SITREP ON UNDIAGNOSED DISEASE IN ABIM, AGAGO AND KITGUM DISTRICTS, 14th DEC 2010
Situation as at 17:00 HRS; Dec 14, 2010

Summary of cases 
	No
	District
	New
Cases
	New
Deaths
	Cumulative
Cases
	Cumulative
Deaths
	CFR (%)
	Cases currently admitted in the isolation ward

	1
	ABIM
	00
	00
	30
	12
	40
	03

	2
	AGAGO
	00
	00
	46
	11
	23.9
	20

	3
	KITGUM*
	01
	00
	39
	9
	23
	20

	4
	GULU*
	00
	00
	04
	01
	25
	01

	
	TOTAL
	01
	00
	119
	33
	27.7
	44


*Three of the cases reported in Gulu originated from Kitgum and 5 of the cases reported in Kitgum originated from Lamwo district. One case reported from Kitgum originated from Pader district.
1. Situation Update

· In Agago, a cumulative of 46 cases with 11 deaths (Case Fatality ratio 23.9%) have been reported as of December 14th, 2010. There were no new admissions on December 14, 2010. There are a total of 20 cases admitted in the isolation ward.  All admitted patients are stable and improving on treatment. The most recent death occurred in the community in Parabongo sub-county on 12th December 2010. 
· In Kitgum, there was one admission to the isolation ward in Kitgum Hospital on December 13, 2010. The recent admission originated from Gangdyang village in Kitgum Town council, an area where two cases have been reported previously. A total of 20 cases are admitted in Kitgum hospital isolation ward. All admitted patients are stable and improving on treatment.
· In Abim, there were no new admissions on December 14, 2010 to the isolation facility in Morulem HCIII. There three cases currently admitted in the isolation ward and they are all improving on treatment. 
2. Coordination
· A general coordination meeting for all district task force sub-committees was held today starting at 9:00 am. 
· The case management team today quantified the PPEs required per day for the isolation ward in Kitgum hospital. They estimate that up to 80 PPEs are used per day for clinical care, ambulance, and burial services. A special request was therefore made by the sub-committee to the National Task Force to avail enough PPEs to last them for the next four weeks.

· The national team that has been supporting investigation and response activities will depart in four days time. There is therefore need for the national task force to identify a replacement team after the current team leaves.
3. Case Management

· The construction of the convalescent ward in Kitgum hospital is currently on going and will finalized in the next few days.
· NUMAT offered to provide some fuel for patient referral provided that the district health officer writes an official request. There is still need however to identify enough resources to support patient referral for the next four weeks.

· The Kitgum hospital ambulance that has been dedicated for patient referral also lacks tyres hence new ones need to be identified with support from the district and national task force.

4. Surveillance, Laboratory, Environmental health, and Entomology
· Recent admissions have been reported from contacts to cases with the younger contacts being at high risk of contracting the disease within two to seven days after the last contact occurred. Exposure has been defined as sleeping in the same room with a case; direct physical contact with case (dead or alive) or contact with body fluids or linen of a case. The exact mode of transmission is still subject to in-depth investigations but we continue to observe inconsistent person to person transmission among contacts to cases. We have observed poor sanitation and hygiene as well as poor access to safe water in affected families hence fecal-oral transmission is also possible as a mode of transmission. We don’t see many patients with respiratory manifestations and hence not a likely mode of transmission during the current outbreak except for the few patients that have presented with cough and hemoptysis.
· The surveillance team today visited Kitgum Matidi HCIII, Omiya Anyima HCIII, Namokora HCIV, Mucwini HCIII, Kitgum Town Council HCII, Akuna Laber HCIII and Okidi HCIII. The team met the Health Assistants, Health Facility in-charges, and the sub-county village health team supervisors who were briefed last week on the procedure s for contact listing and tracing. The meetings today was aimed at helping the health facility teams to identify line listed cases that originated from their respective catchment populations and the distributing the contact listing and tracing forms. The teams will embark on the process of listing and following up the contacts starting tomorrow.
· The team will travel to Pader district tomorrow to participate in the District Disaster Management Committee (DDMC) meeting that has been organized to plan a response to the current undiagnosed outbreak.  A similar meeting has been set up for the EPR committee in Lamwo district.
· The entomology team visited today conducted their fourth investigation in Orom sub-county. 
· The GIS and entomology teams are continuing with mapping of line listed cases in Lamwo district. 
5. Social Mobilization and health education

· The film van travelled to Orom sub-county to initiate community sensitization activities there. 

· The translated radio spot messages have been produced with support from IRC and are ready for broadcasting.
· Support is however being sought to fund radio talk-shows, sub-county and parish level sensitizations as well as drama shows. 

6. Planned Activities
· The next task force committee meeting is scheduled for December 15, 2010.
· Attend the DDMC meeting in Pader district on December 15, 2010 and the EPR meeting in Lamwo on December 16, 2010 to support preparedness planning, resource mobilization and outbreak response.

· Support the health care facilities to continue updating the contact lists and ensure that follow-up is done for all contacts.

· Undertake training of health care workers from all the health care facilities on case management, infection control, laboratory and epidemiological surveillance, outbreak communication, and coordination.
· Continue with the expansion of isolation ward in Kitgum hospital with support from Oxfam and MSF.

· Specimen collection from all new patients and real time shipment should be undertaken in all the affected districts to facilitate initiation of the recommended laboratory tests.

· Continue with case mapping and the ecological investigations in the affected communities. 

·  Issue regular press releases to ensure that accurate information is communicated to the public and hence avoid damaging rumors from emerging. 
7. Support Needed

· Plan for replacement of the national level coordination team in Northern Uganda since the mission for the current team expires in four days time. 

· Support in the form of allowances for the isolation facility staff, laboratory staff, surveillance teams doing active case search and contact follow-up, animal health and entomology workers for participating in the currently ongoing investigation and response activities.
· Mobilize resources for setting up an isolation ward in Orom HCIII.

· Urgently secure fuel for the ambulance to transport patients at night.

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

· Support to mount appropriate public information and social mobilization.
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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