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Common Misconception #1

• If we have a digital health information 
system/application (e.g. electronic medical record or 
individual level reporting system) which reflects the 
complete patient monitoring system and metadata, 
including PUID, then we have an HIV case surveillance 
system.



HIV case surveillance focuses on a priority subset of 
metadata, referred to as “sentinel events”, within the 
care cascade. A critical aspect of the Program 
Management data use-case which case surveillance 
data address is their relative simplicity which facilitates 
data management, analysis and use. 
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Common Misconception #2

• If we have a digital health information system which 
includes longitudinal data capture and PUID which is 
specific to the health facility-level (but not unique at 
higher administrative levels) then we have an HIV case 
surveillance system.



Ability to de-duplicate client-level records at all relevant 
administrative levels (facility to national) is the single 
most essential characteristic of case surveillance 
functionality, enabled by a robust national health PUID 
standard. 
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Common Misconception #3

• If my system employs patient unique identification 
(PUID) and captures longitudinal clinical data - for 
example, starting at treatment initiation - then this 
represents HIV case surveillance functionality.



Case surveillance functionality is DEFINED by the 
inclusion of case reporting of new HIV diagnoses. Any 
system that does NOT include case reporting of new HIV 
diagnosis does not reflect case surveillance 
functionality.
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Common Misconception #4

• If my digital health information system with HIV case 
surveillance functionality includes a PUID which 
represents a national standard then my HIV case 
surveillance solution is sufficiently “interoperable” 
with regards to broader health information exchange 
needs and requirements. 



HIV case surveillance solutions, like all digital 
solutions, are ideally based on the most generic 
and universal data standards, e.g. HL7 FHIR, ICD, 
etc., in order to enable robust health information 
exchange within a health information system 
architecture. 





“Added Value” of HIV Case Surveillance

• De-duplication provides enhanced data quality over aggregate data

• Key clinical outcomes can be more effectively assessed, e.g. cohort analyses

• Added epidemiologic utility due to case reporting

• In LIC settings, may represent an elegant solution to support the program 

management data use-case in a robust manner but without the data 

management burden posed by complete patient monitoring metadata







Adoption of HIV-specific Individual-level 
Information Systems in WHO AFRO Region

Read more on dhis2.org/inaction and 
facebook.com/dhis2

https://www.dhis2.org/inaction
https://www.facebook.com/dhis2
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