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Surveillance 
 

The continuous monitoring of the occurrence and 

distribution of diseases and other health-related 

conditions and their determinants, for their effective 

control and prevention.  

 
    Adrian Sleigh in Essential Epidemiology 2005 
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Components of Surveillance 
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Information flows 

Manual for Public Health Surveillance in 
New Zealand – Part A 2006 
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Direct laboratory notification 



© ESR 2013 

Information required for IPD 
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Notifications 
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Effect of vaccination 
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Influenza surveillance 
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MRSA surveillance 

Annual survey of methicillin-resistant Staphylococcus aureus (MRSA) 2011 
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ESBL surveillance 

Annual survey of extended-spectrum β-lactamase (ESBL)-producing enterbacteriaceae 2011 
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Place of surveillance 
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Surveillance  

•  Information for action 
-  Health care facilities 

-  Community 

-  Wider society – including animal health 
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Hospitalisation from C difficile 
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Age specific rates 
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Options for surveillance 
Options Outcome Requirements 

Maintain status quo Irregular surveillance 
of prevalence Nil 

Formalise the present 
biennial voluntary 
surveillance 

Record of changing 
prevalence patterns 
and ribotypes 

Formal arrangements 
and funding 

Enhanced annual 
voluntary surveillance Targeted surveillance More funding  

Laboratory notification Identification of risk 
factors in cases 

Enhanced hospital 
infection epidemiology 
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Infection Control Committee 

Auditor-General’s Report Management of Hospital-acquired Infection (2003) 
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Infection Control team 

Auditor-General’s Report Management of Hospital-acquired Infection (2003) 
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Questions 
•  What is the extent of CDI in New Zealand 
-  How is the epidemiology changing 

•  Is CDI a serious population health issue  
-  (or is it a component of hospital acquired infection) 

•  Is laboratory notification required 
-  Who would do the investigations 

•  What is the benefit of investigating individual 
cases 
-  What is the opportunity cost of investigating cases 

•  Any alternative approaches 
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In summary 
•  Vigilance 
-  Awareness of issue in clinicians (hospital / community) 

-  Surveillance 

-  Case definitions 

-  Testing methods 
•  Diligence 
-  Infection prevention and Control techniques 

-  Antibiotic stewardship 

-  One Health 
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•  The surveillance and control of priority 
communicable diseases remains a fundamental 
public health task. Surveillance, particularly 
through disease notification, is important not just 
because of the information it provides on broad 
trends in these diseases, but more importantly 
because it is the trigger for actions to control 
outbreaks, and hence protect the health of our 
communities. Surveillance and response systems 
also require the participation of individuals and 
organisations both across the health sector and 
in other sectors. 

Ministry of Health Healthcare-Associated Infection Governance Group, October 2012  


