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Polio Project

The CORE Group Polio Project (CGPP) is a multi-country, multi-partner initiative funded by USAID
to support on-the-ground technical guidance and support to strengthen host country efforts to
eradicate polio. The CGPP Horn of Africa (HOA) Secretariat is based in Nairobi and supports polio
eradication activities through networks at the community, sub-national, national, and regional lev-
els by increasing population immunity and enhancing surveillance for Acute Flaccid Paralysis (AFP).

The CORE Group Polio Project major focus includes: —" A
1) support to polio campaigns,

2) support for strengthening routine immunization system ,
3) community-based disease surveillance, especially AFP,

4) strengthening coordination and joint action planning

among the all health partners in the hard to reach

and nomadic populations in the border villages/settlements.

The project works directly with 96 health facilities in Kenya’s seven counties (Turkana, Marsabit,
Lamu, Garissa, Wajir, Mandera and Kamukunji subcounty - Nairobi) and 23 health facilities in So-
malia’s three regions (Lower Juba, Gedo & Bakool).

CGPP Kenya-Somalia works through five international NGOs and one national organization — Inter-
national Rescue Committee (IRC), Catholic Relief Services (CRS), World Vision-Kenya (WV-K), Ad-
ventist Development and Relief Association-Kenya (ADRA-K) and Somali Aid, a local NGO.

The CGPP Kenya-Somalia program promotes immunization and surveillance activities in high-risk,
hard-to-reach border communities. The area hosts internally displaced persons (IDPs), refugees
and nomadic and pastoralist herders. Long-standing threats from insurgents and regular tribal
clashes, political instability, weak health systems, and fluid movements of vulnerable and margin-
alized populations have created the ever-present risk of wild poliovirus importation. The project is
conducting its activities further stretched to enhance coordination between Kenya, South Sudan,
Somalia, Ethiopia, and Uganda for cross-border collaboration towards polio eradication.

CORE GROUP POLIO GLOBAL HEALTH SECURITY BACKGROUND
GHSA Project.
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The Global Health Security Agenda (GHSA) was launched in February 2014 to advance a world safe
and secure from infectious disease 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.

The G7 countries endorsed the GHSA initiative in June 2014. Since 2016, over 67 countries have
signed on to become members on the GHSA. Through a partnership of nations, international organ-
izations, and non-governmental stakeholders, GHSA facilitates collaborative, capacity-building
efforts to achieve specific and measurable targets around biological threats, while accelerating
achievement of the core capacities required by the World Health Organization's (WHQ's) Interna-
tional Health Regulations (IHR), the World Organization of Animal Health's (OIE) Performance of
Veterinary Services Pathway, and other relevant global health security frameworks. Achievement
of fully implemented IHR is evaluated by the Joint External Evaluation Tool 2.0.

In 2019, the CGPP program countries of Kenya and Ethiopia integrated national health security pri-
orities to strengthen outbreak and epidemic preparedness planning, detection, and response capa-
bilities in communities deemed at heightened risk of infectious disease threats. Through a multi-
sectoral, One Health approach, the program leverages existing capacities that focus on the training
and support of community health workers, outbreak response planning, community-based surveil-
lance, and risk communication.

The project works directly in Kenya’s six counties
(Turkana, Marsabit, Lamu, Garissa, Wajir, Mandera
and Nairobi - Kamkuniji).The project is currently

not operational in Somalia at the moment.



https://ghsagenda.org/
http://www.who.int/ihr/
http://www.oie.int/en/support-to-oie-members/pvs-pathway/
http://www.oie.int/en/support-to-oie-members/pvs-pathway/

KENYA

SOMALIA

o National Non-polio AFP rate and stool ad- cVDPV2:

equacy for 2020 are 1.57 and 84% respec- * Two new cVDPV2(ES/SOM/BAN/HMW/KAW/20/010 and ES/
SOM/BAN/WBR/TO0/20/010) isolated from ES samples re-

tively. The Non-polio Enterovirus (NPENT)
isolation rate is 9.8%

e One hundred and fifty two (152) suspect-
ed AFP cases have been reported in 2020
from 40 (85%) counties.
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Source: WHO Kenya week 26 2020.

ported this week from Kawma and October 21 sites. Eleven
(13) cVDPV2 isolates reported from ES samples in 2020. The
total number of cVDPV2 isolates from ES samples in 2019 and
2020 combined is now Eighteen (18). Date of Sample collec-

tion of the last positive sample is 19 May, 2020.
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GHSA UPDATES

GHSA Key updates

A total of 10 new animal alerts
received this week with 7 progressive
lose of weight, 1 aggressive animal
bite, 1 cluster of animal deaths and 1
death with unusual bleeding.

Cumulatively, over the reporting peri-
od (01/04 to 28/06/2020), aggressive
animal bites leads with 34 alerts with
Turkana County still leading with 22
alerts.

9 new human diseases alerts
reported this week: 4 acute watery
diarrohea cases. 2 cluster of unusual
illnesses or death of people and 3

hotness of the body and rash cases.

224 zero reports as well 3 rumor re-
ports received from the community
volunteers this week.

N/B: Zero reports means community vol-

. unteers are active but no alerts picked.
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Human alerts received 01/04/2020 - 06/07/2020

Community Based Disease Surveillance

AFP Active case search by Country (29/06/2020 — 05/07/2020

# AFP reported
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M Cluster of unusual illness or deaths of people

Death of a child btw 3-28 days of age with unknown cause

M Hotness of the body and rash

Alerts Reported

Alerts Verified

LOWER JUBA

# AFP reported

County # HH Visited from the Nomads with less than
(active case search) 5doses
KENYA
Garissa 46 0 0
Lamu 75 0 0
Mandera 112 1 0
Marsabit 81 0 0
Nairobi 1054 0 0
Turkana 1697 0 0
Wajir 709 0 0
SOMALIA
Bakool 0 0 0
Gedo 2168 0 0
Lower Juba 50 0 0
Total 5803 1 0
County Acute Cluster of Sudden Death of a Fever, Hotness
Watery unusual paralysis child btw 3- cough and of the
Diarrhoea illness or 28 days of breathing body
deaths of age with un- problem and
people known cause rash
TURKANA 1 1 0 2 0 1
MARSABIT 8 0 0 1 6 5
MANDERA 2 0 1 0 0 0
WAIJIR 0 2 1
GARISSA 0 0 0 2
LAMU 0 0 0 0 0 0
KAMKUNIJI 39 17 0 3 8 7
LOWER JUBA 8 0 0 0 0 0
TOTAL 61 18 1 8 14 16




Strengthening of immunization systems: Outreach services to hard to reach border, nomadic pastoralist. (29/06/20 - 05/07/2020)

Zero Dose

e e e

KENYA
Garissa 0 19 0 35 0 37 0 28 0 33 0 28
Lamu 0 4 0 3 0 4 0 0 0 0 0 2
Mandera 15 15 41 24 52 28 87 33 69 20 65 22 47
Marsabit 2 0 11 7 21 4 21 0 18 0 17 14 38
Nairobi (Kamukunji) | 0 0 2 0 13 0 18 0 2 0 13 0 14
Turkana 0 0 21 0 21 0 25 0 40 0 26 5 24
Wajir 4 21 20 32 39 29 26 37 32 26 40 27 37
SOMALIA
Bakool 0 0 0 0 0 0 0 0 0 0 0 0 0
Gedo 0 0 66 0 180 0 179 0 232 0 212 0 230
Lower Juba 0 0 23 0 20 0 16 0 16 0 18 0 18
Total 21 36 207 63 384 61 413 70 437 46 424 68 438
S : CGPP dat. . .
ouree program €ata Defaulter tracing per county/region,
. 29/06/2020-05/07/2020
# Outreach session supported by county, o
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# Outreaches supported

Total outreach sessions conducted/supported = 13

Total # of children Defaulted =200

Total # of children traced= 137 (67%)



Social Mobilization activities carried in Somalia.

29/06/2020 - 05/07/2020
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Summary- Social Mobilization Activities

SOMALIA:

o # of times HH visited in Somalia = 2,546

o # of persons reached through group meetings = 522
KENYA:

o # of times HH visited in Somalia = 3,517

o # of persons reached through group meetings =
1,557
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Social Mobilization activities carried in Kenya.
29/06/2020 - 05/07/2020

1800 1713

1600

1400

1209
1200
1048

1000

800

388
175 178 173
68
. 21 . 31 1 14 >> 0

Turkana Marsabit Mandera Waijir Garissa Lamu Nairobi

B # HH Visited B # Group Meeting Reached

Social mobilizations is to sensitize communities on the importance of personal hygiene, regular
handwashing, physical distancing and wearing of masks (especially in this period of COVID-
19) in disease prevention at community level. Also community mobilizers & Community Dis-
ease Reporters (CMs/CDRs) are looking for suspected AFP & Zoonotic cases using simplified
lay case definitions to identify suspected AFP cases and other disease conditions ( e.g. mea-
sles, Acute Watery Diarronea—AWNDs). This is done through one to one meeting at household
level or group meeting organized at the community level. The community mobilizers are re-
quired to generate reports to the project supervisors and also CHAs or border health facility in-
charges.

The CMs engage in community mobilization for Rl services especially during outreach clinic
sessions and in Rl defaulter tracing.



Community Based Disease Surveillance on Priority Zoonotic Diseases.

Animal alerts received by counties.

01/04/2020 - 06/07/2020
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m Progressive loss of weight
Aggressive animal bite

B Deaths with unusual bleeding

MANDERA WAIR GARISSA LAMU NAIROBI

m Cluster of abortions or deaths of young animals
 Abortion in late pregnancy; retained placenta; swelling of testicles

Cluster Animal Deaths

KENYA
Garissa 0 90
Turkana 1 1752
Lamu 3 104
Mandera 1 60
Marsabit 8 91
Nairobi 46 118
Wajir 11 426
SOMALIA
Lower Juba 0 37
Gedo 1 0
Bakool 0 0
Turkana 5 22 6 15
Mandera 7 0 0 3
Garissa 1 2 1 1
Nairobi 1 4 0 0
17 35 21 28




OTHER DISEASE OUTBREAK SITUATION

Kenya

COVID-19 OUTBREAK

A total of 8067 confirmed cases with 164 deaths (CFR 2%) since March 2020
with 2,414 case recoveries and majority of cases are local transmission

(88%).

A total of 191,394 covid-19 tests have been conducted.

Somalia

COVID-19 OUTBREAK

Confirmed cases= 3,038.

Death = 92 (fatality rate = 3.10%).

Recoveries & discharges = 1,209

All 6 states and capital territory (Banadir region) affected.

Regions supported by CGPP Confirmed cases.
Lower Juba 153

Gedo 1

Bakool 0

Counties supported by CGPP Confirmed cases.
Nairobi 4323
Mandera 18

Wajir 17
Garissa 33
Turkana 18
Marsabit 6

Lamu 3

Source: MoH Kenya

Source: WHO Somalia




COORDINATION MEETINGS (29/6/2020 - 5/7/2020)

Venue

Type of Meeting

Date

Objective

Participants

# Males

# Females

Kamkunji (Nairobi)

Quarterly review meeting

01/07/2020

1. Planning for program related activities

TRAININGS (29/6/2020 - 5/7/2020)

Participants
Sub County Type of training Date Objective CHVs CDR HCW
# Male s # Females # Male s # Females # Male s # Females
Toi CHV
. S AFP surveillance during © |nc'rease >
Kamkunji (Nairobi) COVID 19 29/06/2020 capacity to detect 0 0 8
AFP Surveillance




PICTURE SPEAK (ACTIVITIES CONDUCTED DURING THE WEEK)

Sensitization on the importance of Immunization,AFP case search and Covid-19 at CGPP supported facility
by the CHVs -

Photo credit: Hassan- ARC

CHVs Covid-19 active
case search in Kiambio

- Hand washing booth do-
(Kamkunji). ) e
nated to Marsabit County "’6
Photo credit Jane _ CRS Government by CGPP
Partner CRS.
Photo credit, Jenipher-

CRS



KEY ACTIVITIES OF THE WEEK

CGPP Somalia IP Partners Monthly meeting. Objective: Updates on AFP Surveillance,

COVID-19 situation in Somalia as well program implementation activities.

Quarterly review meeting which was held in Nairobi—Kamkunji to review the pro-

gram related activities as well as planning.

Live in the balance summit hosted by CORE Group Inc: Focuses on community health

design and implementation, highlighting maternal, newborn and child health.

Training in Kamkunji (Nairobi) for the health workers to build their capacity on AFP

case detection during the COVID-19 period be able to promptly detect events.

Participate in covid-19 screening and sensitization of the communities on sign and

symptoms as well as preventive measures in the project areas.
Active case search (AFP, other Priority conditions & Zoonotic Priority disease).

Community Mobilizers/Community Health Volunteers active participation in tracing

children who have defaulted in Immunization in the project areas.

World Vision QCRS K

CATHOLIC RELIEF SERVICES EE?,‘EI,"EEE

CHALLENGES

Poor network connectivity in some parts of the project areas

affecting smooth communication.

Kenya Somali border closure by the Government of Kenya

affecting movement of people
Government lockdown in CGPP counties (Nairobi and Mandera).
Inter clan clashes in Marsabit county affecting planned activities.

Disruption of planned activities as a result of the Covid-19 pan-

demic e.g. Care Group Model.
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