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CATIs were effective at boosting vaccination
coverage in target population at risk.

Example of representation of a ring for the CATI and arrangement of
householdsin it.
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Demonstrationon the preparationand use of chlorine solutionsin a health center in the Kribi Health District.
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Our results suggest it was
feasible to implemented CATI
(with OCV, antibiotics and
water treatment interventions)
In a timely way at the tail of the

-

cholera outbreak.
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Research and evaluation of water sources in a household
in Kribi Health District.
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prison iInmates.

« CATI intervention stopped as there were no new RDT confirmed cases.

Summary of CATI actions, Kribi Health District Cameroon.

: : o Delay bet
Community / Immunised Sensitized Aquatab platelets Soap bars clay between
: : . . RDT result/
neighborhood duringthe CATI | households distributed distributed S e ek

500 (48.2) 275 (87%)
95 (25.6%) 86 (76%)
313 (83%) 30 (100%)
204 (12.6%) 437 (79%)
564 (38.5%) 280 (97%)
0 (00%) 07 (88%)
0 (00%) 108 (93%)
0 (00%) 99 (83%)

Conclusions

We faced challenges: short planning
time, shortages of OCV, delay In
supply of WASH interventions, rainy
season complicating access.
Nevertheless, coordination among
different actors was feasible and
CATIs could be rapidly deployed.
Targeted flexible strategies such as
CATI are needed to timely tackle
small outbreaks or sporadic cases
before they expand into large-scale
epidemics.

4400 (23.4%) 1650 (20.8%) 6 days
1376 (7.4%) 516 (6.5%) 2 days
480 (2.6%) 180 (2.2%) 12 hours
6992 (37.1%) 2622 (33%) 3 days
2800 (14.8%) 1680 (21.1%) 5 days
112 (0.5%) 42 (0.5%) 12 hours
1080 (5.7%) 648 (8.16%) 12 hours
1584 (8.5%) 594 (7.4%) 1 day
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