
SitRep on undiagnosed disease in Acholi, Lango and West-Nile Regions 21/12/2010 – 3pm

Summary of cases 21/12/2010
	No
	District
	New Cases
	Cumulative Cases
	New Deaths
	Cumulative Deaths
	CFR (%)

	1
	KITGUM
	3
	63
	0
	10 (7 H/U  & 3 Community)
	15.8%

	2
	AGAGO
	1
	53
	1
	15 (7 H/U  & 8 Community)
	28%

	3
	GULU
	0
	5
	0
	1 (H/U)
	20%

	4
	LIRA
	0
	15
	0
	2 (1 H/U & 1 community)
	13%

	5
	ARUA
	0
	2
	0
	2 (1 H/U & 1 community)
	100%

	
	TOTAL
	4
	138
	1
	30 (17 H/U & 13 Community)
	21%


1. Kitgum District

New cases 

· Three new cases were admitted yesterday, 20th of December. Two males, one from Akwang Sub-County and one from Lagoro Sub-County and one female from Agoro Sub-County. 
· By 3 pm today, 21th of December, no other cases had been admitted.  

Cumulative cases
· In Kitgum, the cumulative number therefore increased to 63 cases, including one case that was admitted on Thursday, 16th of December, but remained unreported.
· In attachment, please find an updated line list for Kitgum, excluding the three new cases of yesterday. 

Cases  in isolation

Currently, 42 cases are admitted at Kitgum Hospital’s isolation ward. 

Deaths
· No new deaths were recorded in Kitgum District. 
· The cumulative death remained at 10, with seven (7) health facility based and (3) community based deaths. One of the cases was a resident of Puranga Sub-County in Pader District. 

· The Case Fatality Rate stands at 15.8%. 

Response

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

New cases
· One new case, a soldier from Omia Pacwa was referred from the medicine ward to the isolation unit on Monday, 20th of December, and died during the night. 

· By 3 pm today, 21st of December, no other cases had been admitted.  

Cumulative cases

· In Agago, the cumulative number increased to 53 cases.
Cases  in isolation

Currently, 10 cases are admitted at Kalongo Hospital’s isolation ward.

Deaths

· One case referred from the Medicine ward yesterday 20th of December, died during the night. The cumulative death therefore increased to 14, with six (6) health facility deaths and (8) community deaths. 

· Case Fatality Rate stands at 28%.

Response

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

3. Gulu District

New cases

By 3 pm today, 21th of December, no new cases had been admitted.  
Cumulative cases
The cumulative cases in Gulu remains at five. 

Cumulative deaths

The cumulative death in Gulu remains at one. 

Response

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

4. Lira

New cases 

· By 3 pm today, 21th of December, no new cases had been admitted.  

Cumulative cases

· In Lira, the cumulative number stands at 15 cases. 

Cases  in isolation

Currently, 13 cases are admitted at an improvised isolation ward at Lira Referral Hospital.

Deaths

· No new deaths had occurred by 3pm today.

· The cumulative death stands at 2, with one (1) health facility death and one (1) community death. 

· The Case Fatality Rate stands at 13%. 

Response

· Lira District is in urgent need of putting in place an adequate isolation unit. Current cases are being admitted cases in an incomplete ward at Lira Refferal Hospital, the temporary unit lacks basic facilities like water, power and toilet facilities. 

· An epidemic response team will meet tomorrow. 

5. Arua District

New cases

By 3 pm today, 21th of December, no new cases had been admitted.  

Cumulative cases
The cumulative cases in Arua remains at two. 

Cumulative deaths

The cumulative death in Arua remains at two. 

6. General Challenges

· Both Lira and Pader District are in urgent need of putting in place an adequate isolation unit. Pader is currently referring all cases to Kitgum and they are being included in the Kitgum Line list (total of 6 cases originating from Pader including one death. Lira has isolated the 13 admitted cases in an incomplete ward at Lira Refferal Hospital, the temporary unit lacks basic facilities like water, power and toilet facilities. 

· Ambulance services require fuel for picking suspected cases. 

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

· Airtime and fuel is needed for improved surveillance and follow up of cases in the communities. 

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

· Allowances for the isolation unit staff should be sourced. 

· 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. 

· Kitgum District reports shortages of blood for transfusing patients.

· The Districts have been urged to counteract the ongoing myths of this disease by some of the community members by starting public information and social mobilization activities (going onto the radio, holding press conferences, during campaign rallies etc. – Pader district Health Education Officer has held a radio talk show at one of the FM radios on the strange disease to sensitize and allay panic from community).
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