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Abstract: A weak AFP surveillance system constitutes a major threat to Nigeria’s polio free certification status. This study
investigates the factors that have affected AFP surveillance, case detection along the international border settlements of Oyo
state, Nigeria. A cross-sectional survey was conducted between 26"-31™ December 2018 using structured questionnaires
uploaded onto Open Data Kit-collect (ODK) mobile software in 4 LGAs in Oyo state. Overall, 427 respondents (community
members=420, community informants=7) participated in this study. On the average, 10% and 46% of the community members
and informants could identify the various aspects of the AFP case definition. Majority of the community members weren’t
aware of AFP surveillance neither were they aware of their AFP focal person/DSNO or where to report AFP cases. Barriers to
case reporting include, irregular movements of commercial vehicles, swampy roads during rainy seasons, rocky roads during
dry seasons; poor communication networks; and poor modes of transportation. The accessibility and difficulty of terrain along
these international boarders has greatly hindered surveillance activities in their corresponding communities. If steps are taken
to improve accessibility in such areas, we believe that AFP case detection and reporting would also improve.
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immunization (RI) of infants less than 1 year old with at least
three doses of oral polio virus vaccine (OPV), the
administration of supplemental doses of OPV to all children
under the age of 5 years during National Immunization Days
to decrease the widespread circulation of the polio virus
rapidly, localized ‘mopping up’ vaccination campaigns s and
a highly sensitive AFP surveillance system. [5—7]

AFP surveillance remains the gold standard for polio
eradication and it underpins the entire eradication initiative
[8-10]. It is impossible to prove the interruption of the wild
polio virus without good-quality AFP surveillance An AFP
surveillance system must be sensitive enough to pick at least
three AFP cases per 100,000 children below 15 years of age.
For all AFP cases reported, adequate stool samples must be

1. Introduction

Four of the six World Health Organization regions have been
certified as polio free nearly 3 decades after the World Health
Assembly launched the Global Polio Eradication Initiative (GPEI)
in 1988. [1, 2] Nigeria, Afghanistan and Pakistan remain the only
countries without a polio free certification.[3, 4] Nigeria was
readmitted to the list of polio endemic countries following the
August 2016 incident where four WPV1 was discovered in Borno
state. [1] Though no new cases of WPV have been reported,
Nigeria continues to implement prompt response strategies to
ensure that the August 2016 scenario does not repeat itself.

To halt the transmission of polio in an area, the WHO
recommends a four-part eradication strategy: routine
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collected and transported to a World Health Organization
(WHO) accredited laboratory via a reverse cold-chain
transport system for polio enterovirus isolation. [11, 12]
Adequate stool sample collection occurs when two stool
samples are collected 24 hours apart within 14 days of
paralysis onset and arrive at the laboratory within 72 hours
from when the first stool sample was collected [3, 13]

However, AFP surveillance network is skewed to health
facilities in urban and semi urban areas while special
population e.g. nomadic, hard-to-reach settlements are
neglected resulting in under-reporting of AFP cases. [14] Oyo
state for example has certain communities that share
international boundaries with countries like the Republic of
Benin. The Local Government Areas (LGAs) in the state,
which share these boundaries, are Atisbo, Saki West, Iwajowa
and Itesiwaju with a total population of 926,694 people.

An AFP surveillance situation analysis indicated that no
case of AFP had been reported in these LGAs in the last 4
years. This indicates weakness in the AFP surveillance
system. Therefore, this study aims to investigate the factors
that affect AFP case detection along the international border
settlements, identify challenges, threats and opportunities that
can be used to improve the surveillance system in general.

2. Methods

Study Location

This study was carried in Oyo State. The state is one of the
six states in the Southwest geopolitical zone of Nigeria. The
State had a total projected population of 8,351,831 people in
2018 from the 2006 census with annual target populations of
1,670,366 (children under 5 years) and 334,073 (Under 1
year). Oyo state comprises 33 Local Government Areas
(LGAs) with Atisbo, Itesiwaju, Iwajowa and Saki west being
the LGAs of focus in this study.

Atisbo, Itesiwaju, Iwajowa and Saki West LGAs has 10
wards respectively with average of 8 AFP focal sites per
LGA and 35 Community Informants per LGA.

Study population

Study population included two groups of respondents;
Community Informants and Community members. For
community members, 428 (Atisbo 73, Iwajowa 115,
Itesiwaju 132, Saki West 108) respondents while Community
Informants is 7 (Atisbo 1, Iwajowa 3, Itesiwaju 2, Saki West

3. Results

1). Total study population, n=435.

Study design

A cross-sectional survey was conducted between 26™-31™
December 2018 using structured questionnaires uploaded
onto Open Data Kit-collect (ODK) mobile software in 4
LGAs in Oyo state.

Two questionnaires were developed for the purposes of
this study. The questionnaires were administered to the
community informants living in the boarder settlement) and
the respondents at the community level.

Inclusion and exclusion criteria

Atisbo, Itesiwaju, Iwajowa and Saki West LGAs were
selected based on their location at the International boarder to
the Republic of Benin. In Total, 17 settlements were visited
across the 4 LGAs (Atisbo 6, Itesiwaju 4, Iwajowa 4, Saki
West 3). Community members were selected from each
settlement using simple random or systematic sampling
methods.

Ethical consideration

Ethical approval for this research will be obtained from the
Oyo State Ministry of Health Research and Ethics Review
Committee. Verbal informed consent will obtained from each
respondent  (Parent/caregiver) before the interview.
Respondent’s confidentiality will be maintained by using
identification number and not name.

Data Collection tools and techniques

The standardized questionnaires were used for face-to-face
interviews in the communities. Responses were collected in
real-time using ODK with the assistance of research
assistants. The structured interviews were conducted with a
sample of 428 community member and 7 Community
Informants living at the boarder settlements Unstructured
interviews, using in-depth and open-ended questions, were
conducted with Disease surveillance and Notification
Officers (DSNOs) at the 4 LGAs. Our aim was to uncover
each DSNO’s views on constraints on AFP surveillance and
opportunities for improving AFP detection in these areas.

Data analysis/ Reliability and Validity of Data

Geospatial analyses were conducted to know the exact
location of respondents. Data will be analyzed using SPSS
version 25.0. Analyses will include frequency and percent
distributions. Cross tabulation will be used to check interference
of socio demographic variables across the dependent variable.

Table 1. Awareness of Community members /Informants on AFP surveillance.

Variables Yes (%) No (%)
Are community members aware/sensitized of AFP surveillance (n=428) 8(2) 420 (98)
Do community members know their AFP focal person or DSNO (n=420) 8(2) 420 (98)
Do community members know where to report a suspected AFP case? (n=420) 11 (3) 417 (97)
Do members of the community have contact numbers of focal person/DSNO? (n=420) 72) 421 (98)
Are the informants aware of AFP surveillance (n=7) 7 (100) 0 (0)

Do the informants know that all cases of AFP must be reported (n=7) 6 (86) 1(14)
Must all cases of AFP be reported to the Disease surveillance and notification officer (DSNO) (n=7) 7 (100) 0(0)
When should seen AFP cases be reported (yes=immediately, no=after 2 weeks) (n=7) 7 (100) 0 (0)
Have community informants received training on AFP surveillance in the last year (n=7) 7 (100) 0 (0)




105 Bassey Enya Bassey et al.: AFP Case Detection Along International Border Communities in Oyo State:
Challenges, Opportunities and Threats

Table 2. Barriers to AFP Reporting.

Variables Frequency (%)
Ever reported AFP Cases in the Last 6 months (n=7)
No 7 (100)
Yes 0(0)
Reasons for not Reporting (multiple response) (n=7)
Have not seen a case of AFP 7 (100)
Bad road terrain (irregular movements of commercial vehicles, swampy roads during rainy season, rocky roads during dry season) 7 (10)
Poor communication network 7 (100)
Modes of transportation (four wheel drive) 7 (100)
Do you receive regular feedback/update on AFP surveillance activities (n=7)
No 4(57)
Yes 3 (43)
Do you receive incentive for reporting AFP cases (n=7)
No 5(71)
Yes 2 (29)
i AFP case must show weakness/paralysis & onset of AFP must b sudden
. AFP case must show flacidy i AFP case must ibvolve one or more limbs
i AFP can occur in children between 0-15 years & AFP can also occur if a clinician suspects polio
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Figure 1. Knowledge of LGA Respondents on AFP case definition.
All, 427 respondents (community members=420, definition.

community informants=7) participated in this study. Figure 1
assesses the knowledge of these respondents on the AFP
definition.

Among the community members 23.1%, 3%, 3%, 23.1%,
3.5% and 3% respectively identified weakness/paralysis,
sudden onset, flaccidity, involvement of one or more limbs,
less than 15 years of age and a person of any age in which
clinicians suspect polio as AFP standard case definition. On
the average, 10% of the community members could identify
the various aspects of the AFP case definition.

Among community informants, 71.4% identified
weakness/paralysis and sudden onset, 28.6% identified
flaccidity, 14.3% identified involvement of one or more
limbs, 85.7% recognized the inclusion of a person less than
15 years of age and none identified that a person of any age
in which clinicians suspect polio are parts of AFP standard
case definition. On the average, 46% of the informants could
identify correct and complete aspects of the AFP case

Awareness of AFP surveillance by the community
members and informants were assessed next in table 1.
Majority of the community members weren’t aware of AFP
surveillance neither were they aware of their AFP focal
person/DSNO or where to report AFP cases. Majority of the
community members also didn’t have the contact numbers of
their AFP focal persons.

The community informants however were 100% aware of
AFP surveillance, importance of reporting AFP cases, where
to report these cases and had received refresher AFP training
in the past year

The major barriers to AFP case reporting were assessed in
Table 2. No case of AFP had been reported in the past
6months. Reasons identified were irregular movements of
commercial vehicles, swampy roads during rainy seasons,
rocky roads during dry seasons; poor communication
networks; and poor modes of transportation.
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4. Discussion

In this paper some the challenges to a sensitive AFP
surveillance system along international border communities
were identified and discussed. These include irregular
movements of commercial vehicles, swampy roads during
rainy seasons, rocky roads during dry seasons; poor
communication networks; and poor modes of transportation.
A weak AFP surveillance system constitutes a major threat to
Nigeria’s achieving a polio free certification status. This
study investigates the factors that have affected AFP
surveillance, case detection along the international border
settlements of Oyo state, Nigeria.

The AFP surveillance system in the country is structured in
such a way that case detection emanates from the community
through well trained community informants making these
group of people the backbone for AFP surveillance at the
community/grass root level. [15]. Information about AFP
cases pass through these group of people to the Disease
Surveillance and Notification Officers (DSNOs) in the LGA
and then to WHO surveillance officers in the state for prompt
action. Because of their importance in the chain of event of
AFP surveillance, WHO requires that these group of people
must be well known givers of care in their communities such
patent Medicine vendor owners, Bone setters, traditional
healers etc. [16]. This makes them the first port of call
whenever there is an issue with AFP case detection and
surveillance in the communities.

From our results, it was observed that the community
informants had fairly good knowledge of the AFP case
definition. On the average 46% of the informants knew all
the aspects of the AFP case definition, indicating incomplete
knowledge of the AFP case This disagrees with a finding in
Kaduna state (northern Nigeria) where all the community
informants had very knowledge of all the aspects of the AFP
case definition. [17]. The presence of more a sophisticated
surveillance system in the north in comparison to the south
due to the high probability of poliomyelitis in such areas
must have accounted for this variation [18].

The more surprising detail here was that majority of the
community members were not conversant with the AFP
definition, neither were they aware of AFP surveillance.
This correlates with another finding in in Gokwe North
district, a rural district in Zimbabwe, which identified that
there was poor awareness on AFP surveillance in the rural
area of that district [19]. Poor community awareness defeats
the purpose of the community informants because their
mandate is not just to report cases but help educate
members of their communities on AFP case pointers to look
for in their communities. But a situation where even the
informant lack complete knowledge of the AFP case
definition themselves as per our study, it would be
impossible to interact effectively with members of their
communities. Hence, we recommend more frequent
refresher trainings for these informants to improve the
chances of AFP case reporting.

Results also show poor

engagement between the

community members and AFP focal person situated at the
health facility whose job is to serve as an AFP contact point
in the health facilities reporting directly to the DSNOs and
the DSNOs themselves. We advise more frequent
surveillance visits to these areas by DSNOs to encourage the
informants by means of informal refresher training, which
should help improve AFP case detection in their communities.

However these informants haven’t reported cases of AFP in
the past 6months as per our result. Besides inadequate
knowledge, which accounts for some of the problems with
underreporting of AFP cases, we believe that the major
problems affecting case detection and reporting lies with the
terrain and funding. As per our results, informants cited Bad
road terrain, which affects irregular movements of commercial
vehicles, swampy roads during rainy season, and rocky roads
during dry season; Poor communication network; Modes of
transportation (which involves Four-wheel Drive to access the
settlements) as threats hindering the reporting of AFP cases in
their communities. This agrees with a similar finding in Borno
state Nigreia where settlements were scattered as a result of the
insurgency [20]. Some informants even companied that they
weren’t been given the funds as incentive given to them for
reporting AFP cases.

Regarding the issues of withheld incentive, we
encourage the DSNOs to always remit monies accruable to
the informants as at when due to encourage them to report
more cases. On the issue of terrain, we advocate suggest
that adequate means of transportation to be provided to the
informants to cater to enable them effectively reach the
members of the communities. We also recommend that a
special stipend be allocated to LGAs with border
communities to enable them frequently carry out
surveillance visits and mount sensitization campaigns that
would not only improve knowledge of the community
members but would also improve AFP case detection and
reporting.

Contacting the DSNOs in situations where they are
suspected AFP cases might be a bit tricky in these areas
because poor telecommunication network challenges as
stated in our study but as an alternative measure, we suggest
that messages of case detection be passed on the DSNOs
through the head of facilities who come to the LGA offices
/cold stores to collect vaccines fortnightly. This doesn’t solve
the time-lag problem but it should reduce it to the minimum
until the Government can provide adequate means of
telecommunication in these border communities.

5. Conclusion

For the state to build a successful, resilient and sensitive
AFP surveillance system, there is urgent NEED to tackle the
difficult terrain along these international boarders that has
greatly hindered surveillance activities in their corresponding
communities. If steps are taken to improve accessibility in
such areas, we believe that AFP case detection and reporting
would also improve.
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