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SOMALIA INTRODUCES fIPV TO CURB POLIO OUTBREAK

In a renewed effort to prevent
children in Somalia from contracting
polio, the Federal MOH, in
collaboration with WHO, UNICEF, and
other GPEI partners, introduced
fractional-dose inactivated polio
vaccines (fIPV) in 5 districts, targeting
90,642 children under the age of 5.
This pilot project was conducted in
Banadir, Galgadud, Gedo in South
Central Somalia and Sahil in
Somaliland and achieved coverage of
92%. A fraction of the IPV vaccine
offers a specific kind of immunity like
one full dose of inactivated polio
vaccine (IPV) in children previously
immunized with oral polio vaccine
(OPV). The use of fIPV is critical in
responding to polio outbreak such as
the one in Somalia.

According to the recommendation of
the WHO Strategic Advisory Group of
Experts on immunization (SAGE), a
single dose of fractional dose
inactivated poliovirus vaccine (fIPV)
boosts mucosal immunity to a similar
degree as a full dose of IPV in children
previously immunized with oral polio
vaccine (OPV). Mucosal immunity is
needed to interrupt the person-to-
person spread of the virus in a
community, so it is a critical factor in
outbreak response. Used in
conjunction with OPV, even a single
dose of this formulation could now
play a key role in such settings by
rapidly boosting mucosal immunity at
a similar level to a full-dose IPV while
using a fifth of the vaccine amount.

CORE Group Polio Project (CGPP)
provided technical, community
mobilization and logistical support for
fIPV pilot in the border district of
Dolow.
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THE ABATTOIR OPERATOR’S CONTRIBUTION IN COMMUNITY-BASED
DISEASE SURVEILLANCE IN MANDERA COUNTY.

By Minhaj Hassan — Project Officer (ADRA-K) & Abubakar Salah — Communication Officer

Mandera County is part of the former Northeastern
Kenya. Its capital and largest town is Mandera. The
county has a population of 825,756 (2019 census) with
an area of 25,798 km2. The County has a poverty rate
of 80% and has poor health/vet infrastructure with

major indicators below the national average.

Hussein Osman is an
abattoir operative who
works and resides in
the hard-to-reach area
| of Elwak, in Mandera
county. Mr. Hussein has
been working over
seven years in Elwak as

an abattoir and
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Vet team collecting samples of the veterinary meat

suspected cases in Mandera county. inspector in Elwak
Slaughterhouse. His livelihood, like his predecessors
have been solely relying on the livestock as they are
popularly known for their nomadic lifestyle. The more
the animals they receive in the slaughterhouse, the
more he is better off for him and his family. Issues such
as infectious diseases, droughts and floods have been

tragedies to him and the community members he

resides with.

Drought and floods are natural calamities beyond
control but with infectious diseases, we have
witnessed  improvements and  progress.  As
remembered, infectious disease took a toll on
livestock owners a couple of years back, Hassan Ali

recalls by saying, “Tragedies on our animals were

unbearable, we were trapped by looking at livestock
perish with no hope.” He continues, “Livestock were
coming to the slaughterhouse while they were sick,

day in day out since they cannot be consumed.”

During those times, livestock owners were
consequently incurring economic losses, as they
depended on the cents selling these animal products.
A livestock owner in the same setting lost over eight
camels due to suspected trypanosomiasis disease. The
disease also claimed the lives of other livestock,
leading to a high fatality rate during that time. The
disease not only claimed the lives of those livestock
but incurred severe economic loss to the owners losing
about KES 440,000 during that time. All this has
changed, thanks to the supported provided by CORE
Group - ADRA on ensuring delivery of community-based

surveillance, early detection and reporting.

Photo credit: Mohamed -ADRA-K

Blood oozing from the camel which was suspected to
have the anthrax diseases in Mandera county..
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On 17th September 2021, Mr. Hussein Osman, during

his routine inspection before animals were
slaughtered, reported that one of the four camels
brought to the facility for anti-mortem inspection (pre-
slaughter examination) was sick. The sickly camel
developed symptoms like shivering, dullness and
suddenly succumbed before slaughter, and afterward,
blood started oozing from all the body orifices. With
the herd’s history known as migrating from Ethiopia
where there was an outbreak of unknown camel
diseases, CORE Group’s IP (Implementing Partner’s)
project team was immediately notified for a response.

The team engaged with the sub-county veterinary team

conducting investigation and concluding on a
differential diagnosis of either suspected case
suggestive of Anthrax, RVF, or Hemorrhagic

septicemia. Samples were collected and transported
for further analysis with the results yet to be
determined. The team also ensured immediate
interventions such as immediate banning of camel
slaughtering, isolation of the 3 remaining camels,

proper disposal of the the carcass and disinfecting the

slaughterhouse.

Photo credit: Minhaj -ADRA-K

Sample collection by the vet team from all the
isolated camels that were affected in Mandera.
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According to Hassan Ali (the camel owner) who had
no idea that his camels were sick and vaccination of
animals as well, said, “It is with great honor that
now | have learnt of the different animal diseases,
services and precaution to take when managing sick
animals.” He continues, “l will now ensure to
vaccinate all the other unaffected camel upon the
arrival of the results. This will ensure my herds will
be healthy and will not incur economic loses. | want
to thank both the livestock teams and partners for
providing such services.”  With that, Hassan Ali
ensured that he will be more vigilant and also
engage with the community disease reporters

(CDRs) in case he come across such incidents and

report immediately.

In an attempt to build resilience among the
communities through strengthening delivery of
animal health services, CORE Group through its IP,
ADRA-K, has facilitated training of CDRs on

surveillance, reporting, risk communication is
delivered with two-way communication, conducted
with the community members, to understate better
the situations they face. In an addition, the team
has also been working with the county government
of Mandera, both county veterinary and health
departments, private sectors and FAO to ensure
heightened surveillance,

support in sample

collection and mass vaccination of livestock.

Fourteen (14) CDRs were trained to intervene, that
each cover over a radius of 50 KMs to conduct
surveillance and active case search in villages that
improves the animal health services of these

community members.
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Enhancing Sustainability and Ownership of One-Health Approach
in Wajir COUﬂty By : Adan Hujale, Project Officer - WV-K

“We appreciate the support of
Core Group and World Vision in
bringing together these critical
departments to synergise efforts
towards improving health issues
in Wajir County” Abdirahman
Osman (Chief Officer, Department

of Livestock).

World Vision Kenya is the local implementing partner
for the Core Group Polio and Global Health Security
project in partnership with the Department of Health,
veterinary services, and the environment department
in Wajir County. Through the Global health security
component, the World vision spearheaded the
initiation and implementation of the One-Health
approach in Wajir county in the 2019/2020 fiscal year
by organising the first One-Health (OH) meeting in
June 2020.

The project engaged the OH team in Wajir County
through quarterly coordination meetings, Joint
supervisions, and other joint  surveillance
interventions. These have revitalised many experts'
collaborative efforts like public health officers,

physicians, environmental officers, and veterinarians.

“With the One-Health approach still in the infant
stage, counties have lagged due to significant
challenges such as sustainability concerns and funding
deficiencies, and we appreciate the support of Core
Group and World Vision-Kenya in bringing together
these critical departments to synergise efforts
towards improving health issues in Wajir County”

Abdirahman Osman (Chief Officer, Department of
Livestock) during the first OH meeting in Wajir
County.

The One-Health team accelerated efforts to combat
disease outbreaks, strengthen surveillance, and
improve infectious diseases’ early detection. In
December 2020, when the neighbouring county of
Isiolo reported confirmed cases of Rift Valley Fever,
the One-Health team swiftly converged and conducted
risk assessments, massive community sensitisation
along with the areas that border Isiolo County in
strengthening the county’s preparedness measure.
Equally, the county led ring vaccination along the
same corridors. With the component of OH
appreciated, Dr Arithi Mutembei - County Veterinary
Epidemiologist, stated, “Intersectoral collaborations
between animal, human and environment sectors is
critical towards controlling emerging and re-emerging
zoonotic diseases. As a county, our One-Health
structure has gained momentum since the inception of
the GHSA project, and we only need to maximise

resource mobilisation towards this noble course.’’

Therefore, it is evident that strengthening county OH
structures will increase the capacity to prevent,
detect and respond to emerging and re-emerging

infection risks of international concerns.

/ .
| Photo credit: Hujale - WV-K

One-Health coordination meeting in Wajir attended by department
of veterinary and livestock, department of disease surveillance,
Kenya Wild Service, and partners.
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Integrated participatory disease surveillance (PDS) of Priority
Zoonotic Diseases in Turkana County sy : Joshua Rutto, Project Manager - IRC

Zoonotic diseases have a negative impact on both
human and livestock health, so their control and
prevention are critical. The primary goal of GHS is to
improve outbreak and epidemic preparedness,
detection, and response capabilities in communities
deemed at high risk of infectious disease threats
through a multi-sectoral approach that focuses on
community health worker training and support, whole-
of-society planning, outbreak response, community-
based surveillance (CBS), and social mobilization. This
includes zoonotic disease prevention and control, as
well as embracing One Health approaches to
combating these diseases.

The Directorate of Veterinary Services has
collaborated with CORE Group - IRC to conduct a
participatory disease surveillance at selected sites in
Loima Sub County due to reported cases of priority
zoonotic diseases by community mobilizers especially
increased dogs to determine the extent and the impact
of zoonotic diseases and to disseminate information
about their prevention and control. The integrated
participatory will inform the county during planning on
key drugs to stock, disease patterns across border
areas, and specific interventions to be undertaken
based on the surveillance exercise through livestock
keepers' engagement to meet needs and address
disease burden. A five-day event took place in Loima
Sub County from May 3rd to May 8th, 2021.

The participants identified rabies, brucellosis, and
anthrax as the most common zoonotic diseases.
Residents in targeted areas do not have vaccinated
dogs and cats because such services are only available
at sub county headquarters, which is a long distance
away. Residents of Lokiriama Market requested that
stray dog population control measures be implemented
due to an increase in dog bites.

The graph shows key findings from organized public
meetings (barazas) and interviews with key
informants.

SIMPLE RANKING OF ZOONOTIC DISEASES
ACCORDING TO PARTICIPANTS
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Apart from Turkwell, Namoruputh Health Center is a
referral institution in the targeted areas. It is the only
institution in the area with a functioning laboratory
where laboratory diagnosis of most zoonotic diseases
can be performed.

According to surveillance, rabies has been noted as the
most common zoonotic disease, followed by
brucellosis and anthrax among the communities at
various selected sites. However, according to referral
health centers, brucellosis is more common, while no
anthrax cases were reported at health centers.
Concurrent rabies vaccination of cats and dogs was
well received by the community and resulted in 105
direct beneficiaries, greatly reducing future rabies
prevalence in the population. During the event, 115
dogs and 16 cats were vaccinated.

Participatory Illness The surveillance activity was
successful, revealing the presence of zoonotic diseases
in the targeted areas and, as a result, their presence
in the sub county. It was also discovered that the most
common zoonotic diseases in the sub county are
brucellosis, rabies, and anthrax.

The community was also educated on zoonotic disease
control measures such as vaccinations of cats and
dogs, as well as other livestock, sanitary handling of
food of animal origin, sanitary handling of aborted
fetuses, and proper disposal of animal carcasses found
dead.
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SU RVEI LLANC E S ECT'ON By: Yusuf Ibrahim — M&E Coordinator

Case based Surveillance: Number of Signal Reported by the community mobilizers and Community Disease Reporters

Country County/Region Zoonotic Human Rumour Zero Reporting Grand Total

Garissa 8 2 0 86 96

Lamu 43 18 16 120 197

Mandera 69 17 4 231 321

Marsabit 40 8 4 1641 1693

Kenya Nairobi 0 18 15 58 92
Turkana 27 2 12 1707 1748

Wajir 35 3 2 1412 1452

Total 222 68 53 5255 5598

Gedo 0 0 1 96 97

Somalia Lower Juba 0 0 0 67 81
Total 0 (1] 1 163 164

N/B: Kamkunji ( Nairobi ) and Somalia ( Lower Juba, Bakool and Gedo) county /regions are not GHS supported.
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Suspected human alert reported by the community Mobilizers in Quarter 4 ( July -
September , 2021), N=76
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AFP Surveillance indicators
KENYA

2 Stools
AFP CASES within 14 Stool Condition
days
*AFP *NP-
County/Region Popn< 1.’:years Detect | AFP-
(47.6%)
Rate rate
Expected
By end of
Q4 Reported Discarded # % #Good | #inadeq %
Garissa 389,169
Lamu 57,353
Mandera 485,801
Marsabit 202,530
Nairobi 1,358,381
Turkana 418,812
Wajir 398,254

Country met the WHO surveillance indicator of NP AFP rate of 2/100,000 (3.63) and stool adequacy rate of 93%. Only Lamu County yet to

detect the second case.
SOMALIA
AFP CASES 2 Stools within Stool Condition
14 days
County/Region IS TR L :Il:IF;
yiReg (47.6%) Detect Rate
rate
Expected By
Reported | Discarded # % #Good | #inadeq | %

Bakool 249,451
Gedo 519,487
Lower Juba 407,013

Country met the surveillance indicator of NP AFP rate of 2/100,000 (6.12) and stool adequacy rate of 93%.
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PICTURE SPEAK

Routine Immunization, active case search, Supplementary Immunization (SIA) Campaign

Community sensitization, active case search & sample collection on priority zoonotic diseases.
About CORE Group Polio and Global Health Security Program: Partners:

CGP-GHS is a multi-year project funded by the United States Agency for International World Vision-Kenya (WVK), Catholic
development (USAID) under award No. AID-615-A-16-0011. The project contributes to polio Relief  Service (CRS), ALIGHT
eradication initiative through community-based AFP surveillance, routine immunization, social International Rescue Committee (IRC),
mobilization, and outbreak response in Kamukunji, Nairobi, Turkana, Marsabit, Mandera, Wajir, Adventist Development & Relief Agency
Garissa, and Lamu counties in Kenya and Lower-Juba, Gedo region and Elbardhe & Rabdure (ADRA-Kenya), and Somali AID, working
districts in Bakool region of Somalia. In 2018, CGP-GHS received additional investment to with the national Government of Kenya
support Kenya’s health security programming by integrating community-based surveillance for & the Federal Government of Somalia.
five priority zoonotic diseases-Anthrax, Trypanosomiasis, Rabies, Brucellosis and Rift Valley Fever

Contact: Ahmed Arale, Secretariat Director, CORE Group Polio & Global Health Produced by: Abubakar Salah, Communication
Security Program-Kenya & Somalia, Capital West Building, 6th Floor, Lantana Road,  Officer, abubakar.cgpp@gmail.com
Westlands, Nairobi-Kenya T: +2547222940941
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