MINUTES OF HEALTH, HIV/AIDS AND NUTRITION CLUSTER MEETING HELD IN THE DHO BOARD ROOM ON THE 24TH SEPTEMBER 2009

Attendance:
	1. Alex Makori     IMC                    0783259642
	9. Rabbin Drabe  UNICEF   0772359189

	2. Berth Stierman Vision in Action 0781580017
	10.Obote M Odwar KDLG  0772351886

	3. Musinguzi Isaya WHO                0772721973
	11. Ngolobe Martin IRC       0772614638

	4. Nars Oyo Odoch  KDLG           0772622903
	12. Aluako Mellapo  MSF     077

	5. Komakech Bosco KDLG            0772355173
	13. Lakot F Mary    KDLG   0782539674

	6. Atimango Magaret FHU              0782827105
	14. Omoo John       KDLG   0772356168

	7. Acayo Agnes Kero KYC              0782403286
	15. Opika Opoka    URCS     0772487352

	8. Opoka George      KDLG            0772606641
	16.Odong Thomas  AVSI      0772853443


Agenda:

1. Prayer and Introduction

2. Communication from the chair
3. Reading of the previous minutes and matter arising
4. Reports from the working groups
	Agenda Items 
	Resolutions/ recommendations  
	Responsible person

	Min. 1/09/2009: Prayer and Introduction

The meeting was opened by a brief prayer conducted by one of the members and was followed by self introduction of members

	
	

	Min. 2/09/2009: Communication from the chair 

The chairperson in his communication noted the followings:
· That the health, HIV/AIDS and nutrition cluster meeting was long overdue because it was interrupted by the mass polio campaign activities which were being conducted monthly for the last six months up to August 2009 with a lot of preparation

· That last mass polio campaign of August 2009, was successfully conducted with a coverage of 106%
· That Indoor Residual Spray will be done together with mass polio campaign in October 2009

· Lastly the chair apologized to members for not having minutes of the previous cluster meeting available in the meeting and assured members that he would correct the problem immediately
Update on the swine flu by Dr. Isaya:

·  There were 30 laboratory confirmed cases of A (H1N1) in Uganda as of 23rd 09 2009. 21 detected in Kampala and 9 in Bushenyi district

· In Bushenyi the outbreak in Kitabi primary schools where 9 out of 10 specimens tested positive of A(H1N1) ,while 263 suspected cases were treated and being monitored

Actions in the country

· Active screening at Entebbe airport and Busia/Malaba border being done

· All health facilities in the country put on alert for surveillance

· Plans to conduct trainings at regional and district in pipeline

· Plans to preposition tamiflu at regional hospitals
· Influenza A(H1N1) guidelines sent to all DHO,S
	· The district to embark on massive community sensitization using all the possible strategies to strengthen community awareness and knowledge on the Influenza           A (H1N1), putting emphasis on the community standard case definition. . Partners were requested to provide support in this area
· FHU to make consultation within their offices to see whether they can support the production of IECs on the Influenza A(H1N1) and give feedback to the DHO (DSFP) immediately

· Minutes of previous cluster meetings should be circulated to members immediately after the meetings to enable members to take actions as recommended
	DHO/ DSFP


	Min. 3/09/2009: Reading of the previous minutes and matter arising

· Minutes of the previous 

	· On the issue of opening ART centre in Kitgum Matidi HCIII, MSF –Holland has already signed memorandum of understanding with the district leadership to initiate opening of ART in Kitgum Matidi HCIII. A PMTCT activity at this centre supported by AVSI remains as it is.
· MSF-Holland will also support HIV testing at Akuna Laber HCII. For this matter they should coordinate with AVSI who are already supporting some HIV activities in these areas.

· DHO to submit to the infrastructure co-chair (AVSI-Odongo Thomas) committed resources including PRDP to reflect the real infrastructure gap in the health sector 
· On development of a unified reporting format, members unanimously resolved that there was no need to develop a new format but to disseminate to partners the official HMIS reporting forms developed by MOH

· Nutrition activities was noted not to be doing quite well an the followings were noted

· There should be stronger coordination of nutrition activities where they are able to meet regularly with minutes available
· Need to show results indicating where we are and where we would like to go
· The proposed OPT(Out Patient Therapuetic centre of Palabek Kal, Akilok, Namokora, Okidi Loborom and Orom  should be opened faster

·     Intervention on HEV
· The DHI has strengthened hygiene, water and sanitation interventions in the affected sub-counties by zoning and relocating the HI/HA in these areas for a period of month. DHI to provide report on their activity in the next meeting
· Community dialogue on HEV by the VHT should be reinforced by posters and IEC materials

	

	Min. 4/09/2009: highlights of Reports from the working groups

· Surveillance Report
· Reported significance reduction in the number of HEV cases; with 18 new cases registered in EPI week 37; large number cases were coming from Lokung s/cty. Cumulative number was 10,455 and 167 deaths with (CFR of 1.6%)
· Malaria cases were also noted to be on the increase over the last three weeks.
· MSF-H has also confirmed receiving extraordinary number of malaria cases in Madi-Opei HCIV from what used to be within the range of 250-300 cases in the previous months to over 500 cases in the current month. MSF-H uses paracheck to confirm malaria parasites in all reported fever cases

· Malaria Working Group Report

· Had meeting on the 13th September 2009 and discussed on the escalating malaria cases

· The same meeting also resolved that partners who still have ITNs to distribute them to community to  protect them against getting malaria infection 
· Campaign on Malaria being conducted over local FM radios available at the district

· Likely to have Indoor Residual Spraying in October and November 2009

The likely reasons for the increase in Malaria cases

· Absence of the qualified health workers at the health facilities leaving the health units to be run by the VHTs/CHWs who to tend to prescribe wrong diagnosis on assumption all fevers are caused by malaria

· Shortage of microscopist for laboratory diagnosis of malaria especially at the level of HCIIs
· Low laboratory performances. Ill trained/equipped microscopist no performing to expectation
· No community coartem and CMDs have ceased to work where are know drugs

· No blood for transfusion even from the regional blood

· Health Promotion and Education Report

· Inventory of VHTs have been successfully done in all the sub counties and reports are being compiled and will be discussed by the VHT harmonization committee

· Community mobilization on the 7 key family care practices were conducted in 20 sites in the sub-counties of Paloga, Madi-Opei, Mucwini,Akwang, Layamo and KTC

· Training of 32 religious leaders on the 7key family care practices were successfully conducted. 

· HIV/AIDS Working Report

· HIV/AIDS activities is progressing well with district planning to scale PMTCT to all the HCIIIs soon

· District continue to partner with agencies to provide comprehensive HIV/AIDS package to our community in an holistic approach that meets the need of the local man

· Thus; some partners into the system include Viion on action, URCS etc. 
· EPI (Immunization) Report

· The district implemented mass polio campaign with enormous successes. The district coverage was 106.2% which by far above the national target of 95% by 11.2%. The best performing was Ogili s/cty scoring 129.9%; whilst on the hand, Namokora was the worst performing sub-counties with a score of 86%. In conclusion, all the sub-counties except Nam-okora scored above the national target of 95%. Nam-okora has problem with its population which believed to have been inflated during the last population census
	· HEV intervention to be strengthened targeting the sub-counties affected only. Latrine coverage to improve; hand washing and household consumption of safe water promoted. Hygiene competition to be encourage. WHO will support the HI and some selected HA to be based in the affected sub-counties for one month
· To improve on clinical diagnosis, all the HCIIs should have qualified and be managed  health workers
· The need to review and re-organize deployment of qualified health workers

· IRC will continue to support the district with qualified staff and infrastructure development and fencing of the health facilities
· Intensify community mobilization using malaria early warning signs so that the community can avoid malaria complication and deaths by reporting cases of fevers early enough to the nearby health facilities

· Health workers as a matter of urgency be trained on community drug quantification so that they begin to request for the community drugs alongside health facility drugs 

· Where possible partners especially MSF-H have been requested to support health facilities especially those without laboratory facilities with paracheck to assist in accurate diagnosis of malaria

HIV/AIDs working group to scale up PMTCT to cover all the HCIIIs as soon as possible

Coordination of HIV/AIDS was singled out as the most important activities that is required for provision of equitable and holistic package that benefits our community by the multiple stakeholders available in the HIV/AIDS sector
The whole of October 2009 will be dedicated for Childs Days which will be integrated with mass polio campaign that will come in towards the end of the month 


	DHI, WHO

	The was then adjourned at 1:00pm with a word of caution to members to observe time in the subsequent meeting

	Chaired by:

Nars Oyo Odoch

For DHO
	Minute taken by:

Obote Michael Odwar

DSFP/HE
	Next meeting on Thursday 3rd week of October 2009 at 10am at DHO Boardroom


