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Ebola Virus
Disease

A Ebola virus disease is a serious illness
that is often fatal in humans

d Without treatment, Ebola has a high
mortality rate

A Chances of survival increase if
treatment is administered quickly

d When we think of Ebola, we think of
a sick person with bleeding but Ebola
patients do not always bleed



Sudan Virus (SUDV) Outbreak in Kampala, Uganda

0 Reported on (January 30, 2025),

QO The 6th outbreak of Sudan virus

0 By 12 February, registered 09 cases

Q Listed and followed 286 contacts

Q Isolated in quarantine centers Ebola



Where is the Ebola
virus found in an
infected person?

(1 Ebola virus can be found in ALL
the body fluids of someone who
is sick or has died of Ebola

(1 The virus can remain in semen
several years after a previously
infected person has recovered

1 The virus can remain in breast
milk even after the mother has
recovered

Saliva

Diarrhea

Urine

Sperm Amniotic fluid

Breast milk




QO Direct contact (through broken skin or

HQW does the mucous membranes) with the body fluids of

a person who is sick or has died of Ebola

VirUS Spread virus disease

Contact with objects (such as clothing,

bEtween bedding, needles, and medical equipment)

contaminated with the body fluids of a
person who is sick or has died from Ebola
virus disease

people?




QO By water

I Ebola virus does

NOT spread: Q Byair
Q By insect bites, like mosquitoes
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Active Case Search




Purpose of Active Case Search: find new cases =

a Actively search for individuals with signs and/or symptoms of Ebola for early
referral, diagnosis and treatment

OBIJECTIVES
o ldentify an individual with EVD-like symptoms that are not identified

through contact tracing or passive surveillance
o Discover suspicious deaths

Types
o Facility based
o Community based
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Active Case Search: Community Case
Definition

o lliness with onset of fever and no response to treatment

OR
a At least one of the following signs: bleeding (from the nose or
any other part of the body), bloody diarrhea, blood in urine

a

OR
o Any sudden death




Case Definitions

Suspect |

lliness with onset of fever and/ OR negative laboratory diagnosis for usual
causes of fever AND/ OR at least three of the following signs:

e Headache, vomiting, diarrhoea, anorexia/loss of anetite, lethargy, stomach pain, aching
muscles or joints, difficulty swallowing, breathing, difficulties, or hiccups, convulsions

OR

lliness with onset of fever and no response to treatment for usual
causes of fever AND at least one of the following signs

e Bloody diarrhea
¢ Bleeding from gums
¢ Bleeding into skin (purpura)

e Bleeding into eyes and urine
e Bleeding from the nose



Case Definitions

OR any person with a history of fever (238°C) and at least one of the

following:

e History of contact with a suspect, probable or confirmed Ebola case.
e History of travel to an area with a confirmed outbreak of Ebola

OR: sudden/unexplained death

OR: unexplained bleeding

PROBABLE

Any person who died from ‘suspected’ EVD and had an epidemiological
link to a confirmed case but was not tested and did not have laboratory
confirmation of the disease



Active Case Search E;

o Involves VHTs, Health Assistants, Health Workers, Surveillance Officers,
Epidemiologists, and other public health workers

Community based:
Q VHTs to lookout, record and report suspected cases and deaths in the
community and report to supervisors

Facility based:
Q Teams go to health facilities and look through patient registers for any
patients with Ebola like symptoms
Q Interviews with patients and clinicians provide more information to
determine if patient might be an Ebola case and need testing and
Isolation
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Example of an Active Case Finding Facility Visit Schedule

WEEKLY SCHEDULE — ACTIVE CASE SEARCH TEAMS - MUBENDE
WEEK 40 (2-8 October 2022)

N° TEAM MEMBERS SUB-COUNTY HEALTH FACILITIES ACTIVITIES 2 3|4 5 |6 |78

Mark | X | when completed

Health Centre II: Sensitization of personnel
Health Centre 111 Review in-patient registers
Health Centre IV: Review out-patient registers

Regional Hospital:

Investigate patients w Ebola symptoms
Private Facilities:

Report any alerts to alerts call centre
Complete CIF for suspect cases

Teams visit health facilities daily to look for possible cases and conduct initial investigations




Example of an Active Case Finding Community Visit Schedule

* VHTs go from house to house and
asks if there is any sick person(s) in the
household

* |f yes, the team will ask if the person has
signs and symptoms of Ebola based on
the community case definition

* The team then completes the reporting
form and immediately notifies the
supervisor who will in turn call the alert
desk number.

* |f thereis a community death, the VHT
calls the alert desk to activate the alert
management system.

WEEKLY VILLAGE ACTIVE CASE SEARCH FORM BY VILLAGE TASK FORCES (VTF)

DISERICE oo cvereeererssr e s rr e e snesrnnsnnen e SUD COUNEY i ciree e neseresnsie s ssrvmessrnessrnnesenens ParisShiu e e sresrsssrncmssen s srrens
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Name of the VTF Member:......cco s (60T = T RS, |- I | (1] (= O
Indicators ll‘\."10nda\|r [Tuesday JWednesday [Thursday |Frida\||r Saturday [Sunday

1.Number of Households Visited

2. Number of Community Deaths

3. Number of People Sick with Any
Dicease

4. Number of Suspected Ebola cases

In case of any death/ suspected Ebola case please call this toll free number: 0800 200 043

Verified By ... s s essssssmssnss DI s sessmssssnssmsssssssnssssssnssss senssmsnssessasnsssss snnnss O EBC  cus sueaassnsssvasissses semsnssesnssssssn snssensnss
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Case Investigation




Purpose of a Case Investigation: Stop the Spread 5\-:

a Collect information to inform how to stop further transmission

OBJECTIVES
o ldentify the source of the patient's infection
o Determine who else might be at risk

TOOLS
o Case Investigation Form
a Case Narrative
a Transmission Chains




Case Investigation Form (CIF)

Demographic
| 0 Name
3 el WM = O Age

’ e O Gender

0 Residence

O Occupation
O Location
Clinical Signs and Symptoms

Section 1.  Patient Information

Pationts Sumame:
Gander: CIMale [ Female  Phone Number of PatianyFamiy Membor.__

Age:____ [Years OMonths
 OwnerolPhone__ N |
Status of Patient at Time of This Case Roport: [l Alva [ Dead If doad, Dato of Death: __{__/__ 0. l

e VEagwTown: | e S S
District: _ Country of Residence:

Occupation:

D Farmor  ClButcher Tl Hunterfirader of game meat 1 Miner [ Religious leader [ Housewife [ Pupistudont [ Chid ‘
1 BusinessmanWoman: type of busness: [ Transparter; typa of tranwport: _____
: — heaithcare faciity: SR O Tradtional healer ‘

Location Whero Patient Became lil:

GPS Caordinates at House: latitude:

Initial Symptom Onset:

4

Fever 0 Yes CNo O Unk Unexplained bleeding from any site ~[] Yes [ No (] Unk
e , ate of Initial Symptom Onse
ioaisee Aishidetied Blooding of the gums. 01 Yes C1No O Unk |
Eyaithiod ‘es C1No [ Unl [ Yes O] No O Unk
Intansa fatigunigoneral woakness (] Yes C1No 0 Unk beizon il G2 -um-nymmnfmmmm [1¥es [N [3Unk 4 . .
Anorexiafioss of appatito ) Yes CJNo [ Unk Bloody o« black stooks (meléns) 0 Yes 01 No £l tink :
Abdominal pain 0 Yes CINo 0 Unk Biood or “coffee grounds” in vomit (] Yes (I No 01 Unk District alve s ]
Chest pain £ Yes (I No 0 Unk Whiinclanios)
Wuscie pain 0 Yes [ No 0 Unk Coughing up blood (hemoptysis) [ Yes £ No [ Unk

[ Yes £ No [0 Unk vagina, 3 Yes €1 No £ Unk

O Yes O No O Unk

Bruising of the skin
(petechiselecchymosis)
O Yes £ No [ Unk Blood In urine (hematuria)

Hospitalization
1 Dates
O Health Facilities and Traditional Healers visited for this

0 Yes CINo O Unk

Sore throat
Jalindice (yellow eyesigumsiskin) ] Yes CNo (1 ”: Other hemorhagl: symploms [0 Yes [ No O Unk
w (rod eyes) E YesCiNo LI U If yos, please specily:

Other non+ mmmle clinical symptoms: [] Yes [1No CUnk
Pain bahind eyes/sensiive to light g:numuw et
Comalunconscious’ Peasespecty.

Oistict | O the patent ‘
it (carry or touch the body)? l

Oves Ot ||

Confused or disoriented

Section 3. Hospitalization Information { I | .
ot currently being admitted to the hospital? LlYes LINo ; R Oves One___|| I n
of Hospital Admission: ___/__|___ @w.v3 Health Facity Name eSS
T s o e
i o] ABV“D“O O il mumymmnnnwgmmhmwﬂ‘lvuﬂml‘lwr .
did helsh th for this iliness? []Yes [JNo [JUnk il e ISO atl On
for District
Health Facility Name Village District ;:-w isolated? Mmmm“ ONe Uk . . . .
: p———r— Epidemiol | Risk Fact d
O No ——
o et et i 1Y praemiologiCcal RIS acClors ana exposure
Oho Status (check one

O Any contact with a case
O Travel history

O Burials

O Contact with animals
e Laboratory

- Q Specimens collected

and case ID

i 'Special Pathogens Branch, Send sampl
1 Box 49, Entebbe, Collect whole biood in & purple top (EDTA) fube — green or red top.
mu-nmﬂl«" oF chiond

cooptable f purpie not
Uganda Phone: 0800 2 84384 (VHEUG) (Toll Free)  rotenac sample volume = 4] (inmum sample vokume = 2}

e [ o

CotactionDme: /. omn Sampie Collection Date: ___/__/____p.wva




Case Narrative

Complete description of the activities of a confirmed or probable case
within the past month

0 Case narratives describe events over two periods of time:
1. Exposure period: the period during which a person may have been

exposed to the Ebola virus

2. Symptomatic period: the period after the onset of symptoms of EVD

O Components:

Demographic information

Describe the activities during the period of exposure and attempt to identify
the source of the patient's infection (a person, a health care facility, etc.)

Determine the date of onset of symptoms. You may use the Ebola exposure

window calculator to corroborate the date of onset of symptoms.
Describe the signs and symptoms and how they progress

Identify the different places the case went after it became symptomatic
Identify the people the patient came in contact with while ill

5 Sex Female
Status Alive If case died: Location of SDB?
Death
Date of Onset of .
Symptoms Symptoms . Fever, b.odv weékness, lack of appetite
District Sub-County | Village
If yes, linked
Known Conta to which €043 Contact Yes Day # 8

Healthcare
Worker
Who alerted?

(mother) [followed up?

case?

Contact tracing team

Health Facilities Attended
(include dates)

Case History and
Contact Tracing

06/05/2019: Fever, weakness, and lack of appetj d with paracetamol.

ngi8e|f-g IE

07/05/2019: Family took the child to HGR Lubero for treatméit, L re TREontact tracing team
found the child and alerted the case. Family was reticent to evacuatiglo FTU |
09/05/2019: Child remained at HGR Lubero until 09/05, when the team was able to work with

the family for transfer to ETU Butembo

Contact pre-listing : 17 contacts




Transmission Chains

Show initial exposure (index case)
Describe how EVD is being passed person-to-person
Determine points where transmission might be stopped

Includes:
0 Case and their contacts
0 Contacts who become cases
a Sites of ongoing exposure and transmission
0 Links between various chains of transmission




EVD-Contact Tracing



What is contact tracing?

JFinding the persons

ensure that anyone .!'

|
/
who is incubating m ?\w\. <4n|
A

who a sick person . . . =
came in contact with W ’ * 'l
p( 4 \.{ ¢
IThe purpose is to w C 1‘
| z
)

e

i

infection or who is A
already ill can be

identified as soon as

possible

=53. =P



Purpose of
P Reduce
contact
. spread
tracing

(JMAIN PURPOSE: to limit the outbreak’s spread by ensuring that
sick people are caught as early as possible, and isolated

(JAlso, important to make sure that sick people can get
help/treatment



Who is considered an EVD
contact?

Usually friends, relatives, household
residents, and healthcare workers

Someone who has:

(1 Cared for or touched a person sick with ST
. o r e
EVD without appropriate PPE bealtedte Warker

(1 Touched the blood or body fluids of a
person sick with EVD

1 Touched the body of a person who died
of EVD without appropriate PPE

1 Touched linens, clothes, mattress, or

Unprotected contact

other belongings of a patient who is sick i | with blood and

body fluids

with or who has died of EVD




How to find and interview contacts?

* Interview:
(JCase-patient, if alive and able to tell you
(dCaretaker(s)
(JHousehold members
(JHealthcare workers

(JOthers who know about the patient’s recent activities and
travels (may be classmates, teachers, co-workers, although
often people sick with EVD do not feel well enough to work)

DON’T MISS CONTACTS!

***Missing even one contact can be the difference between stopping a
transmission chain and spread to hundreds of people***



Make a contact list using the tool: Contact Line List
Form

lAmmex 2 Contact listing form

EBOLA CONTACT LISTING FORM

Case Information

Duibreak Cace S e Crifwsr Mamas Head of Howcshodd Addrece Towsm Distric

Duts of Looation Cece ldantifiad
2] Eymptom Snoet

Contact Information

Eurname Dthar Namet Box Age Relation Date of Type of Head of Addnass Town Dictriot | Phona Mumber Haakthoare
IS} | leFEh to Cace Lact Contact | Housshaold Warker ['fiN}
Conksot 1,23 4= o ypes, what

with Caps et all faclity 7

“Tupag of Contast

1 = Touohad body flulde of the pebest (blood, womit, callva, urirs, Tasoas)
2 = Had dirsot physloal oontast with the body of the patlent (alive or dead)
1 = Touohad or glsansd the linens, olothes, or dishec of the patient

4 = Ept or xbe In the came koucshold ac e patisnt

Contaot chsst flisd by: Mames: Tita: Talaphons:

26
*Note: people may have as few as only 3-6 contacts, or more than 50 since becoming ill.



Prioritize contacts
if needed, by
degree of contact

* Higher risk:

U Anyone taking care of the
patient while ill (household or
healthcare)

U Persons sharing sleeping space
with the case

U Persons attending burial of the
patient

U Persons sharing household
items




The faster we find contacts after a patient’s onset, the
fewer we have to trace!

Situation 2
A

| Situaktionl ; w
October 2022 'N' ™ 'I' 'I"I' L] 'M'

1234567891011 12 13 14 15 16 17 18 19 20 212223 24 25 26 27 28

Onset date of
case-patient

If patient is
isolated Oct 20

If patient is
isolated Oct 16 28



Contacts are followed for 21 days from
their last contact with case-patient

Onset Esther’s last John i

date of contact with _

Jofn John isolated
o)

1234567891011 12 13 14 15 16 17 18 19 20 212223 24 25 26 27 28
October 2022

\ )
f

Esther is followed for 21
days from her last
contact with John

before his isolation

*Date of last contact is Day 0

29



Contact Tracing Form

Contact Tracing Form for Ebola viral Haemorrhagic Fever

Marme of patisnt-

ID-rirmbier GPFS poordinates: Latitude: - — Longitude:

Mame of contact-—

Sex F M A [years)

Date af last camtact {dd/mmyu):

Phrysical Sddress (LC15— Telephane Mumber

Mext af Kin

Conmtact Swoush hosgital ¥/ N Mame of hosgital:

Telaphonsa

Type of contiasct in the last 21 days (Cirde all that applyl: L Touched fluid of & cassiblood, vormit, salnea, urine, el

2. Diract physical camtact with body of case |dead ar Alrea)
X, Tauwched or cleaned clothes or other abjects of the cass
4. Was in the same raom or howuse with comtact ar slept or ate in same housshold as care

Date of 1% wisit of Contact Tracimg Team:

Household infermation: Ha. of raams..._.. Mo living in bowssehold . Moo af toilets/bathraams _.. . Are boilets Shathroorm shared? ¥ )N
1 s £ 4 5 (=] T = = 1a 11 1z 13 1= 15 1la 17 18 13 i) |
Fewer (take
temperatural
sdalaise

sbuscle pain

=eadachs

Pharyngitis

Wormiting

Tianmoca

staculo-papular rash

Has marrhagc slgm

Baark “0% if tee—coniact has not developed the sympiom

DRkl Lo M NS o SeeRtast

Felari “v* If the contact has developed the sympt

antact tracing form, &6 Octaber 2014

30



THANK YOU FOR LISTENING
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