SitRep on undiagnosed disease in Acholi Sub-region 07/12/2010 – 5pm
Summary of cases 

	No
	District
	New Cases
	New Deaths
	Cumulative Cases
	Cumulative Deaths 
	CFR at H/U (%)

	1
	AGAGO
	0
	0
	39
	5 H/U  & 4 Community
	12

	2
	KITGUM
	8
	0
	28
	6 H/U  & 3 Community
	21

	
	TOTAL
	8
	0
	67
	11 H/U & 7 Community
	16


1. Kitgum district
New cases 
Eight new cases were reported. Two cases were admitted at Kitgum hospital on the evening of December 6th. Today, December 7th, four cases were admitted between 8am and 12am and two more cases were admitted during the afternoon.   
Accumulative cases

In Kitgum, a cumulative of 28 cases has been reported as of December 7th, 2010. 
In isolation

Currently, a total of 11 cases are admitted in isolation: ten people are admitted at Kitgum Hospital and one at Orom HC III. 
Death

· No new deaths were reported.
· The cumulative death stands at 9 with six health facility based and 3 community based deaths. One of the cases was a resident of Puranga Sub-County in Pader District. 
· Case Fatality Rate at the health units stands at 21%. 

Response

A response plan is being compiled. 
Key issues

- Kitgum hospital reports insufficient stock of PPE’s and the need for more health workers. 
- Surveillance has to be strengthened for early case detection.  

- Ambulance services are inadequate. 
2. Agago district
New cases 

No new cases were reported today 
Accumulative cases

In Agago, the cumulative number of cases remains at 39 cases.  

Deaths

· No new deaths have been reported.

· In Agago, a cumulative of 9 deaths has been reported as of 5 pm on December 7th, with 5 health center deaths and 4 community deaths. 
· Case Fatality Rate at Health Unit stands at 12%.
Response

The District Taskforce and its sub-committees are active on the ground. 

Key issues

- Surveillance has to be strengthened for early case detection and follow up.  
- Kalongo hospital is facing stock outs of PPE’s, disinfectants, liquid soap, IV fluid and gloves. 
3. Gulu district
New cases

No new cases reported. 
Response

Hospitals and District Rapid Response Team are on alert. MSF Spain has indicated willingness to participate in response if necessary. 
4. Update on laboratory findings  

· 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.    

5. General Challenges

· Ambulance services are inadequate. 

· Inadequate number of PPE’s at all affected districts. 

· Community Based Surveillance System and Health Facility Based Surveillance Systems need to be reactivated and strengthened at all affected Districts. 

· Health Workers should be trained on Universal Precautions / Infection control and Barrier Nursing. 

· An adequate isolation unit with 24 hours ambulance service and burial team should be put in place at all affected Districts. 

· Stocking of adequate essential medicines and supplies at all the facilities should be done. 

· The Districts have been urged to counteract the ongoing myths of this disease by some of the community members by starting social mobilization activities (going onto the radio, holding press conferences, during campaign rallies etc.)
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