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IOM’s approach to responding to disease outbreaks and prepar-
ing for future health threats is anchored in its Health, Border and
Mobility Management (HBMM) framework and Manual on
Community-Based Mental Health and Psychosocial Support 
(MHPSS) in Emergencies and Displacement.

In the wake of recent epidemic outbreaks in the East Africa region, 
notably Ebola Virus Disease (EVD) and COVID-19, IOM Burundi and 
the Government of Burundi, through the Ministry of Public Heath and 
the Fight Against AIDS (MoH), and other partners, jointly 
implemented a comprehensive programme to support ongoing 
efforts to prevent, detect and respond to health threats along the 
mobility continuum, from points of origin and transit to destination 
and return.

In line with the HBMM framework, which aims to empower 
institutions and communities to prevent, detect and respond to 
potential health threats, IOM’s health programming covers MHPSS, 
which has significantly improved communities mental health resilience 

MAIN PARTNERSHIPS
IOM Burundi is working in close cooperation 
and coordination with the Government of 
Burundi through the MoH and other key 
ministries, humanitarian partners (UN agencies, 
NGOs, etc.), IOM missions in neighbouring 
countries, border communities, and other 
stakeholders.

26,071 community members were reached with 
messages on prevention of communicable diseases conducted  
by 60 trained community health workers (CHWs)

4,400+ information, education and 
communication (IEC) materials on COVID-19 
were produced and disseminated

250 CHWs were trained on Community Event- 
Based Surveillance (CEBS)

7 Standard Operating Procedures (SOPs) were 
developed on disease surveillance of epidemics specific 
to COVID-19 and EVD in PoEs

7 PoEs were rehabilitated with new waiting areas to
minimize the risks of exposure to epidemics

3 hand washing facilities were built at 3 PoEs 
(Gasenyi Nemba, Kanyaru and Mugina)

2 public toilets were installed to enhance hygiene 
and sanitation capacity of Mugina and Kobero PoEs
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9,953 beneficiaries were reached with 10 MHPSS 
awareness-raising campaigns

3,529 Internally Displaced Persons (IDPs) received 
psychological first aid (PFA) 

1,599 returnees and host community members
received psychosocial support (PSS) through group therapies.

594 CHWs and community leaders were trained 
on PFA  

 MIGRATION HEALTH INTERVENTIONS

 MHPSS INTERVENTIONS

174 patients were identified and referred to the Gitega 
specialized centre for the treatment of mental illnesses

123 community leaders were trained on active listening 
and guidance/referral to contribute to the identification of 
persons with mental health issues
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MIGRATION HEALTH INTERVENTIONS
COORDINATION AND PARTNERSHIPS

As part of the COVID-19 response at the border areas, IOM continues to facilitate coordination meetings and initiate partnerships and 
platforms within the country and across the borders. In this regard, IOM supported the Government of Burundi to develop the 
operational plan for PoEs in compliance with the national epidemics contingency plan and contributed to an ongoing intra-action review 
of the COVID-19 National Response Plan. Finally, IOM partnered with the East African Community (EAC) secretariat and EAC country 
members to organize a cross-border coordination meeting which brought together more than 35 participants including member 
states representatives, WHO and WaterAid representatives to discuss common public health issues related to cross-border disease 
surveillance. IOM also strengthened the epidemic surveillance by developing 7 SOPs and facilitating 2 cross-border coordination 
meetings that gathered 57 health professionals from Burundi and the Democratic Republic of the Congo to establish a coordination 
and strategy sharing platform.

PoEs

As pillar lead of the PoEs and cross-border coordination, IOM conducted needs assessments at PoEs located in Cankuzo, Makamba, 
Muyinga, Rutana, and Ruyigi provinces bordering the United Republic of Tanzania to evaluate their compliance with the 2005 
International Health Regulations. IOM also trained 393 health and immigration personnel and 180 community leaders on the 
prevention of and response to COVID-19 using the HHBM framework. Furthermore, IOM enhanced the capacity for prevention and 
early detection of epidemics by providing equipment to 35 PoEs, health districts and the Ministry of Health. This included 
transportation means (motorcycles) to 5 PoEs to facilitate border health workers transportation and IT material to 20 PoEs to reinforce 
data collection on disease surveillance. 

WATER, SANITATION AND HYGIENE (WASH)

IOM enhanced the WASH capacities of 3 PoEs by building 3 hand washing facilities for travelers and ensuring their connection to a 
permanent water source, with the ultimate goal of preventing the spread of zoonotic and water-borne infectious diseases, as well as 
preventing COVID-19 and other infectious diseases by installing 2 public toilets at 2 PoEs (Kobero and Mugina) for the benefit of 
travelers. 

COMMUNITY EVENTS-BASED SURVEILLANCE

IOM trained 60 CHWs on the techniques to conduct awareness raising sessions during the COVID-19 pandemic. As a result, 26,071 
border communities were reached with messages on the prevention and mitigation of COVID-19. With operational and training 
support, 250 CHWs were sensitized, 73,213 community members (32,588 male and 40,625 female) were sensitized on disease 
prevention in Makamba, Muyinga and Ruyigi provinces and ensured epidemic surveillance by raising 2,456 alerts in their communities 
(with 2,419 alerts investigated and 1,986 validated by the provincial health districts).

RISK COMMUNICATION AND COMMUNITY ENGAGEMENT 

IOM carried out large social mobilization initiatives to build community participation in adopting safe practices, flagging suspected cases 
and contact tracing. More than 4,400 IEC materials aiming to educate communities and border communities on epidemic disease 
prevention were produced and disseminated. In addition, more than 26,071 border communities were reached with awareness 
sessions on the prevention and mitigation of COVID-19. IOM also trained 18 hotline operators on COVID-19.

HEALTH DATA EVIDENCE BASED

IOM conducted a pre- and post-social behavioral survey for 144 people using a knowledge, attitudes and practices methodology at 3 
PoEs (Kobero, Gasenyi-Nemba and Mugina) and adjacent communities to evaluate hygiene, protective and preventive behaviors among 
travelers and community members. 

MHPSS INTERVENTIONS
The MHPSS programme aims to ensure that the mental health and psychosocial needs of migrants, IDPs and border communities are 
considered in IOM's interventions. Implemented in Makamba, Muyinga, Rutana, Rumonge and Bujumbura Rural provinces, the activities 
support vulnerable migrants and displaced persons through community-based approaches and capacity-building. Indeed, 9,953 
beneficiaries were reached with 10 MHPSS awareness-raising campaigns using diverse techniques such as puppet theatre and 
psychodrama sessions. An additional 628 beneficiaries received PSS through group therapies. 594 CHWs and community leaders
were trained on PFA using body and mind healing approaches and psychodrama group therapy. A further 1,159 border community 
members, returnees and IDPs received PSS and PFA. Furthermore, 123 community leaders were trained on active listening and 
guidance/referral to contribute to the identification of persons with mental health issues. As a result, 174 patients were identified and 
referred to the Gitega specialized centre for the treatment of mental illnesses. 

In the COVID-19 context, IOM adapted its programme by offering counselling services to affected communities and promoted greater 
community cohesion by eliminating the stigma associated with COVID-19. IOM also extended MHPSS support to quarantine areas or 
other isolation facilities. Furthermore, IOM provided COVID-19-related PSS support to 219 UN staff and their dependents via IOM 
Burundi’s clinic (an extension of the UN clinic).
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