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13. Mar. 2000 _ _

" Busia District Health Office & Busia District Hospital 73 7 ,1\1'%@312‘53‘}]}? B ]‘m
Dr. Geofferey Okuma - DMOH (sttnct Medical Officer of Health)

" Mr. Tobias Omufwoko - DPHO (District Public Health Ofﬁcer)

Ms. Roseline M Oboya =~~~ DPHN (District Public Health Nurse)

Ms, Namai = (MCH)
Mr. Tom Mirasi ' DRIO (District Record Informatlon Ofﬁcer)

Mr. Caleb Khasiani HAO (Health Administration Officer)
B (11-1) .

'm%mmmmammmmm&memwm17/ﬁ« %@%ﬁ%\mﬁ&
Dr. Allan K. Gottole DMOH S :

Mr. Frncis Odhiambo - Deputy DPHO
Mr.Pat . PHO(Mamtenance) _
Mr. James Nakitare -~ DPHN -

ﬂc%uEB S (11-1)

14. Mar 2000 o
Western Provincial Health Office  PHERMILESHFT
MI‘. Zablo Kebeyd © - PPHO (Provinciai Public Health Officer)

Kakamega District Health Ofﬁce & District Hospltal & Provmc:lal General H03p1ta1 7
A RS, I - IR

Dr. Ahmdukha Qurdo DMOH _

M. Maurice Byoga CO (Clinical Officer)
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Vihiga District Health Office & District Hospital ¥ & ARG Lk
Mr. Wilson Agutu DPHO

Dr. Wandieri Johnstone MS (Medical Superintendent)
Mr. Daniel Inyangala PT (Physical Therapist)
T (11-1)

15. Mar. 2000

Migori District Health Office & District HOSpHdl 3 o) AR R T I
Mr. Nyabola DPHO

Ms. Rosc Ayuki DMRO (District Medical Record Officer)
Mr. Okutu Omoto Record Technician (sﬁccessor of Ms. Rose)
Mr. Omwenda PT T : -
Dr. Peter Olute Okoth MS

JH?%I*I{JJM‘E:J‘ (11-2)

Kuria District Health Ofﬁcc & District Hospital 7 '} 7 IR T, 1B JP\J l§¢
Dr. Ouko  DMOH S

Mr. Doyo Oyuka DPHO S -
Mr. Atemba . DHRO (District Health Record Ofﬁcer)
Mr. Martin Ochieng - DHMO (District Health Maintenance Officer)

Mr. Arunga . DHRIO (District Health Record Information Officer) -
AL (11-2) . s

16. Mar. 2000
Nyanza Provincial Health Office =¥ > R e 4}7—]'9‘})?
Mr. George Evans Otieno  PPHO

Kisumu District Health Office & District Hospital ¥ A A ,.\Hk%ifﬁﬁ\ nﬁi"“

Mr. John O. Moro ' DPHO
Mr. Crispin Obeiro Oluoch PHT (Public Health Techmcmn) -
Ms. Christine Kodiaga ~ DASCO (District Aids & STI Coordmatmg Ofﬁuer) '

R (11-2)



17. Mar. 2000
WHO(World Health Organization) {1 SRRl il

Dr. Sam Muziki Officer in Charge
Dr. Akiaka Kalu EPI Officer
Dr. Stanley Sonoiya Manager (KEPI)

Mr. J. A. Maisiba Disease Surveillance Coordinator (KEPI)

Ministry of Health  PRAi4H

Dr. Peter Gaturuku Deputy Director of Medical Services
Dr. Stanlcy Sonoiya Manager (KEPI) _
Mr. J. A. Maisiba Disease Surveiltance Coordinator (KEPI)

UNICEF(United Nation's Children's 'Educatitl)n Fund)
Dr. Agostino Munyiri project Officer,Health
Mr. J. A. Maisiba Disease Surveillance Coordinator (KEPT)

Kenya Expanded Programme of Immunization 7 =7
Mr, J. A. Maisiba - Disease Surveillance Coordinator (KEPI)
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MISSION REPORT
CONSULTATION ON JOCV POLIO SURVEILLANCE IN KENYA

11-17 Maich 2000
1. BACKGROUND
The ruission was planned to maonitor/assess the status of reception and cooperation in Kenya, and
to give some technical guidance to a Japan Overseas Cooperation Volunteer's Senior Volunteer
(hereinafter referred to as JOCV Senior Volunteer) and Volunteers (hercinafter referred to as
- JOCVs) working in the Polio Fradication Programme. It was also planned to confirm the actual

situation regarding partnershxp with KEPI, WHO, UNICEF and othcr orgam?atlom and to discuss
its possibilities in this area.

In order to achieve fhe above Ob]CCIIVCS the mission went to scveral sites where volunteers are
active, and several mPetmgs with the foilowmg were held:

Westem Provincial Health Office & Provm(;lal General Hospltal .
'Busm Bungoma, Kakamega, V1h1ga District Health Oftices & Ho‘;pltals
Nyanza Provincial Health Office

- Migori, Kuria, Kisumu District Health Offices & Hospltals
WHO, Ministry of Health, UNICEF, KEPI
Japanese Embassy, JICA Kenya Office

The following sections describe the main resuits obtained by the mission and recommendations
for action. ' ' - '

2. MAIN RESULTS AND RECOMMENDATIONS -

Policies of the central govemment do not easily extend to the dlStﬂCt 1eve1 and 1oca.l ofﬁ(;lals do
not necessarily follow the instructions of the central government, Conmdcrmg this, the pi‘OjCCt has
decided to place two JOCV groups in two different provinces. In each province, one ]OCV is in
service at one of the District Health Offices (heremafter referred to as “Ofﬁces”) In dddmon the
JOCV senior voluntecr at the KEPLi in Na1r0b1 This arrangement has been proven effectwe to gain a

- grasp of related information.

Each Office, deSplte some dlfferenccs undcrstands in pr1nc1pal the aim ot each JOCV 8
dss1gnment and the necessuy of involvement in the Polio Eradication Programme ‘the Offices also h
make efforts to facilitate the activities and fives of JOCVs. The presence of JOCVs has resukted in
mmg consciousness regarding AFP (Acute Flaccid Paralysis) survexllance '

JOCVs are actlve in an area contammg 20% of the country s popul'ltion le., six 'di~;triéts' in
Western Province and six in Nyanza Province. In addition, another group will be arranged in
seven districts in Central Pr ovince from \'Iay 2000. Becmse JOCVs are able to study the fact that
outbreaks of polio have not occurred durmo their activities in this area, they are makmg a
significant contubullon to AFP surveillance.

- 8§ =



Despite the fact that the Offices do not receive any direct support {rom other organizations in this
field (i.e., Peace Corps, WHO, etc.), and in spilc of literal isolation, it is impressive that JOCV are
devoted to their activities in this field with support from JOCV Senior Volunteers and the JICA
Kenya Office.

Obstacles

(1) Due to a lack of funds, surveillance has not been sufficiently implemented, espccnl!y with
regard to stool Sample collection and 60- -days follow-ups. _

| (2) Some JOCVs have not been provxded ‘with or have not received inadequately proparcd
accommodations. '

Countermeasures

(1) Fuel and maintenance fces are to be provided for implemehiation of AFP surveillance (JICA).
A iunch fcc is to be provided for implementation of surveillance cooperated with JOCVs
{WHO). :

(2) The preparation of Volunteer's accommodatlom is to bc promoted (Mlmsuy of Health &
KEPI) '

Recommendatlon

" -In order to achieve the above- menuoned ObjeC(IVGS it is necessary that AFP survellhnce be more
frcquentiy implemented at the community level.

-KEPI should allow JOCVs concentrate on the AFP surveﬂlance o the maximum extent possrble
in order to achieve the main objectwcs _ : : :

-To promote and define the role of JOCV in the grobal Polio Eradlcauon Programme it is
recommended that the JO(,V Senior Volunteer report on the actual COl’ldlthIlb in Kenya at the
meetmg of AFRO or other similar occasmns ' '

3. MEMBERS
Dr. Takaehl Nakano (Techmcal Adv1ser)
' - : Pediatrician, Department of Pcd1atr1cs M1e National Hospltal
Ms. Sonoko Iwamoto (Planning & Coordination) '
Staff, Second Overseas Asmgnmont Division
Secretariat of the Japan Overseas Cooperatlon Volunteers
o END
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Surveillance Section, Kenya Expanded Programme on Immunization,
Division of Primary Health Care, Ministry of Health) 12EME S, H4ERRAL
7Bk R (apan Overseas Cooperation Volunteers, J OCV) 7 W — T DR
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RUR 2R, 11 -2 /ki%'di =y M (Nyanza Provmce) L%% 12 ;1‘0)’) 1—9 6 :

~L?MU%1%?OhEéﬂto%%#ﬂ@T 2 ROAFTAIIE 586.3

):l)\ (7 7 AALIDH ZO%) Thih, 15 }&/{i{ﬁklﬂ 269, 7 FIA 5 fﬁﬂ_\ﬁ%)\
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(District Disedse Surveillance T cam) @ E & L’C{ﬁﬂj wa% 11-1 «j&l‘@ﬁ
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MINUTES OF AFP SURVEILLANCE MEETING HELD ON 14™ JANUARY 2000 AT

THE JICA KENYA OFFICE CONFERENCE ROOM

PRESENT

LN GO WD

ot —
_—

T O ]
BRREBLeSsnROR:

Mr. A. Matsumoto- Deputy Resident Representative, JICA

Dr. Sonoiya — KEPI Manager, MoH :

Mr. Y. Kurashina - Assistant Resident - Representative, JICA
Dr. Kalu -~ WHO Kenya '

Dr. P. Mitula - WHO/KEPT :
~ Dr. A. Munyiri - UNICEF Kenya Country Office

Mr. Kebeya — Provincial Public Health Officer, Western, MoH
Mr. W. Niyambati — Senior Program Officer (Health), JICA
Ms. E. Oshima — Medical Coordinator, JICA/JOCV

Mr. H. Moriya — Coordinator, JICA JJOCV

Mr. N. Hashimoto - JOCV /KEPI, Nairobi .

Mr. Sumita - JOCV, Kakamega, MoH

Ms. Owada — JOCV, Bungoma, Mol

Ms. Narita ~ JOCV, Mt. Elgon, MoH

Ms. Kageyama - JOCV, Vihiga, MoH

Ms. Takahashi — JOCV, Busia, MoH

Mr. Taira - JOCV, Teso, MoH

Mr. Kazama - JOCV, Kisumu, MoH

~ Ms. Saeki - JOCV, Siaya, MoH

Ms. Uchimura — JOCV, Homa Bay, MoH
Ms. Tsukisaka - JOCV, Nyamira, MoH
Ms. Kawase - JOCV, Migori, MoH

Mr. Maekawa - JOCV, Kuria, MoH

AGENDA ITEMS

1. Transport and financial issues affecting AFP Surveillance activities in JOCV
assignment districts in Western Kenya o o .

2. Development of guidelines for vehicles used for AFP Surveillance
activities in JOCV assignment districts. L

3. Strengthening of AFP Surveillance activities in JOCV assignment districts.

4. Justification and need for dispatch of more JOCV members o

5. - AFP Surveillance Progress Reports — from 6 districts in Western Kenya by
the JOCV = . : ' K
A.Q.B.
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1. INTRODUCTIONS

The Chairman thanked those present for sparing time to attend the meeting. He
also explained the purpose of the meeting. He said AFP Surveillance is a
collaborative effort by Ministry of Health, WHO, UNICEF and JICA/JOCV.

1L Transpbrt And Financial Issues Affecting AFP Surveillance Activities In
JOCV Assignment Districts In Western Kenya

This issue was raised because of complaints by members of the JOCV assigned to
districts in Western Province. It was reported that whenever a JOCV member
was provided with a vehicle for AFP Surveillance activities, drivers assigned for
this activity will always demand for per diem or a lunch allowance. The members
were requested to offer their ideas with a view of resolving this problem. JOCV
members are usually not provided with any money for lunch or per diem to
drivers or any other officer in their districts of assignment. '

In this regard WHO informed the meeting that WHO's support through
Provincial AFP Surveillance includes provision of lunch and per diem. JOCV also
indicated that when necessary they can bear the cost of fuel and maintenance of
 the vehicles assigned to them for AFP Surveillance activities. JOCV cannot
support per diem or lunch for drivers and other officials.

KEPI through the Ministry of Health in this case was requested to support per -
diem and lunches for drivers and other personnel. The meeting recommended
that the KEPI Manager, Dr. Sonoiya should write a letter to the MoH officers in
the districts in question and inform them not to claim or demand any allowance
from the JOCV members. . S

It was agreed that the MoH officials in the field should create awareness on the
need to work without per diem or lunch. They should also be made aware that
members of JOCV are not in a position to provide per diem or lunch. A meeting
with the Medical officers of Health, District Public Health Nurses and drivers
should be organized to sensitize them on the issue of not expecting allowances.
Dr. Sonoiya, informed the meeting that KEPI is usually allocated funds to cater
for the necessary costs for AFP Surveillance activities. JOCV will cater for minor
repairs and fuel if the need arises. g '

Mr. Matsumoto, Deputy Resident Representative, JICA, informed the meeting
that leadership is critical for continued support by the Government of Japan

- especially if support for future activities has to be there. He gave the example of -
- Japan’s support to the Kenya Medical Research Institute (KEMRI) and Jomo

- Kenyatta University of Agriculture and Technology which dates back 20 years.
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III. Development of Guidelines for Vehicles Used for AFT Surveillance
Activities in JOCV Assignment Districts.

Many districts except the new ones in the JOCV assignment areas have vehicles .
which can be accessed by JOCV members for AFP Surveillance activities. As
already indicated JOCV can repair, maintain and fuel vehicles they have been
assigned for use. Mr. Hashimoto, Senior Volunteer JOCV/KEPI and the
Provincial Coordinator will work together to identify serviceable vehicles for use
by the JOCV members. _ _

During the meeting it was agreed and recommended that AFP Surveillance
activities be given priority especially in terms of allocation of vehicles. The need
for guidelines on use and priority should be developed. It was agreed that the
Provincial Public Health Officer will issue a circular to all districts in his
jurisdiction requesting for AFP Surveillance to be given priority. He will also
hold a meeting with Medical Officers Health and District Public Health Nuxses to
sensitize them on AFP priority. _ ' | .

. Stréngthening Of AFP Surveillance Activities in IOCV Assignment
Districts. a _ . o L

' Provincial Coord'in.ators.'and ]OCIV members in the assigned districts should
work out a program of work on surveillance activities in each district. Training
components should be developed between UNICEF, WHO, KEPI/MOH and

JOCV. ' _
- UNICEF supports 30 districts in the country in collaboration with WHO. Need to
follow collaboration with JOCV in this regard. oL L :

V. - Justification and need for dispatch of more JoCv members

The Ministry of Health will éo_ntinue to request for more JOCV members, as
there is still unmet needs and underserved areas like Nairobi. JOCV members
are doing a good job especially on disease surveillance and record summaries.

The Ministry of Health should resolve problems of accommodation like it is

happening in some districts like Kisumu, Homa Bay, and Migori. This will serve
as an incentive for the Government of Japan to dispatch more volunteers. -
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VI.  AFP Surveillance Progress Repotts - from 6 districts in Western Kenya
by the JOCV

Six presentations were made by JOCV members from their assignment districts
in Western Province. A copy of the report presented on Kakamega District is
hereby attached for ease of reference. All the other reports {from Mt. Elgon,
Teso, Bungoma, Busia and Vihiga) reveal almost similar problems and _
experiences with slight differences. Financial issues like allowances/per diems for
drivers come out clearly in all reports. Transport, results of specimen, reporting
systems and participation in the 1999 NIDS also feature prominently in all the
reports. A reference o the attached Kakamega report will give an insight into
this.

Vii. A.O.B.

1. Specimen samples from the districts delay at KEMRI leading to late results.

*  KEPIshould facilitate quick responses from KEMRI. After, this year, 2000,
mop up activities to eradicate polio will be undertaken through the support
of WHO. Surveillance activities through WHO support will continue to the
year 2003. . o -

2. On Measles and neo-natal tetanus treatment it was recommended that JOCV
members should be involved in case investigation forms and care response.
Qutbreaks especially of measlies should be carefully monitored with JOCV
assistance. : _ - _ :

3. Multi-antigen immunization schedules should be encouraged and target
“more people. Problems especially those to do with logistics should be tackled
to avoid confusion. _ :

— 35 . —



. Hashma#o
14™ January 2000

Presentation Sheet for the Meeting on EPI Surveillance Activilies
<Background>

[ have been dispatched from JICA to MOH Office KAKAMEGA as an EP] Surveillance Officer
for eradicating Poliomyelitis, controlling Measles, and eliminating Neonatal Tetanus. This is the

report, which consists of what [ have done and feit so far. [ hope that this report will help and
enhance the EPT activities more. ' '

<Executed Activities>
1. AFP Surveillance
-AFP cases in KAKAMEGA District in 1999 -—---12cases
(Stool specimen sent to KEPI within time------- 8cases)
2. Weekly Active AFP Surveillance Monitoring at Provincial General Hospital
3. Sensitization to Health Facilities

4. National Immumzatmn Days 1999

+Since I started to work at the office, | tned to collect stool specimen for AFP cases w1th1n time,
~ and they have been collected properly so far. Howe'._'er,_some of them were to be taken by the
time of 8weeks instead of within 14days. Thus it will need more efforts. Apart from that, Thave
been doing weekiy momtormg at PGH, and have done sensmzatlon at some Heakth Facilities for
reporting AFP cases correctly. These activities will be effective if done contmuously

Moreover, | have experienced NIDs 1999. During -.\”DS, I have wcrked asa supervnsor, ahd

- found it must be the most effective strategy for eradicating Polio. So it must be“cont_i.nued even
in this year. '

<Required Activities>

1.Enhancement of AFP Surveillance o _

“Must sensitize more Health Facilities and mobilize communities to be reporting as soon as AFP .
cases have been detected.

-Must'ccliect stool specimen within lddays.

2.Continuation of Sensitization

-Must be done at more Health Facilities to make them understand Polio Eradication Initiative.
3.Social Mobilization '

-Must be done at community level for increasing routine immunization rate and r'ep'c'rting AFP
cases. ' .

4 Measles Outbreak Investloatlon

-Must mvesngate all Measles outbreaks using the Measles outbreak mvesngatlon forms and
search for additional Measles cases in the community where the cases occurred

5.NNT Surveillance _

-Education is needed to women of chxldbearmg ace in the commumtles

«The above—mentmned activities are required to carry out the EPI act1v1t1es completely

Therefore, [ may still need more efforts. However there are some dlﬁiculnes and problems for

executing such activities although they must be done.



<Difficulties and Problems>

- 1.Polio----Low impact as a disease
-People are more concerned about AIDS, Malaria, and any other diseases, which are more
serious and common.
2. Manpower ,
-Due to heavy workload, staffs in rural Health Facilities tend to take less care about the EPI
activities.
3. Inconvenience of rural areas
-There are no means of public transportation and no correspondence in some arcas. However,
even if the person who lives in such an area reported any EP! diseases, the cost of travelling has
not been guaranteed. '

' @ inancial issues omel allonpnce issyes,
-For doing any field works, a vehicle must be required all the time. But when there is a yehicle,
 the fuel for vehicles of the office are very limited and sometines no money for the fuel. It

tauses the delay of collecting stool specimen, to do sensitization 1mp0551ble to do Measles
outbreak investigation impossible, and so on.

In addition to that the allowance (eg. lunch) is rcqul_red for the fieldwork. However thereis no .
money for i it, and thcre bemg no allowance causes surveillance impossible.

<Any other comments> -

L. The results of the stool specimen from KEPI (or KEMRI) come a bit late. Sometimes it does

not arrive even when we have to start 60days follow up. It is requtrcd to arrive before starting
60days follow up. '

2. Are there any tools wlnch announce to mothers d1rectlv° (eg. posters) Actual posters are for
health faczhttes to promote reportmg AF P cases. [ wish that if there are some € posters, which

mothers. pay attention to when they visit Hcalth Facilites.

e e e
__r———*—'_”'—"‘_'——-—.__,*__—-———— ~

3. We, JOCV mcmbers have beer workmg in Westem and Nyanza Provinces (but not in all
districts). It has no meamng of eradicating Polio or even other diseases at ooly those areas. [t
must be eradicated nationwide because it is transmitted person to person. How are other areas eﬁfﬁfﬂ;ﬁ—
~ doing enhancing the EPI activities? '
4, According to the Polio eradication commitrient, this year (20.00) is the dead line for -
completmg it. Although it ma3l be dtfﬁcuit with the compleuon the actmttes must be done > Cﬁlﬁiﬁ.\
Contmuouslv How will be the announcement after vear 20007 ‘

o5, In Dva‘\TmMQ Thevinpy Reon o Physio thernp py Room

most 'be, wrirrer, Qa. & pracrical A, wor An bl J0 s /8
I anﬁl%[OIiI Bﬁ' ce rand also othr/apr Jjocy me?nel}ers are willing to %g(l)‘llple;é the EPI activities. We

 will do our best, but we still need some help 1 believe that we will carry out succcssfullv the
' acttvmes by workmo together.

 fastSeR N
G ﬁ/ﬁ_ \ |

YASUO SUMITA (Mr.) o _
For: JOCV / MOH Offi ice KAKAMEGA
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1998 AFP PERFORMANCE INDICATORS WESTERN PROVINGE
DESTRUCT Number of reportedAfP cases |Timly stool specimens Follow-up done

1999 2000 YES NO YIS NO
KAKAMEGA 12 0 -3 9 -8 3
BUSTA 8 1 8 .8
BUNGOMA 11 0 4 7 8 3
BUTERE/MUMIAS 7 0 2 5 1 6
TESO 7 i 4 3 5 2
ML, Elgon 7 2 3 4 2 5
LUGARI 5 0 4 1 0 5
VIHIGA 4 0 2 2 I 3
WESTERN TOTAL 6! 4 22 39 25 35

1999 AFP PERFORMANCE INDICATORS NYANZA PROVINCE

- 38—

DISTRUCT Number of reportedAFP cases |Timly stool specimens follow-up done
1999 - 2000 YES ' NQ YES NO
SUBA 1 0 0. .+ 1 <1
KURIA 1 0 0 1 1
BONBO 4 3 i -2
SIAYA 6 2 4 -2 5 1
GUCYA 4 { 0 4 4 0
NYAMIRA 3 0 2 1 3
HOMABAY ] 0 ! : 1.
MTGORI 2 0 1 1 1 -1
- IKISUMU 10 0 1 9 R 6
NYANDO 3 0 1 2 23
KISII 1 0 0 1 0 1
RACHHONYOQ 10 0 1 9 6 4
NYANZA TOTAL 46 5 g - 33 25 20

LA



NOTES

Symproms Treatment

NOTES

" Date Symptoms Treatment

ING THE CHILD TO CLUINIC EVERY MONTH

EVERY CHILD MUST HAV™ A BIATH CERTIFICATE

MOH B0G

MINISTRY OF HEALTH, KENYA

HEALTH FACILITY NAME

CHILDS NAME me

CHILD CUNIC KO, # OATE FIRSY SEEN

DATE OF BIRTH M -.qu,wxomn

FATHER'S NAME

MOTHER'S NAME

DISTRICT

: t
LOCATION |
1

SUR LOCATION/VILLAGE

SIBLINGS
(BROTHERS & SISTERS)
I o
1
2
3
4
-]
]
¥
| ]

SHOW THIS CARD OM “VERY VISIT -

[imMuNisnoNsy

- -

< YOUR CHILD

PROTECT

Sign
whan fully
immunpized

TUBERCULOSIS OATE GIVEN
{8CG ~ VACCINE)
at hirth
DATE CHECKED L
BCG — SCAR . RESENT
. ABZENT
DIPYHERIAMWHOOPING COUGH/ ENTER DATE
TETANUS [(DPT VACCIME) NEXT VISIT
DOSE OATE GIVEN

"1t dose wt § weekt

2nd dom

3rd dose

POLIDMYELITIS

{ORAL POLIO VACTIME]

DOSE -

DATE GIVEN

Birth dow
{bafore & weaks)

11t dose atter § wesks

2nd dose

3rd dose

MEASLES VACCINE

DATE GIVEN

give st § months

. HAVE YOUR CHILD WEIGHED EVERY MONTH
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Minisiry of Health, Kenya

Acute Flaccid Paralysis (AFP) Case Investigation Form
AFP CASE DEFINITION: any case with weakness or floppiness of sudden onset, not caused by tranma, in a child less than 15 vears
of age. Suspected cases of Guillain-Barre Syndrome or transverse myelitis should be reported as AFP.

EPID NUMBER: - - . - (1o be assigned at central level using special codes)
Country Province District ‘Year Onsct Case Number

CASE INVESTIGATION (to be completed by investigator)

Patient Information (address should be for current residence where case can be found)

Patient's name: Father: Mother;
Date of birth: / / Age: Years Months Sex: M F

| \ﬁliage: : Sub-Location: ' Location:
Division: District: Province:

Notification & Investigation

Natified by: : : Dated notified: / / Date case investigated: / /
Hospitalization Admitted to hospital? 1=Y Date of admission / /
. 2=N .
Qut~~tienVinpatient No.: ' - Name/address of facility:
Clin.cal history Date onset of paralysis: / / '
Signs & symptoms Fever at onset| * Sudden Paralysis progressed Flaceid Asymmetncal
(1=Y, 2=N of paralysis " Onset <3 days (floppy}
Site(s) of paralysis Left Leg Right Leg _ Left Arm Right Arm
(1=y, 2=N) _
Vaccination history : _
Total polio doses (e\clude blrth dose) Date of most recent polio dose: ! /
Stool specimen collection . ' -
Date Ist stool: N / Date 2nd Stool: / / - Date specimen(s) sent to KEMRI / /
Investigator _ ‘ '
Narne ) . . s ) Tlﬂﬁ il
Unit: . Address: Teleph(me
FOLLOW-UP EXAMINATION (to be completed by the district 60-90 days after onset of paralysis) _
D € follow—up exam: [/ - f . - ' ) Left Arm ~ Right Am
. y o : Site(s) of paralysis:
Findings at follow-up 1=sesidual paralysis 3=lost to follow-up 1=Y, 2=N : ‘
o B 2=no residual para!ysis 4=death before follow-up Left Leg Right Leg
STOOL SPECIMEN PROCESSING AND RESULTS (to be completedby lab} : PL P2 P3 NP-Ent
P Condition of stool _ Pr ol Its
= — |=adequate ' r:mary 1solation results:
Da“_ Sf:c}'(';ﬂ]{;“.‘“’d 2=not adequate _ o | I=Y2SN V2N 1SY2SN bY2eN
i /- : ¥ / : 7 f : / ) : : / . /
Date result sent to Date result sent to Date isolate sent to Date differcntiation eesults Date differentiation results
KEPI - Distriet . Regional lab . received by KEMRI ~ given by KEPI

Wi w2 W3 vi vz - V3 NP-Ent

Intratypic differentiation resuits: : _
' - 1=Y2eN 1=Y2=N  1=Y2=N  1=Y2=N =Y2EN =Y2eN 1=Y,2=N

FINAL CLASSIFICATION OF THE CASE: l==_conﬁmtt'oht: . i:dis::rd:dp;nm polio)
(to be completed by KEPT) 2=compatible ~not an A ‘

COMMENTS:

" Please:  Send copy 1 1o KEMRI with stool specimens or to KEPI if no stool specimens were collected
" Send copy 2 to KEPI after completing follow-up cr.a.mmanon
* Keep copy 3 in your files -~ - - 41 -
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