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	AFP surveillance system(WHO/ MoPH):

1-Epidemiology of Poliovirus:
3 virus types:

Type 1—Most typically causes outbreaks
Type 2—Easiest to eradicate
Type 3—Circulation is more geographically confined

2-Transmission: 
-Fecal-oral route is most common 
-Incubation period (infection to paralysis onset): usually 7–10 days (range 4–35 days)
-Rapid spread
-Excretion in some individuals may persist for up to 2 months

3-Immunity: 
-By immunization or natural infection
-Immunity to one type does not protect against other types
-Believed to be life-long by natural infection and of long duration by vaccination (OPV or IPV)
-Protection requires at least 3 doses of OPV (In endemic countries, may need more)
-Passive immunity from mother can last several weeks in newborn

4-Strategies for Polio eradication: 
-Strong routine immunization program
-Supplementary immunization activities
· National Immunization Days (NIDs) 
· Sub-National Immunization Days (SNIDs), etc
-Acute flaccid paralysis surveillance
-“Mopping-up” immunization

5-Case Definition for Acute Flaccid Paralysis (AFP) Surveillance:
-Any case of AFP in a child <15 years of age
	                                  OR
-Any case of paralytic illness (regardless of age) in which clinician suspects polio

6-Key Components to Acute Flaccid Paralysis (AFP) Surveillance:
-Detect and investigate all cases of AFP in children aged <15 and in persons of any age in which the clinician suspects polio
-Collect 2 stool specimens ≤14 days* of paralysis onset  
-Conduct virology testing of stool specimens in a WHO-accredited laboratory
-Conduct 60-day follow-up for residual paralysis, if indicated
-Classify cases according to WHO scheme

· MoPH reported improvement in the AFP surveillance in 2015. In coordination with WHO, MoPH trained the Qaza physicians and nurses at the PHCc to reinforce the AFP surveillance. MoPH is planning to improve the reporting in the community by training the ROVs on AFP surveillance.

 Action Points:

· MoPH to share the list of nurses who should be contacted for reporting of AFP case.
· MoPH and UNHCR to plan for a training on AFP surveillance targeting all the ROVs in Beirut and ML
	




















































MoPH

MoPH-UNHCR
	




















































November 2015
November 2015

	
2.




















































































































































3.
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Planning for 2016: PHC coverage and activities:

-Relief International:  under the support of UNICEF, RI is supporting a MMU in Beirut and ML, Akkar and Rachaya (consultation for children less than 10 years old, screening of malnutrition, acute medication, midwife consultation).

-CLMC: is planning to continue supporting SHC coverage for Syrian and Iraqi refugees and possibly for vulnerable families in the host community.

-IOCC: is currently training MoSA centres on the screening of malnutrition and is currently assessing the outcomes of the trainings conducted for PHCc on the screening and management of malnutrition. Based on the assessment and gaps, IOCC will plan for the 2016 activities.

-UNICEF: distributed 283 solar fridges to PHCc. UNICEF is implementing activities through the partners: IOCC, Relief International and Beyond. IOCC is handing over the nutrition activities to MoPH through the trainings conducted in the last few months. Based on the assessment of the training, further activities to support the MoPH will be planned for. Beyond is conducting routine immunization campaigns in the informal settlements. UNICEF is planning with MoPH for a sub national immunization campaign in January 2016.

IMC: will be supporting PHCc in 2016.

WHO: is currently planning for 2016 activities.

MoPH: is planning for the sub national immunization campaign in January 2016.

UNHCR: is currently assessing the PHCc network in terms of quality of services, the accessibility to refugees and the utilization rate. The focus is on reproductive health (ANC and PNC and family planning), NCD and mental health services.


Action Points:

· IOCC to share the final assessment of the PHCc trained on the screening and management of malnutrition. 
· Partners to share updates on the PHCc network and new activities for 2016






Actor’s highlights and challenges:

IMC: is supporting PHC consultations for the host community in the following PHCc: Mar Antonios PHCc, Tayouneh PHCc , Bourj El Barajneh and Amrousiyeh PHCc. IMC raised the challenges faced in other clinics where patients from the host community are not covered.


AOB:

-Referrals for household visits can be sent to Sirine Komaty at KOMATY@unhcr.org
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For enquiries please contact:
Maguy Bou Tayeh
Public Health Associate
UNHCR, Beirut and Mount Lebanon office
M: 76-421612
E: boutayeh@unhcr.org
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