Situation Update on the Suspected Cholera outbreak in Kotido District (25th /05/2010)
Introduction

Highlights

· Fourteen new case of suspected cholera were registered on 25th/05/2010. 
· The cumulative number of notified cases to date is 67, since the onset of the epidemic on 12th/05/2010. 

· The current cumulative deaths at health facility since the epidemic started are 1 death which gives a CFR of 1.4% however, at the onset of epidemic, 3 community death were reported

· The Sub Counties have reported at least a case are 3/6 giving 50% of Sub Counties in Kotido District affected. The majority of the cases reported are from Nakapelemoru and Panyagara S/Cs. 
Table 1: Disaggregating of cases by Sub-county 
	Sub-county
	New cases
	Cumulative cases
	New death
	Cumulative deaths

	Nakapelemoru
	04
	32
	0
	0

	Panyangara
	09
	29
	0
	1

	Kotido
	01
	6
	0
	0

	Total
	14
	53
	0
	1


Descriptive epidemiology:

 Below is the graphic showing daily epidemiological curve of the suspected cholera outbreak. The curve is propagating which means there is continuous infection going on in the affected communities
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Below are figures showing the distribution of cases according to Parishes in the three affected Sub Counties and the age groups most affected
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Action put in place
Coordination:
· District Cholera task force reactivated and the 1st meeting held 20th/05/2010 chaired by the D/RDC. The next is scheduled 27th/05/2010.
· Two technical subcommittee i.e. 1-case management & surveillance & 2 – WASH & Social mobilization) formed and are meeting every Mondays in afternoon hours
· Emergency work plan and budget for control and prevention of cholera outbreak has been developed and circulated to partners for support
Case Management & Surveillance:

· With support from WHO and District water Department, three CTUs have are being established at Panyangara, Nakapelmoru & Kanawati HC III but with challenges of logistics and human resources.

· The health staffs at the three health facilities have been oriented in cholera case management.

· VHTs are being engaged to help in community case search and referral

· ORS & aqua tabs have been distributed to the VHTs of most affected communities and the Apalolopusi kraal

· More sample specimen have been sent to CPHL Kampala for culture and sensitivity tests following getting inconclusive results from Mbale hospital
Constraints:

· Funds to facilitate health workers that may be mobilized to run the CTUs

· Lack of latrine at Nakapelmoru is affecting the management of wasted generated by the cases
· Problem of Proper management of CTUs at night as lighting facilities at the established CTUs are still lacking
· The few IV fluids that were available are running out of stock. 
· Inadequate fuel for referrals is causing delays in access to services especially pts from Kraals
· Lack of cholera beds and mattress at  Nakapelemoru established CTU
· Most patients admitted at CTUs lack foods and there is need to provide them with food
· Active case search needs further strengthening but just little funds so far available for surveillance activities
WASH & Social Mobilization:

· The team plans to distribute of soap, hand washing facilities, aqua tabs to communities most affected plus the institutions like schools and Prisons.  

· Plans to support the Health inspectorate & Police departments in enforcing Public health bye laws.   
· Have produced IEC materials and are currently distributing them to communities and instutuins. 

· Mercycorps, W/Vision, CAFH, ADRA, IRC etc have integrated cholera sensitization massages into their ongoing community and school programmes. 

· Plans to ban the local brew ‘Abutia’ and other petty foods sold of the road side or in unhygienic premises
· UNICEF has approved funds that were earlier given to DWO be relocated to cholera control activities

Constraints
· Lack of funds to engage the District Council into social mobilization

· There is a big gap of aqua tabs (64,000) needed to distribute to the affected communities

· Poor roads are affecting social mobilization activities in the kraals

Conclusion:
Given the noted gaps and the increasing numbers of cases recorded on the daily basis, there is urgent need to mobilize resources that will help in implementing activities that have now been planned. 
Compiled by Kotido District Health Department with support from WHO – 0772381451 & 0778398568
