ABIM DISTRICT STRANGE DISEASE RESPONSE PLAN NOVEMBER 2010

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). 
Settlement Partners

(A) Situation context and risk analysis

Information of death cases and other cases being treated at Morulem HC III with history of fever, headache, abdominal pain, bloody(black) Diarrohea and vomiting blood were reported to the Abim CAO’s Office by the Parish Chief of Morulem 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 Morulem HC III and Morulem Sub County villages to verify the report. The team have come out with the most likely diagnosis for these cases to be ameabiasis/malaria but still want to rule out VHF (Ebola or Marburg) and Lassa. Blood specimen samples have been taken from 8 suspected cases and sent to UVRI Entebbe for laboratory diagnosis on 10th/11/2010 and we expect results late November.
The problem is the following villages Golgotha, Aremo Central & Wipolo. The villages have been established like camp settings and very crowded.  Latrine coverage is below 1% and a lot of feacal matters (from human and animals i.e. pigs, cows and goats) are littered in majority of home steads. The villages are getting water from two boreholes and reservoir tank that are poorly maintained. Some of the belief the community had was someone was bewitching them/poisoning people. All this seems to be potential risk factors for the spread of this strange disease.
(B) Scenario

In this outbreak, 2 scenarios on its spread have been put into consideration:

1. An epidemic of strange disease in Morulem Sub County and does not spread to other Sub Counties. In these situations, the attack rate (AR) for HF may go up to 2% of the population. The outbreak will then be managed within the Sub County and the treatment centre to will be established at Moruleum HC III. Additional staff members mobilized as needed. 
2. An epidemic of strange disease in Morulem Sub County which is spreading to other Sub Counties. In these situations, the attack rate (AR) for HF may go up to >2% of the population. In this case, another treatment centre will be established At Abim Hospital. 
(C) The response

Estimated Nº persons in need of assistance in this outbreak

………………………………………………………………………………………………………………………...
Intervention objectives

The overall objective is to reduce CFR and AR of any of the two suspected disease to below epidemic level of 1% and 2% respectively. 

Implementation strategies and major activities  

1. Community mobilization and education in the pre-outbreak phase to increase awareness and preventive measures and during the outbreak to reduce on further transmission; 
a. Public address system and Radio talk show

b. Radio spots cost

c. Preparation of the jingles

d. Community meetings to dispel rumours and provide information on the outbreak at village level

e. Community sensitization through churches
f. Sensitization in the markets

g. Sensitization of VHTs

h. Follow up of VHTs at village

i. Production of IEC materials

2. Strengthening surveillance for timely identification, reporting and investigation of the cases; 
a. Active case search and contact monitoring (Facility based and Community/household levels)  

b. House hold spraying (Targeting at risk/affected homes)   

c. Daily surveillance reporting (Data analysis and dissemination) 
d. Transportation/shipping of samples for Lab analysis to PHCL /UVRI
3. Case management to ensure proper treatment of all cases as soon as they appear.
a. On Job training of 2 H/Ws from each of the 18 Health facilities on case mgt.
b. Allowances for H/Ws mobilized from different health Units to running the Isolation unit

c. DSA for H/Ws mobilized from health Units to running the Isolation unit

d. Technical support supervision of treatment centres and supporting cases referrals

e. Fuel for the ambulance

f. Essential Isolation Unit - non drug supplies (Lamps, Brums ,Moppers Paffin etc)

g. Essential drugs & supplies including PPE

4. Provision of safe water and ensuring proper sanitation and hygiene.  

.....................................................................................................................................

5. Psychological and material support to victims and their families and those involved in the operation

      ..........................................................................................................................................
Interveners
Moruleum HC III (NGO), Abim District Local Government, WHO, OCHA, CPAR, GOAL, UNICEF, WFP, CUAAM and MSF Spain  
Duration
Three months
Constraints
Political season, X-Mass festive season, delays in confirming the type of outbreak, Poor road terrains
Monitoring arrangements 
Daily case incidence trends, review meetings (District Task force twice a week i.e. Monday & Thursday)

Possible Caseload

In the worst scenario it is estimated that up to 400 patients will be affected by the any of strange outbreak.  

Actions which will be implemented immediately after confirming what the strange disease outbreaks (for coordination) is
	Activities
	Who?
	When?

	· Convene DHTs and partners Meeting to inform them about the confirmed outbreak and discussion on the way forward with contingency/response plan

· Sub Committee structures (WASH & Social Mob and Surveillance & Case mgt) revise the already developed  response plan

· Convene Head of department and Task force meeting to mobilise the logistic gaps identified

· Dissemination of daily update on the outbreak trend


	DHO               within 12 hours
DWO & DSFP  within 12 hours
CAO                    Within 48 hours

DHO/DIO            Every day

	
	

	
	

	
	
	

	
	

	
	

	
	

	
	
	

	
	
	

	
	
	


Implementation
Actions indicated in the table below are being implemented as we already having an outbreak though not yet confirmed what it is
	Activities
	Who?
	When?
	Contact person

	Informed CAO to activate the inter partners contingency response plan
	DHO
	
	

	A team  convenes and travel to Morulem HC III and assess/ set Treatment Centre (TC)
	WHO/MS Abim Hospital
	
	

	District Disaster Team travel to the area to identify logistic and operational constraints.
	CAO/RDC
	
	

	Establish functional disease surveillance to report suspected cases on daily basis
	DHO/WHO
	
	

	Establish the following teams, medical, ambulance & burial
	DHO/CAO
	
	

	Provide on the job refresher training for staffs recruited in the following teams of medical, ambulance and burial
	WHO
	
	

	
	
	
	


Financial mobilization

Response plans and budget need to be sent to the following, MoH, Abim District Local Government, WHO, OCHA, UNICEF
(D)  Preparedness and Maintenance Actions

Stock levels available 

	 
	Number/ quantity required
	WHO
	UNICEF 
	RED CROSS
	DHO

 
	OTHERS

	Item
	
	 
	
	 
	
	

	ORS (sachets for 1 litre)
	10000
	1000
	1000
	
	
	

	Ringer’s Lactate (litre bottles)
	5000
	2000
	
	
	
	

	Normal saline (litre bottles)
	5000
	
	
	
	
	

	Dextrose (litre bottles)
	5000
	
	
	
	
	

	Blood (litre bottles)
	500
	
	
	
	
	

	Cannulae (18 mm)
	2000
	
	200
	
	
	

	Cannulae (22 mm)
	2000
	
	200
	
	
	

	NG tubes (children)
	100
	
	
	
	
	

	NG tubes (adult)
	1000
	
	
	
	
	

	IV giving sets
	2000
	150
	
	
	
	

	Adhesive tape (rolls)
	50
	5
	
	
	
	

	Cotton wool (kg)
	100
	20
	
	
	
	

	Gauze (kg)
	100
	30
	
	
	
	

	HTH Chlorine (kg)
	90
	45
	45
	
	
	

	Chloramine solution (JIK) (500 ml bottles) 
	500
	
	
	
	
	

	Thermometers
	30
	10
	10
	
	
	

	BP machines
	10
	1
	4
	
	
	

	Cups (300-500 mls)
	1000
	
	200
	
	
	

	Plates
	1000
	
	200
	
	
	

	High energy foods (CSB, sugar, oil, beans, posho, rice)
	50 bags @
	
	
	
	
	

	Eye goggles
	100
	
	90
	
	
	

	Gowns/Coveralls
	3000
	
	70
	
	
	

	Plastic aprons-disposable
	500
	
	
	
	
	

	Gloves, disposable (pairs)
	10000
	500
	500
	
	
	

	Gloves, manual labour (pairs)
	100
	
	30
	
	
	

	Gum boots
	50
	10
	10
	
	
	

	Spray pumps
	10
	1
	5
	
	
	

	Buckets 
	200
	
	40
	
	
	

	Blankets
	1000
	300
	300
	
	
	

	Tents (large)
	4
	
	2
	
	
	

	Ordinary beds
	50
	
	
	
	
	

	Drip Stands
	15
	
	
	
	
	

	Specimen bottles (plain)
	500
	
	
	
	
	

	Specimen bottles (peptone water)
	500
	
	
	
	
	


Additional equipment/resources needed

	Resources 
	Quantity required
	To be provided by

	Stretcher beds
	10
	

	Plastic work suits
	400
	

	Face masks
	2000
	

	Torches 
	20
	

	Gas lamps
	10
	

	shovels
	10
	

	Axes 
	10
	

	*Ambulances 
	2
	

	*Trucks 
	2
	

	Plastic body bags
	50
	


Human Resources Inventory

· Human resources available to respond to the contingency

	Agency / District
	No & type of cadre available
	Additional human resources needed to support the operation

	UPDF
	
	

	MSF
	
	

	URCS
	
	

	
	
	


List and contact details of the Epidemic Outbreak Task Force

The epidemic task forces will be headed and coordinated by the CAO assisted by the District Rapid Response Team whose contacts are listed below:
	Title 
	Names
	Tel. Contact
	Email address

	CAO
	MWAYITA BRUNO
	0772 487 040
	mwabruno@gmail.com

	DHO
	APIO BETTY (DR)
	0772 473 945
	bettyapi2000@yahoo.com

	MS
	OTIM DENIS (DR)
	0782 305 032
	

	TA-CAUMM
	OTUCU BENARD (DR)
	0772 884 574
	wotodongob@yahoo.com

	DHE
	ATYANG LILLY ROSE
	0774 327 651
	atyangrosel@yahoo.com

	DHI
	BUTEREBA MATHIAS
	0774 122 368
	btrbmathias42@yahoo.com

	BIOSTATISTICIAN
	OKECH EMMANUEL
	0772 969 953
	Omugetum@yahoo.com

	DSFP
	OYUKU JAMES
	0777 021 753
	

	DCDO
	AWOR SYLVIA
	0772 663 855
	

	
	
	
	


List and contact details of Authorities in the Districts
	Title 
	Names
	Tel. Contact
	E/mail address

	DISTRICT C/PERSON
	OCHERO JIM BRICKY 
	0783 253 783
	

	CAO
	MWAYITA BRUNO
	0772 487 040
	mwabruno@gmail.com

	ACAO-HEALTH
	OLWIT NELSON
	0772 921 750
	nelsonotim@yahoo.com

	ACAO
	OWING DAVID H
	0772 549 056
	

	SEC HEALTH
	OYOLLO BALINGAS (HON)
	0774 492 825
	

	DHO
	APIO BETTY (DR)
	0772 473 945
	bettyapi2000@yahoo.com

	MS
	OTIM DENIS (DR)
	0782 305 032
	

	TA-CAUMM
	OTUCU BENARD (DR)
	0772 884 574
	wotodongob@yahoo.com

	DHE
	ATYANG LILLY ROSE
	0774 327 651
	atyangrosel@yahoo.com

	DHI
	BUTEREBA MATHIAS
	0774 122 368
	btrbmathias42@yahoo.com

	BIOSTATISTICIAN
	OKECH EMMANUEL
	0772 969 953
	Omugetum@yahoo.com

	DSFP
	OYUKU JAMES
	0777 021 753
	

	DEO
	OCHERO GEORGE WALTER
	0772 448863
	

	DCDO
	AWOR SYLVIA
	0772 663 855
	

	DPO
	OGWAND JINO
	0772 348 054
	

	DVO/
	OLUGE PETER (DR)
	0392 815 819
	peteroluge@yahoo.com

	
	
	
	


