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Distribution of cVDPV2 & cVDPV3 cases, Somalia, 2018 Summary
Number of new cVDPV2 cases this week: 0

L“%

7 T e & o i
Fe DJlBOL'Tl GULF OF ADEN S [l Number of new cVDPV3 cases this week: 0
. Ksayita = Bandar Murcaayo / o N
4 A\ SR Pz ) =
(i ST - Saylac Fax r Cas:
/ oy P Kgemiemn - o ,°"B“‘ e “'&L‘-“" Total number of cVDPV2 cases : 2
X e ;;_ g lhrin,mg"m Xiis/O/OMifh Laasqoray | SR
§ % T N\~ Dabe, | 22, >
AWDAL > tsms ti [ cegﬁg,abov(&;’m e AR.f“iﬁ"’: _— Total number of cVDPV3 cases : 3*
; QBaki AN SANAAG Tz | an® |
B°°“'“‘Q /woooow ANgan ‘}‘\_ ) \ ¥ 'Im.l.srh:m } US|l Outbreak grade: 3
_GALBEED [ 4 = i |
- TW;;""{ Harge ,’ :; By “\ Qe \ —’E“"'?g'f:” n‘xlm == *One case has co-infection of cVDPV2 and cVDPV3
iga N 0 = udui i eOSN.
- aho | o A : f
QS ) T Toanmn — Rsoo,gff""l“/ \_ o
\\omsmw \'-\..\Buﬂ('»dle A s @fmzf;;\zjﬁ ] Infected region and districts
R o b Gorifit VE;lm s
SN / \ =
N / — cVDPV2 &
N S Pz A Region District ~ cVDPV2  cVDPV3
e " S ek o Qamu cVDPV3
ETHIOPIA { oWerdér 7 oBeya O sectma v
ugﬁ\ / & KebrDahar 7 @Gaalkacyo (Gakab) raca
\ Lgmt \ 7 * MuDUG AFP Cases
£ A { ) / “““““ oWar Galoh |
e N e T ’ Mt Gur B""E/ oinssie Phloya 6 Hiran Bulo Burti 0
S o /
VD 1 X / Dhuusamaneeb . .
[ \ { otaree \_\ /\\ GA&‘L%%;G%&)) : fiobyo Middle Shabelle Warsheikh 0
e ——— Sy '- ‘Ceel Huur
// ‘i I?Beledweyne ‘&@'“w' " obm‘”‘m Gedo Dolo 1
BAKOOL B S
———'\ Xudd | HIBAAN “oberd 7
/\ Do By W“.;r ‘‘‘‘‘ T‘,’,.‘;‘.g.w 3“1 ?*\ o INDIAN OCEAN | Contacts
‘\N \. i *) 4 N . .
CE ,/ Garbaélaarrey ; B%:‘\::o 10 J!_ » / N smcu{ Hiran Bulo Burti 0]
“ GEDO © 7 ‘9“"“"“’ DHEXE
\ s (] bt oy “\ o Middle Shabelle  Warsheikh 0
y Mm"f} Dinoor " BAY '\ h"5’ ’Qjawna Somalia
e
! Wi ) Afs @8 V2t Gedo Dolo 1
;vzl;iv 1 ,’ X Qomd’e J; /’Qi—muqdlsho ﬂogadsnu) : m:‘m”mm 20
; BN /’S“ABELLE » Marka (Mevca) ©  National capital Healthy Children
. \_““"" Y 5/ @  Regional capital
o N\ . o Town,village Jamamme
N & 4 Airport Lower Juba 0
| s i —— International boundary West
N EiHsQoo%nni \ s —— Regional boundary
o JUBA + r-aimnm& —_— Un.determined boundary 04
HOOSE % Main road
Sy Khara Track Most recent cVDPV2 case (by date of onset)
- s+ Railroad i i
.\~\ o‘}{::;o 0 50 100 150 200km Location: DOIO, Gedo Reglon
uur e ey 0 ey
N, AT e PP .
i %,.)’é“?"“ L L Onset of paralysis: 26 May, 2018 , age: 24 months, gender: male
Tha boundaries and names shown and tha designatiors usod on this map -
%w;%m @ w - w > Vaccination status: 6 OPV/ zero IPV
Map No. 3500 Rav. 10 UNITED NATIONS Duwnmmumuss:p’m
oo 1) il Most recent cVDPV3 case (by date of onset)
The boundaries and names shown and the designations used on this map do not imply official Location: Warsheikh, Middle Shabelle
endorsement or acceptance by the United Nations. Source: Somalia, DFS, United Nations 2011 Onset of pa ralysis: 23 May, 2018, age: 39 months, gender: male

Vaccination status: zero OPV/zero IPV

Situation update

e  Circulating vaccine-derived poliovirus type 2 (cVDPV2) and type 3 (cVDPV3) have been confirmed in Somalia. Two cases of cVDPV2 and three
cases of cVDPV3 have been confirmed, one of which is confirmed as having co-infection of cVDPV2. The total number of cases is four.

e  cVDPV3 has been isolated from samples collected from contacts in Bulo-Burte (Hiran region) and Warsheikh (Middle Shebelle) and from
healthy children sampling in Jamamme West (Lower Juba).

e  Environmental surveillance continues to detect cVDPV2 and cVDPV3 in samples collected from four sites in Banadir (Mogadishu) region.
cVDPV2 was first detected in Somalia in December 2017 in environmental samples. In March 2018, VDPV2 was detected in the environment
in neighbouring Nairobi.

®  An mOPV2 vaccination round reaching almost 700,000 children under five in six partially-accessible and accessible regions of Somalia has
been completed. This is the first of two additional rounds utilising mOPV2 in response to the continued detection of cVDPV2, synchronized
with border areas of Kenya and Ethiopia. Post campaign independent monitoring has reported that all of six regions of Somalia targeted in
this campaign had 90% or more vaccination rates in accessible areas.

e  Atargeted immunization campaign using bivalent oral polio vaccine (bOPV) is ongoing this week in Banadir, Lower Shabelle and Middle
Shabelle regions.

e  WHO and UNICEF are working closely with the Government of Somalia to support the outbreak response in country and to coordinate on
border areas involved in sub-regional outbreak response activities.



Immunization Response

cVDPV2

cVDPV2 has been isolated from 1 AFP case (co-infected with cVDPV3) in Bulo Burti district of Hiran region in central Somalia. In
addition, cVDPV2 has been confirmed in a contact of an AFP case in Dolo district, Gedo region, bordering Ethiopia. cVDPV2 is
continuing to be detected in environmental samples in Banadir region.

Four large-scale immunization campaigns using monovalent oral polio vaccine (mOPV2) have been conducted in South and Central
zones since the initial detection of cVDPV2 isolates in December 2017.

One round of IPV was conducted (alongside a targeted mOPV2 campaign) in Banadir, Lower Shabelle and Middle Shabelle reaching
more than 270,000 (90% of the total target) children aged between 2-23 months.

Planning is ongoing for one additional immunization round using mOPV2 to be conducted in synchronization with border areas of
Kenya and Ethiopia in August in response to the continued detection of cVDPV2.

Genetic sequencing of the VDPV2 isolated strains suggest that the viruses are not linked to any previously-detected VDPV2s,
indicating the strain has been circulating in the area undetected for a period of at least two years.

cVDPV3

cVDPV3 was initially isolated from the environment in Hodan district of Banadir region in a sample collected on February 1st, 2018.

Since, cVDPV3 has been isolated from 3 AFP cases (one from Hiran region and two in Lower Shabelle), three contacts in Hiran and
two healthy children in Lower Juba.

Two national immunization days (NIDs) rounds using bOPV have been conducted in Somaliland and South Zone and Central Zones
(except Banadir, and Lower and Middle Shabelle regions) in May 2018 and in Puntland in July 2018 reaching more than 1.3 million
children under 5 years of age.

Additional vaccination activities aiming to reach more than 740,000 children under 5 years of age in Banadir, Lower and Middle
Shebelle with bOPV are ongoing.

Planning continues for two immunization rounds using bOPV to be synchronized with Kenya and Somalia regions of Ethiopia, in
September and October 2018 targeting all accessible districts of the country.

Regional Response

The Horn of Africa coordination office has been re-established to coordinate immunization response activities across the sub-region
following the detection of cVDPV2 in environmental samples in Nairobi, Kenya (reported on 9 March 2018).

Planning and coordination is ongoing between Somalia, Kenya and Ethiopia ahead of synchronized immunization campaigns aiming
to reach children in bordering areas of Somalia, Ethiopia and Kenya with both bOPV and mOPV2 during upcoming campaigns.

Polio eradication teams on the ground, at national, regional and global levels, are closely coordinating with humanitarian emergency
response teams, other UN organizations and NGOs, to maximise the impact of all available resources and ensure that polio vaccine
can be delivered alongside broader health interventions to the most vulnerable and at-need populations in the region.

Surveillance

The non-polio AFP Rate (NPAFP) is 5.3 per 100,000 children below 15 years and percent AFP cases with adequate specimen is 98%. All of
four Regions are meeting target for the both key indicators, noting that target of NPAFP rate in outbreak response country is 3 per 100,000
children below 15 years.

A detailed surveillance enhancement plan is being implemented in Somalia in response to the detection of VDPVs, focused on
strengthening health facility-based surveillance, sensitization and orientation of health personnel, intensification of surveillance
activities through active case searches in the community and health facilities and collection of stool samples from healthy children. In
addition, further investigation is underway to identify potential areas of virus circulation.

To complement AFP surveillance, environmental surveillance has been intensified. Four sampling sites have been established in
Banadir (Mogadishu) where weekly samples are being collected for testing.



Background

Densely-populated Banadir region reported the highest number of cases (72 out of 199) in Somalia during the outbreak of wild po-

liovirus in the Horn of Africa in 2013-2014. The outbreak was stopped following a multi-country, multi-partner immunization re-

sponse. Somalia has reported no cases of wild poliovirus since August 2014.

Conflict and insecurity hindered access to children in central and south zones during polio immunization campaigns in 2017. Seven-

teen out of 115 districts remain inaccessible in Somalia. Approximately 240,000 children under five years of age have been reported

as not accessible for more than a year.

EPI Curve and AFP classification (up to 22 July 2018)
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Vaccination Status (OPV) of Non-polio AFP cases aged 6-59 months by region, 2016-2018 (up to 22 July 2018)
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Relevant Links

.
e Vaccine-derived polioviruses video

e Responding to an outbreak of VDPV video
e  What is vaccine-derived polio?

e  GPEI factsheet—VDPV

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

For more information:

WHO

Dr Eltayeb Elfakki—Polio Team Lead
World Health Organization, Somalia

E: eltayebel@who.int | T: +254 7 1892 6988

Dr Mohamed Ali Kamil—Technical Officer, Country Support
World Health Organization, EMRO
E: kamilmo@who.int| T: +962 7 9643 1246

Emma Sykes—Communications Officer, Polio
World Health Organization, EMRO
E: sykese@who.int | T: +962 7 9021 6115

UNICEF

Dr Yasmine CHALLOUB—Polio Team Lead
UNICEF Somalia
E: ychalloub@unicef.org | T: +254 7 1919 2825

Martin Engoulou - C4D Officer
UNICEF Somalia
E: mergoulou@unicef.org | T: +254 7 1919 2903

Angelo Ghelardi—C4D
UNICEF ESARO
E: aghelardi@unicef.org | T: +254 7 4860 0645
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http://polioeradication.org/wp-content/uploads/2016/07/GPEI-cVDPV-factsheet_March-2017.pdf
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