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What is IDSR

IDSR: Integrated Disease Surveillance and 

Response

Integrated ���� Combined

IDSR combines disease surveillance activities 

into a single system to allow rational use of 

resources for disease control and prevention



Vertical and integrated surveillance

Report Report Report Report

Multitude of reporting channels
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Current situation: multiple disease reporting channels

Multiple players with little coordination, outbreaks and health 

events unchecked,

Expected changes brought by IDSR

A coherent reporting 

process

Multiple vertical disease surveillance systems: 

multiple systems, multiple reports

Integrated diseases surveillance system: 

single system, single report shared to all

CSR EWARS POLIO Etc.. 

CSR EWARS Etc..

Several disease surveillance activities, using specific resources 

In somalia, 

Surveillance 

activities rely on 

same man power

POLIO

Polio

Selected 

health 

conditions

IDSR office

Report

• Opportunities for 

synergy is exploited

• Reporting of health 

condition is 

streamlined

• Timeliness, 

completeness and 

quality of HI is 

improved)

• Local capacity is 

strengthen 

(Surveillance, Epi, lab) 



Who does what in IDSR?



Priority diseases and conditions

Diseases under surveillance in IDSR are generally 

grouped into:

Epidemic-prone 

diseases

Diseases targeted for 

elimination / eradication

Diseases of public 

health importance

IDSR



What information should be 

collected on IDSR form?

– All patients with signs and systems or disease listed on IDSR case 

definition should be included in the form count.  

– All the information requested on the for should be filled



Diseases/Conditions in IDSR Somalia

Epidemic-prone diseases Diseases targeted for 

Elimination/Eradication

Diseases of public health importance

1. Shuban Biyoodka Degdegga (Acute 

Watery Diarrhoea)

2. Shuban Dhiig (Bloody Diarrhoea)

3. Jadeeco aan la hubin (Suspected 

Measles)

4. Cudurka Maskax Garaadka aan la 

hubin (Suspected Meningitis) 

11. Teetanada (Tetanus)

12. Cudurka dabaysha (Acute Flaccid 

Paralysis, Polio)

13. Duumo aan la caddeyn (Suspected 

Malaria)  

14. Duumo la-xaqiijiyey (Confirmed Malaria)

15. Cudurka Leyshmaniyada aan la  hubin

(Suspected Leishmania) 

16. Cudurka Kaadi Dhiigga (Urinary 

Schistosomasis) 

5. Qandhada Dhiig Baxa degdegga

(Suspected Hemorrhagic Fever) 

6. Cagaarshow/Indhacaseeye

degdegga (Acute jaundice 

syndrome)

7. Hargabka ama wax lamida

(Influenza Like Illness, ILI)

8. Caabuqa Neefmareeka Daran

(Oofwareen, Pneumonia ) (SARI)

9. Gawracato (Diphtheria) 

10. Xiiqdheerta (Whooping Cough)





When should the data be sent?

• The completed form should be sent by email to 

WHO  - Somalia every week, on Monday morning

When should the data be sent?When should the data be sent?
• The completed form should be sent by email to:

– Anthony Angaluki (Nairobi): who.surveillance.wajid@gmail.com

– Raoul Kamadjeu (Nairobi): kamadjeur@nbo.emro.who.int

– Mohamed Ali Hassan (Moga): cholera11@hotmail.co.uk

– WR office (Nairobi): wroffice@nbo.emro.who.int

– Gathenji Carolyne (Nairobi): Gathenjic@nbo.emro.who.int



IDSR contact points

Staff Focal points  - all data to be sent to Nairobi

In country data 

coordinator (all zones)

• Abdihakim Mohamed Hassan: csr@som.emro.who.int

Somaliland • Abdi Dahir Elmi : elmia@som.emro.who.int

Puntland • Ali Derie: alidhouh@gmail.com

South and Central • Mohamed Ali Hassan: cdc.who.mog@gmail.com, 

cholera11@hotmail.co.uk

Nairobi (Kenya) • Dr Anthony Angalukia: angalukia@nbo.emro.who.int

• Dr Raoul Kamadjeu, WHO Somalia IDSR Focal point: 

kamadjeur@nbo.emro.who.int


