	Kotido District Cholera Task Force Meeting

Date: 20th May 2010
Venue:  OCHA Kotido Office
	Chaired by: Okongo Allan Stephen- D/RDC Kotido
Started:       03:00pm
Adjourned: 05:30 pm


ATTENDANCE
	S/N
	NAME
	AGENCY/ORGANIZATION
	TITLE
	PHONE CONTACT

	01
	Opio David
	Kotido Prision
	OC
	0782850944

	02
	Dr Talamoi
	Kotido District
	DHO
	0772381451

	03
	Olanya Eugene
	Kotido District
	DSFP
	0782398568

	04
	Kedi John Paul
	Kotido District
	DWO
	0772999376

	05
	Okongo Allan Stephen
	RDC Office Kotido
	D/RDC
	0772022354

	06
	Oango John Paul
	Kotido Police
	OC
	0774450923

	07
	Musinguzi Isaya
	WHO
	NPO
	0772721973

	08
	Angon Florence
	CAFH
	Ass. Field Coordinator
	0777760845

	09
	Atyang Suzan Flava
	OCHA
	IA
	0772760015

	10
	Dr Olinga Philip
	CUAMM
	TA-DHO
	0774019795

	11
	Bukenya Richard
	CAFH
	Field Coordinator
	0777760645


AGENDA
1. Prayer & Self introduction

2. Communication from the chair.
3. Status report on the suspected cholera outbreak

4. Reports from Subcommittees
5. Discussions and way forward
Summary of the deliberations
Recorded by Musinguzi Dr Isaya (WHO)
	ITEM
	ACTION POINT
	RESPONSIBLE AGENCY

	Minute 1: The prayer was led by one of the members and later followed by self introduction
	
	

	Minute 2: Communication from the chair 

· Called for support in resources and technical knowledge as we are experiencing cholera outbreak threat.

· Pledged full commitment from RDC Office. 
	Urgent support is needed

	All Partners



	Minute 3: Status report on suspected cholera outbreak
Suspected cholera cases were first reported to the District Disease Surveillance Focal Person on 15th/05/2010 and as of 20th/05/2010, twenty suspected cases have been reported at health facilities coming from Panyangara, Nakapelemoru & Kotido Sub Counties. Seven specimens have been taken to Mbale Regional referral Hospital and their results are yet to be received. Reports of three community death of cases suspected to be cholera have been reported.

As we talk, fifteen cases reported admitted in the three CTUs established at Panyangara HC III, Nakapelomum HCII & Kanawati HC III and all in stable improving conditions. Most of these cases have got a link to Apalolopusi Kraal. 



	Minute 4: Presentation of reports from Subcommittees 
Case management & Surveillance subcommittee.

Case mgt. The following were reported to have been done in establishing CTUs at Kanawati HC III, Panyangara HC III & Nakapelemoru HC III. Prepositioned the supplies ORS, IV fluids, giving sets & cannulas, gloves, aprons, jerry cans, buckets, basins, hand washing facilities, aqua tabs, gumboots, plates, cups, Chlorine powder.
Major gaps that need urgent support are securing 3 big tents, about 45 cholera beds, 240 boxes of ringers lactate, 1,500 giving sets & cannulas, 12 hand washing facilities, 7 pairs of gum boots, 50 small buckets, 30 basins, need to empty the filled latrine at Nakapelemoru HC III, funds to facilitate health workers mobilized to run the CTUs.

Challenge noted: 

The cost sharing from the cholera cases being admitted at Kanawati HC III is likely to delay early treatment seeking hence facilitate spread of the outbreak.

Lack of foods for some cholera cases is affecting proper case management.

Surveillance To strengthen surveillance, telephone numbers of surveillance team has been disseminated to all VHTs for them to call in case of any suspected cases. VHTs are being engaged in active case search in their respective communities. ORS & aqua tabs have been distributed to Apalolopusu kraal.
Major gaps still exist in the funds for air time, fuel, SDA and training kraal leaders on cholera surveillance and control.
Challenge noted: MCHN program currently being conducted at the health facilities set for CTU is posing a great cholera exposure risk to the mothers and their childern
Social mobilization & WASH subcommittee
The following activities were reported as been planned for implementation; 
Social mob. Dissemination of cholera brochure messages-in churches, schools villages, kraals, supplementary, feeding sites, prisons, and police. Orientation meeting on the dissemination of messages. Putting up of posters-schools, church. (by CAFH, ADRA, DHO office & DEO office) 

WASH. Provision of 68000 aqua tab sachets to the community at immediate risk.  Provision of jerry cans in the Kraals-1000 households, VHTs & prison. Rehabilitation of boreholes at Kotido girls PS, Kotido mixed P/S.  Rehabilitation of boreholes at Rikitae HCII & Lookorok HCII.  Emptying one latrine i.e. at Nakapelemoru HC III. Promotion of cat sanitation and Sensitization of food handlers.  Enforcement of law to stop open defecation (by DWO & DHO offices, OC police & Kotido Town council HI)
Major gap is funds for fuel & SDA to facilitate in implementation of these activities. There is also gap of 64,000 aqua tabs for community distribution.
NB: UNICEF agreed to have the funds earlier given DWO for hepatitis E control be reprogrammed to control cholera outbreak



	Minute 5: Discussions and way forward

After a short discuss from the participants, all member agreed the following actions be done 

	-An emergency  cholera response plan be compiled and shared for partners support

-Meeting to harmonize social mobilization massage be held on 25th/05/2010
Abutia (kwete) selling need to be ban for the time being. NB People should be told on the objective of this action.

Enforcement of the public health laws e.g. stopping open defecation in town and trading centers. 

The admistration of Kanawati HC III need to be stopped from charging cholera cases admitted at their CTU

MCHN program at Panyangara & Nakapelemoru need to be shifted to nearby school or temporally suspended 
All District Sector heads should be requested to intervene and always attend the District Task Force meeting (next meeting to held on 28th/05/2010 at UNOCHA board room starting at 02:00 pm)
	DHO/DWO
DHE/URCS

RDC & Police

RDC, Police & DHI

DHO & D/RDC

DHO/TA CUAMM

DHO/CAO
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