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Kenya and Somalia conduct a successful  
synchronized polio campaign. 

 
HOA countries declared polio outbreak a regional public health emergency 
of international concern in 2013 due to the outbreaks of cVDPV2 in Somalia 
and Ethiopia and, in response, coordinated regional synchronized outbreak 
campaigns. The Somali ecosystem is considered at high-risk for further 
transmission of cVDPV2 due to cross-border movement, low population immuni-
ty, and surveillance gaps. Six cvDPV2 cases were reported from northern Somalia 
and eastern Ethiopia: two from Somaliland, two from Puntland and two from the 
Somali Region of Ethiopia. At the regional level, these intensive, coordinated re-
sponse efforts reached more than 3.6 million children with polio vaccination. 
Communal clashes and insurgent attacks challenge these populations and de-
prived them of access to strong health services. Based on the HOA Technical Ad-
visory Group (TAG) recommendation, high-risk HOA countries must achieve 50% 
coverage of the populations with polio vaccination. A risk assessment conducted 
in Kenya identified 11 high-risk counties. Risk criteria included, proximity to 
Nairobi, the epicenter of the 2018 cVDPV outbreak, immunity status, Eastern 
Kenyan counties neighboring Somalia, and Ethiopia. Thus, the geographic 
scope of the response was in 59 sub-counties within 11 counties with an estimated target population of 2, 636, 037, 
while Somalia conducted the campaigns in 49 districts in South Central Somalia. In November/December 2019 cam-
paign, Kenya targeted 2,636,037. It reached 2,724,956 (103%) under-five children (vaccinated), of the vaccinated 
14.4% were from special populations. Somalia targeted 1,118,701 under-5 children and reached 982,464 children 
(87.8%)  29,685 zero-dose children. 
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Map showing the areas SIA was conducted 
both in Kenya & Somalia 

The national launch for the 2nd round SIA Campaign in Isiolo, Kenya. Senator Harold K. Kipchumba  administers a polio vaccine during the 2nd round SIA launch. 
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Communities play an essential role in the prevention, detec-
tion, and response to infectious disease threats. Through a 
broad, 'whole-of-society' approach, communities can work to 
help contain and control infectious disease threats, limiting 
geographic spread, saving lives, and mitigating negative im-
pacts. One Health is an integrated, transdisciplinary approach 
to health problems involving humans, animals, and the rapidly 
changing environments we share. Hence, the One Health ap-
proach is vital to strengthen outbreak and epidemic prepared-
ness, detection, and response capabilities in communities 
deemed at heightened risk of infectious disease threats. 

The Global Health Security (GHS) program goal is to attain a 
world safe and secure from global health threats posed by in-
fectious diseases. Infectious disease epidemics pose not only a 
local health threat but also an international health security 
threat. The United States is investing resources across 17 
countries, Kenya being among them, in building capacity to 
prevent, detect, and respond to current and future infectious 
disease outbreaks. Achieving global health security requires an 
inclusive and collaborative effort that builds on the interde-
pendencies among communities, civil society, the private sec-
tor, and governments. Engagement of communities and civil 
society in epidemic and pandemic preparedness is vital to en-
sure early response and mitigate the impact. 

CORE Group Polio Project (CGPP) in Kenya has a strong history 
of community-based surveillance (CBS) in critical and hard-to-

reach cross border areas. Hence, it got the opportunity to 
bridge global health security efforts with the final stages of 
polio eradication by building on existing multi-sectoral partner-
ships. CGPP is utilizing the trained polio workforce to help pre-
vent, detect, and respond to new infectious disease threats at 
the community level especially the five top GHSA priority zo-
onotic diseases  (Anthrax, Trypanosomiasis, Rabies, Brucellosis, 
and Rift Valley Fever) with a focus on the geographic areas 
considered at higher risk of infectious disease outbreaks as 

determined by the government and USAID.  

To ensure that communities are at the center of outbreak and 
epidemic preparedness, CGPP will build upon its existing, cross
-border community-based polio interventions to strengthen 
and expand existing community capacities to prevent, detect 
and respond to infectious disease threats. Community-based 
surveillance, risk communication, and social mobilization activ-
ities to prevent detect and respond to priority zoonotic diseas-
es as well as other diseases of national importance will be inte-
grated into the project's existing activities where work is un-
derway in the same strategic areas.  The integration of GHSA 
principles and training on priority diseases, both zoonotic and 
vaccine-preventable, will build on the existing project infra-
structure to create strong synergistic linkages that will main-
tain the current high levels of quality acute flaccid paralysis 
(AFP) surveillance while extending the scope of surveillance to 
include additional priority diseases defined by Kenya. 

In collaboration with the Ministry of Health, Ministry of Agri-
culture, Livestock and Fisheries and respective Counties, CGPP 
will strengthen outbreak and epidemic preparedness, detec-
tion, and response capabilities in communities deemed at 
heightened risk of infectious disease threats through a multi-
sectoral approach that focuses on the training and support of 
community health volunteers (CHVs), Community Disease Re-
porters (CDRs), whole-of-society planning, outbreak response 
simulations, community-based surveillance, risk communica-
tion, and social mobilization. CGPP will work closely with the 
Public Health Emergency Operations Center, in coordination 
with the Zoonotic Disease Unit (ZDU), Food and Agriculture 
Organization office, WHO, and other relevant organizations, to 
institutionalize One Health approach at the community. 

EDITORIAL –  
The One Health Approach to Mitigating Disease Outbreak At The Community-Level 
By Ahmed Arale, Director CGP-GHS HOA.  
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The GHSA partners in Kenya support a multi-lateral, multi-
sectoral approach to strengthening local and global health 
security by strengthening capacity to prevent, detect and re-
spond to infectious disease threats, whether occurring natu-
rally or accidentally or being deliberately spread.  Achieving 
global health security requires an inclusive and collaborative 
effort that builds on the interdependencies among communi-
ties, civil society, the private sector, and governments. 

The implementation of Global Health Security within Commu-
nity based Surveillance (GHS-CBS) in an inclusive and multi-
sectoral whole of society approach resulted bringing together 
social interaction, community dialogues on Priority Zoonotic 
Diseases (PZDs) within structures and responsibilities that 
would otherwise or rarely meet and discuss both mainstream 
and cross-cutting issues on One Health (OH). 

The Community Dialogues held in Burduras village in Man-
dera West, Kenya was one of its kind in the eyes of the com-
munity: it was a meeting of One Healtj structures where   
Veterinarians, Health, and key community members gathered 
to discuss human and animal health holistically.  

The community felt this meeting was extraordinary in all as-
pects, for instance, unpacking the PZD with human, animal, 
and environment components and specifically the presence 
of Veterinarian to come and talk to the community in these 
meetings on issues of One health. 

The discussion below was a real-time accounts of how the 
community opinion leaders felt about this meeting. 

One Health away to go for nomadic pastoralist com-
munities  

Mzee Adan Hussein is locally known as "Edin Dera" (pictured  
standing with a white Kanzu and a cap) was a resident of Bur-
duras settlement of Mandera West Sub County, Mandera. He 
was in his late 70s and heavily depend on livestock his entire 
life. During community sensitization and dialogue meeting 
held at Burduras village, he was overwhelmed and couldn't 

believe the kind of team he met. Formerly, such a forum was 
called upon only by the Ministry of Health.  

What surprised him most was the appearance and participa-
tion of Department of Livestock and Veterinary service, which 
the community often had difficulties contacting them for a 
long time,  joining the MOH for one mission.  

Mzee Edin said, "I use to hear and see human disease people 
are so concerned about, but today with the Will of God, we 
got the animal health department. I sincerely give thanks to 
whoever brought this department to us today; I applaud you 
very much. It's the right time for the right information on the 
changing of the global world as animals and humans are nev-
er separated. This is why we get a lot of disease being trans-
mitted to humans from animals due to the wrong approach in 
fighting disease from one side." 

Global Health Security (GHS)  
Success of One Health Community Dialogue 

By Abdirahman Adan, GHSA Coordinator, CGP-GHS HOA. 
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POLIO NEWS 

Latest on eradication of  Polio 

WHO has declared Kenya polio-free after successfully 
combating a cVDPV2 outbreak thanks to high quality polio 
immunization campaigns and active disease surveillance 
activities. The last polio SIA campaign in November 2019 
targeted 2,636,037 under-five children in 11 high-risk 
counties (7 are CGPP project counties) and reached 
2,724,956 (103%) under-five children (vaccinated); of the 
vaccinated, 14.4% were from special populations.  

The CGPP provided technical and logistic support in the 
planning and implementation of the SIAs with a focus on 
reaching special populations (Nomadic Pastoralists, IDPs) 
and hard-to-reach border communities. CGPP supported 
daily review meetings, social mobilization by CMs, 
provision of extra special teams, distribution of IEC 

materials in local languages, supervision and monitoring 
of the SIA (in-process) and support for LQAS/IM in border 
sub-counties. 

The country diseases Surveillance activities should contin-
ue to be more vigilant as it is surrounded by unstable 
countries with weak health systems that make it vulnera-
ble to the importations of infectious diseases like polio. 
There was disruption of disease surveillance and routine 
immunization services in northern Kenya due to high inci-
dences of attacks by insurgents as well as competing prior-
ities in the country such as shifting surveillance resources 
to coronavirus, outbreaks of measles, cholera and malaria 

in parts of the country.   

Kenya 

Kenya regains polio free status. 

Indicators Target 2014 2015 2016 2017 2018 2019 2020 

NPAFP rate per 100,000 <15 years ≥ 2.0 
4.07 3.45 2.83 2.21 3.08 2.78 2.18 

Stool adequacy (%) ≥ 80 
88 83 87 83 83 91.5 95 

Investigated < 2 days of notification (%) ≥ 80 
85.4 81 76.8 95.6 97.6 98.2 100 

Specimen arriving at lab < 3 days since collection (%) ≥ 80 
87.3 85 86.1 94 81.7 90.1 100 

Specimen arriving in good condition (%) ≥ 90 
99.3 99 99.3 98.4 99.4 99.1 100 

Non-polio enterovirus isolation rate (%) ≥ 10 
9 8.6 9.7 10.1 5.9 11.2 0 

Lab result at programme within 14 days of receipt (%) ≥ 80 
87.3 89.4 85.6 89.7 90.5 96.1 100 

Key AFP surveillance indicators for Kenya, week 3, 2020.  Source: WHO Kenya 
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Somalia 

Polio (cVDPV2) outbreak in Somalia 

The country has sub-optimal routine immunization coverage 
and undetected circulation mainly in inaccessible areas in the 
South and Central region of Somalia. There was mass displace-
ment of populations due to floods during the October through 
to December 2019 rainy season in Hiraan region which affected 
some inaccessible settlements. Disease surveillance activities 
and active case search for suspected AFP cases were conducted 
to enable the surveillance systems to detect and respond in a 
timely manner to any gaps noted in the surveillance system. 
The country is currently experiencing the circulating vaccine 
derived polio virus outbreak mostly in the capital territory 
(Mogadishu). This undetected circulation of virus could be 
ongoing in inaccessible areas of South, central region and Bana-
dir region (Mogadishu).  
Somalia cVDPV2 Outbreak Response Plan 

There is heightened active search for suspected AFP cases initi-
ated in all districts of Banadir region (Mogadishu). House to 
house survey were conducted in 10 selected districts of Banadir 
region to understand the immunity status of children, new-

borns in the area and to understand the pattern of population 
movement (in and out of Banadir region/Mogadishu city). 
  

The Advisory Group approved two immunization activities in 
the Central and South Zones, targeting 1,657,190 children un-
der 5 and requiring 3,811,538 mOPV2 doses for both rounds.  
All south and central districts have developed microplans and 
have been desk validated. Round-1 Case response was planned 
from 15th–19thMarch, 2020. 
Some of the best practices observed included: supported Coun-
ties/districts to identify major challenges and approaches to 
address them, with focus on missed children, capacity building 
of community mobilizers and other community influencers like 
Religious leaders, teachers, chiefs, CHVs etc. to participate and 
support social mobilizations activities, targeted mobilization of 
identified nomadic populations, engagement of professional 
associations (e.g. Paediatric Association) in Nairobi and Moga-
dishu to support in demystifying refusals especially the elite 
populations (my-doctor syndrome), counties leverage on exist-
ing media goodwill for additional Community media engage-
ment (editorial, talk shows and commercials) & robust use of 
social media e.g. WhatsApp, twitter and Facebook at national 
and county/district level) providing Real-time updates. 

List of cVDPV2 from AFP Cases, and community, Somalia 2019 

EPID # Region District Age Date of specimen 
collection 

Results (months) 
SOM-SOL-LND-19-002 SOOL Las-Anod 26 20/03/2019 cVDPV2 

SOM-TOG-BUH-19-002 TOGDHER Buhoodle 108 28/04/2019 cVDPV2 

SOM/BRI/BOS/19-003 BARI Bossaso 36 12/5/2019 cVDPV2 

SOM/BRI/UFN/19/CC1/003 BARI Ufeyn 24 25/05/2019 cVDPV2 

List of cVDPV2 from ES samples, Somalia 2019-2020 

EPID # Region District Results Date of specimen collection   
ES/SOM/BAN/HMW/KAWMA/19/013 Mogadishu Hamarweyn 10/11/2019   cVDPV2 

ES/SOM/BAN/SHN/UROBO-2/19/013 Mogadishu Shangani 10/11/2019   cVDPV2 

ES/SOM/BAN/HMW/KAWMA-1/19/016 Mogadishu Hamarweyn 22/12/2019   cVDPV2 

ES/SOM/BAN/WBR/TOO-1/19/015 Mogadishu Waberi 22/12/2019   cVDPV2 

ES/SOM/BAN/SHN/UROBO-2/19/016 Mogadishu Shangani 22/12/2019   cVDPV2 

ES/SOM/BAN/SHN/UROBO-2/20/001 Mogadishu Shangani 5/1/2020   cVDPV2 

ES/SOM/BAN/SHN/UROBO-2/20/002 Mogadishu Shangani 19/01/2020   cVDPV2 

ES/SOM/BAN/HDN/EGH/20/002 Mogadishu Hodan 19/01/2020   cVDPV2 

Key AFP surveillance indicators for Somalia week 6, 2020.  Source: WHO Somalia 
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INNOVATION 

The Care Group (CG) model is an innovative 
community-based strategy for promoting be-
havior change for a healthy community in re-
source-constrained settings. The model was 
developed in 1995 by Dr. Pieter Ernst, a physi-
cian with World Relief-Mozambique, to reach 
a large population while maintaining cost-

efficiency, sustainability, and intensive support 
to volunteers and beneficiaries. More than 24 
organizations currently implement the model 
in nearly 21 countries.  

A care group is a group of 10 to 15 volunteer 
community-based health educators who regu-
larly meet together with project staff for train-
ing, supervision, and support. CGs are distin-
guished by the on-going relationships within 
the care group as well as each volunteer's re-

sponsibility to teach individual households 
outside of the meeting, thus multiplying or 
cascading the training. Volunteers who belong 
to care groups provide more significant peer 
support, develop a stronger commitment to 
health activities, and find more creative solu-
tions to challenges by working as a group com-
pared to individual volunteers expected to 
work independently. Care groups enable a 
relatively small number of paid project staff to 
reach a large beneficiary population without 
overburdening staff or individual volunteers. 
Care groups create a "multiplier effect" — one 
staff promoter trains and supervises as many 
as eight care groups of 10-15 volunteers each. 
A large number of volunteers mobilized en-
sures breadth of outreach. CGs achieve com-
plete and consistent coverage of the project 
area. The design ensures that every household 
with a child under age five or a woman of child
-bearing age receives a volunteer visit at least 
twice a month. Each care group volunteer is 
responsible for visiting and teaching health 
lessons to mothers and other essential health 
decision-makers in the 10-15 households clos-
est to her. The care group model effectively 
mobilizes community and religious leaders, 
local village health committees, and the Minis-

try of Health (MOH) staff. These community 
leaders support care groups' work, reinforce 
their health messages, and work with care 
groups to take more comprehensive action on 
community health issues. 

As the CORE Group Polio Project (CGPP) works 
in underserved, security-challenged, and hard-

to-reach areas, it has replicated and imple-
menting the CG model that naturally comple-
ments the use of social mobilizers and commu-
nity health workers in Kenya and Somalia pro-
ject areas. The project has so far trained 62 
health workers and 100 CHVs on the model. 
These community-based volunteers have an-
chored the project's overall strategic behav-
iour change approach through interpersonal, 
community, and group dialogue.  Fostering the 
model, including its structure, methods, and 
tools, would support the project to reach high-
er numbers of households and communities 
with immunization and surveillance interven-
tions in a cost-efficient manner. Similarly, the 
adoption of the CG model would encourage 
empowerment and ownership by the benefi-
ciaries and promote sustainability and equity 
long after the project closes. 

Use of Care Group BCC model approach in improving immunization coverage.              
By Ahmed Arale,  Director-CGP-GHS HOA. 

Kenya is leading the continent in terms of smartphone penetration, and 
internet usage from the phone is key to most transactions and activi-
ties. Kenya has a 91% penetration of mobile subscriptions compared to 
Africa's 80%. Through the Global Health Security program, the CGPP is 
expected to report on the five priority disease in addition to polio and 
other priority diseases as part of community surveillance. To collect and 
document accurate, complete, and 
timely report, reporting the disease/
conditions at the earliest stage and 
instituting response is essential. This 
tool revolutionized the Secretariat's 
capacity for electronic-based collec-
tion.  

The Community Mobilizers (CMs), 
Community Disease Reporters (CDRs), 
Community Health Assistants (CHAs) and Animal Health Assistants 
(AHAs) from the CGPP-supported Counties in Kenya were trained on 

the use of mobile phones to capture timely and accurate information 
on both human and animal related conditions. This tool will go a long to 
secure timely and reliable data and geocodes of the reported condi-
tions. Above all, the system works offline, is simple to learn and does 
not require technical knowledge. 

The project tools digitized paper into electronic version includes the 
weekly facility report, outreach, social mobilization, and the GHS alert 
for the CMs and verification tool to be used by the supervisor. The near
-real-time system for GHS involves the CMS/CDRs detecting signal and 
alerting the Supervisor (CHA/AHA), who then call back to verify the 
signals to confirm if it's an event or not.  

The whole process is captured electronically in the CGPP database. CMs 
in the project areas have conducted daily AFP case search in the com-
munity and AFP social mobilization on how to detect AFP cases. During 
this reporting period, the team reached a total of 3082 households, 
33585 families, and 8923 children under five reached. 

Roll out of CGPP Integrated reporting tools using Mobile Phones. 
By Yusuf Ajack Ibrahim, M&E Coordinator CGP-GHS HOA. 
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Use of Care Group BCC model approach in improving immunization coverage.             
By Ahmed Arale,  Director CGP GHS HOA.

 

The 2019 CORE Group Regional Global Health Practitioner Conference 
(GPHC) took place in October 14-16 in Nairobi, Kenya. It  welcomed 
253 implementers, academics, donors, private sector, and other com-
munity health advocates from over 21 countries representing over 
108 organizations. GHPC Kenya was CORE Group's first regional con-
ference convening stakeholders with the theme of Leverage commu-
nity voices and experiences of frontline health workers, community 
health workers, community nurses, and other service delivery provid-
ers to help identify the kinds and levels of services needed; Link indi-
viduals, organizations, governments, United Nations, donors, private 
sector, and many other key players both inside and outside the com-
munity towards addressing social determinants of health and ensur-

ing everyone works together for improved health outcomes and 
breaking down silos; and Learn about best practices and innovative 
approaches in community health within national and local health sys-
tems, as well as consortium building and technical capacity building 
with strategic focus for improved community health. The multi-day 
conference focused on enabling stakeholders to share progress and 
identify solutions to persistent community health challenges; 
strengthening the role of community health workers in line with the 
Sustainable Development Goals and Universal Health Coverage; and 
informing global, national and local policies and plans through evi-
dence, success, and adaptive learning. 

Impact, Innovation, and    Inclusion of Civil Society Organiza-
tions in Polio  Eradication: 
The CORE Group Polio Story 

The CORE Group Polio Project 
team celebrated the release of 
its 13-article supplement enti-
tled, "Impact, Innovation and 
Inclusion of Civil Society Organ-
izations in Polio Eradication: 
The CORE Group Polio Project 
Story." The series of articles 
highlights the importance of 
community engagement and 
community ownership, as well 
as the critical supporting role 

played by civil society. Authors from Kenya, Somalia, India, Ethiopia, 
Nigeria, South Sudan were on hand to showcase the CGPP's work with 

frontline community volun-
teers, mobilizers and health 
workers who engage with local 
communities to effectively 
reach every home to register 
pregnant women and new-
borns, identify unimmunized 
children, raise awareness about 

AFP and disease surveillance, and promote polio and other immuniza-
tions. You will hear about the innovative strategies and tools devel-
oped by the CGPP which have relevance for control of other important 
diseases; each article emphasizes the strong sub-theme of replication 
and adaptation to other community health initiatives long  after the 
eradication of polio 

The pre-conference Global Health Security 
(GHS) workshop co-hosted by CGPP Kenya, 
CGPP Ethiopia, CORE Group; with technical 
input from Bronwyn Nichol, International 
Federation of the Red Cross/Red Crescent; 
Naomi Nagauria, Kenya Red Cross Society; 
Theresa Jones, Anthrologica; Kathryn Ber-
tram, Johns Hopkins University; Alison Yoos, 
IMPACT. GHS was launched in February 2014 
to advance a world safe from infectious dis-
ease threats, to bring together nations from 
all over the world to make new, concrete 
commitments, and to elevate global health 
security as a national leaders-level priority. 
GHSA acknowledges the need for a multi-
lateral and multi-sectoral approach to 
strengthening both the global capacity to 

prevent, detect, and respond to infectious 
disease to mitigate the devastating effects of 
Ebola, MERS, other highly pathogenic infec-
tious diseases. Global health security is a 
shared responsibility. Its success depends 
upon collaboration among the health, securi-
ty, environment, and agriculture sectors. Pro-
gress in advancing nations' global health se-
curity has been at a national level and fo-
cused squarely on the biomedical and epide-
miological elements of a health system. Ac-
tive participation by civil society and commu-
nity health advocates and practitioners has 
not, until now, been perceived as a high pri-
ority. This session addressed this by conven-
ing CBOs alongside GHSA planners and policy-
makers to achieve the objectives described 

above. Specifically, CBOs will be briefed on 
GHSA and called upon to draft recommenda-
tions and strategies linking GHSA planning 
with community-based programming. 

Dr. Sarah Paige, Senior Advisor, GHS, addresses 
participants during the special workshop.  
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Immunization services are an essential component of health 

services. Due to the COVID-19 pandemic, routine immunization 

activities are being disrupted due to both COVID-19 related 

burden on the health system and decreased demand for vac-

cination because of physical distancing requirements or com-

munity reluctance. Since Kenya reported its case of COVID-19 

in March 2020, the government has taken drastic measures to 

prevent the spread of the virus including movement re-

strictions and lockdowns in the affected counties.  

Interruption of immunization services at the health facilities 

will result in increased numbers of vulnerable individuals and 

raise the likelihood of outbreak-prone vaccine-preventable dis-

eases (VPDs) such as Polio. To mitigate the effects of immuniza-

tion disruption, CGPP supported targeted immunizations out-

reaches for hard to reach communities under safe conditions 

after developing and disseminating protocols for health work-

ers and community health volunteers to abide by the existing 

guidelines on COVID-19. Community health volunteers (CHVs) 

conducted safe community mobilization and defaulter tracing 

and demystified the perception of the community members in 

seeking immunization services due to fear of COVID-19. A total 

of 1,693 children under one were vaccinated with various anti-

gens during the CGPP supported outreach services. 

 

   

Strengthening immunization services in the context of COVID-19 in  

Northern Kenya. By: Yusuf Ajack Ibrahim, M&E Coordinator CGP-GHS HOA.  

County Birth dose OPV 3 IPV Penta 1 Penta 3 Measles 

Garissa 0 5 3 2 0 16 

Lamu 18 11 15 2 2 18 

Mandera 74 97 92 98 95 83 

Marsabit 53 60 43 47 46 71 

Nairobi 0 0 0 0 0 11 

Turkana 60 53 62 97 52 57 

Wajir 36 56 53 45 44 116 

Total 241 282 268 291 239 372 

Source: CGPP Program data (01/04/2020 –23/5/2020) 

Number of Children under one vaccinated with various antigens during outreach services. 

Mr. Adan Sheikh, a CHV based at Khalalio health facility administers oral 
polio vaccine to a child during outreach services in Mandera Kenya. Photo 
credit Mohamed – ADRA  

EDITORIAL TEAM: 

1. Abubakar Salah— Program/ Communications Officer CGP-GHS HoA. 

2. Ahmed Arale—Director CGP-GHS HoA. 
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When the initial cases of COVID-19 surfaced in Nairobi County 

in March 2020, the CORE Group Polio Project (CGPP) rapidly 

shifted its trusted network of polio community health volun-

teers (CHVs) to respond to the public health emergency. CHVs 

have an essential role in fighting the pandemic, particularly in 

areas where large families live in crowded one-room houses, 

share toilets, lack water and soap, and find physical distanc-

ing difficult.  

 

With financial support from partner Catholic Relief Services, 

CGPP conducted training for health care workers, Community 

Health Volunteers (CHVs), and County and Sub-county health 

management teams (CHMTs, SCHMTs) on infection preven-

tion control (IPC) measures in Nairobi County. CGPP facilitat-

ed the establishment of 10 sub-county Rapid Response Teams 

and supported the teams’ weekly meetings. The project sup-

ported COVID-19 and IPC training of 70 CHMT and SCHMT 

members and 2,000 health care workers from 200 health fa-

cilities. The project re-trained 3,714 CHVs to reach residents 

in Nairobi’s resource-constrained informal settlements 

through community mobilization and sensitization on COVID-

19. The training focused primarily on educating CHVs to reach 

vulnerable community members with risk and behavior 

change communication by promoting preventive measures. 

CHVs cascaded peer-to-peer training to care and neighbor-

hood groups, reaching 3,000 households. (To protect CHVs 

and the communities from inadvertently transmitting the vi-

rus, the CGPP developed a house-to-house community en-

gagement protocol.) The CGPP installed 100 handwashing 

booths at market and health facility entrances, reaching 

240,000 people by the end of May 2020. The trained CHVs 

conducted 12,000 handwashing demonstrations for 96,800 

people and prepared disinfectants with household detergents 

for use in public spaces. Moreover, CHVs support contact 

tracing by emergency response teams. They utilize existing 

community-based electronic surveillance systems by leverag-

ing the mobile phone KoBo Collect application to report and 

refer suspected COVID-19 cases.   

Rapidly leveraging the existing community-based polio workforce and surveillance sys-
tem for COVID-19 mitigation in the informal urban settlements in Nairobi, Kenya. 
By Moses Orinda, Senior Program Officer, CGPP/CRS.  

HCWs COVID-19 training in Neema Hospital 

CGPP community mobilizers demonstrate physical distancing measures  

The above article will be presented at the American Public Health Association conference in Fall 2020 by both Ahmed—Director CGP-GHS  HOA and   

Moses Orinda—Senior Program Officer, CGPP/CRS.  
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PICTURE SPEAK 

           A nurse from Banane Kokar Dispensary conducts an immunization outreach along 
Kenya-Somalia border. 

Neighborhood group meeting at the start of implementation of Care Group Model of  
behavior change in Belet-Hawa district, Gedo Region, Somalia. 

A baby receives polio vaccine during an integrated outreach in Mandera, Kenya. 

CGPP CMs conducting social mobilization at pastoralist watering point for 
mOPV SIA campaign in Yeed district, Gedo region of Somalia. 

The CGPP Global Deputy Director administers OVP to a baby at a nomadic settlement 
along the Kenya-Ethiopia border. Photo credit: Ahmed Arale  

           A Community Volunteer conducting social mobilizations in the IDP camp in  
Belet-Hawa district, Gedo Region, Somalia  


