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ABSTRACT

Zanzibar introduced malaria case-based surveillance in 2012. District Malaria Surveillance Officers
(DMSOs) investigate malaria cases notified by health facilities. Using a web-based surveillance system,
DMSOs collect index case details at the diagnosing health facility and household, perform malaria rapid
diagnostics tests (mRDT) for members of index case houscholds, treat those with a positive mRDT result
antimalarial drugs, and complete case classification based on WHO guidelines. These data are transmitted
to a central database for analysis and use. However, the reliability of this information is unknown. We aimed
to assess the consistency of surveillance data elements and the accuracy of case classification. Between
August and September 2019, Zanzibar Malaria Elimination Program staff extracted data from the central
database on 60 randomly selected index cases previously investigated by 16 DMSOs in all seven districts of
Unguja. The study team visited the health facilities where index cases sought treatment and their households
to collect data using a structured checklist to compare data consistency and accuracy on investigations of
index cases and respective household members, mRDT results, and case classification reported by DMSOs.
Consistency was evaluated by comparing results reported by DMSOs to results recorded by the study team.
Accuracy was defined as the percent of correctly captured data and classification of cases by DMSOs. The
study team confirmed that DMSOs investigated all 60 (100%) index cases at both health facilities and
household levels. Overall consistency between data reported by DMSOs and the study team was 90% (range
54-98%). The accuracy of data capture and case classification was 95% (range 71-99%), with 33 (58%)
cases classified as imported and 24 (42%) as locally acquired. Reported completion of mRDT testing for
household members by DMSOs was 43% (range 17-64%) compared to those eligible 47% (range 17—-68%)
(P=0.570). Our findings suggest data reported by DMSOs are consistent and accurate, and therefore reliable

for decision-making. Barriers to low testing rates in households should be investigated.

|~ © 2021 Copyright held by the author(s). Published by AIJR Publisher in “Abstracts of Tanzania Health Summit 2020” (THS)

’ \ November 25-26, 2020. Organized by the Ministry of Health Community Development, Gender, Elderly and Children
iR (MoHCDGEC); President Office Regional Administration and Local Government (PORALG); Ministry of Health, Social
Welfare, Elderly, Gender and Children Zanzibar; Association of Private Health Facilities in Tanzania (APHFTA); National
Muslim Council of Tanzania (BAKWATA); Christian Social Services Commission (CSSC); & Tindwa Medical and Health Services (TMHS).

ISBN: 978-81-947843-9-5; DOI: 10.21467/abstracts.116



https://aijr.org/about/policies/copyright/
https://doi.org/10.21467/abstracts.116
https://aijr.org

