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Abstract:
Cholera is a major health problem facing most developing countries. Globally, 132, 121 cholera 
cases were reported in 2016. About 54% of these cases were recorded in Africa.  Between June 
2014 and January 2015, a total of 28,922 cholera cases including 243 deaths were reported in 
Ghana. WHO estimates that the true incidence of Cholera far exceeds the reported cases. We 
evaluated the cholera surveillance system to determine whether the system was meeting its ob-
jectives, and to assess its attributes. We evaluated the cholera surveillance system in the Ga East 
municipality. We interviewed staff of the GEMA on the operation of the system. We used semi 
structured questionnaire to assess the attributes of the system.  We reviewed data from the week-
ly and monthly IDSR and also from the district Health information management system from 
2012-2016. We also reviewed annual reports and scientific papers. We applied the Centers for 
Disease Control and Prevention (CDC) updated Guidelines for Evaluating Public Health Sur-
veillance Systems. Summarized descriptive analysis of qualitative data was done and presented 
in graphs and charts. The cholera surveillance is well situated in the IDSR. The case definition 
is clear, simple and easy to apply. The system is able to detect cases and notify the next level. 
The data matches with the case base forms. However, the entries in the case base forms were not 
complete. Positive predictive value could not be assessed as no single case was confirmed by lab-
oratory test. CBSVs attrition was high in the municipality. However, Community health nurses 
were used as a replacement for the CBSVs. The system is meeting some of its objectives. The 
system is simple, flexible and acceptable. The system is fairly representative, stable but the data 
quality is low. Sentinel surveillance should be implemented as routine training of healthcare 
workers on reporting and proper documentation of suspected cases. The case definition is clear, 
simple and easy to apply. The system is able to detect cases and notify the next level. The data 
matches with the case base forms. However, the entries in the case base forms were not complete. 
Positive predictive value could not be assessed as no single case was confirmed by laboratory test. 
CBSVs attrition was high in the municipality. However, Community health nurses were used as 
a replacement for the CBSVs. The system is meeting some of its objectives. The system is simple, 
flexible and acceptable. The system is fairly representative, stable but the data quality is low. Sen-
tinel surveillance should be implemented as routine training of healthcare workers on reporting 
and proper documentation of suspected cases. 
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About University: 
The University of KwaZulu-Natal was formed on 1 January 2004 as a result of the merger be-
tween the University of Durban-Westville and the University of Natal. The new university brings 
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together the rich histories of both the former Universities.The 
University of Durban-Westville was established in the 1960s 
as the University College for Indians on Salisbury Island in 
Durban Bay. Student numbers throughout the 1960s were low 
as a result of the Congress Alliances’ policy of shunning apart-
heid structures. This policy gave way in the 1980s to a strat-
egy of “education under protest” which sought to transform 
apartheid institutions into sites of struggle. Student numbers 
grew rapidly and in 1971, the College was granted University 
status.

Importance of Research:
Cholera surveillance System as the “continuous, systematic col-
lection, analysis and interpretation of health-related data need-
ed for the planning, implementation, and evaluation of public 
health practice.The aggregation of quality health-related data is 
essential to the success of all public health initiatives. Without 
correct and current data, diseases are misunderstood, health 
programs do not accomplish their goals, and resources are in-
correctly allocated. Functioning surveillance systems are neces-
sary for the success of global health initiatives. In developing 
countries, however, surveillance systems that collect useful and 
representative data are often non-existent and hard to create. 
The failure of surveillance systems in developing countries is 
often due to limited available resources, lack of knowledgeable 
staff, disorganization, and poor infrastructure for finding and 
reporting cases.
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