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| take it as a pleasure to present the Annual Communicable Disease Surveillance
report for 2013. This report provides an overall picture of reported communicable
disease trend in Bihar, identifying areas of progress from the past and areas for
further improvement. Appendix includes case definitions by the different diseases
covered under IDSP which can b e used as a reference by the clinicians who
diagnose the patients daily.

Notable communicable disease highlights for 2013 in Bihar include:

The number of cases of Kala - azar showed decline in 2013.  The proportion of Kala -azar
cases out of total reported cas es reduced from 61% in 2012 to 39% in 2013. Thisis  most
welcome news, which may be the result of camp based search of new cases and their
proper case management. Acute Diarrhoea including Gastroenteritis, Dog bite, Malaria and
Acute Respiratory lllnesses/ Influenza like lliness (ILI) cases also showed decline in
2013.There has been an unwelcome increase in cases of Fever of Unknown Origin
(PUO), Enteric Fever, Typhoid, Dengue, Viral Hepatitis E, Shigella Dysentery and
Meningococcal Meningitis in 2013.  These diseases are on the increase in many parts of
the State, partly due to better surveillance, but mainly because there has been a real
increase in the disease. Though the total numbers of reported cases of Vaccine
Preventable Diseases have decreased in 2013 but their proportion out of total cases
reported remained the same as last year.

In 2013, 335 outbreaks involving 6653 cases & 170 deaths were reported &
responded by the State . A peculiar feature in outbreak summary in 2013 has been
involvement of less cases (6653) but more deaths (176) when compared to 2012 where
involvement of cases were more (9033) but less deaths (138) were reported.

Dengue outbreak constituted 28% of the total outbreaks reported & responded which was
only 12% in 2012. Recurrent out breaks of Dengue in the State have to be closely
monitored. Acute Diarrhoeal Disease (including Gastroenteritis) constituted 24% of the
total outbreaks reported & responded which marginally declined since last year when it
constituted 28%. AES/JE outbreaks  constituted 7% of the total outbreaks reported &
responded which substantially increased since last year when it constituted only 2%.
Incidence of Chicken Pox outbreaks also increased in 2013 when compared to last year
while incidence of Measles outbreaks decreased in 2013. In 2013, Chicken Pox and Measles
constituted 27% and 4% of total outbreaks reported and responded while it was 18 % &
23% respectively in 2012. A major Diphtheria outbreak was reported from Kishanganj
involving 229 cases and 6 deaths. M ajority of these outbreaks were reported from areas
that remained un -immunized emphasizing the need to further strengthen our immunization
coverage. We need to remain vigilant as outbreaks continue to be detected, investigated
and managed by public health departments.
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In Mar ch 2013, unusual deaths among poultry were reported from Purnea. Daily
surveillance of unusual deaths amongst birds was carried out in coordination with Animal
Husbandry Department. Approximately 1800 poultry deaths were reported. Some o f the
deaths were confirmed due to H5N1 virus . To prevent human transmission of the disease,
guidelines were issued. A special update on Avian Influenza was incorporated in Monsoon
Health Alert 2012, (pg 83 -88) & an update on ARI/ILI was incorporated in Su  mmer Alert
2012, (pg 49-54). Soft copies of the document are available on State
website: www.statehealthsocietybihar.org for general public.

Two very noticeable disease outbreaks were reported in Bihar in 2012. From 6th April till

31st Dec, 2013 total 450 cases and 159 deaths due to AES/JE were reported from 31
districts in Bihar. 4 cases were also reported from other State/Country, Viz: Jharkhand

(02) and Nepal (2). Index case of AES was reported on 6 April 2013 from Muzaffarpur.
District most affected wa s Muzaffarpur (135 case that represente d 30% of overall
reported cases followed by Patna (53 cases that represented 11. 77% of overall reported
cases) and E Champaran (32 case that represented 7.11 % of overall reported cases). 159
deaths due to AES/JE were reported from 24 districts. Case Fatality Rate (CFR) was
highest in Muzaffarpur (9) followed by Patna (6), E Champaran (2.8) and Araria (2.6).
Overall CFR in the state due to AES was 35.33. Out of 450 cases, 30 JE positive cases
were reported from 14 dist ricts. 8 cases were diagnosed as Meningo -encephalitis while
AES status remained unconfirmed in 18 cases. Outbreak peak lied between 5th June till
14th June when 90 cases and 41 deaths were reported. Age group most affected was 0 -4
(222 cases; 51.27%)>5-9(142 cases; 32.79%)> 10-14 (64 cases; 14.78%). Males (57.95%)
were more affected than females (42.04%). Out of the total 450 cases, 80.32% of the

cases were reported from Govt. institutions while 19.67 % of c ases were reported from
private institutions

However, the etiological confirmation of the disease still remains awaited . This has to be
closely monitored as this outbreak is being report ed recurrently, especially from
Muzaffarpur in past few years leading to heavy casualties of childrens.

The State also witnessed major outbreak of Dengue in 2013.  From 7™ June till 31 % Dec,
2013 total 4095 cases and 6 dea ths were reported from 38 districts in Bihar. 83 cases
were also reported from other State/Country, Viz: Jharkhand (65), N. Delhi (4), Haryana

(1), Rajasthan (3), UP (6), Kolkatta (1) and Nepal (3). Index case of Dengue was reported on
7th Jun 2013. Therea fter, many cases were reported. District most affected was Patna
(1218 cases that represented 30% of overall reported cases) followed by Rohtas (1141
case that represented 28.42% of overall reported cases) and Bhabua (317 case that
represented 8% of overal |reported cases). Six deaths were reported from 4 districts viz:
Bhabua (1), Bhojpur (3), Nawada (1) and Rohtas (1). Case Fatality Rate was 0.14. Out of
4095 cases, 60% cases were NS1 (+ve); 34% were IgM (+ve); 2% were IgG (+ve); 0.78%
was IgM+IgG+NS1 (+ve); 0.39% was IgG+IigM (+ve) and 0.46% cases were diagnosed by
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platelet count. Almost all age groups were affected but the frequency was greater in age
group 20-24 (631 cases; 17.24%)>15-19 (572 cases; 15.63%)> 25-29 (487 cases; 13.3%).
Males (73.62%) were more affected than females (26.37%). Out of the total 4095 cases,
76.25% of the cases were reported from Govt. institutions while 23.74 % of cases were
reported from private institutions. A detailed epidemiologic al report on these outbreaks
has been attach ed as Annexure.

As the incidence of both Vector Borne and Enteric, Food & Water borne diseases increase
during and just after monsoon, public awareness becomes necessary for community control

of these diseases. Keeping this in mind, 19" Aug 2013 was declared as the Monsoon
Health Alert Day and a free Health Camp targeting the prevention and control of
monsoon specific diseases was organized in each district. Block participation was ensured
by organizing a rally by school children on the same day and by di stributing them with
handbills containing information on monsoon specific diseases as well as self preventive
strategies against them. The camp received a good response from the general public as
well as media. Organizing regular camps are important in map ping the community needs
with regard to prevention and control of several diseases. A brief report on the Monsoon
Health Awareness Camp report has been attached as Annexure for ready reference while
the detailed report has been uploaded on  State website: www.statehealthsocietybihar.org
for general public.

The overarching message is optimistic. The annual report has important interpretations
about the disease pattern and trend of communicable diseases in our State and would help

us in making evidence based policy decisions for successful control of these diseases.
Current evidence unequivocally demonstrates that communicable diseases are largely
preventable. These diseases can be effectively treated and controlled. We can turn the

tide. But we still have a long way to go. The warning remains stark. With increasing number
of outbreaks and with appearance of new & resurging diseases, ongoing vigilance in
monitoring, detecting and controlling communicable diseases should be given top most
priority.

W
( AR

Sanjay Kumar Singh
Secretary Health-Cum-Executive Director
State Health Society, Bihar
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Message from State Surveillance Unit, Integrated
Diseases Surveillance Project, Bihar

Integrated Disease Surveillance Proj ect (IDSP) is a decentralized, S tate based
surveillance programme in the country. It is intended to detect early warning signals of
impending outbreaks and help initiate an effective response in a timely manner. Early
detection is essential to the control of emerging, reemerging, and novel infecti ous
diseases, whether naturally occurring or intentionally introduced. Containing the spread of
such diseases in a profoundly interconnected world requires active vigilance for signs of an
outbreak, rapid recognition of its presence, and diagnosis of its m icrobial cause, in addition
to strategies and resources for an appropriate and efficient response. Although these
actions are often viewed in terms of human public health, they also challenge the plant and
animal health communities. So, liasoning with othe r Departments and Sectors for
Communicable Disease Surveillance is also one of our priorities. The IDSP Unit is providing
valuable data to monitor the performance of Disease Control Programmes. Weekly reports

and outbreaks of various diseases are regularly  shared with respective Programme
Officers so that timely interventions are planned to prevent unusual incidence/outbreaks.

We also feel proud to see that weekly reports are now being uploaded by almost all the
districts of Bihar and for which all the Dist rict Surveillance Unit of Bihar should be
appreciated. In 2012, approximately 542 outbreaks were reported & responded by IDSP

Unit. The state is working hard to develop and streng then the D istrict and Me dical College
Labs to initiate timely response for di sease confirmation during outbreaks. The Annual
Surveillance Report will go a long way to provide evidence based policy formulation and
decision making for Infectious Diseases in Bihar.

((QMQ;/‘)) ((/KVQ/)

Dr Ragini Mishra Dr AK Tewary
State Epidemiologist (IDSP), Bihar SSO (IDSP) , Bihar
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PREFACE

This report focuses on the analysis and interpretation of data collected by IDSP through
the surveillance of infectious epidemic diseases and how the data can be used and
interpreted. There are several aspects of this report that are worth noting. Till date, data

on various infectious diseases are available in fragmented and disaggregated manne r. This
is the first time that data on various infectious diseases have been compiled and
incorporated in one report. In most of the cases, data of last 4 years have been collected
and analyzed. To generate actual disease trend, data of many years are requ ired and
absence of which has been a big lacuna in the disease surveillance system of Bihar. IDSP
has tried to abridge this gap by collecting, compiling & analyzing the disease data of the

last three years and incorporating all data and its interpretation into one comprehensive
Report. Such data will allow recent changes to be interpreted in a long  -term perspective.
Indeed, part of the motivation for including particular diseases in this report is to make

these data available to the public, to health profes  sionals and to scholars. Surveillance has
been defined as the continuing scrutiny of all aspects of the occurrence and spread of a
disease that are pertinent to effective control. For this, systematic collection, analysis,
interpretation and dissemination of health data are essential. This includes collecting
information about clinical diagnoses, laboratory diagnoses and mortality, as well as other
relevant information needed to detect and track diseases in terms of person, place and
time. Surveillance syst ems must detect new communicable diseases as well as recognize
and track diseases that currently are, or have the potential to become, of major public
health importance. Data of infectious diseases reported in Presumptive, Lab confirmed and
Syndromic forms of IDSP of the last four years i.e., 2009, 2010, 2011, 2012 and 2013have
been used. Also, data collected from Vertical Disease Control Programmes have also been
collected, compiled and presented to get the overview of different diseases more
accurately. T his Report can be used as a reference by the State Health Administration,
All Officials of Disease Control P rogrammes, Stakeholders and Developmental Partners
who are engaged in Disease Surveillance & Control Programme. Hope that this effort will
go along way in strengthening the Infectious Disease S  urveillance system in Bihar.

10
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Figure 183 Leptopirosis
Figure 184 Dog Bite
Figure 185 Snake Bite
Figure 186 Unusual Syndromes not captured above
Figure 187 Dengue, JE & Chikungunya (based on laboratory Pg 14
surveillance)
Figure 188 Meningococcal Meningitis, Typhoid.& Diphtheria (based
on laboratory surveillanc e)
Figure 189 Cholera and Shigella DysenFew (based on laboratory
surveillance)
Figure 190 Viral Hepatitis A & E (based on laboratory surveillance) Pg 143
Figure 191 Malaria (Pv), (Pf) & Leptospirpsis (based on laboratory
surveillance)
Seasonalit y of diseases in Begusarai
Figure 192 Acute Dirarhoea (including Gastroenteritis)
Figure 193 Bacillary Dysentery
Figure 194 Viral Hepatitis
: : Pg 146
Figure 195 Enteric Fever
Figure 196 Malaria
Figure 197 Dengue
Figure 198 Chikungunya
Figure 199 Meningitis Py 146
Figure 200 Acute Encephalitis Syndrome (AES)
Figure 201 Measles
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Figure 202 Diphtheria
Figure 203 Pertussis
Figure 204 Chicken Pox
Figure 205 Fever of Unknown Origin (PUQO)
Figure 206 Acute Respiratory lliness (ARl )/Influenza like lliness
(1)) Pg 147
Figure 207 Pneumonia
Figure 208 Acute Flaccid Paralysis (AFP)
Figure 209 Leptopirosis
Figure 210 Dog Bite
Figure 211 Snake Bite
Figure 212 Unusual Syndromes not captured above
Figure 213 Dengue, JE & Chik ungu.nya (based on laboratory Pg 148
surveillance)
Figure 214 Meningococcal Meningitis, Typhoid'& Diphtheria (based
on laboratory surveillance)
Figure 215 Cholera and Shigella DysenFery (based on laboratory
surveillance)
Figure 216 Viral Hepatitis A &  E (based on laboratory surveillance) Pg 149
Figure 217 Malaria (Pv), (Pf) & Leptospirpsis (based on laboratory
surveillance)
Seasonality of diseases in Bhabua
Figure 218 Acute Dirarhoea (including Gastroenteritis)
Figure 219 Bacillary Dysentery
Figure 220 Viral Hepatitis
: : Pg 151
Figure 221 Enteric Fever
Figure 222 Malaria
Figure 223 Dengue
Figure 224 Chikungunya
Figure 225 Meningitis
Figure 226 Acute Encephalitis Syndrome (AES) Py 182
Figure 227 Measles
Figure 228 Diphtheria
Figure 2 29 Pertussis
Figure 230 Chicken Pox
Figure 231 Fever of Unknown Origin (PUO)
Figure 232 Acute Respiratory lliness (ARI)/Influenza like Iliness
(1)) Pg 133
Figure 233 Pneumonia
Figure 234 Acute Flaccid Paralysis (AFP)
Figure 235 Leptopirosis
Figure 236 Dog Bite
Figure 237 Snake Bite Pg 14
Figure 238 Unusual Syndromes not captured above
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Dengue, JE & Chikungunya (based on laboratory

Figure 239 ;
surveillance)
Figure 240 Meningococcal Meningitis, Typhoid & Diphtheria (based
on laboratory s urveillance)
Figure 241 Cholera and Shigella Dysen.tery (based on laboratory
surveillance)
Figure 242 Viral Hepatitis A & E (based on laboratory surveillance) Pg 1%
Figure 243 Malaria (Pv), (Pf) & Leptospir.osis (based on laboratory
surveillance)
Seasonality of diseases in Bhagalpur
Figure 244 Acute Dirarhoea (including Gastroenteritis)
Figure 245 Bacillary Dysentery
Figure 246 Viral Hepatitis
X ; Pg 157
Figure 247 Enteric Fever
Figure 248 Malaria
Figure 249 Dengue
Figure 250 Chikungunya
Figure 251 Meningitis
Figure 252 Acute Encephalitis Syndrome (AES) Py 13
Figure 253 Measles
Figure 254 Diphtheria
Figure 255 Pertussis
Figure 256 Chicken Pox
Figure 257 Fever of Unknown Origin (PUQO)
Figure 258 Acute Respiratory Il ness (ARI)/Influenza like lliness
(IL1) Pg 1%
Figure 259 Pneumonia
Figure 260 Acute Flaccid Paralysis (AFP)
Figure 261 Leptopirosis
Figure 262 Dog Bite
Figure 263 Snake Bite
Figure 264 Unusual Syndromes not captured above
Figure 265 Dengue, JE & Chikungur?ya (based on laboratory Pg 160
surveillance)
Figure 266 Meningococcal Meningitis, Typhoid.& Diphtheria (based
on laboratory surveillance)
Figure 267 Cholera and Shigella Dysenj[ery (based on laboratory
surveillance)
Figure 268 Viral Hepa titis A & E (based on laboratory surveillance) Pg 161
Figure 269 Malaria (Pv), (Pf) & Leptospirpsis (based on laboratory
surveillance)
Seasonality of diseases in Bhojpur
Figure 270 Acute Dirarhoea (including Gastroenteritis) Py 163
Figure 271 Bacillary Dysentery
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Figure 272 Viral Hepatitis
Figure 273 Enteric Fever
Figure 274 Malaria
Figure 275 Dengue
Figure 276 Chikungunya
Figure 277 Meningitis
Figure 278 Acute Encephalitis Syndrome (AES) Py 164
Figure 279 Measles
Figure 280 Diphtheria
Figure 281 Pertussis
Figure 282 Chicken Pox
Figure 283 Fever of Unknown Origin (PUO)
. Acute Respiratory lliness (ARI)/Influenza like lliness
Figure 284 (L) Py 16
Figure 285 Pneumonia
Figure 286 Acute Flaccid Paralysis (AFP)
Figure 287 Lepto pirosis
Figure 288 Dog Bite
Figure 289 Snake Bite
Figure 290 Unusual Syndromes not captured above
Figure 201 Dengue, JE & Chikungunya (based on laboratory Pg 16
surveillance)
Figure 292 Meningococcal Meningitis, Typhoid'& Diphtheria (based
on laboratory surveillance)
Figure 293 Cholera and Shigella DysenFery (based on laboratory
surveillance)
Figure 294 Viral Hepatitis A & E (based on laboratory surveillance) Pg 167
Figure 295 Malaria (Pv), (Pf) & Leptospirf)sis (based on laboratory
surveill ance)
Seasonality of diseases in Buxar
Figure 296
Figure 297
Figure 298
. Pg 1®
Figure 299
Figure 300
Figure 301
Figure 302
Figure 303
Figure 304
. Pg 1M
Figure 305
Figure 306
Figure 307
Figure 308 Pg 171
Figure 309
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Figure 310
Figure 311
Figure 312
Figure 313
Figure 314
Figure 315
Figure 316

. Pg 172
Figure 317
Figure 318
Figure 319
Figure 320 Pg 173
Figure 321

Seasonality of diseases in Darbangha

Figure 322 Acute Dirarhoea (including Gastroenteritis)
Figure 323 Bacillary Dysentery
Figure 324 Viral Hepatitis

X - Pg 17
Figure 325 Enteric Fever
Figure 326 Malaria
Figure 327 Dengue
Figure 328 Chikungunya
Figure 329 Meningitis
Figure 330 Acute Encephalitis Syndrome (AES) Py 17
Figure 331 Measles
Figure 332 Diphtheria
Figure 333 Pertussis
Figure 334 Chicken Pox
Figure 335 Fever of Unknown Origin (PUO)
e 265 Acute Respiratory lliness (ARI)/Influenza like lliness

(IL1) Pg 177
Figure 337 Pneumonia
Figure 338 Acute Flaccid Paralysis (AFP)
Figure 3 39 Leptopirosis
Figure 340 Dog Bite
Figure 341 Snake Bite
Figure 342 Unusual Syndromes not captured above
Figure 343 Dengue, JE & Chikungun}/a (based on laboratory Pg 178
surveillance)

Figure 344 Meningococcal Meningitis, Typhoid & Diphtheria (bas ed

on laboratory surveillance)
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Cholera and Shigella Dysentery (based on laboratory

Figure 345 .
surveillance)
Figure 346 Viral Hepatitis A & E (based on laboratory surveillance) Pg 1™
Figure 347 Malaria (Pv), (Pf) & Leptospirpsis (based on laboratory
surveillance)
Seasonality of diseases in Gopalganj
Figure 348 Acute Dirarhoea (including Gastroenteritis)
Figure 349 Bacillary Dysentery
F!gure 350 Viral Hepatltls Py 18l
Figure 351 Enteric Fever
Figure 352 Malaria
Figure 353 Dengue
Figure 354 Chikungunya
Figure 355 Meningitis
Figure 356 Acute Encephalitis Syndrome (AES) Py 12
Figure 357 Measles
Figure 358 Diphtheria
Figure 359 Pertussis
Figure 360 Chicken Pox
Figure 361 Fever of Unknown Origin (PUO)
Figure 362 Acute Respiratory lliness (ARIl)/Influenza like lliness
(1)) Pg 18
Figure 363 Pneumonia
Figure 364 Acute Flaccid Paralysis (AFP)
Figure 365 Leptopirosis
Figure 366 Dog Bite
Figure 367 Snake Bite
Figure 368 Unusual Syndromes not captured above
Figure 369 Dengue, JE & Chikungunya (based on laboratory Pg 14
surveillance)
Figure 370 Meningococcal Meningitis, Typhoid.& Diphtheria (based
on laboratory surveillance)
Figure 371 Cholera and Shigella Dysen_tery (based on laboratory
surveillance)
Figure 372 Viral Hepatitis A & E (based on laboratory surveillance) Pg 1&
S I Malaria (Pv), (Pf) & Leptospirpsis (based on laboratory
surveillance)
Seasonality of diseases in Gaya
Figure 374 Acute Dirarhoea (including Gastroenteritis)
Figure 375 Bacillary Dysentery
Figure 376 Viral Hepatitis
. : Pg 187
Figure 377 Enteric Fever
Figure 378 Malaria
Figure 379 Dengue
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Figure 380 Chikungunya
Figure 381 Meningitis
Figure 382 Acute Encephalitis Syndrome (AES) Py 188
Figure 383 Measles
Figure 384 Diphtheria
Figure 385 Pertussis
Figure 386 Chicken Pox
Figure 387 Fever of Unknown Origin (PUQO)
Figure 388 Acute Respiratory lliness (ARI)/Influenza like lliness
(r Pg 18
Figure 389 Pneumonia
Figure 390 Acute Flaccid Paralysis (AFP)
Figure 391 Leptopirosis
Figure 392 Dog Bite
Figure 393 Snake Bite
Figure 394 Unusual Syndromes not captured above
Figure 395 Dengue, JE & Chikungunya (based on laboratory Pg 190
surveillance)
Figure 396 Meningococcal Meningitis, Typhoid.& Diphther ia (based
on laboratory surveillance)
Figure 397 Cholera and Shigella DysenFery (based on laboratory
surveillance)
Figure 398 Viral Hepatitis A & E (based on laboratory surveillance) Pg 19
Figure 399 Malaria (Pv), (Pf) & Leptospirpsis (based on labo ratory
surveillance)
Seasonality of diseases in Jahanabad
Figure 400 Acute Dirarhoea (including Gastroenteritis)
Figure 401 Bacillary Dysentery
Figure 402 Viral Hepatitis
: : Pg 18
Figure 403 Enteric Fever
Figure 404 Malaria
Figure 405 Dengue
Figure 406 Chikungunya
Figure 407 Meningitis
Figure 408 Acute Encephalitis Syndrome (AES) Pg 194
Figure 409 Measles
Figure 410 Diphtheria
Figure 411 Pertussis
Figure 412 Chicken Pox
Figure 413 Fever of Unknown Origin (PUQO)
Figure 414 Acute Respiratory lliness (ARI)/Influenza like Iliness Py 1%
(1))
Figure 415 Pneumonia
Figure 416 Acute Flaccid Paralysis (AFP)
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Figure 417 Leptopirosis
Figure 418 Dog Bite
Figure 419 Snake Bite
Figure 420 Unusual Syndromes not captured ab ove
Figure 421 Dengue, JE & Chikungunya (based on laboratory Pg 1%

surveillance)
Figure 422 Meningococcal Meningitis, Typhoid.& Diphtheria (based

on laboratory surveillance)

Figure 423 Cholera and Shigella Dysenjtery (based on laboratory

surveillance)
Figure 424 Viral Hepatitis A & E (based on laboratory surveillance) Pg 197
Figure 425 Malaria (Pv), (Pf) & Leptospirpsis (based on laboratory

surveillance)

Seasonality of diseases in Jamui
Figure 426 Acute Dirarhoea (including Gastroenteritis)
Figure 427 Bacillary Dysentery
F!gure 428 Viral Hepatltls Pg 199
Figure 429 Enteric Fever
Figure 430 Malaria
Figure 431 Dengue
Figure 432 Chikungunya
Figure 433 Meningitis
Figure 434 Acute Encephalitis Syndrome (AES) Pg 200
Figure 435 Measles
Figure 436 Diphtheria
Figure 437 Pertussis
Figure 438 Chicken Pox
Figure 439 Fever of Unknown Origin (PUO)
Figure 440 Acute Respiratory Iliness (ARI)/Influenza like lliness
(IL1) Pg 201

Figure 441 Pneumonia
Figure 442 Acute Flaccid Paralysis (  AFP)
Figure 443 Leptopirosis
Figure 444 Dog Bite
Figure 445 Snake Bite
Figure 446 Unusual Syndromes not captured above
S Al Dengue, JE & Chlkungunya (based on laboratory Pg 202

surveillance)
Sy A4 Meningococcal Meningitis, Typhoid.& Diphtheria (based

on laboratory surveillance)

Figure 449 Cholera and Shigella Dysenj[ery (based on laboratory

surveillance) Pg 203
Figure 450 Viral Hepatitis A & E (based on laboratory surveillance)
Figure 451 Malaria (Pv), (Pf) & Leptospirosis (based on laboratory
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Seasonality of diseases in Khagaria

Figure 452 Acute Dirarhoea (including Gastroenteritis)
Figure 453 Bacillary Dysentery
Figure 454 Viral Hepatitis
X X Pg 205
Figure 455 Enteric Fever
Figure 456 Malaria
Figure 457 Dengue
Figure 458 Chikungunya
Figure 459 Meningitis
Figure 460 Acute Encephalitis Syndrome (AES) Pg 206
Figure 461 Measles
Figure 462 Diphtheria
Figure 463 Pertussis
Figure 464 Chicken Pox
Figure 465 Fever of Unknown Origin (PUQO)
Figure 466 Acute Respiratory lliness (ARI)/Influenza like lliness
(1)) Pg 207
Figure 467 Pneumonia
Figure 468 Acute Flaccid Paralysis (AFP)
Figure 469 Leptopirosis
Figure 470 Dog Bite
Figure 471 Snake Bite
Figure 472 Unusual Syndromes not capt ured above
Figure 473 Dengue, JE & Chikungunya (based on laboratory Pg 208
surveillance)
Figure 474 Meningococcal Meningitis, Typhoid_& Diphtheria (based
on laboratory surveillance)
S dTE Cholera and Shigella Dysen.tery (based on laboratory
surveillance )
Figure 476 Viral Hepatitis A & E (based on laboratory surveillance) Pg 209
Figure 477 Malaria (Pv), (Pf) & Leptospirpsis (based on laboratory
surveillance)
Seasonality of diseases in Kishangan;
Figure 478 Acute Dirarhoea (including Gastroenter  itis)
Figure 479 Bacillary Dysentery
F!gure 480 Viral Hepatltls Pg 211
Figure 481 Enteric Fever
Figure 482 Malaria
Figure 483 Dengue
Figure 484 Chikungunya
Figure 485 Meningitis Py 212
Figure 486 Acute Encephalitis Syndrome (AES)
Figure 4 87 Measles
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Figure 488 Diphtheria
Figure 489 Pertussis
Figure 490 Chicken Pox
Figure 491 Fever of Unknown Origin (PUOQ)
Figure 492 Acute Respiratory lliness (ARI)/Influenza like Iliness
(1)) Pg 213
Figure 493 Pneumonia
Figure 494 Acute Flaccid Paralysis (AFP)
Figure 495 Leptopirosis
Figure 496 Dog Bite
Figure 497 Snake Bite
Figure 498 Unusual Syndromes not captured above
Figure 499 Dengue, JE & Chikungun}/a (based on laboratory Pg 214
surveillance)
Figure 500 Meningococcal Meningitis TyphoiFj & Diphtheria (based
on laboratory surveillance)
Figure 501 Cholera and Shigella Dysen.tery (based on laboratory
surveillance)
Figure 502 Viral Hepatitis A & E (based on laboratory surveillance) Pg 215
Figure 503 Malaria (Pv), (Pf) & Leptospi . rosis (based on laboratory
surveillance)
Seasonality of diseases in Katihar
Figure 504 Acute Dirarhoea (including Gastroenteritis)
Figure 505 Bacillary Dysentery
F!gure 506 Viral Hepatltls Py 217
Figure 507 Enteric Fever
Figure 508 Malaria
Figure 509 Dengue
Figure 510 Chikungunya
Figure 511 Meningitis
Figure 512 Acute Encephalitis Syndrome (AES) Pg 218
Figure 513 Measles
Figure 514 Diphtheria
Figure 515 Pertussis
Figure 516 Chicken Pox
Figure 517 Fever of Unknown Orig in (PUO)
S e Acute Respiratory lliness (ARI)/Influenza like Iliness
(1)) Pg 219
Figure 519 Pneumonia
Figure 520 Acute Flaccid Paralysis (AFP)
Figure 521 Leptopirosis
Figure 522 Dog Bite
Figure 523 Snake Bite Pg 220
Figure 524 Unusual Syndrom es not captured above
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Dengue, JE & Chikungunya (based on laboratory

Figure 525 ;
surveillance)
Figure 526 Meningococcal Meningitis, Typhoid.& Diphtheria (based
on laboratory surveillance)
Figure 527 Cholera and Shigella DysenFery (based on laboratory
surveillance)
Figure 528 Viral Hepatitis A & E (based on laboratory surveillance) Pg 221
Figure 529 Malaria (Pv), (Pf) & Leptospirpsis (based on laboratory
surveillance)
Seasonality of diseases in Lakhisarai
Figure 530 Acute Dirarhoea (including  Gastroenteritis)
Figure 531 Bacillary Dysentery
Figure 532 Viral Hepatitis
X % Pg 223
Figure 533 Enteric Fever
Figure 534 Malaria
Figure 535 Dengue
Figure 536 Chikungunya
Figure 537 Meningitis
Figure 538 Acute Encephalitis Syndrome (AES) Py 224
Figure 539 Measles
Figure 540 Diphtheria
Figure 541 Pertussis
Figure 542 Chicken Pox
Figure 543 Fever of Unknown Origin (PUO)
Figure 544 Acute Respiratory lllness (ARI)/Influenza like lliness
(1)) Pg 225
Figure 545 Pneumonia
Figure 546 Acute Flaccid Paralysis (AFP)
Figure 547 Leptopirosis
Figure 548 Dog Bite
Figure 549 Snake Bite
Figure 550 Unusual Syndromes not captured above
Figure 551 Dengue, JE & Chikungunya (based on laboratory Pg 226
surveillance)
Figure 552 Meningococcal Meningitis, Typhoiq & Diphtheria (based
on laboratory surveillance)
S 552 Cholera and Shigella Dysen.tery (based on laboratory
surveillance)
Figure 554 Viral Hepatitis A & E (based on laboratory surveillance) Pg 227
S Malaria (Pv), (Pf) & Leptosplross (based on laboratory
surveillance)
Seasonality of diseases in Madhubani
Figure 556 Acute Dirarhoea (including Gastroenteritis) Py 229
Figure 557 Bacillary Dysentery
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Figure 558 Viral Hepatitis
Figure 559 Enteric Fever
Figure 5 60 Malaria
Figure 561 Dengue
Figure 562 Chikungunya
Figure 563 Meningitis
Figure 564 Acute Encephalitis Syndrome (AES) Pg 230
Figure 565 Measles
Figure 566 Diphtheria
Figure 567 Pertussis
Figure 568 Chicken Pox
Figure 569 Fever of Unknown Origin (PUO)
e 57 Acute Respiratory lliness (ARI)/Influenza like lliness
(1)) Pg 231
Figure 571 Pneumonia
Figure 572 Acute Flaccid Paralysis (AFP)
Figure 573 Leptopirosis
Figure 574 Dog Bite
Figure 575 Snake Bite
Figure 576 Unusual Syndromes not captured above
See T Dengue, JE & Chlkungunya (based on laboratory Pg 232
surveillance)
S Meningococcal Meningitis, Typhoid.& Diphtheria (based
on laboratory surveillance)
Figure 579 Cholera and Shigella Dysen_tery (based on laboratory
surveillance)
Figure 580 Viral Hepatitis A & E (based on laboratory surveillance) Pg 233
Figure 581 Malaria (Pv), (Pf) & Leptospirpsis (based on laboratory
surveillance)
Seasonality of diseases in Madhepura
Figure 582 Acute Dirarhoea (including Gastroenteritis)
Figure 583 Bacillary Dysentery
Figure 584 Viral Hepatitis
. ; Pg 235
Figure 585 Enteric Fever
Figure 586 Malaria
Figure 587 Dengue
Figure 588 Chikungunya
Figure 589 Meningitis
Figure 590 Acute Encephalitis Syn drome (AES) Py 236
Figure 591 Measles
Figure 592 Diphtheria
Figure 593 Pertussis
Figure 594 Chicken Pox
: — Pg 237
Figure 595 Fever of Unknown Origin (PUO)
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Acute Respiratory lliness (ARI)/Influenza like lliness

Figure 596 (L)
Figure 597 Pneumonia
Figure 598 Acute Flaccid Paralysis (AFP)
Figure 599 Leptopirosis
Figure 600 Dog Bite
Figure 601 Snake Bite
Figure 602 Unusual Syndromes not captured above
Figure 603 Dengue, JE & Chikungunya (based on laboratory Pg 238
surveillance)
Figure 604 Meningococcal Meningitis, Typhoid_& Diphtheria (based
on laboratory surveillance)
Figure 605 Cholera and Shigella Dysen.tery (based on laboratory
surveillance)
Figure 606 Viral Hepatitis A & E (based on laboratory surveillance) Pg 239
Figure 607 Malaria (Pv), (Pf) & Leptospi.rosis (based on laboratory
surveillance)
Seasonality of diseases in Munger
Figure 608
Figure 609
Figure 610
X Pg 241
Figure 611
Figure 612
Figure 613
Figure 614
Figure 615
Figure 616
; Pg 242
Figure 617
Figure 618
Figure 619
Figure 620
Figure 621
Figure 622
Pg 243
Figure 623
Figure 624
Figure 625
Figure 626
Figure 627
Figure 628
) Pg 244
Figure 629
Figure 630
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Figure 631
Figure 632 Pg 245
Figure 633
Seasonality of diseases in Muzaffarpur
Figure 634 Acute Dirarhoea (including Gastroenteritis)
Figure 635 Bacillary Dysentery
F!gure 636 Viral Hepatltls Py 247
Figure 637 Enteric Fever
Figure 638 Malaria
Figure 639 Dengue
Figure 640 Chikungunya
Figure 641 Meningitis
Figure 642 Acute Encep halitis Syndrome (AES) Py 248
Figure 643 Measles
Figure 644 Diphtheria
Figure 645 Pertussis
Figure 646 Chicken Pox
Figure 647 Fever of Unknown Origin (PUO)
Figure 648 Acute Respiratory lliness (ARI)/Influenza like Iliness
(IL1) Pg 249

Figure 649 Pneumonia
Figure 650 Acute Flaccid Paralysis (AFP)
Figure 651 Leptopirosis
Figure 652 Dog Bite
Figure 653 Snake Bite
Figure 654 Unusual Syndromes not captured above
S Dengue, JE & Chikungun}/a (based on laboratory Pg 250

surveillance)
Figure 656 Meningococcal Meningitis, Typhoid_& Diphtheria (based

on laboratory surveillance)

Figure 657 Cholera and Shigella DysenFery (based on laboratory

surveillance)
Figure 658 Viral Hepatitis A & E (based on laboratory surveillance) Pg 251
Figure 659 Malaria (Pv), (Pf) & Leptospirgsis (based on laboratory

surveillance)

Seasonality of diseases in Nawada

Figure 660
Figure 661
F!gure 662 Pg 253
Figure 663
Figure 664
Figure 665
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Figure 666
Figure 667
Figure 668
Pg 254

Figure 669 :
Figure 670
Figure 671
Figure 672
Figure 673
Figure 674

g Pg 255
Figure 675
Figure 676
Figure 677
Figure 678
Figure 679
Figure 680

. Pg 256
Figure 681
Figure 682
Figure 683
Figure 684 Pg 257
Figure 685

Seasonality of diseases in Nalanda

Figure 68 6 Acute Dirarhoea (including Gastroenteritis)
Figure 687 Bacillary Dysentery
Figure 688 Viral Hepatitis

.g - 3 Pg 259
Figure 689 Enteric Fever
Figure 690 Malaria
Figure 691 Dengue
Figure 692 Chikungunya
Figure 693 Meningitis
Figure 694 Acut e Encephalitis Syndrome (AES) Pg 260
Figure 695 Measles g
Figure 696 Diphtheria
Figure 697 Pertussis
Figure 698 Chicken Pox
Figure 699 Fever of Unknown Origin (PUO)

A Respi I ARI)/Infl like Il
e 6T cute Respiratory lliness (ARIl)/Influenza like lliness Py 261
(IL1)

Figure 701 Pneumonia
Figure 702 Acute Flaccid Paralysis (AFP)
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Figure 703 Leptopirosis
Figure 704 Dog Bite
Figure 705 Snake Bite
Figure 706 Unusual Syndromes not captured above
Figure 707 Dengue, JE & Ch|kungun}/a (based on laboratory Pg 262
surveillanc e)
Figure 708 Meningococcal Meningitis, Typhoid.& Diphtheria (based
on laboratory surveillance)
Figure 709 Cholera and Shigella DysenFery (based on laboratory
surveillance)
Figure 710 Viral Hepatitis A & E (based on laboratory surveillance) Pg 263
Figure 711 Malaria (Pv), (Pf) & Leptosp|r95|s (based on laboratory
surveillance)
Seasonality of diseases in W Champaran
Figure 712 Acute Dirarhoea (including Gastroenteritis)
Figure 713 Bacillary Dysentery
F!gure 714 Viral Hepatltls Py 265
Figure 715 Enteric Fever
Figure 716 Malaria
Figure 717 Dengue
Figure 718 Chikungunya
Figure 719 Meningitis
Figure 720 Acute Encephalitis Syndrome (AES) Py 266
Figure 721 Measles
Figure 722 Diphtheria
Figure 723 Pertussis
Figure 724 Chicken Pox
Figure 725 Fever of Unknown Origin (PUQO)
Figure 726 Acute Respiratory lliness (ARI)/Influenza like lliness
(IL1) Pg 267
Figure 727 Pneumonia
Figure 728 Acute Flaccid Paralysis (AFP)
Figure 729 Leptopirosis
Figure 730 Dog Bite
Figure 731 Snake Bite
Figure 732 Unusual Syndromes not captured above
Figure 733 Dengue, JE & Chikungun.ya (based on laboratory Pg 268
surveillance)
Sy 72U Meningococcal Meningitis, Typhoid.& Diphtheria (based
on laboratory surveillance)
e TEE Cholera a nd Shigella Dyser?tery (based on laboratory
surveillance) Pg 269
Figure 736 Viral Hepatitis A & E (based on laboratory surveillance)
Figure 737 Malaria (Pv), (Pf) & Leptospirosis (based on laboratory
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surveillance)

Seasonality of diseases in Patna

Figure 738 Acute Dirarhoea (including Gastroenteritis)
Figure 739 Bacillary Dysentery
Figure 740 Viral Hepatitis
X X Pg 271
Figure 741 Enteric Fever
Figure 742 Malaria
Figure 743 Dengue
Figure 744 Chikungunya
Figure 745 Meningitis
Figure 746 Acute Encephalitis Syndrome (AES) Pg 272
Figure 747 Measles
Figure 748 Diphtheria
Figure 749 Pertussis
Figure 750 Chicken Pox
Figure 751 Fever of Unknown Origin (PUQO)
Figure 752 Acute Respiratory lliness (ARI)/Influenza like lliness
(1)) Pg 273
Figure 753 Pneumonia
Figure 754 Acute Flaccid Paralysis (AFP)
Figure 755 Leptopirosis
Figure 756 Dog Bite
Figure 757 Snake Bite
Figure 758 Unusual Syndromes not captured above
Figure 759 Dengue, JE & Chikungunya (based on laboratory Pg 274
surveillance)
Figure 760 Meningococcal Meningitis, Typhoid_& Diphtheria (based
on laboratory surveillance)
Figure 761 Cholera and Shigella DysenFery (based on laboratory
surveillance)
Figure 762 Viral Hepatitis A & E (based on laboratory survei llance) Pg 275
Figure 763 Malaria (Pv), (Pf) & Leptospirpsis (based on laboratory
surveillance)
Seasonality of diseases in E Champaran
Figure 764 Acute Dirarhoea (including Gastroenteritis)
Figure 765 Bacillary Dysentery
F!gure 766 Viral Hepat itis Py 277
Figure 767 Enteric Fever
Figure 768 Malaria
Figure 769 Dengue
Figure 770 Chikungunya
Figure 771 Meningitis
X ” Pg 278
Figure 772 Acute Encephalitis Syndrome (AES)
Figure 773 Measles
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Figure 774 Diphtheria
Figure 775 Pertussis
Figure 776 Chicken Pox
Figure 777 Fever of Unknown Origin (PUOQO)
Figure 778 Acute Respiratory lliness (ARI)/Influenza like Iliness
(1)) Pg 279
Figure 779 Pneumonia
Figure 780 Acute Flaccid Paralysis (AFP)
Figure 781 Leptopirosis
Figure 782 Dog Bite
Figure 783 Snake Bite
Figure 784 Unusual Syndromes not captured above
Figure 785 Dengue, JE & Chikungunya (based on laboratory Pg 280

surveillance)
Meningococcal Meningitis, Typhoid & Diphtheria (based
on laboratory surveillance)
Cholera and Shigella Dysentery (based on laboratory
surveillance)
Figure 788 Viral Hepatitis A & E (based on laboratory surveillance) Pg 281
Malaria (Pv), (Pf) & Leptospirosis (based on laboratory

Figure 786

Figure 787

Figure 789 surveillance)
Seasonality of diseasesi n Purnia

Figure 790 Acute Dirarhoea (including Gastroenteritis)
Figure 791 Bacillary Dysentery
F?gure 792 Viral Hepatltls Py 283
Figure 793 Enteric Fever
Figure 794 Malaria
Figure 795 Dengue
Figure 796 Chikungunya
Figure 797 Meningitis
Figure 798 Acute Encephalitis Syndrome (AES) Py 284
Figure 799 Measles
Figure 800 Diphtheria
Figure 801 Pertussis
Figure 802 Chicken Pox
Figure 803 Fever of Unknown Origin (PUO)
S E Acute Respiratory lliness (ARI)/Influenza like Il Iness

(1)) Pg 285
Figure 805 Pneumonia
Figure 806 Acute Flaccid Paralysis (AFP)
Figure 807 Leptopirosis
Figure 808 Dog Bite
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DISEASE PATTERN IN BIHAR

(Based on Presumptive Surveillance)

Figure 1

Disease pattern in Bihar in 2013 (Based on Presumptive Surveillance)
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Figure: 2

Disease Pattern in Bihar in 2012 (Based on Presumptive Surveillance)
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DISEASE PATTERN IN BIHAR

(Based on Laboratory Surveillance)

Figure:3

Disease Pattern in Bihar in 2013 (based on Laboratory Surveillance)
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Disease Pattern in Bihar in 2012 (Based on Lahoratory Surveillance)
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Disease pattern in 2013 shows slight variation when compared to 2012.
The disease proportion have been calculated on the basis of presumptive and
Laboratory surveillance. 20 reportable diseases are included under Presumptive
Surveillance while the number of reportable diseases under Laboratory Surveillance is
14.
On the basis of Presumptive Surveillance following diseases show rising trend:
Enteric Fever cases show slight increase in 2013. It constituted 5% of the total cases
reported under IDSP in 2013 while it was 3% in 2012.
Fever of Unknown Origin (PUO) cases show slight increase in 2013. It constituted 28%
of the total reported cases in 2013 while it constituted 27% in 2012.
On the basis of Presumptive Surveillance following diseases show decreasing
trend:
Dog bite cases shows slight decrease in 2013. It constituted 7% of the total reported
cases in 2013 while it was 8% in 2012.
ARI cases constituted 38% of the total reported cases in 2013 while it was 39% in 2012.
Acute Diarrhoea cases constituted 12% of the total reported cases in 2013 while it was
13% in 2012.
Pattern of Bacillary Dysentery, Malaria and Pneumonia remained same in 2013
when compared to 2012. Bacillary Dysentery constituted 7%, Malaria constituted 1%
and Pneumonia constituted 1% each in 2013 and 2012 respectively.
On the basis of Laboratory Surveillance following diseases show rising trend:
Typhoid cases constituted 35% of the total cases out of 14 reportable diseases under
(IDSP) in 2013 while it constituted 20% in 2012.
Dengue cases constituted 9% of the total reported cases in 2013 while it constituted 2%
in 2012.
Viral Hepatitis E, Shigella Dysentery and Meningococcal Meningitis constituted 1% of
the total reported cases in 2013 while it was 0% for each one of them in 2012.
On the basis of Laboratory Surveillance following diseases show decreasing
trend:
Kala-azar cases constituted 39% of the total reported cases in 2013 while it constituted
61% in 2013.The substantial decrease in kala-azar cases is a welcome and positive sign
of progress made by us with respect to control of Kala-azar.
Malaria (Pv) & (Pf) constituted 10% & 3% of the total reported in 2013 while it
constituted 11% & 5% respectively in 2012.
The trend of remaining diseases covered under Laboratory Surveillance remained
constant in 2013 when compared to 2012.
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Introduction to Report

This report updates previous five year annual summaries of reportable communicable
diseases for the State of Bihar data collected under IDSP. These summaries deal
specifically with diseases designated reportable and communicable under the
Integrated Diseases Surveillance Project.

The reportodés descri pti v byséveral audiences. Statal Health
Authorities can continue to use the new information to further guide prevention,
promotion and control efforts, resource allocation and policy decisions. Regional,
provincial and national counterparts may use the report to add to their understanding of
the burden of communicable diseases in larger urban centers.

Surveillance is essential to understanding the health status of a population and planning
effective prevention programs. Publishing reports on surveillance activities and data
provides the health care community, government and regulatory agencies and
concerned individuals and groups with important statistical information on Bihar's
reportable diseases and conditions.

As with all of our surveillance reports, we hope colleagues throughout the health sector
and in academia find value in these data for further development of targeted
interventions and strategies for communicable disease control in Bihar. Together, the
data in this report can be used to understand current and historical communicable
disease trends in Bihar.
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TABLE 1

(Based on Presumptive Surveillance)

Number and proportion of cases for all reportable diseases in Bihar by ranking

2010 2011 2012 2013
Reportable Diseases |Number of|Proportion offNumber of | Proportion of {Number of [Proportio [Number [Proportion
Cases |Cases(%) |[Cases |Cases(%) |Cases  |nof of Cases|of Cases(%
Acute Respiratory Infectior
(ARI)/Influenza like llinesy 837456 % 1590227 8 3512752 | 39 | 2132525 38
(ILT)
Fever of Unknown
. 757740 31 1192277 29 2384936 | 27 | 1589956 28
Origin(PUO)
Acute Diarthoeal DIsease) yeaces | 19 | o3 | 1 | wos8| 13 | eewer| 12
(including gastroenteritis)
Bacillary Dysentery 18439 8 213221 7 646531 7 378567 7
Dog Bite 156442 6 268953 6 703925 8 419503 7
Enteric fever 116083 5 143085 3 304767 3 287066 5
Pneumonia 54927 2 70076 2 104556 1 72055 1
Malaria 21294 <l 34692 <1 67282 <1 33676 <1
Viral hepatitis 9904 <1 13271 <1 18413 <1 13015 <1
Snake Bite 4964 <l 5981 <1 13856 <1 10556 <1
Chicken Pox 4368 <l 3630 <1 12546 <1 3244 <1
Pertussis 3329 <1 3295 <1 1342 <1 577 <1
Acute Flaccid Paralysis<1
—— 3280 <1 2906 <1 3615 <1 1096 <1
Meningitis 2963 <l 2553 <1 943 <1 1939 <1
Measles 2519 <1 2153 <1 5990 <1 137 <1
Acute Encephalitis
Syndrome (AES) 1794 <1 2065 <1 1912 <1 957 <1
Leptospirosis 1770 <1 490 <1 3318 <1 481 <1
Diphtheria 673 <1 384 <l 961 <l 89 <1
Dengue/DHF/DSS 582 <1 255 <1 332 <1 4018 <1
Chikungunya 109 <1 232 <1 146 <1 84 <1
Total 2428676 100 4128079 100 8912231 | 100 | 5611208 100
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TABLE 2

Number and proportion of cases for all reportable diseases in Bihar by ranking
(Based on Lab surveillance).
2010 2011 2012 2013
Reportable DiseasgNumber|Proportion|Number|Proportion [Number|Proportion|[Number|Proportion
of Caseqdof Cases(¢of Casedof Cases(%qof Casedof Cases(fof Caseqof Cases(%
Kala-azar 23084 87 25009 81 13797 61 9929 39
Typhoid 875 3.3 2390 8 4571 20 9088 35.4
Malaria(Pv) 560 2.1 1549 5 2373 10 2505 10
Dengue 1125 4.2 46 0.14 350 2 2206 9
Malaria(Pf) 528 2 1075 4 1029 5 888 34
Viral Hepatitis A 91 0.34 142 0.46 239 1 389 2
Meningococcal
Meningitis 59 0.22 118 0.38 63 0.27 219 0.85
Shigella 59 0.22 118 0.38 89 0.4 220 0.85
Viral Hepatitis E 0 0 5 0.01 22 0.09 152 0.59
Japanese
Encephalitis (JE) 0 0 159 0.5 63 0.27 37 0.14
Diphtheria 0 0 2 0.006 23 0.01 17 0.06
Leptospirosis 0 0 2 0.006 6 0.02 7 0.02
Chikungunya 0 0 80 0.26 10 0.04 4 0.01
Cholera 20 0.07 0 0 0 0 0 0
Total 26401 100 30695 100 22635 100 25661 100
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Sexually Transmitted and Blood borne Diseases

These are diseases caused by infectious agents that are found in body fluids such as blood,
semen, vaginal secretions, breast milk, and saliva. Transmission occurs primarily from person to
person through sexual contact. Other modes of transmission include direct entry into the blood
system through other means such as needle use or transfusions, perinatal transmission from
mother to infant and, in the case of hepatitis B, through household contact. This group of
diseases is not most frequently reported in Bihar which may be attributable to poor lab detection
or under reporting.

Figure:5
Month wise trend of Hepatitis B in Bihar in 2013,Source:CBHI
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Figure:6
Month wise trend of Syphilis & Gonococcal Infection in Bihar in 2013,Source:CBHI
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Figure:7
Month wise trend of HIV in Bihar in 2013
(based on presumptive surveillance)
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In 2013, 2091 cases of Hepatitis B were reported while it was 600 cases in 2012.
Incidence was more in October & November. Incidence was highest in Muzaffarpur
(1428 case) followed by Nawada (331 case) and Buxar (165 case). District wise

variance in seasonality was reported.

In 2013, 236 cases of Syphilis were reported in Bihar while it was 2000 in 2012.
Incidence was more in March and July. Incidence was highest in Gopalganj (108 case)
followed by Gaya (80 case) and Purnea (29 case). District wise variance in seasonality

was reported.

In 2013, 1245 cases of Gonococcal infections were reported in Bihar while it was 182
cases in 2012. Incidence was more in July. Incidence was highest in Gopalganj (886
case) followed by Madhubani (183 case) and Jahanabad (85 case). District wise

variance in seasonality was reported.

In 2013, 51680 and 8136 of HIV positive cases were reported in Bihar in 2013 on the
basis of presumptive and laboratory surveillance respectively.
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Enteric, Food and Waterborne Diseases

These are diseases caused by infectious agents that are shieel eces and can contaminate foau
water sources. Transmission occurs primarily through ingestion of infected food, beveragestegr
and more rarely through direct or fecatal contact with an infected person (e.g. cealal contact).This
groupof diseases is widespread in BihRelative proportions of each disease within this grouping, and
their ranking are listed below.

Table: 3

Number and proportion of cases for Enteric, Food & Water bome diseases in Bihar by ranking
(Based on Presumptive Surveillance)

2010 2011 2012 2013

Reportable Number [Proportion [Number |Proportion [Number |Proportion |Number |Proportion
Diseases of Cases|of Cases(%)|of Cases |of Cases(%) |of Cases |of Cases(%) |of Cases |of Cases(%)
Acute Diarrhoeal
Disease (including | 263583 10 518333 12 1124108 13 661067 12
gastroenteritis)

: 184396 8 273221 7 646531 7 378567 7
Bacillary Dysentery

Enteric fever 116083 5 143085 3 304767 3 287066 5

Number and proportion of cases for Enteric, Food & Water borne diseases in Bihar by ranking
Based on Lab surveillance).
2010 2011 2012 2013

Reportable Number [Proportion [Number |Proportion [Number |Proportion |Number |Proportion
Diseases of Cases|of Cases(%)|of Cases |of Cases(%) |of Cases |of Cases(%) |of Cases |of Cases(%)

Typhoid 875 3.3 2390 8 4571 20 9088 35.4
Viral hepatitis A 91 0.34 142 0.46 239 1 389 2
Viral hepatitis E 0 0 5 0.01 22 0.09 152 0.59

Shigella 59 0.22 118 0.38 89 0.4 220 0.85

Cholera 20 0.07 0 0 0 0 0 0

Year wise & Month wise trend ofAcute Diarrhoeal Disease (including gastroenteritis), Bacillary
Dysentery, Enteridever, Shigellosis & Cholera are shown as below:
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Figure 9

Year wise trend of Acute Diarrhoeal Disease (including acute gastroenteritis)
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Figurel9:

Year wise trend of Cholera (Based on Lab Surveillance)
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Figure25:
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In 2013, total 661067 cases of Acute Diarrhoea were reported while it was 1124108
cases in 2012. Acute Diarrhoea constituted 12 % of the total reported cases in 2013
while it was 13% in 2012.The peak of the cases were reported in the month of August.

80 outbreaks of Acute Diarrhoea/Gastroenteritis involving 2610 cases and 46 deaths
were reported in Bihar in 2013. The details have been included under Outbreak section.

Total 22 districts out of 38 reported Diarrhoeal outbreaks. Majority of the diarrhoeal
outbreaks were reported from Madhubani (21 outbreaks involving 1137 cases and 10
deaths) followed by Patna (8 outbreaks involving 57 cases and 5 deaths) and Munger (5
outbreaks involving 339 cases).The details have been included under Outbreak section.

In 2013, total 378567 cases of Bacillary Dysentery were reported while it was 646531
cases in 2012. However, the proportion of cases remained the same as last year which
was 7%.The peak of the cases were reported in August.

In 2013 total 287066 cases of Enteric Fever were reported while it was 304767. The
incidence of Enteric Fever increase in 2013 when compared to 2012. The Enteric Fever
cases constituted 5% of the total cases reported while it was 3% in 2012.The peak of the
cases were reported in September.

In 2013, 13015 cases of Viral Hepatitis were reported which has decreased since last
year i.e., 2012 when 18413 cases were reported.

In 2013, 9088 cases of Lab confirmed Typhoid fever were reported which was 4571
cases in 2012.

A total of 389 and 152 cases of Lab confirmed Viral Hepatitis A and E was reported in
Bihar in 2013 whose incidence has increased since last year i.e., 2012 when 239 and 22
cases were reported respectively.

220 cases of lab confirmed Shigella Dysentery was reported in 2013 which has increase
since last year when only 89 cases were reported.

No Cholera cases were reported in 2013 and 2012.

Beyond Diarrhoeal outbreaks, State also reported 21 food poisoning outbreaks in 2013
involving 1202 cases & 23 deaths.

13 districts out of 38 reported Food Poisoning outbreaks. Nawada district reported
maximum number of Food Poisoning outbreaks (3 outbreaks involving 71 cases).

1 outbreak of Jaundice was reported from Katihar district in 2013 involving 15 cases.
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Diseases Preventable by Routine Vaccination

These are diseases caused by agents that can be spread through various modes of
transmission, but for which there is an effective vaccine that is readily available and routinely
used. Relative proportions of each disease within this grouping, and their ranking are listed
below.

Table 4

Number and proportion of cases for Vaccine Preventable Diseases in Bihar by ranking (Based o

Presumptive Surveillance)
2010 2011 2012 2013

Reportable | Number | Proportion | Number | Proportion | Number of| Proportion | Number | Proportion
Diseases | of Cases| of Cases(%q of Cases| of Cases(% Cases |of Cases(% of Cases| of Cases(%
Chicken Pox | 4868 <1 3630 <1 12546 <1 3244 <1
Pertussis 3329 <1 3295 <1 1342 <1 517 <1
Measles 2519 <1 2153 <1 5990 <1 137 <1
Diphtheria 673 <1 384 <1 961 <1 89 <1
Number and proportion of cases for Vaccine Preventable Diseases in Bihar by ranking (Based on

surveillance).
2010 2011 2012 2013

Reportable  |Number (Proportion [Number [Proportion |Number of |Proportion |Number |Proportion
Diseases  [of Cases |of Cases(%]of Cases |of Cases(%]Cases  |of Cases(%|of Cases |of Cases(%
Diphtheria 0 0 2 0.006 23 <1 17 <1

Year wise & Month wise trend o€hicken Pox, Pertussis, Measles & Diphthef@tanus & Neonatal
Tetanusare shown as below:
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Figure27:

Year wise trend of Chicken Pox
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Year wise & Month wise trend of Chicken Pox in Bihar
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Figure29:

Year wise trend of Pertussis
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Figure30:

Year wise & Month wise trend of Pertussis in Bihar
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Figure35:

Year wise trend of Diphtheria (Based on Lab Surveillance)
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Figure36:

Year wise & Month wise trend of Diphtheria in Bihar
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Figure37:
Month wise trend of Tetanus other than Neonatal in Bihar in 2013,Source:CBHI
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Month wise trend of Neonatal Tetanus in Bihar in 2013,Source:CBHI
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The number of Measles cases reported in Bihar in 2013 was 737 which have
substantially decreased when compared to 2012 when 5990 cases were reported
annually. However, the proportion of cases remained the same as last year that was
<1% of the total cases reported. The peak of the cases was reported in March.

The number of Diphtheria cases reported in Bihar in 2013 was 89 while it was 332 in
2012. As per lab surveillance, 17 cases of Lab confirmed Diphtheria cases were
reported in 2013 which was 23 in 2012. The peak of the cases was reported in June and
December. A major outbreak of Diphtheria was reported from Kishanganj involving 229
cases and 6 deaths.

The number of Pertussis cases reported from Bihar in 2013 was 577 which have
substantially decreased when compared to 2012 when 1342 cases were reported
annually.

The numbers of Chicken Pox cases reported from Bihar in 2013 was 3244 which have
substantially decreased when compared to 2012 when 12546 cases were reported
annually. However, the proportion of cases remained the same as last year that was
<1% of the total cases reported. The peak was observed in March and May.

A total 102 outbreaks of Selected Vaccine Preventable Diseases (Measles, Diphtheria, &
Chicken pox) was reported from Bihar in 2013 involving 1924 cases & 7 deaths. The
details have been enlisted under outbreak section.

12 outbreaks of Measles involving 202 cases, 89 outbreaks of Chicken Pox involving
1493 cases & 1 death, 1 outbreak of Diphtheria from Kishanganj district involving 229
cases and 6 deaths were reported in 2013.

The number of Tetanus cases has slightly decreased since last year in Bihar. In 2013,
188 cases of Tetanus other than neonatal and 115 cases of Neonatal Tetanus was
reported.
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Diseases Transmitted by Direct Contact and
Respiratory Routes

These are diseases caused by infectious agents transmitted through direct contact with and/or
airborne spread of the contagious secretions of an infected person, usually secretions from the
respiratory tract. This group of diseases includes one of the most contagious and common
reportable diseases, chickenpox (which has already been described under Vaccine preventable
Disease section), Pneumonia, Tuberculosis & Meningococcal Meningitis, Leprosy. Relative
proportions of each disease within this grouping, and their ranking are listed below.

Table 5

Number and proportion of cases for diseases transmitted by Direct contact & Respiratory route
(Based on Presumptive Surveillance)
2010 2011 2012 2013

Reportable Number |Proportion [Number |Proportion |Number (Proportion  |Number |Proportion
Diseases of Cases |of Cases(%) |of Cases |of Cases(%) |of Cases|of Cases(%) |of Cases |of Cases(%)

ARI/ILI 837456 34 1590227 38 3512752 39 2132525 38
Pneumonia 54927 2 70076 2 104556 1 72055 1
Meningitis 2963 <1 2553 <1 943 <1 1939 <1

Number and proportion of cases for diseases transmitted by Direct contact & Respiratory route
Based on Lab surveillance).
2010 2011 2012 2013

Reportable Number |Proportion [Number |Proportion |Number (Proportion  |Number |Proportion
Diseases of Cases|of Cases(%)|of Cases |of Cases(%) |of Cases|of Cases(%) |of Cases |of Cases(%)

Meningococcal
Meningitis 59 0.22 118 0.38 63 0.27 219 0.85

Year wise & Month wise trend ofARI/ILI, PneumoniaMeningococcalMeningitis, Viral Meningitis
Tuberculosis & Leprosgre shown as below:
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Figure43:

Year wise trend of Meningitis
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Figure44:

Year wise & Month wise trend of Meningitis in Bihar
500
450
400

350 -
W2009

oo

(=

(—}
1

2010

o
[—1
Il

m2011

No of cases
N |
[
[—1
\

2012

—

on

[—J
1

2013

JAN FEB  MAR  APR  MAY  JUN Juo  AUG SEP 0CT  NOV  DEC

85




Communicable D

Annual isease Surveillance Repert; 2013,

Figure45:

Year wise trend of Meningococcal Meningitis (Based on Lab Surveillance)
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Figure46:

Year wise & Month wise trend of Meningococcal Meningitis in Bihar
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Figure4T:
Year wise trend of TB in Bihar (Source: RNTCP)
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Table6:

Case Finding Report (Tuberculosis)

NSP | NSN | NEP | New |Relapse| Failure | TAD | Re-T. | Total
Year | Population Others Others

Number| Number| Number | Number | Number | Number | Number| Number | Number

2012 | 104551932| 32/21 | 20110 | 5147 | 788 | 2959 | 520 | 4433 | 6802 | 73480

2013 | 108422284 | 33046 | 15896 | 3860 | 305 | 3116 | 435 | 4383 | 5979 | 6/020

Table7:

Microscopic Activities & Treatment Initiation
Year| Population | Numberof chest| Outof (b), | NumberofTB| Outof(d), |Totalnumberol Ofthe smear | Of the numberof | Of the smear-
symptomatic | numberof | suspects | numberof | sputumsmear| positive paients | - smear-posttive | positive patients
patients whose | smear positive| subjectedto | sputumsmear| positve | diagnosed (f),
spuiumwas | patients | repeat sputum|positive patienty  patients | number put on
examinedfor | diagnosed |examinationfof  diagnosed | diagnosed (4 DOTS within the

Initial
defaulters j=
natients diagnosed| diagnosed (), | ¢ 03b
(f), number put on | number referred
RNTCP Non-DOT{  for treatment

diagnosis diagnosis ) district (NDL and NDY) outside
within the district | the district
t) ) (c) (d) (e) (f) (9) (h) (1) (i)
| sl | e | wm | e B8 B | 3B 2 1548 5650
a8 weeos | w0 | 40 | a0 o EE 4 1893 677
Table8:
Treatment outoomes among noffied New T8 cases, 2011- 2012
New Smear Posidve New Smear Negaive New Extia Pulmonary
Yea

Registered  Cured | Completedl Death | Falure |Defauled | Registered Completed Death | Fallre DeiaultedRegistereﬂiCompleted Deah| Fallre (Defaulted

NI 33480 | 26238 | 338 | %6 | 402 | 2281 | 2917 | 19755 | 35 | % | 1592 | 4% | 44 | 0| 4 | 1
N0 | 32673 | 24476 | 4130 | 1048 | 415 | 2383 | 200 | 2701 | 389 | 76 | 1600 | o167 | 2% [ % | 4 | 208
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Table9:

Treaiment outcomes among notfied Retreatment B Cases TB cases, 2011-2012
Relapse Falure
Registered  Cured | Completed| Death | Failure | Defaulted |Registerect Cured (Completed Death | Failure |Defaulted
N[ 2804 | 1883 | B6 | B0 | 18| B | M5 | BT | M| U | 64| B
N2 | 28 | 182 | 41 | 64| 14| W | 59 | 1% | o] R | 8| W

Treatment outcomes among notiied Retreatment T8 Cases TB cases, 2011-2012
Vea Treatment After Default Others

Registered Cured | completed| Death | Failure Defaulted_

001 4493 | 2735 | 819 | 208 | 124 | 538 | 701 | 112 | 60% | 1H [ 2 | 604
002 429 | %60 | 86 | %7 | 10| %2 | 6609 | 136 | % | 184 | 27 | 6l6

Year

Tablel0:
MDR TB Patient Put on Treatment
S.No. Name of DR-TB Centre 2012 2013
1 TBDC, Patna 122 399
2 JLNMCH, Bhagalpur 0 59
3 SKMCH, Muzaffarpur 0 100
Total i 122 | 558
Tablel1:

TB -HIV Report(2012-13)

Year | Population | TB patients| HIV-Tested | HIV-Infected
diagnosed

2012 | 104551932 45837 5970 163

2013 | 108422284 52802 22537 881
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Figure50:
Year wise trend of Viral Meningitis in Bihar (Source:CBHI)
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Month wise trend of Viral Meningitis in Bihar in 2013,Source:CBHI
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Table 2:
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Status of Leprosy in Bihar from 2005-06 to 2013-14

population), Visible deformity Gr. Il, & RCS Done SINCE 2005-06

Year-wise Case Detection, Discharge, Balance Leprosy cases, PR (Prevalence Rate pel

Active Active Total

Balance Balance RCS

Cases a| Cases a| Visible Visible | Done

on 1st |[New Casq Total |on 31st| Prevalence| Deformity |Deformity| Year
Year April |Detection|Dischargd March | (PR/10,000 Gr. |l Gr.ll% | wise
2005-06| 16532 | 25704 30083 | 12168 1.3 365 1.42 NA
2006-07| 12168 | 21350 23145 | 10158 1.06 484 2.27 NA
2007-04 10158 | 19041 18872 | 10262 1.04 459 2.41 149
2008-09| 10262 | 20086 19085 | 10771 1.07 421 2.1 89
2009-10| 10771 | 21431 20981 | 11221 1.08 421 1.96 104
2010-11] 11221 | 20547 20144 | 11624 1.12 307 1.49 67
2011-12| 11624 | 17801 19985 | 9440 0.89 334 1.88 34
2012-13 9440 16239 12640 | 13039 1.23 331 2.04 NA
2013-14] 11953 | 14258 - 13017 1.1 364 2.55 60

Total 176457

Figure 52 Prevalence Rate of Leprosy in Bitance 20056
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Select Highlights
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i

In 2013, 1939 cases of Meningitis were reported which has decreased since last year

i.e., 2012 when 3318 cases were reported.

However, as per Lab surveillance, 219 cases of Meningococcal Meningitis were reported
in 2013 which was 63 in 2012. The proportion increase in lab confirmed Meningococcal
Meningitis cases in 2013 was 0.85% which was 0.27% in 2012.

In 2013, 72055 cases of Pneumonia were reported while in 2012, 104556 cases were
reported. However, the proportion of total cases remained the same as last year which

was <1% out of the total reported cases.

The number of Acute Respiratory lliness/Influenza like illness cases have marginally
decreased in 2012 accounting to 2132525 cases while it were 3512752 in 2012. ARI

cases constituted 38% of the total reported cases in 2013 while it was 39% in 2012.

The Prevalence Rate/10,000 for Leprosy has marginally decreased in the State since

last year. In 2013, prevalence rate of Leprosy was 1.1 while it was 1.23 in 2012-13.

The number of TB cases in the state shows slight increase in smear positive cases in
2013. While Total TB cases (New Smear Positive TB) was 33046 in 2013 while it was
32721 in 2012

The total number of cases of Viral Meningitis reported in 2013 was 69 in 2013 while it

was only 8 in 2012.

Majority of the respiratory diseases and illnesses showed peak in September and from
September onwards which correlates with decline in temperature promoting the

occurrence of these diseases more during the winter months.
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Vector Borne and Zoonotic Diseases

These are diseases caused by infectious agents transmitted through contact with an infected

animal. Most transmission occurs through the bite of an arthropod (mosquito or tick), which
introduces infectious agents into the bloodstream. Given that the vectors and animal reservoirs
for many of these diseases are naturally found in Bihar, this group of diseases is very prominent

in Bihar. Relative proportions of each disease within this grouping and their ranking are listed

below.
Table 13
Number and proportion of cases for Vector borne & Zoonotic diseases (Based on Presumptive Surveillance)
2010 2011 2012 2013
Reportable Diseases | Number | Proportion | Number | Proportion | Number | Proportion | Number | Proportion
of Cases| of Cases(%) | of Cases | of Cases(%) | of Cases| of Cases(%) | of Cases | of Cases(%)
Malaria 21294 <1 34692 <1 67282 <1 33676 <1
Acute Encephalitis
Syndrome (AES) for | 1794 <1 2065 <1 1912 <1 957 <1
JE
Dengue/DHF/DSS 582 <1 255 <1 332 <1 4018 <1
Chikungunya 109 <1 232 <1 146 <1 84 <1
Number and proportion of cases for Vector borne & Zoonotic diseases (Based on Lab surveillance).
2010 2011 2012 2013
Reportable
Diseases Number (Proportion |Number |Proportion |Number |Proportion |Number [Proportion
of Cases |of Cases(%) [of Cases [of Cases(%) |of Cases |of Cases(%) |of Cases |of Cases(%)
Kala-azar 23084 87 25009 81 13797 61 9929 39
Malaria(Pv) 560 2.1 1549 5 2373 10 2505 10
Malaria(Pf) 528 2 1075 4 1029 5 888 3.4
Dengue 1125 4.2 46 0.14 350 2 2206 9
JE 0 0 159 0.5 63 0.27 37 0.14
Chikungunya 0 0 80 0.26 10 0.04 4 0.01

Year wise & Month wise trend oMalaria, AES, JE, Dengue, Chikungunya, 4data are shown as
below:
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Figure 53

Year wise trend of Malaria
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Year wise & Month wise trend of Malaria in Bihar
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Figure 55

Communicable D
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Figure 57
Year wise trend of Malaria (Pf) (Based on Lab Surveillance)
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Figure 58
Year wise & Month wise trend of Malaria (Pf) in Bihar
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Figure 59

Communicable D
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Figure 63

Year wise trend of Dengue (Based on Lab Surveillance)
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Figure 64

Year wise & Month wise trend of Dengue in Bihar
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Figue 65
Year wise trend of Chikungunya
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Figure 66
Year wise & Month wise trend of Chikungunya in Bihar
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Figure 67

Year wise trend of Chikungunya (Based on Lab Surveillance)
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Figure 68

Year wise & Month wise trend of Chikungunya in Bihar
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Figure 71

Year wise trend of Kala-azar (Based on Lab Surveillance)
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Figure 72

Year wise & Month wise trend of Kala-azar in Bihar
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Figure 73
Monthly trend of Filaria in Bihar in 2013
(based on presumptive surveillance)
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Figure 74
Monthly trend of Filaria in Bihar in 2013 (Based on Lab
Surveillance)
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Select Highlights

0 In, 2013, 33676 cases of Malaria were reported under presumptive surveillance which
has marginally decreased since last year i.e. in 2012 when 67282 cases were
reported. However, the proportion of malaria cases out of total reported cases
remained same as last year which was <1%.

0 In 2013, 2505 cases of Malaria (Pv) were reported while it was 2373 cases in 2012.
However, the proportion of malaria cases out of total reported cases under laboratory
surveillance remained same as last year which was 10%.

U0 In 2013, 888 cases of Pf positive malaria were reported under lab surveillance while it
was 1029 cases in 2012. Pf cases show slight declining trend in 2013 when compared
to 2012. The proportion of malaria (Pf) cases was 3.4% in 2013 while it was 5% in
2012.

U 1 outbreak of Malaria was reported in 2013 involving 249 cases from Munger. Details
have been enlisted in outbreak section.

0 In 2013, 957 cases of AES were reported which show decrease since last year i.e., in
2012 when 1912 cases were reported. Total 23 outbreaks of AES involving 247 cases
and 80 deaths were reported in 2013.

0 In 2013, 4018 cases of Dengue were reported which increased since last year i.e. in
2012 when 332 cases were reported.

U  Under Lab Surveillance, 2206 cases of Dengue were reported in 2013 which was only
350 in 2012.Dengue cases constituted 9% of the total cases reported in 2013 while it
was only 2% in 2012. Increase in Dengue cases is emerging as a major problem in
Bihar that needs close monitoring.

0 95 outbreaks of Dengue were reported in 2013 involving 291cases & 1 death. Details
have been enlisted in outbreak section

0 In 2013, 84 cases of Chikungunya were reported under presumptive surveillance while
it was 146 cases in 2012.

U0  Under Lab Surveillance, 4 cases of Chikungunya were reported in 2013 which was 10
in 2012.

0  Under Lab Surveillance, 37 cases of JE were reported in 2013 which was 63 in 2012.
JE cases showed decreasing trend in 2013.

U In 2013, 1 outbreak of AES/JE outbreak was reported from Arwal district of Bihar
involving 1 case.

0 In 2013, 9929 cases of Kala-azar were reported in Bihar in which has substantially
decreased when compared to 2012 when 16056 cases were reported. The proportion
of kala-azar cases out of total cases reported (39%) have also decreased since 2012
when it was 65%. In 2013, 4 outbreaks of Kala-azar were reported involving 8 cases.

0 In 2013, 18657 and 2921 cases of Filaria were reported in Bihar through presumptive
and laboratory surveillance respectively.
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Other Conditions/ Diseases reported includes Dog
bite, Snake bite, Leptospirosis, Fever of unknown
origin and Rabies

Table 14

(Based on Presumptive Surveillance)

Number and proportion of cases for all reportable diseases in Binar by ranking

2010 2011 2012 2003
Reportable Diseases ~{Number off Proportion | Number of| Proportion | Number off Proportion { Number| Proportion
Cases [of Cases(%| Cases [of Cases(®4 Cases |of Cases(% of Caseq of Cases(%

Dog Bite 156442 | 6 26083 | 6 | 70305 | & [4%03] 7
Snake Bite 494 <] 8L | <L | 13%6 | <1 [10556| <l
Leptospirosis m | « 490 <l %61 < | Ml <l

Number and proportion of cases for all reportable diseases in Bihar by ranking

(Based on Lab surveillance).

2010 2011 2012 2013
Reportable  {Number Proportion{Number|Proportion (Number |Proportion |Number|Proportion
Diseases  |of Casegof Cases(%of Casegof Cases(%jof Casegof Cases(%)of Caseqof Cases(
Leptospirosis | 0 0 2 0.006 6 0.02 7 0.02

Year wise & Month wise trend of Fever of Unknown Origin, Dog bite, Snake bite
Rabies and Leptospirosis are shown as below:
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Figure81:

Year wise trend of Leptospirosis
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Year wise & Month wise trend of Leptospirosis in Bihar
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Figure 83

Year wise trend of Leptospirosis (Based on Lab Surveillance)
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Year wise & Month wise trend of Leptospirosis in Bihar
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Figure85:
Month wise trend of Rabies in Bihar in 2012,Source:CBHI
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In 2013, 419503 cases of Dog bite were reported in Bihar which has marginally
decreased since last year i.e. in 2012 when 703925 cases were reported.

Dog bite cases constituted 7% of the total reported cases under presumptive

surveillance, while it was 8% last year. This has to be kept under watch.

In 2013, 10556 cases of Snake bite cases were reported in Bihar which has decreased
since last year i.e. in 2012 when 13856 cases were reported. The proportion of the total
cases remained the same as last year that was <1% out of the total reported cases

under presumptive surveillance.

In 2013, 1589956 cases of Fever of unknown origin (PUO) were reported in Bihar while
it was 2384936 cases in 2012. The proportion of the cases out of total reported cases
also marginally increased in 2013 when compared to 2012. In 2012, PUO contributed to

27 % of all the cases reported under presumptive surveillance while it is 28% in 2013.

In 2013, 961 cases of Leptospirosis were reported which has marginally increased since
last year i.e. 2012 when 481 cases were reported.

7 cases of Lab confirmed cases of Leptospirosis were reported in 2013 which was 6 in
2012.
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The surveillance of AFP is donefor polio in Bihar.

Table 15:

Number and proportion of cases for all reportable diseases in Bihar by ranking
(Based on Presumptive Surveillance)

2010 2011 2012 2013
Reportable Diseases [Number |Proportion [Number |Proportion |Number of{Proportion [Number |Proportion
of Cases |of Cases(%)|of Cases |of Cases(%{Cases |of Cases(%qof Cases|of Cases(%
Acute Flaccid Paralysis<1
< < < <
years of Age (AFP) 3280 1 2906 1 3615 1 1096 1
Figure86:
Year wise trend of Acute Flaccid Paralysis < 15 Years of Age
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Select Highlights

i

i

In 2013, 1096 cases of AFP were reported in Bihar which has marginally decreased
since last year i.e. 2012 when 3615 cases were reported. However the proportion of
cases of AFP out of total reported cases under presumptive surveillance remained the

same as last year & accounted for less than 1% of total cases.

Since Polio is under eradication the trigger level of AFP<15 years have been kept as low
as 1 from a PHC. No AFP outbreaks have been reported. In 2012, 37 outbreaks of AFP

were reported in Bihar involving 59 cases but no deaths.

All AFP samples were found negative for Polio.
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Figue 88 Figure &:
Acute Diarrhoea in Araria Bacillary Dysentery in Araria
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Figure 90 Figure 91
Viral Hepatitis in Araria Enteric Feverin Araria
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Figure 92 Figure 93
Malaria in Araria Dengue in Araria
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Figure 94 Figure 95
Chikungunya in Araria Meningitis in Araria
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Figure9e: Figure97:
Acute Encephalitis Syndrome (AES) in Araria Measles in Araria
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Figure98: Figure99:
Diphtheria in Araria Pertussis in Araria
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Figurel00: Figurel0l
Chicken Pox in Araria Feverof Unknown Origin (PUO) in Araria
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Figurel02 Figurel03
Acute Respiratory Iliness (ARI) in Araria Pneumonia in Araria
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Figurel04: Figurel05:
Acute Flaccid Paralysis (AFP) in Araria Leptospirosis in Araria
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Figurel06. FigurelO7:
Dog Bite in Araria Snake Bite in Araria
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Figurel08. Figurel09:
Unusual Syndromes in Araria Dengue, JE & Chnkungunya in Araria
(Based on Lab Surveillance)
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FigurellQ:
Meningococcal Meningitis, Typhoid & Diphtheria in Araria
(Based on Lab Surveillance)
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Figurelll
Cholera & Shigella Dysentery in Araria
(Based on Lab Surveillance)
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Figurell2
Viral Hepatitis A & E in Araria (Based on Lab Surveillance)
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Figurell3
Malaria (Pv), (Pf) & Leptospirosis in Araria
(Based on Lab Surveillance)
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Figurell4: Figurells
Acute Diarrhoea in Aurangabad Bacillary Dysentery in Aurangahad
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Figurellé6: Figurell?:
Viral Hepatitis in Aurangabad Enteric Feverin Aurangabad
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Figurell8 Figurell9:
Malaria in Aurangabad Dengue in Aurangahad
1600 - 30 -
1400 - %
1200 -
52009 n 12009
%1000 9
. m2010 | B2010
v v
% a0y #2011 “215 n2011
z 600 12012 2 10 2012
0 #2013 n 2013
200 :
0 ll T T T T R E— J!_JI_L.I 0 (— T ek L wII\ uI ]
JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

127




Annual Communicable D isease Surveillance Report, 2013,

Figurel20: Figurel21:
Chikungunya in Aurangahad Meningitis in Aurangahad
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Figurel22 Figurel23
Acute Encephalitis Syndrome (AES)in Aurangabad Measles in Aurangabad
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Figurel24: Figurel25
Diphtheria in Aurangabad Pertussis in Aurangabad
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Figurel26. Figurel27:
Chicken Pox in Aurangabad Fever of Unknown Origin (PUO) in Aurangabad
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Figurel28: Figurel29
Acute Respiratory Ilness (ARI) in Aurangabad Pneumonia in Aurangabad
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Figurel30: Figurel3l
Acute Flaccid Paralysis (AFP) in Aurangabad Leptospirosis in Aurangabad
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Figurel32 Figurel33
Dog Bite in Aurangabad Snake Bite in Aurangabad
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Figurel34: Figurel35s:
Unusual Syndrom esin Aurangabad Dengue, JE & Chikungunya in Aurangabad (Based on Lab Surveillance)
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Figurel36.
Meningococcal Meningitis, Typhoid & Diphtheria in Aurangabad
(Based on Lab Surveillance)
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Figurel37:

Figurel38

Figurel39

No of cases
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