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Outbreak at a glance

The Ministry of Health declared a cholera outbreak in Malawi on 3 March 2022, following laborato g
confirmation of a case in in the country. A second case was detected in on 7 March. As of 26 April
cholera cases and four deaths have been reported, of which 97% (76 cases) have been reported
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INADEQUACY OR ABSENCE OF RCCE ACTIVITIES

The Washington Post |

U.S. reports highest number of covid-19
deaths in one day since mid-May

745
A

Increased Risk
of Stigma and
Discrimination

= "MSNBC

5:40 amcT

Quarantine and Its Malcontents
How Liberians Responded to the
Ebola Epidemic Containment Measures

Umberto Pel
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5 OUTBREAK RESPONSE CORNERSTONES

&) . :
" Community protection
Community Proactive risk communication and infodemic

protection management to inform communities and build trust Cllnlcal care Starts from the

é Collaborative surveillance

Strengthened national integrated disease, threat Collaborative
and vulnerability surveillance

surveillance
Increased laboratory capacity for pathogen and \J ~3 Community engagement to co-create mass h ouse h (0] I d
genomic surveillance " population and environmental interventions
Collaborative approaches for risk assessment, d Emergency based on local contexts and customs
event detection and response monitoring coordination Multi-sectoral action to address community u FO r Safe an d SCa I a-b I € care tO b (S

concerns such as social welfare and livelihood

protecton effective, community integration is
key

@ Access to countermeasures

Fast track R&D with pre-negotiated benefit

. Clinical care
sharing agreements

| +]

= Communities must be aware of
continuity of essential health
services; that is:

Safe and scalable emergency care
Protecting health workers and patients

Health systems that can maintain essential
health services during emergencies

Scalable manufacturing platforms and

Access to
agreements for technology transfer

countermeasures Clinical care

Coordinated procurement and emergency
supply chains to ensure equitable access

=  provision
w ¢ Emergency coordination

®  maintenance

A K Strengthened health emergency alert and
response teams that are interoperable and
rapidly deployable

= scale up
Coherent national action plans for
preparedness, prevention, risk reduction and
operational readiness

= Safety

Scalable health emergency response
coordination through standardized and
commonly applied Emergency Response
Framework

protected
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ROLE OF RCCE IN OUTBREAK CONTROL - COMMUNITY CASE MANAGEMENT

: e : Factors associated with
 Risk communication, community

RCCE engagement (RCCE) on health inadequate RCCE in Case
systems trust management
Address * Safe home remedy messaging _ .
. , = Late presentation to health facilities
community * Messaging of household IPC
Case measures = Poor health seeking behaviors
* Healthcare system referrals
Management (access to care) = |ncreased community deaths
& |IPC ) E:gllz'fzgptoms and when to = Disease spread through unsafe

th I"OLIth gatherings and unsupervised burials
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Increased numbers of COVID-19 cases
overwhelmed the all health systems around the
world

Home based care was an initiative to management
mild cases of the disease in the community

RCCE integrated in case management & IPC
provided crucial messages to communities to care
for mild cases at household level

Over 5,000 Community healthcare workers and
medical students were trained in Zambia, Lesotho
and South Africa to support the HBCI for COVID-

19 mild cases




RCCE

Provide IEC
materials

Assess
household
knowledge

Map
community
influencers

Liaise with
EHT for
organizing
community
meetings

Case Management

Provide ORS
to patients

Link cases to
ORPs

Monitor mild
cases for signs
of

deterioration

Alert EHT for
prompt
referral

" World Health
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WaSH

Identify
communal
water points

Provide
chlorine
tablets and
train
households to
prepare
chlorine
solutions

Liaise with
EHT for
decontaminati
on of water
points




246 Oral Rehydration Points (ORPs)
Established; with support from
IFRC, UNICEF, WHO and Ministry

of Health Malawi during the 2022 —
2023 Malawi cholera outbreak

With over 26,000 mild cases seen at
these ORPs

Effective way of control of large
outbreaks

Saving resources and Lives




WHO, UNICEF and MSF collaborated in
hygiene kit distribution in South Africa

7,000 cholera hygiene kits distributed in

Hammanskraal area of Tswane district in
Gauteng province of south Africa to stop the
spread of cholera

RCCE, integrated with community IPC/ Case
Management and WaSH to ensure community is
protected, active case search and community
household water treatment

Initiative was effective in the control of a small
cholera outbreak
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CONCLUSION

o Community Engagement is at the
center of an effective disease
outbreak response; cross-cutting in
management of mild cases, improved

st access to safe care and protection of

ot communities through IPC measures
at household level.

Health Care System Strengthening Use of Oral Cholera Vaccine (OCV)
,,,,,,,,, o Promotes adherence to PHM and
builds trust in the health systems

+*" Water, Sanitation & Hygiene .'-,

Leadership and Coordination .‘..
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