

This retrospective descriptive study was conducted in the
Microbiology department of a tertiary care center hospital during
the period from May to June 2019.

Alllaboratory confirmed communicable diseases reported under
IDSP from January 2014 till December 2018 were analyzed.

The diseases included were:

Dengue/DHFE/DSS, Chikungunya, Japanese Encephalitis,
Meningococcal meningitis, Enteric fever, Diphtheria, Cholera,
Shigella dysentery, Viral Hepatitis A, Viral Hepatitis E,
Leptospirosis, and Malaria.

Ethical considerations

Prior to commencement of the study, written permission was
obtained from the Head of Department of Microbiology to
access the data regarding the weekly/daily IDSP reports submitted
to the State government authority. After ethical clearance from
Institutional Ethics Committee, analysis of the data was carried
out to describe the number of various communicable diseases
and their distribution with respect to age, gender, geographical
distribution (district wise location), and seasonal variation. In
order to maintain confidentiality only the epidemiological data
was collected without mentioning the names or house address of
the patients. Ethics approval obtained on 7" May 2019.

Statistical considerations

Data was entered in MS excel sheet and the results expressed as
percentage with epidemiological profile.

Results

A total of 3,602 communicable diseases were reported under
IDSP from our institute during the time period from January
2014 to December 2018.

Total of 3,602 diseases laboratory confirmed cases reported
included dengue, Scrub typhus, enteric fever, malaria

(both Plasmodium vivax and P. falciparum), Shigellosis,
chikungunya, and few cases of hepatitis E, leptospirosis, and
one case of cholera.

Dengue cases constituted 70.6% of all reported diseases, followed
by scrub typhus (20%) and enteric fever. Highest numbers of
dengue cases were reported in 2017. Scrub typhus cases peaked
in 2018. [Table 1].

Overall male to female ratio for all reported diseases was1.7:1

63.4% (2285/3602) of all reported discases were in males
and 36.6% (1317) in female patients. Chikungunya cases were
reported in 2 males and 2 female patients.

There was one male patient with cholera and another male patient
with laboratory confirmed leptospirosis.

Males were more affected by all diseases except scrub typhus

(M: I 0.9:1)

Age-wise distribution

Majority of the cases (26.4%) belonged to the age group of
21-30 years followed by age group of 3140 years (22.4%) [Table 2].

14.7% (531/3602) cases wete below 10 years of age. For cases
of scrub typhus the predominantly affected age group was
0-10 yeats (189/722) which constituted 26.1% of total cases of
scrub typhus with one case of a new born male.

Seasonal and yearly variation

Seasonal variation in number of diseases reported was noticed
particularly for dengue and scrub typhus.

The highest numbers of cases of dengue were reported
in 2017 (1293). The month of October had the maximum
number of dengue cases reported yearly followed by November
and September [Table 3, Figure 1]. The observed dengue
seropositivity percentage showed an increase with increase in
the monthly rainfall. The increased seropositivity was also shown
with fall in temperature.

The maximum cases wete reported in 2018 (173/722). The cases
of scrub typhus were maximum in the months of November,
Decembet, and January in all years (343/722) [Figure 2].

Tablel: Showing year wise distribution of most commonly reported communicable diseases

Year Dengue Scrub  Enteric  Pvivax  Pfalciparum  Shigella  Hepatitis A  Chikungunya  Cholera + Others*  Total
2014 470 112 44 14 6 6 1 1 1* 655
2015 311 173 19 13 2 1 519
2016 192 127 75 18 4 2 1 1* 420
2017 1293 137 25 35 2 3 6 1 1* 1503
2018 280 173 17 26 4 2 2 1 505
Total 2546 722 180 106 16 15 9 4 1+3*

% 70.6% 20% 4.9% 2.9% 0.44% 0.41% 0.2%
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Table 2: Showing age distribution of diseases

Age in Years Dengue Scrub Enteric Malaria Shigella Hepatitis A Total (+others)
0-10 315 189 12 7 4 4 531 (14.7%)
11-20 210 77 43 8 1 2 342 (9.4%)
21-30 756 71 65 52 3 2 951 (26.4%)
31-40 600 143 31 28 3 1 807 (22.4%)
41-50 324 102 20 19 - - 465 (12.9%)
51-60 104 72 5 3 2 189 (5.2%)
61-70 201 41 5 2 - 254 (7%)
71-80 34 21 - - - - 55 (1.5%)
81-90 2 6 - - - - 8 (0.22%)
Toral 2546 722 180 122 15 9

Table 3: Showing Dengue seasonal and yearly variation 0

2014 2015 2016 2017 2018 No. of cases (%) N

January 18 24 24 6 10 82 (3.2%) =
February 14 19 13 6 5 57 (2.2%) ; =
March 9 5 7 11 3 35 (1.3%) & y
April 0 10 5 20 4 39 (1.5%) 250 e
May 3 1 4 14 1 23 (0.9%) F 200 S
June 5 10 3 17 1 36 (1.4%) 0 —e—2017
July 15 9 7 40 1 82 (3.2%) A 100 =0
August 18 19 14 106 12 169 (6.6%) =
September 118 53 35 289 12 507 (19.9%) s,
October 122 58 36 491 62 769 (30.2%) BN RS WAR MR MAY JUNE JUY AUG ST OCT  NOV  DEC
November 100 73 40 222 103 MONTH

538 (21.1%)
December 48 30 4 71 56 209 (8.2%)
470 311 192 1293 280 2546

With reference to enteric fever cases, the month of June had
the maximum reported 26/180 followed by February [Figure 3.

With regards to other reported diseases namely malaria, hepatitis
A, hepatitis E, chikungunya, leptospirosis, and cholera, there was
no matked monthly/seasonal vatiation in the cases reported
although malaria cases were seen to be higher in the month of
October each year.(13/122)

Distribution of cases reported from Puducherry is shown in Table 4.
No case of falciparum malaria was reported from Puducherry.

Dengue cases contributed to the maximum of the diseases
reported, with total of 563 seropositive cases [Table 4]

Cases of diseases from residents of neighboring districts
in Tamil Nadu were reported. These districts included

Villupuram (670 cases-18.6%), Cuddalore (441 cases-12.2%) and
Chidambaram (181 cases-5%).

Dengue was the most common disease reported from these districts.

Discussion

The main purpose of reporting communicable diseases is
to prevent the spread of the disease, epidemics, death, or
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Figure 1: Showing seasonal/monthly variation of dengue cases

disability resulting from the disease. The best communicable
disease reporting and surveillance system should provide rapid
identification, timely response, and information on the incidence
and prevalence of disease.! The IDPS in India is serving this
putrpose.

In the present retrospective study, a total of 3,602 communicable
diseases which were confirmed by laboratory findings were
reported under IDSP in a 5-year time period from 2014 to 2018.
The common diseases reported in this time period were dengue,
scrubtyphus, typhoid, malaria and shigellosis. Other discases
reported were chikungunya, hepatitis A and E, leptospirosis,
and one case of cholera.

Dengue cases were the maximum reported constituting 70.6%
of the cases followed by scrub typhus (20%) and enteric
fever (4.9%). Urbanization, water stagnation, construction
projects, and indiscriminate disposal of articles like tyres,
containers, cups, etc., create the condition for mosquito breeding
and thereby spread of dengue and other vector borne diseases.

Gopalakrishnan in their study on notifiable diseases from
Kancheepuram district also reported dengue to be the
commonest reported disease.l! Manjula ¢ a/. analyzed data
from Central Kerala regarding surveillance of communicable
diseases and found that dengue continues to be a major public
health problem. They postulated that urbanization and increased
construction provide vector breeding sites in their State.
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Figure 2: Seasonal/monthly variation of scrub typhus cases

Table 4: Showing number of reported diseases from

Puducherry
Year Dengue Malaria Typhoid Shigella
2014 42 4 21 1
2015 85 2 5 1
2016 32 - 6 48
2017 334 7 4 2
2018 70 8 9 2
Total 563 (78.4%) 21 (2.9%) 45 (6.2%) 54 (7.5%)

A male preponderance was noted in our study with 63.4%
patients being male. The M: F ratio was 1.7: 1 which is similar to
other studies on notifiable diseases in India.?* This may be due
to the fact that more males were engaged in outdoor activities
making them susceptible to communicable diseases.P!

The majority of cases in this study belonged to the adult age
group of 21-30 years similar to other reports of communicable
diseases. This is the productive age group economically and
because they travel because of work or education, they may be
more prone to communicable diseases.*”) The extremes of ages
are less commonly affected except for cases of scrub typhus
which involved the age group of less than 10 years. Therefore,
scrub typhus should be considered as one of the differential
diagnosis in a child with acute undifferentiated febrile illness.!”

Seasonal variation was noticed for diseases particularly
dengue, scrub typhus, and malaria which peaked in the rainy
season (October to December) and colder months of January.
Typhoid cases peaked in summer as did cases of Bacillary

dysentry. This is concordant with other studies.P*#!7!

The reasons for such seasonal variation include environmental
factors like scarcity of water leading to poor hygiene in summer
months and vector breeding in rainy seasons as well as host

factors in winter months.!'")

The predominant cases reported from Puducherry were of dengue
cases. The number of Shigella and typhoid cases suggest a need

for better hygiene especially during summer months. The student
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Figure 3: Seasonal/monthly variation of enteric fever cases

population who eat from restaurants are particularly prone. No case
of Plasmodium Falciparum malaria was reported from Puducherry.

The rest of the population belonged to districts in Tamil Nadu
which are the catchment area of our tertiary care center.

No case of diptheria was reported from our institute in the past
5 years which shows that the vaccination coverage was good.

There was also only one case of cholera confirmed.

This profile of communicable diseases reported would help in
increasing the index of clinical suspicion among patients with
fever reporting to primary health care setting and the need for
appropriate laboratory investigations to confirm the diagnosis.
It also raises community health awareness and contributes to
effective, timely management of disease outbreaks.

Summary

1. The present retrospective study was conducted with the
objectives to enlist the laboratory confirmed communicable
diseases reported from a tertiary care hospital in South India
during a five year period from January 2014 to December
2018 and to describe the epidemiological profile and seasonal
variation of these diseases.

2. Atotal of 3,602 communicable diseases were reported under
IDSP during this period.

3. Dengue cases were the maximum reported constituting 70.6% of
the cases followed by scrub typhus (20%0) and enteric fever (4.9%).

4. A male preponderance was noted in our study with 63.4%
patients being male. The M: I ratio was 1.7: 1

5. The majority of cases of communicable diseases belonged
to the adult age group of 21 to 30 years.

6. Seasonal variation was noticed for diseases particularly
dengue, scrub typhus and malaria which peaked in the rainy
season (October to December) and colder months of January.

7. No case of diptheria was reported in the five years included
in the study.

8. The majority of cases from Puducherry were dengue cases
which showed a peak in 2017.
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Conclusion

Profile of communicable diseases reported under IDSP from
our Institute for 5 years showed that dengue continues to be the
most common reported disease over the years followed by scrub
typhus which had an outbreak in 2018. Furthermore, males and
adults in the productive age group of 21-30 years are commonly
affected by almost all communicable diseases.

Seasonal variation was noted in communicable diseases with
highest number of cases in the rainy season of October to
December in Puducherry as well as a peak in January and June.

The pattern of communicable diseases that have been diagnosed
and reported over 5 years by this Institute will prove to be useful
in planning appropriate preventive and containment measures in
the near future as well as in creating awareness in the community.
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