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1. Background

* August 2017: Following an influx
of an estimated 742,000 Rohingya
refugees in Bangladesh, MSF

established a Community Based

2. Methodology
Overview of MSF s Public Health Surveillance, alert & response mechanism Alert & Response
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Aims of surveillance activities in Cox’s Bazar: e ARP, Gholera or Hepatits E ‘é medical at§3'3tia”t3f
1. Detect and timely respond to suspect cases of epidemic prone diseases at I Agliesinl\\ilziir?aiticsm 0
health faci”ties or |n the popu|ati0n;. | | o DAY 1: Notification of MSF Epidemiologist . Verbal autopsgies of
2. Monitor community-based mortality (including still births and neonatal S R O NS S I community-based
deaths); '"Vest'fat'on deaths
3' Monnl:or Communlty Ievel Water and Sanltatlon IndlcatOrS; L _ DAY 1: Deployment of Epi Alert Team for contact tracing/active case finding ] ]
4. |dentify pregnant women to allow for targeted follow-up by traditional birth ! Water & Sanitation
attendants DAY 1: Deployment of WatSan Response Team for 7-day intervention Res ponse Team
o : 1 . .
5. |V|0nlt0r pOpUIation movement. DAY 2: WHO-led JAT investigation (including sample taking of additional Buc_ket Chlorl_natlon
suspected cases to be sent to reference lab  Latrine Cieanlng
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Population under surveillance Diseases under surveillance Attributes under evaluation . Hygiene promotion
« 13 sub-camps (12 square km)  Acute flaccid paralysis (AFP) « Usefulness
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on average 36 households per * Meningitis + Representativeness EWARS
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3. Results 4. Discussion
Use of data collected through CBS to guide targeted MSF interventions in the Rohingya refugee camps
® . —— * This evaluation shows that the CBS system and the alert and response
28 Fregnancy Bl Mornlalies Mortality Sanitation mechanism allowed for timely detection and response to cases of
- epidemic prone diseases was useful but resource intensive
| « Different stages of an emergency demand a different level of
5 ! Targeted visits by: | T exhaustiveness of a CBS to fulfill different needs and depending on
= X ealth Promotors/ Epi HHT
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| * The fact that detected disease trends were similar and cholera cases
0 Support of S—— Early outbreak | were identified by health facility-based surveillance as well as CBS,
o Ereg”a’.‘t.mme“ by Traditional detection & response, Improve water & might indicate limited additional value of the CBS in a dense and stable
= y Traditional Birth Attendants inform messaging by sanitation ] ,
O Birth Attendants I Health Promotors Settlng such as Cox’s Bazar
* A passive community-event-based surveillance mechanism
Attribute  Findings combined with health facility-based surveillance could be more
Usefulness - See figure above for use of CBS data to inform MSF interventions appropriate as it would require fewer resources, still allowing for
« 21 RDT+ cholera cases triggered alert response mechanism (per case: morbidity trends monitoring and including an early warning of

on average 335 surrounding households visited for active case finding/
contact tracing, bucket chlorination, cleaning of latrines soap distribution
& hygiene promotion sessions)

« 2 clusters of suspected AWD triggered alert response mechanism

important public health events

Simplicity « CBS, alert & response required 354 staff in 10 different roles _
Flexibility » Dengue successfully added to CBS in September 2019 _ _

» Periodic rotation of water & sanitation indicators Acknowledgements | Contact '_nformatmn
Acceptability - All households in catchment area consented to be included in CBS All the 354 MSF staff working on For questions or comments

surveillance in the Rohingya camps contact:

* Elburg van Boetzelaer
(elburgvb@gmail.com)

* Maria Verdecchia
(Maria.Verdecchia@l ondon.msf.org)
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CBS data shows similar trends for AWD, AJS, Diphtheria and measles
surveillance as health facility-based surveillance data

Positive Predictive PPV: did notified cases by CBS meet case definition as ascertained by
Value more trained Epi Alert Team?

* Highest PPV: AFP (100%), AWD (88.76%) & measles (73.7%)

« Lowest PPV: Meningitis (60%) & Diphtheria (41.7%)

Representativeness ¢ CBS was exhaustive, all households in catchment area included
« Surveillance coverage was high (85.2% - 97.5%)

Data quality

Timeliness « Time between identification of suspected case by CBS and MSF B BV "%~ Y %7
response: within 24 hours e R TSR E MEDECINS
Stability +No interruptions reported R s 1 SANS FRONTIERES
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