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Background:
Four cases of death and other cases being treated at Moruleum HC III with history of fever, headache, abdominal pain, bloody diarrhea and vomiting blood were reported to the Abim CAO’s Office by the Parish Chief of Moruleum on 08 November 2010. He also notified the same to the DHO Office on the same date. A rapid response team was therefore constituted by the DHO to investigate the report. The team above proceeded to the Moruleum HC III and Moruleum Sub County villages to verify the report.
Objective

1. To verify the existence and review clinical features of the reported cases so as to determine the most likely diagnosis, including differential diagnosis; and epidemiological risk factors for the disease

2. To review and institute appropriate infection control measures

3. Assess local response capacity in terms of availability of appropriate health workers to manage the cases, medicines and other medical supplies for containing the outbreak

4. Conduct capacity building for surveillance, case management and infection control 

Methods of work

The team implemented a series of activities to fulfill the above objectives on 8th, 9th & 10th November 2010 in Moruleum Sub County where the suspected cases & deaths were reported.

District Profile
Abim district has 5 sub-counties and one Town Council. The District is bordered by Kotido District in the east, Kaabong District in the northeast, Kotido District in the north, Agago & Lira Districts in the west and Amuria & Moroto District in the south and southeast. The estimated population of Abim District is approximately 91,534 (District planning figures) 

The district has 1 Health Sub-District with 18 health facilities including one hospital (Abim Hospital). 

Clinical and epidemiological investigations 

The DRR Team commenced the investigations with a briefing from the Moruleum HC III about the reported outbreak. During the meeting, the team was also updated on the available human resources, medicine and infection control supplies. This was then followed by drawing up a plan on how the investigations would proceed. The investigations generally involved holding discussions with health workers from Moruleum HC III on the presentation and management of the case. The team conducted a clinical examination of the suspected cases already admitted. In addition the case notes of the patient and health facility registers were reviewed. The team also conducted active case search in the villages where the death cases comes from in order to identify any cases in the community and provide sensitization to the communities. The team then conducted orientation of the health facility staff on surveillance, case management and infection control. 

Findings

Clinical and epidemiological findings of the reported deaths (See Table attached)
Clinical and epidemiological findings of the admitted cases and those followed in the community (See Table attached)
Preliminary investigations done and the results got on some of the cases admitted (See Table attached)
Isolation and infection control at Health facility

The patients were not isolated and were being managed without taking extra care on considering protective measures to the staffs and community exposure given that they still did not know what they were dealing with. 

Community visited

The team visited Gologotha, Aremo Central & Wipolo villages, where the case originates. The villages have been established like camp settings and very crowded.  At the home of one death case (Policeman), we found 3 people complaining of symptoms of epigastric pain with mild diarrhea and one of them being a brother who nursed the deceased and was currently working as cook at Moruleum girl’s primary school. At Moruleum Girls School we also identified a pupil complaining of similar signs and symptoms.
Some of the belief the community had was someone was bewitching them/poisioning people.

Latrine coverage was below 1% and a lot of feacal matters (from human and animals i.e pigs, cows and goats) were littered in majority of home steads.

The villages are getting water from two boreholes and reservoir tank that are poorly maintained.
We were also told rats(rodents) are very common in many families
The community was sensitized on the risk of acquiring VHF from sick animals and bacterial infections from the poor sanitation and hygiene environment. 

Diagnosis and Differential Diagnoses

From the above findings, the most likely diagnosis for these cases may be ameabiasis/malaria but want to rule out VHF (Ebola or Marburg) and Lassa.
Blood specimen samples have been taken from 7 suspected cases and sent to UVRI Entebbe for laboratory diagnosis and we expect their results in 2days from 11th/11/2010.
Action Taken 

Infection control measures

The patients were isolated in a side room within the Health facility. The isolation place is detached from the rest of the wards. Universal safety precaution was instituted on admission. At least few pairs of re-usable aprons were available for nursing the patient. The health facility was however running short of disinfectants, gloves, and masks. Gaps were also observed in the infection control practices. The gaps identified included: Limited infrastructural Space at Morulem HC III, incomplete sets of PPEs, lack of standardized procedures in donning and removing PPEs, lack of knowledge on the respective concentration of disinfectants, lack of clear procedure for disinfecting the isolation room and waste disposal, multiple attendants/ visitors to the patient in the isolation facility, lack of protection for the attendants, handling of blood specimens for routine lab examination before ruling out VHF.

The DRR team provided orientation to the health facility Clinical team on infection control practices including demonstrations and drills on donning and removal of PPEs. The DRR team delivered a list of supplies that included: 10 medical masks, 3 gowns, 3 eye goggles, 3 pairs of gum boots.
The team also met the local leaders in Aremo central village and discussed with them on how to make their communities carry out preventive/control measures while handling suspected cases and also make sure all cases seek health care. Now alert massages are being disseminated in Sub County & entire Abim District but User Fees at Morulem delaying case presentation at Morulem HC III

Local response capacity

One clinical officer, one enrolled nurse, microscopists were the key staffs available to attend to the suspect cases. Medical supplies to attend to the patients were limited, notably gloves and disinfectants, IV fluids, giving sets, cannulas were in short supply.
Capacity building for surveillance, case management and infection control 

The staffs were oriented on surveillance, contact listing and follow-up, supportive treatment, infection control and the proper use of PPEs. The importance of establishing triage was also emphasized.

Conclusions
The suspected cases appear to be infectious since active case search in the community identify more additional cases that have history of close contacts with the reported death cases. The most likely diagnosis for these cases seems to be ameabiasis but want to rule out VHF (Ebola or Marburg) and Lassa.

Gaps were identified in infection control measures and supplies. Efforts were made to fill the gaps through orientation of the health facility staffs on infection control guidelines and provision of just little infection control supplies.

There is minimal response capacity at the district level and more capacity needs to be put in place (human resource and funds).

Capacity building briefings, were provided to the health facility staffs for appropriate response on suspected strange diseases that seems to be infectious including surveillance, case management and infection control.

Recommendations

There is need to enhance surveillance for cases with similar signs and symptoms and other notifiable diseases both at community and health facility level (more funds need to be identified).

There is need to conduct further clinical investigations to establish the diagnosis. 

The Viral hemorrhagic fever lab investigations should be completed so that if VHF is ruled out other tests are run to determine the diagnosis.

Supply the facility with more disinfectant, gloves and gowns to facilitate adequate infection control during patient care.

Conduct a formal training on infection control for the health care workers in the district including provision of infection control supplies to all the health facilities
Rapidly conducts water quality testing from the bore holes and the reservoir tank being used by the communities in the affected villages in order to provide additional information to the investigation
Need to initiate public health information alerting the communities on the presence of strange disease and how to handle any cases seen the community. 
There is an urgent need to support Morulem HC III; a PNFP Health Unit to wave off the User fee and also cater for the medical costs of managing the outbreak should be identified by the District and partners
Temporary shelter will have to be erected to cope with rising numbers, should the cases keep increasing along with all the supportive infrastructure

Reported Deaths

	No
	Name
	Age
	Sex
	Village
	Family Hx.
	Occupation History
	Contacts
	Travel

details
	Case History
	Mgt
	Date of Death
	Duration of Illness

	1
	Paul Orebo
	41
	M
	Wipolo
	Married,

With 9 Children, 

4 Dead, 5 Living

Reportedly, One daughter now Sick of Similar Illness, Admitted in Morulem HC II
	Peasant
	Nil
	Nil
	Reportedly; On set; 4th/10/2010

C/o; 1.Headache

2.Epigastric pain

3.Haematoemesis

4.Bloody Diarrohea

No Fever??
	Died enroute to the Health centre.

No medical records on management
	7/10/2010
	3 Days

	2
	Joseph Okidi
	32
	M
	Wipolo

Family Lives in Abim
	Married,

4 Children
	Businessman

Fuel Dealer in Aremo
	Nil
	Nil
	Reportedly; On set; 3rd/10/2010

C/o

1.Fever 2.Haematoemesis

3.Headache

4.Restlessness

5.Jt pains
	DOA; 8/10/2010

O/E Afebrile, No Anaemia, Jaundice, 

BS for Mps: (+) Seen

Widal: Negative

Treatment: IV Fluids

IV Qnn
	10/10/2010
	7 days

	3
	Emmanuel Okello
	34
	M
	Wipolo

Been at Wipolo for over Six months
	Married,

3 Children
	Policeman Attached to Abim CPS.
	Nil
	Nil
	Reportedly; On set; 25th/10/2010

1.Haematoemesis

2.Fever

3.Headache

4.Epigastric pain

5.Dysentry(Reportedly frank blood)

6. Abd. Swelling(last day)

7.Was reporting foul smells
	DOA; 1st/11/2010

C/O Bloody Diarrohea, fever, and Anorexia 

Exam findings; Nil

Investigations; Nil

Treatment started; IV X-pen, gentamycine, hydrocortisone. 

Died at 12:50 am on 1st/11/2010 enroute to Abim Hospital.

	1st/11/2010
	7 days

	4
	John Bosco Abila
	24
	M
	Aremo Central
	Single,

No children
	Peasant
	Wife Yes

Refer to survivors 
	Nil
	Reportedly; On set; 2nd/11/2010

1.Headache

2.Epistaxis

3.Haematoemesis

4.Fever

5.Was reporting foul smells


	DOA; 6th/11/2010

C/O Headache, Epistaxis, Haematoemesis, Foul Smells

BS for MPs: No MPs Seen

Treatment: Coartem, paracetamol and Amoxicillin

Died at 2:15 am on 8th/11/2010
	8th/11/2010
	6 days

	5
	Julius Ochen
	11 months
	M
	Katabok Central(Katabok Parish)
	Last of 3 Children
	Parents are Peasants
	Nil
	Nil
	Admitted on 7/10/2010, C/O Cough, Diarrohea (Non Bloody) and Fever. Escaped on the 4/11/2010 and returned on the 8/11/2010 now complaining of Diarrohea, fever and Cough. Developed Haematoemesis and Dysentery last night(10-11/11 2010) 
	Initially treated for malaria with Qnn and paracetamol. Mother escaped and on return, treated with IV Antibiotics and IV fluids but the baby passed off early morning about 6:00 am on 11/11/2010
	11/11/2010
	? 36 days




Cases Followed Up

	No.
	Name
	Age
	Sex
	Village
	Family  History
	Occupation History
	Contact History
	Recent Travels
	Clinical Assessment
	Mgt

	1
	Raphael Orebo
	17
	M
	Golgotha
	Not married, No Child
	Blocker
	Work mate and

 a cousin brother to John 

Bosco Abila(Dead)
	Nil
	C/O Cough over a month, Developed fever and haemoptysis now 3 days 

Been on CTX and Paracetamol from Morulem HC III

Clinical Exam; Not Done

Note: Investigation Results in table below

Date: Monday  8th/11/2010
	Being treated for a URTI. Started on Amoxicilline and Ibuprofen and allowed home

	2
	Raphael Oketch
	25
	M
	Golgotha
	Married,

Living alone 2 children, both dead(over a year back)
	Peasant
	Nil
	Nil
	Was admitted and D/C from Morulem HC III on Request, was on treatment for malaria.

Clinically, Jaundice, Afebrile, No Anaemia, Abd. tenderness Hepatomegaly, and

Splenomegaly

Note: Investigation Results in table below

Date: Monday  8th/11/2010
	Readmitted at Morulem HC III, started on IV fluids and Analgesics

	3
	Rosemary Akongo
	19
	F
	Aremo Central
	Married, No Child
	Peasant
	An in-law to John Bosco Abila
	Nil
	Unremarkable

Date: Monday  8th/11/2010
	Allowed Home, to Observe for the development of any symptoms

	4
	Lawrence Obia
	32
	M
	Aremo East
	Married with 3 Children
	Watchman at Morulem Girls PS
	Nil
	Nil
	Reportedly, 6 days back(Thursday 4th/10/2010), had General malaise, and subsequent Epistaxis, took paracetamol, and has so far been stable.

Complains of Epigastric pain though

Date: Wednesday  10th/11/2010
	Allowed Home, to Observe for the development of any symptoms

	5
	Jimmy Okumu
	7
	M
	Golgotha
	Son to Rose Awilli
	Sch. going
	Son to Rose Awilli(Pt)
	Nil
	C/O Fever for about one month, on and off, Associated with occasional Haematoemesis.

Was admitted, treated for malaria and Discharged from Morulem HC III about a week back. Still reports Occasional fevers, Now Some Pallor mucous membranes. Other Exams not remarkable 

Note: Investigation Results in table below

Date: Monday  8th/11/2010
	Readmitted at Morulem HC II, started on Blood transfusion and Haematinics

	6
	Rose Awilli
	38
	F
	Golgotha
	Mother to Jimmy Okumu
	Peasant
	Mother to Jimmy Okumu(Pt)
	Nil
	C/O fever, Headache and Haematoemesis in the last 2 weeks

Clinical examination; Un remarkable

Note: Investigation Results in table below

Date: Monday  8th/11/2010
	Allowed home to report back to the Health centre if symptoms arise

	7
	Rosemary Auma
	10
	F
	Wipolo
	 Daughter to Paul Orebo
	Sch. going
	Daughter to 

Paul Orebo(Dead)
	Nil
	Found admitted in Morulem HC III, on treatment for malaria; IV Qnn, Analgesics

Note: Investigation Results in table below

Date: Monday  8th/11/2010
	To continue IV Qnn at least three more doses, the Oral Qnn. Observe for the progress of the symptoms

	8
	Patrick Adyaka
	16
	M
	Golgotha
	3rdof 6 Children, lives with mother. Father long dead
	P.4 in Morulem Boys
	Nil
	Nil
	Brought in one day ago. He is C/O Headache and fever for 3 days. Also reports Dizziness, neck pains, back aches and Cloudy Urine. 2 episodes of Haematoemesis so far. Wont take oral feeds

O/E; Sick looking, oriented, Moderate dehydration, Afebrile, No Jaundice, no pallor

Hepatomegally 3 about 2 cm bcm

Note: Investigation Results in table below

Date: Wednesday  10th/11/2010
	IV Fluids, IV Qnn, IV Antibiotics(X-pen and CAF)

Monitor temperature 6 hourly

	9
	Rosemary Alwoch
	30
	F
	Aremo Central
	Married, Wife to the LC II
	Peasant
	Nil
	Nil
	Brought in one day ago. C/O Headache, fever and Vomiting dark blood(x2) for 3 days, taking oral fluids

O/E; Looks weak, Oriented, Afebrile, Jaundice(+), No pallor,  Some Dehydration, 

System- Unremarkable
Note: Investigation Results in table below

Date: Wednesday  10th/11/2010
	Coartem, IV Antibiotics(X-pen and CAF), Paracetamol

	10
	Caroline Amony
	12
	F
	Abim TC
	??
	Primary 3 at Morulem Girls
	Nil
	Nil
	Presented on 10/11/2010 C/O Fever + Diarrohea

Also reported Epistaxis and Cough with bloody sputum and Difficulty swallowing(Not taking solid feeds) and Abd. Pain ?? Epigastric. No Headache. 

Clinically Anxious, but all other examination are unremarkable.
Note: Investigation Results in table below
Date: Wednesday  11th/11/2010
	Started on IV Fluids, tabs Coartem, caps Amoxicillin and Paracetamol tabs.


Investigations

	No.
	Name
	Hb Est.
	BS for MPs
	Bleeding Time
	Stool Analysis for Amoebiasis
	HIV Serology
	Hep. B Screening
	Abd. US 

	1
	Raphael Orebo
	12.6
	No MPs Seen
	2 min 30 Sec
	Not Done
	Not Seroconverted
	Negative
	Mild Hepatomegaly

No signs of Portal hypertension

	2
	Raphael Oketch
	Not Done
	No MPs Seen
	1 min 19 Sec
	Unremarkable
	Not Seroconverted
	Negative
	Marked Hepatosplenomegaly

No signs of portal hypertension

	3
	Rosemary Akongo
	Not Done
	No MPs Seen
	2 min 30 sec
	Not Done
	Not Seroconverted
	Negative
	Normal Abdominal Findings

	4
	Jimmy Okumu
	7.7
	No MPs Seen
	0
	Not Done
	Not Done
	Not Done
	Normal Abdominal Findings

	5
	Obia Lawrence
	11
	Not done
	Not Done
	Not Done
	Not Done
	Not Done
	Not Done

	6
	Rose Awilli
	11.2
	No MPs Seen
	0
	Not Done
	Not Done
	Not Done
	Normal Abdominal findings

	7
	Rosemary Auma
	12.2
	3 Mps seen per 100 HPF
	0
	Amoebic Cysts seen +
	Not Seroconverted
	Negative
	Mild Hepatomegally

No signs of portal hypertension

	8
	Patrick Adyaka
	11
	(+)
	Not Done
	Not Done
	Not Done
	Not Done
	Not Done

	9
	Rosemary Alwoch
	12
	No MPs Seen
	Not Done
	Amoebic Cysts seen +++
	Not Done
	Not Done
	Not Done

	10
	Caroline Amony
	10
	No MPs Seen
	Not Done
	Amoebic Cysts seen +++
	Not Done
	Not Done
	Not Done
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