	Kotido District Cholera Task Force  2nd Meeting

Date: 27th May 2010
Venue:  OCHA Kotido Office
	Chaired by: Musinguzi Godfrey – Ag RDC Kotido
Started:       02:30 pm
Adjourned: 04:30 pm


ATTENDANCE
	S/N
	NAME
	AGENCY/ORGANIZATION
	TITLE
	PHONE CONTACT

	01
	Opio David
	Kotido Prision
	OC
	0782850944

	02
	Lotukei Ambrose
	Kotido District
	DEO
	0772927972

	03
	Olanya Eugene
	Kotido District
	DSFP
	0782398568

	04
	Kedi John Paul
	Kotido District
	DWO
	0772999376

	05
	Musinguzi G Batwala
	RDC Office Kotido
	D/RDC
	0782859076

	06
	Buryang Disco
	Kotido Police
	IC-Police Clinic
	0773966855

	07
	Musinguzi Isaya
	WHO
	NPO
	0772721973

	08
	Sr B. Biana Anena
	Kotido Catholic
	D.H.C
	0782993118

	09
	Atyang Suzan Flava
	OCHA
	IA
	0772760015

	10
	Dr Olinga Philip
	CUAMM
	TA-DHO
	0774019795

	11
	Opio James
	World Vision
	Commodity Officer
	0772355563

	12
	Akileng Emmanuel B
	Red Cross
	Branch B Volunteer Leader
	0777769302

	13
	Mercy Alidri
	OXFAM  GB
	Program Team Leader
	0772710038

	14
	Hariet Atim
	OCHA
	NPO
	0772759992

	15
	Ongodia Gilbert
	Kotido T C
	Health Inspector
	0779833157


AGENDA
1. Prayer & Self introduction

2. Communication from the chair.
3. Outbreak status update

4. Review of the previous minutes & updates on the action points
5. Issues from the Subcommittees and progress report on planned activities
6. Discussions and way forward
Summary of the deliberations
Recorded by Musinguzi Dr Isaya (WHO)
	ITEM
	ACTION POINT
	RESPONSIBLE AGENCY

	Minute 1: The prayer was led by Sis Bibian and later followed by self introduction
	
	

	Minute 2: Communication from the chair 

· Called for support in resources and technical knowledge as we are experiencing cholera outbreak threat.

· Pledged full commitment from RDC Office. 
	Urgent support is needed

	All Partners



	Minute 3: Status update on suspected cholera outbreak
· Three new case of suspected cholera were registered on 27th/05/2010. 
· The cumulative number of notified cases to date is 74, since the onset of the epidemic on 12th/05/2010. 
· The current cumulative deaths at health facility since the epidemic started are 1 death which gives a CFR of 1.4% however, at the onset of epidemic, 3 community deaths were reported giving an overall CFR of 4%.
· The Sub Counties have reported at least a case are 3/6 giving 50% of Sub Counties in Kotido District affected. The majority of the cases reported are from Nakapelemoru and Panyagara S/Cs. 



	Minute 4: Review of previous minutes and updates on planned actions

· An emergency cholera response plan & budget has been compiled and circulated to partners for support
· Social mobilization harmonization meeting held and community sensitization is ongoing
· The Police, Town Council and Office of RDC is implementing activities banning sell of abutia and unhygienic foods
· The Police and DHI’s office is already enforcing public health bye laws in Kotido Town and other trading centers
· The DHO talked to Kanawati HC III administration on the issue of charging cholera cases and was informed of them having an element of waiver policy to those who can’t afford.

· The staffs at Panyangara & Nakapelemoru were advised to reprogram on the MCHN given that CTUs is exposing mothers and children to cholera. 
· A request of food supply at CTUs has been sent to WFP by the DHO and no feedback got yet



	Minute 4: Issues from Subcommittees and their progress report on planned activities 
Case management & Surveillance subcommittee.
Case mgt. 
· With support from WHO, MSF and District water Department, three CTUs have been established at Panyangara, Nakapelmoru & Kanawati HC III but with challenges of logistics (cholera beds, IV fluids, Community ORS) and human resources.
· There is need to constitute a burial team and make a budget for its facilitation
Major gaps that need urgent support are securing 2 big tents, emptying filled Nakapelemoru HC III latrine, funds to facilitate patient referral from communities and also facilitate health workers that may be mobilized to run the CTUs.

Surveillance 
· To strengthen surveillance, telephone numbers of surveillance team has been disseminated to all VHTs for them to call in case of any suspected cases. VHTs are being engaged in active case search in their respective communities. ORS & aqua tabs have been distributed to Apalolopusu kraal. More stool samples have been sent to CPHL Kampala for laboratory confirmation.
Major gaps still exist in the funds for air time, fuel and training kraal leaders on cholera surveillance and control.
Social mobilization & WASH subcommittee
The following activities were reported to be currently on going; 
Social mob. Dissemination of cholera brochure messages-in churches, schools villages, kraals, supplementary, feeding sites, prisons, and police.  Putting up of posters-in schools, church & social gathering places. 

WASH. Provision of aqua tab sachets and soap to the communities of Panyangara & Nakapelemoru sub counties.  Provision of jerry cans in the Kraals-1000 households, VHTs & prison. Enforcement of law to stop open defecation is also ongoing by Police & Kotido Town council.

Have got funds for rehabilitation of boreholes at Kotido girls PS, Kotido mixed P/S, Rikitae HCII & Lookorok HCII.  Emptying a latrine at Kotido army school. Promotion of cat sanitation and Sensitization of food handlers. 
Major gap is funds to procure 64,000 aqua tabs, 88 boxes of soap & 9700 jerry cans for community distribution and emptying latrines at Nakapelemoru HCIII & Kotido Prision.

	Minute 5: Discussions and way forward

After a short discuss from the participants, all member agreed the following actions be done 

	Staffs on the MCHN program at Panyangara & Nakapelemoru need to be advised to shifted the programme to nearby Sub County but not stopping it 
A request letter sent to WFP in relation to supporting feeding at CTU need to be followed

Emptying filled latrines at Nakapelemoru HC III & Kotido Prisons need to urgently be included in the WASH budget. Also a place of where to damp the drained fecal matter need to identified

UNICEF needs to be talked to allow flexibility in their funds to cover some critical gaps in case management & surveillance.

Actions of UPDF on cholera control need to be shared in the next meeting

Foods sold in markets need to be regularly supervised e.g. Kanawati Market

A 3 W matrix need to be compiled and circulated to all partners for filling so as to avoid duplication of activities
Social mob & WASH team need to urgently reach the communities in Potongor & Loposa parishes as many cases seem to be coming from these areas.
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