Daily Cholera Update [24 May 2010]
Introduction

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 8 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 and Rupa

Highlights:
· As of today 25 May, 25 new cases had been admitted. The new cases were from Nadunget (05), South Division (02), North Division (0), Katikekile (0), one visitor from Nabilatuk in Nakapiripirit and Rupa (11). Matany reported 7 new cases; 4 from Matany trading centre and 3 from Lokopo
· A total of 397 cases including 7 deaths (CFR = 1.8%).  Patients on admission were 24 in Moroto hospital ; 27 patients were discharged

Measuring ill health

Table 1: Cases by Sub County

	Sub-county
	New cases
	Cumulative cases
	New death
	Cumulative deaths

	Nadunget
	05
	190
	0
	04

	North division
	0
	21
	0
	0

	Rupa
	11
	97
	0
	01

	South Division
	02
	63
	0
	0

	Matany
	07
	23
	0
	02

	Katikekile
	0
	01
	0
	0

	Others (visitor)
	0
	2
	0
	0

	Total
	25
	397
	0
	07


Descriptive epidemiology:

On 25 May there were 25 new cases were notified compared to 24 new cases on 24 May, marginal increase in the incidence. Below is the graphic showing daily incidence.
[image: image1.emf]Daily incidence of Cholera in Moroto, May 2010
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Nadunget Sub County have continued to dominate the prevalence data. Below is the graphics

[image: image2.emf]Distribution of cases by sub county, May 2010
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The weekly incidence of cholera depicts and upward trend in the cholera outbreak. Below is the graphic illustrating the weekly trends.
[image: image3.emf]Weekly incidence of Cholera in Moroto district, May 2010
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Reports:

Coordination meeting of the response was conducted to review the performance of the working groups for the past week. Issues were highlighted by working group

Case management:

Continued with patient care in the CTCs of Motoro, Matany and Kidepo Health facilities 

Received additional supplies of beds and assorted supplies from WHO & MSF to support new sites and to strengthen case management

MSF supported hiring of temporary staff Askaris, cleaners to improve the management of the centre

Additional support was provided to Kidepo HC III; setting up the CTC, construction of temporary latrines by MSF

WFP provided additional supplies of food to patients on admission in Moroto and Kidepo CTC to promote compliance to isolation during treatment

CUAMM and UPDF have continued to support with vital staff to man the centre, with additional 3 new staff from MSF and 5 from Moroto Hospital

The Bishop of the Catholic Diocese visited the CTC in Moroto Hospital and was most appreciated by the staff and patients

Challenges:

Erratic water supply, light and problem of access to ambulance due to lack of fuel and standby driver. 

Staff burn out is being anticipated given the limited time for off duty for the nursing staff and low morale

There is no provision for long day allowance for staff deployed at the CTC and this is creating low morale

There are indications that the Moroto hospital could be defusing responsibility for care of the patients at the CTC

Staff in Kidepo CTC remain low; requires 2 askaris, 2 cooks, 2 cleaners and 2 health workers

Communities showing apathy in patient referrals; are waiting until late and calling for ambulance service even for nearby villages

No funding to support case management, it seem innovation of the response team to the outbreak is potentiating the lack of concern for financial support to the outbreak

Social mobilization:

Radio talk shows are on; 3 conducted this week with WASH, social mobilization and surveillance team addressing key aspects of the outbreak
Parish meetings are going on; a total 31 village meetings were conducted. IRC, ACF, CUAMM and URCS have been supporting the district in conducting social mobilization. During the meetings, latrine digging kits, aquatabs and tipi tap jerrican distribution and demonstration were done
Samaritan’s Purse is continuing with the sensitization of beneficiaries during food distributions.

Sensitized 87 Head teachers on Cholera. The meeting convened by the DEO was supported by UNICEF. The district health office and WHO facilitated the discussions on cholera to enable schools take up actions which reduce the vulnerability of school going children to cholera

WASH:

Borehole repairs were conducted in several locations. A total of 10 boreholes were repaired during the week.

Continued distribution of WASH supplies

Challenges:

Limited involvement of VHTs and local leaders in hygiene promotion

Limited follow up of utilization of tools distributed.

Surveillance:
Continued with line listing of patients and case investigation in nearby areas

Constraints:

No funding for active case search, follow up of cases, community involvement and support hut spray teams

Conclusion:
Rising attack rate continued to be recorded with a new front in Matany. There remain lags in WASH, case management and surveillance. There are still protracted debates on availability and access to funding for the response. However, the mobility of field teams and involvement of the community and their leaders remain below the required standards to interrupt transmission and spread of Cholera.
