Kaabong Hepatitis E Response report [23 October 2009]

Introduction

Suspected Hepatitis E was reported to the DSFP on 18 August, 2008 in the 34th Epidemiological week at Karenga HC IV.  Test results 4 out of 5 samples forwarded to UVRI were found to be positive for Hepatitis E. All the nine sub counties have reported at least a suspected case.
Highlights:

· Seventeen (16) new cases of Hep E this week have been realized there have been no deaths. Ten cases mainly from Sidok were not included in the line list as they are under investigations. 
· A total of 62 cases from all the nine sub counties so far notified. The most affected sub counties are Sidok, Kaabong rural and Kaabong Town Council
· Cumulative death are now 4 (CFR=6.4%). 
Measuring ill health

Table 1: Cases by Sub County
	Sub-county
	New cases
	Cumulative cases
	New death
	Cumulative deaths

	Karenga 
	0
	3
	0
	1

	Kapedo
	0
	3
	0
	0

	Kaabong T/C
	3
	10
	0
	1

	Kaabong rural
	4
	19
	0
	0

	Kalapata
	0
	5
	0
	0

	Sidok
	7
	15
	0
	1

	Loyoro
	1
	3
	0
	0

	Lolelia
	1
	3
	0
	1

	Kathile
	0
	1
	0
	0

	Total
	16
	62
	0
	5


Descriptive epidemiology:
In week 42, a total of 16 new suspected cases were notified with a marginal decline from the past week. Additional 10 cases are pending verification by the surveillance team and are not included in this report. Below is the graphic showing weekly incidence.
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Action taken so far:
Coordination:
· Coordination meeting of the outbreak response team have continued very Thursdays. Attendance by the humanitarian agencies and district has been good
Surveillance:

· Active search and verification of patients was done for all patients reported to the surveillance team
· Follow up of all suspected patients of Hepatitis E is being conducted

· Line listing is being done at health facilities and aggregated by surveillance team at district level
Gaps:
Mechanical condition of the motorbike is not good

Action point:

Count cases according to epidemiological week

Social mobilization & sub county report:
Kaabong rural sub county:
· Began social mobilization at parish level in all parishes

· Held parish meetings

· Distributed aquatabs and latrine digging tools to all villages

Gaps:
· 6 boreholes are none functional

· Soap & jerrican distribution hasn’t yet taken place

· Latrine digging tools are few

· Hand washing facilities are lacking and has not been provided for household use

· Kwete drinking is still a big challenge

· VHTs are not actively engaged in the response

Action point:

· Follow up on use of aquatabs at household level

· DHO to follow up with the funds released for WASH by UNICEF

· Consider tanks for hand washing facilities at communal social centres

· Discourage drinking of ‘Kwete’

· Provide tipitap jericans for household use. Medair and MSF to check for some few in their stores

Sidok sub county:

New Cases are from Kasmeri & Lopelel

Community still fetching water from river bed

Distributed tipitap jericans to families with latrines but is yet to monitor its use

Gaps:

· 4 boreholes need urgent repair

· Transport problems

Action point

· DHO to provide bicycles to VHTs to support parish coordination of response

· Sensitize in all villages were a case has been notified

· Urgently provide aquatabs and tipitap jerricans for household use

Karenga sub county:

No new case since the index 2 cases in August

Shallow wells (2) and 3 boreholes have turbid water

Jerricans delivered in the sub county but not yet distributed

Gaps & challenges:

· Community resisting restraining from drinking the local brew; Kwete

· Transport problems to deliver Jerricans to the community 

Lolelia sub county:

Held meeting the parish committees

1 borehole not functional

Community demanding allowances for meetings

Transport problems

Gaps:

· Sub county authorities are not yet participating in the sub county meeting as they stay in town

· Sensitization of the community is not yet adequate

Kapedo sub county:

Sensitization done in all parishes

Closed business premises without latrines

Sub county committee meetings were held

Distribution of Jerricans and latrine digging tools are not yet done as they are very few

Gaps:

Health unit lacking latrine for patients. The latrine under construction has stalled

Action points:

Urgently distribute available tools to affected parishes of Kawalakol and Kapedo centre

Kalapata sub county:

Committees are formed and sensitization meetings are done in most of the big centres

Sub county task force are chasing Kwete away from the trading centres

Kraals are demanding for Aquatabs for water chlorination

Distributed aquatabs-830 tablets per village for household chlorination
Action point:

· Provide additional aquatabs for Kraals

· Ensure VHTs participation in the parish committees

General action points:

· Hold sensitization meeting in all the villages where a cases has been reported

· Discourage Kwete

· Urgently repair dysfunctional water sources

· Provide bicycles to support VHT coordination of the response at parish level

· Provide adequate tipitap and aquatabs for villages with cases. Emphasis Kaabong Town council, Sidok and Kaabong rural

· Organize social mobilization teams to support sub county and community activities

· Consider use of public address system to mobilize the communities
Case Management:

· Monitoring of patient case activities going on
· Additional packs of drugs have been received from WHO and will be delivered to health units soon

Action:

Redistribute 3 pair of heavy duty gloves to each health unit

WASH:

· Some of the actions already reported under sub counties
· Funds transferred to the district from UNICEF had not been accessed because the signature are not in the district
· Chlorinated 22 boreholes

· Only boreholes on Kapedo have been repaired. A total of 14 boreholes were repaired. The working group is sighting transport problem as the main reason for the slow repair despite availability of spares

Action points

· Urgently repair all boreholes in the affected villages starting with Kaabong rural and Sidok

· DWO should organize more repair teams to enable a quicker response

· Contact Oxfam regarding repair of windmill and boreholes in the areas of their operation

· Mobilise additional supplies to support response at household level

· Kick start hygiene promotion at household level

Major Gaps:

· Social mobilization activities

· Intense hygiene promotion and education

· Supplies for handwashing facilities for households, chlorination supplies, Jerricans, soap
· Active political involvement and participation

· Partner participation especially in WASH 

· IEC materials & radio program

Conclusion:

The incidence of HEV cases have continued to rise amidst some efforts. There is need to urgently attend to WASH response at household level and communal places to avert and interrupt transmission of HEV. At the moment interventions targeting especially water treatment, personal and communal hygiene in households are not robust enough to interrupt transmissions. 
