Moroto Hepatitis E Situation [Epi Week 6- Week Ending 12/2/2010
Introduction

Hepatitis E cases were first reported to the District Disease Surveillance Focal Person on 29th December 2009 Epidemiological week 52 at Moroto Hospital.  Five blood samples from the five index cases were taken. Test results 5 out of the 6 samples forwarded to Uganda Virus Research Institute were found to be positive for Hepatitis E.

Up to date, six out of the eleven sub counties in the district have reported at least a case.

The sub-counties reported cases this week included South Division, North Division, Iriiri and Matany Sub County.
Highlights:

· Six (06) new cases of Hepatitis E with no death were reported in the 6th epidemiological week. 
· A total of 13 cases from six of the eleven sub counties have so far been reported.

· Zero deaths so far.
Measuring ill health

The New cases reported this week were from South Division (2), Matany Sub County (2) Iriiri Sub County (1) and Norh Division (1).

Table 1: Cases by Sub County

	Sub-county
	New cases
	Cumulative cases
	New death
	Cumulative deaths

	South Division
	2
	5
	0
	0

	North Division
	1
	2
	0
	0

	Nadunget
	0
	2
	0
	0

	Rupa
	0
	0
	0
	0

	Katikekile
	0
	1
	0
	0

	Ngoleriet
	0
	0
	0
	0

	Matany
	2
	2
	0
	0

	Lotome
	0
	0
	0
	0

	Lokopo
	0
	0
	0
	0

	Lopeei
	0
	0
	0
	0

	Iriiri
	1
	1
	0
	0

	Total
	06
	13
	0
	0


Descriptive epidemiology:

This week 6 new suspected cases were notified with a decrease compared to the past week. Below is the graphic showing weekly incidence.
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Coordination:

Rapid response team meeting continued with attendance of WHO, UNICEF, C&D, ACF, DHO, DWO, and inputs from working groups given. 

Reports from working groups:

Surveillance:

Six (6) new cases were reported during this week. Follow ups on majority of previous reported cases have been made.  The distribution by sub counties is shown on table above. One of the patients Lochiyo Michael vanished and efforts to trace him are so far futile. Local leaders have been notified.
All health workers have been trained save for katikekile Sub County

Action points:
· Training for health workers in Katikkekile and DMOs clinic to be conducted Tuesday 16th February 2010.

· Strengthen active search

· Engage partners involved in community based activities e.g. ACF in community based surveillance.
Case management:

· Moroto Hospital and matany Hospital are still the main centres of admissions. Iriiri HC III has been added and all necessary supplies have been dispatched.
· Drugs and fluids are still available.
WASH

Domestic and water source purification is ongoing with distribution of aqua tabs and chlorine for sources.

Inspection of public eating places and thorough medical examination of all food handlers in Municipality is ongoing and results to be availed 15th Feb 2010.

Community meetings and mobilisation on preventive actions e.g. hand washing, latrine use. E.g. Nakapelimen village met and resolved no open defecation!

Response budget drawn and so far UNICEF has responded with UGX 42m support for various activities.

Hand washing facilities and other materials delivered to urban centres where cases have been reported.

Challenges:

· Leadership involvement is still low in enforcing resolutions and use of existing laws
· Sub county level involvement is still low.
· Communities are still waiting for advice on how to proceed with Construction of latrines. In view of slabbing, logs etc.
Action points:

· Organise and teach communities on construction of community latrines

· CAO to originate communication to sub counties to get involved seriously in response activities.
· C& D to take samples of all water sources, in the meantime treat all as results are awaited.

· Sanitation week (15th-21st February 2010) to be used as an opportunity to accelerate response activities.
Social mobilization:
Radio talk shows and spot messages on Hep E have been initiated. DHO, RDC, Secretary Heath participated in initial show.

The Ministry of Health film van was in the district for two weeks and conducted shows in the villages where cases came from.

District political and technical leaders (DTPC and DEC) were sensitised on the transmission and prevention of Hep E.

Hep E messages have been integrated into the outreach programme.
VHTs in municipality have been trained and are engaged in educating the communities in their areas.
Challenges:

· The film van has since returned to MOH for redeployment.

· Funds for extra mobilisation activities are not available.

· Commitment of sub counties is still weak.

· There is need to increase the talk shows to two times a week.

Action points:

· Institute HSD level social mobilisation groups.
· Liaise with CDO, extension workers and other community groups at sub county level.

· Engage leaders on bye laws and the judiciary on how best the current laws can be used to support response.

Conclusion:

The response initiative is taking root and appeal is to more partners to join the team. Surveillance need to be stepped up and dates for working groups and coordination meetings need to be widely circulated to increase participation.
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