Kaabong Hepatitis E Response report [27th October 2009]

Introduction

Suspected Hepatitis E cases were first reported to the District Disease Surveillance Focal Person on 18 August, 2008 in the 34th Epidemiological week at Karenga HC IV.  Five blood samples from the five index cases were taken. Test results 4 out of the 5 samples forwarded to UVRI were found to be positive for Hepatitis E.
Up to date, all the nine sub counties in the district have reported at least a suspected case.

The sub-counties with the highest number of cases are Kaabong sub-county with 26 followed by Sidok sub-county with 20 cases. The sub-county with the lowest number of cases is Karenga sub-county with 3 cases.
Following an interview with 20 identified cases, the source of transmission is highly suspected to be kwete (a local porridge like brew taken as the staple food preparation in Karamoja. It is mainly made from maize mostly from WFP and sorghum with unclean water obtained from the river bed which is the prefered area for fecal disposal by the natives). Both the water and the process of manufacture and consumption of Kwete are highly unhygienic.  

Highlights:

· Twenty two (22) new cases of Hepatitis E were reported the week ending 25th/10/2009 there have been no new deaths. 

· A total of 84 cases from all the nine sub counties have so far been reported.

· Cumulative death are still 5 (CFR=7%). 

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
	16
	0
	2

	Kaabong rural
	8
	26
	0
	0

	Kalapata
	1
	6
	0
	0

	Sidok
	3
	20
	0
	1

	Loyoro
	3
	6
	0
	0

	Lolelia
	0
	3
	0
	1

	Kathile
	3
	4
	0
	0

	Total
	21
	84
	0
	5


Descriptive epidemiology:

This week 26 new suspected cases were notified with a significant increase compared to the past week. Ten of these cases are pending verification by the surveillance team and are not included in the graph. Below is the graphic showing weekly incidence.
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Coordination:
 Rapid response team meeting continued with attendance of WHO, UNICEF, MSF, Medair, DHT, sub county coordinators

· CAO & LCV sent message to the team and plan of action that the district intends to implement including:

· A plan to table a motion in the district council to ban Kwete for 3 months

· CAO to write to sub counties to withdraw motorbikes and assign them for Hep E response

· LCV will hold interviews with WBS on hepatitis E

· District will prepare a monthly radio message to be aired in UBC
· District intends to voices to be aired on radios in Kitgum, Moroto on Hepatitis E

· LC V will write to partners and MOH on Hepatitis E 

· Involve the police in the committees at district and sub county level

· Pass messages to churches and religious leaders for public information

· Expedite release of funds transferred to the district for hepatitis E response

Reports from the sub counties

Kathile sub county:
Completed formation of parish committees and conducted sensitization of communities in the villages

Identified some communities with no access to safe water especially in Narubee, Lemgette, Teregu and Narameweu villages

Reaction:
Narubee is uphill and water table is very low not possible to drill a borehole.

Medair still has 33,000 tablets of Aqua tabs. 

Action point:

· Chlorine tablets for Narubee

· Contact Caritus to expedite drilling in the locations that are in plan in the villages without borehole

Kalapata sub county:

No case this week

Digging tools distributed

Sensitization was being done at village level but community have continued to fetch water from rivers and other open streams

Shortage of chlorine tablets and resupply is required

Difficulties to reach the Kraals because of insecurity

Tipitaps have been distributed to 5 manyattas
Boreholes still not repaired in many areas in Nanyaise, Kalapata centre, Lochier and Moroto
LC III chairmans resisting the issue of banning Kwete

Reaction:

Village meeting should emphasied for all sub counties

Oxfam handling repair works in sub counties of Kathile, Kalapata and Sidok. As a result district had relocated available resources to other sub counties

Action point:

· Write to Oxfam on borehole repair in the sub counties of operation

· DWO will rehabilitate the boreholes

Kaabong Rural sub county:

7 new cases last week. Majority of the cases from are from Losogolo(2), Lomeris(3), Lobongia(1) & Lokeria (1)

13 larines out of 72 pits are completed and in use. Tools for are being rotated
Aquatabs not enough

2 boreholes down

Had meeting with communities in churches

Parish meetings tool place

No boreholes in 3 villages

Action point:

· Conduct village for each village with a case

Lolelia sub county:

No new case reported this week. Health units is erractic

2 latrines functional; political leaders not readily available in the sub counties

Most of the sub county authorities stay in town and so are rare in the sub counties

One boreholes broken in Riten

Community resisting to use wells

No committee meeting took place

Action point:

· Table the issue of sub county authorities to CAO in the Tuesday meeting

· Engage district supervisors to support sub counties
· Functionalise committees in Lolelie

· Repair the 2 broken boreholes

Kaabong Town Council:

Made some progress on issue of Kwete in collaboration with the police and town council authorities

Supplies of chlorine tablets has been given to the hotels

Clean up exercise is planned for Bafia and Kaplan bar on Friday and Saturday respectively

Disseminated Hep E information to all faith places except the mosque

Plans to conduct follow up inspection of the eating places and could apprehend defaulters

Reactions:

Emergency safe water purification for town council was discussed. Source of safe water for plan was discussed but not concluded because of requirement for high yielding source and potential heavy contamination of the river bed

Action point:

· WASH should find high yielding source with possible low contamination

· Consider Sandplast to persons who have completed latrines with local materials

· Contact World Vision –on new latrine program

· Intensify social mobilization

· Address hand washing in the town council

Sidok sub county:

Kakamar and Kasimeri reported majority of the cases

Most communities use water from the well. Boreholes are broken in Kuruchu, Najikan and Kopoth Health unit

Sub county meeting was not attended because of low qorum

Tools were distributed in Kasimeri & Kakamar

Reactions:

Some communities have low yield with difficult terrain
Action point:

· Intensify village meetings, hygiene promotion and handwashing campaigns at the affected villages

Kapedo sub county

Reported  6 new cases. 

There are complains that some of the boreholes are locked early by the attendants because the community site insecurity.

Sokodokan village had a meeting and village sensitization is going on but chlorination is not started

Action point:

· Distribute toold urgently to the affected villages 

· Fuel for village movement is a problem

· Promote team work –and engage political leadership in the response

· Intensify community mobilization

Karenga sub county

No new case

Sensitization is ongoing. Parish committees working well. Sub county has made bye laws on latrines with fine to households without latrine. The community have been given a 2 week grace period
Sub county task force meeting did not take place
Reports from working groups:

Surveillance:

Total of 22 new cases were reported this week with 3 others yet to be verified. Cummulative cases are now 84 including 5 death. A 60 year old male from Kalapata died in Kaabong hospital during the reporting week

Challenges:

Some lower health units not reporting in time

Kaabong Hospital staff not reporting cases to the surveillance team who have to trace the cases

Action points:

· Introduce line listing in each ward

· Expedite transfer of Motorbike donated by WHO to the district

Case management:

· Patient care is ongoing with one child currently in admissions

· Facing challenges of referral of very sick Hep E patients

· There are problems with records of Hep E patients in the hospital

· Drug supplies for Hep E response kept in the hospital store has been used up for routine patient care

Reactions:

Some nurses are isolating patients of Hep E

Record keeping is appauling and should be attended to

Some staff are demanding vaccination

Action points:

· Organise meeting of the ward incharges on hep E

· Consider retraining the Kaabong hospital staff on Hep E given the low attendance of the past training

· Medair considering the possibility of repairs for the water pumping system in Kaabong hospital

WASH

40 boreholes so far repaired

Chlorination done for 21 boreholes

Conducted distribution of soap

Plan

Engage women groups in hygiene promotion

Monitoring meeting of the VHTs

Training of local leaders

Challenges:

Communities lack knowledge on latrine construction

Slow process of embracing handwashing

Limited handwashing facilities, soap and Jerricans

Action point:

· Expedite repair of boreholes

· Influence borehole contractor engage by UNICEF to urgently attend to Kaabong

· Promotion use hash for hand washing
Social mobilization:

Pushing up social mobilization to the villages

Was accompanied by chairman LCV to conduct sensitization in Sidok sub county

There is need to ensure district support of the sub counties

Spot sensitization should conducted by the teams during each field trip

Sub county supervisors need to support social mobilization at village level

Action point:

· Completed arrangements for the district teams today
· Strengthen social mobilization and hygiene promotion at village and household level in all sub counties
Conclusion:
Response to HEV outbreak has continued. There are still issues with engaging the community at village and household level. Communities are still fetching water from the rivers and drinking of kwete has reduced but still wide spread with some diehards. Three sub counties proximal to Kaabong Town council are most affected; Sidok, Kaabong rural and Kaabong town council inclusive. There is need for further efforts to strengthen the activities of the VHTs, sub county task forces and parish communities as well as promotion of hand washing and water treatment at household level. As well attention is required in the schools
