MINISTRY OF HEALTH
THE WEEKLY EPIDEMIOLOGICAL BULLETIN
WEEK 32: 237929 IDee 2019

Dear Reader,

We are pleased to share our final 52" weekly epidemiological bulle-
tin for the year 2019.

This weekly epidemiological bulletin serves to inform all stakehold-
ers at district, national, and global levels on disease trends, public

health surveillance and interventions undertaken in detecting, pre-
venting and responding to public health events in the country on a

weekly basis.

In this issue, we bring you the following among others

¢ Average national weekly surveillance reporting rate was at 62.1%
completeness and 45.4% for timeliness

¢ Reporting rates for completeness and timeliness per district.
¢ Ongoing public health events (page 1)

¢ Annual reporting rates (completeness and timeliness) per dis-
tricts (Annex II)

¢ For comments please contact: Dr. Allan Muruta, Commis-
sioner, Department of Integrated Epidemiology, Surveil-
lance and Public Health Emergencies - MoH; P.O BOX 7272
Kampala, Tel: 080010066 (toll free); Email:
esd@health.go.ug or esdugandazz@gmail.com

Current public health threats
EVD

e EVD preparedness activities in high risk dis-
tricts are intensified

Malaria outbreak

e  For affected districts, refer to map on page 3
RVF outbreak in Ntoroko District

¢ One fatal case reported in Ntoroko District.
e Several abortions in Animals are reported

e Field investigations are ongoing

CCHF in Kabarole

e  One confirmed case reported in Fort Portal

Suspect Rabies in Hoima District
¢ One fatal case reported in Hoima District

Refer to page 3

Reporting Rates

All regions have not attained the national target for timeliness and

completeness of report

Fig 2: Completeness of reporting, week 52, 2019

Fig 1: Comparison of reporting rates by region., week 52
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Fig 3; Timeliness in reporting, week 52, 2019
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Priority diseases ‘

The data shows high number of typhoid, measles, Malaria,
dysentery, SARI and animal bites in different parts of the

Table 1: Case Fatality Rate of Priority Diseases, week 51

Conditions Cases Deaths CFR
coun-
AFP 1 o 0.0 |try.
AEFIs o o) 0.0
Animal bites 120 o) 0.0
Bacterial Meningitis 2 o 0.0
Cholera o o 0.0
Dysentery 135 o 0.0
Guinea Worm o) o) 0.0
Malaria 15758 30 0.2
Presumptive MDR-TB 4 o} 0.0
Measles 44 o 0.0
NNT o 1 100
Plague 0 0.0 || £
Other VHFs o) o) 0.0 a
SARI 127 o 0.0 §
Typhoid fever 723 ) 0.0 é
Yellow Fever 0 o 0.0 |LE

Severe Acute Respiratory Infction (SARI), Viral Haemorrhagic Fevers (VHF),

Measles:

16 district have investigated at least one suspected mea-
sles

12 out of 128 (9.4%) district are still silent District. These
include; Apac, Budaka, Bugweri, Butebo, Buvuma, Igan-
ga, Kwania, Kapelebyong, Kassanda, Mayuge, Mbale and
Pallisa

\
4‘ Continue to page 3 |

AFP:

13 AFP cases were investigated during week 51 from,
Bugweri (1), Bundibugyo (1), Butaleja (1), Isingiro (1),
Kaperebyong (1), Kibuku(2), Kole (1), Maracha (2), Nwoya
(1) Tororo (1) and Wakiso (1).

e The Non polio AFP rate is 2.85 compared to 3.34 per

100,000 population of children o-14 years.

e The stool adequacy rate is 90.6% compared to 90.1%

in 2018

Fig 4: Stool adequacy rate by District, week 51
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Maternal and Perinatal deaths:

There were 19 maternal deaths and 168perinatal deaths in
week 52 as summarised in table 2.

Table 2: Distribution of maternal deaths (n=19) and
perinatal deaths (n=168) , week 52

District Healthy facility | No.of | Perinatal
that reported mater- | deaths dis-
Maternal nal trict top 10
deaths deaths
Kampala Kawempe 2 62
Masaka Masaka RRH 2 6
Tororo Tororo Gen Hosp. 2 2
Oyam Aber Hospital 2 2
Zombo Nyapea Hosp 2 o
Busia Dabani Hosp 1 2
Iganga Iganga Hosp 1 2
Kumi Kumi NGO Hosp 1 o
Lira Lira RRH 1 5
Bushenyi Ishaka Adventist 1 6
Hoima Hoima RRH 1 5
Kabarole FortPortal RRH 1 2
Masindi Masindi Hosp 1 o
Ntungamo Itojo Hospital 1 o
Mubende Mubende RRH 0 12
Kagadi 0 4
Kamwenge
Gulu 0 12
Other Dis- 0 46
tricts
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Continued from Page 2

Trends of Maternal and Perinatal deaths
e By week 52, a cumulative number of 659 maternal deaths and 7301 perinatal deaths were registered

Fig 5: Trends of maternal and neonatal deaths, week 1-week 52
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e Perinatal deaths == Maternal deaths

Data source: DHIS2 ‘

e Human Influenza surveillance

During week 52, a total of 31 specimens were received from three sentinel surveillance sites, 3 sentinel sites including; Jinja
(5), Mulago (16) and Gulu (10) Referral Hospitals. Of the specimens collected, 1 were confirmed positive for; A-(HiN1) (o),
A(H3) (0), A (unsubtypeable)(o), A(o) and B (1) subtypes. Since the year begun, 480 specimens were confirmed positive
for various strains including; A-(HiN1)(114), A(H3) (163), A(4), B (200) A-Hs5(4) and A (Hi) (o) as shown in figure 5

Figure 6: Trends of human influenza subtypes, week 1-52, 2019 (n=481)
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Public Health Events in bordering countries Acknowledgement and Recommendations

All countries surrounding Uganda are experiencing major ||® The Division of surveillance Information Knowledge
public health as shown in table 4. In addition DRC and Managemer(llt;ckr}owledges t}}lle work well done by
South Sudan are experiencing armed conflict and flooding partners and districts across the country.

humanitarian crises. e This year we noted persistent poor reporting rates es-
pecially in central and western (Busoga region) regions.
Table 3: Public health events across the countries bor- National focal points should prioritize such districts for
dering Uganda, as of 5th Jan 2020 Supportive supervision, mentorship and to address
this challenge
Guuriityy | Comatiton Nl Neat || @ik e Implementing Partners supporting surveillance activi-
cases  deaths ties in different districts across the country are request-
S.Sudan  Measles 3963 23 Ungraded ed to address challenges surveillance data quality is-
Hepatitis E 125 2 Ungraded sues arising from their respective districts.
DRC EVD . 3388 2233 G3 e UNEPI reminds and encourages all the districts to carry
Sl liges & 0 G2 out active search for AFP, NNT, EAFI and measles cases
(cVDPV2) in their health facilities and communities so as to in-
lgselies IS Gy e crease the chances of detecting, reporting and investi-
L0 G 5060 103 N/A gating of these cases.
Cholera 28502 496 G3
Plague 50 8 Ungraded ¢ A maternal deaths and perinatal deaths audits should
be conducted to address issues surround excessive
Rwanda - - - Closed deaths of mothers and newborns especially for Kampa-
Kenya Cholera 5052 39 Ungraded la region.
Measles 17 1 Ungraded e Aswe close the year, all districts are urged to put
) Leishmaniasis 2879 34 Ungraded measures to improve the surveillance system to be able
dmvEnt il i Sy eale to timely detect and prevent public health emergencies

Source: WHO EPI Bulletin

Annex I: Trends of weekly reporting rates per region over the past five weeks , Epi week 52, 2019

100 1 100.0

90 4 90.0

80 1 80.0

70 1 70.0

60 1 60.0

30 - a0.0

40 - 40.0 7

30 A 300
z

20 20.0 ¢

10 - 10.0

0 1 0.0
Week 48 Week 49 Week 50 Week 51 Week 52
I Central Region I Eastern Region [ Northern Region I Western Region i National Average




Annex Il: Average annual reporting rates (completeness and Timelines) of all District
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Fair reporting

Editorial team :

Allan Muruta, Carol Kyozira, Godfrey Bwire , David. Muwanguzi, Anne. Nakinsige, Eldard Mabumba, Benard Lubwama,
Leocadia Kwagonza, Maureen Nabatanzi, Apollo Ayebale, Freda Aceng, Godfrey Ekuka, Emma Arinaitwe, Joyce Nguna,

Joshua Kayiwa, Jayne Tusiime.

Remember, your feedback is important to us. We wish you a happy new year




