Overcoming COVHD9 threat to conduct lymphatic filariasis
transmission assessment surveys (TAS) In 36 health districts iIn Cameroon
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Introduction

Cameroondeclaredthe first COVIBL9 positive casein March 6, 2020when
the National Programfor Onchocerciasi€ontrol (PNLOWwasabout to start
the field activities for diseasespecificassessmentgDSA)and massdrug
administration (MDA) Due to the increasein COVIBL9 positive casesin
March 2020, the local Governmentimplementedpreventivemeasuredo be
respectedthroughout the national territory. Moreover, the World Health
OrganizationWHO)issuedguidancesuggestingountriessuspendvDAand
DSAS

C Giventhat teamsdid not havesecuritybarriers,headsof teamsdrew
markson the groundto establishthe boundariesof the surveysite;
the community mobilizershelpedto ensureorder and to avoid the
crowdingof the site by non-participantsandto regulatetraffic flow.

C In addition, the teams compliedwith the following instructions (1)
Systematic wearing of face masks for all participants Parents
provided their respective children with washable masks In some
communitieswhere parentscould not do it, eachchild to be tested
was given one disposablemaskby the surveyteam memberswho
wore two disposablemasksper daythemselves(2) Systematidhand

washingbefore goinginto the surveytesting areafor any person (3)
Accessto the surveysite strictly reservedonly for children whose
parents had given their consentto the survey (4) Headsof teams
usedbleachto disinfectsurveytesting areabefore the teamsbegan
the work and at the end of blood and data collectionon the site. (5)
Communitymobilizerstook groupsof 10 children maximumto the
surveytesting areaamongthose whoseparentsprovidedconsent,in
order to avoid congestionin the site and allow enough physical
distancing (6) Electronic Data Capture (EDC)used Instead of
recording data on paper (/) Apart from selectedchildren and the
surveyteam, any personwho wanted accesdo the testingareawas
askedto wear a face maskand to wash his/her handsor use hand
Helen Keller ¢ Cameroonprovided the materials for the TAR (including sanitizer

gloves)as well as the following items to constitute COVIB19 kits for each

evaluation unit (EU) buckets with tap (handwashingdevices), bottles of

bleach,empty cansto carry water, and boxesof soapsand hand sanitizers

hydro-alcoholsolutions The NGOGoodNeighborsprovidedthe PNLOwith a

stock of disposablemasks WHO, CDC,UNICEFand Sightsaversprovided

technical and financial support for the developmentand the printing of

COVIE19 information, education,and communication(IEC)materials which

circulatedin communitiesseveralweeksbefore the beginningof the survey

ThePNLOwith HelenKeller- supportmadeall arrangementgo provide each

EU with a vehicle to ensure that COVIEL9 kits as well as TAR specific

materialswere transportedsafelyacrosshe visitedclusters

Methods

From April to August2020, HelenKellerIntl through Act |West (aswell as
Sightsaversprovidedtechnicalassistancdo the Ministry of Health(MOH)
to do a risk assessmenfirst and then to developthe StandardOperating
ProceduregSOPjor restartingMDAand DSAsn the COVIBL9 context

Results
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HelenKeller- Cameroonand the PNLCensuredthat training siteswere big
enoughto enablethe physicaldistancingof at least 2 meters Theyalso
ensuredthat COVIBEL9 prevention messagesvere disseminatedand that
all participantswere wearing masksover the noseand mouth at all times.
Theyverified that well-functioning handwashingstations with soapwere
availablefor all trainingsessions

Photo 1 : Children washing their hands before getting into the testing area during
AS?2 In the Littoral region
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Surveyteams were apprehensivewhen going back to the field after so
many weeks of Inactivity They were unsure If the population would
participatein the surveyespeciallydue to numerousrumorsthat circulated
about COVIEL9. In addition, team members had to care about not
contributing to the spreadof the COVIBEL9. To avoid delayingthe survey,
the teams benefited from the support of Administrative, Traditionaland
ReligiousAuthorities who were involved in sensitizationof communities
All EUsrecorded no positive case except three EUsthat recorded one

positive case each all below the critical cut-off value These results
confirmed the sustainedinterruption of the LFtransmissionin these 36
HDstwo yearsafter stoppingMDA

C Beforegoingto the field, supervisorsjab techniciansand drivers were
testedto be surethey were COVIBEL9 negative

C The National Programhired three community mobilizersper clusterto
enforce soclaldistancingand managecrowd control. Thesecommunity
mobilizersalso assistedthe headsof teamsto disseminatemessages
about COVIBL9 In communities

Acknowledgements

Thiswork wasmadepossibleby the generoussupportof the Americanpeoplethroughthe United StatesAgencyfor InternationalDevelopment{(USAID)Thefundingwasgrantedto HelenKellerinternationalunder
the Actto EndNeglectedTropicalDisease$ WestProgram,led by FHI360 In partnershipwith HelenKellerinternational, Healthand Developmentinternational, Deloitte, World Vision,and the AIM Initiative (a
programof AmericanLeprosyMissions)under CooperativeAgreementNo. 7200AA18CA0011 Thecontentsare the soleresponsibilityof authorsand do not necessarilyeflect the viewsof USAIDor the United
StatesGovernment Forfurther information, pleasecontactPatrickMbia (pmbia@hkiorg) or CarineFokam(cfokamtagne @ hkorg)

Act to End o
NTDs fhizo

LE | S | T

) HELEN KELLER INTL



mailto:pmbia@hki.org
mailto:cfokamtagne@hki.org

