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WEEKLY REPORT 35, 2009  

1) Highlights
· No AFP case reported  

· There were 13 new cases of Hepatitis E during week. 

· Essential drugs were distributed to some health facilities by the district 

· No suspected case of  AH1N1 reported in the district

· WFP continues supplying food to the district  to last one month

· Kitgum CAP 2010 workshop successfully held with support from OCHA
· The Commissioner from the Epidemiological Surveillance Division – MOH visited Palabek Sub County which has high number of epileptic cases and onchocerciasis 
2) General situation 
· The security situation in the district remained calm during the course of the week  

· The district received little rain during the course of the week
· Most return sites/villages have limited access to social service as they left them behind in camps

· Famine continue to affect the population in kitgum district as there is increase in number of malnutrition cases being seen in the health facilities 
· The malaria trend continued going down just like that of last year (2008).

·  The Health assistants and inspectors continue being supported to implement intervention geared to improve on sanitation in the district 
a) Main Events of interest / concern for health 

· During the course of week 35, 13 new cases of Hepatitis E were notified in the district

· WHO continued to support the environmental staff and redeployed them to the most affected sub counties by hepatitis E, they are carrying out community dialogues, and health education and enforcing the bylaws and public health act so as to contain the water born diseases.

· Access to health facilities, safe water, schools and other social amenities remain a big challenge to those people who have returned to their villages.

· The Commissioner from ESD - MoH visited Palabek Sub County which has reported high prevalence of epileptic cases among children and has put a team of experts to conduct detailed investigations and find out the root cause of this problem. 
· The Kitgum CAP 2010 workshop held on 26th/08/2009 had little participation of the members from Health department in identification of priority humanitarian activities to be appealed for by partners for funding.
· WHO has facilitated the eye surgical camp in Lamwo HSD and many people have benefited from it.

3) Analysis and health consequence

a. Completeness of reporting 

Kitgum district IDSR completeness of reporting for week 35 improved from 78% to 96% however, timeliness of reporting decreased from 93% to 59%.    

b. Hepatitis E Outbreak 
The Hepatitis E outbreak continued to contribute to the morbidity & mortality of the people within the district.  In Epi week 35, 13 new cases of HEV were reported up from 12 cases reported in the previous week 34. There was no death registered in week 35. The cumulative number of cases and death is 10,424 and 166 [CFR of 1.6%] respectively. 
c. Malaria 

Malaria disease: Malaria still remains the major cause of morbidity and mortality in the district; during week 35 of 2009 a total of 4907 Clinical malaria cases were reported down from 4444 cases of the previous week 34 reflecting a 10.4% increase. This could be attributed to increase in the number of health facilities that have reported during this week. There was 8 death reported the same number reported in the previous week 34. The malaria cases reported continued going down over the past 7 weeks, more deaths are being reported in the previous 2 weeks as compared to the past 2 weeks, but this could be due to lack of ACTs experienced in the last two months and poor management at health facilities or late referrals mainly because of lack of qualified staff at most health units. The trend for Malaria morbidity started increasing in Epi week 16 of 2009 and peaked between Epi week 21 and 27 just like that of 2008 as seen in the graphs below, this is related to the environmental factors of the seasonal rainfalls coupled with the population movements between camps/original villages where people are staying in makeshift structures, Next round on IRS is due but no break through on when it is planned. Comparison of the malaria trend shows similarities of morbidity trends for 2008/09 experienced in the district, however in 2009 we are seeing slightly more cases than those of last year during the past two months but this is due to a lower level of completeness during the same time for 2008, see fig 1 on malaria. IRS round 4 is due but the district has no resources yet and the usual partners (RTI) supporting this activity seem to have stopped as there are no planning meetings scheduled.  
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Fig. 1 comparison of weekly malaria incidence 2008/09
a. Dysentery 

There were 47 clinically diagnosed cases of dysentery in the district from 49 cases of dysentery registered in week 34. The factors that seem to be contributing to the endemicity of dysentery include some of the following: unbelievable low latrine coverage (31% district coverage), coupled with low access to safe water poor personal hygiene practice. The ongoing chlorination campaigns seem not to have any significant impact on dysentery mainly because several communities are not chlorinating their water either because they have no chlorine tablets regularly or they do not want to use chlorine. The dysentery trends for 2008 and 2009 have a similar partner see fig 2 and fig 3 for further details and relationship between dysentery and hepatitis E. 
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Fig 2 comparison of dysentery trend in 2008/09
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Fig 3:  comparison of dysentery and Hep E in Kitgum district.

From fig 3 it is clear that both hepatitis E and dysentery disease are contracted at the same time but they peak differently due to differing incubation periods, this further points  towards use of unsafe water sources/storage in the community.

b) Health problems and needs of affected populations
· Some of the health staff have no accommodation facilities at their stations 
· The isolated facilities have no security for property and persons 
· Most sub counties do not uniformly implement interventions to contain HEV in most sub counties due to lack of funding from agencies operating in these areas
· Access to clean water sources (40% coverage) remains a big challenge to the return villages as the returnees have left these facilities behind

· Most newly completed health units are without staff due to low staffing level (44%) or lack of staff houses to accommodate those posted in these areas 

· No mentoring of the newly recruited staff 

· There is need for improved human resource management and supervision by the DHT and HSD as there continues to get report of high absenteeism of staff at lower level units.

· The supply chain management continues to be a problem, resulting in stock out health units.

4) Actions being done to address the health problems and needs of affected people
· WHO has redeployed health inspectors and assistants to enforce public health act and community dialogue in some selected sub counties

· WHO and other partners are conducting integrated support supervisions in health facilities
· NUMAT is supporting health staff training in rapid testing for HIV

· IRC has supported some 6 health workers to some sub counties for 1 year

· AVSI will continue to support placement of health workers in some selected facilities

· AVSI will continue to support the PMTCT program, PMTCT package, training, logistics, and coordination

· Warning circular from DHO on staff absenteeism being sent to all health facilities

· WHO continues to provide technical and financial support to the DHT to strengthen health services performance
· MoH Quality Division is supporting some selected health facilities to improve the quality of HIV/AIDS plus other health cares services they are offering to the population

Health system strengthening
· WHO continues to provide technical and financial support to the surveillance team by giving airtime for easy information transmission and supplying report forms 

· Selective support supervision to some health facilities will continue to address the identified problems 

· WHO is facilitating the DHT to conduct integrated support supervision with agencies to all health facilities 

Information sharing

WHO continues on a weekly basis provides updates on disease prevalence and outbreaks to health cluster members, other agencies and the district.

a. Other health cluster partner actions

· UNICEF supported the district with finances 

· NUMAT is providing financial support for HIV/Malaria 
· MSF is providing clinical services and outreach program in some selected sub counties in Lamwo HSD

· AVSI  are supporting PMTCT services in selected areas in the district and other supplies 

· Mercy corps, Food for hungry, IRC  and IMC are doing wash activities in some sub counties with support from UNICEF 

· COW-Foundation is address some of the community problems through  behavior change 

· UNDP land mine action, protection, food security etc

· FAO – Animal vaccination, technical support, food security etc

· UNFPA- SGBV 

· Baylor college of medicine supporting HIV/AIDS care 

Comments: plan for next week 

· WHO will continue with surveillance activities for updates on Hepatitis E outbreak and other priority diseases

· WHO continues to offer technical support to the district 
· Support supervision of some selected health facilities that continue to report late or fail to report
· Participate humanitarian coordination meeting

· Participate in Hepatitis E intervention in most affected sub counties 

· Technical support to sub county task forces on hepatitis E 
· Technically support the DHT in identification of humanitarian activities to be support in the CAP 2010.
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