HEP –E Update

Coordination meeting for HEP_E took place on 1st Oct in Kaabong district. And in Kotido it is expected to take place today. This update is based on the information shared in the Kaabong meeting. MSF- Spain, OCHA, CESVI, supervision team from MoH, UNICEF, WHO attended and DHO chaired the meeting in Kaabong.
· In Kaabong the total number of confirmed cases as of 1st Oct. Are 21 (13 female and 8 male). There were two reported cases in addition to the 21 that will be covered in next week’s report. There are four deaths so far. In the last one week alone, there six new cases and 2 deaths reported. This indicates the situation is taking upsurge. 
· One correction shared during the meeting was that the first index case was reported on 18th August (not 1st August). This case was an old man from Karenga sub-county who had an underlying illness and finally passed away in health facility while he was under treatment.

In terms of response the following was reported under the four thematic working group:
1. Case survellance:
· Active case surveillance and back tracing of contacts of reported cases is ongoing. VHTs and community health workers are playing significant role in reporting suspected cases to the nearest health facility.
· The last one week reported the highest number of cases so far
· District health office and MSF-Spain are the two active members following up the case surveillance activities
· Out of the 21 confirmed cased 5 were pregnant women. 
· 5 of the cases are below the age of 18 years.
· Currently there are two patients in Kaabong hospital under treatment. The rest are discharged after treatment and full recovery.

Table 1: Updated case report by sub-county for week (24th Sept. – 1st Oct)
	Sub-county
	New cases
(24sep – 1 Oct)
	Cumulative cases
	New deaths
	Cumulative deaths

	Karenga
	0
	3
	0
	1

	Kapedo
	1
	2
	0
	0

	Kaabong town council
	1
	3
	1
	1

	Kaabong Rural
	0
	5
	0
	0

	Kalapata
	1
	4
	0
	0

	Sidok
	1
	2
	1
	1

	Loyoro
	1
	1
	0
	0

	Lolelia
	1
	1
	0
	1

	Total
	6
	21
	2
	4


 
Challenge reported by the surveillance working group:
· There is no funding provision other than the small money allocated by the district. The close follow up of new cases are reporting may not continue unless a budget is secured to facilitate mobilization of the district officers and health workers in the field. – WHO is leading this working group jointly with DHO. Our health and Nutrition colleagues should liaise with the team for possible support
2. Case management
· All the reported cases were admitted to the nearest health units. When admitted patients fully recover they are discharged. When follow up needed, they discharged cases referred to the community level health workers to track the contacts and families of the patients.
· Line listing format developed and distributed to all health unites for standardized recording and communication
· The working group has shared its response plan and no support received. WHO provide IV fluid and promised to supply more items.
· MSF indicated its readiness to support on whatever support needed for case management including drugs and other supplies.

3. Social Mobilization
· Using WHO’s supported training 760 VHTs on HEP –E
· The district health office and water office trained all food distributors of world vision on symptoms, transmission routes and prevention measures of HEP-E. Food distributors normally conduct  social mobilization on topics of food, sanitation and hygiene, environment and disease
· In Karenga and Kapedo latrines are mushrooming since the social mobilization has started. However, the people seem not to be convinced in the use of the latrines. The social mobilization needs to focus on the use aspect of the latrine 
· WHO is transferring UGX 11,147,200 for social mobilization – I will get the details of the budget line and advise if there is any duplication with what the district requested UNICEF to support

Challenges:
· Participation of other sectors like education in mobilizing their structure is lacking
· Funding to mobilize local council, religious leaders etc

4. WASH
· UNICEF provided supplies including soap (646 Boxes), chlorine(1 drum – 45 kg), hand washing facilities, pick axes 
· Mediar provided the district water office with aqua-tablets and spareparts for rehabilitation of non functional water sources
· Mediar rehabilitated 15 boreholes in the affected areas. Mediar has finished its WASH programme due to the fact that the ECHO funding ended as of 30th Sept.
· Disinfection of water sources is ongoing
· DWO is planning to carry our rehabilitation of 60 water sources in the district with a priority attention to affected parishes. Supply need for rehabilitation work is still under assessment by DWO and will be shared with supporting partners when raedy.
· From rapid assessment the local brew called “Kwete” which uses water and goes some fermentation process is seems the main risk factor.  The brew is common food in a way and untreated water from river bed sand is preferred to make the best taste. This leaves most people at risk as they can’t avoid taking Kwete as part of daily meal. The immediate intervention agreed in the meeting is to avoid/stop street Kwete vendors as sharing the same drinking and scooping cup can be the main transmission mechanism.  Similarly, it was suggested to provide narrow mouth water containers “ Jerry cans” to replace the clay pots, which are another source of contamination. UNICEF will mobilize the water containers stored in Moroto for immediate action.
· There is a need to involve more NGO partners in the response action as the district has human resources and expertise gap in emergency intervention.
·  The transport problem in the movement of technical officers to the affected areas is limited due to lack of transportation. The double cabin pick up that the office has is not suitable to carry spare parts like pipe. The single pick up given to DWO by UNICEF which is now being used by LC-5 brought as an option. However, DWO mentioned that is a challenge they cannot address.  

