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GLOSSARY OF TERMS

Community-based surveillance (CBS):

Community health volunteers (CHV):

Event:

Event-based surveillance (EBS):

Geographic Scope:

Health Event of International Importance:

CBS is the systematic detection and reporting of events of
public health significance within a community, by community
members. Community Health Volunteers (CHV), the public,
religious leaders, civil society members, teachers, and similar
groups are engaged and trained to detect and immediately
report events or health risks occurring in their communities.
CBS may also be known as community health surveillance,
or community event-based surveillance.

According to a WHO study group, CHVs may be members
of the communities where they work, should be selected by
the communities, are answerable to the communities for their
activities, and should be supported by the health system but
not necessarily a part of its organization. They may also be
known as community health workers, among other terms.

The International Health Regulations (IHR) define an event as
“[...] a manifestation of disease or an occurrence that creates
a potential for disease; [...]”. This includes events that are
infectious, zoonotic, food safety, chemical, radiological or
nuclear in origin and whether transmitted by persons, vectors,
animals, goods/food, or through the environment.

Defined by the World Health Organization (WHO) as the
organized collection, monitoring, assessment and interpretation
of mainly unstructured ad hoc information regarding health
events or risks, which may represent an acute risk to health.
Such information can come from diverse sectors and may
include animal, environment and other sectors.

The observed geographic distribution and rapidity of spread
for public health event and is categorized as follows:

High: Events affecting several multi-national regions or
continuing spread beyond national borders;

Moderate: Events affecting a multi-national region or
continuing spread within national borders;

Low: Events limited to sub-national areas.

A verified outbreak or a health threat that meets one of the
following criteria, modeled after Annex 2 of the International
Health Regulations: Is one of the following: SARS, polio (wild-
type), smallpox, or a new subtype of influenza; Presents a
serious threat to public health; is unusual or unexpected;
poses a significant risk for international spread that potentially
requires international intervention; or potentially causes
restrictions of trade or travel.
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Health Event Under Investigation:

Health Event for Information:

Health facility:

Health facility event-based surveillance
(HEBS):

Indicator-based surveillance (IBS):

Information Credibility Scale:

Intermediate administrative level:

Internet event-based surveillance (IEBS):

An outbreak or a health threat that potentially meets one of the
above criteria, but is not yet verified.

A description of a verified health event that does not meet
one of the above criteria but is of interest to the public health
community because it poses a potential public health risk.

Defined by WHO as any establishment that is engaged in
direct on-site patient care.

EBS that is conducted in health facilities. Healthcare workers
are involved as either the primary reporting sources, such
as during patient consultations, or as secondary sources,
reporting unusual health events or health risks picked up
through patient consultations.

Defined by WHO as the systematic (regular) collection,
monitoring, analysis, and interpretation of structured data,
i.e., of indicators produced by a number of well-identified,
mostly health-based, formal sources.

Combines 1) the credibility of the source with 2) the validity of
the information and is categorized as:

High: evidence from public health agencies, in-country labo-
ratories; not confirmed, but logical and consistent with event
information;

Moderate: Public health agency staff with in-country infor-
mation without approved laboratory support, but not without
some doubt of authenticity, trustworthiness.

Note: that this scale only applies to events categorized as Health
Event Under Investigation

Intermediate administrative levels may be defined different-
ly in different countries. For the purpose of this document,
an intermediate level is the public health administrative level
below the national level that is responsible for conducting
preliminary investigations and implementing responses to
reported public health events or suspected outbreaks in a
given jurisdiction. The intermediate level may otherwise be
referred to as districts or counties, among other terms.

Internet event-based public health surveillance looks at
reports, stories, rumors, and other information about health
events that could be a serious risk to public health; such
information may be described as unstructured information
because the information obtained is non-standardized or
subjective.

WHO: Implementation of Early Warning and Response with
a focus on Event-Based Surveillance, Interim Version
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Local administrative level:

One Health:

Outbreak:

Public Health Impact:

Reporting:

Response:

Risk:

Local administrative levels may be defined differently in
different countries. For the purpose of this document, a local
administrative level is the lowest administrative division within a
country, directly above the community level.

An approach to address a shared health threat at the human-
animal-environment interface based on collaboration,
communication, and coordination across all relevant sectors
and disciplines, with the ultimate goal of achieving optimal
health outcomes for both people and animals. A One Health
approach applies to the local, regional, national, and global
levels.

A disease outbreak is the occurrence of cases of disease in
excess of what would normally be expected in a defined
community, geographical area or season. An outbreak may
occur in a restricted geographical area or may extend over
several countries. It may last for a few days or weeks, or for
several years. A single case of a communicable disease
long absent from a population, or caused by an agent (e.g.,
bacterium or virus) not previously recognized in that community
or area, or the emergence of a previously unknown disease,
may also constitute an outbreak and should be reported and
investigated.

Refers to actual or potential severity of illness, ease of
transmission, public fear, or economic effects and is categorized
as follows:

High: highly pathogenic, highly transmittable, new or emerging,
or has significant potential to disrupt travel or trade;
Moderate: the potential to cause morbidity /mortality, transmit
efficiently, or to disrupt travel or trade.

The process by which health events and health risks are brought
to the knowledge of the health authorities.

Any public health action triggered by the detection of a public
health risk (e.g. monitoring of the event, information of the
public, triggering field investigation and/or implementation of
any control or mitigation measures). The nature of the response
will have to be adapted according to the nature of the public
health risk.

The likelihood of an event resulting in negative consequences
for public health.

Internet Event-Based Surveillance Training Module
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Risk assessment:

Risk characterization:

Signals:

Surveillance:

Triage:

Verification:

A systematic process for gathering, assessing and documenting
information to assign a level of risk to human health to an event.
Risk assessment is conducted as part of an investigation of an
event.

According to WHO, once a risk assessment team has carried
out hazard, exposure, and context assessments of an event,
a level of risk should be assigned. This process is called risk
characterization.

Patterns of disease or other information considered by the Early
Warning and Response system as representing potential acute
risk to human health, such as an outbreak. All signals may not
become events and as such need to be triaged and verified
before a response is initiated. Signals may consist of reports of
cases or deaths (individual or aggregated), potential exposure
of human beings to biological, chemical or radiological and
nuclear hazards, or occurrence of natural or man-made
disasters.

Is the ongoing systematic collection, analysis, and interpretation
of health data essential to the planning, implementation, and
evaluation of public health practice, closely integrated with the
timely dissemination of these data to those who need to know.

The process of screening out the data and information that are
relevant for early detection purposes (i.e., the screening out of
mild/irrelevant events from potential acute public health events,
and the cleaning to eliminate duplicates and correct obvious
mistakes).

In the context of the IHR (article 1): “[...] the provision of
information by a State Party to WHO confirming the status
of an event within the territory or territories of that State
Party”. Under the IHR, all State Parties are required to provide
verification upon request by WHO within a limited time period.
In the current document, verification is also the pro-active
cross-checking of the validity (veracity) of the signals collected
by Early Warning and Response, by contacting the original
source, additional sources, or by performing field investigation.
Verification requires that hoaxes, false rumors, and artefacts
are eliminated from further consideration.
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INTRODUCTION

Many countries lack the essential resources required to meet the revised International Health Regulations
(IHR 2005) requirements to effectively monitor, report, and respond to any disease or other public health
threat with the potential to harm the public’s health.

The revised IHR is the international agreement designed to help contain or prevent serious risks to public
health and discourage unnecessary or excessive restrictions on travel or trade entered into force in 2007.
The revised Regulations acknowledge that public health events can pose threats beyond national borders
and that Member States have a responsibility to the global community to identify, report, and when possible,
contain public health threats before they become “public health emergencies of international concern”. While
public health burden is assessed by analyses of quantitative data collected via traditional surveillance meth-
ods, an estimate of public health can be gleaned via event-based surveillance (EBS) data.

Countries that lack resources could have inadequate health service infrastructures, poorly trained staff, inad-
equate diagnostic lab capacities, or weak reporting mechanisms. Furthermore, many governments could be
reluctant to report public health events to the international community. Both situations - if countries cannot or
will not report - are ideal for EBS. EBS is a system of organized and rapid capture of information about poten-
tial public health threats that pose a risk to public health.

These are defined at:
WHO: Implementation of Early Warning and Response with a focus on Event-Based Surveillance, Interim Version

An EBS unit includes a director and staff (“Analysts”) with expertise in infectious and non-infectious disease,
human and veterinary medicine, medical microbiology, epidemiology, and information technology who are
responsible for:

Detection and verification of public health threats,
Tracking and identifying “mysterious illnesses” for the which etiology is unknown,
Establishing a subject matter network to assist with threat verification, and

Partnering with local, regional, and international public health organizations to disseminate information.

This module describes the daily responsibilities of an EBS unit positioned at the central, or federal, level and
addresses resources that should be used and applied to successfully conduct EBS.

Background

The mission of an EBS unit should be to provide a single source of reliable, comprehensive, and confirmed
information on international disease outbreaks and other public health threats by systematically collecting and
analyzing international health event data, conducting risk assessments, classifying the health risks associated
with these events, and disseminating health threat information.

This system of risk assessment is particularly effective in detecting public health threats in countries that
have weak surveillance and reporting. Sources of data include existing channels of established formal and
routine reporting systems, and informal open channels, using internet-based media, social media, and non-
governmental organizations.

Analysts in an EBS unit provide prompt, expert analysis and projected impact of public health threats. Data
collected from disparate sources are reviewed and verified through refined methodologies and protocols,
including the use of sophisticated text-mining and multilingual translating systems.
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Events should be triaged and entered into a software application, creating a database of analyzed public health
threats. Such a database should ideally be used to create reports to disseminate to shareholders and partner
organizations, with reporting frequency determined by the EBS unit and shareholders.

Analysts in an EBS unit should be knowledgeable with regard to the International Health Regulations (IHR). The
IHR is an international legal instrument that is binding in 194 countries, including all the Member States of the
World Health Organization (WHO). The IHR initially came into being in 1969 and remained relatively unchanged
until a revision was completed in 2005.

The aim of the IHR (2005) is to:

Ensure the international community can prevent and respond to acute public health risks that have the
potential to cross borders and threaten people worldwide,

Provide a legal framework for the prevention, detection and containment of public health risks at source,
before they spread across borders, through the collaborative actions of States Parties and WHO, and

Be inclusive in respect of the public health events under consideration.

All Member States are required to notify WHO for all “events that may constitute a public health emergency
of international concern” under the IHR. In this regard, the broad new definitions of “event”, “disease” and
“public health risk” in the IHR are the building blocks of the surveillance obligations for States Parties and WHO.
Within the IHR they define a Public Health Emergency of International Concern (PHEIC) as “an extraordinary
event which is determined to constitute a public health risk to other States through the international spread
of disease and to potentially require a coordinated international response.” Events of potential international
concern require States Parties to notify WHO and may extend beyond communicable diseases and arise from
any origin or source.

The IHR document itself and information on it can be found here: http://www.who.int/ihr/en/.

Internet event-based surveillance (IEBS)

An EBS unit conducts event-based surveillance, as opposed to indicator or case-based surveillance.
EBS is the organized and rapid capture of information about events that are a potential risk to public health:
It is designed for early warning and rapid response,
There is a systematic monitoring of events, event assessment and verification, and data dissemination,

The collection and collation of information is processed in real time, and

There is no designated timeline or predefined structure for reporting.

EBS has several advantages over case-based surveillance, because case-based surveillance:

Produces credible information, but reporting is often delayed,

Is designed for known diseases; diseases are often not reported until the etiology is known,
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Is not well-established in all countries, and

Is limited to the health sector, whereas media and other types of open-source reports often originate
from highly-motivated entities, such as journalists, which can promptly provide information to open
sources

EBS is primarily conducted using the internet: information, or “epidemic intelligence” is collected from formal
and informal sources, including media reports, to detect potential public health events to verify and take action
on, if necessary. Public health events that include notable human or animal illnesses or deaths, for example,
will likely be covered by local media sources which will undoubtedly be posted on the internet, before they are
detected, confirmed, and reported by a local public health agency.

Staffing of an EBS unit
A highly trained staff with diverse backgrounds is imperative to the function of an EBS unit.
Director, reports to public health agency leadership

Leads in a proactive, customer-responsive manner consistent with stakeholders: ascertains needs/
requirements, solicits feedback, and makes appropriate adjustments,

Ensures a high level of standard and quality of the services and products provided by the EBS unit,
Identifies the priority and strategy for the EBS unit and plans, organizes, and assigns work,

Responsible for prudent management of financial resources provided to the EBS unit, and for reporting
expenditures,

Recruits and selects staff,
Establishes employee performance plans, and completes required reviews and ratings, and

Leads a daily epidemic intelligence meeting and contributes technical and global health expertise and
knowledge.

Analysts, report to EBS Unit Director

Conducts EBS, including detection, verification and risk assessment of public health events,
Identifies, collects, and consolidates public health event data,
Liaises with other units within the agency, and with external public health agencies,

Prepares and submits reports and other products related to the EBS unit, as well as manuscripts,
presentations, journal articles and publications based on scientific findings,

Supervises interns, students, and guest researchers, and

Develops new concepts, methods and strategies for conducting EBS.

Analysts should possess specialized training, including medical officers, veterinary medical officers, and
doctoral epidemiologists.
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Medical officers

Provides technical expertise on scientific planning, implementation and analysis of medical aspects of
scientific research studies,

Provides agency wide leadership for medical, epidemiologic, and scientific activities, and

Serves as an expert on clinical human medicine.

Veterinary medical officers

Provides expert veterinary medical consultation services,

Provides international zoonotic disease surveillance and epidemiology,

Provides knowledge of prevention and control of zoonotic disease,

Integrates veterinary and public health research and practice,

Coordinates veterinary medical technical assistance on scientific features of zoonotic disease,
Monitors global human and animal health systems,

Establishes and maintains channels of information gathering and sharing on animal populations,
existing animal surveillance systems, databases and veterinary government contact points, and

Develops plans for using epidemiologic methods to reduce public health risks associated with the
handling, exhibition, production and consumption of animals and their products/by-products.

Medical officers

Develops policy and objectives, appraising programs and initiating requirements for epidemiologic studies,
Evaluates data collection, quality control and data utilization methods to study epidemiologic problems,
Coordinates analytical and data visualization projects, and

Develops training curricula on core concepts in EBS and leads EBS workshops/mentorships.
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> OVERVIEW

@ Purpose

The Internet Event-Based Surveillance Training Module will provide public health professionals with the
knowledge, skills, and tools necessary to effectively implement EBS using the internet as a primary source of
information. The module will additionally help public health professionals to plan, organize and establish an EBS
unit in their jurisdiction.

This module is divided into eight sessions, including a case study and post-test to check participant progress
after the training.

@ Audience

This training is targeted to public health professionals, epidemiologists, and scientists who are working at the
federal level in their country.

@ Specific Learning Objectives

By the end of this training module, participants will have the skills, knowledge, and resources to complete the
following tasks:

Supervise and conduct effective EBS activities in health facilities and communities that are in line with
routine surveillance strategies,

Contribute to the flow of surveillance-related information between the community level and the existing
public health surveillance system, and

Establish an EBS unit positioned at the central or federal level.
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Facilitator’s Training Guide

The Internet Event-Based Surveillance Training Module is comprised of a Participant Guide, as well as a ‘how
to conduct the training’ Facilitator Guide. This component, the Facilitator Guide, is to be used by facilitators to
provide effective training to federal level public health authorities on EBS implementation using the internet as
a primary source of information.

This guide contains content, training materials, and the appendices including the presentations and basic
templates.

Agenda

The suggested agenda for this training is a two-day training, split into eight sessions. The proposed agenda
may be revised as needed based on EBS implementation and country context.

Materials

E

Participants should receive a copy of the Internet Event-Based Surveillance Training Module Participant Guide
at the beginning of the workshop. The Participant Guide contains materials for their use both during and after
training.

Preparation

E

All facilitators delivering this training in person should review the content and materials needed to carry out each
session, found in each section of this guide. Once facilitators are familiar with the content, they should take the
time to develop the prepared flipcharts that are required in the sessions.
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> LOGISTICS AND SUPPLIES

In-person training
Training location and space setup

Training locations may vary, and can include office spaces, health centers, hospitals, church premises, or
others. Five to six tables with a seating capacity of five to six participants per table are recommended (the
maximum recommended number of participants is 25 to 30). This will facilitate group work and discussions
in the plenary sessions. The facilitator(s) should also be able to move around the tables easily to get close to
participants. Arrange the seats so that everybody can see the front and set up one flipchart and several markers
for each group.

Preparation checklist

TASK v

Obtain an adequate number of flipchart packages, including stands, paper, and markers
(one for every team of participants)

Obtain an adequate supply of sticky notes, pens, and paper
Verify that the training room is set up with grouped tables with 5-8 chairs at each table

Make plans to conduct case study on the last day of training

Make sufficient copies of the Internet Event-Based Surveillance Training Module Facilitator
Guide for co-facilitators

Make one copy per-participant of the Internet Event-Based Surveillance Training Module
Participant Guide

Make one copy per-participant of the Internet Event-Based Surveillance Post-Training
Evaluation survey
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Virtual training

Setup

If training is being conducted virtually, the in-person logistical steps here and throughout the Facilitator Guide
can be disregarded. Trainers should ensure that participants are able to actively participate via the internet
using the platform most appropriate for their location and number of participants (e.g., Zoom, Microsoft Teams).
Ensure that participants have been sent the Participant Guide in advance of the virtual session. The PDF is
fillable using Acrobat Reader or can be printed. Group exercises can be run as whole group discussions
or individual exercises that participants complete in their Participant Guides. Knowledge checks can be
delivered via a mobile, online platform such as Poll Everywhere (https://www.polleverywhere.com).

Class preparation checklist

TASK v

Send participants the Participant Guide ahead of the virtual session

Send invitation to join the session via the chosen platform (e.g., Zoom, Microsoft Teams)

Ensure co-facilitators have a copy of the Internet Event-Based Surveillance Training
Module Facilitator Guide

If conducting knowledge checks with mobile, online platform such as Poll Everywhere,
set up in advance
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INTERNET EVENT-BASED SURVEILLANCE
TRAINING AGENDA

DAY 1

SESSION ACTIVITIES TIME

1. Welcome and Introductions Icebreaker 15 minutes

2. Training Objectives and Agenda Agenda 10 minutes
Lecture

3. Introduction to Key Concepts in Epidemic Intelligence 45 minutes
Small group exercise
Lecture

4. |dentifying Signals for Priority Diseases 1 hour
Group discussion

5. Signal Verification and Rapid Event Assessment Lecture 1 hour

Internet Event-Based Surveillance Training Day 1 Total: 3 hours 10 minutes

Internet Event-Based Surveillance Training Module Facilitator Guide - 016



DAY 2

SESSION ACTIVITIES TIME
Lecture

6. Registration and R rting of Events Small group exercise 1 hour

. Registration and Reporting group 15 minutes

Group discussion

7. Establishing an EBS Unit Lecture 45 minutes

8. Training Review, Case Study and Close Case Study 30 minutes

Internet Event-Based Surveillance Training Day 2 Total: 2 hours 30 minutes
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> SESSION 1
WELCOME AND INTRODUCTIONS

This session introduces the training and any necessary logistics announcements that should be made. In
addition, an icebreaker activity is conducted to allow participants to introduce themselves and get to know

each other.

@ Purpose

Get participants to introduce themselves and get to know each other, and

Warm up the conversation to the topic of the training.

AN\ .
é!] Materials
Facilitator
Flipchart paper and markers for each group

Participants

Participant Guide: Introduction questions page 5

@ Total time: 15 minutes
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» ACTIVITY 1.1
WELCOME AND INTRODUCTORY ICEBREAKER

—
Get participants to Group formation 15 minutes

introduce themselves and
get to know each other

Warm up the conversation
to the topic of the training

Step 1: Introduce yourself

Begin the training module with a warm welcome and some background on your experience working in
surveillance and interest in facilitating the training. This should provide a friendly start to the workshop and help
to build trust between you and the participants. It is also a way of modelling the introductions exercise ahead.

Step 2: Form groups

After introducing yourself, ask participants to form groups of four. Ask them to try to join groups with different
team members than previous event-based surveillance (EBS) training events where possible.

If you are delivering the training online, conduct this exercise as a whole
group discussion. Ask participants to record their answers to the questions on
page 15 of their Participant Guide, then invite them to take turns introducing
themselves and sharing their responses.
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Step 3: Facilitate small group introductions

Ask participants to introduce themselves by answering the following questions on the flipchart paper
(if available) or on page 15 of their Participant Guide:

What is your name and which organization or agency do you work for?

What is one thing you enjoy about working in public health?

What two words best describe the people your work with in your organization?

Have you taken any previous trainings or workshops related to event-based surveillance?

What is one expectation you have for this training?

Ask each group to choose someone who will write the answers and another person who will be responsible for
introducing each group member and sharing the group’s answers with all participants.

Each group should be given two minutes to share with the larger group. Ask participants to be mindful of the
time and show respect towards each reporter by refraining from side conversations.

Finish the activity by establishing the expectations for group participation and respect for the ground rules that
have been brought up in the Introductions activity.
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> SESSION 2
TRAINING OBJECTIVES AND AGENDA

This session focuses on reviewing the training objectives, content and agenda.

@ Purpose

Contextualize and create interest in the training,

Communicate the training’s general objectives, and

Give participants a roadmap for the workshop via the agenda, logistics, and materials.
4 -
éi, Materials

Facilitator

Facilitator Guide: Training Agenda pages 16-17

Participants

Participant Guide: Training Agenda pages 13-14

@ Total time: 10 minutes
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» ACTIVITY 2.1
TRAINING OBJECTIVES AND AGENDA

—_—
Contextualize and create Group discussion 10 minutes

interest in the training

Communicate the training’s
general objectives

Give participant’s a
roadmap for the workshop
via the agenda, logistics,
and materials

Step 1: Review the training goals and agenda

Ask participants to open their Participant Guides to page 16. Go over the purpose of the training and agenda
by reading the script below:

The purpose of this training is to provide you—public health professionals — with the knowledge, skills,
and tools necessary to conduct event-based surveillance, also known as EBS, in your countries. This
training aims to develop your ability to:

Supervise and conduct effective EBS activities in health facilities and communities that are
in line with routine surveillance strategies,

Contribute to the flow of surveillance-related information between the community level and
the existing public health surveillance system, and

Establish an EBS unit positioned at the central or federal level.

Let’s now review the training agenda on pages 13-14. This two-day EBS training is divided into two
parts. The first day will focus on:

Key concepts in epidemic intelligence,

How to identify signals for priority diseases, and

Signal verification and rapid event assessment.
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The second day will focus on:

Registration and reporting of events,
Establishing an EBS unit, and
Training review and post-test.

On both days, we will have a 15-minute break midway through the training so you can stretch your
legs and use the bathroom if needed. The workshop will finish at [time].

Step 2: Go over expectations for the workshop and ground rules

Finish the activity by establishing the expectations for group participation and respect for the ground rules that
have been established in the introductions activity. You can use the following script:

Our goal as facilitators is to make this training as informative and interactive as possible. In order for
us to successfully meet the expectations you shared during the Introductions activity, we are asking
for everyone’s participation. We encourage you to share your work experiences and learn from each
other. At the same time, we ask that we all respect the ground rules we have discussed (point to the
flipcharts if you are using them). If you have any questions or concerns, please feel free to speak to
one of us.

Step 3: Ask for questions

Ask participants if they have any questions regarding the content. Clarify and answer any questions before
moving on to the next activity.

Internet Event-Based Surveillance Training Module Facilitator Guide - 023



> SESSION 3
INTRODUCTION TO KEY CONCEPTS IN EPIDEMIC INTELLIGENCE

This session focuses on the importance of Internet Event-Based Surveillance (IEBS), including key terms,
relevant guiding documents, and the roles of indicator-based surveillance (IBS) and EBS in epidemic intelligence.

©

=

Learning Objectives

By the end of this session, participants will be able to:

Define key terms connected with epidemic intelligence,

Identify the guiding documents for public health surveillance,
Describe the roles of IBS and EBS in epidemic intelligence,

Identify key differences in IBS and EBS in epidemic intelligence, and

Describe the signal detection process.

Materials

Facilitator

Prepared flipchart: Key terms in public health surveillance (Appendix 1 of this guide)

Prepared flipchart: How EBS and IBS contribute to epidemic intelligence (Appendix 2 of this guide)
Prepared flipchart: EBS and IBS in your community (Appendix 3 of this guide)

Rwanda case study (Appendix 4 of this guide — for online delivery only)

Additional blank flipchart paper and markers

Participants

Participant Guide pages 7-24

@ Total time: 45 minutes
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» ACTIVITY 3.1
INTRODUCING PUBLIC HEALTH SURVEILLANCE

—_—
Define key terms Interactive lecture 10 minutes

connected with epidemic
intelligence

Identify the guiding
documents for public
health surveillance

Step 1: Review the content of this activity

Review the content for this activity prior to conducting the presentation. Ask participants to make notes in their
Participant Guides as they listen to the lecture.

Step 2: Deliver the interactive lecture on public health surveillance

Open the session by explaining to participants that this activity will be delivered as an interactive lecture, with
periodic check points where participants can work in groups to answer a question or brainstorm a definition.

If you are delivering the training online, students can work on this activity
individually (recording their responses in their Participant Guide), or collectively, as
a whole group discussion.

Ask participants to return to the same groups of four that were formed during the introductory icebreaker
activity. Distribute the prepared flipchart Key terms in public health surveillance (Appendix 1 of this guide) and
ask participants to locate the questions on page 17 of their Participant Guides.

Each team should select a group member to take notes (recorder) and another to present the group’s responses
to the audience (presenter). Participants should remain in their groups for both the lecture and discussion parts
of this activity.
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Read the following statement, then allow 2-3 minutes for groups to make notes on each question. After this
time, ask for one volunteer to answer the question, writing the correct answers on a blank flipchart at the
front of the room. Once the correct answer has been given, move on to the next block of lecture content and
question(s).

We will open this session by going over some key words and concepts used in public health
surveillance. Working in your same groups of four, write down your answers for each of the questions
that follow.

Q1: What is public health surveillance?

Model answer: Public health surveillance is the continuous, systematic collection, analysis and
interpretation of health-related data needed for the planning, implementation, and evaluation of
public health practice.

The global context for public health surveillance - International Health Regulations

The IHR represent an international legal instrument that is binding in 196 countries, including all the
Member States of the World Health Organization (WHO).

The revised IHR acknowledge that public health incidents can pose threats beyond national borders
and that Member States bear a responsibility to the global community to identify, report, and
when possible, contain public health threats before they become “public health emergencies of
international concern”.

What is a public health emergency of international concern?

The IHR define a public health emergency of international concern as an extraordinary event which
is determined to constitute a public health risk to other states through the international spread of
disease and to potentially require a coordinated international response.

Now let’s consider how early warning and response (EWAR) fits in. Let’s start by considering how this
term is defined. In your same groups, write the definition of EWAR.

Q2: What is EWAR?

Model answer: The organized mechanisms used by countries to achieve country-specific objectives
for the early detection of public health events requiring rapid investigation and response are referred
to as EWAR.

Q3: What do you see as the goal of EWAR?

Model answer: The general objective of EWAR is to rapidly detect and control acute public health
events of any origin, with particular attention to nationally prioritized health risks. EWAR aims to
increase sensitivity of detection, quality of risk assessment, timeliness, and effectiveness of the
response to acute public health risks in order to minimize the negative health consequences to the
affected population.
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Flattening the curve

Ask participants to locate figure 1 in their Participant Guides.

Flattening the curve is something we’ve all heard a lot lately...
It means taking action quickly to change an epidemic curve from the red line...to the dotted gray line,
reducing the number of cases and the overall impact of the health event.

Make sure that the main takeaway is clear — the two lines represent hypothetical epi-curves for an outbreak.
The grey dotted line represents the reduced health impacts enabled through early detection and rapid, effective
response made possible by knowing sooner.

Q4: What is epidemic intelligence?

Model answer: Epidemic intelligence is the systematic collection, analysis and communication of
any information to detect, verify, assess, and investigate events and health risks with an early warning
objective.

Let’s take a look at the figure on page 19 of your Participant Guide.
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As you can see, at each phase, the material/information is moved through different classifications
starting with the raw information that needs to be reviewed and triaged. Once that data has been
screened and triaged, or organized by its importance to public health, those pieces of information
that are relevant are classified as signals, which require further verification.

The relevance of information will vary, depending on the scope of epidemic intelligence prioritized
by an organization or community. If a verified signal is then classified as an event, a formal risk
assessment may be conducted, and if appropriate, an alert is issued to trigger communication with
affected partners.

Epidemic intelligence is really a process that integrates information from all sources of public health
surveillance.

Step 3: Thank participants and ask for questions

Wrap up the activity by thanking participants for their active involvement, and asking if they have any questions
regarding the lecture. Clarify and answer any questions before moving to the next activity.
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» ACTIVITY 3.2

INDICATOR-BASED SURVEILLANCE AND EVENT-BASED
SURVEILLANCE IN EPIDEMIC INTELLIGENCE

AN

Describe the roles of IBS Lecture and small 15 minutes
and EBS in epidemic group exercise
intelligence

Identify key differences in
IBS and EBS in epidemic
intelligence

Step 1: Review the content of this activity

Review the content for this activity prior to conducting the presentation. Ask participants to make notes in their
Participant Guides as they listen to the lecture.

Step 2: Deliver lecture on IBS and EBS in epidemic intelligence

IBS and EBS in epidemic intelligence

IBS and EBS are complementary sources of information, and both contribute to the early warning
function and epidemic intelligence process critical for a prompt and proportioned response.

The two are not necessarily separate surveillance systems. Both IBS and EBS present intrinsic
characteristics in terms of processes and the types of data or information collected.

The IBS process is defined by public health professionals for their own specific programmatic
use; datal/indicators are developed accordingly and are collected and transmitted routinely
(i.e. passively).

Conversely, in most instances, both the content and format of the information collected by
EBS is not initially designed for this use (that is, it is unstructured information). Some data
might have been initially collected in a structured manner, but for a different audience, often
with a non-human-health objective. One example might be veterinary data collected for an
animal health purpose only.
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IHR and related guidance suggest that countries build capacities for early warning functions through
the integration of systems for IBS and EBS.

EWAR can be thought of as the national-level strategy for collecting, processing, and analyzing
information from diverse sources to support the rapid detection of public health events. IBS and EBS
are the primary tools for achieving EWAR.

Step 3: Set up the small group discussion

Introduce the small group exercise by referring to the flipchart Small group exercise: how EBS and IBS contribute
to epidemic intelligence (Appendix 2 in this guide, and page 20 of the Participant Guides).

Ask participants to join the same groups of four and provide each group with a flipchart and a marker. Each
team should select a group member to take notes (recorder) and another to present the group’s responses
to the audience (presenter). Allow 10 minutes for participants to discuss and record responses to each of the
questions below.

Read the following script then ask participants to capture their answers on the prepared flipchart:

Thinking about the differences between IBS and EBS, write down a few key points for each of the
following topics:

The processes by which IBS/EBS contribute to El
The characteristics of IBS/EBS data

Examples of IBS/EBS sources

If you are delivering the training online, students can work on this activity
individually (recording their responses in their Participant Guide), or collectively, as
a whole group discussion.

Step 4: Facilitate group discussion

Monitor the timing of the exercise. After 10 minutes, ask the groups to direct their attention to the blank flipchart
at the front of the room. Inform participants that they will now work collectively to populate the flipchart with
their responses to the questions above.

Ask if there is a group that wants to present first. If no group volunteers, randomly select a group to start. Each
group should present three to four points each. Once all groups have contributed, ask the broader group if there
are any points missing, and add these to the flipchart.

Refer to the figure below to ensure key points for each flipchart section are covered.
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Step 5: Thank participants and ask for questions

Wrap up the activity by thanking participants for their active involvement and asking if they have any questions
regarding the lecture. Clarify and answer any questions before moving to the next activity.

Internet Event-Based Surveillance Training Module Facilitator Guide - 031



» ACTIVITY 3.3
EPIDEMIC INTELLIGENCE IN EARLY WARNING AND RESPONSE

—
Describe the roles of IBS Lecture 10 minutes

and EBS in epidemic
intelligence

Describe the signal
detection process

Identify key differences in

IBS and EBS in epidemic
intelligence

Step 1: Review the content of this activity

Review the content for this activity prior to conducting the presentation. Ask participants to make notes in their
Participant Guides as they listen to the lecture.

Step 2: Introduce epidemic intelligence in EWAR

Read the description of epidemic intelligence in EWAR, below. Participants can follow along by viewing the
corresponding figure on page 21 of their Participant Guides.

Epidemic intelligence within EWAR

Within EWAR, the collection of data (IBS and EBS) with the aim of detecting emerging health threats
is part of a single process called epidemic intelligence. This process should be able to monitor
all prioritized health events and acute public health risks within a given country, as well as events
reported from other countries that have the potential to affect the country.
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Step 3: Deliver lecture on signal detection

Signal detection within epidemic intelligence

Signals are composed of data and/or information considered by the EWAR system as representing
a potential acute risk to human health.
Signals may consist of reports of:

Cases or deaths (individual or aggregated),

Potential exposure of human beings to biological, chemical or radiological and nuclear hazards, or

Occurrence of natural or man-made disasters.
Signal detection process

Signals can be detected through any potential source (health or non-health, informal or official)
including the media. Raw data and information (i.e., untreated and unverified) are first detected and
triaged in order to retain only the information pertinent to early detection purposes (i.e., the signals).
Once identified, signals must be verified. Once verified, a signal becomes an “event.”

Differences in IBS and EBS signal detection

The steps in evaluating information depends on whether the source is IBS data or EBS information.

For IBS, the detection phase will consist of defining the type and the modality (such as
format of collection or mode and frequency of transmission) of the surveillance data to be
collected for early warning purposes.

For EBS, raw information is generally made up of information originating from formal
and informal sources that have been collected by a number of mechanisms (i.e., direct
communication, internet-based devices, hotlines and literature reviews) that will be defined
according to a country’s needs.

Ask participants to locate figure 4 in their Participant Guides.

The collection of data (IBS and EBS) with the aim