Daily Cholera Update [22 June 2010]
Highlights
Index cholera cases were admitted in Moroto Hospital on 21 April 2010 in the 16th Epidemiological week. 

Results from 4 specimens taken to Central Public Health Laboratory were positive for Vibrio Cholerae 01 bacteria.  
Up to date, all the 11 sub counties in the district have reported at least a suspected case.

The sub-counties reported cases this week included North Division, South Division, Nandunget, Katikekile, Lopei, Lokopo, Matany, Lotome, Irriiri and Rupa

Highlights:
· As of today 22 June, 3 new cases had been admitted (see table below). 
· A total of 604 cases including 9 deaths (CFR = 1.5%).  

· Patients on admission are 8; 8 in Moroto hospital; 0 in Matany CTC and 0 in Kidepo CTC.

Measuring ill health

Table 1: Cases by Sub County

	Sub-county
	New cases
	Cumulative cases
	New death
	Cumulative deaths

	Nadunget
	0
	277
	0
	4

	North division
	0
	31
	0
	0

	Rupa
	1
	161
	0
	1

	South Division
	0
	89
	0
	1

	Matany
	0
	17
	0
	0

	Lokopo
	0
	8
	0
	0

	Lotome
	0
	1
	0
	0

	Lopei
	0
	10
	0
	2

	Lorengechora
	0
	1
	0
	0

	Irriiri
	0
	1
	0
	0

	Katikekile
	2
	6
	0
	1

	Others (visitor)
	0
	2
	0
	0

	Total
	3
	604
	0
	9


Descriptive epidemiology:

On 22 June incidence has continued to be propagating in nature suggestive of shortfalls in preventive activities. Below is the graphic showing daily incidence.
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Rupa, Nadunget and Katikekile continued to report cases. The past days also showed 2 works (teaher & cook) of 2 primary schools admitted in the CTC depicting the vulnerability of the school children to cholera. Below is the graphics

[image: image2.emf]Distribution of cases by sub county, 22 June 2010
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On going response:

Coordination:

Response team meetings and coordination activities have been on going. The Tuesday meeting was held with good representation from most stakeholders

Task force meeting did not take place

Case management:

Matany CTC has not admitted any patient since 18 June; Kidepo and Moroto CTCs remained active admitting 1-5 cases daily

Supplies to the CTCs is ok and available gaps in supplies are being addressed

On job training supported by IRC to the peripheral health units were completed

Laxity has been realised in the CTC especially for the night staff

Additional supply of chlorine powder was received from the UNICEF for infection control in the CTC

CTC currently being manned by staff from Moroto hospital, UPDF & CUAMM

The staff questions of allowances for their extra efforts in the CTC remains unaddressed and the response team have continued to face this question

There are gaps in stationary (Line listing forms, and admission forms)

Agencies MSF, WHO WFP, CUAMM, UNICEF have continued to support the CTC

WASH:
Borehole drilling and repair are on going

Drilling and installation of the borehole by C&D has been completed in Kanakomol

URCS distributed supplies for hand hygiene and safe water chain maintenance to households in Nadunget, Municipality and Rupa

Law enforcement is on going and a handful of landlords have received court summons to appear in court to answer questions relating to lack of sanitary facilities within the premises

Kwete making and petty foods handling is still wide spread

UNICEF is working with C&D in the provision of additional water sources

Concerns that boreholes are being duplicated in some location

Latrine available remain very low despite the huge quality of digging kits provided to the communities

Action:

DHI & UNICEF should identify and assign Health Assistants and where not available should other health workers to take seriously the monitoring of latrine construction in the communities
WASH working group lead should disseminate more widely the list of communities and qualities of digging kits provided to the communities

Additional effort should be put forward to mobilize political leadership for the cholera response

Follow up with URCS on the supply of aqua tabs to communities

Social mobilization:

Reached out to additional 17 villages with cholera messages and assisted the WASH group to distribute kits to the communities

Supported the sub county task force meeting in Nadunget and Rupa and followed up the implementation of response activities. There is very limited tangible response from the communities to hygiene activities

Monitoring of the utilization of the tools and supplies provided to the communities remain wanting

Some sub counties have never had a meeting on cholera

Schools have not implemented the recommendations required for reopening in view of the cholera outbreaks. Rupa primary stands as an example and could expose many children to cholera

ACF conducted social mobilization and mobilization of communities for hygiene promotion in 4 sub counties using health facilities as entry. A total of 568 people consisting of VHTs, LCs and other leaders were reached through role plays, home visits and drama

Action:

Organise radio talk shows with the available funding from UNICEF

Include reports of the status of implementation of response activities during the meetings

Follow up with the sub county task force to ensure that response activities are taken seriously

Conclusion:

Cases of cholera have continued to drop into the CTC. The past days saw affluent persons arriving at the CTC suggesting that there is an on going laxity in the communities include among the elites and the hope that the trouble is over. But given the delicate environment and the practice in the communities, chances of transmissions remains high and susceptibility is yet universal. 
