Cholera Update 22 June – Amudat district:
Amudat is a new district curved out of Nakapiripirit. The district covers Pokot county and has an estimated population of 101, 100 people in 3 sub counties.

An outbreak of cholera was confirmed in Amudat following findings of presence of vibrio cholerae on samples collected in Amudat on 4th May 2010. The laboratory team in Mbale regional referral hospital working in collaboration with CPHL confirmed on 8 May that Cholera had been isolated in one of the two samples.

All 3 sub counties of Amudat have registered cases of Cholera. Outbreaks of cholera have been on going in the neighbouring North Pokot district of Kenya, for unconfirmed period of time. Because of the nomadic lifestyle, the Pokots on either side of the borders conduct joint commuter nomadic activities in search for food, water and pasture.  Table below shows distribution of cases by sub county

	Sub-county
	New cases
	Cumulative cases
	New death
	Cumulative deaths

	Amudat
	1
	32
	0
	0

	Loroo
	1
	17
	0
	0

	Karita
	0
	16
	0
	2

	Kenya
	0
	15
	0
	0

	Total
	2
	80
	0
	2


Daily incidence of Cholera is as illustrated below:

[image: image1.emf]Fig. 1: Daily incidence of cholera in Amudat April - 21 June , 2010
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The outbreak has shown the greatest burden in Amudat sub county with cases continuing to come from neighbouring Alale sub county of Kenya.
[image: image2.emf]Distribution of cases by sub county, 21 June 2010
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Conclusion:

Upsurge in the number of cases were noted in Amudat sub county with allegation of community death still being verified by the surveillance team. Amudat response remain the most under funded response in the regions apart from the fire fighting resources provided by the young district in the dawn of the outbreak. Whereas supplies have been provided by among others UNICEF and WHO, there is need to finance public health activities at the community level to reduce vulnerability of the communities, reduce the costs of CTC care and prevent the spread of the outbreak to other districts given the nomadic lifestyle of the communities.
