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“Anything that is measured and watched, improves”—Bob Parsons

The term “surveillance” in French means “sur” (over) and “veiller”
(to watch)." In 1963, Alexander Langmuir, the chief epidemiologist
of the United States’ Centers for Disease Control and Prevention
(CDQ), defined disease surveillance as “continued watchfulness
over the distribution and trends of incidence of diseases by (1)
systematic collection of important data, (2) consolidation and
interpretation of the data, and (3) dissemination of the results
to healthcare professionals and public health policymakers, for
appropriate actions.”? The earliest surveillance system dates back
to Hippocrates, the Father of Medicine and the first epidemiologist,
who systematically collected and analyzed data with respect to
diseases.?

Surveillance objectives and strategies have evolved over the
last decade. Early surveillance practices were restricted to “personal
surveillance,” for enforcement of quarantine in highly contagious
diseases, in individuals with history of exposure or who developed
early symptoms.*

The modern-day practice of surveillance has a broader
interest of public health. Public health surveillance is important
for the prevention and control of both communicable and
noncommunicable diseases. It is a vital tool in the immediate
detection of epidemics, in the determination of risk factors and
population atrisk, and in assessing the burden of the disease and the
extent of its spread. It also helps in formulating preventative measures
like vaccine development and in framing research priorities.>

The World Health Organization (WHO) had established an
epidemiological surveillance division in 1965.° This division was
responsible for the global coordination of surveillance programs
for infectious diseases. The term “surveillance” is often considered
synonymous to epidemiology, which includes research and
publication. It was Alexander Langmuir who had clearly stated that
the primary goal of surveillance was “public health,” which includes
systematic collection, analysis and dissemination of health data,
periodically to all stake holders, with no emphasis on research.”
The initial terminology of “epidemiological surveillance” used by
WHO was later changed to “public health surveillance” to prevent
the dilution of the original benefits of surveillance.

In 2009 during the HIN1 influenza pandemic, it was evident that
there was very little historic and real-time data regarding patients
who were hospitalized for the treatment of severe acute respiratory
illness (SARI) or those presenting to the outpatient services with
influenza-like illness (ILI). The WHO then established the Global
Influenza Program (GIP), which mandated hospital-based SARland
ILI surveillance systems, to define the influenza disease spectrum,
population at risk, and disease burden.® The GIP also collates the
global surveillance data and provides valuable information on
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the trends in influenza cases to other parts of the world. Influenza
surveillance program is one of the best established till date, by
the WHO.

The case definitions of SARI and ILI undergo frequent
modifications to improve the sensitivity and specificity of the
influenza surveillance program.’

The coronavirus disease 2019 (COVID-19) pandemic caused
by the severe acute respiratory syndrome coronavirus-2 (SARS-
CoV-2) have symptoms similar to influenza—fever, cough, and
breathing difficulty. Hence, WHO had proposed that the ILI and
SARI syndromic surveillance definitions would be sufficient
to capture the cases of COVID-19 infections.'” Syndromic
surveillance in COVID-19 is vital for the early detection and
isolation of cases, because of the time lag in availability of
laboratory confirmation.

It is also essential to broadcast the analyzed COVID-19
surveillance data so as to estimate the positivity rate and
to determine the performance of the influenza syndromic
surveillance.

The research paper by Pannu et al."" presents the SARI
surveillance data for COVID-19 infection from a tertiary care hospital
from North India during the year 2020.

COVID-19 has enlightened the fact that India still lacks robust
surveillance programs. The major hurdles faced in India are quality
of data, methods of data collection, networking with different
regions, and lack of timely analysis and dissemination of the
information.

These pitfalls can be overcome by integrating informatics with
healthcare systems and with allocation of adequate resources for
public health surveillance.

Surveillance programs should be periodically evaluated for its
performance. Newer innovations in surveillance methods need to be
adopted to develop robust national public health surveillance systems
for both communicable and noncommunicable diseases, in India.
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