
KENYA: GHSA KEY UPDATES 

• A total of 17 new animal alerts received this week 
with 1 Cluster of abortions or deaths of young ani-
mals, 6 aggressive animal bite, 2 cluster of animal 
deaths, and 8 progressive loss of weight. 

• Cumulatively, over the reporting period (01/04 to 
30/08/2020), aggressive animal bites, cluster of 
abortions or deaths of young animals as well as pro-
gressive loss of weight have recorded the highest 
with 64 , 59 and 59 alerts respectively with Turkana 
County having the highest alert with 37 alerts for 
aggressive animal bites , Wajir leading with 24 alerts 
for cluster of abortion or death of young animals 
and Wajir and Turkana having 21 each for progres-
sive loss of weight. 

• 2 new human diseases alerts  reported this week: 1 
fever, cough and breathing problems and 1 sudden 
paralysis. 

• 247 zero reports as well 7 rumor reports received 
from the community volunteers this week. 

N/B: Zero reports means community volunteers are ac-
tive but no alerts picked. 

Rumor reporting is the hearsay reporting of uncon-
firmed diseases conditions in the community by commu-
nity volunteers/community members. 

CORE Group Polio & Global Health Security, Horn of Africa Weekly Bulletin: FY20 Q4-Week 9 (Aug 24-30,2020) 
POLIO NEWS:  CERTIFICATION OF WILD POLIO VIRUS—FREE IN AFRICA. 

• The African region has been officially certified for 
being Wild Poliovirus-free. The virus has been eradicat-
ed in the region with it’s last being recorded in 2016, in 
Nigeria. 

• The independent Africa Regional Certification Com-
mission (ARCC) for Polio Eradication officially declared 
that the World Health Organization (WHO) African Re-
gion is free of wild poliovirus. 

• This marks the eradication of the second virus from 
the face of the continent since smallpox 40 years ago. 

• While the eradication of wild poliovirus from the 
WHO African Region is a major achievement, 16 coun-
tries in the region are currently experiencing cVDPV2 
outbreaks, which can occur in under-immunized com-
munities.  
 

“Eradicating wild poliovirus from Africa is a 
big deal! We congratulate the countries, he-
roic polio workers, and communities who 
kicked polio out of Africa. Looking forward to 
continuing to fight all polioviruses and 
achieving a world that is fully Polio Free .” 
Ellyn Ogden, USAID Worldwide Polio Eradication 
Coordinator 

 

 



Community Based Disease Surveillance on Human Alerts/Active Case Search 

 

AFP Active case search by Country (03/07/2020 – 
30/08/2020)  

• In strengthening community disease surveillance, the 

community mobilizers conduct active surveillance visits 

to villages, nomadic settlements, traditional healers on 

the need to report suspected disease conditions e.g. 

AFP, Measles, Cholera/AWDs. Any suspected disease 

conditions immediately are reported to health facilities 

in-charges and disease surveillance coordinators for fol-

low up and verifications. 

• The community mobilizers keep record of the all the sus-

pected disease conditions reported to health facilities. 

County # HH visited # Suspected AFP 

KENYA 

Garissa 852 1 

Lamu 1161 0 

Mandera 2743 3 

Marsabit 1283 1 

Nairobi 6824 0 

Turkana 11895 0 

Wajir 1253 1 

SOMALIA 

Bakool 115 0 

Gedo 17891 1 

Lower Juba 2771 0 

Total 46,788 7 



Strengthening of immunization systems: Outreach services to hard to reach border, nomadic pastoralist. (03/07/20 - 30/08/2020)  

Source: CGPP program data 

Total # of children Defaulted =2159  Total # of children traced= 1502 (70%) Total outreach sessions conducted/supported = 144 

County/Region Zero Dose Birth Dose OPV 3 IPV Penta 1 Penta 3 Measles 

Outreach Outreach Static Outreach Static Outreach Static Outreach Static Outreach Static Outreach Static 

KENYA 

Garissa 14 17 233 59 369 59 394 59 383 65 372 328 639 

Lamu 22 17 30 16 29 16 27 1 18 0 19 23 19 

Mandera 125 170 246 307 463 300 517 282 466 270 461 265 388 

Marsabit 119 95 144 153 351 190 258 145 246 125 333 153 372 

Nairobi (Kamukunji) 14 18 106 20 100 20 105 21 109 22 100 52 195 

Turkana 35 41 124 65 153 104 155 146 252 124 172 204 153 

Wajir 39 73 172 144 274 141 238 178 287 121 264 183 270 

SOMALIA 

Bakool 0 0 0 0 0 0 0 0 0 0 0 0 0 

Gedo 3 3 484 4 1555 5 1519 4 1641 4 1568 9 1757 

Lower Juba 0 0 93 0 84 0 91 0 73 0 115 0 106 

Total 371 434 1632 768 3378 835 3304 836 3475 731 3404 1217 3899 



Social Mobilization Activities 

Summary- Social Mobilization Activities 

KENYA: 

• # of times HH visited in Kenya = 42,171 

• # of persons reached through group meetings =  
35,619 

SOMALIA: 
• # of times HH visited in Somalia = 19,545 

• # of persons reached through group meetings = 
22,361  

• Social mobilizations is to sensitize communities on the importance of personal hygiene, regular hand-

washing, physical distancing and wearing of masks (especially in this period of COVID-19)  in disease 

prevention at community level. Also community mobilizers & Community Disease 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. measles, Acute Watery Diarrhea—AWDs). 

This is done through one to one meeting at household level or group meeting organized at the com-

munity level. The community mobilizers are required to generate reports to the project supervisors 

and also CHAs or border health facility in-charges. 

• The CMs engage in community mobilization for RI services especially  during outreach clinic sessions 

and in RI defaulter tracing. 



Community Based Disease Surveillance on Priority Zoonotic Diseases. 
Rumour and Zero Reports as from 01/04/2020 - 30/08/2020 

• Rumor report– this are hearsay information on diseases or disease intelligence 

reports collected by the community mobilizers from informal sources e.g. live-

stock owners, animals markets, abattoirs (Slaughterhouse) and milk vendors. 

The disease  information is kept in registers for further clarification/

verifications by animal health officer/veterinary officer/MoH-Disease surveil-

lance officers. 

• Zero-dose children are above 14 days old which have never received any form 

routine immunization antigen/vaccinations. Most of the Zero-dose children are 

found in hard to reach settlement and nomadic populations. The community 

mobilisers with support and guidance of the CHAs engage community influenc-

ers e.g. parents, mother-to-mother support groups& opinion leaders to in-

crease immunization services uptake hence reducing Zero dose cases and de-

faulters. 

County/Region Rumour Zero Dose 

KENYA 

Nairobi 57 176 

Garissa 2 165 

Lamu 4 240 

Turkana 5 2744 

Mandera 2 130 

Marsabit 15 145 

Wajir 19 884 

SOMALIA 

Gedo 1 0 

Lower Juba 0 37 

Total 105 4501 



COORDINATION MEETINGS 

TRAININGS 

venue Type of Meeting Date Objective Participants 

# Male s # Females 

Kiunga Health Center GHS Community sensitization meeting 2020-08-26 Sensitize the community on priori-
ty zoonotic diseases and AFP sur-

veillance 

2 8 

Qansaxley village Community dialogue meeting 2020-08-27 To discuss community based AFP 
surveillance, SIA, RI, Covid-19 and 

cross border initiatives 

21 4 

Total 23 12 

County / Venue Date Title Objective Participants 

CHVs CDR HCWs 

# Male # Male # Male  
Lamu 2020-08-26 Refresher training for CMs CDRs SCDS SCVO 

AHAs and HFs in charges on community based 
surveillance and Routine immunization held in 
Faza 

To improve surveillance and Introduce Care Group 
model (BCC) 

4 3 10 

Garissa  2020-08-24 Refresher Training on project objective held in 
Almond hotel. 

Train members on ways reporting and verifying 
alerts 

0 5 18 

Marsabit 2020-08-25 Refresher on the community based diseases 
surveillance training held in Jirime hotel  

• To improvement association between the case 
verifiers and the PO 

• To train on how to verify cases and the flow of 
work from when an alert is picked till the end. 

10 0 0 

Border point1, Girisa, Khakicha, 
Sake, Burduras, Malkamari, 

2020-08-24 On job training on care group model Understand care group approach in enhancing CBS 30 5 0 

JOINT SUPPORT SUPERVISION 

Sub County Type of supervision Date (Period) Key findings Key Recommendations Districts 

          # District # Facilities 

              

Lamu East Integrated Support 
Supervision 

24-30/08/2020 1.Facilities were clean  
2. CMs available in all the facilities 

3. Unreported Animal alerts 

4. High Immunization drop out 

1. Enhance outreach to  reduce immunization drop out 
rates  
2. To heighten AFP and zoonotic diseases surveillance 

1 6 

Mandera West, Mandera 
North & Mandera East 

Integrated Support 
Supervision 

24-30/08/2020 Mass animal abortion, cluster of deaths 
reported in Kiunga, consumption of un-
treated milk, OPV Vaccines  available 

1. Animal vaccination 

2. Livestock team to enhance meat inspections. 
3. Conduct community sensitization on GHS priority dis-
eases 

3 9 



Kenya 

Confirmed cases = 34,057 

Male cases: 21,926 

Female cases: 12,131 

Deaths = 574(Fatality rate = 1.7%) 

Recoveries & discharges = 19,688 

A total 438,712 covid-19 tests have been conducted. 

 

 

 

Source: MoH Kenya 

 

Counties supported by CGPP Confirmed cases. 

Nairobi 19,417 

Mandera 28 

Wajir 38 

Garissa 263 

Turkana 101 

Marsabit 18 

Lamu 107 

COVID-19 OUTBREAK 

Somalia 

Confirmed cases= 3,310 

Male cases: 2,437 

Female cases: 873 

Death = 97 (fatality rate = 2.96%). 

Recoveries & discharges = 2,579 

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

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: WHO Somalia 

Regions supported by CGPP Confirmed cases. 

Lower Juba 165 

Gedo 41 

Bakool 8 



KEY ACTIVITIES OF THE WEEK CHALLENGES 

• Poor network connectivity  

• Disruption of planned activities as a result of the Covid-19 pandemic e.g. 

Community Dialogue. 

• Security still poses a challenge with IED in Belet-hawa district killing 8 

people and injuring 13 people thus halting humanitarian activities and 

causing fear to care givers. 

• Community Based Surveillance refresher training for CMs/CDRs, CHAs and 

AHAs conducted in Marsabit County. 

• Community Based Surveillance refresher training for CMs/CDRs, CHAs and 

AHAs and Health facility in charges conducted in Garissa County. 

• Joint support supervision in Lamu County with the health and vet depart-

ment as well as the secretariat members in some of the health facilities. 

• Care Group Model training held in Lamu county as well as community dia-

logues held. 

• Review of the Marsabit County Event Based Surveillance (CEBS) roll out vir-

tual meeting. 

• Participation 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 dis-

ease). 

• Community Mobilizers/Community Health Volunteers active participation in 

tracing children who have defaulted in Immunization in the project areas. 



 

 PICTURE SPEAK (ACTIVITIES CONDUCTED DURING THE WEEK) 
 

 

Integrated supportive supervision in Lamu East Sub-County. Photo credit Yusuf-CGPP HoA secretariat 

Right: Sensitizing the CHVs 
on strengthening one 
health Community based 
surveillance in Marsabit 
County. Phot Credit Jeni-
pher - CRS 

Right: CBS refresher 
training in Garissa. Pho-
to credit Abubakar- 
CGPP HoA secretariat 

Joint Support Supervision in Mandera. Photo credit Mohamed-Adra-k 


