Damanhour, Egypt – June 20, 2010, marked the one year anniversary of the Damanhour Population Based Surveillance Project, in Damanhour, a city of 700,000, in the Nile Delta.  This project is a partnership with the Egyptian Ministry of Health and U.S. Naval Medical Research Unit No. 3 (NAMRU-3), with the collaboration of the Department of Defense’s Global Emerging Infection Surveillance and Response System (DoD-GEIS), the Centers for Disease Control and Prevention (CDC), and the International Emerging Infections Program (IEIP) in Egypt.  These organizations have united to strengthen Damanhour district’s overall capacity to identify and control infectious diseases.
Established in 2009, the enhanced surveillance system in Damanhour was created to establish incidence rates of specific disease syndromes and etiologies.  To accomplish this, the system had to identify all patients in the Damanhour district that meet specific case definitions, including acute respiratory infection, acute infectious neurological disease, acute febrile illness, acute diarrheal infection, and tuberculosis.  
NAMRU-3’s Ms. Lisa Peters, MPH, explained, “We wanted to develop an integrated system in which we could detect different disease syndromes through the use of laboratory diagnostics and clinical information.  Ultimately, we intend to visit all hospitals, select health units, and private clinics with patients presenting with any of the stated syndromes and find the causes.”
The project blueprint was designed as a multi-phase system.  In phase I, a large survey was conducted to identify health utilization patterns for the Damanhour district.   ArcGIS®, a system designed to author maps, and Google Earth ® high resolution imagery, were used to conduct a geospatial survey of rural and urban areas of inhabitation. Social workers, with the use of global positioning devices, were then dispatched to randomly selected households throughout the entire district to interview household members and determine where individuals sought health-care for specific illness episodes.  Also during phase I, a bacteriology and serology laboratory was renovated within the MOH regional laboratory, to serve as the diagnostics laboratory for the project site; six Damanhour laboratory technicians were trained for one month at NAMRU-3. During Phase II, active prospective surveillance was established in the three MOH hospitals in Damanhour City. This phase involved training sessions conducted by NAMRU-3 epidemiologists and laboratorians for designated surveillance teams composed of social workers, physicians, nursing staff, laboratory technicians, and IEIP officials.  They focused initially on hospitalized respiratory cases; the nursing staff enrolled eligible patients, collected demographic data, obtained naso-pharyngeal swabs or blood samples, and forwarded them to the newly renovated Damanhour laboratory for identification/diagnostics. Results were then shared on a weekly basis with all stakeholders.  Phases III and IV will add additional facilities and additional syndromes to the integrated enhanced surveillance system. 
CAPT Robin Wilkening, NAMRU-3 Commanding Officer expressed, "The progress in public health surveillance and diagnostic capability that has resulted from the Damanhour partnership after just one year is awe-inspiring, and is a credit to the skill, enthusiasm, and whole-hearted dedication of all team members.  From this outstanding collaboration will spring other accomplishments that will benefit the health of the citizens of Damanhour, Egypt, and the region."  Dr. Adel Mansour, Damanhour IEIP site coordinator, also stated, “The surveillance project has proved a great success.  Our staff is now able to confirm positive results on cerebral spinal fluid (CSF) cultures, which have been linked to Streptococcus pneumonia; something never before accomplished.  This has resulted in improved patient treatment options.”

  
