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Somalia cVDPV Outbreak Response Situation Report #10    24 October 2018 

Summary 

Number of new cVDPV2 cases this week: 0 

Number of new cVDPV3 cases this week: 0 

Total number of cVDPV2 cases : 5 

Total number of cVDPV3 cases : 6 

Total number of co-infection (cVDPV2 & cVDPV3) : 1 

Outbreak grade: 2 

Infected regions and districts 

Most recent cVDPV2 case (by date of onset)* 

Location: Jamame, Lower Juba 

Onset of paralysis: 02 September 2018, age: 36 months, gender: female 

Vaccination status:  Zero OPV doses and  Zero IPV 

* case confirmed by positive contact 

Most recent cVDPV3 case  (by date of onset) 

Location: Runingod district, Middle Shabelle 

Onset of paralysis: 07 September 2018, age: 05 months, gender: male 

Vaccination status:  zero OPV doses / zero IPV 

Distribution of circulating vaccine-derived poliovirus type 2 
(cVDPV2) & type 3 (cVDPV3) cases, Somalia, 2018 

Region District cVDPV2 cVDPV3   
cVDPV2 & 

cVDPV3 

AFP Cases 

Hiran Bulo Burti 0 0 1 

Middle Shabelle  

Warsheikh 0 2 0 

Mahaday 0 1 0 

Runingod 0 1 0 

Gedo Dolo 1 0 0 

Banadir Daynile 1 0 0 

Fanole IDP camp Kismayo 2 2 0 

Lower Jube Jamamme West 1 0 0 

Contacts 

Hiran Bulo Burti 0 3 0 

Warsheikh 0 1 0 
Middle Shabelle  

Mahaday 0 1 0 

Gedo Dolo 1 0 0 

Fanole IDP camp Kismayo 1 2 0 

Lower Juba Jamamme West 1 0 0 

Healthy Children 

Lower Juba 
Jamamme 

West 
0 2 0 

Environmental Surveillance  

Banadir Waberi 6 4 1 

Banadir Hamerewoini 8 5 0 

Banadir Hodan 1 0 0 

The boundaries and names shown and the designations used on this map do not imply official 

endorsement or acceptance by the United Nations. Source: Somalia, DFS, United Nations 2011 

Situation update  

  

Situation update  

 Somalia continues to respond to concurrent outbreaks of circulating vaccine-derived poliovirus type 2 and type 3.  

 No new cVDPV type 2 or type 3 cases have been confirmed this week. The last confirmed case was of type 3 in a five month old 

child who had never previously been vaccinated against polio. 

 The total number of cVDPV cases remains 12: five cVDPV2, six cVDPV3 and one case of a child with a coinfection of cVDPV2 and 

cVDPV3 virus. 

 There are nine poliovirus isolates awaiting sequencing in the lab: five from environmental samples, one from an AFP case and 

three from AFP contact samples.  

 World Polio Day was commemorated with events including television and radio roundtables on polio and the benefits of 

childhood immunization, and initiatives to encourage parents, government and health authorities as well as frontline workers, 

social mobilizers and technical experts to take ‘bold steps’ to eradicate polio.  
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Immunization Response 

 Efforts continue to refine strategies for strengthening immunization activities to reach populations in and around inaccessible 

areas and those high risk groups such as internally displaced and nomadic populations. 
 The World Health Organization and UNICEF continue to work with the Ministry of Health and local partners to improve 

outbreak responsiveness and timely sharing of data sharing at the District, Regional and National levels. 

cVDPV2 

 Results from UNICEF community and household risk assessment 

surveys conducted around the cVDPV2 cases in Faanole and 

Calanleey IDP camps indicate high community acceptance of routine 

and polio immunization efforts and is consistently accessible for 

polio teams. Surveys also revealed that medical doctors, nurses, 

health service providers and community mobilizers were main 

sources of information, while they also inspired the greatest trust 

(based on responses of 34 households surveyed).  

 An additional round of mOPV2 is planned to commence on 19 

November 2018 in accessible areas of South and Central zones in 

response to the ongoing circulation of cVDPV2. Results from the 

community and household risk assessment will inform the upcoming 

campaign. 

cVDPV3  

 Analysis of the post-campaign monitoring of the second bOPV round indicate that household awareness of the campaign was 

high (95% of those surveyed). 

 A third round of the bOPV campaign will be conducted at the end of the October (29-1) targeting all accessible areas of the 

country. Regional vaccination teams  have shifted from district-based microplans to settlement-based microplans, to improve 

the reach of the upcoming campaigns and identify every child for vaccination. The next campaign will give high priority to the 

High risk group such IDPs and nomadic groups.  

 High potency Vitamin A capsules will be included in the upcoming bOPV round. 

Vaccine Management 

 Automatic Voltage Regulators have been purchased for the second backup generator in Mogadishu, to ensure safe vaccine 

storage for both supplementary immunization activities (SIAs) of the outbreak response and regular routine immunization (RI). 

 Monitoring of cold chain functionality is happening weekly at the facility level and bi-weekly through AFP surveillance 

activities. 

 All three zonal cold chain hubs have received sufficient bOPV ahead of the third nationwide campaign in response to ongoing 

detection of cVDPV3. 

 Somaliland and all zonal cold chain hubs have sufficient capacity to store and freeze the ice packs for upcoming campaigns. 

 mOPV2 disposal guidelines are being translated into local languages to ensure strict adherence to global guidelines.  

Communication for Development 

 Updated polio C4D strategy is under development, to be ready by mid-November, taking into account challenges and gaps 

identified in recent  review meeting in Hargeisa. 

 Information, Education and Communication (IEC) materials are ready and available ahead of the upcoming bOPV round 

planned to commence on 29 October. 

 World Polio Day (24 October) saw awareness-raising initiatives including a joint letter from UNICEF and WHO thanking 

government and health authorities, frontline workers, social mobilizers and technical experts for their work and encouraging 

all to take ‘bold steps’ to end polio. Messaging in support of immunization included a TV/radio roundtable discussion dubbed 

“Shai with Polio Experts”, broadcasted in Somaliland and Mogadishu.  

Household survey of percepetions around polio vaccination in  

Kismayo district.  Data source UNICEF 
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EPI Curve and AFP classification (up to 23 October 2018) 

Environmental surveillance by classification, 2017-2018 (up to 23 October 2018) 

Vaccination Status (OPV) of Non-polio AFP cases aged 6-59 months by region, 2016-2018 (up to 23 October  2018) 

South AND Central 

Zones (Hiran & 

Galagadud) 

Somaliland  & Puntland  

Banadir -  Lower & 

Middle Shebelle   
Banadir -  Lower & 

Middle Shebelle  

Banadir -  Lower & Middle Shebelle 

South AND Central Zones 

(Hiran & Galagadud)  

Banadir -  Lower & 

Middle Shebelle   

South AND Central Zones 

(Hiran & Galagadud)  

South AND Central 

Zones (Hiran & 

Galagadud) 

Somaliland  & Puntland  

Banadir -  Lower & 

Middle Shebelle   

Banadir -  Lower & 

Middle Shebelle  

Banadir -  Lower & Middle Shebelle 

South AND Central Zones 

(Hiran & Galagadud)  

Banadir -  Lower & 

Middle Shebelle   

South AND Central Zones 

(Hiran & Galagadud)  

All Somalia 

All Somalia 
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Surveillance  

 A total of 283 acute flaccid paralysis (AFP) cases have been detected in Somalia since the beginning of 2018. A breakdown of 

where cases have been reported from show a split between urban (45%) and rural populations (38%), while nomadic commu-

nities account for only 17%.  

 Somalia continues to carry out supplementary surveillance activities to enhance the programmes ability to detect virus circula-

tion, including weekly environmental sampling from five sites and community sampling from healthy children and contacts of 

AFP cases.  

 In the last week no new environmental positive samples have been reported. A total of 23 positive samples have been collect-

ed since the beginning of 2018.  

 Of the total 426 community samples collected from healthy children in 2018, 55% were collected from accessible and the rest 

45% were from access-compromised areas.  

 All regions except for one are reaching both key indicators for AFP surveillance: 3* or more  NPAFP cases per 100,000 children 

below 15 years of age, and 80 percent or above AFP cases with adequate specimens. Banadir region (2.6) is not meeting the 

non-polio AFP (NPAFP) rate, which helps to measure the incidence of AFP caused by diseases other than poliomyelitis and is an 

indicator for surveillance sensitivity.  

 Field surveillance teams are now field testing and using new enhanced surveillance tools developed during a program review 

meeting in Hargeisa last week.  

 State Surveillance Officers have been added to the programmes field surveillance capacity in Somalia and are now in place 

working at state level.  

For more information: 

UNICEF 

Dr Yasmine Challoub—Polio Team Lead 

UNICEF Somalia  

E: ychalloub@unicef.org |T: +254 7 1919 2825 

WHO 

Dr Mohamed Ali Kamil—Acting Polio Team Lead 

World Health Organization, Somalia 

E: kamilmo@who.int | T: +962 7 9643 1246 

Relevant Links  

 

 Global Polio Eradication Initiative (GPEI) website, updated weekly. 

 Vaccine-derived polioviruses video 

 Responding to an outbreak of VDPV video 

 What is vaccine-derived polio? 

 GPEI factsheet—VDPV  

*NPAFP target in an outbreak setting is 3 per 100,000 children below 15 years of age 

Dr Joanna Nikulin—Country Support Team 

World Health Organization, EMRO 

E: nikulinj@who.int | T: +962 796 142239 

Emma Sykes—Communications Officer, Polio 

World Health Organization, EMRO  

E: sykese@who.int | T: +962 7 9021 6115 

Angelo Ghelardi—C4D  

UNICEF ESARO 

E: aghelardi@unicef.org | T: +254 7 4860 0645   

mailto:ychalloub@unicef.org
mailto:kamilmo@who.int
http://polioeradication.org/
http://polioeradication.org/news-post/vaccine-derived-polioviruses/
http://polioeradication.org/news-post/responding-to-an-outbreak-of-vaccine-derived-poliovirus-interview-with-michel-zaffran-who/
http://www.who.int/features/qa/64/en/
http://polioeradication.org/wp-content/uploads/2016/07/GPEI-cVDPV-factsheet_March-2017.pdf
mailto:kamilmo@who.int
mailto:aghelardi@unicef.org

