Situation Update on the Suspected Strange disease outbreak in Abim District (27th/12/2010)
Highlights on the status
· Sadly I must say, the Isolation Ward in Morulem HC III registered its 13th fatality late on Christmas day.

· As of today, after significant recovery, three patients were discharged and no new case has been registered, leaving one inpatient case, who has also showed remarkable clinical recovery over time and is under observation.
· The cumulative numbers of 33 suspected cases have been reported since the onset of the outbreak and out of these, 13 have died and among the deaths, one died in the community, another one died at Abim Hospital and the rest died at Morulem HC III and this gives overall CFR of 39.4% 
· Unconfirmed reports coming from CDC is that Laboratory findings have been positive for Yellow Fever, and further investigations are still on going. The District is yet to get any Official communication with regards to this latest finding.
Table 1: Summary of Cases reported by Village
	Village
	New cases recorded btn 24th to 25th /12/2010
	Cumulative cases recorded at H/Us
	New death recorded btn 25th to 27th /12/2010
	Cumulative deaths recorded at H/Us

	Wipolo
	0
	8
	0
	4

	Golgotha
	0
	5
	0
	0

	Aremo Central
	0
	9
	0
	4

	Katabok
	0
	2
	0
	2

	Otumpili(Alerek)
	0
	1
	0
	1

	Alerek
	1
	1
	1
	1

	Nyakwae (Oreta)
	0
	1
	0
	0

	Nyikmyiki
	0
	1
	0
	1

	Obolokome
	0
	1
	0
	0

	Aninata North
	0
	1
	0
	0

	Ocuruthuthu
	0
	1
	0
	0

	Omulonge
	0
	1
	0
	0

	Ayawe west
	0
	1
	0
	0

	Total
	1
	33
	1
	13
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Action/response in place

Coordination:
· District task force held their latest meeting on 22nd/12/2010  and next is scheduled for 4th/1/2011 at the DHO’s Office
· An emergency outbreak response plan in place and is being sent to development partners in the District for support. A copy was also given to the PS MoH 
· Key gaps that need urgent support; strengthening active surveillance system, tents to establish treatment isolation unit and provision of high energy foods to the patients in the isolation site
· Daily situation updates are being compiled and shared with the stakeholders in the region.
Case Management & Surveillance:

· Following the emergence of Yellow Fever, the principle symptoms being sought out during screening is Jaundice(Yellowing of Eyes), Bloody Discharges and Fever, among other non specific symptoms.
· The District is following up with the MoH to get some Official communication with regards to the development of Yellow Fever and the urgent need for community Vaccination against the Disease.
· An isolation Unit has been operational at Morulem HC III with the  support of MSF-E and cases are being managed conservatively in addition to the plague treatment protocol provided by the MoH
· MSF-E is improvising feeding for the inpatients until the District can mobilise and provide nutritional support to the inpatients
· The health staffs at the facility have been oriented on how to observe universal safety precaution measures while managing the cases.
· Some few PPEs supplies’ have been supplied to Morulem HC III but are running out of stock
· MSF-E is has provided some few drugs and supplies to support in the management of cases
· Contacts of the death cases and those ill have been compiled and is being monitored with support from MSF-E
· Alert circular notices have been given to all Health facilities in entire Abim District on suspected strange disease outbreak and advising them on what to do in case of encountering similar disease .A case is one with; Fever, Headache, Abdominal pain, History of bloody stool and or bloody vomitus, May or may not have a history of Contact with a case, May or may not have had contact with one who has died of the Disease
· Two health workers from all the health facilities have been trained on how to manage the cases with the suspected strange disease
· VHTs through out the District except Nyakwae have been oriented on the Strange Disease to foster community awareness, surveillance, and referrals.
Social Mobilization:

· Public alert massages have been disseminated in entire District of Abim and also advising them on what to do as precaution measures. 
· Public alert messages are being aired on Luo FM Radio in Pader District

· The office of LC V Abim District is busy sensitizing communities on home  hygiene and sanitation improvement

Social Mobilization:

· Distribution of NFIs to the communities affected in an effort to improve hygiene and sanitation is on going

· Plans to start enforcing public health laws especially on public eating places
Constraints:

· There is limited human resource at Morulem Health HC III to handle the cases admitted at treatment centre. 
· The space currently being used as isolation is too small in case the number of admission goes on increasing.
· There are also limited drugs and supplies at Morulem Health HC III to handle the cases being referred from the community.  e.g. blood & protective gears etc

· Lack of food to feed the patients & attendants that are currently at the isolation unit.
· Active case search needs further strengthening but very little funding is available for surveillance activities
Conclusion:

There urgent need to mobilize resources that will help in implementing activities that have been planned. 
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