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Abstract
Like many countries across the world, Senegal is
facing a second wave of the COVID-19 pandemic
with an increase in hospital admissions and deaths,
putting pressure on an already overstretched health
workforce. This situation requires new and
innovative measures to reverse the trend and avoid
overwhelming the health system. Community Case
Management is a proven strategy in healthcare
that could be a powerful tool in preventing severe
cases and reducing deaths related to COVID-19. This
proposed strategy is based on early detection of
cases and home-based management by community
health workers.
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Severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) was first identified in Senegal on 2
March, 2020, and has now spread widely across the
country. Currently, Senegal is experiencing a surge
in coronavirus disease 2019 (COVID-19) with case
numbers increasing daily [1], putting pressure on
health services already overwhelmed by routine
services [2]. From February 1-28, 2021, the number
of daily admissions into intensive care units (ICU)
across the country ranged from 49 to 63 patients,
with an average of eight deaths daily. During this
period, 242 deaths were reported by the Ministry
of Health and Social Action [1,3]. Compared to 411
deaths from March to December, 2020, 460 deaths
were reported from January 1 to February 28, 2021,
representing 52.8% of all reported COVID-19
deaths (460/871) [1]. The number of COVID-19
related deaths occurring at home is unknown in the
absence
of
diagnostic
or
post-mortem
confirmation. In addition to rising numbers of
infections, mortality data suggest diagnostic delay
and late management of cases in overwhelmed
health facilities. Innovative approaches are
urgently needed to reverse this trend. As
everywhere in the world, COVID-19 vaccines are a
source of hope in Senegal; however, vaccination
will be an additional tool that will not preclude the
use of barrier measures in the immediate and
medium term. Vaccination should help reduce the
incidence of severe infections and hospital
admissions and its impact will be evident over time;
the threat of variants will also need to be
considered [4-6]. Therefore, in resource-limited
settings, greater focus should be placed on
community-level actions.
Community case management (CCM) is a proven
strategy that reduces mortality from endemic
diseases such as malaria and should be the strategy
of choice to reduce severe disease and deaths, and
help raise awareness in communities [7,8]. The
CCM strategy is based on prompt and effective case
management by trained community health workers
supported by health professionals, and is the

backbone of the Senegalese health system. CCM
relieves pressure on health facilities and should
drastically reduce the requirement for ICU services
by COVID-19> patients [9]. Data on home-based
management in the context of COVID-19 is scarce.
The limited experiences reported make use of
qualified health professionals thereby putting even
more pressure on overstretched healthcare
workers [9,10]. CCM aims to mobilise communities´
potential to prevent deaths linked to COVID-19.
Trained community health workers would be
equipped with four essential tools: (i) a thermoflash
for temperature reading, (ii) a pulse oximeter to
determine blood oxygen saturation (an important
indicator of disease severity; (iii) treatment kits;
and (iv) a mobile phone.
Implementation would be organised at health
district level and structured around the Health Post
Nurse (HPN) who is in charge of a group of
community health workers called Home Care
Providers (HCP). HCPs, recruited from their places
of residence, serve their own communities. Each
HCP is responsible for an area (square of houses,
sub-neighbourhood, neighbourhood, and village)
and would make regular visits to all households
twice a week. In each home, people with fever
would be assessed using a simplified algorithm
based on five symptoms suggestive of COVID-19
disease to classify patients into suspected or nonsuspected cases. Suspected cases would be
referred to the health post for rapid antigen testing
performed by the HPN. Patients with positive test
results would be referred to the district hospital for
a complete clinical and radiological evaluation, as
required. Patients meeting the criteria for home
management would be managed at home and
followed up by the HCP (Figure 1).
The focus of community monitoring would be
detecting danger signs and measuring blood
oxygen saturation, with attention to the elderly and
those with co-morbidities. In cases of severity or
underlying co-morbidities, patients would be
referred to the nearest Covid Treatment Centre
(CTC). Family members would be educated and also
involved in patient follow-up and support. The link
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between the patient, the HCP, the HPN and the
district hospital would be maintained through
telephone communication, which will also be used
for collecting and transmitting real-time data. This
information would enrich the existing national
surveillance system through providing real-time
community data. Preventive measures and
safeguards would be strictly observed at every step.
HCPs will be equipped to promote barrier measures
within the community during their home visits. This
simple, low-cost, long-proven approach based on
the primary level of the Senegalese healthcare
system would lay the groundwork for routine
integration of COVID-19 management into the
health system and strengthen the community
component that is still under-utilised in current
strategies. This strategy could also be applied to
other countries with community-based healthcare
programmes in place.
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Figure
Figure 1: organisation of the COVID-19 community
case management strategy and responsibilities
across the continuum of care
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