Early rotavirus outbreak response in a rural setting: a
district-level health system case study from
Ngamiland, Botswana
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North-West Botswana
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Burden of diarrhoeal disease in Ngamiland,

2021-2024
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Region prone to outbreaks
Diarrhoea with

Dehydration used as an
outbreak marker

Category

[ Diarrhoea without dehydration
[ Diarrhoea with dehydration
[ Diarrhoea with blood

B Deaths
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Diarrhoea with Dehydration, 2024
Action and Alert Thresholds Reached ALERT thresholc

during the week ending 11 August

2024, and ACT'ON threshold
the following week, 2024.
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Survelillance thresholds built on annual
averages

Seasonal peaks expected
but 2024 far exceeded Public

Health Emergency
thresholds




Commodity coverage before and after
outbreak declaration, 2024
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Mortalities, August 2024

Total mortalities Alive at Broughtin
(N=14) presentation | dead (n=8)
(n=6)
Age Group
Less than 1 year 4
old
One year and older 2
Gender*
Female 3
Male 3

*Missing n=2

Almost all mortalities
where in infants less
than one years old

Majority of mortalities in
infants brought in

dead



|dentifying rotavirus

In August, 96.2% (18/32) of stool samples

tested positive for rotavirus; by
September, positivity fell to 4.2% (2/48).

5 samples showed Taenia saginata, Giardia
lamblia, Cryptosporidium

No point source was identified
for rotavirus against a backdrop of

poor water quality

40.0% (4/10) samples from purification

operators and 21.4% (3/14) community

sites tested positive for enteric pathogens
such as pseudomonas aeruginosa, E-Coli,
and coliforms



District level response

* Declaration of a Public Health Emergency

 Community mobilization, through NGOs, traditional leaders, faith-based actors, and healers, began in
early September.

* Engaged district leadership

* Deployed Health promotion and IMCI teams for weekly commodity monitoring and supportive site
visits for staff training in IMCI




Revealed systemic and structural challenges

Health System Capacity
- « Staff Shortages (9 Doctors in District hospital), 5 in

clinics, & 1 pediatrician

* No ICU in Ngamiland; nearest referral Hospital at least
500km away

* Pediatric ward overflowing

* Shortage of medical commodities

E Treatment and Clinical Management
@

* Poor adherence to IMCI guidelines, under used De-CAM
corners

—/' Monitoring and Evaluation

e Latereporting to M&E including deaths - surveillance
systems were not agile enough

@% Community Care

@ . Late health seeking behaviors
* Accessto clean water
« “Nokayatshela”
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Private-public collaboration for top-up
child-hood vaccinations

“Saving Lives and Livelihoods”

* Collaboration between CDC
Africa, Mastercard foundation,
and AMREF

* Provide top-up immunization
for under 5s

 Current Rota coverage is at
80%.




A way forward

Ngamiland Diarrhoea with Dehydration 2025
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