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Editorial
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Zambia is among the 30 high TB and TB-HIV burden countries. TB in Zambia TB remains a major cause of ill-health and
deaths especially among people living with HIV (PLHIV). In our setting, TB alone is responsible for at least 40% of the
deaths among people living with HIV in Zambia.

The World Health Organization in 2022 estimated the TB incidence to be at 307 per 100,000 a drop from 346 per 100,000
population. overall, this represents a 60% reduction in the burden of TB in Zambia when compared with the level in 2000
(759/100,000 population).

In the last 5 years, Zambia has amplified and accelerated the fight against TB. In the last 5 years there has been huge
capital investment from both donor and domestic funding through the donor community and the Government of the
Republic of Zambia.

As this unprecedented capital investment, the country has made tremendous progress in the fight against TB, for

instance:

1. As mentioned above, Zambia has achieved a 60% reduction in the burden of TB over the last 2 decades

2. TBrelated deaths have reduced by 65% in 2022 when compared to 2015. The mortality rate in 2015 was estimated to
be 115/100,000 while in 2021 the TB mortality rate stood at 40/100,000.

3. TBinfections rate among PLHIV has reduced from 60% in 2018 to 34% in 2022

4. The country has accelerated the detection of TB among the vulnerable population, in children for instance, TB case
detection has increase by at least 2 fold. We now stand 9% of all the cases of TB being in children. Almost achieving
the WHO bench mark of 10% case contribution by childhood TB.

5. The treatment success rate of drug sensitive TB has been sustained at over 90%

6. There has been an improvement of the treatment success rate of Drug resistant TB from only 33% in 2012 to now 76%
in 2022.

7. TB treatment coverage has increased from 58% in 2018 to 85% in 2022, meaning in 2018, Zambia was only detection
and treating 58% of the estimated incident cases and now is detecting and treating 85% of the estimated new cases
of TB.

8. Over 90% of PLHIV have received and completed successfully the lifesaving and TB preventive therapy/prophylaxis.

Partly, to explain this steady and significant progress made by the country, the Ministry of Health and its partners,
placed sensitive and state of the art TB diagnostic tools. We now have 7 mobile TB trucks revolving around the various
communities in the country including the hard to reach places. The Ministry of Health has over the years built the
necessary competencies in the diagnosis of TB including the most complex forms.

While there has been palpable progress in there remains some gaps; 15% of new TB cases are not reached and treated,
55% of children exposed to TB patients are not provided the much-needed TB preventive therapy, stigma to TB, myths
and misconceptions remains rife, knowledge level about TB by the public remains low. At present the TB laboratory
diagnostic network can only readily meet the needs of 66% of the population with the 20Km radius, meaning. Meaning
44% are accessing TB diagnostic services by referral to nearby facilities.

Going forward the preoccupation of the Ministry of Health under the National TB and Leprosy programme includes;

1. Sustain the best practices

2. Sustain the high TB treatment success rate

3. Scale up TB case detection throughout the continuum of care starting from community level

4. Raise the much-needed TB awareness and create demand

A message for the public;

- TBremains among us,
TB Kills those that delay or don't access TB services
Everyone is at risk of TB
When one has any of the following symptoms; cough, fever, chest pains, night sweats, poor appetite, weight loss
unexplained ill health, reduced playfulness in children, they should immediately seek health care from the nearest
health facility for TB screening and diagnosis.
TB can be prevented using by maintaining good ventilation, observing cough etiquette by the affected, taking TB
preventive therapy/prophylaxis when prescribed by a health care worker.
Take home message is that TB is both preventable and curable.




SITUATION REPORT ON ZAMBIA’S RESPONSE TO WILD POLIOVIRUS TYPE 1 OUTBREAK IN
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1.0 Situational Overview

*  Following the wikd polio viruses typel (WPVL) caze notification in Malawd, Zambia has since
respanded with four rounds of BOPY supplementary immunization activities [SI4],
®  The dates for the four campaigns rum from:
# Round 1 conducted on March 24-27, 2022 [was subnational covering Lusaka, Eastern and
Muchinga provinces)
F Round 2 was conducted on April 25-28, 2022 (countrywide)
¥ Round 3; August 11-14, 2022 {countrywide)
F  Round 4 October 29 -Movember 01, 2022 [countrywide)

= Zambia detected one circulating poliovinus type 2 (PV2)in an environmental sampie collected on
the 4 October 2022 in Mindolo site, Kitwe district, Copperbelt province, This PV is genetically
linked to another environmental sample in Botswana

#  Two additional PV2 were isolated in two separate environmental samples collected on November
1, 2022, from Mindolo site in Kitwae district, and Kawama site in Mufulira district of the Copperbelt
province, The samples have since been sent {o the regicnal laboratory for sequencing

= Dutbreak response activities have since been initiated regarding the new polia virus notification,

#  The Government of Zambia on Movember 11, 2022 through the Minister of Health declared the
polio outbreak as a national public health emergency of international concern

=  Two rounds of nOPY2 514 response are planned for January and March 2023, The first nQPyY2 514
is tentatively scheduled for January 26, 2023

#  The nOPVZ 5IA covers under Syears children in the Copperbelt, Luapula, Central, and Morth-
Western (see Figure 1), The nOPYZ round] target population is 2,059,292 children under Syears
as shawn in

= Table 1

2.0 Zambia SIA campaign preparedness level
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Figure 1:Map of Zambia for nOPYY response
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Rioher ot Turgwt-*ii Yotal dascs for Table 2:GPE! Partner
No | Province SRS ¥ - . Human Resource and
distntﬁ Eﬂpll]ll:!ﬂll Round 1&2 Technical Working

1 | Central 11 523274 1,308,185 Group Outline

2 | Copperbelt 10 824,862 2,062,155

3 | Luapula 2 394,133 985,333

i | J. 317,023 792,558

estem
Zambia 44 2,059,292 5,148,231
'

Regional and global surge human resource Technical working groups

% UNICEF

= \accine managemeant

*  Community mobilization

< BMGF

*  Epidemiologist and public health specialist

*  EOC operations
<& CDC

» Epidemiologist and public health specialist

o WHO
= Coordination

& Dperations

= Epidemiologist and public health specialist

= Surveillance

- - I

& Coordination

* Incident manager-Government
= GPEl coordinator

* Partners agency focal persons @
Dperations

* Microplanning

* Training

* Deployment
Surveillance
Vaccine management and logistics
Community mobilization

Data management, and monikoring and
evaluation

Table 3: Mapping of current Partner HR suppart fo the response

Partners Levels (National/ sub-national) | Number deployed
WHO Mational and Subnational 16
LUMICEF Mational and Subnational 5
COC/AFENT Mational and Subnational 3
5clina Mational 0
E-Health Africa Mational 0
TFGH Mational and subnational 1
VA National and Subnaticnal 4
| BMGF/McKing | National 3
Mational Supervisors Mational 10
Rotary Club Zambia Mational 2

Total

£




Table 3: Mapping of current Partner MR support to the response

| Levels (National/ sub-national) | Number deployed
WHO National and Subnational 16
UNICEF Matlonal and Subnational 5
CD{:,I'A:FEMT National and Subnational 3
Solina National 0
E-Haalth Africa Mational 0
TFGH National and subnational 1
10VI1A MNational and Subnational 4
BMGF/McKing Mational 3
Mational Supervisors Mational 10
Rotary Club Zambia _ National I 2
Total 46

3.0 SUPPLEMENTARY IMMUNIZATION ACTIVITIES (SIA)

Planning, Coordination and Funding

»  5lA R4 technical reports completed and shared

®*  ORPG approved risk assessment and scope of response submitted

= WHO- DG approved the nOPY2 vaccine use for the response

* National polio EQC, MOH, and ZNPHI met and decided on the roadmap for nOPV2 roundl S1A
schaduled for January 26, 2023.

*  Surge budget for the cVDPVYZ / bOPV response in 2023 to be submitted immediately

*  \accines acquisition form to be submitted immediately

=  Pen marker reguest have been submitted

*  Completed revision of training materials towards the use of nDPV2

= Ongoing monitoring of implementation of Surveillance enhancement plan at all levels

Vaccine management and cold chain managemeant

=  Planned acquisition of nOPY2 for cVDPV2 OBR deferred to Januwary 2023 due to global
prioritization by OPRG

= VM & CCL component of the cvVDPY2 campaign budget consolidated and inputted together with
MOH

* nOPVZ Training materials compiled by UNICEF have been reviewed by MOH and EOC, and
incorporated in the cWDPV2 training package

Social Behavioural Change (SBC) communication

» The final results of the community assessment conducted in Mufulira district (Copperbelt
province) are available and ready to be shared to support the country's risk assessment and
response planning to this epidemic.

#  Training module on ACSM for upcoming nOPV2 5148 campalgns has been finalised and validated
by the national EOC,
s  The ACSM compaonent of the nOPVZ campaign has been incorporated into the final budget.




= 94% (102/108] of ES samples had lab results <=35 days of sample collection
v 57 % of sewage samples that arrive at a WHO-accredited lab <=3 days of sample collection
*  58% of PV ES samples with sequencing results available <=7 days of receipt at a WHO-accredited
seguencing lab
»  99% pof E5 samples with firal lab results available <=32 days of receipt at a WHO-accredited
sequencing lab
Table 4; Zambia AFP surveillance core indicators performance from week 1 to week 48, 2022

Table 5: Zambia AFP surveillance performance indicatars as at week 48, 2022
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Figure 1:7ambia AFP and environmental samples tracking as of week 48, 2022.

Table &: fZambia environmental surveillance dashboard as of week 48, 2022
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6.0: SURVEILLANCE NEXT STEPS

Survelllance critical issues

*»  |ntensify AFP active case search and environmental surveillance

»  Continue efforts to improve knowledge capacity of surveillance focal points at provincial, district,
facility, and community levels to ensure increased surveillance sensitivity and timely reporting.

*  Facilitate the regular conduct of guarterly AFP surveillance review meetings at all levels to assess
the AFP surveillance performance for action to enhancement surveillance activities.

*  Completion of training for 245 health facility staff on VPD surveillance with a focus on AFP
surveillance

*  |mplementation of the AFP stool sample referral system supported by Village Reach project

*  Ongoing surveillance subcommittees activities at the EOC and monitoring of implementation of
surveillance enhancement plan

Reported by the Zambia Polio Incident Mangement team.
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Om-going current outbreaks and public health threats
= COVID-19% (Coronavirus): Cumulabnely, since 18 March 2020 Zambia. has recorded a fotal of 316,550
confirmed case, 3,348 548 Tasted. 311 838 Recoveries and 3,968 COVID-18 death mlaing o s CFR
of 1. 26%.
= COVID-18 Vaccination: Cumulatvely 3 tolal of 2 172,746 have been fully vaccinated wilh the Asira-
Zenaca, Sinopharm and Johnson & Johnson yvaccines since the commeancamen of the vacoinations on
tha 14 April 2021,
immaediately Motifiable Diseases/Events
«  COVID-19 (Coronavirusk A lolal of 593 confimed cases were reporled from Southemn (107), Lusaka
{103), Central (BB), Western (71}, Luapusa (60), Copperbelt (B2), Eastern (34), Morhwestem (34),
Muchinga (24} and Morthern {15) provinces,
*  Maternal Deaths: Deaths were recorded from Lusaka (4], Central (2}, Copperbelt (2), Morthem (2 and
Soartherm (2) provinees.
*  Acute Flaccid Paralysis (AFP) 28 cases were reparted from Easiemn province (23), Western (1),
Luapula {1), Muchinga (1), Northem {1), Northwesiam (1), Southern (1) and Westem (1) provinces,
=  Measles: 67 suspected casss were reporiad from Copperbelt {43), Luseks (8), Morhwestern (8],
Cantral {4), Mortham (3} and Eastern (1) provinces.
Oiher dissasesievents
»  Dysentery: 828 suspected cases were reporbed Central (324), Southern (118}, Eastem (112), Western
167), Lusaka (38), Luapula (458), Copperbadl (41), Muchinga (38), Northwestern (22} and Naorthem {14)
CIOVITCES,
Typhoid: 151 suspeciad coses were reported from Mortham (143), Copperbelt {5) and Ceniral {3)
FraVInGEs,
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12 matemal deaths were registered in the week under review. 0764170860 /0878063799
Curmidatively, 172 matermal deaths have been reported as of week 12 of 2022,
While Obstetric hemorrhages (48) and Indirect causes (43) remain & be significant causes of deaths

The COVID-18 pandemic has pud a sheain on the provesion of essential healith Services contributing to tha
absereed inoreass of matemal deaths.




AFP Surveillance

Zambia AFP Silent Districts Zambia Non-polic AFP Rate/100,000 Pop <15 Yrs

= 28 naw AFP cases were reparted in the week
under raviaw, Cumulalively, 113 AFP cases
heva been reportad

» Maon-Poio AFP targel 5 3r100,000 pop below
15years
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Measles Survelllance

Measles Igh Positive Cumulative Cases Mon-Measles Febrile Rash lliness by district
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Reparting Districts

= FEight (8) new suspeciad case ware reporied in the woek under review. Cumulathvedy, 156 Measles suspecied
casas have been reported

« Ac of waek 12 of 2022 nine districts have reporied Measles Igh! posiive cases with Chundu distnci reporting the
highest with 18 cases. Cumulatively, 33 measlas lgh positiva cases have baan reported.

New cases and positivity rate Deaths and CFR
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Summary
s The highest positivity rate recorded since the onsel of the pandemic was In week 52 (27 Dec 2021- 02 Jan 2022)
with an average of 32% positivity

= Sample posithvity has had a decline a5 obsersed in the current reporing Week averaging 10%.

» A total of 19,199 samples were tested In week 12 representing a 9% decrease from the nember tests conducied
in week 11, From the samplas testad, T2T wera positive which represamnts a 47% decrease from the mombar of
confirmed cases recorded in wesak 11

= Thiz avemrage posithaty rates n the week undar reviow was 3 8%,
= Week 12 howsver recorded 4 SOVD-18 daaths which was up by 400% from the 1 death recorded in weak 11.

o Cumulabively, 2172746 clients have besn fully vaccinated against COVID-18 since the incepbon of the
vaccinaions
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= Samples tested par epweek of 2021 - 12 week of 2022, from ILFSAR] cases investigated at Mdola, Lusaka.
Makonde and Livingsione senfinel sies.

Anthrax

ZAM: 22
CFR 0.0%

DRC: 1
CFR18.2%

Measles

MOE: 3,017
CFR D.0%

DRC: 17,149
CFR 2:.0%

COVID-18 WHO African Region

«  The Coronawirus Disease 2015 (COVID-19) outbresk continues to evolve in the WHO African Region,

= The total number of confirmed cases inthe RBegaon & now at B, 192,142 with 170, 100 deaths (case fatadity rale
24%),

= Cumrently, there aremore than 7.5 million rectverias in the region, giving a recovery rale of 82.0% ol
confirmed case patients.

TAM: 30
CFR 13.3%

Malawi: 14
CFR B.&%

Poliomyelitis

Malawi: 1
CFR 0.0%

LOVID-19

Global: 482,630,388
CFR 1.3%

Africa: 8.192 412
CFR21%
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Planned Surveillance Activities
e  Sirengthen COVID-18 sursillancs inall provinces while uphoiding the five golden rules of COVID- 18
prevention measures &5 stipulated bealos,
o Mask up In public
o Mailain piyscal diskamncs
o Wash hands fréguently or wse hand sanitizer
Avoed crrwded places and stay at homae
o Seek medical atiention early if symplomatic.
+ Inzeasa covarage of use of COVID- 18 fracker
& Sustain surveillance for il non-COVI0-19 related conditions and pubbc health events

Response to Wild Polio Vinus in Malawi
o Al prowinges to strengthen AFP suraillance using evailable technological tools and geo code all cases
dedechesd,
o Al districts are expected o conduct health facilities integrated supervisony active searches at piority  sites as
pef recommended schedude,
o Mon-palic AFP rate adjusted b0 31100,000 for all districts

= Emvircnmiental survedlance o be established in Easberm Provinoe, Copperbelt and Lusaka  sites 10 collect
spEoirmEns wisklhy

Heightened Surveillance in COVID- 19 High Risk Districts

= Surveillance (inceding Event Based Surveillance) s beang actvely conducted al POES, health facilities, and
santnel sites.

Soreanmy facilibkes hand besn Set up at POES:.

Addiional thermal scanness hawve been procured and placed ai the POEs bo aeoid over-crosding  and
enhance social distancing, s upfidentification of designated quarantine facilities to entorce guicelines an
quaranineg,

Isolaficn faciliies have also been sef up in o high rsk distrcts acioss e BN prouvnies,

=  Frovincial epsdemic preparedness committees to engage all relevant government stakeholders and
Mullisector partners regquired 1o prévent, contral @nd stop iransmission of COVID= 12,

Global Alert of the Coronavirus & Preparedness

s Onentation of staff at poents of entry on COVID-19 & all provinces has been conducied.

Screening at &l posnts of entry o be strengthened especialty at Internsticnal polnds of entry

Circutation of awareness matenals 1o e public and hesth personngl 15 Desng done,

Reporl all suspescbad cases bo neanest beslh facility mmediately.

« [ally monidoring & 14 day quarantine of 8l suspected cases and contacts o known positives from high risk
countries s mandaiory.

» Case definitons 1o be made avasable and other IEC materals in health facilifies and pulbdic plates

« A call centre has baan established at ZNPHI and DMLY 8nd all guernas should be chanmaled to the following
numbers: 809/+260 96 46387 26/+260 974493553/ +260 95 3598941,

-

Reported by Surveillance and Disease intelligence Linit: Prof Roma Chileng, Dr Buzala Kaping, Mades Banda, Lilan Lamba

Mosas Mwabe, Chilufya Molenga, Iness Chiwaula, and Vivian Mwale,




