Kaabong Hepatitis E Response report [18 September 2009]

Introduction

Suspected Hepatitis E was reported to the DSFP on 18 August, 2008 at Karenga HC IV.  Test results for all 05 samples forwarded to UVRI are yet to be finalized & released. Six of the nine sub counties in the district have reported at least a suspected case
Measuring ill health

Cases by Sub County:

	Sub-county
	New cases
	Cumulative cases
	New death
	Cumulative deaths

	Karenga 
	0
	3
	0
	1

	Kapedo
	0
	1
	0
	0

	Kaabong T/C
	0
	2
	0
	0

	Kaabong rural
	2
	2
	0
	0

	Kalapata
	3
	3
	0
	0

	Sidok
	1
	1
	0
	0

	Total 
	6
	12
	0
	1


Action taken so far:
Coordination:
· Activation of the rapid response team that meets once a week on Thursdays
· DHO has formally written to all sub county authorities and councilors informing then of the outbreak. Information pack on Hep E was also provided to each sub county
· Matrix of responding partners is under development

· Formation of working groups to manage specialized aspects of the response activities and the working groups report to the rapid response team on weekly basis. Various partners and district technical staff are actively participating in this response.
· WHO is collaborating and supporting the district surveillance focal person in surveillance activities.
Surveillance:

· Active search and verification of patients has been conducted for all patients line listed

· Provided a file for line listing patients in all health units to support follow up and reporting of cases

· Two additional samples were taken by the MOH area supervisory team

· On going investigation of 2 more news cases reported in Kaabong hospital

· Follow up of a patient self referred from Kaabong SS to Matany Hospital is underway

Social mobilization:

· Started training of VHTs to support social mobilization. Completed training in Karenga, Kapedo, Lolelia, Kaabong S/C, Kaabong T/C, Sidok, Kathile and Kalapata sub counties.
· Sensitization at General food distribution points has actively begun. Over the week a total of 62,000 beneficiaries of food aid were reached with Hep E messages
· Sub county authorities in Karenga conducted a serious awareness talk and restricted the drinking of local brew “Kwete’ out of public places

· Parish Action Committees in Karenga S/C attached to Medair have been reactivated & trained on Hep E and instructed to begin doing serious community mobilization

· IEC materials have been distributed in some sub counties but have been inadequate

Case Management:

· Completed training of Health workers in all 27 health facilities on clinical management of Hep E using the MOH treatment protocol. MSF Spain Mobile clinic conducted the training exercises

· Provided chlorine tablets to the health facilities to support disinfection activities
· Provided all Health Workers with Hep E information pack to support their understanding of Hep E 

· Gathered essential medicines and supplies for managing Hep E cases

WASH:

· Began borehole repair and disinfection in Karenga sub county

Major Gaps:

There are visible efforts to support response activities but major gaps remain including among others:
· Intense hygiene promotion and education
· Supplies for hand hygiene and safe water chain maintenance
· Active political involvement and participation

· School involvement

· Partner participation especially in WASH 

· IEC materials & radio program

Conclusion:

Response to outbreak of suspected Hepatitis E is on course with the preparatory activities and formation of a framework for response in place. Progress towards interruption of transmission of Hep E will depend on engagement of the communities by the stakeholders to adopt vital hygiene practices. There is need to engage political involvement and participation. Laxity in response could result in undesirable situation given the prolonged incubation period of Hep E. 
