Daily Cholera Update [7 June 2010]
Introduction

Index cholera cases were admitted in Moroto Hospital on 21 April 2010 in the 16th Epidemiological week. Results from 4 specimens taken to Central Public Health Laboratory were positive for Vibrio Cholerae 01 bacteria.  Up to date, all the 10 sub counties in the district have reported at least a suspected case.

The sub-counties reported cases this week included North Division, South Division, Nandunget, Katikekile, Lopei, Lokopo, Matany, Lotome, Irriiri and Rupa

Highlights:
· As of today 7 June, 6 new cases had been admitted (see table below). 
· A total of 552 cases including 9 deaths (CFR = 1.6%).  

· Patients on admission are 11; 3 in Moroto hospital; 3 in Matany CTC and 5 in Kidepo CTC.

Measuring ill health

Table 1: Cases by Sub County

	Sub-county
	New cases
	Cumulative cases
	New death
	Cumulative deaths

	Nadunget
	2
	254
	0
	4

	North division
	0
	29
	0
	0

	Rupa
	2
	142
	0
	1

	South Division
	1
	85
	0
	1

	Matany
	0
	16
	0
	0

	Lokopo
	0
	8
	0
	0

	Lotome
	0
	1
	0
	0

	Lopei
	1
	10
	0
	2

	Lorengechora
	0
	1
	0
	0

	Irriiri
	0
	1
	0
	0

	Katikekile
	0
	3
	0
	1

	Others (visitor)
	0
	2
	0
	0

	Total
	6
	552
	0
	9


Descriptive epidemiology:

On 7 June levelled off at 6 cases over the past 4 days. This is certainly a down ward trend. Below is the graphic showing daily incidence.
[image: image1.emf]Daily incidence of Cholera in Moroto, 7 June 2010
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The weekly picture is below;
[image: image2.emf]Weekly incidence of Cholera in Moroto district, June  2010
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Decline is as well notice in all sub counties, attributable intensified public health response and commitment of the sub county task force to containing the spread of Cholera. Below is the graphics

[image: image3.emf]Distribution of cases by sub county, 7 June 2010
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Case management:
Continued with case management with participation of the agencies CUAMM, MSF, WHO, UNICEF, WFP and Moroto hospital and UPDF staff

IRC supported training of 6 TOTs to cascade on job training in the lower level health units. CUAMM & WHO facilitated in the training of the staff

Delivered food supplies for patients at Matany and Kidepo CTC supported by WFP

District has continued trucking of water through the water boozer to the CTC

Today patients on the CTCs were 11, discharges were 6 in all the CTCs

Most of the beds and materials used for care of cholera patients in the CTC have been disinfected but remained ready in case of any admissions

Plan:

Relocate the tent to Kotido to support building up of the CTC in Nakapelimoru

WASH:

Water quality analysis has been conducted in Nadunget and Rupa. The results are expected in the coming days

Repaired 23 boreholes and established 19 others requiring repairs supported by PRDP
Completed provision of supplies to Nadunget, Rupa, Matany hospital with support from UNICEF
URCS provided 2015 jericans of 20 litre capacity abd 750 boxes of soap for cholera management. The agency already distributed 1041 jericans and 1441 bars of soap to communities in the municipality and Rupa. The distribution list is harmonized with the water office

Review meetings and enforcement with the sub counties and urban centres on cholera are going on. Residents of Matany and Kangole politicised the exercise and inflicted casculties on the health inspectors who supervised the exercise 

Challenges:

Boreholes in highly populated areas are breaking up faster

Kanakomol borehole is not yet drilled and the protracted debate is on going

Institutions; schools & municipal authorities are stranded with sewage from drainable latrines are damping in open field sometimes in populated areas of the rural villages and valleys

Action points:

Summon the vendors of cesspool vehicles and enforce their registration against a designated approved waste damping facility

Provide Aquatabs to affected households and villages and to the Kraal population of matheniko as a matter of urgency

Contact DEO regarding progress on the improving of schools that did not meet the criteria for opening due below standard sanitary facilities

Follow up with Kangole secondary school in relation to damping of latrine contains in Nasike village of kangole

Update the response team on progress towards use of the large quantities of latrine digging tools being delivered en mass into the villages

Provide to the response team and key political stakeholders the list of signatories of the latrine digging tools so that they can be followed up to account for use of the tools as a long term strategy

Social Mobilization:

Parish mobilizations have continued with 23 villages reached. CUAMM, Matheniko HSD, DHE, URCS, IRC and Samaritan’s Purse are participating.
URCS trained 160 VHTs on cholera sensitization from Rupa, Municipality and Nadunget. Additional 40 VHTs are expected to be trained in the coming days

ACF sensitized a total of 236 people comprising of VHTs, men, elders and women at Lopei HC III and 108 in Lorengechora HC III

Challenges:

Theft of supplies in the after mouth following distribution

Follow up of use of latrine digging tools is not yet upto date

Action points:

Target villages with cases; the line list should save as a good guide

Produce a program for the one day district wide sensitization by political leaders across the district on cholera

Conclusion:

The current outlook is that of the declining trend in transmission of cholera. The environmental factors which triggered rapid transmission of the cholera pathogen across the district remain a major challenge. The working groups have maintained intense pressure on the communities to change bad practices and to pay attention to personal and environmental hygiene but traditional norms remain a major barrier. Internally the response team are very concerned about the outcome of the large amounts of latrine digging kits distributed to the communities with all eyes focused on seeing increased latrine coverage. Political support in mobilizing the community will be critical in pressuring the communities to take up hygiene activities seriously including ownership and use of latrines but this is not yet being emphasised enough especially in the lower community leadership structure which has a direct interface with the communities
