WHO Lango Sub-Region Weekly Activity Report: week ending 12/07/2009: Epi-week 28
I. Highlights
a. All districts on high alert following confirmation of wild polio virus from Amuru, Moyo, Pader and Bundibugyo districts - 10 cases confirmed since 25/02/09);
b. All districts on high alert following the declaration of Swine Flu [Influenza A(H1N1)] outbreak in 112 countries worldwide including in 8 countries in Africa (Egypt, Morocco, Algeria, South Africa, Cote d’Ivoire, Kenya, Ethiopia & Tunisia) by 26 June 2009 – District Rapid Response Teams are being convened to energize & support the reactivation of the District Emergency Task Forces;
c. Lira still plans to conduct measles mop-up (booster) campaign in the sub – counties which achieved less than 95% coverage during the recent 3rd Round NID when funding is available;
d. The launch of the 2 year joint UN project “The Northern Uganda Early Recovery Programme” worth over 3.8 million US $ funded by the Japanese Gov’t through the UNTFHS is still on hold until later date in Lira;
e. Malaria incidence dropping gradually but still higher side in the sub-region for the 10th week with a peak in Epiwk 26 - still comparable with that in 2008 during similar period. 
f. The MoH & WCO successfully rolled out RDTs in Lira district to improve on fever diagnosis – RDTs distributed to HC IIIs and IIs lacking microscopy;

g. The completeness of weekly epidemiological reporting has been sustained above 90% in the sub-region since beginning of the year 2009; 
h. The preparation for the commissioning of the rehabilitation of Alenga HC III on-going planned for 16/07/09 in Apac; and
i. WHO supports MTI in preparation for the conducting of the Health & Nutrition SWG meeting on 15/07/09 in Lira. 
II. General Situation

a. Security situation in the Lango sub-region remains stable except for petty crime.
b. The rains are irregular in epiwk 28 but had decreased during the past 6 wks in the sub region. 
c. Main Events of Interest/Concern for Health:-
i. Districts in Lango sub-region on high alert for polio and Influenza A(H1N1);

ii. Stock out of Anti TB medicines for continuation phase and 2nd line persists;
iii. Stock out of antirabies vaccine persists in all the 5 districts in Lango sub-region – despite high number of animal bites in the region – Lira Reg. Ref. Hospital has procured some doses for use in the hospital – patients being cleared by vet. dept.
Analysis and Health Consequences 

WEEKLY EPIDEMIOLOGICAL REPORT FOR DISTRICTS IN LANGO SUB-REGION, week 25 ending 21st June 2009
	District
	Malaria
	Cholera
	Dysentery
	M. Meningitis
	Measles
	C. Pox
	Animal Bites
	Sleeping

Sickness 
	Hepatitis E
	% HU completeness

	Lira
	6,364 (4)
	0
	38
	0
	0
	2
	3
	0
	0
	100%

	Apac
	3,982(0)
	0
	1
	0
	0
	1
	2
	0
	0
	100%

	Oyam
	 2,430(1)
	0
	13
	0
	0
	0
	19
	0
	0
	100%

	Dokolo
	 1,802(0)
	0
	1
	0
	0
	0
	3
	0
	0
	100%

	Amolatar
	1,059(0)
	0
	3
	0
	0
	3
	4
	0
	0
	100%

	Total
	15,637(5)
	0
	56
	0
	0
	6
	31
	0
	0
	100%


() denotes deaths

* cases clinically detected, awaiting lab confirmation
 
d. Completeness and timeliness of weekly surveillance report in week 28 is 100% - same as in wk27 but slight rise from 94% in wk26 & 98% in wk25. All the 126 HUs reported in wk28. 
e. The common notifiable diseases reported are still malaria and dysentery in wk28 as in wk27 & wk26 - animal bites coming 3rd. The trends for malaria in 2008 and 2009 are comparable – showing a sustained rise from wk19 but slightly higher in 2009 in wks 25, 26 & 27 with peak in wk26. There was an upsurge of malaria in Lira in 2008 from wks19 to 34 with peak in wk23 & required a concerted effort by all partners to control it – similar finding is being observed during the same period in 2009 (?seasonal). The Malaria RRT has implemented some recommended activities such as distribution of the ACTs to all 19 sub counties both for HBMF and HFs, distribution of ITNs to HHs in selected sub counties, sensitization of VHTs through HFs staff and training of HWs and rolling out of RDTs in Lira. The RDT Kits distributed to HC IIs and IIIs lacking lab. equipment. Five deaths due to malaria occurred  in wk28 (4 from Lira & 1 from Oyam) cf. three deaths in wk 27 all from Lira, five deaths in wk26 & (3) deaths in wk25 as in wk24. So far wk13 had the highest reported malaria deaths of (8) from all the districts.
f. In wk 28 there were only 6 cases of chicken pox cf. only 2 in wk27 & 9 in wk26. The chicken pox incidence has continued to fluctuate between 2 & 27 cases per wk with the highest incidence in wk3. Week 28 recorded 31 cases of Animal Bites same as in wk27 cf. 39 in wk26. The animal bites incidence has fluctuated between 7 and 45 cases per wk with highest incidence of 45 cases in wk25. All districts have stock out of anti-rabies vaccine – only Lira Reg. Ref. Hospital has purchased some doses. 
Malaria 

a. The trends of the weekly reported malaria cases in the sub-region in 2009 and 2008 are comparable (sustained rise) - see trend analysis in Fig.1 below. Lira recorded the highest incidence in wk28 contributing 41% of the cases, followed by Apac 25%, Oyam 16%, Dokolo 12% and Amolatar only 7% again very similar to wk27 & wk26. However there has been a general drop of the cases in 3 of the districts between wk28 and wk27, Dokolo had the highest drop of 12%, Lira with 11% & Oyam with 3%. However Apac had a rise of 17% and Amolatar of 7%. There is an insignificant drop in total malaria incidence between wk28 & wk27 in the Lango sub-region of 2%. As with last year 2008, we expect the trends to gradually drop and then stabilize with the current level of control activities. There is need for IRS to reduce the population of adult mosquitoes.  

b. There were (5) deaths due to malaria from the sub region with (4) recorded in Lira in wk28 cf. 3 deaths in wk27 from Lira & (5) deaths in wk26 with Lira contributing 3. However the highest number of deaths from malaria occurred in wk19 where Lira contributed 3 out of the 6 deaths.

c. All districts have low stocks of anti-malarial drugs despite the distribution of 640 boxes. This is due to supply chain problems at the NMS - supply is always not adequate. 

d. Fig.1 below shows the malaria cases in 2008 and 2009 are significantly higher than those in 2007 partly due to improved access to health services and reporting. 

e. The previous rains and high temperatures in May and June 2009 favoured the mosquito breeding – which is partially responsible for the observed sustained rise for 10 weeks now.
f. Fig.2 below still shows significant differences in the standardized incidence of reported clinical malaria in the districts where IRS was conducted with DDT (i.e. Apac and Oyam) as compared to those where IRS was not done nearly one year ago. All districts are showing  slight dips:- 

i. Apac and Oyam have consistently reported lower weekly malaria cases per 100,000 population than Lira, Amolatar and Dokolo. 

ii. Dokolo’s apparent sharp rise in wk11 &12 was due data collection errors which stabilized after correction. However the rise in May & June 2009 was partly due to the increase in the increased mosquito population following the rains / hot temperatures and contribution from short supply of the ACTs at HF and community levels among others. 

iii. By absolute figures, Oyam district is recording higher incidence of malaria in 2009 than in 2007 and 2008 during the similar periods from epiwk 19 to 28 (see Oyam malaria graph below). The district is sustaining surveillance (Malaria Early Warning System), continuing with prompt case management at HF level as there is no community coartem for HBMF and UNICEF ITNs are being targeted for pregnant women & children under 5 year.

iv. The ITNs have been distributed in most sub-counties in Lira where training of the VHTs has been conducted. The 85% & above ITN coverage may not be achievable with the current mode of ITN distribution for its effect to be felt among the population. There is need for universal ITN distribution, IRS and constant supply of antimalarials in the 5 districts to control the malaria upsurge. The target ITN coverage of 70% is lower than the WHO recommended 85% for ITN to be effective method.
Fig.1 

[image: image1.emf]Fig. 1: Weekly Malaria Incidence Trends in Lango Sub-region: 2007-2009
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Fig. 1B.

[image: image2.emf]Fig. 1B. Weekly Malaria trends in Lira District: 2007 - 2009
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Fig. 2.

[image: image3.emf]Fig. 2: Trends of Reported Weekly Cases of Clinical Malaria per 100,000 population in Lango Sub-Region: 2008 - 2009 
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Apac malaria graph. 
[image: image4.emf]Apac District Reported Weekly Malaria Trends: 2007-2009
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Oyam malaria graph

[image: image5.emf]Oyam District Weekly Malaria Trends: 2007-2009
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Dokolo Malaria graph:

[image: image6.emf]Dokolo District Weekly Malaria Trends: 2007 - 2009
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Amolatar malaria graph.
[image: image7.emf]Amolatar District Weekly Malaria Trends: 2007 - 2009
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Dysentery: 
a. There has been a general reduction in the reported cases of dysentery in the sub-region right from wk14 to wk25. However wk25, wk26 & wk27 recorded slight gradual rise. There was a slight rise of 14% between wks 27 and wk26 but only a minor rise of 9% between wk28 & wk27 - the trends are similar for the same period in 2008.
Fig. 3.

[image: image8.emf]Fig. 3: Weekly Dysentery Trends in Lango Sub-region: 2007-2009

0

20

40

60

80

100

120

140

12345678910111213141516171819202122232425262728293031323334353637383940414243444546474849505152

Lango Dysentery 2009 Lango Dysentery 2007 Lango Dysentery 2008


b.  Note that there was a high increase in number of dysentery cases in March & April 2008 due to an outbreak in Olilim sub-county in Lira. However in 2009, with the hygiene promotion and sanitation activities being carried out by partners are apparently effective as an outbreak has been averted at the similar period.
c. The proportional incidences of dysentery in the districts in wk28 are as follows:- Lira (68%), Oyam 23%, Amolatar 5%, Dokolo (2%), &  Apac (2%).
d. Dysentery cases are expected to remain low until about wk42 going by the previous two years trends – due to rainfall pattern. 

e. Otuke HSD (county) in Lira still has lowest latrine coverage despite efforts being made by communities & partners. Hygiene promotion is still being conducted by URCS at the community level.
Other diseases

a. Six (6) cases of chicken pox were reported in wk28 cf. 2 in wk27 & 9 in wk26.
b. No cases of suspected measles were reported in wk28 cf. (2) cases reported in wk27 from Oyam & Lira cf. none in wk26 & (1) case in wk25 from Lira. No case of suspected AFP was reported in wk28 as in wk27 & wk26. No case of brucellosis reported in wk28 cf. two (2) cases in wk 27 from Amolatar. Amolatar also reported one (1) case of brucella in wk25 as in wk24 cf. four (4) in wks23 & 22 each (many cattle keepers). One case of typhoid reported in wk28 from Amolatar cf. none in wk 27. 
c. No cases of cholera, Influenza A(H1N1) and Hepatitis E were reported in wk28.
III. Actions in relation to issues mentioned above 

a. WHO Lira sub-office continues to support all the 5 districts financially and technically in disease surveillance. Weekly epidemiological reports depicting disease trends have been shared with all the districts and partners. Surveillance guidelines and training modules shared with the SFPs of Lango.
b. WHO, WFP& UNDP collaborating in a two year joint programme for “The Northern Uganda Early Recovery Programme” in Lira & Oyam whose launch has been postponed to a later date at Barr sub-county covering health, sustainable livelihood, peace building & community infrastructure – 100 bicycles provided to the two districts already for the VHTs from the project (awaiting marking, assembling & distribution).
c. WHO continued to provide technical support to the districts to re-activate the Emergency Task Forces / Rapid Response Teams in preparedness & response to the Influenza A(H1N1) and malaria _ Amolatar developed an action plan for Influenza A(H1N1).
IV. Other Health Cluster Partners’ Actions
a. UNICEF is supporting the implementation of the HIV / AIDS activities in the district plan;

b. Partners participating in the malaria control activities following a preliminary assessment of clinical malaria upsurge. The District EPR meeting for Influenza A(H1N1) is scheduled for next week 28 in the remaining 4 districts;
c. NUMAT continues to fund the Malaria, TB and HIV/AIDS activities in the districts including training of CMDs for the new antimalarial treatment protocol. Request for more data collection tools submitted to NUMAT for consideration – WHO identified some items to support in procuring using SIDA III;
d. CUAMM continues to support Oyam in implementing comprehensive maternal and child health services (staff development, EmoC, ambulance systems for referrals, immunizations, radio talk shows, support supervision);
e. MTI is continuing to plan and coordinate the health sector meetings in Lira with technical support from WHO Lira.

    V.   Comments: Plan for Next Week
1) WHO Sub-Office will continue to support districts in collecting, analyzing and sharing surveillance data;
2) Continue to support the districts in monitoring health services – including availability of essential medicines (Tracer drugs) and supplies;
3) WHO will support the DHO’s to follow up the MoH on IRS implementation – will follow up on the use of RDTs by HWs;
4) WHO to participate in the the launch and implementation of the two – year joint UNTFHS project for Lira and Oyam.
5) WHO to support MTI in preparation for the July ‘09 cluster coordination meetings in Lira – WHO still supports the DHMT / health partners bi-monthly meetings in the other districts; &
6) WHO to support the other 4 districts to develop the preparedness and response plans for the Influenza A(H1N1) – the DHO’s have been reminded to convene the RRTs as soon as possible to come up with the Action Plans – then inform the EPR Committees. 
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