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INTRODUCTION
Introduction

Monduli district is one of the seven districts in Arusha Region of Tanzania. It occupies 14,201
square kilometers with a total projected population of 195,798 people (NBS 2020). About 95%
of the district is a game controlled area and open area where varieties of wild animal are found
(Source; District Profile). Most of the occupants depend on livestock keeping activity in a
nomadic mode, crop farming and wildlife. Due to this, there is a close interaction between
human, livestock and wildlife which can easily result in an interspecies transmission of zoonotic
diseases. It also has high internal migration rate in search of pasture and international
movement as well for social activities especially tourism as the district is the pathway to

Ngorongoro, Manyara, Tarangire and Serengeti National parks

Because of this, there has been a frequent anthrax outbreak in the hotspot areas of the district.
Furthermore, due to low coverage of toilets in the district and shortage of clean and safe water,
there is a risk of outbreak of diarrhea diseases. International movement also brings about the

high risk of Ebola, COVID 19 and other diseases of international concern.

As part of preparedness for the response to these public health threats, the knowledge on the
surveillance is crucial. Community participation in disease surveillance is strongly advocated for
early detection and timely response to public health emergencies. The surveillance campaign
conducted in three wards in 2020 showed some impacts in controlling of outbreaks whereby
the district received some rumours of suspected infectious diseases from those sensitized
communities. This facilitated prompt investigation and significantly managed to contain the
outbreak that could have happened. Taking that into consideration the same campaign has
been conducted in other three wards so as to extent the surveillance awareness to the district.
It was a multsectoral approach where facilitators were of different cadres so to promote one

health in responding to emergencies.



OBJECTIVES
The general objective of this surveillance campaign was to sensitize the community to avoid the

risk behaviors that cause outbreaks of diseases and the use of different sector’s capacities in
response to outbreaks if they occur. Specifically;
1. To create public awareness on risks factors that may lead to diseases outbreak

2. To sensitize the community on the use of latrines in order to reduce chances for
contamination of water sources

3. To orient field staff on the use of one health approach on response and control of diseases
outbreak

3. METHODOLOGY

The campaign has been conducted in eight villages where there has been a frequent outbreak
of anthrax and cholera in the past years. Rabies disease has also recently been reported from
the same location. These included 3 villages of Mswakini ward (Mswakini Juu, Mswakini Chini
and Naitolia); 3 villages of Makuyuni ward (Mbuyuni, Naiti, Makuyuni); and 2 vilages of Esilalei
ward(Oltukai and Esilalei)
The main approaches that were used to reach the targeted community included;

i. Use of public addressing system in markets

ii. School visit

iii. Distribution of educational brochures to school pupils

iv. Sensitization of Community leaders

v. Orientation of extension/field staff

3.1: Use of Public addressing system
The public addressing system was used in two markets of Makuyuni and Mbuyuni. The aim was

to create awareness to the general public on the danger of diseases outbreak and its
consequences, and the activities designed for the control of disease outbreak in their

community. Approximately 2900 people were reached.



Picture 1: Community sensitization at Mbuyuni
auction market, Monduli 2022

3.2: School visit

The visits were conducted to 10 schools of Makuyuni(4), Mswakini(3) and Esilalei(3) during this
surveillance campaign. They were provided with health education focusing on environmental
sanitation, proper uses of toilets, hand washing and awareness on anthrax, Ebola, COVID 19.
They were also instructed on proper hand washing techniques with running water and about
6287 school pupils were reached.

Picture 3: One of the facilitator giving health Picture 4: Makuyuni Primary School pupils
education to Manyara ranch pupils in Mondulj, 2022  receiving hand washing soap from the
surveillance team in Monduli 2022




Picture 5: Lowasa Secondary students with posters

given by the surveillance team, Esilalei ward in
Monduli, 2022

3.3. Distribution of brochures

Picture 6: Environmental Health Officer
explaining hand washing technique to pupils
and staff of Oltukai Primary school of Esilalei
in Mondulj, 2022

As the important tools in communicating health risk, Educational brochures were distributed in
all 10 visited schools. About 1850 brochures for Anthrax, Ebola and Cholera were prepared and

distributed to pupils.

Utangulizi

Ebola ni ugonjwa wa hatari
unaosababishwa na virusi vya ebola.
Ugonjwa huu ni miongoni mwa

magonjwa ya milipuko yajulikanayo

®  Kugusa majimaji ya mwili kama vile
damu, matapishi, jasho, mate,
machoz, mkojo au kinyes kutoka
kwa mtu aliyeambukizwa ugonjwa
huo.

©  Kugusa au kuosha maiti ya mtu

kama homa za virusi zi
kutoka damu mwilini.

Ugonjwa huu kwa asili upo kwa
‘wanyama kama vile nyani, kima, sokwe
12 popo.

Ugonjwa wa Ebola nuambumm
kutoka kwa

g

©  Kugusa vyombo na nguo ziizo
tumiwa na mtu mwenye maambukizi
ya Ebola.

Dallli za ugonjwa wa ebola

Dalili za ugonjwa wa Ebola huanza

binadamu au binadamu kwa huudamu
kwa njia ya haraka.

Jinsi ugonjwa wa ebola
unavyoambukizwa kutoka kwa
wanyama kwenda kwa binadamu

Binadamu anapata virusi vya Ebola kwa

baada ya siku 2 hadi 21 tangu
kupata maambukizi. Dalii hizo ni
pamoja na:

Homa kali ya ghafla

Kulegea kwa muli

Kwabaadhi ya wagonjwa kutokwa
na damu katika sehemu za wazi 22
mwili kama vile machon, puani,
masikioni, mdomoni na njia ya haja
ndogo na kubwa

Matibabu

Ugonjwa wa Ebola hauna tiba maalum
wala chanjo, bali mgonjwa hutibiwa
kulingana na dalili zitakazo ambatana na
ugonjwa huo, Kuna uwezekano mkubwa
wa kuepuka kupoteza maisha iwapo
mgonjwa atawahi kupata huduma.

Jinsi ya kujikinga na ugonjwa wa Ebola

®  Ugonjwa wa Ebola unaweza
kuzuilika, Njia kuu za kujikinga na
ugonjwa huu ni: Epuka kugusa au
kuingiwa na damu, matapishi,
kamasi, mate, machozi, mkojo,
kinyesi, na maji maji mengine

.
.

o Maumivu ya misul
®  Kuumwa kichwa na vidonda kooni
* Mara i

Kutapika, Kuharisha na vipele vya

kula au kugusa viungo na majimaji ya ‘yanayotoka mwilini mwa mtu.
wanyama pori wenye maambukizi

ya ugonjwa huo.

Jinsi ugonjwa wa ebola unavyo-
ambukizwa miongoni mwa jamit
Virusi vya Ebola huenea kutoka kwa
mtu mmoja hadi mwingine wa njia

Epuka kugusa wanyama kama vile
POPo, nyani sokwe, tumbili na swala
aumizoga ya wanyama

Zingatia ushauri na maelekezo
yanayotolewa na wataalamu wa afya
na viongozi wa serikali

Wahi kituo cha kutolea huduma za
afya unapohisi mojawapo ya dalili za
ugonjwa wa Ebola

Toa taarifa mapema kwenye kituo
cha huduma za afya au kwa viongozi
wa serikali ya mtaa, kijiji au kata mara
uonapo mtu mwenye daliliza Ebola

FAHAMU UGONJWA

KUJIKINGA

Maumivu
Nawa mikono mara kwa mara ya misuli
kwa sabuni na maji yanayotiririka il
kujikinga na ugonjwa wa Ebola

Kutapika

Piga v bure: 030 011 0124 2u 080011 0125

foe every e

Picture 7. Ebola brochure distributed to pupils of 10 schools of Makuyun/ Mswakini and Esilalei Wards,

Monduli District 2022
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| Kufahamu zaidi kuhusu kimeta piga simu
namba 117.
Huduma hii inatolewa bila malipo
kwa mitandao yote
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Kimeta ni ugonjwa unaossbishwa na vimelea Jamil
bakteria Bacilus_anthracls  ambaye
hushambulla binadamu, wanyama  wafugwao na
yanpmapor. Vimelea eta vinaweza kulshi
udongo kwa muda mrefu. Matukio ya Kimets
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+ Kuvuta vumbi lenye vimelea Homa kall na kutetemeks mwill

+ kumezs malisho yenye vimeiea Maumivuya misul

Maumiva ya kifua

« Kupitia kwenye vidonda au michubuko .
«  Kikohozi
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mnyams alyeambukizwa ugoniwa huu (bl kvomy mgox
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Nmnh na:

© Kugusa damu au majimafi kutoka kwa mtd
aliyeeambukizwa ugonjwa huu
Kichafuchefu
*  Kushika au kubeba ngozi, manyoys au sufi
kutoka
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Kula nyama ya mnyama mgonjwa au aliyekufs

Maumivu makali ya tumbo

Tohadhari: Moro ucnapo mojowapo ya dalii
4izotojwa, nenda haral cho huduma..
o lvo kwa ojl yo uehunguzi o motibabu. Kimeta

kutokana na sababu isizo fanamika
* Kuvuta vumbi lenye vimelea vilvyotoka kwa
myama meganjwa

* Matumizi ya vyombo vilivyowekwa oyame.
mbukizo

* Kua nyama ya mryams sliyechiniwa na |
kukaguliwa na mtaalaam wa mifugo

*  Epuks kula nyama inayotokana na mnyema

Picture 8: Anthrax brochure distributed to pupils of 10 schools of Makuyuni, Mswakini and Esilaler

Wards, Monduli District 2022



Mamb¢'miAimu ya kuzingatia

6 Tupa kinyesi kwa usalama 9
Miishe mtoto wako kwa usalama.
4 zaidi

TAHADHARI
KIPINDUPINDU

+ Dunmisha usafi wa choo

+ Usitiirishe majitaka toka chooni

+ Vil vile kama huna choo jenga na
ukitumie

7 Mikusanyiko inawez
kwa kipi indu

« Epuka mikusanyiko isiyo ya lazima wakati wa
mipuko wa kipindupindu
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Picture 9: Cholera brochure distributed to pupils of 10 schools of Makuyuni, Mswakini and Esilaler
Wards, Monduli District 2022

3.4 Sensitization of community leaders
Village meetings that included all influential and respected leaders, religious leaders, politicians,

ward/village executive officers and chairpersons of villages and sub-villages were conducted
where they were sensitized on their roles on control of diseases outbreak. Some of these roles
included sensitizing their community on prevention of diseases, reinforcement of environmental
health and sanitation by-laws, vaccination of their livestock etc. The emphasis was on control of

diarrheal diseases, anthrax, rabies and COVID 19. A total of 112 leaders were reached

Picture 10 &11: Community sensitization on control of diseases outbreak at Mbuyuni and
Mswakini in Monduli District, 2022

3.5 Orientation of field staff
About 8 field staffs (4 from each of the two wards of Makuyuni and Mswakini) were oriented on

use of one health approach on diseases surveillance. Diseases of priority discussed were
5



Anthrax, Rabies, Ebola, COVID 19, Brucellosis and Cholera. Antibiotic resistance was also the

agenda. These staff included,

Ward health officer

Ward livestock officers

Ward Community development officers
Wildlife officer

Ward social welfare officers
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;icture 12: Orientation of Mswakini and Makuyuni field officer at Makuyuni hall in Monduli,
2022

5. CHALLENGES
During the discussion in the community meetings, it was identified that;

. Shortage of health staff that could facilitate the all time functioning of surveillance

activities in the community level and link to the health facility

The coverage of latrine use is low due to cultural believes, low income and inadequate
close follow up of implementation knowledge on importance of use of toilet

. There are unreported animal bites in the community

Animal that dies of suspected anthrax are often slaughtered for human consumption

. The risk of drug resistance is high due to the practice of slaughtering animal under

treatment

6. WAY FORWARD/RECOMMENTATIONS

. There is a need of recruiting community health workers in all villages that are oriented

and regularly facilitated to report to the facility events that threaten human/animal
health

One health team should frequently make follow up of trained staff so as to strengthen
surveillance in the community



3. The oriented ward staff were emphasized to get in the field to sensitize animal keepers
to have regular treatment to their animals and if dies under treatment should not be
consumed

4. To conduct other campaigns in different communities of the district

5. Enforcement of by-laws at the lower level to ensure that the community abide to the
rules and regulations such like use of toilets, general environmental sanitation and
vaccination of animals

Conclusion

It is important to intensify disease surveillance efforts in Monduli in general, in order to sustain
current achievements and make progress, especially in ensuring that reports are received from
rural areas. Even though district achieved the target reporting rate from the facility level, it is
critical to ensure and maintain a strong and sensitive surveillance system at the community. By
conducting surveillance campaign in the remaining communities and recruiting at least 2
community health workers per village, the district will be a very good performer in early

detection and control of outbreaks.



