SITREP ON UNDIAGNOSED DISEASE IN ABIM, AGAGO AND KITGUM DISTRICTS, 6th DEC 2010
Situation as at 17:00 HRS; Dec 06, 2010

Summary of cases 
	No
	District
	New Cases
	New Deaths
	Cumulative Cases
	Cumulative Deaths 
	CFR (%)

	1
	ABIM
	0
	0
	27
	12
	44.4

	2
	AGAGO
	0
	0
	37
	10
	27

	3
	KITGUM
	2
	0
	20
	9
	45

	
	TOTAL
	2
	0
	84
	31
	36.9


1. Situation Update

· In Agago, a cumulative of 37 cases with 10 deaths (Case Fatality ratio 27%) have been reported as of December 2nd, 2010
· In Kitgum, 2 new cases have been admitted in Kitgum Hospital (where the new isolation facility has been established). No cases are admitted in St. Joseph Hospital.

· In Abim, no new cases/ deaths have been reported in the last 3 days and there are no patients in admission in the isolation facility in Morulem.

· 8 out of 19 samples from Agago and Kitgum tested positive for plaque using Rapid F1 Antigen test. One of the 8 samples that tested positive on RDT had a positive culture for Yersinia species. However, culture of the sample in the Plaque Laboratory in Arua isolated gram positive cocci, which contradicts the earlier findings. Repeat culture is being conducted in CPHL and the Plaque Laboratory in Arua.

· Repeat tests for Ebola and Marburg on the samples obtained from Agago and Kitgum were negative.

· Autopsy findings in one of the deceased cases from Agago indicated gastro-intestinal haemorrhage from the esophagus up to jejunum, heavy lungs with marked pulmonary edema and congestion. Staining of the sections of lung tissue revealed exudates in the alveoli and infiltrates which were thought to be spores. However, there were no histological sections from the GIT.    

2. Coordination
· The national task force meeting was held on 6th December 2010 to review the current situation, laboratory findings and plan for the extended field investigations. Sub-committees of the national task force have been formed to guide and strengthen the various elements of outbreak investigation and response. The sub-committees include Coordination/ Logistics; Surveillance/ Environmental Health; Laboratory; Case management; Public Information/ Social Mobilization; Vet/ Animal Health 

· Following the request by MoH for technical assistance, 2 consultants from WHO/ IST and 3 consultants from CDC, Atlanta have arrived in the country to support the outbreak investigation and response to the undiagnosed illness

· A multi-disciplinary, multi-sectoral team will leave to the affected districts on 07 December 2010 to support district response and conduct extended field investigations 

· The national task force will continue meeting daily and also producing daily sitreps to share with all partners.

· The District Task Forces continue to meet, however situation reports are not being submitted regularly to the MoH. The national will therefore support the districts to ensure regular updates to MoH
3. Case Management

· A case management team of physicians from the national level have gone to the districts to support management of cases, barrier nursing and infection control practices  
· WHO/ AFRO is shipping 2000 PPEs and is making arrangement to procure additional infection control supplies. Meanwhile, CDC provided 156 PPEs to the MoH.
· An isolation facility has been established in Kitgum Hospital with support from MSF Holland, while MSF Spain is supporting case management in Abim Hospital 
· MoH has mobilized additional medicines and supplies from National Medical Stores to support case management 
· Treatment guidelines were reviewed to include the use of steroids and discontinue the use of metronidazole. 
· The case management sub-committee is to develop a patient assessment form  
4. Surveillance, Laboratory and Environmental health
· The surveillance team is refining the surveillance guidelines, terms of reference for the extended investigation and developing a protocol for conducting a case control study.
· The national surveillance team leaves for the affected districts on 7th December 2010 to support the districts to set up active case surveillance systems at health facility and community level.
· KEMRI is sending stool culture equipment for plague.
· A mechanism for immediate referral of samples from the field has been established with support from WHO. This is to ensure that fresh samples are submitted to the reference laboratories for timely testing. 
5. Social Mobilization and health education

· It has been established that there is an information gap in the public arising from the fact that no laboratory confirmation has been made. The communication team is therefore developing communication messages to reassure the public and ensure general precautions are observed to limit possible transmission. The use of local radios and mobile audio vans will be employed to disseminate the information.
· A second press release is being drafted by the Ministry of Health in light of the new laboratory information and the prevailing information gap. 

6. Planned Activities
· Continue holding daily task force meetings at the national and district level.
· Continue the extended investigations to describe, characterize, and confirm the outbreak.

· Conduct resource mobilization for medical supplies, PPEs and operational activities.

· Provide regular updates on the progress of the undiagnosed illness through situation reports, press releases, and press conferences.

· Follow-up the pending laboratory results and disseminate the findings.
7. Support Needed

·  More PPEs for the districts

· Funds to support training of front line health workers in infection control and case management, including use of PPEs 

· Additional supplies for infection control to the treatment centres e.g. tents, hand washing vessels, buckets, blankets, mattresses, and bed sheets

· More funds to support active case search and transportation of cases from the community to the treatment centres 

· Support to mount appropriate public information and social mobilisation messages (supporting radio talk shows and messages development and dissemination) 

· Staff allowances for those working in isolation facilities

8. Travel Advisory
· In spite of the outbreak of an undiagnosed illness in the 3 districts of Kitgum, Agago and Abim, there is no evidence to warrant restriction of travel to or from these districts.

· Travelers to the affected districts are however encouraged to avoid coming into close contact with patients presenting with the following symptoms: Headache, Fever, abdominal pain, vomiting (with or without blood), and/ or diarrhea (with or without blood).
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