Daily Cholera Update [10 May 2010]
Introduction

Cholera cases were first in Moroto Hospital on 21 April 2010 in the 16th Epidemiological week. Results from 4 specimens taken to Central Public Health Laboratory suggested that all contained Vibrio Cholerae 01 bacteria.  Up to date, all the 4 sub counties in the district have reported at least a suspected case.

The sub-counties reported cases this week included North Division, South Division, Nadunget and Rupa

Highlights:
· As of 6 pm today, 6 new cases had been admitted in the ward. The new cases were from Nadunget (3) and South Division (3)

· Today 5 patients recovered and were discharged. The total numbers in admission were 16 patients.

· A total of 102 cases including 4 deaths (CFR = 3.8%).
Measuring ill health

Table 1: Cases by Sub County

	Sub-county
	New cases
	Cumulative cases
	New death
	Cumulative deaths

	Nadunget
	03
	68
	01
	04

	North division
	0
	05
	0
	0

	Rupa
	0
	05
	0
	0

	South Division
	03
	24
	0
	0

	Total
	06
	102
	0
	04


Descriptive epidemiology:

Today, 06 new suspected cases were notified compared to 07 and 5 cases on 8 May & 9 May respectively. Below is the graphic showing daily incidence.
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Whereas there are indications of reductions of daily incidence, the weekly incidence suggests an upward trend illustrated below

[image: image2.emf]Weekly incidence of Cholera in Moroto, Week 18
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Below is the distribution of cases according to villages

[image: image3.emf]Distribution of cases by Village, 10 May
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Case management:

· Conducted a meeting of the case management working group. The meeting received updates on the situation of case management, reviewed performance in the Isolation unit and discussed the challenges and way forward to overcome some of the huddles
· Staffing was noted to be related to skewed duty allocation and unreliability in duty attendance

· Stock of supplies for case management is noted as ok following the donations in the past week

· Reviewed the ongoing reorganisation with input from MSF

· MSF introduced mentoring staff

· MSF donated additional assorted supplies to the unit while WHO added 4 more cholera beds for the patients.

· Challenges included unit lacks additional container for making ORS, water supply shortage, much talk about allowances and problem of lack of cleaner and erratic electricity lighting system. Fuel for referral of patients is also a headache.
· Team also review the case record of the patient who died over the weekend and has requested the staff on duty to avail additional information on the care provided during the 25 hours of hospitalization before death of the patient. Its expected that this will be discussed in the next meeting of the working group to understand the situation and draw lessons if any for future care

· Additional supplies lacking in the unit includes herrican lamps (5), blankets(40) and Jerricans

Action points:

· Follow up on the 2 staff deployed to the unit but not currently receiving salaries

· Check the electrical connectivity and explore the possibility of connecting the water supply to the town power supply

· Attach a Health Assistant to the unit to support chlorination, disposal of waste and in the unfortunate even of death support communities in safe burial
· Supervise the gate control capacities of the Askaris in restraining non essential person’s entry into the unit

· Deploy 4 cleaners; with equal distributions between morning and evenings

· Intensify social mobilization on cholera to the hospital community

WASH:

· UNICEF provided funding and large quantities supplies to support the working groups’ activities. The supplies range from Aquatabs to soap, jerricans and other of WASH nature 

· Kick started the implementation of the public health laws especially closer of un registered eating houses and others considered a public health risk
· Enforcement team arrested persons captured red handed practicing open defecation and subjected them to community service

· C&D installed a water tank in Kanakomol and in collaboration with the district engineer water is being provided for community use
· UNICEF conducted focus group discussions with selected communities to ascertain response to the current outbreak. There are indications that some communities are practicing cat method of faecal disposal as latrine constructions take root and that use of chlorine stock solution is generally accepted the  communities where it is available

· Distribution of Aquatabs have been conducted in Nakapelimen one of the most affected villages. Use of the water purification tablets remains a major area of concern

Social Mobilization:
· Samaritan’s Pulse the GFD implementing agency of WFP conducted sensitization awareness in 3 sub counties including Nadunget in the past days. Up to 5000 Household heads were reached during the exercise 

· Film van conducted shows in Nakapelimen and Kanakomol. Its estimated that 800 people were in attendance in the two shows

· The faith based institutions made announcements on cholera to the Flock that responded to the Sunday service in the various churches. All major churches passed the announcement to the believers in churches around Moroto town

· CUAMM, WHO public health information staff and district staff conducted a joint sensitization campaign in many villages of Nadunget and Moroto Municipality. 

· Working through 2 teams, the group engaged sub county authorities to take action against cholera. The sub counties are being argued to form task force to expeditiously mobilize communities for action. The team divided itself in two groups one visiting the municipality divisions and the other visiting  sub counties of Nadunget, Rupa, Northern division and south division to form a working team at the sub county level
· Had a social mobilization working group  meeting to map out working modalities 

· Conducted an awareness talk the media houses Nenah Fm to empower the DJs to make inform DJ mentions on cholera and to take DJ mentions seriouslu
· Other Villages reached with community dialogues; Nachora, Lorikokwa & Nakamistea
Main issues.
· Latrine Coverage still low

· Need for commitment and support from the community leaders

· Need to sensitize community leaders on the use of latrine 

Surveillance:

· Continued line listing of the patients

Gaps

· Active case search

· Spraying of the huts of the cholera affected persons

Conclusion:
The weekly incidence remains high with newer communities reporting new cases and Nakapelimen becoming the epicentre. There is however signs of hope in the growing commitment of the working groups to respond to the outbreak and to reach communities with interventions to interrupt transmission. Risky behaviours, poor hygiene and sanitation and consumption of petty foods and drinks of debateable hygienic standards will continue to drive the epidemic forward. The effectiveness of devising control mechanisms which breaks transmissions through these drivers will go a long way in containing the outbreak.
Amudat district investigation:
Results of one of the two suspected cases in Karita HC III tested positive for Cholera at Mbale regional hospital laboratory. The district response is underway amidst reports of on going cholera outbreak in Turkana North, Pokot central and Meru districts in West Kenya. Because the communities is pokot are nomads, the need for a dual response of either side of the border is critical to containing cholera
