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 Health Emergencies Starts and Ends in Communities

Community Protection Capacity Building to Enable : 
 Early detection and containment of outbreaks at source
 Effective and timely response to emergencies  

Individuals A community Districts, countries, regions, The Globe

Critical role of communities for early detection and rapid response 

The Covid-19 pandemic starts in a community
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Epidemic

Outbreak

Pandemic

Health emergencies begin & end in 
communities…

4

…and require a systemic approach to 
achieve health protection

No one is 
safe until all 
are safe

Patient 0

…supported by a local, national, regional & global 
technical/operational networks for health emergency 

preparedness, readiness and response

Resilient communities & health systems…

Primary 
Health Care

Health 
Security

Health 
Promotion



Community Protection of HEPR 

Community engagement, risk communication 
and infodemic management to guide priority 
actions & strengthen community resilience

Population and environmental 
public health interventions 

Multisectoral action for social and 
economic protection

Prevention

Preparedness

ReadinessResponse 

Recovery 

Three integrated objectives of 
Community Protection

Community Protection functions/ capabilities  
across the health emergency cycle

1

2

3
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Community capacities, services and coordination  
- Leveraging community structures

and networks 

- Community based early detection 
and notification 

- Community based public health 
interventions and services 
integrated with PHCs, local public 
health systems 

- Capacity building of community 
health workforce 
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Community-Based 
Surveillance

CBS Activities
Detection, Notification, 

Verification, Investigation, 
Contact tracing, Response, 
Case management, Referral

Preparedness 
phase

Response 
phase

National Surveillance Systems 
(EWARS/IDSR. IBS/EBS, VPD, Influenza 

(ILI/SARI), Arbovirus, TB, etc,) 

CB-First Responders, 
CHWs, CBS Volunteers, 
Community Volunteers

Primary Health Care & 
Community Facing PH 

System 

Sub-National and District 
Health

Link with 
vertical 

programmes

Example of national surveillance structure 
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Global Consultation on Community Based Surveillance, 2018, Lyon, WHO 

Integration in 
national disease 

surveillance systems

Collaboration 
between 

government, 
communities and 

partners

Cost-effectiveness, 
community benefits, 

hard-to-reach 
populations

Evidence to support 
policy, sustainability 

and operations

Community 
incentives & 
workforce 

management

Linking with 
community services

Global guidance and 
standards



9
HEALTH

programme
EMERGENCIES

Interagency Community of Practice (CoP) on Community Based Surveillance (CBS) 

 Established in Sep 2023 as a follow up action of WHO CBS meeting in 2018 
 WHO and IFRC as secretariat of CoP on CBS
 CoP participants : UNICEF, US CDC, MSF, USAID, Global Fund, European 

CDC, Norwegian Red Cross, Robert Koch Institute, Resolve to Save Lives, 
Harvard Medical School, UKPHRST/LSHTM, etc.

 Objectives 
• Create a space to collaborate and exchange ideas, experience and 

opportunities, 
• Build consensus and share tools/ evidence generation
• Strengthen partnerships for scaling-up or activating CBS in emergencies
• Strengthen advocacy for community-based surveillance among partners 
 Monthly meetings 
 Interim Guidance on strengthening community based detection and 

response during Mpox outbreak 



10
HEALTH

programme
EMERGENCIES

Way forward to strengthen community based early detection and response

 Community Based Surveillance and Response 
as integral part of national surveillance and 
response system 

 Leveraging community structures and 
networks for systematic community 
engagement 

 Integration of community based interventions 
and services with primary health care  

 Capacity building of community health 
workforce 

 Enhanced global partnership and Investment 
for localized actions 
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Discussion

Thank you very much

Contact: rimk@who.int

mailto:rimk@who.int


The theory of integrated environmental-animal-
humans surveillance - response systems: The
example of the Adadle woreda in Ethiopia

Jakob Zinsstag, Yahya Osman 
jakob.Zinsstag@swisspth.ch
www.swisstph.ch
www.onehealthstory.com

mailto:jakob.Zinsstag@swisspth.ch
http://www.swisstph.ch/
http://www.onehealthstory.com/


Integrated human-animal-environmental surveillance-
response systems

“research for [… ] vaccines should urgently be complemented by modifications 
to smallholder livestock systems and live-animal markets to prevent or reduce 
interactions between [wildlife] and [livestock], which might be reservoirs for 
future human [ …] pandemics”. “However, these implementations should be 
handled carefully to avoid impeding poverty …”

Zinsstag J, Schelling E, Wyss K, Bechir M. Potential of cooperation between human and animal health to strengthen health systems. 
Lancet. 2005 2005;Sect. 2142-5.
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1a)  World Organization for Animal Health
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1b) Operationalization of One Health Governance (OHG)
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Emerging diseases and

Re-emerging diseases because

of climate change

 Rift Valley Fever, 

West Nile Virus, 

MERS, 

Q-Fever, 

Covid-19 …  



Urgently needed improvements of biosecurity and animal
welfare in livestock production, transport and marketing.



Jijiga University One Health Initiative (JOHI) Initiative



Integrated Surveillance-Response System in 
the Somali Regional State of Ethiopia (SDC funding)



Animal health 

Federal Ministry of agriculture

Regional livestock Bureau

Kebele/village Animal 
health post

CAHWS

Community and their 
livestock 

Intervention/ feedback to the communities

Disease reporting from community to higher officials

Exchange of disease information at different level of administration between sectors and health professionals 

Public health

Federal Ministry of Health

Regional Health bureau

District Health office

Kebele/village human health center/ 
post

CHWs

District livestock office

One Health linkage created 

OHSRU 

OSR Schematic diagram 



Community based iSRS

One health unit established 
Office furniture's and communication 

materials.
Two staff (Livestock and animal health 

assigned).
Surveillance team at village level 

established (CAHWS,CHW, human & 
animal health staff.
Interdisciplinary training and inception 

workshop.
Stakeholder workshop or meeting.

OSHCU

CHAWS & CHWS



Human diseases Animal disease 
Malaria Contagious caprine pleuropneumonia(CCPP)

Dysentery Contagious bovine pleuropneumonia(CBPP)
Typhoid Fever Foot and mouth disease(FMD)
Meningitis Camel pox
measles Black leg
Acute flaccid paralysis Bovine diarrhea 
Small pox Pasteurellosis
Anthrax Botulism 
Rabies Anthrax
Avian influenza Rabies
RFV Avian influenza
SARS RFV
COVID-19
Unusual health events Unusual health events

List of human and animal diseases 



Anthrax Anthrax

Unknown camel disease 
Sample collection

Camel Died of unknown disease

Anthrax



Integrated Surveillance-Response Systems
1. Reduce time to detection
2. Delay time to first emergence
3. Reduce exposure and burden
4. Are ultimately less costly than sectorial surveillance – response systems
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Engaging communities in outbreak preparedness: Early 
detection, warning and local response
Biwott Hazael, Community Based Surveillance Officer, Kenya Red Cross 
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The approach: 
• Kenya RC implements a community 

epidemic and pandemic preparedness 
programming (CP3) in 6 counties in 
Kenya.

• The program adopts a community-led 
approach to outbreak detection and 
response through the engagement of 
community health promoters, 
community members, community 
leaders and community based key 
stakeholders.

• CP3 aims to strengthen the ability of 
communities, KRCS, implementing 
counties, and other partners to prevent, 
detect and respond to disease threats 
and prepare for future risks.

Geographical areas
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• Use of a One Health approach in Risk 
Communication and Community Engagement 
(RCCE).

• Use of a One Health approach in Community-
based Surveillance (CBS)

• Training of 2,042 Community Health Promoters 
(CHPs) in Epidemic Preparedness in Communities 
(EPiC) and CBS

• Training of 261 Community Health Assistants 
(CHAs) and 126 Animal Health Assistants (AHAs) 
in EPiC and CBS

• Coordination meetings 
• County and sub county one health units.
• Community health units

• Adoption of Kenya’s community health strategy 
(CHS) for sustainability

The strategy:

CBS alerts
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Key successes in outbreak preparedness 
and response:
Anthrax outbreak in Narok, May-June 2024
• Claimed 6 heads of cattle.

• 4 of the carcasses properly disposed by burying.

• 70 people in 15 HHs affected after consuming meat from 
2 carcasses. 13 people were hospitalized.

• Animal ring vaccination was conducted by government 
reaching 2,909  cattle.
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Key successes in outbreak preparedness and 
response

47,114

16,312

88,380

30,653

12,474

Anthrax Rabies CBPP (Contagious
Bovine)

LSD (Lumpy Skin
Diseases)

PPR (Peste des
Ruminants)
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Type of vaccination

2024 CBS Triggered Animal Vaccination
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• Enhanced data readiness to support decision making, e.g. in animal vaccination campaign.

• CBS data is being  used to influence behavior change communication.

• Strengthened one health partnership:
• VSF Germany has been supporting with rabies vaccines in Narok and Baringo counties.
• Partnering with Boehringer Ingelheim in Narok and Bomet in school health programming 

and in provision of rabies vaccines.

• CBS data is being used to inform one health planning and financing:
• Narok county procured human rabies vaccine due to sustained advocacy by COHU.
• Bomet county procured animal rabies vaccines in financial year 2023/2024.

Key achievements
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For more information, visit: 
Epidemic and Pandemic Preparedness

www.ifrc.org/epidemic-and-pandemic-preparedness/

Thank you!
Scan here to watch a 
testimonial

http://www.ifrc.org/epidemic-and-pandemic-preparedness/


WHO EPI-WIN webinar
Nov 14, 2024

Investments in early warning surveillance including 
community based systems
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Surveillance investment snapshot  

• The Global Fund answered country demand for strengthening 
surveillance systems targeting gaps in post-COVID 
assessments and National Action Plans for Health Security

• $270M  budgeted for surveillance, end 2025

• Focus of investments is early warning surveillance and data 
systems for detection and reporting of epidemic-prone 
diseases

27%

23%
9%

5%

4%

28%

4%

Data systems
Early warning surveillance
Rapid response/ investigation
Other equipment2

Field epidemiology training
Human resources
Other3

$270 million USD
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Illustration of early warning surveillance approach 
supported by The Global Fund



Early warning surveillance  approach is multi-sectoral 

• Human Health 
- Private & public health facilities 
- Communities: Community health workers & communities 

at large
- Laboratories 

• Animal Health

• Environmental Health including climate



Global Fund Investments are enhancing community based surveillance 

Philippines –
Epidemiological Bureau 

Madagascar: 4 districts 

Nigeria: 3 states 

Central African Republic: 6 Districts+Mpox 14

Ghana: 28 districts 
representing 16 regions Kenya – Dept. of Diseases Surveillance and Epidemic Response 

Sierra Leone: 4 districts

Liberia

Cameroon; one region, all districts

Malawi: all 29 districts

Mozambique – National Surveillance Institute & National 
Public Health Department 

Zambia 
“NPHI”

40
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Onset date of first case 
in community. 

Patient went to Primary 
Health Unit 

Primary Health Unit weekly 
reporting. (Plague is 

immediately notifiable)

District receives report of the 
first case as part of weekly 
aggregated data. No response 
initiated

12 Sept 2023 14 Sept 2023 14 Sept 2023 30 Sept 2023 2 Oct 2023 

District receives reports of 
2 deaths: CHVs, 

Regional, national level 
alerted. National RRT led 

outbreak investigation

Outbreak declared by 
MoH

WHO notified

11 cases
5 deaths 

Case fatality rate 
of 45.5%

18 days to detect/respond and notify

Key role of Community Health Volunteers in detecting 
a plague outbreak in Madagascar*

Lessons learned from a plague outbreak in 2023 guide investments in event-based surveillance in Madagascar. 
Manuela Christophere Andriamahatana Vololoniaina Nivoarisoa, Franck Chi Amabo, D.B. Ranoaritiana, F.A Raveloharivony,Fatim Louise Dia, Anthony Mounts, S. Arunmozhi Balajee. Plos Global Health (under review)



One year of implementation of community-based surveillance* 
early lessons 

*CBS is the systematic detection and reporting of events of public health significance within a community by community members, A definition for 
community-based surveillance and a way forward: results of the WHO global technical meeting, France, 26 to 28 June 2018.

Careful design of event-based surveillance important for utility and sustainability 
 Signals need to be designed to balance sensitivity vs specificity
 Number of signals need to be negotiated 
 Deliberate inclusion of communities/key focal points for event detection with community health workers (CHWs) as 

gatekeepers to public health system
 Mentoring/routine supervision in addition to trainings key 

1

Optimal implementation requires capacity building of the entire public health eco-system
 Triage and verification 
 Investigation 
 Risk Assessment
 Response 

2

Continued challenges in the sustainability of CHW
 CHW very busy with large workloads and routine functions sometime jeopardizing surveillance 
 Siloed support of CHWs by donors

3

Need to implement to scale under the coordination of Ministries of Health4



Looking Forward 

• Continue to encourage partner countries to use normative WHO and Africa CDC guidance to design 

optimal event-based surveillance systems*

• Invest in continuous monitoring to continuously improve systems

• Invest in the entire public health eco-system including capacity building at sub-national levels

• Begin to work with other MoH departments to ensure complementarity of CHW engagement

 Leveraging previous TGF investments in HIV, TB, Malaria 

• Working with a Technical partner (Taskforce for Global Health, TFGH) to develop  measurement 

standards to better document impact of event-based surveillance 

*WHO AFRO, Africa CDC, TFGH Webinar: EBS Signal Development for Community-level Surveillance of Novel Emerging Threats
Wednesday, 20 November 2024

cjennings-consultant@taskforce.org

mailto:cjennings-consultant@taskforce.org


Philippines: Meeting with Barangay health 
workers to understand outbreak reporting 

Examples of GF surveillance investments on the ground 

Madagascar: Sensitizing community 
health volunteers on "One Health" 
approach

45

Thank you

Sierra Leone: Community health 
worker, Animal Health workers, Wildlife 
Sentinel trainings
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