Pader District:   Epi-week 33 (10th to 16th August 2009) Report

I. Highlight
a. The mass polio campaign has been successful with District average coverage of 129% achieved
b. Three suspected AFP cases have been detected and are being investigated
c. Data collection for the Mini Demographic Health Survey has ended in Pader District
d. No influenza AH1N1case has been reported in the District
e. Hepatitis E cases  (2 cases) were reported in the District during the course of the week
f. NMS delivered essential drugs that have been ordered by the District though the credit line.

II. General Situation 
a. Security situation in Pader District remained stable during the week. There some reports of petty theft in Pader Town Council
b. Main Events of Interest/Concern for Health
i. NMS delivered the credit line drugs during the week and these drugs have been delivered to the 2 HSDs but are not yet given out to most health facilities. 
ii. The problem of little gas for cold chain which was likely to affect immunization services was solved by getting gas supply from UNEPI during the week.
iii. A team from UBOS with support from WHO have finished collecting data in Pader for Mini Demographic Health Survey for Acholi & Karamoja Sub Region. The findings will give base line information on health situation in sub region as we transit from emergency to recovery & development phases.
III. Analysis and Health Consequences 

a. Completeness and timeliness of weekly surveillance reports: In epi-week 29, 47 out of 51 functional health units in Pader District submitted IDSR reports. This gives 92% of completeness in reporting which is the same compared to previous week. 
b.  Malaria: 
i. During this Epi-week, 4813 cases of malaria were reported compared to 4277 cases reported in the previous week 32. There was 12% increase in the clinically diagnosed cases during week 33 and this increase may be partly attributed to the presence of drugs that has been delivered to the health facilities which have been out stock. A look at last year’s clinical malaria trend and that of 2009 they are similar although the cases seen in 2009 are generally higher. Using the District Malaria normal channel shows it to be an epidemic
ii. Figure 1 shows the current trend.
[image: image1.png]7000
6000
5000
4000
K

000

000

Number of Gases

000

0

Pader District, Weekly Malaria Trends
Week 33 of 2008 & 2009

17 19
Epidemiological Week

. Number of cases 2008 B Number of cases 2009

Secompleteness 2008 —— Scompletencss 2009

60
40
20

0

% HUs reporting





Fig 1 comparison of malaria trends of 2008 & 2009
iii. Using the normal malaria channel of Pader (see fig below), the malaria cases reported during the months of May, June & July surpass the upper limit of the expected number of cases and this proves having an epidemic of malaria in Pader District.
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c. Dysentery:

i. The weekly Incidence of dysentery cases increased from 52 to 70 cases when compared with the previous week 32. The increase could be due to availability of drugs at health facilities. 
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d. There was 2 new cases of hepatitis E reported during the week 32 compared to 3 reported last week. This gives a cumulative figure of 230 reported with 8 deaths from Pader since the onset of epidemic in May 2008. The detailed report about the HEV update has been compiled and circulated separately. 
e. Three suspected AFP cases have been detected during the mass polio campaign exercise and are being investigated 

f. There was no measles, cholera, meningitis and neonatal tetanus reported during the week. 
g. There were 16 cases of c/pox and 11 cases of animal bites reported. 
Summary of cases of priority diseases reported
	Epi Week
	AFP
	Malaria
	Hepatitis
	Dysentery
	M. meningitis
	Measles
	Oncho
	Completeness of reporting (%)

	28(2009)
	1
	5608
	5
	108
	0
	0
	0
	82%

	29(2009)
	0
	5861
	1
	134
	0
	0
	1
	100%

	30(2009)
	0
	5080
	3
	137
	0
	0
	0
	96%

	31(2009)
	0
	5808
	4
	102
	0
	0
	3
	96%

	32(2009)
	0
	4277
	3
	52
	0
	0
	0
	92%

	33(2009)
	0
	4813
	2
	70
	0
	0
	1
	92%


( ) Denotes number death & ** HEV cases line listed in Kitgum
Health Problems and needs of the affected populations
i. Access to health services is low as health workers in some health facilities are being reported absentee many times making health units operate irregularly. This is affecting population’s access to health services. 
ii. There are reports about some of the recently recruited health staffs into Pader District Service have absconded from work due to delay in access the payroll. 
iii. Most community drug distributors have stock out of community coartem limiting early treatment of fevers
iv. Access to malaria prevention measures is low. Most people are not using mosquito nets and IRS was 7 months ago while most people had not moved to their homes of origin. The next round on IRS is due but no information on when it is planned yet.

IV. Actions in relation to issues mentioned above 
WHO activities

a. Field Office continues providing technical support to the DSFP in collection and analysis of the Hepatitis E cases and sharing it with partners. 
b. Field Office continues to support the district technically and financially in disease surveillance. Also continue analyzing and sharing updates with partners on weekly basis about the disease trends in Pader District. 
c. Field Office continued to support the DHT in coordination of all health humanitarian responses offered by the health cluster partners.
d. Field Office is supporting a team from UBOS with transport (vehicle) as they are moving in communities collecting data for the Acholi & Karamoja region Mini Demographic Health Survey. 
e. Field Office continue technically supporting the Biostatician in establishing monitoring charts that will help the District and HSD to closely monitor progress always made on improving the PEAP & HSSP II indicators.
f. Supported and participated in VHT review meeting that was held in Wol Sub County
Other Health Cluster Partners Actions

· ASB, CESVI, Concern, MTI, AVSI, AIS, Mercy Corps plus the RDC Office Pader continue to carry out activities that aim at controlling the Hepatitis E outbreak in Pader District
· UNFPA is continuing on supporting the DHT in conducting support supervision and training health workers in areas of family planning and life savings skills

· GOAL continue carrying out HIV/AIDS preventive activities in the sub counties of Paimol, Parabongo, Wol, Lapono & Lukole 
· Malaria consortium (MC) is supporting the HC III & HC IV in giving ITNs to pregnant mothers during their ANC visits.
· AMREF & UNICEF is supporting vaccinators at all outreach posts with Safari Day Allowances

· Medair continue supporting the Health facilities & VHTs in the sub counties of Lapono, Adilanga, Patongo & Lukole in the delivery of health services
· WFP has procured food which will families for month and is yet to be distributed the entire affected families in Pader

· AVSI supported the DHT to train 30 TBAs from Aruu HSD on the new policy regarding their reproductive health services in the communities

· MTI, ICRCS & continues to support some few health facilities in the District with supply of essential drugs.

· Others doing various health activities are TPO Uganda, MSU, CPAR, URCS, NUMAT,  ACET, URCS, WFP, LWF, IMC, etc
    V.            Comments: Plan for Next Week
1) WHO Field Office will continue to support districts in collecting, analyzing and sharing surveillance data

2) Continue supporting the DHT in collation, analysis and sharing of the weekly hepatitis E situation reports
3) Field office will support and participate in the sector working group meeting
4) Continue support the Biostatician in developing computer aided HSSP II & PEAP indicators monitoring charts.
5) Advocate for increased support from partners to conduct malaria preventive measures so as to stop the malaria epidemic currently in the District.
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