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MALI: A WIDER NET CATCHES POLIO
Sometimes, the stars align and you manage to have exactly 
what you need, just when you need it.

This is what happened in Mali in September 2015, when a 
program put in place to address the Ebola outbreak turned 
out to also be key in thwarting a potentially devastating 
outbreak of polio. 

The wheels were set in motion a year earlier. When Ebola reared 
its head in West Africa in 2014, public health experts in Mali 
began pushing for more field epidemiologists to identify and 
track the disease. At first, they tried to address this need through 
sending health professionals to Field Epidemiology Training 
Programs (FETPs) in neighboring countries. But the logistics 
proved difficult and caused delays. With Ebola at its doorstep, 
Mali needed its own local training program, fast.

SCRAMBLING FOR SOLUTIONS
The calls began. How do we get our own program? How fast can 
we get it? Who should enroll? How many?

But with Ebola straining resources, starting up a full-fledged 
FETP in Mali was impossible. Fortunately, an option came to 
light: CDC had begun conducting a pared-down, rapid version 
of the full FETP training – called FETP STEP – in countries at 
risk for Ebola. The program would come to Mali in July 2015. 
And, like similar efforts in other countries, Mali’s program would 
emphasize “hands-on” training over classroom work.

AN UNEXPECTED ARRIVAL
Then in early September, just one month after 27 graduates 
completed the training, came the real test.

A 19-month-old child from Guinea crossed the border into Mali 
with a case of polio. He had traveled to a hospital in Bamako 
– Mali’s capital and largest city – after consulting a traditional 
healer in Guinea.  

Drawing on his training, an FETP STEP graduate led surveillance 
and investigation in the affected district. Through contact tracing, 
he found that seven other children had been in contact with the 
child and would need close monitoring. CDC-trained personnel 
also worked with the Ministry of Health to launch an emergency 
vaccination campaign in Bamako and surrounding areas, and 
helped increase monitoring at the border.

Acting CDC Country Director N’Dir Adama noted that Mali’s 
response to polio was “rapid and decisive” in preventing 
additional cases. 

CONTINUING TO WATCH
Stationing trained disease detectives along Mali’s porous and 
well-traveled border remains critical. Neighboring Guinea’s 
polio vaccination program has suffered as a result of the 
devastation wrought by Ebola, posing a constant threat. 
Suspected cases need to be identified quickly and referred 
for appropriate support services. Mali is also watching for the 
potential introduction of Lassa fever from Nigeria, as well as 
other diseases. 

The foundation, however, is set. 

FETP STEP graduates are now considered in-country subject 
matter experts on surveillance by WHO and the Ministry of 
Heath — not only Ebola and other viral hemorrhagic fevers, but 
also for polio and yellow fever.

Acting CDC Country Director N’Dir Adama noted that Mali’s 
response to polio was “rapid and decisive” in preventing 
additional cases.

Read more stories about FETP and the Global Health Security 
Agenda in action at http://www.cdc.gov/globalhealth/security/
stories/default.htm 

BUILDING CAPACITY
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