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Preface

Globally, countries are at a high risk of emerging and re-emerging diseases. Uganda faces a 
high risk of the outbreaks of Ebola or Marburg virus diseases.    

  Past outbreaks of Ebola and Marburg virus diseases, the capacity needed to respond was 
quite overwhelming for the country.  Although the scale of the outbreaks does not reach the West 
African experience in 2014-15, it is important to prepare the country’s health workforce and population. 
Against this background, the Government of Uganda through the Ministry of Health developed and 
implemented the National Ebola Preparedness Plan 2014/2015. The proposed interventions are 
expected to reduce the threat and prepare the country to respond effectively and efficiently to any 
outbreaks that may arise.

I am delighted to present the Standard Operating Procedures (SOPs) and guidelines to help the 
different players to respond to these outbreaks following a clear direction from the national level. The 
process of development of these SOPs and guidelines was through review of previous Ebola and 
Marburg outbreak response documents in Uganda and adapting documents used in the West Africa 
Ebola response. The main objective of the SOPs and guidelines is to build the country’s capacity to 
detect, investigate and respond to outbreaks of Ebola and Marburg virus disease in an organized and 
timely manner. 

In this document, focus has been put on providing SOPs and guidelines for coordination, surveillance, 
laboratory, case management, psychosocial support, social mobilization, security and logistics as 
major areas of the response activities. We highly recommend use of this document by the response 
teams and health workers at national, district, health facility and community levels.

Dr. Jane Ruth Aceng 
DIRECTOR GENERAL HEALTH SERVICES
Ministry of Health    
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Definitions of terms
Ebola /Marburg Case Definition

Alert case: Illness with onset of fever and no response to usual causes of fever in an area OR at least 
one of the following signs: bleeding, bloody diarrhea, bleeding into urine OR any sudden death

Suspected Case:  Illness with onset of fever and no response to treatment for usual causes of fever in 
the area, and at least one of the following signs:

■ Bloody diarrhea

■ Bleeding from gums

■ Bleeding into skin (purpura)

■ Bleeding into eyes and urine

Probable: A suspected case with epidemiological link to a confirmed case or an outbreak

Confirmed: A suspected case with laboratory confirmation (positive IgM antibody, positive PCR or viral 
isolation

NOTE: During an outbreak, these case definitions may be changed depending on the most prevalent 
signs and symptoms. 
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INTRODUCTION

The Ministry of Health through National Task Force (NTF) and District Task Force (DTF) has been 
responsible for coordinating response to major epidemic and disease outbreaks including the response 
to the Ebola Virus Disease (EVD) and Marburg Virus Disease (MVD). Evaluation of the outbreak 
response identified the following as major challenges affecting effectiveness of response;

1. The NTF conducts meeting during epidemics, and not during the pre-epidemic period. This 
has negatively impacted on the preparedness and recovery activities which still need input of 
multiple stakeholders.

2. The NTF comprises of staff from several departments of MoH, other government ministries 
and partners, who change from time to time, even during the outbreak period. Participation 
from these members has been limited and thus affected decision making especially in the area 
of mobilizing finances and logistics.  

3. Members of the NTF are not formally designated which implies that participation in the NTF is 
discretionary and voluntary, therefore it is difficult for follow up actions to be implemented. 

4. Responses to public health emergencies were not the same; some diseases, especially VHFs 
received high level attention and support including budgetary allocation by both government 
and partners whereas other emergencies do not. 

5. The emergency response usually requires development of various tools to guide the response 
interventions these include contact tracing, case management, discharge criteria, deployment 
of staff, social mobilization etc. However, the tools developed were not reviewed using the 
lessons learnt during the emergency response and taking the best practices elsewhere. The 
documents are also not properly archived for use during subsequent emergencies. 

The development of SOPs and guidelines is one of the activities aimed at addressing some of these 
challenges and providing an essential guide for emergency response in subsequent emergencies.

In 2013, the Ministry of Health established the Uganda Public Health Emergency Operations Centre 
(PHEOC) to provide the facilities, systems, and trained staff required for the centralized coordination of 
public health emergency response.  When activated, the MOH/NTF coordinates response operations 
through the PHEOC using the principles of the Incident Management System. 

Purpose of the SOPs
The Standard Operating Procedures (SOPs) describe the regularly recurring operations to be 
undertaken by the NTF, DTF and the Incident Management (emergency response team) at various 
levels. This will ensure that the operations are carried out correctly (quality) and always in the same 
manner (consistency). 

Application of SOPs

The SOP applies to all graded emergencies and will take effect upon grading of an emergency. The 
grading of emergency will be conducted by the NTF with guidance from the coordination technical 
committees for the following purposes;
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1. To advise the government on the extent, complexity and duration of the emergency and the 
support required.

2. Ensure that the government acts with appropriate urgency and mobilizes the appropriate 
resources in support of the response

3. Expedite clearance and dissemination of internal and external communications

Grade definition

No Grade: The event is localized, of little national concern and can be managed by the district.

Grade 1: The event has some national impact and could be able to spread to neighboring 

  districts or countries. The district requires support from national level. 

Grade 2: The event is of regional and possibly of international concern and requires support from 

  partners beyond the government.

Grade 3:  The event could have a significant impact on neighboring countries with potential to 

  international spread. It requires significant international support and is beyond the 

  national capacity.

Scope 

The SOPs will guide the activities of the NTF, IMT and DTF throughout the disaster/outbreak cycle. 
These phases are; 

1. Pre-Ebola/Marburg epidemic 

2. Alert (identify, investigate, evaluate risks) 

3. Outbreak response and containment operations 

4. Declaration of end of Ebola/Marburg epidemic 

5. Immediate post Ebola/Marburg Epidemic

Development of the SOP
This SOP is developed in close consultation with the various stakeholders in the country. Two workshops 
were organized bringing the various skilled professionals in the country with experience in EVD and 
Marburg response. Available resources have been reviewed but the various groups in the process of 
the development of this SOP. 

Organization of the SOPs
The SOPs have been written in nine chapters following the order below: coordination, surveillance, 
laboratory, case management, ecological investigation, psychosocial support, social mobilization, 
logistics and security. For each chapter, short introductions followed by detailed explanation on how to 
conduct each step are provided. Where necessary, further reference has been provided for additional 
reading. 
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Chapter 1
Standard Operating Procedures for Coordination of Outbreak Response

1.1 Introduction 
Response to EVD and Marburg viral disease is multi-sectorial and multidisciplinary in nature. The 
Ministry of Disaster Preparedness and Response in the Office of the Prime Minister (OPM) is 
mandated by the National Policy for Disaster Preparedness and Management (2010) to coordinate 
and manage all disasters response in Uganda. The Ministry of Health is responsible for coordinating 
response to health related disasters as stipulated in the National Policy for Disaster Preparedness 
and Management (2010) and the Health Sector Strategic Plan III (2010/11 – 2014/15). The PHEOC 
serves as the MOH’s focal point for organizing, coordinating, conducting and managing all aspects 
of public health emergency response efforts utilizing resources in a coordinated, collective, and 
collaborative manner.  When activated, the MOH coordinates response operations through the 
PHEOC using the principles of the Incident Management System (IMS). Under IMS, operational 
control of the incident response is assigned to the Incident Manager (IM) by the DGHS.  The IM is 
designated to lead the Incident Management Team (IMT) and will have the overall responsibility 
for assembling and providing consolidated information from all sources.

The diagram below shows a simplified version of the relationship between the different coordination 
structures for disaster management in Uganda (Figure 1). 
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1.2 National Level coordination
The National Task Force (NTF) is a structure under the Ministry of Health created to coordinate 
emergency health response. The NTF is comprised of membership from various departments as 
outlined below;

1. The departments/divisions in MoH include: National Disease control, The Public Health 
Emergency Operation Centre (PHEOC), epidemiology and surveillance, community health, 
clinical services, environmental health, health promotion and education. 

2. MoH affiliated institutions includes: Central Public Health Laboratory, Uganda Virus Research 
Institute and Mulago National Referral Hospital. 

3. Other government Ministries and departments include; Office of The Prime Minister (OPM), 
Ministry of Agriculture, Animal Industries and Fisheries, (MAAIF), Uganda Wild Life Authority 
(UWA), Mining Authority, Ministry of Education and Sports, Ministry of Finance and Economic 
Development (MOFED), Ministry of Defense (MoD) and other relevant line ministries or 
departments

4. Health partners include; WHO, CDC, MSF, UNICEF, RESPOND, AFENET, URCS and others 

The NTF is chaired by the Director General Health Services and co-chaired by the WHO Country 
representative; however the chair and co-chair might from time to time delegate other senior officials 
as required. 

1.2.1 Roles and responsibilities of the Incident Management Team
1. The DGHS activates the PHEOC

2. The DGHS appoints the Incident Manager (subject matter expert) to operationalize response

3. The Incident Manager assigns an Incident Management Team

4. The Incident Manager approves the Incident Action Plan developed by the Incident 
Management Team

5. The Incident Management Team generally includes the Management Section and the 
Operations, Planning, Logistics and Administration/Finance Section and follows the structure 
as depicted below.

Whenever the PHEOC is activated for an incident response, the DGHS assigns an Incident Manager 
(IM) for overall management. The IM then establishes an Incident Management Team, assigning 
staff only to those positions that are needed.  The Incident Management Team (IMT) then assumes 
responsibility for overall coordination, and together with the operational support from the PHEOC team, 
works hand in hand to carry out the emergency operations for the response.
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  Fig1. The Incident Management system

1.2.2 Roles and responsibilities of the NTF

1. Provide strategic direction to the response

2.  Coordinate all functions of the sub-committees 

3. Coordinate regular assessments of the existing structures and resources in the country and 
build the country capacity for response (prevention, early detection  and prompt response)

4. Earmark and mobilize resources from both government and partners ( internal and external)

5. Review control intervention strategies, guidelines for preparedness and response to public 
health emergencies/ epidemics 

6. Provide technical support, supervises and monitors the activities of the District Coordination 
structures. 

7. On behalf of NTF chair declares outbreak and declaring end of out-break

1.2.3 NTF Technical committees
There are six technical committees under the NTF, these include: coordination, case management, 
surveillance and laboratory, social mobilization, psychosocial support, and logistics. Technical 
committees are responsible for the implementation of technical aspects of the response to an outbreak. 
See details in figure 2 below
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Figure 2: Sub-committees of the National Task Force and their linkages1 
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1.2.3.1 Pre-epidemic

The NTF shall meet quarterly during periods where there is no outbreak or graded emergency and 
perform the following functions;

1. Develop and monitor implementation of annual emergency preparedness plans

2. Receive IHR/IDSR reports and plans

3. Develop policy briefs and present to cabinet and other government institutions and partners for 
further actions in specific areas identified by the various technical working groups.

4. Review and approve list of potential partners presented to them by the coordination committee. 
The members representing various ministries and agencies to the NTF should be designated in 
writing by the ministry/agency

5. Ensure the training and readiness of rapid response teams at national and sub national levels 
as per the preparedness plan. 

6. Solicit funding for approved plans through;  

a. Earmarking funds within MoH. Establish and maintain an emergency fund

b. Identifying other possible funds available within the government (OPM, MPFPED etc.)

c. Identifying other possible funds available with partners

7. Ensure harmonization of emergency preparedness and response plans among the various 
government line ministries and partners

8. Approve the list of potential suppliers presented to them by the coordination committee, 

9. Establish and maintain collaboration between human health and animal health sectors (e.g. 
wild life authority, mining authority etc.) the One Health Approach  based on recommendation 
of the coordination committee

10. Approve and disseminate SOPs, guidelines, IEC materials compiled and presented by the 
coordination committees

1 The sub committees under the NTF and DTF can be reorganized or additional sub committees formed depending on the type of  
 emergency at hand. 
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11. Approve capacity building plans presented by the coordination committees including simulation

12. Preposition and ring fence supplies and equipment based on advise of the coordination 
committees

1.2.3.2 Alert (identify, investigate, & evaluate risks) 
1. On receipt of alert by the PHEOC of an Ebola/Marburg or other major outbreak and request 

from the district or recommendations from the national coordination committee, the chair of 
the NTF shall dispatch the RRT (Rapid Response Team) to the district to verify the information 
(within 24 hours of receipt of information). Refer to the SOPs for surveillance on the composition 
of the RRT.

2. On receipt of advice from the coordination committee, that the Ebola/Marburg or other major 
outbreak has been confirmed, the chair of the NTF shall call for an urgent meeting within 24 
hours of receipt of confirmation of outbreak. The main objective of the meeting will be to grade 
the emergency and trigger appropriate response. 

3. On confirmation of an outbreak, the NTF shall designate an Emergency Focal person (Incident 
commander) and define the structure required in the EOC to address the specific outbreak. 
The chair of the NTF shall share the contact details with all stake holders and partners (within 
24 hrs)

4. On confirmation of an outbreak, the DG will activate the PHOEC and assign an Incident 
Manager. The Incident Management Team  shall develop or adapt/activate the response 
plan developed during grade 0 emergency state. (Within 24 hrs) and share with the NTF for 
approval.

5. Ensure that the District where the outbreak has occurred has activated the District task force 
(within 24 hrs of receipt of confirmation of outbreak)

6. On receipt of proposed plan from the coordination committee, the NTF shall approve the plan 
and present it for funding by MoH/ OPM/ MoFPED/ Partners (within 72 hrs)

1.2.3.3 Outbreak response & containment operations

1. The NTF shall approve media briefs and Situation Reports as presented by the coordination 
committees and disseminate them appropriately

2. The NTF shall approve policy briefs as presented by the coordination committees and present 
them to other government institutions and cabinet for approval/action

3. The NTF shall approve teams and dispatch them to the field to provide support supervision 
and monitoring of the response. 

4. The NTF shall regularly review the phase of the emergency as advised by the coordination 
committees 
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In addition through the Incident management team 

5. The NTF shall reach out and invite partners as presented by the coordination committees

6. The NTF shall approve exit strategy as presented by the coordination committees

7. The NTF shall approve use of outbreak data sets for publications and other scientific purposes 
as presented by the coordination committees and the research committees

8. The NTF shall convene regular meetings in order to guide the requisite actions. The frequency 
of the meetings will be guided by the grade of the emergency. 

9. The NTF shall coordinate all aspects of response including selection of participating 
organizations, assigning responsibilities and monitoring progress of the outbreak

10. The NTF shall liaise with the district technical committees and co-ordinate all partners
11. Mobilize, document and account for human and financial resources from partners and 

government to deploy in the response activities
12. Communicate end of outbreaks and organize end of outbreak evaluations 

1.2.3.4 Post epidemic
1. Conduct outbreak evaluation and document lessons including the social and economic cost of 

the outbreak. Produce after action report (AAR)
2. Review relevant guidelines and tools based on recommendations and best practices 

documented. 
3. Develop and implement recovery interventions including if applicable compensation of the 

affected families, health workers and used facilities and land.

1.2.4 Roles and responsibilities of the NTF sub committees

1.2.4.5 The Coordination committee
The coordination committee is chaired by the Director General Health Services and Co-chaired by 
the Country Representative of the WHO or their representatives. The membership of the coordination 
committees includes representation from the following committees (Epidemiology /Surveillance and 
Laboratory, Logistics, Case management and Infection control, Social mobilization and psycho-social 
support), and lead technical agencies.  The committee is supported by the PHEOC and Incident 
Manager.  

1.2.4.5.1 Roles of the Coordination committee
1. Coordinate the development and compilation of various plans and strategies 

2. Coordinate regular assessments of the existing structures and resources at the country and 
compile reports

3. Coordinate monitoring of preparedness activities including maintenance of event chronology

4. Coordinate production of reports, media briefs, policy briefs, situation reports (SitReps), 
cabinet memos etc 

5. Present the consolidated plan to NTF for approval
6. Coordinate resource mobilization activities
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7. Monitor implementation of plans (response plan, contingency plan, and preparedness plan 
etc.)

8. Coordinate simulations.

1.2.4.5.2 Pre Epidemic
1. Compile (contingency and preparedness) plans of the various committees and present at the 

NTF.

2. Coordinate preparation of policy briefs for presentation to NTF.

3. Coordinate preparation of media briefs and situation reports for presentation to NTF.

4. Conduct stakeholders’ analysis and present reports to NTF (donors, partners, suppliers, 
transporters etc.)

5. Coordinate the development of guidelines on the use of outbreak data sets for publication and 
other scientific use. Present this guidelines to NTF for approval

6. Coordinate the identification of members of research committee and present names to NTF for 
approval

7. Coordinate assessments e.g. risk and vulnerability assessment 

8. Compile and present SOPs, IEC materials, procedures etc. to the NTF for approval

9. Coordinate development of NTF capacity building plans based on recommendations by the 
various committees 

1.2.4.5.3 Alert (identify, investigate, & evaluate risks) 
1. On receipt of an alert of an Ebola/Marburg case, the chair of the Coordination Committee shall 

inform the chair of the NTF and reconstitute the RRT (rapid response team) in readiness for 
mission to the district to verify the information (within 24 hrs) 

2. On receipt of advice from the RRT that the outbreak has been confirmed the chair of the 
Coordination Committee shall call for an immediate meeting. The main objective of the meeting 
will be to grade the outbreak and develop/ approve the response plan. These two items must 
be sent to the chair of NTF approval within 12 and 72 hours. 

3. On receipt of advice from the RRT the Chair of the Coordination committee shall advise the 
chair of the NTF on who the Emergency Focal person shall be including contact details (within 
24 hours)

1.2.4.5.4 Outbreak response & containment operations

1. Prepare media briefs and situation reports as presented by the various Sub-committees and 
send to NTF for approval and dissemination

2. Prepare policy briefs as presented by the various committees and present them to NTF for 
approval
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3. Identify and present teams to provide support supervision and monitoring of the response. This 
team will be presented to NTF for approval and dispatch

4. Review the phase of the emergency as advised by the various committees and make 
recommendations to NTF

5. Conduct stake holder’s analysis on partners as presented by the various committees and make 
recommendations to NTF for approval

6. Develop exit strategy as presented by the various committees

7. Make recommendations on the use of outbreak data sets for publications and other scientific 
purposes as presented by the various committees and present to the NTF for approval

1.2.5 Declaration of end of Ebola/Marburg epidemic and immediate post Ebola/ Marburg 
epidemic 

1. Based on information from the various committees, prepare and share the exit plan with the 
district response structures

2. Once the exit plan is agreed upon and source of funding is identified, the NTF shall declare end 
of outbreak and down grade the emergency phase to 0

3. Together with the social mobilization sub-committee, prepare and present the media briefs 
about the end of outbreak

4. Through the various sub-committees, compile the end of outbreak report including 
acknowledgement of the technical and financial support by the different partners and government 
of Uganda

5. Advise the NTF to commission end of outbreak evaluation and prepare the report

6. Disseminate the report and use it to prepare for the next outbreak

1.3 District level coordination 

Coordination of health emergency preparedness and response at the district level is by the DHT, 
Extended DHT and the DDMC. During Ebola/Marburg outbreaks or other major emergencies, The 
DDMC immediately take over the response with support from the NTF. 

1.3.6 District Task Force/ the District Disaster Management Committee (DDMC)
The DDMC is chaired by the RDC and will comprise of the district head of department, the DPC, the 
army representative and representative of the relevant government agencies and partners within the 
district (URCS and relevant NGOs). This structure has already been created under the provisions of 
the DRM policy of the country and is operational. 

1.3.7 The District Emergency Preparedness and Response Committees (DEPRC) 
The DEPRC is a multidisciplinary district rapid response teams (DRRT). The DEPRC shall automatically 
be converted into District Task Force (DTF) in case of a VHF outbreak or other major health emergencies. 
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The District DEPRC committee performs its functions through Technical Sub-committees. Technical 
sub-committees are composed of experts in that particular area of intervention. Sub-committees 
are therefore responsible for the technical aspect of the control measures such as developing and 
designing strategies, planning, implementation, monitoring and supervision of activities. Provide 
leadership to the district response. 

1.3.8 Roles and responsibilities of the DDMC (Pre-emergency)

1. Conduct assessments (Hazards, vulnerability, risks mapping etc.) regularly to support outbreak 
detection

2. Develop plans (response, contingency etc.) in case the emergency is declared or over (exit 
planning)

3. Publish annual district state of disaster reports

4. Ensure mainstreaming of disaster preparedness and management activities into respective district 
department plans

5. Implement the national policy on disaster preparedness and sensitize the district and community 
leaders about it

6. Maintain an updated database on hazards, risk and disasters that have affected the district in the 
past years

1.3.9 Roles of the District Task Force (Pre – emergency)

1. Implement national policy guidelines and strategies developed at national level for response to 
public health emergencies/epidemics

2. Approval of strategies  developed by technical committees and personnel’s  for response to public 
health emergencies/ epidemics 

3. To guide the mobilization of resources (human, financial and logistics) for implementation of the 
response, on the basis of the epidemic response plans/ contingency plans

4. Develop a district emergency preparedness and response plan that accounts for all potential 
emergencies including disease outbreaks and detection of other emergent public health events or 
hazards. The plan should be integrated into the national plan

5. Establish a community communications plan for sharing information with communities before, 
during, and after any public health emergency. 

6. Mobilize resources for emergency prevention and control including procurement of response and 
communication supplies. Plan to monitor the use of the resources before, during and after the 
emergency event. 

7. Support the procurement of emergency material stockpiles within the district. 

8. Enhance linkages with community surveillance informants to ensure flow of data for early detection 
of public health events. 

9. Coordinate community risk mapping activities within the district and ensure all reporting sites are 
aware of the use of thresholds for reporting acute outbreaks or events. 
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10. Coordinate training of community, health facility, and district personnel in emergency preparedness 
and response. 

11. Plan to periodically conduct emergency response simulation activities at the district and community 
levels. 

1.3.10 Roles of the District Task Force (during emergency)
1. MoH informs the district on the confirmation of the outbreak through the DHO

2. DHO informs the RDC who is the chair of the DDMC/DTF

3. RDC calls for an immediate meeting of the DDMC/DTF and reconstitutes the various committees

4. DDMC/DTF conducts regular meetings based on the grade of emergency. The purpose of the 
meeting would be to share information on the outbreak

5. DDMC/DTF internally reorganizes resources for the response (fuel, vehicles, human resource 
etc)

6. DDMC/DTF develops and approves response plan and shares it with partners and NTF for 
possible funding.

7. DDMC/DTF implements, monitors and evaluates response.

8. DDMC/DTF on recommendation from the NTF declares end of outbreak.

9. DDMC/DTF participates in the end of outbreak evaluation.
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Chapter Two
Standard Operating Procedures for Ebola/Marburg Virus Disease Surveillance 

Introduction
The scale and complexity of Ebola Virus Disease (EVD) and Marburg Virus Disease (MVD) outbreaks 
in Uganda in the last decade have underscored the need for prompt and effective implementation of 
evidence-based containment measures. As a country, Uganda has not had structured guidelines and 
procedures to support effective rapid response and hence contain the outbreaks in real time despite the 
vast human resource experience. Understanding the epidemiology and having detailed surveillance 
systems in place ensures fast detection, investigation and response to even one suspected case of 
Ebola or Marburg VD, which is the main role of the surveillance team. Based on the potential source 
and reservoir of both EVD/MVD being of wildlife animal origin, successful surveillance and response 
requires multidisciplinary approach.  Hence, EVD/MVD outbreaks investigations and response will be 
led by the two line Ministries (MOH and MAAIF) under the National Task Force umbrella. 

Purpose 
The EVD/MVD surveillance SOPs are aimed at guiding the EVD/MVD surveillance teams at national 
and district levels to systematically investigate and report information about the suspected and 
confirmed EVD/MVD outbreaks. 

Scope
Ebola and Marburg surveillance entails four aspects covered as separate SOPs: 

1. SOP for alert and suspect case investigation 
2. SOP for active EVD/MVD community case search
3. SOP for contact identification, listing and follow up 
4. SOP for Data management and reporting for appropriate action. 

The users of these SOPs are surveillance officers at national, district and health facility levels. 

2.1  SOP for Alert and Suspect Case Investigation

Introduction 

This SOP provides structured guidance to the surveillance team at national and district levels on how 
to seek detailed systematic information about alert cases (dead or alive)identified by the community 
or suspected cases identified through routine health facility surveillance. The information may come in 
through the weekly surveillance system or a telephone call on occurrence of an event of public health 
concern such as clusters of suspected cases/deaths in the community due to unknown/unconfirmed 
cause.

2.1.1 Procedure for Pre-epidemic alerts
1. The Health Alert Desk at PHEOC receives information about alert cases at community level 

(humans and animals) or suspected cases from routine health facility surveillance. The information 
can be from:
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a. Weekly/daily special reports in mTrac/DHIS-2 at the Resource Centre, MOH

b. Disease alerts from Commissioner Animal Health (CAH),  Ministry of Agriculture, Animal 
Industry and Fisheries (MAAIF)

c. Community through VHTs , VOs or other community members

d. Direct calls from the public using   disease alert hotline with multiple outlets ( 0800203033)

e. Other sources of information including rumor log book and media reports

f. Any other source

2. The Health Alert Desk at the PHEOC, collects initial information from the report to complete  the 
Health Alert LogThe PHEOC Manager immediately sends SMS notification and/or electronic report 
to ESD followed by telephone call to confirm receipt of the report by  ESD for further investigation.

3. The designated ESD officer for alert /rumor cases works with the PHEOC team to verify received 
alert(s) by directly calling the primary source of information for details and collaborates information 
with District Health Offices, registers all actions taken, assesses the magnitude of the problem and 
immediately reports back to the ESD and UVRI VHF program surveillance teams. 

4. Collection of a clinical specimen from any suspect cases should sent the UVRI VHF national 
reference laboratory and coordinated through CPHL and PHEOC.

5. The ESD surveillance investigation team is dispatched to the affected area to back up the district 
surveillance team for verification and confirmation. The Director General Health Services is updated 
regularly on steps and actions being taken.

6. In case the alert/suspect is confirmed, the Director General will immediately invite the National Task 
Force meeting for outbreak response planning. The NTF will comprise the Preliminary Assessment 
Team to examine available information and decide on the course of action and level of response. 
The DGHS may activate the PHEOC depending on the findings of the Preliminary Assessment 
Team. 

2.1.2 Procedure for alerts during a confirmed outbreak
1. In the event of a confirmed EVD/MVD outbreak, a field alert case investigation desk is established 

at district with 2 or more toll free lines. 

2. The field alert case investigation desk officers fill an alert case form (Annex I) which is immediately 
submitted to the surveillance team for investigation. The field alert case investigation desk officers 
compile and submit a list of the alerts reported per day to the Incident Command Centre (ICC) 
Officer based at EOC

3. The designated ICC officer reports to Assistant Commissioner ESD who in turn reports to the DG 
on the same. 

4. The surveillance team evaluates submitted alert case forms and categorizes them based on the 
case definitions suspect, probable or confirmed cases.
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5. If the alert fits the suspected or probable case definition, the mobile and ambulance teams (with 
defined terms of reference) will be informed and directed to affected area to further investigate and 
move the case to the isolation unit. 

6. If the alert is dead, the mobile and ambulance teams will collect the specimen (snip of the ear) and 
organize supervised burial (burial team).

If other general information about the outbreak is required by the public, the alert desk officer will 
provide appropriate response (e.g. provide leaflets, telephone hotline).  

2.2 SOP for Active EVD/MVD Community Case Search 

Introduction
Active case search is the process of identifying other cases meeting the EVD/MVD suspect case 
definition in the community for early referral for diagnosis and treatment. The activity is important 
to limit the spread of Ebola/Marburg virus at household and community levels, while at the same 
time, ensuring fast access of cases to treatment. Cases are actively searched for in the community, 
health facilities and similar establishments, including in the homes of traditional healers using the VHF 
community case definition. The format in annex II will be used for contact tracing.

Procedure 

1. Constitute community based surveillance team/active case search team made up of VHTs, 
Community Based Animal Health Workers, Community leaders and other volunteers. 

2. Train the team on;

a. Basics about VHF and community case definition 
b. Precautionary measures ( how to protect themselves while in the field)
c. Basic communication skills 
d. Surveillance system and role of the active case search team
e. Procedures of conducting active case search
f. Reporting (provide forms to use) and referral systems (describe how they will report)
g. Contacts of the mobile, ambulance and alert teams

3. Deploy each team to a given geographical area to follow the procedure below

i. Each morning, the team begins moving from house to house in their area of work.
ii. At household level, they greet the members according to normal cultural practices (avoiding 

hand shaking and practices during the outbreak).
iii. The team then asks the head of household or other responsible persons whether there 

are any sick people in the household or neighborhood or animal that has died of strange 
disease or wild animal in the neighborhood

iv. If there is no case, the team provides health education sessions and materials. 
v. If there is any sick person in the household or neighborhood, the team completes an alert 

form and immediately notifies supervisor who will in turn communicate to the ambulance/
mobile team. 

vi. The ambulance/mobile team will come to re-assess the patient who if he or she meets the 
case definition will be evacuated to the ETU (Ebola Treatment Unit).  
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vii. The team compiles a report of the day’s activities using a standard format. 
viii. The report is then provided to the supervisor. 
ix. The supervisor communicates the information to the district surveillance team that eventually 

compiles the general report and submits it to the District Task Force. 

2.3 SOP for EVD/MVD contact Tracing 

Introduction 

Contacts are all people who came into contact with a confirmed EVD/MVD case (at risk of contracting 
the disease) from the time the signs and symptoms started to time the case was confirmed EVD/MVD 
positive. Once an Ebola/Marburg VD case is confirmed positive, there is an urgent need to identify, list, 
categorize and follow up. This is very important to limit interaction of the additional cases that may arise 
from such contacts, with the other members of the population at risk. When this exercise is well done, 
spread of the virus is nipped in the bud, and thus fewer cases are registered. Contact tracing has three 
basic elements, namely; contact identification, contact listing and contact follow-up. 

2.3.1 Procedure for Contact identification

a) For every suspect/confirmed case of EVD/MVD, a case investigation form is filled by the 
epidemiologist/surveillance officer who then systematically identifies potential contacts. 

b) To identify contacts, ask about the activities of the case (whether alive or dead) and the activities and 
roles of the people around the case (alive/dead) since onset of illness. Although some information 
can be obtained from the patient, much of the information will come from the people around the 
patient. In many instances, the patient will have died or is admitted in the isolation facility, with 
limited access. 

c) The epidemiologist/surveillance officer visits the home of the patient to get information about all 
persons who lived with or visited the patient at home or in the health facility; places and persons 
visited by the patient e.g. traditional healer, church, relatives, etc. since onset of illness. Also get 
information about;

i. All health facilities visited and all health workers who attended to the patient without appropriate 
infection prevention and control procedures.

ii. All persons who had contact with the dead body from the time of death, prepared the body and 
conducted the burial ceremonies.

iii. Persons who might have been exposed to the patient but were not identified and listed as 
contacts through the above process.

d) Give priority to these high risk categories of contacts; 

1. Touched the patient’s body fluids (blood, vomit, saliva, urine, feces).

2. Had direct physical contact with the body of the patient.

3. Touched or cleaned the linens or clothes of the patient.

4. Slept or ate in the same household as the patient.

5. Have been breastfed by the patient (i.e. babies).

6. Somebody who nursed the case other than the nursing team.
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7. Health care workers who suffered a needle-stick injury from a contaminated instrument while 
attending to a probable or confirmed Ebola/Marburg VD patient.

8. Laboratory workers who had direct contact with specimens collected from suspected Ebola 
patients without appropriate infection prevention and control measures.

9. Patients who received care in a hospital where Ebola/Marburg VD patients were treated before 
the initiation of strict isolation and infection prevention and control measures (hospital acquired 
infection – the circumstance of exposure is critically examined).

10. Verify and double-check the exposure information for consistency and completeness during 
re-interview in later visits to ensure that all chains of transmission are identified and monitored 
for timely containment of the outbreak.

11. To the people interviewed, provide information on:

· Ebola/Marburg VD preventive measures with materials like leaflets and brochures.

· Preventive measures to mitigate the risk of exposing family members and others if a contact 
develops symptoms (Annex 4).

· Guidance for home-based care at onset of illness while waiting for evacuation and isolation.

2.3.2 Procedure for Contact listing

a) Using the contact identification and contact listing form (Annex 2 and 3) list all persons considered 
to have had significant exposure (falling in the categories described above) as contacts. 

b) Physically identify every listed contact and inform them of their contact status, what it means, the 
actions that will follow, and the importance of receiving early care if they develop symptoms. 

c) Provide the contacts with preventive information to reduce the risk of exposing people close to 
them.

d) Advise all contacts to:
i. Remain at home as much as possible and restrict close contact with other people.
ii. Avoid crowded places, social gatherings and the use of public transport.
iii. Report any suspicious signs and symptoms such as fever, headache and weakness 

immediately (provide telephone numbers for the contact follow-up team, the supervisor 
or the Ebola hotline/call Centre numbers). Explain that getting early, good clinical care 
improves health outcomes and immediate evacuation from the home and isolation reduces 
the risk of infecting family members.

e) Contact identification and listing, including the process of informing contacts of their status, is done 
by the epidemiologist or surveillance officer. The local surveillance staff/community health worker 
who performs the daily follow-up should be introduced during the initial home visit. 

2.3.3 Procedure for Contact follow-up

a) The epidemiologist/surveillance officer responsible for contact tracing assembles a competent 
team comprising local surveillance and appropriate community members to follow-up all the listed 
contacts. 

b) This team includes surveillance staff/health workers from health facilities, community health 
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workers, volunteers e.g. from the Red Cross and community leaders.

c) Train the contact follow-up teams and their supervisors in a one-day workshop to familiarize them 
with the following: 

i. Basic facts about Ebola/Marburg VD, transmission, and preventive measures.
ii. The rationale and procedures for contact tracing/follow-up.
iii. Contact tracing/follow-up tools, temperature monitoring, reporting, etc.
iv. Recommended infection prevention and control measures for contact tracing teams.
v. Home-based preventive measures at onset of illness.
vi. Home-based care for symptomatic contacts/ Ebola/Marburg VD cases.
vii. Linkage/coordination with other response groups.

d) After the orientation, equip the contact follow-up teams with all the necessary tools, including:

i. Contact listing, contact follow-up, reporting and monitoring forms.
ii. Pens, thermometers (preferably digital/infrared), alcohol-based hand rub solutions.
iii. Ebola fact sheets and posters
iv. Protocol for reducing risks of transmission at home (Annex 4).
v. Guidelines for home-based care for symptomatic contacts/ Ebola/Marburg VD cases 

(Annex 4).
vi. Important contact list (e.g. technical leads, supervisors, call centre, ambulance, etc.)
vii. Disposable gloves.
viii. Mobile phones with sufficient credit or other devices for supervisors.

1. Each morning, the epidemiologist/surveillance officer responsible for contact tracing prepares the 
list of contacts to be followed that day using an appropriate application (e.g. Field Investigation 
Management System - FIMS, Epi-info or manually).

2. The epidemiologist provides the list of contacts to the supervisors in a meeting, according to the 
supervisors’ route, number of contacts in a particular area, and local administrative setting.

3. The supervisors travel to their areas of work and meet the contact follow-up teams at a central 
meeting point e.g. nearby health facility, school, church, etc., and the teams are assigned the 
contacts to visit.

4. The teams go to their respective communities for home visits.

5. The team must observe the culturally recommended practice of greeting but avoid sitting, shaking 
hands, hugging, eating or drinking. Explain to the household that the restrictions have been 
recommended to contain the spread of Ebola/Marburg VD.

6. Interview and assess the contact for symptoms using the contact follow-up form (Annex 2). Provide 
a digital thermometer and ask the contact to take their body temperature and show you. Read this 
off within a distance of at least one 1 meter (otherwise infrared thermometers are recommended 
and the temperature is taken by the surveillance officer). 

7. If the contact is showing symptoms suspected of Ebola/Marburg VD, the surveillance team must 
immediately inform the supervisor who verifies and in turn calls the mobile/ambulance team for 
referral to the ETU.

8. If a contact is not at home, the team informs the supervisor immediately while trying to establish the 
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contact’s location. A satisfactory explanation should be obtained for a contact’s absence. The role 
of the community leader becomes critical in such incidents. 

9. After finishing the interview/assessment, ask whether any other person in the house or neighborhood 
is not feeling well (even if the person is not listed as a contact). This serves to identify any sick 
person in the community, a process referred to as active case search.

10. The contact follow-up team prepares a daily report summarizing the findings using the reporting 
form (Annex 6).

11. Provide additional information on prevention and stop follow up when a contact completes 21 days 
for EVD/MVD without showing symptoms and signs. 

2.4  SOP of Surveillance Data Management during an EVD/MVD Outbreak

Introduction

Data collected and analyzed in an outbreak situation includes; number of cases (suspected, probable 
and confirmed) and deaths in the community and ETU, contacts under follow up, laboratory samples 
collected, processed and results, alerts in the community, health workers affected (sick or dead) etc. 
Good quality data when analyzed and communicated will provide coordinated evidence-based Ebola/
Marburg VD outbreak response. When the data is collected, collated and shared with the surveillance 
team in time, it is used for:

i. Compiling the epidemiological situation report
ii. Guide planning for logistics requisition and prepositioning
iii. Human and financial resource mobilization
   

Composition of Data Management Team 

At National Level, data management is an ESD function led by a Biostatistician and adopts extra 
support during outbreaks from the PHEOC and other partners and these may include PHEOC 
Data Manager, Epidemiologists, information technologists, data entrant clerks/volunteers. The data 
management function will usually fall within the Planning Section of the Incident Management Team. 

At district level, a field data management team comprising personnel from MOH and district is set 
up in the DHO’s office. This team is headed by a biostatistician from MOH, but also has the district 
biostatistician and statisticians from partners. 

Functions of the Data Management Team

■ Receives data from all field sites

■ Conducts data merging, cleaning and analysis

■ Creates a laboratory data link 

■ Generates a comprehensive analysis of the collated data into actionable formats

■ Write a report and have it sent to the DGHS for approval and later shared with the NTF
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■ Conduct data archiving for institutional memory of the outbreak

■ Data storage and protection at national level includes secure and backup of all outbreak data in 
password protected computers. 

Procedure

a) Data collection, collation, quality control and analysis

i. The surveillance team provides epidemiologic and clinical data to the data management 
team (data sources include: lab sample data/triage/clinical data from treatment center/ field 
investigation/contact tracing and contract follow-up) using standard data collection tools. 

ii. Using the appropriate software (Epi info, MS Excel), the data team will enter and clean 
the data; conduct data analysis and interpretation. The team provides key outputs from 
data analysis (including descriptive epidemiology parameters) and writes the situation and 
epidemiological reports.

b) Access to the data by other surveillance sub-committee members and researchers is restricted but 
analyses are shared regularly. If access is needed for further research, approval will be sought from 
the NTF after ethical approval of the study. 

c) The NTF issues guidelines on the use of the data including the following 

i. Policy/strategy formulation

ii. Publication

iii. Reports 

iv. Trainings 

d) To use the data for publication

i. This will be considered when a clear picture of the outbreak shows declining or no cases 
(using the epidemic curve), so that the response teams are not diverted from the core 
activities. 

ii. The publication generating team informs the NTF of the intention to publish so that authorship 
and writing details are discussed and approved. 

iii. When the writing is completed, the draft manuscript is shared with other co-authors and the 
NTF for review. 
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Chapter Three
Guidelines and Standard Operating Procedures for Laboratory 

Investigation of EVD/MVD 

3.1. Introduction  

The purpose of these guidelines and standard operating procedures is to guide laboratory workers and 
clinicians to safely and securely prepare, collect, package, store and transport biological specimen(s) 
for the diagnosis of Ebola/Marburg viral diseases. The laboratory plays a critical role in generating 
quality and timely results to guide on the overall technical direction of the outbreak investigation and 
response.     

The Laboratory Unit will usually fall under the Operations Section of the Incident Management Team. 

3.1.1. Standard Operating Procedures for Safe Collection of samples

For each case investigation, ensure that the following information is well captured by the requesting 
authority: biographical, clinical data of patients and epidemiological data 

3.1.2. Type of samples  

Blood, oral swabs, and skin snip  
The most preferred sample is whole blood, however, if the patient dies before blood is collected, oral 
swab and/or skin snip (nape of the neck) may be collected. 

3.2. Collection of blood sample for laboratory diagnosis of EVD/MVD 
3.2.1. Material requirements 
Blood collection materials 

· Sterile plain vacutainer tubes  

· EDTA vacutainer tubes

· Needle and syringe/or winged butterfly cannula  

· Tourniquet (single-use)

· 70% isopropyl alcohol 

· Gauze pads and adhesive bandage

· Tray for assembling blood collection tools

· Rack for holding blood tubes

· Water proof marker 

· Zip lock bag 

· Filled case investigation form 
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Personal Protective Equipment (PPE) 

· Non-sterile, ambidextrous, single layer gloves

· Rubber boots (wear socks in order to remove easily)

· Long-sleeved, cuffed gowns

· Face protection face mask N-95

· Alcohol-based hand rub

· Clean water

· Soap 

· Disposable paper towel

Waste management

· Leak-proof and puncture resistant sharps container

· Two leak-proof infectious waste bags for disposable materials and reusable materials

3.2.2. Procedure for blood collection

Fill out patient details by labeling the blood collection tubes and individual zip lock bags with date, 
patient name, and unique case identifier number
 

· Complete the laboratory component of the case investigation form 
· Assemble materials for collection and packaging of samples 
· Put on PPE and enter where the patient is located 
· Identify and prepare the patient for blood collection
· Select the vein for veni-puncture 
· Apply a tourniquet around the selected arm 
· Ask the patient to form a fist so that the veins are more prominent
· Disinfect the puncture site 
· Anchor the vein by holding the patient’s arm and placing a thumb below the place where you 

want to place the needle 
· Insert the needle of the vacuum extraction system into the vein 
· When blood starts to flow, ask patient to open his/her hand
· Collect sufficient blood approximately 5ml 
· Release the tourniquet before withdrawing the needle from the vein
· Withdraw the needle gently
· Remove blood collector tube from holder and put it in the rack
· Discard the blood collection system into leak-proof and puncture resistant sharps container
· Apply alcohol swab to stop the bleeding and apply the adhesive bandage  
· Remove your outer gloves and put on new pair for the next patient and repeat the steps in 

collection of samples   
· After collecting samples from all patients spray the samples on the rack with 0.5% Chlorine 

disinfectant
· Ask the designated assistant to approach the patient room, without entering
· Wrap each sample with absorbent material 
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· Transfer each sample into an individual pre-labeled reseal-able zip lock bag being held by 
the designated assistant  

· Place the zip lock bags onto a tray and transfer them for temporary storage or packaging for 
transportation to  the testing laboratory 

· The designated assistant removes gloves and performs hand hygiene

In case there is an anticipated delay in shipment of samples to testing laboratory for more of that 24 
hours, samples should be stored at 4°C. 

3.3. Collection of oral swab for laboratory diagnosis of EVD/MVD 

In case the patient dies before blood sample is collected, oral swab may be taken for laboratory 
diagnosis. Swab specimens should be collected and preserved into viral transport media (VTM). 
Store the samples at 4°C after collection before transporting to the testing laboratory. 

3.3.1. Material requirement  

· Viral transport medium (VTM)

· sterile swabs 

· Plastic leak-proof primary container

· Waterproof marker

Material requirements for Personal Protective Equipment (PPE) and waste management are the 
same for SOP no 3.2.1. 

3.3.2. Procedure for oral swab collection

Fill out patient details by labeling the oral swab and individual zip lock bags with date, patient name, 
and unique case identifier number
 

· Prepare waste the bags for use 
· Prepare the body for oral swab collection 
· Open the oral swab pouch
· Open the mouth of the corpse 
· Swab the mouth
· Place the swab into VTM collection tube on rack 
· After collecting samples from all patients spray the samples on the rack with 0.5% Chlorine 

disinfectant
· Ask the designated assistant to approach the patient room, without entering
· Wrap each sample with absorbent material 
· Transfer each sample into an individual pre-labeled reseal-able zip lock bag being held by 

the designated assistant  
· Place the zip lock bags onto a tray and transfer them for temporary storage or packaging for 

transportation to  the testing laboratory  
· The designated assistant removes gloves and performs hand hygiene
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3.4. Collection of skip snip for laboratory diagnosis of EVD/MVD 

3.4.1. Material requirement 
· Pair of scissors 
· Forceps 
· 10% buffered formalin vial with a screw cap 
· Heavy duty gloves to handle the cadaver
· Disinfectant (0.5% chlorine)

Material requirements for Personal Protective Equipment (PPE) and waste management are the 
same for SOP no 3.1. 

3.4.2. Procedure for collection of skin snip 
Fill out patient details by labeling the skin snip vial and individual zip lock bags with date, patient 
name, and unique case identifier number 

· Put on PPE and enter where the cadaver is located 
· Lay out your instruments (scissors and forceps), formalin vial on a tray
· Open the formalin vial  
· Gently turn the head of the cadaver to expose the nape of the neck. 
· Use forceps to gently lift skin sample, cut off a piece (approx. the size of a bean seed place it 

in the formalin and close the cap tightly
· Spray sample vial with disinfectant (0.5% Chlorine).
· Place the tools used in the process of skin snip collection into disinfectant
· Ask the designated assistant to approach the patient room, without entering
· Wrap each sample with absorbent material 
· Transfer each sample into an individual pre-labeled reseal-able zip lock bag being held by the 

designated assistant  
· Place the zip lock bags onto a tray and transfer them for temporary storage or packaging for 

transportation to  the testing laboratory  
· The designated assistant removes gloves and performs hand hygiene

 3.5. SOP for packaging and transportation of EVD/MVD samples from the field to the testing  
 laboratory

Before packaging, contact the transporting company (Posta Uganda or any other courier contracted by 
MoH) and inform them about the packages to be delivered to testing laboratory. Contact the National 
Reference Laboratories (Central Public Health Laboratories and Special Pathogen Laboratory, UVRI) 
to inform about the impending delivery of the packages. Alert the national sample tracking system on 
the time, date when the samples are delivered to the courier.

The district should utilize the DHIS2 SMS system to notify the IMT and PHEOC when specimens are 
collected. Progress of specimen transport to the lab and arrival at the lab will be tracked using the 
DHIS2 system and the national specimen referral network. 
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3.5.1. Material requirement 

· Absorbent material in sufficient quantity 

· Triple packaging box

· Cushioning material

· Tape to seal the outer package

· Waterproof marker

· Receiver’s name, address and telephone number

· Case investigation form

· Leak-proof and puncture resistant sharps container  

· Two leak-proof infectious waste bags (disposable material and reusable materials)

3.5.2. Procedure for sample packaging 

A: Sample preparation   

At this stage the samples have been collected and stored in zip-locked bags (see the SOPs for 
sample collection Nos 3.1, 3.2, and 3.3).

B: Sample packaging 

· Put on gloves, gown, closed shoes and mask 
· Remove the secondary container out of the tertiary container
· Open the secondary container
· Insert the absorbent material into the secondary container   
· Verify the zip-locked bags (primary container) containing the samples correspond to the case 

investigation forms  
· Wrap the zip-lock bags with cushioning material
· Place the zip-lock bags into the secondary container 
· Close the secondary container
· Place the secondary leak-proof container into the rigid shipping box
· Place ice packs around the secondary container 
·  Put case investigation forms and any other information into a leak proof envelope
· Place the leak proof envelope on top of the sty form inside the rigid shipping box  
· Close the top of the rigid box
· Tape the box closed

D: Marking and labeling the triple packaging box 
· Write the name and addresses of the contact persons in the testing laboratory (Special 

Pathogen Laboratory, UVRI, Entebbe)
· Write the name and address of the sender
· Place the “Infectious Substance” label on box
· Verify that the orientation arrows are on the box
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E: Finalizing the shipment 

· Deliver the package to the Posta Uganda or any other courier company contracted by MoH). 
Obtain shipping and tracking receipt. Contact the National Reference Laboratories at Central 
Public Health Laboratories and Special Pathogen Laboratory, UVRI) and PHEOC by SMS 
message with the tracking. 

3.6. Guidelines on Field Management of Samples 
To maintain the integrity and quality of samples, the following guidelines should be adhered to before 
it reaches the testing laboratory:  

It is the responsibility of the field laboratory supervisor, or a designee, to manage all specimens 
collected for EVD/MVD. The responsible person should ensure that all samples types should be kept 
at the recommended temperatures, maintain good record of sample inventory, chain of custody, and 
restricted accessibility. 

Immediate transportation of specimens from the field laboratory to the testing laboratory should be 
encouraged. If necessary, short-term storage of samples (i.e. less than 24 hours) in a field laboratory 
before shipping to the testing laboratory should be at 4°C. When long term storage (i.e. more than 
24 hours) is anticipated, samples should be frozen at -20oC2. In all cases, the field laboratory should 
inform the testing laboratory about the specimens in the field immediately after collection, even when 
the shipment process is pending initiation.  

3.7. Guidelines on transportation of EVD/MVD Samples from the testing laboratory to an 
international laboratory

This will be done by the Special Pathogen Laboratory, UVRI according to the International Air 
Transportation Association (IATA) guidelines. Transfer of EVD/MVD specimens to an international 
Laboratory for further diagnostics and/or research purposes shall take place with the approval of the 
NTF.

3.8. Guidelines for laboratory waste management during EVD/MVD outbreak investigations

During EVD/MVD outbreak, the types of laboratory waste generated are: contaminated sharps, swabs, 
used PPEs, contaminated adhesive tapes, contaminated syringes and needles, broken glass ware, 
contaminated absorbents etc.  The safe management of these waste depends on the nature, type and 
location where they are generated. The following guidelines ensure safe management of these waste. 
For further details on actual waste disposal, refer to SOP on cleaning and disinfection

· All waste should be considered infectious and should be handled safely and appropriately.
· Limit the use of needles and other sharp objects as much as possible. If the use of sharp 

objects cannot be avoided, ensure the following precautions are observed:
● Never replace the cap on a used needle.
● Never direct the point of a used needle towards any part of your body.
● Do not remove used needles from disposable syringes, and do not bend, break or 

otherwise manipulate used needles by hand.
2  Do not freeze in the field. All samples should be immediately sent to the nearest laboratory. Samples can be held at field for  
 approx. 2-3 days at most.



Standard Operating Procedures for Response to Ebola & Marburg Virus Diseases 33

· Dispose of syringes, needles, scalpel blades and other sharp objects in appropriate, puncture-
resistant containers 

· Collect all solid non-sharp, infectious waste into leak-proof waste bags and covered bins. Bins 
should never be carried against the body (e.g. on the shoulder).

· Ensure that puncture-resistant containers for sharp objects are placed as close as possible 
to the immediate area where the objects are being used ‘point of use’ to limit the distance 
between use and disposal, and ensure the containers remain upright at all times. 

· Ensure that the puncture-resistant containers are securely sealed with a lid and replaced when 
3/4 full.

· When waste has been segregated, it should handed to the infection control team for appropriate 
disposal

3.9. Guidelines for reporting laboratory results of EVD/MVD

The objective of reporting timely laboratory results is to facilitate appropriate management of the 
suspected cases at the treatment centers and monitoring of the outbreak. Therefore, they should be 
presented to those who need to use the results immediately. All collated laboratory results should be 
addressed to the office of the Director General of Health Services through the PHEOC for appropriate 
actions. Laboratory results should be reported in a simplified format that the end users can fully 
comprehend for taking appropriate actions.

Lab results will be uploaded into the DHIS2 system for appropriate users to access. Lab results will 
also be disseminated to established distribution groups as approved by the Incident Manager. 

3.10.  Guidelines for referral of samples to collaborating laboratories for further diagnostic  
 purposes 
Upon consultations with NTF, the UVRI Special Pathogens Laboratory may refer samples to 
international collaborating laboratories for further laboratory testing. On return of results, the laboratory 
should inform NTF of the findings as soon as possible.

3.11.  Guidelines on use of samples collected during EVD/MVD outbreaks for further   
 research studies
The NTF should sanction use of samples for research. The procedures for obtaining clearance for 
research on human and human samples are available with the Uganda National Council of Science 
and Technology (UNCST)

3.12. Guidelines on archiving and disposal of EVD/MVD samples 

Samples of EVD/MVD should be inactivated, as soon as possible after the outbreak is controlled. If 
the inactivation procedure is done from a laboratory outside Uganda, the inactivated samples should 
be returned back to the UVRI repository as soon as possible.

These samples should be archived for as long as practicable. 
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Chapter Four
Standard Operating Procedures on Case Management and Infection 

Prevention and Control in Ebola Treatment Units

4.1 Introduction

Any person suspected to be suffering from signs and symptoms suggestive of Ebola Virus Disease 
(EVD) should be safely transported to an isolation facility referred to as an Ebola Treatment Unit 
(ETU). The objectives of establishing Ebola Treatment Units (ETU) are to stop the spread of Ebola 
Virus Disease (EVD) in the community, to provide good quality clinical care to patients with EVD and 
co-existing medical conditions, and to provide a safe and secure environment for staff and patients 
through enforcement of proper Infection Prevention and Control, administrative and engineering 
measures.

This is critical so as to increase the chances of the patient’s survival, protect their family and loved 
ones, and interrupt further transmission of Ebola virus in the community. ETUs are intended to provide 
care, for the suspected, probable, confirmed and convalescent cases of EVD. Non-EVD patients are 
treated in a general ward or referred to another health facility for treatment. The ETU is structurally 
designed into low-risk and high risk zones requiring different levels of of IPC practice. There is no no-
risk zone in the ETU. All patients are considered to have EVD until proven otherwise by laboratory 
tests. Those that are confirmed positive for EVD are considered highly infectious and are further 
separated from others to reduce transmission within the ETU. 

It is the responsibility of the Ministry of Health to ensure that facilities designated as Ebola Treatment 
Units are set up and managed in accordance with these SOPs. The District Health Officers, healthcare 
facility managers, and healthcare workers shall be responsible for implementing and enforcing the 
guided procedures outlined below. 

The Case Management Unit is usually placed in the Operations Section of the Incident Management 
Team and will include several subunits including for example Infection Control, Psychosocial Support 
and Burial Teams.

4.1.1 Purpose  

The aim of having Standard Operating Procedures (SOPs) manual for case management and IPC 
practice is to ensure that all isolation facilities for EVD designated as ETUs get the same guidance on 
how to meet standard and approved levels of clinical care and IPC practice in the ETU. The general 
principle guiding ETU management is based on a uni-directional flow of staff, patients, solid waste 
and dead bodies from low-risk to high risk zone, use of strict barrier nursing (Personal Protective 
Equipment – PPE) and the use of correctly constituted Chlorine solution for disinfection. Standardised 
quality clinical patient care guidance is provided in the Viral Haemorrhagic Fever (VHF) pocket guide 
for frontline health workers.
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4.1.2 Scope: The guidance applies to all isolation facilities designated as Ebola Treatment Units.
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4.2 SOP for Patient Screening and Triage in the ETU

Introduction:  
Screening is the process in which a health worker rapidly assesses a patient to determine 
whether Ebola is suspected or not. Triage is a process in which the health worker assesses 
the severity of the patient’s condition in order to identify emergency cases for urgent treatment. 
This process has three aims:

i)  Isolate patients with suspected Ebola from those who do not have Ebola to 
reduce the risk of transmission;

ii) To improve the patient’s chance of survival by quickly identifying emergency signs 
using the WHO Quick Check Assessment tool and quickly instituting the correct 
treatment.2 

iii)  To identify patients who are unwell but NOT likely to have EVD so that they can be 
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sent home with instructions and or appropriate medication for their condition, or 
referred to another health- care facility for further management. This reduces their 
risk of infection with EVD in facilities where patients with EVD are being cared for.

Screening and Triage area

i) All patients must enter the facility through one common entrance in order to access 
the screening area where triage also takes place. When the patient is screened and 
does not meet the case definition for EVD, he/she is referred to another health care 
facility. The one that meets the case definition is triaged and managed accordingly. 

ii) The patients should be received by staff dressed in full PPE and placed appropriately 
at the patient compartment in the screening area. 

iii) Those patients who are ambulant and able to read should be directed to the screening 
area by clear signage. (Figure 3)

Structural Separation of screening area
The triage area should be open 24 hours a day. The triage area should be divided into three 
compartments 

i) The patients’ compartment in the red or high risk zone and 
ii) 2 metre No man’s land distance between the patient and staff compartments using 

low wooden fences (about 1 metre high).
iii) The triage staff compartment in the green or low-risk zone

This arrangement ensures that there is no direct contact with patients as much as possible and also 
ensures the “No touch” and “keep-2-metr- distance” rules.

Caution: 

i) Only patients should enter the triage area. 
ii) Their family members or companions should wait outside.
iii)  Infants/young children requiring adult assistance should be accompanied by only one 

adult.
iv) A guard assigned to watch the patients’ entrance should direct the flow of people at the 

entrance of the triage area. 
v) Guards at all entrances should keep non-patients away from the ETU.
vi)  Visitors must have official approval to enter the ETU.
vii) Staff should avoid direct contact with patients as much as possible.

Essential supplies for screening area
In the patient compartment, 

i) There is a need for chairs to be at least 2 metres apart
ii) Need for an accessible washroom and shower
iii) Disinfection facilities (footbaths and hand—washing facility)
iv) Thermometres
v) ORS solution with cups
vi) Patient admission package including clothes, beddings, Buckets, cups, soap, pampers, bottled 

drinking water, etc
vii) Patient name tags.
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Essential supplies for staff compartment
In the staff compartment, there is a need for:

i) Chairs and tables or counter shelves,
ii) Drawers for patient records
iii) Patient stationery e.g. case investigation forms, triage forms, laboratory investigation forms, admission 

book, patient admission files (in duplicate) and pens
iv) Alcohol-based hand rub, 0.05% chlorine solution or a hand-washing facility with soap, water and 

disposable towels at an accessible and strategic position.
v) Disposable gloves
vi) 0.5% chlorine solution and disposable towels for table disinfection
vii) Waste bin.

Screening and Triage process

The screening process happens as soon as a patient arrives at an ETU. All patients must go through screening 
and the aim is to identify patients suspected of having EVD using the algorithm in figure 4. 

Figure 4: EVD decision-making flow chart used at screening process

CONTACT

YesYesUnexplained death YesFever NO NO

NO
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Essential supplies for staff compartment
In the staff compartment, there is a need for:

i) Chairs and tables or counter shelves,
ii) Drawers for patient records
iii) Patient stationery e.g. case investigation forms, triage forms, laboratory investigation forms, admission 

book, patient admission files (in duplicate) and pens
iv) Alcohol-based hand rub, 0.05% chlorine solution or a hand-washing facility with soap, water and 

disposable towels at an accessible and strategic position.
v) Disposable gloves
vi) 0.5% chlorine solution and disposable towels for table disinfection
vii) Waste bin.

Screening and Triage process

The screening process happens as soon as a patient arrives at an ETU. All patients must go through screening 
and the aim is to identify patients suspected of having EVD using the algorithm in figure 4. 

Figure 4: EVD decision-making flow chart used at screening process

CONTACT

YesYesUnexplained death YesFever NO NO

NO

The decision process at screening based on the standard case definitions

. A trained health worker wearing minimum PPE i.e. a scrub suit , a pair of goggles or face 
shield to protect their eyes, mask to protect their nose and mouth, head cover, surgical 
gown, waterproof apron, two pairs of gloves (double gloving) and gum boot, should 
perform the screening.

· Screening staff should remain 2 metres (6 feet) away from patients and not touch them or 
their remains.

The health worker should:
· Enter an out-break case identification number (Epidemiological number)
· Enter a hospital case identification number (OPD number)
· Greet the patient upon arrival and inform the patient about what happens in the screening 

area and what information is needed from him/her.
· Explain why his/her answers are important for the process.
· Explain that truthful answers to the questions will help the health worker make a 

decision that will be in his or her best interest and that he or she will be given the best 
possible treatment that will increase his or her chance of recovery.

· Ask the patient to use a digital thermometer (placed on the table nearby) to take their own 
temperature from under the armpit and read the value. 

· Use the temperature reading and other symptoms to decide if the patient meets the 
suspected or probable case definition and admit accordingly.
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 Use the information obtained from the patient to fill the case investigation form as follows. 

Section 1: Patient Personal information or bio data  

This includes patient‘s surname, other names, age in years and months, gender, phone number of 

patient or family member or next of kin, relationship with the patient, status of patient at tie of interview, 

address of current residence, occupation, and location where patient became ill. 

Section 2: Description of clinical signs and symptoms and their date of onset:  

NNB: The health worker 
should not touch the 
patient at all while 
conducting the interview. 
 

· Use the information obtained from the patient to fill the case investigation form as follows.

Section 1: Patient Personal information or bio data 

This includes patient’s surname, other names, age in years and months, gender, phone number of 
patient or family member or next of kin, relationship with the patient, status of patient at tie of interview, 
address of current residence, occupation, and location where patient became ill.

Section 2: Description of clinical signs and symptoms and their date of onset: 

Presence of any three or more of the following symptoms is highly suggestive of EVD: High fever 
(≥38°C) or history of fever in the last 48 hours, headache, extreme tiredness, loss of appetite, 
nausea, abdominal pain, sore throat, muscle and joint pain, red eyes, skin rash, hiccups, difficulty 
in breathing and drowsiness which are referred to as “dry” symptoms.  Symptoms that involve 
external fluid loss are referred to as “wet symptoms” and include diarrhea, vomiting and bleeding 
(in vomit, stool, urine, gums, nose, etc.) and pregnancy loss (e.g., miscarriage). The bleeding is 
unusual and non-traumatic. It is important to separate the “wet” from the “dry” cases in order to 
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minimize cross-infection in the ETU.

Section 3: History of hospitalization for current illness.

This includes names of health facility and date of admission to the health facility.

Section 4: Epidemiological risk factors and exposures:
The health workers should ask whether in the past three weeks:

· The patient has been in contact with a known or suspect case of Ebola Virus Disease or any 
sick person at all before becoming ill.

· The patient has touched or washed the dead body of someone who has died in the last three 
weeks

· The patient attended a funeral before becoming ill.

· Has had sexual contact with someone who has since died or a male survivor of EVD.

· The patient has travelled outside their home or village in the recent past before becoming ill. 
Specifically ask if patient has travelled to an area where there is a confirmed EVD outbreak. 
Also ask the patient whether he/she has received any visitors from an area where there is a 
confirmed EVD outbreak.

· The patient has visited a health facility due to illness or to visit a sick person.

· The patient has visited a traditional healer before becoming ill.

· The patient has had contact with animals or uncooked meat before becoming ill.

Section 5: Ask whether a blood sample had been taken from the patient 
to test for EVD.

Section 6: HW should indicate whether the source of information is the patient or another 
person (proxy) and the relationship of this person to the patient.

Section 7: Health worker should then insert their details of name, phone number, email address, 
position, district and name of health facility. He /she should then sign and date the form

Now you are ready to make a decision about the patient. 
All patients that meet the criteria for suspect or probable case should be admitted 
in the suspect or probable ward respectively and arrangements made to have 
blood samples taken from them.

Complete Patient admission Record at the same time in duplicate (Annex V).

Management of patients after screening;
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Triage:

In triage the health worker categorizes the admitted patients 
according to the severity of signs and symptoms and makes a 
management plan as per Table 1 below. 

A patient can present with any combination of signs and symptoms described in the table 
below. Follow the actions described for each scenario in Table 1. A triaging algorithm is 
provided in Figure 5.
All patients with fever should be provided with a complete course of anti-malarial treatment.

Table 1: What to do for patients presenting with the following symptoms

√ Yes provide

 See ‘notes’ column

— Not applicable

Fever and no other 
symptoms and does not 
report history of contact 
with an Ebola patient

Give anti-malarial medicines and 
paracetamol (to reduce pain and 
fever)

Send home for 48 hours of 
observation

Provide a home kit if available and 
advice to prevent transmission

Ask to come back if fever persists 
beyond 48 hours

√ √  Food, ORS, vitamins can 
be included in the home kit

Fever >48 hours and no 
other symptoms, does 
not report history of 
contact with an Ebola

patient, and has 
not responded to 
antimalarial

Consider as suspected Ebola case 
and admit to ETU

√ √ √ Complete malaria 
treatment

ORS if sign of dehydration

Symptomatic treatment

No fever and no other 
symptoms but reports 
history of contacts

• Send home

• Provide a home kit if available, and 
advice on how to monitor his/her 
health and to prevent transmission

• Advise to come back to the ETU if 
fever appears

√ — √ Home kit can be provided 
for the contacts according 
to the local strategy and 
can include ORS Get in 
touch with local contact-
tracing team to monitor for 
up to 21 days

 

Non-Ebola symptoms Send home with or without 
medication as appropriate, or refer 
to a separate health facility where 
possible

√ — √ Symptomatic treatment as 
appropriate

Home kit can be provided 
for the contacts according 
to the local strategy and 
can include ORS
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avoided in EVD.  
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Figure 5: Algorithm for making decisions during triage

*   Typical signs of dehydration are thirst, decreased skin turgor, skin pinch goes back slowly and 
sunken eyes. If patient has obvious sweating, continuing high fever, frequent vomiting or diarrhoea, the 
patient can be suffering, or may soon suffer from dehydration.
** Paracetamol is the drug of choice in ‘symptomatic treatment’ of pain and fever. NSAIDs should be 
avoided in EVD. 

†  Symptomatic treatment of other symptoms include: metoclopramide for nausea and vomiting, 
Magnesium trisilicate suspension and cap omeprazole for difficulty in swallowing, chlopromazine for 
hiccups and Imodium for profuse diarrhoea

The health worker should admit the cases to the respective wards as follows:

1. Suspect ward (Dry)

2. Suspect ward (Wet)

3. Probable ward (Dry)

4. Probable ward (Wet)

5 Confirmed ward
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One copy of the patient record/file is handed over to the team that will enter the wards for further 
documentation and monitoring of the condition of the patient.

Enter the patient’s details in the admission book and give the patient an in-patient hospital number

4.2 SOP for Admission into the ETU 
i) Reception

1. General 

 After the screening and triage process, the patient is given an admission package, a wrist band 
with patient identifiers including Names, Age, Sex, Address, and Date of admission is fastened 
on the wrist and the patient is then escorted to the appropriate ward (suspect, probable, confirmed 
based on age, sex and pregnancy status) by a member of staff dressed in full PPE. He/she is 
allocated a bed and awaits the in-patient clinical team for further clinical assessment and care.

2. Children

Clinician/nurse at the triage identifies the age of the patient by asking the patient or the attendant.

Clinician/ nurse admits Children from 0-12 years old to designated ward

Health worker specifies which ward the patient is to be admitted to.

3. Pregnant women

Triage clinician/nurse identifies pregnant women through the history taking.

Clinician/nurse admits the pregnant woman in the designated ward.

4. Female patients:

The triage clinician/nurse admits female patients in a designated ward.

5. Male patients

The triage clinician/nurse admits male patients in a designated ward.

ii) Documentation
 Upon receipt of the patient’s file with patient’s particulars, the in-patient team should 

cross check to see if the patient has an Epidemiological and in-patient number and 
verify patient bio data and indexing. One file should remain in the green zone and the 
second file be taken in the red zone. 

 The clinician examining the patients should take notes and record patient information. 
All information from the red zone should be transmitted to the patient file in the green 
zone using the following procedure: dictate the information to another health worker, 
paste on the glass window for another to read or scan and send by email.

iii) Clinical evaluation of patient 
· Explain to the patient what you are going to do namely take a detailed history, do a 

physical examination, take a blood sample for testing, and prescribe treatment.

· Do take detailed history of the patient as follows: Presenting complaints, treatment 
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history, review of systems, past medical history, family social history, past surgical 
history, obstetric history, immunization (for children), and history of contact with a 
suspected or confirmed case, travel. 

· Carry out a detailed physical examination starting with a general examination and 
record vital signs (temperature, blood pressure, pulse and respiration), hydration 
status, nutrition status, check for anaemia, jaundice, oedema, lymph nodes, 
signs of bleeding into the skin (petechiae, ecchymosis, bruising, sub-conjunctival 
haemorrhage, bleeding decubitus ulcers, bleeding from injection sites), general 
condition.

iv) Systemic examination
 for central nervous system level of consciousness AVPU score, mental status 

examination, neck stiffness, Kernig’s sign, cranial nerve deficiencies if any.
Cardiovascular signs of peripheral circulatory failure i.e cold extremities, fast, thin thready 
pulse and clammy skin. Automated means of recording pulse, blood pressure, oxygen 
concentration and ECG should be used since use of a stethoscope is not allowed in the 
ETU. 
Abdominal examination: general fullness (distension or scaphoid), tenderness including 
rebound tenderness, organomegaly of liver, spleen and lymph nodes, and any other 
masses, visible peristalsis, varicosities e.g. collateral veins,
Integumentary system (skin and appendages): Check for skin rash, petechiae, 
ecchymosis.

v) Make sure to document findings of history-taking and physical examination in the patient 
file.

vi) Establish and document a clinical management plan including a nutritional plan and 
relevant laboratory investigations for the patient.

vii) Explain your findings, medical impressions and treatment plan to the patient. Seek their 
written or verbal consent for any experimental drug administration e.g. convalescent 
whole blood or serum at the earliest opportunity. 

viii) Administer the first doses of medication and record in the drug administration chart.
ix) Attach a fluid balance chart and other monitoring tools to the patient’s clinical record. 

The record should be placed in a water-proof envelope and kept safely within the red 
zone of the ETU. 

x) Generate a list of patients needing laboratory investigations that can be used as 
reference by the laboratory team.

xi) The clinical team should perform a major ward round at the beginning of each shift and 
one or two minor ward rounds to review the critically ill patients during each shift.

xii) Dead patients should be documented and moved out of the ward to the mortuary by 
the dead-body-management team as soon as possible after discovery of the death. A 
separate exit is availed for transportation of dead bodies to the disposal site. This exit is 
close to the mortuary and furthest from the patient entrance.

xiii) Clinical team should observe uni-directional movement inside the ETU namely from 
suspect ward which is nearest the patient entrance to the probable ward which is further 
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away from the patient entrance to the confirmed ward which is furthest from the patient 
entrance before proceeding to the doffing and disinfection point and back to the low-
risk or green zone.

xiv) The clinical staff should follow and strictly adhere to the supervised doffing and 
disinfection procedure. 

xv) The flow of Patient movement within the ETU is as shown in Figure 7 below

xvi) The flow of Staff movement within the ETU is as shown in figure 7 below

Fig 7 Flow of patients and staff movement

4.3 SOPs for Treatment of Suspected, probable and Confirmed EVD Patients

Suspected, probable and confirmed EVD patients are treated within an ETU. This set of SOPs will 
provide guidance on:

a. Procedures for providing the basic care package for the treatment of a person suspected 
or confirmed to have EVD using fluids, antimalarial, antibiotics, analgesics, antipyretics, 
antiemetic and antidiarrheal

b. Specific Clinical management of suspected and confirmed cases of EVD

a. Correction of metabolic and electrolyte imbalances.
b. Special Nutrition for EVD patients with renal failure, severe dysphagia
c. Using blood and blood products
d. Management of special groups/individuals
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4.3.1 SOP for Treatment of a person suspected or confirmed to have EVD using the  
  Basic Package of Care

ii. Planning for treatment:

Planning is done while outside the red zone during which time the teams:  

· Discuss the needs of each of the admitted patients during early morning staff meetings and 
change-over meetings between the morning and afternoon shift and between afternoon and 
night shift. 

· Prepare a list of the needs including laboratory tests to be done for each patient. 

· Divide out the work so that it is clear what every person entering the ETU is going to do; how 
many patients will be treated by each group, how many patients are on the ward etc.

ii. Basic Care Package to EVD Patients (Supportive and symptomatic treatment):

Currently, the management for EVD is supportive & symptomatic since no specific drug has been 
found that works on Ebola virus directly. A basic care package for all EVD patients has the following 
components:

a. Fluid maintenance- avail at least 6 liters of drinking water per patient per day in addition to 
plenty of ORS. Patients who are dehydrated are treated with ORS and IV crystalloid fluids for 
correction of dehydration as follows:

i. Assess physical ability of the patient to eat and drink

ii. Assess dehydration status and categorize/classify patients as follows; no dehydration, 
some dehydration, severe dehydration

iii. Rehydrate patient according to the appropriate classified plan A, B C 

iv. Review hydration status every 30 minutes for severe dehydration

b. All patients are given the following presumptive treatments; 

i. Antimalarials on the presumption that the fever could be due to a combination of EVD and 
malaria. It is assumed that EVD will make malaria worse and that malaria will likewise 
make EVD worse. Any patient who is confirmed to have EVD is treated as a case of severe 
malaria. Give anti-malarials i.e. IV artesunate to all patients. For patients with Diarrhoea 
and vomiting parenteral antimalarials i.e. Artesunate (IV) or Artemether injection (IM) are 
administered. For stable patients with no GIT symptoms, oral ACTs are given either as 
Artemether –Lumefantrine combination or Artesunate-Amodiaquine combination. If not 
available give IV Quinine as recommended in the Uganda malaria treatment guidelines

ii. Antibiotics; It is presumed that patients with EVD have septicaemia and are in danger 
of dying  from septic shock due to super infection from gram-negative and anaerobic 
organisms. Give antibiotics to all patients to target septicemia and other bacterial infections 
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The antibiotics commonly given include IV ceftriaxone or oral cefixime, IV metronidazole, 
IV Ciprofloxacin, Cap doxycycline, Cap tetracycline, Tab Co-trimoxazole (refer to the VHF 
Pocket guide). 

iii. Anti-emetics for patients having profuse vomiting intramuscular injection of metoclopramide 
(Plasil) may be given but with caution and close monitoring. Give parenteral metoclopramide 
and chlorpromazine as antiemetics for all patients who receive tramadol or morphine.

iv. Anti-diarrhoeals: The use of Loperamide for diarrhea in EVD is not fully studied and so 
should be used with caution.

v. Antipyretics/ analgesics for the relief of pain and fever. Patients in severe pain should 
be given IM Tramadol or Morphine. Patients with mild to moderate pain should be given 
paracetamol. 

vi. Dyspepsia and abdominal bloating are common complaints and need symptomatic 
treatment with Magnesium trisilicate and Omeprazole as per Uganda Clinincal Guidelines 
(UCG).

c. Nutrition and feeding of patients with EVD need special attention because they need 
food which has high protein and high energy contents. The needs and quantities vary 
at different stages of the illness and food supply should be tailored to the needs as 
per Annex 5. Give at least three meals per day (breakfast, Lunch and supper)

4.3.2.  SOP for Specific Clinical management of complications arising in suspected or   
 confirmed cases of EVD

     i.  Correction of metabolic and electrolyte imbalances.
· Take off blood samples for baseline electrolytes assessment 

· Do blood chemistry 3 hourly until the parameters read normal.
ii. Special Nutrition needs for EVD patients with renal failure, severe dysphagia etc
 In the event of total failure of patient to feed use parental nutrition as per the nutrition   
 protocol provided by MOH.

iii. For correction of blood loss, whole blood and blood products can be used as per the usual 
transfusion procedures. Refer to the Uganda Blood Transfusion Guidelines. 

4.4 SOPs for using blood and blood products as an experimental treatment

WHO has approved the use of convalescent whole blood and plasma as an experimental treatment 
in cases of EVD. (Refer to WHO Guidelines). The following SOPs will guide the health worker on how 
to go about this.

i. SOP for identification of a blood donor:
 a) Request for the register of the EVD survivors from the relevant authorities (MOH).

ii.  Use the following pre donation criteria to select those who are suitable to donate
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· An EVD survivor who has been alive for at least 28 days since discharge.
· An EVD survivor who is clinically asymptomatic.
· An EVD survivor who has twice tested negative for EVD by PCR. 
· He or she is within the recommended age limit for blood donation in Uganda i.e.15-

74yrs. In case most of the survivors are below this age category the lower age limit can 
be adjusted accordingly.

iii. Invite the potential donors for debriefing, assessment and further screening. During the     
debriefing start by welcoming the potential donors and then explain the following:

a) That there is need to collect his/her blood in order to save lives,
b) That there is no payment for the blood donated. 

iv. Obtain informed consent using consent form (Annex …)
v. Perform blood grouping.
vi. Screen for other blood-borne disease like malaria, HIV, Hepatitis B & C virus, syphilis and 

other blood transmissible parasites as per Uganda Blood Transfusion Guidelines.
vii. Do Hemoglobin (HB) estimation.
viii. Where possible titrate total Ebola antibodies and Ebola neutralizing antibodies (use lab 

SOP). Depending on the test to be performed and the assay system used, either serum or 
plasma could be used for these tests. Two blood samples of five mL each should be collected 
for these tests, one in EDTA for a plasma sample and the other one in a plain tube (without 
anticoagulant) for a serum sample. Residual serum from these blood samples should be 
stored in aliquots for retrospective antibody testing or any other tests, as required.

ix. Take a relevant history (past medical and social history).
x. Do a physical examination i.e. weight, height, BP and quick general and systemic examination. 
xi. Review all the pre-blood-donation assessment findings for all the potential donors and select 

the most suitable candidates. 
Note: If the time between donation and pre donation assessment is more than 48 hours repeat the 
above tests on Hb and transfusion transmissible pathogens. Those who test negative for all, and 
meet all the donor criteria are selected. 

1. Take off up to and not more than 500 ml blood from those who qualify using the standard 
blood donation procedure as per Uganda blood transfusion guidelines Lab team provide the 
SOP.

2. Collect whole blood in a single collection bag.
3. Collect plasma in a double collection bag and separate plasma from red cells by sedimentation 

or centrifugation.
4. Perform plasmapheresis if large volumes of plasma needs to be collected from the same 

donor.
5. Take good care of the donor before, during and after the donation process by giving fluids 

and snacks and some rest after the donation.
6. Monitor, record and manage any adverse reactions in the donor.

Note:
1. A minimum period of 12 and 16 weeks for male and female donors respectively should elapse 

before another whole blood donation.
2. For plasma donation by plasmapheresis, a minimum period of 4 weeks should elapse before 
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another plasma donation can be done. Plasmapheresis is a process in which the liquid in the blood 
known as plasma, is separated from the red blood cells. In people who have recovered from EVD, 
their plasma contains antibodies against EVD. A machine removes the plasma from the donated 
blood and this plasma is then given as a transfusion to the patient still suffering from EVD. 

3. For plasma donation by epheresis, a minimum period of 2 weeks should elapse before another 
plasma donation can be done. Apheresis is a special process by which donations of plasma only 
or platelets only can be made and the rest is returned into the donor’s blood.

· As the process involves returning red cells to donors at the time of donation, plasma or platelet 
donations can be made more frequently – every 2-3 weeks.

· Each time you make an apheresis donation you are able to donate a larger volume meaning 
you have the potential to assist more people.

· While platelets or plasma can be collected from whole blood donations, the apheresis process 
involves collecting the platelets or plasma using a special cell separator or apheresis machine. 
This should be performed by a transfusion specialist.

4. Those who fail to meet the criteria for donation should be counseled and referred to appropriate 
health care institutions for further management.

4.5 SOP for Storage and Transportation of Plasma

· Store the donated convalescent whole blood between 2 0C and 6 0C (it should never be frozen)

· Label units clearly as per blood transfusion guidelines.
· Keep the convalescent blood and or plasma units in a dedicated section for convalescent 

blood fitted with temperature monitoring system and alarm. Store it up to a maximum of 35 
days. But follow manufacturer’s instructions on duration of storage.

· Store convalescent ‘Liquid Plasma’ between 2 0C and 6 0C in blood bank refrigerators for up to 
40 days. Or 

· Store convalescent plasma as ‘Fresh Frozen Plasma’ within 8 hours of collection at or below 
-180C in a controlled plasma freezer. OR

· Store convalescent plasma as ‘Fresh Frozen Plasma within 24 hours’ if stored between 8 and 
24 hours of collection at or below -18 0C in a controlled plasma freezer.

· The fresh frozen plasma can be stored for up to 12 months at the recommended temperature.
· Transport convalescent whole blood and plasma in temperature controlled conditions.
· Keep expired Plasma for extended periods for research purposes.

4.5 SOP for transfusion of convalescent whole blood to an EVD patient

Introduction

There are instances when transfusion of whole blood is needed to correct any imbalances, or with the 
current discoveries, providing plasma from a survivor is proving helpful to some patients. In order to 
have the blood or plasma for transfusion, the following should be done:

1. Establish a satellite blood bank within the high-risk zone of the ETU where temperature control 
of the CWB and CP can be maintained.
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2. Transfer a given number of units periodically from the main blood bank to the mini satellite 
blood bank under temperature-controlled conditions.

3. These units should never be transferred out of the ETU again. 

4. Only patients with confirmed EVD, preferably in its early stages, should be considered for CWB/
CP transfusion, as an empirical treatment for EVD. 

· When it is not possible to test the patient’s ABO group or if ABO matched CWB/CP is not 
available then:

i For whole blood transfusion: Group O convalescent whole blood, ideally   from donors  
  with low titre anti-A and anti-B should be used;

ii For plasma transfusion: Group AB convalescent plasma separated by         
  centrifugation  should be used.

iii Non ABO-matched CP separated by centrifugation could also be considered.

Note: If group AB plasma is not available, but should preferably be group A or group B
iii CP prepared by 24-hour sedimentation should only be used for ABO group compatible 

recipients due to the higher red cell concentration

4.6 SOP for transfusion of CWB or CP to an EVD patient

1. Identify the patient to be transfused correctly.

2. Obtain informed verbal consent for blood transfusion of CWB/CP from the adult EVD patient or 
the family members of a minor. 

3. Obtain this by voice recording using a recording device where possible.

4. Collect two samples of patient’s blood of 5 mL each for the following  laboratory testing prior to 
transfusion:

a. ABO and Rhesus D blood grouping and cross-matching in EDTA for a plasma sample

b. For baseline viral load assay in a plain tube (without anticoagulant) for a serum sample.

5. Select convalescent whole blood or plasma units for transfusion as follows:

a. ABO and Rhesus D matched blood or plasma units. 

b. Rhesus D negative units for transfusion to Rhesus D negative women of child-bearing 
age, if feasible. 

c. If the Rhesus D group of the patient is not known or in case of non-availability of Rhesus 
D specific group, select blood matched only for ABO group.

6. When it is not possible to test the patient’s ABO group or if ABO matched CWB/CP is not 
available then: 

a. For whole blood transfusion: Give Group O convalescent whole blood, ideally from 
donors with low titre anti-A and anti-B.

b.  For plasma transfusion: Give Group AB convalescent plasma separated by centrifugation.
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c. Give non ABO-matched CP separated by centrifugation if group AB plasma is not 
available, but preferably give group A or group B.  

d. Give Convalescent Plasma prepared by 24-hour sedimentation should only be used for 
ABO group compatible recipients due to the higher red cell concentration.

 
7. Administration of convalescent whole blood or plasma CWB/CP units should be transfused to 

the EVD patients using standard clinical transfusion procedures. 
8. Transfuse one unit of CWB (collected in a 350/450 mL blood collection bag) for adult patients; 

OR

9. Transfuse 400-500 mL of CP in two doses of 200-250 mL each, separated from two different 
Whole Blood donations, for adult patients. 

10. For paediatric CWB/CP transfusion, a dose of 10 mL/kg is to be used based on the considerations 
of blood volume.  

11. Give slow intravenous transfusion with careful monitoring of the patient for any acute transfusion 
reactions, particularly during the first 15-20 minutes. 

12. Complete transfusion within 1-4 hours of commencement while monitoring and recording of 
the patient’s vital signs. 

13. Thaw frozen plasma in a water bath between 30 0C and 37 0C or other suitable thawing device 
before use.

14. Transfuse plasma using a blood administration set as soon as possible after thawing. (The 
WHO Clinical Use of Blood Handbook may provide a useful source of information).

15. In areas with high malaria transmission, give the recipient of the convalescent WB/CP 
transfusion a full treatment course of an effective antimalarial medicine (ACT), immediately 
following the transfusion. The first-line antimalarial treatment recommended for uncomplicated 
malaria should be used for this purpose.

16. Monitor the patient’s clinical condition for 72 hours noting the vital signs, temperature, pulse, 
respiration and general condition. 

17. Two hours after the end of transfusion, collect a 5mL sample in a plain tube (without 
anticoagulant) for a serum sample to measure viral load and Ebola antibody levels and other 
tests, according to the sampling guidelines in section 3.3. 

18. Give a repeat transfusion of CWB/CP based on the clinical response, viral load, and on the 
level of neutralizing Ebola antibodies in the patient.

19. Prior to discharge of patients that recover, collect two additional 5 mL samples (each in a plain 
tube without anticoagulant) 48 hours apart for viral load measurements.

20. Store residual serum from these blood samples in aliquots for retrospective antibody testing or 
any other tests, as required.
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21. Keep records for ease of traceability between donors and recipients. 

22. Keep Standard case reporting forms to monitor all potential interventions for EVD, (WHO 
website (www.who.int/csr/disease/ebola/en/ ) should be consulted for the current version)

4.7 SOP for management of special groups

Comorbidities should be treated e.g. hypertension, diabetes mellitus with the appropriate medication in 
addition to the basic package. Mental illnesses either as a result of EVD or as a pre-existing psychiatric 
condition should be treated accordingly for example Anxiety, denial and depression which are common 
in EVD. Treatment of special groups e.g. pregnant mothers, children (pediatric), breast-feeding mothers, 
mentally retarded patients, and comatose patients’ needs special attention.

4.7.1   SOP on management of pregnant women with EVD

Full term deliveries are rare in EVD. EVD usually causes miscarriage and Intra Uterine foetal death 
(IUFD) Provide care for EVD as for other patients. In case of vaginal bleeding or foetal death in utero, 
refer to guidance document for appropriate management (being developed).

1. Create basic facilities for screening, delivering mothers, management of miscarriage 
and its complications

2. In case of incomplete abortion, all attempts should be made to evacuate the placenta 
as this has been proved to reduce the viral load and improve prognosis (procedures 
for completing abortion follows standard guidelines of Obstetrics & gynaecology).

4.7.2    SOP on management of Mothers with breast feeding children

There is a high risk of mothers transmitting Ebola virus to their breast feeding children. The following 
Precautions to minimize this risk should be undertaken.

1. Stop breast feeding immediately after confirmation of diagnosis of EVD
2. Separate the children from their mothers
3. Apply ice-cold packs to breasts to stop stimulation of milk production and to relieve breast 

engorgement.
4. Discourage breast feeding of the children by other women (wet nursing) because the children 

are close can pass the Ebola virus to the wet nurse. 
5. For children less than six months give milk supplements according to nutritional status
6. Children aged six months and above should be given highly nutritious food as well as milk 

supplements as needed.

4.8 SOP for providing nursing care within the ETU 

Proper nursing ca.re is the most critical component in treatment of patients in an ETU. 

Personnel

Trained nurses who have had additional training on EVD case management are preferred to work in 
the ETU. These include Registered, enrolled and nursing assistant, the nurses need to be provided 
with instructions on the appropriate use of PPE as well as being provided with the correct size of 
PPEs.
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Nursing tasks:
1. Monitoring of patients’ temperature (3 times a day) and observations for other symptoms, 

feeding the patient, administering water and ORS where needed, registering the quantities.
2. Administering medications according to the doctor’s prescription
3. Maintaining the hygiene of the patient
4. Nursing care personnel must explain why they do certain procedures to the patients

Managing co-morbid conditions

1. The presence of EVD does not exclude the patient from having other disease conditions pre-
existing or complications e.g. mental conditions, diabetes, and hypertension. 

2. Patients with EVD should be evaluated thoroughly to exclude such conditions and 
management where they exist should be done with the existing guide lines and protocols.

3. It is therefore necessary to have capacity to investigate- diabetes, hypertension and 
electrolyte imbalance, and necessary equipment should be provided.

Post accidental exposure prophylaxis

To date there is no curative treatment or vaccine available for EVD. Accidental exposures are not 
uncommon, and since testing for HIV may not have been done previously, antiretroviral drugs should 
be used according to the existing guidelines on PEP. After a risk benefit analysis, a trial vaccine 
recVSV can be given (Journal of Infectious disease, 2009, Vl. 204, issue supplement III, PG 5785-
5790).

Management of visitors and relatives in the ETU

ETU is a center of interest for many categories of visitors, these include- relatives and friends, 
journalists, local leaders, researchers and other high ranking government officials. Yet communities 
often fear the wards.
a) Demystification of the Marburg/Ebola ward
Communities often fear Marburg/Ebola wards. To reduce the fear and the mystification of the ward 
it is important to:

- Set up the Marburg/Ebola ward in a transparent way to make the activities visible e.g. use  
 lower mesh fences so people can see what is happening and create spaces where patients  
 can communicate to their families, observe the 2M distance.
- Provide good supportive medical and nursing care in a proper environment.
- Allow care takers to visit the patient during visiting hours when adequate infection control 

is in place and after explaining them the procedures, providing them with protective cloths 
and accompanying them.

- Invite community leaders and other key people for a visit to the Marburg/Ebola ward so 
that afterwards they can communicate to their communities about the activities, thereby 
reducing negative rumors.

- Survivors can work in Health promotion activities to talk about their personal experiences of 
having being admitted in the Marburg/Ebola ward.
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Separation of patients in the ETU

1. Patients in suspected ward

2. Patients in probable wards

3. Patients in the confirmed ward

4.9 SOPs for Infection Prevention and Control

Introduction:

Infection prevention and control (IPC) are measures in place to prevent the transmission of infections 
at the health facilities and in the community. The basic principle of IPC is hygiene.

IPC is key in the reduction of spread of infection from patients to health workers, health workers to 
health workers, and from the patient to the rest of the community. Evidence from outbreaks strongly 
indicates that the two main routes of transmission of EVD infection are direct contact (through 
broken skin or mucous membrane) with blood or body fluids, and indirect contact with environments 
contaminated with splashes or droplets of blood or body fluids. To avoid the transmission of EVD 
into the health care facilities and in the communities, there must be strict adherence to standard 
precautions as well as droplet and contact precautions by health care, environmental, and laboratory 
workers. there is evidence that the Ebola virus is easily destroyed by soap, chlorine, and open 
environments hence the emphasis on IPC through adherence to standard precautions and the use 
of chlorine, While there is no evidence of any airborne transmission of the Ebola virus, aerosol-
generating procedures should be avoided if possible, and health workers and other patients should 
be adequately protected during procedures that might aerosolize the virus.

Purpose

The primary purpose of the infection prevention and control SOPs is to provide guidance on standard 
precautions in caring for all patients in all health facilities. The systematic application of these precautions 
will help to prevent transmission of EVD.

Scope

The IPC SOPs apply to all health workers involved in caring for all patients in the health facilities and 
the village health team in the communities.

4.9.1 SOP for the Use of Personal Protective Equipment (PPE) in the ETU

Introduction 

Proficiency in the use of PPE is critical to safety in the highly infectious environment of the ETU. Health 
workers in the ETU have to undergo specific training on donning and doffing the PPE. In addition these 
activities has to be done under constant supervision. Different PPEs are used in different zones in the 
ETU with the partial PPEs being used in the low risk zone and full PPE in the high risk zone. The full 
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Components of PPE used in the ETU are Scrub suit,  gumboots, gloves, goggles, face shield, face 
mask, head cover, water proof coverall, water proof surgical gown, apron,

4.9.2  SOP for Donning (putting on) PPE for the High risk zone in the ETU and in the 
communities.

1)  In the designated changing room remove all personal items (jewelry, watches, cell phones, 
clothes, shoes pens, etc.)

2) Put on scrub suit and gum boots and head cover in the changing room this is appropriate PPE 
for moving around in the low risk zone/green zone.

3) Move to the designated donning area.

4) 4). Identify the correct  size of PPE set to put on and  by visual inspection, ensure that all 
sizes of the PPE set are of good quality with no external damage. 

5) Perform hand hygiene by washing hands with 0.05% chlorine solution using the universal 
standard for hand washing and begin the process of putting on PPE set under the guidance 
and supervision of a trained and skilled observer (colleague) in a “buddy system”.

6) Put on the 1st pair of gloves (disposable or examination, nitrile gloves). 

7) Put on the coverall or gown with the gloves under the cuff and this is better done while 
seated. It is also necessary to make a thumb hole in the coverall sleeve to anchor the gown, 
with that you should ensure that the wrist and your forearm is not exposed or too tight when 
arms are fully extended and when making wide movements. Some coverall models have 
finger loops attached to sleeves, so use these.

8) Put on the face mask taking care to fix the lower string first and then the upper string.

9) Put on face shield for face protection or goggles for eye protection

10)  Cover the head with the hood attached to the coverall

11)  Put on a separate hood to cover any exposed skin and neck completely.

12)  Put on the disposable waterproof apron (if it is not available use the heavy duty, reusable 
waterproof apron). 

13)  Put on the second pair of gloves over the coverall cuff (preferably long cuffed gloves).

14)  Self-check in mirror and ask the trained observer (buddy) to check the face to make sure 
none of the facial parts are exposed.

15)  Ask the buddy to write your name, function and the time you are entering the ETU.

16)  Dress up your buddy in the same order. 

17)  Then if both of you are secure you are ready to enter the high risk zone.

18)  Say a prayer before entering the high risk zone.
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NB: 1. If boots are not available, use closed shoes (slip-ons without shoelaces and fully covering the 
dorsum of the foot and ankles) and shoe covers (nonslip and preferably impermeable) 2. Do not use 
adhesive tape to attach the gloves. If the gloves or the coverall sleeves are not long enough, 

4.9.3 SOP for Doffing (removing) PPE after working in  the High Risk Zone of the ETU

Introduction

Doffing is the most critical activity in health worker protection because the health worker has been 
handling highly infectious patients and waste in the high risk zone. All actions must be done slowly 
and in systematic manner under instruction from the trained hygienist and the supervision of a trained 
observer in order to remove the PPE correctly without infecting self. In the doffing area there must be 
different waste containers for disposal of contaminated PPE and waste containers to receive reusable 
PPE for decontamination and disinfection.

Steps in doffing contaminated PPE
1) Exit with a buddy and step into a basin with   0.5% chlorine solution for at least 2 minutes
2)  Move to the designated doffing area.
3) Wash the outer gloved hands in 0.5% chlorine solution following the standard procedure.
4) Remove apron and wash gloved hands in 0.5% chlorine solution.
5) Remove the additional separate hood taking care to avoid contaminating your face by starting 

from the bottom of the hood in the back and rolling from back to front and from inside to outside, 
and dispose of it safely.

6) Wash your gloved hands in 0.5% chlorine solution.
7)  Wash gloved hands in 0.5% chlorine solution.
8)  Remove coverall or gown by first, tilting head back. 

a. With one hand, pull the coverall away from your body at the midriff. 
b. With the other hand, reach for the zipper by following the zipper along the zipped line 

from the bottom to the top to reach zipper fastener, take hold of the fastener without 
touching bare skin of the neck, pull fastener downwards to unzip completely without 
touching any skin or scrubs. 

c. Start removing coverall from top i.e. the hood attached to the coverall by lifting it off the 
head with a pulling movement up and backwards rolling it inside out in the process.  

d. Free the shoulders by wriggling out of them one at a time with the chest thrust forwards 
e. After freeing shoulders, remove coverall or gown while bending forward and pulling the 

arms out of the sleeves. This will turn the sleeves of the coverall inside out i.e. the clean 
side out. 

f. At the same time, the outer glove is rolled away with the cuff of the coverall exposing the 
relatively clean inner glove 

g. With inner glove roll the coverall, from the inside of the coverall from the waist, down to 
the top of the boots. 

h. Use one boot to pull off coverall from other boot by kicking backwards alternatingly and 
vice versa, and then step away from the coverall.  

i. The coverall should be sprayed to disinfect it. Hold the inner surface and gather the 
coverall and dispose it into the waste bin provided.
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9)  Wash gloved hands in chlorine 0.5% solution.
10) Remove goggles from the back with the eyes closed to avoid splashes into the eyes. 

11)  And for the people with medical glasses remove the goggles from the front and should 
also keep the eyes closed.

Removing the hood of the 
PPE after opening the zip

Reaching for the zip 
fastener
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12)  Wash the inner gloves in 0.5% chlorine solution
  

13)  Remove the mask ensuring to pull the bottom string over the head first and then the top string 
last.
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Wash the gloved hands in 0.5% chlorine solution.
14)  Remove the head cover for females. Wash gloved hands in 0.5% chlorine solution.
15)  Remove the first pair of gloves carefully with appropriate technique and dispose of them 

safely.
16)  Wash hands in 0.05% chlorine solution.
17) Remove rubber boots without touching them (or overshoes if wearing shoes) and wear the 

scholls. 
18)  If the same boots are to be used outside of the high-risk zone, keep them on but clean and 

decontaminate in 0.5% chlorine solution before leaving the doffing area.
19)  Exit the doffing area. 

NB: 
1.  While working in the patient care area, outer gloves should be changed between patients and 

prior to exiting (change after seeing the last patient). This technique requires properly fitted 
gloves. When outer gloves are too tight or inner gloves are too loose and/or hands are sweaty, 
the outer gloves may need to be removed separately, after removing the apron.  

2. Appropriate decontamination of boots includes stepping into a footbath with 0.5% chlorine 
solution )  boots should be disinfected by soaking in a 0.5% chlorine solution for 30 min at least 
once a day,  rinsed and dried.

4.10 SOP for the Procedure of Chlorine Preparation for use in the ETU
· Chlorine is very important in disinfection of the ETU and during all operations within the high risk 

zone and the low risk zones. It is used at 0.5% and 0.05% concentrations in the ETU. Various 
forms of chlorine are available for mixing these concentrations. Chlorine is available in different 
physical and chemical forms in the open market as follows: Powder chlorine (HTH 70%)
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· Liquid solution (Jik)
· Chlorine tablet (NaDCC)

The required concentration can be obtained using appropriate formulae to dilute the chlorine

Caution!!
· Chlorine is a very aggressive and corrosive chemical.
· Always wear appropriate protective clothing when handling chlorine products and solutions.
· Always prepare chlorine solutions in a well-ventilated area, preferably in the open air.
· Never use chlorine solution with detergent or acid solution.
· Wear apron, goggles, and heavy duty gloves and mask for preparation.
· Use clean cold water.
· Avoid inhaling vapors and dust (ideally wear a face mask).
· Do not bring the dry product into contact with organic materials (e.g. corpses) or fuels (= risk 

of fire and explosion).
· Store the product in a dry and ventilated place.
· Store the solution in a closed, opaque plastic container (non-metallic) (e.g. jerry can).
·  Change in-use solution every 24hrs
· Disinfectants do not sterilize. Cannot be used for surgical instruments.

4.10.1 Preparation of chlorine 0.5% and 0.05% from HTH powder

Preparation of chlorine solutions using calcium hypochlorite (HTH®) at 70% active chlorine

Alternative 1

Solutions in 
% of active 
chlorine

Preparation Procedure

0.5% 7.5 g(1/2 a table spoon)/ litre 
75 g (5 table spoons)/ 10 litres
150 g(10 table spoons)/ 20 litres

– Put clean water into a plastic container.
– Add the chlorine powder to the water.
– Close the plastic container.
– Mix   well   by   moving   the container.
– Allow deposits to settle and use supernatant 

liquid.
– Store the solution in a closed non-metallic 

container, in a dark cool place.

0.05%
leveled table 
spoon =+/- 15g

0.7 g/ litre
7.5 g(1/2 a table spoon)/ 10 litres
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Alternative 2
In a situation when you do not have a table spoon, use Rwenzori bottle cap as seen below.

2 bottles = 1 liter
1 leveled cap of Rwenzori bottle of powdered chlorine =7.5g= ½ a table spoon

4.10.2 SOP for the preparation of chlorine solution 0.5%, 0.05% and 1% from liquid solution (Jik)

Quantity of Jik 
(3.5%)

Water Hypochlorite (Jik) Required %

One litre 3 litres 1%
One litre 6 L 0.5%
One litre 60 L 0.05%

4.8.3 SOP for preparation of chlorine 0.5%, 0.05% and 0.1% from Presept tablets

Chlorine tablets: Each tablet = 2.5 g
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4.11  SOP on cleaning and disinfection 

Introduction  

5L 

H2O 

0.1% 

Chlorine 

5L 
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0.05% 

Chlorine 

1L 

H2O 

0.5% 

Chlorine 

4.11  SOP on cleaning and disinfection

Introduction 

Cleaning is the process of removing foreign material e.g. soil and organic material from objects and is 
normally accomplished using soap/detergents and water. Thorough cleaning is required before high 
level disinfection and sterilization. However cleaning does not actually kill bacteria or viruses.

Disinfection is the process of applying disinfectants like chlorine on inanimate surfaces or objects to 
kill many or all microorganism except resistant bacterial spores. The disinfectant products are usually 
purchased in concentrated form and mixed with water to provide a use solution that is effective.

Sterilization is an extreme physical or chemical process that eliminates all form of microbial life including 
transmissible agents such as viruses, bacteria, fungi and all bacterial spore forms.

In the ETU, we carry out cleaning and disinfection to achieve infection prevention and control.

4.11.1 SOP for High level disinfection with 0.5% chlorine solution 

1. Spraying; 

· Clean with soap and water

- Soak absorbent pad or piece of towel in soapy solution and clean the surface by gently rubbing on 
the surface to be cleaned.

· Rinse with clean water

· Disinfect the surface with 0.5% chlorine using the sprayer. Gently spray surfaces with chlorine 



Standard Operating Procedures for Response to Ebola & Marburg Virus Diseases 63

0.5% leave for 10-15 minutes before cleaning off chlorine solution with absorbent pad or piece 
of towel.

· The surface is ready for use.

2. Soaking: Soak absorbent pads/mopping towel in chlorine 0.5% and spread on the surface that is 
soiled, leave for 10-15 minutes remove, clean with soap and water, and then disinfect by spraying with 
0.5% chlorine solution.

4.11.2  SOPs for the cleaning and disinfection of re-usable medical equipment and other   
 domestic materials using High level disinfection with chlorine 0.5% 

a. Spraying; 

· Spray the equipment/material with 0.5%, chlorine and leave for 10-15 minutes.

· Clean with soap and water using absorbent pad or piece of towel dipped in soapy solution. 
Clean the equipment/material by gently rubbing on all surfaces to be cleaned.

- Rinse with clean water

· Spray the equipment again with 0.5% chlorine solution.

· Store in a clean area ready for use

b. Soaking; 

a. After following the procedures of PPE doffing, re-usable PPE (e.g. goggles, heavy duty 
apron and heavy duty gloves) is soaked in chlorine solution 0.5% for 10-15 minutes.

b. Transfer to the bucket of clean water. 

c. Rinse well and take to the laundry area for more cleaning and disinfection

d. (refer to SOP on cleaning and disinfection of re-usable PPE at the laundry)

4.11.3 SOP for the cleaning and disinfection of the ambulance

· Put on full PPE (refer to SOP for donning and doffing of PPE)

· Spray the backside of the ambulance (take care to focus on door handles and other places 
where the patient may have touched).

· Open the back door of the ambulance

· Spray any waste inside the ambulance and place it in the garbage bag

· Spray inside the garbage bag

· Close garbage bag, spray the outside of the garbage bag and place in the waste zone.

· Spray the entire inside of the ambulance thoroughly especially roof, floor, walls, stretcher and 
inside of the door.
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· Rinse carefully the ambulance with clean water. Take care not to splash forcefully.

· Close the door of the ambulance and Spray again the back side of the ambulance.

· Spray the entire outside of the ambulance

· Rinse carefully the backside of the ambulance with clean water and then request the driver to 
drive out of the gate.

· Spray the environment where the decontamination of the ambulance has taken place. 

· Close and spray the gate.

· Proceed to the designated doffing area.

4.11.4 SOP for waste management within the ETU

Introduction: 
Solid, liquid and organic waste is generated in both the green zone/low risk and the red zone/high risk. 
However the level of risk is higher in the red zone and so the level of protection needed is also higher 
in the red zone compared to the green zone. The team responsible for waste management is mainly 
the hygienists including cleaners and the maintenance team i.e the plumbers or water and sanitation 
(WATSAN) team. They are supervised by a clinical team lead (IPC focal person) to ensure consistent 
and constant quality control over their activities.

Components of waste management
Waste management is composed of the following:
1. Solid waste management. 
2. Liquid waste management.
3. Organic waste management.
4. Medical waste 

4.11.4.1. SOP for Solid waste management in low and high risk zones

High Risk zone:

Infectious solid waste should be collected and disposed of at least three times a day.  Infectious solid 
waste includes food, linen, clothes, PPE items (which are disposable) and any other item used by 
patients or for patient care. 

· Collect all such items in leak-proof bags kept at the site of use (or covered bins with bin 
liners if available) with rollers or castors for ease of moving them to incineration site. 

· Sharp objects should be placed inside puncture-resistant waste containers (plastic jerricans 
etc). 

· Do not fill the bags to the top with waste fill it ¾ way and with a weight of no more than 
15kg);
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· Close the bag securely when about ¾ full. 

· DO NOT carry bags and/or bins against the body.

· Dispose of the waste in the bin liner at the designated pits/incinerator and burn.

· Disinfect bins used to carry waste after each use with 0.5% chlorine solution.

4.11.4.2  SOP on how to burn waste in a pit: 

The use of an appropriate incinerator is essential to ensure safe disposal of infected solid waste. A 
range of burning technologies are available. The safest are fuel-supported incinerators. (See figure 9) 
Figure 9: Incinerator in Low risk 

a) Designate a fenced area within the red zone to incinerate health-care and solid waste materials 
generated in the red zone.(see figure 10 below)

Figure 10: Fenced-in incinerators in the red zone

b) Place waste in a designated pit of appropriate depth (i.e. 2 metres or about 7 feet deep). 



Standard Operating Procedures for Response to Ebola & Marburg Virus Diseases66

c) Use flammable fuel to light the fire (kerosene or paraffin).
d) Burn pit should be filled up with soil when it is ¾ full of ashes, and a new pit should be dug. 

Drum incinerators can also be used for burning infectious waste.
e) Drum incinerators use fuel oil (kerosene) to ignite.
f) Drum incinerators are likely to require replacement every 1–2 months due to wear and tear. 
g) Waste burning (including drum incinerators) should be sited in the red zone and down-wind of 

the ETU.
h) Caution is required when handling flammable material and when wearing gloves due to the risk 

of burn injuries if gloves are ignited.

4.11.4.3 SOP on liquid waste management in low and high risk zone
a) Infectious liquid waste includes patients’ body fluids such as feces, vomitus, urine and blood 

referred to as black water and bathroom and kitchen water referred to as grey water.(see figure 
12) 

b) Black water is disposed of in the latrine (use latrine in red zone for patients admitted in this 
zone). Afterwards, disinfect with 0.5% chlorine solution which should be poured in the pit latrine.

c) Clean and spray the latrine with 0.5% Chlorine solution after waste disposals.
d) In water-borne systems, this water enters a septic tank. Emptying of septic tanks poses a 

serious challenge in EVD liquid waste management. When they fill up, it is necessary to obtain 
secondary receptors in the form of poly-tanks e.g. crestanks of huge capacity where the black 
water is kept pending a systematic and environmentally safe disposal process.

e) Grey water usually soaks through to the ground where it undergoes a natural filtration system.

4.11.4.4. SOP on organic waste management in low and high risk zones:

a) Organic waste is collected in buckets after disinfection with chlorine solution 0.5% and disposed 
of in an organic waste pit. The pit is built like a placenta pit with a cover for pouring in the waste. 
Soil or lime is applied to the surface of the organic waste.

b) The area designated for the final treatment and disposal of waste should have controlled access 
to prevent entry by animals, untrained personnel or children. 

Figure 13: Graphic presentation of the schema for waste management 
Waste fractions: Treatment and final disposal of solid and liquid waste
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4.11.5 SOPs on Infection prevention and control in the community

All patients admitted in the ETU originate from the community. It is therefore important to follow the 
infection backwards and carry out damage control by instituting infection control practices in the homes 
from which the patients originated.

SOP on cleaning and disinfection of patients’ houses.

Cleaning and disinfection of surfaces and other patient’s belongings
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                                   3M                                               1M   
    

    Patient‘s House                         

Procedure 

 Prepare a safe zone at least 3M from the patient's house 

 Spray the ground with chlorine solution 0.5% and lay down heavy plastic sheeting over the 

prepared low risk and high risk area for donning and doffing respectively. 

 Put on full PPE (refer to SOP for donning and doffing of PPE)  

 Start by disinfecting the surroundings of the house 

 Then disinfect the doors  

 
 Start spraying at the top of walls and doors,  

moving downwards 

 Sprayer disinfects the Door  

 Hygienist opens the door 

 Sprayer sprays the hands of the Hygienist after 

this and every process of touching any item in the  

house 

 When entering the house secure your environment such that no one contaminates where you 

have sprayed. 

 Be careful while entering the house! 

 Watch out for frequently dark, narrow paths and any sharps objects. 

 Spray the window and Hygienist opens it slowly. Be careful where you put your hands. Spray 

the hygienist‘s gloved hands 

High risk area 
(doffing) 

Low risk 
(Donning) 

Procedure
· Prepare a safe zone at least 3M from the patient’s house
· Spray the ground with chlorine solution 0.5% and lay down heavy plastic sheeting over the 

prepared low risk and high risk area for donning and doffing respectively.
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· Put on full PPE (refer to SOP for donning and doffing of PPE) 
· Start by disinfecting the surroundings of the house
· Then disinfect the doors 

· Start spraying at the top of walls and doors, 
moving downwards

· Sprayer disinfects the Door 
· Hygienist opens the door
· Sprayer sprays the hands of the Hygienist after

this and every process of touching any item in the 
house

· When entering the house secure your environment such that no one contaminates where you 
have sprayed.

· Be careful while entering the house!
· Watch out for frequently dark, narrow paths and any sharps objects.
· Spray the window and Hygienist opens it slowly. Be careful where you put your hands. Spray 

the hygienist’s gloved hands
· If room is small check first which 2 people (from sprayer and hygienists) should enter first
· Look around you to identify sources of danger: e.g. Body Fluids (Vomit/ Diarrhea/Blood) or 

Nails/Sharp objects
· Disinfect soiled objects, remove and dispose in the garbage/hazard bag
· Moisten towel/ rag to clean and wipe surfaces.
· Always clean starting with clean areas first moving to dirty areas (refer to SOP on cleaning and 

disinfection of surfaces)
· Avoid using scrubbing brush and splashing fluids

4.12 SOP for safe and dignified burials

Introduction 

During the EVD outbreak emergency, the safe burial of bodies that may have died of EVD is a very 
important part of the IPC measures that are being applied to safeguard public health.  All deaths should 
registered and later be reported to the Birth and Deaths Registration Office. There are many deaths in 
the community that are not due to Ebola but other diseases.  As in the case of individuals who come 
to a medical facility, deaths should be categorised using the case definition and the need for EVD 
testing determined.  Many deaths that are obviously from causes other than Ebola can be buried by 
the families and communities without the need for testing except in designated high transmission areas 
where all bodies will be collected for safe medical burials. During the EVD outbreak, caution should be 
practiced in the burial of all bodies.

Purpose 
The primary purpose of the Standard Operational Procedures (SOPs) is to provide operational guidance 
on the classification of deaths, the proper burial of corpses, and disposal of potentially contaminated 
materials.  
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Scope 

The procedures apply to burial teams and all personnel involved in disposal of bodies within the ETU 
and in the community. 

Responsibilities
The burial team coordinators or logisticians, supervisors, and members of the burial teams shall adhere 
to the provisions of these SOPs when conducting burials during the Ebola Virus Disease outbreak. 
Authorities
It shall be the responsibility of the Ministry of Health to ensure that burials of EVD victims are undertaken 
in accordance with the SOPs. 

4.12.1 SOP for safe and supervised burials

Procedure: 

1. All deaths, including community deaths and deaths occurring at health facilities, should be notified 
to the authorities. 

2. A determination of the EVD status of the deceased should be made by district health officers or a 
trained investigator before the body is removed by the burial team. 

3. The case investigation will be conducted before the removal of the body and the information 
gathered will be used to determine whether a specimen for EVD testing should be obtained by a 
trained member of the burial team before the body is removed for safe medical burial. 

4. In locations not considered high transmission areas, areas designated as either low or no 
transmission areas by the surveillance team, only bodies determined to be not a case by the 
investigator may be left with the family for community burial. This non-Ebola death can be certified 
and a certificate issued to the family to that effect.   

5. In areas designated as high transmission areas by the Emergency Operations Centre (EOC) 
Surveillance Pillar, all bodies will be collected for safe medical burials. 

a.  All deaths will be classified as a confirmed, probable, suspect, or not a case. 
b. In no or low transmission areas, bodies that are identified as suspect, probable, or confirmed 

will be collected and buried by the burial team. 
c. Care should be taken to follow burial practices that are culturally acceptable but do not put 

people at risk. 
d. The Ministry of Health (MOH) does not recommend large gatherings of funerals during an 

EVD outbreak.
e. While all bodies will be immediately removed by the burial team, only suspect and probable 

cases will be swabbed, however the burial team will not wait for test results before the body 
is removed.

f. In all instances, the death should be recorded in accordance with the vital statistics system 
of the district and registered with the birth and deaths office.

g. Suspect and probable cases should be tested for EVD PCR by taking a buccal swab (see 
swab collection guidance). 
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h. In addition, the case investigation form should be completed and should always accompany 
the swab specimen to the laboratory.

i. After the necropsy specimen has been obtained, the body should be buried immediately 
and safely by the burial team.

j. Inform the family that a coffin can be used if they supply one but the body is first put into a 
body bag and will remain in the body bag before it is placed into a coffin.

k. No burial should occur after 1800 hrs. 
l. Few (though not more than 10) mourners, including religious leaders, may be allowed to 

attend the medical burial of the suspect, probable, or confirmed cases, but are required to 
maintain a safe distance of at least 5 meters from the grave site.

m. Following the burial, place a memorial mark at or near the grave site should be placed 
indicating the name, date of birth and death of the deceased. .

n. The district health officers are responsible for making sure the families receive the laboratory 
test results in a timely manner. 

Application of the standard case definitions in regard to deceased individuals

· Confirmed Case: Someone with positive Ebola virus laboratory results that died. A swab 
will not be collected before the burial team safely removes and buries the body.

· Suspect Case: Any death that is unexplained or any person who died with symptoms that 
meet the Ebola case definition (fever plus 3 or more Ebola symptoms). A snip biopsy will be 
collected by the burial team before the body is safely removed and buried.  

· Probable Case: The death of any person who cared for someone with Ebola or attended 
the funeral of someone with Ebola. A snip biopsy will be collected by the burial team before 
the body is safely removed and buried.

· Non-Ebola Death: Any death with an obvious cause (such as a car accident, burns, or 
other pre-existing medical condition), no link to an Ebola case, and no signs or symptoms of 
Ebola. The burial team will not collect a snip biopsy from this body. In no or low transmission 
areas, the body can be buried by the families and community.

After the determination of the status of the deceased has been made during the investigation, using 
the case definitions above, the burial team should be notified of the location of the body. For suspect 
and probable cases a buccal swab should be promptly obtained for testing, the swab should always 
be appropriately labeled. In the instance of a suspect or probable death the body should be promptly 
buried according to the burial team standard operating procedures. Confirmed cases do not need to be 
biopsed, but will always receive a safe and dignified burial. In low or no transmission areas, non-Ebola 
bodies should be released to the family for burial according to the recommended burial procedures that 
are in force during the Ebola emergency.
Burial procedure
Family engagement

1. Upon arrival at the house, the burial team supervisor should introduce him/herself and other team 
members.

2. A community leader or counselor should be included in the discussion with the family.
3. Express condolences for the family’s loss. 
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4. Counsel the family about why special steps need to be taken to protect the family and community 
from illness. If the body is prepared without giving information and support to the family and the 
community, they may not want to bring other family members to the health facility in the future. 
They may think that if the patient dies, the body will not be returned to them.

5. Help them to understand the reason for the need for a safe medical burial and that the family and 
community members can pray for the deceased while the body is being removed, from a safe 
distance.

6. If they wish, allow the family to give any objects to that will be buried with the body (e.g., clothing 
or personal objects). 

7. Inform the family of exactly where the body will be taken and if they are planning on viewing the 
burial what time the burial team will be arriving at the cemetery. 

8. Always treat the body with respect during the removal and burial process.

Precautions

1. The burial team will have 2 vehicles, 1 vehicle will be used to transport the burial team and supplies 
and the other vehicle will be equipped to transport the bodies but will have a separate front cab 
where the burial team and driver will not be exposed to the bodies. 

2. All bodies collected by the burial team will be buried in sacks made of polyethylene materials (body 
bags).

3. The burial team will not touch dead bodies of suspect, probable, or confirmed Ebola cases without 
personal protective equipment like gloves, goggles or face shield, masks, gown, and rubber boots 
or shoe covers.

4. All materials such as mattress or other bedding, including blankets and bed nets, used by the 
person before they died should be burnt at a safe distance away from the house. Any mattresses 
that were removed and burned will be replaced by the MOH.  

5. The burial team should be aware of the family’s cultural practices and religious beliefs and help the 
family understand why some practices cannot be done because they place the family or others at 
risk for exposure.

Safe body preparation and removal

1. Before touching the body, the burial team will put on personal protective equipment as recommended 
by WHO (gloves, goggles or face shield, masks, suit, and rubber boots or shoe covers). Thick 
rubber gloves should be used for the second pair (or outer layer) of gloves.

2. A trained member of the burial team will first collect a swab from the appropriate bodies following 
the appropriate swabbing procedures and the swab will be safely put into a laboratory transport 
container and sent to the laboratory for testing.

3. The burial team will then safely remove the body using the following steps:
a. Spray the body and the area around it with strong (0.5%) chlorine solution (1:10 bleach to 

water).
b. Place the body in a body bag (bag made of polyethylene) and close it securely. Spray the 

body bag with strong (0.5%) chlorine (1:10 bleach) solution.
c. Mark the outside of the body bag with the person’s name, age, and ID number;
d. Place the body in a coffin, if one is provided by the family. 
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e. Treat the body with respect in all stages. Lift it slowly and carefully into the vehicle, knowing 
that this may be the last moment that the family ever sees the body of their loved one. 
Remember that the community is watching and if the team’s actions seem to be disrespectful, 
this will discourage the community from reporting further deaths.

f. Safely remove personal protective equipment in the appropriate steps outlined by the WHO.
g. Transport the body to the burial site as soon as possible. The burial team supervisor should 

always accompany the burial team to ensure that the safety precautions remain secure 
during the journey.

Transport the body safely

• Any member of the burial team who touch or carry the body during transport should wear the same 
personal protective equipment. 

• Ebola Virus Disease Isolation Precautions should remain in force when the body is being transported 
to the burial site.

• Plan to take the shortest route possible for security purposes and to limit any possibility of disease 
transmission through accidental contact.

• Take a closed container or sprayer with strong (0.5%) chlorine (1:10 bleach) solution in the event 
of any accidental contact with the body or infectious body fluids. Also use it to clean up spills in the 
transport vehicle.

Note: The driver should only wear rubber boots and not any of the additional recommended PPE 
during transportation of the body and does not participate in any part of the body preparation or removal 
process. 

Prepare the burial site 

1. The grave should be at least 2.4 meters (8 feet) deep and prepared by grave diggers before the 
burial teams arrive with the body.

2. All medical burials will take place in designated sites approved by local communities.
3. The burial site should be 30 meters (almost 100 feet) from any water source and 500 meters from 

the nearest habitat.
4. Burial depth should be at least 15 meters (50 feet) above ground water table.
5. Before removing the bodies from the back of the vehicle, the burial team will dress in unused 

personal protective equipment. 
6. The burial team will carefully place the body in a designated pre-dug grave, slowly lowering the 

coffin or body bag into the grave.

Burial:

Dressing during the burial
When the body is put in 1 body bag and a coffin or 2 body bags and no coffin, for staff carrying the 
body, dress in full PPE.

1. Place ropes on ground at two or three intervals (knee, lower back, upper back) to use to lower 
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coffin into grave, and place coffin on top of the ropes. Latex protection gloves need to be used 
when lowering the coffin.

a. 4-6 persons lower coffin using the ropes into the grave.
b. Community members may help to lower the coffin and will fill the grave with earth.

2. No PPE is required, only examination gloves and latex protection gloves when lowering the 
body.

3. Back of the pickup needs to be sprayed with 0.5% chlorine solution.
4. Only 1 body will be placed in each grave.
5. All of the clothes or other objects that were given by the family should be buried with the body.
6. If a plaque or grave marker was provided by the family when the body was being collected, the 

burial team should mark the grave with this identification. 
7. If the family or mourners do not attend the medical burial, the burial team supervisor should 

inform the family of the exact location of the grave in the cemetery.
8. The used personal protective equipment and other medical waste should be burned in a 

designated area for safe burning at the cemetery every day.  

Disinfect the vehicle after transporting the body

1. The burial team member who disinfects the vehicle must wear personal protective equipment.
2. Rinse the interior of the vehicle where the body was carried with strong (0.5%) chlorine (1:10 bleach 
solution).
3. Let it soak for 10 minutes.
4. Rinse well with clean water and let the vehicle air-dry. Be sure to rinse well because the solution is 
corrosive to the vehicle.
Check List

· Use Safe Burial Practices
· Prepare the Body Safely
· Transport the Body Safely
· Prepare Burial Site
· Disinfect the Vehicle after Transporting the Body

Burying a patients dying in the Ebola unit:-adapted from WHO

Tasks of Marburg/Ebola unit staff:
· Transport of the body out of the mortuary and out of the Marburg/Ebola unit:
· Staff dressed up in PPE from the Marburg/Ebola unit should:
· Walk to the morgue and put the prepared body in the body bag on a stretcher.
· Carry the stretcher outside the mortuary and the Marburg/Ebola unit via the special exit for 

corpses.
· The coffin should be placed at the special exit for corpses and the burial car/pick up should be 

parked close to it.
· Ask the family if they want to see the face of the deceased person. If they want to see it, open 

the body bag and show the face.
· Then close the body bag.
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If a coffin is used:

- Spray the coffin inside with 0.5% chlorine solution.
- Put the body in two body bags, disinfect the bags outside at each step and then put the body in the 
coffin. Close the coffin securely and spray outside, then transport the body to the burial site.

If no coffin is used:

- The body will need to be put in 2 body bags.
- The second body bag needs to be sprayed inside, then place the first body bag with the body inside 
the second body bag.
- Close the second body bag and spray the outside of the second body bag.
After the body is put in the coffin or second body bag, spray the stretcher thoroughly.
- The Marburg/Ebola case management team will return dressed to the ETU and the burial team will 
continue with the safe burial procedures.

Burial team:

- Needs to consist of a minimum of 3 people and 1 supervisor (to lower a coffin you need to be minimum 
4 persons).

Tasks of the Burial team staff:

● Transport of the body to the gravesite:
- The place where the Marburg/Ebola unit team walked outside the Marburg/Ebola unit should be 
sprayed with a 0.5% chlorine solution.
- Place coffin or the body in the 2 body bags at the back of the pickup and transport to gravesite.
- Burial team wears examination gloves.
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Chapter 5
Guidelines and Standard Operating Procedures for Ebola/Marburg Virus 

Disease Ecological Investigations

5.1 Introduction
Epidemic outbreaks of Ebola Virus Disease (EVD) and Marburg Virus Disease (MVD) constitute a 
major public health challenge for sub-Saharan African States and more recently globally with travel 
associated cases. Since its discovery in 1976, the Ebola virus disease has been raging mainly in sub-
Saharan Africa and Marburg virus disease is also rampant in Africa. 

Ebola Virus Disease (EVD) leads to fatal disease with high mortalities in humans and primates and 
probably other wildlife species. EVD is well documented for the decline of primate population in 
Western and Central Africa with 50% decline of gorilla population. Up to date, natural reservoirs of 
EBV remain unknown. However, in Africa, frugivore bats of the Pteropodidae family are considered 
as natural hosts of filoviruses. The species belonging to the Rousettus species are considered as 
natural hosts of the Marburg virus, whereas those belonging to the Hypsignathus, Epomops and 
Myonycterisspecies are considered as potential natural hosts of the Ebola viruses.

During Ebola and Marburg virus hemorrhagic fevers, only the strict respect of the biosafety rules and 
strengthening of the surveillance system help to stop the progress of the epidemic, thus contributing 
to reduce the number of victims. 

Circulation of the Ebola and Marburg viruses among populations of Chiroptera and among monkeys 
precedes outbreaks among men. That is why the epidemic prevention and control strategy should 
consider three distinct periods: pre-epidemic period, during the outbreak and after the epidemic.

5.2 Purpose of the Guidelines and SOPs

The overall purpose of the ecological investigation guidelines and SOPs is to systematically guide early 
detection and containment of EVD/MVD outbreak in wildlife animals before the diseases spill over into 
the human population. The outcome of these investigations is useful in guiding the establishment and 
implementation of early warning mechanisms for Ebola/Marburg epidemics in the human population 
in addition to informing the mechanisms for continuous disease surveillance at the human-wildlife 
interface.

5.3 Composition and Roles of the Ecological Investigations Team of the Surveillance   
      subcommittee

When faced with a suspected outbreak of EVD / MVD in animals and or humans, an Ecological 
Investigation Team should be deployed with clear TORs. 
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Below is the structure and composition of the Ecological Investigations Team, which is part of the 
Surveillance Subcommittee of the National Task Force.

a) MOH_ESD &VPHD: Epidemiologists
b) MAAIF_ NADDEC: Epidemiologist, Laboratory technologist, veterinarian
c) UWA: Wildlife veterinarian, wildlife ecologist
d) Partners

i. COVAB_WARM Department: -Wildlife veterinarian, wildlife ecologist, wildlife pathologist
ii. UVRI: Laboratory technologist
iii. Development partners: CDC, WHO, USAID and others as deemed necessary

Under the supervision of the NTF or designated lead, the Ecological Investigation Team may be called 
upon during EVD/MVD outbreak to implement any of the activities listed below:

a) Prepare a list with contact information of potential response team members, including their 
wildlife and investigation skills, safety training and animal capture and sampling experience 

b) Conduct field investigations, surveys, and outbreak identification
c) Review and interpret clinical findings from wildlife and or domestic animals
d) Develop wildlife and domestic animal capture and sampling strategies
e) Develop questionnaires to assist field investigations
f) Conduct epidemiological review of outbreak data (in collaboration with the surveillance and 

laboratory teams)
g) Coordinate submission of samples for incountry laboratory analysis and testing or outsourcing 

of diagnostics (in collaboration with the Laboratory and Diagnostics Team)
h) Prepare response recommendations
i) Manage sitelevel communication, outreach, and education (in collaboration with the 

Communication and Social Mobilization Team)
j) Active animals case finding, listing and contact tracing 
k) Identify dead wild animals in the communities and wild areas.
l) Verify rumors through well designed investigations
m) Verify suspected and alert cases during and before the outbreak
n) Ensure that the case investigation and contact forms are filled in and stored well
o) Collection and testing of specimens from suspect deaths and cases
p) Ensure laboratory confirmation of suspected cases is linked with the other epidemiological and 

clinical data
q) Liaison with surveillance teams in the field for regular updates
r) Training of health personnel in surveillance, contact identification, listing and follow up
s) Close linkage with burial, infection control and social mobilization groups 
t) Data collection, analysis, interpretation, dissemination, storage and general management 
u) Provide regular situation reports to NTF for approval before dissemination to the public/media 

and international partners
v) Compiling end of outbreak reports
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5.4 Scope of EVD/MVD Outbreak Ecological Investigations

· EVD/MVD Ecological investigation is critical to public health and entails all major aspects of 
an animal disease surveillance system that is provided in details in a separate handbook. 
These guidelines and SOPs, provided under 3 scenarios provide the scope of investigation 
that aligns with human surveillance. 

· Scenario 1:  Suspected outbreak in animals with no known human cases
· Scenario 2: Concurrent suspected outbreak in animals and humans
· Scenario 3: Suspected outbreak in humans with no known animal involvement

5.5 Outbreak Notification or Alerts

Alerts/notification for ecological investigation can originate from various sources such as: 
- Wildlife field Veterinarians
- Wildlife ecologists
- Wildlife wardens and rangers
- Forest guards and rangers
- Cave mining communities 
- Researchers 
- Village Health Teams
- Communities
- Alerts from mTrac and DHIS-2 system of the Ministry of Health

a) The DVO/VC at UWA notifies the CAH at MAAIF within 24 hours following receipt of an alert.
b) The CAH at MAAIF shares the notification with the AC VPH at MoH
c) The CAH at MAAIF and AC VPH at MoH share the notification with the DAR and DGHS
d) The DGHS and DAR immediately dispatch the NRRT to verify the alert and submit a report to the 

DGHS/DAR
e) In case of suspected/confirmed Ebola or Marburg viral disease, the DGHS/DAR will immediately 

invite the National Task Force meeting for outbreak response planning.
f) The NTF will deploy the Ecological Investigation Team (Wildlife Veterinarian, Wildlife ecologists, 

laboratory technician, Veterinary Officer, epidemiologists, social-mobiliser) to further investigatethe 
outbreak in animals and provide guidance to Outbreak Response Team.

5.6 Guidelines and SOPs for Ecological investigation of a suspected EVD/MVD outbreak in 
animals without known human involvement/cases

5.6.1 Mobilization and Preparation
a) The chair of the Surveillance subcommittee request the assembly of the Ecological investigations 

team within 24 hours of confirmation of the suspected outbreak for field investigation and 
verification.

b) The ecological investigations team leader briefs the team and reminds them of the procedural 
operations and relevant SOPs
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c) The ecological team leader assembles the materials and equipment for the fieldwork and 
provides all logistical requirements. (See SOPs for field logistics requirements and preparation)

d) The Investigations team leader contacts the laboratories (NADDEC / UVRI/CPHL) to prepare 
for receiving samples

5.6.2 Deployment and Coordination of Field Teams
The Investigation team leader commences and coordinates field investigations once an alert is 
determined as credible in coordination with other NRRT members. (Insert coordination chart if 
available)

5.6.3 Arrival of the Ecological Investigation Teamin the District and location of suspected outbreak
a) The team leader will coordinate actions with local district veterinary, health, and political 

authorities while defining their roles and responsibilities to complement the investigations
b) Proceed to the geographical location where the EVD/MVD outbreak is occurring or reported
c) The team leader will introduce the group and the objective of the visit to the authority in charge 

of the area/site, and ask such questions that verify the incidence
d) The authority in charge of the area/ site will provide information to clarify the notification / alert 

as necessary
5.6.4 Conduct a preliminary assessment and develop an initial case definition 

a) Together with local authorities review all available sources of information including case histories
b) Use demographic and epidemiological data combined with clinical signs to develop an initial 

case definition in order to identify animals showing similar clinical signs.
c) Use data collection forms to capture all the data as necessary

5.6.5 Formulate the hypothesis about the possible cause of the disease
Based on data collected, formulate the hypothesis about the likely mode of transmission of the 
disease and most likely etiology

5.6.6 Restriction of access to suspect areas and public cautions
Together with the local area authorities, impose access restrictions to affected areas.
Organize public awareness campaign in collaboration with the communications and      social mobilization 
teams.
In this context, the Social Mobilization Team should especially disseminate among the    society of 
hunters and among forest populations the prevention messages.  Briefly the key messages should 
include: 

· Do not touch animals found dead in the forest
· Do not touch any primates (monkeys, gorillas and chimpanzees) and other animal found 

dead in the forest 
· Alert Conservation Area Authorities and the surrounding communities on the dead 

wildlife animals in the area
· Do not hunt in hunting areas where animals have already been found dead 
· Avoid contact with any animal byproducts, excreta and fluids 
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· Do not eat raw meat or intestines; make sure the meat is well cooked before consuming 
it.

5.6.7 Management of wildlife animal carcasses, carcass disposal and monitoring of the affected 
population

· Do not touch any dead animal without appropriate PPE
· Prepare and Don appropriate PPE (Ref donning and doffing procedure)
· Perform gross observation of the carcass and the surrounding environment
· Establish the status of the carcass whether fresh and decomposed
· Take tissue samples from extremities like ear
· Do not open the carcass 
· Burry all animal carcasses in pits of 6 feet deep

5.6.8 Management of domestic contact animals, animal destruction, carcass disposal and owner 
compensation 

· List all animals in the household with the suspected/confirmed case of Ebola
· Establish the last time the suspected/confirmed case was in touch with the animal(s)
· Establish if any animal in the household is sick or died in the last few days
· Isolate and confine any sick animal
· Take appropriate samples

5.6.9 Specimen collection from animals ante mortem
· Identify the suspected animals and suspected in-contacts
· Prepare specimen collection equipment and materials
· Prepare and Don appropriate PPE (Ref donning and doffing procedure)
· Restrain the animal with methods appropriate to the species (Ref animal restraint)
· Collect specimen from appropriate sites (feces, whole blood, and blood for serum, 

swabs, and other tissues)
· Handle the specimen appropriately
· Place whole blood Vacutainer tubes (purple tops) specimen on ice
· Blood for serum overnight at room temperature
· Centrifuge and decant in the morning
· Harvest the serum and keep in vials (2ml screw cup)
· Label the serum vials and keep at 40C
· If the specimens are not going to be transported to the testing laboratory immediately:
· Whole blood: Place the Vacutainers in a rack, in a fridge (Four day)
· Serum: Place serum vials in a rack or plastic container at 200C till transportation to 

laboratory

5.6.10 Specimen collection from animals post mortem
· If animals have died, identify the carcasses or/where they are buried/ or other fate (e.g. 

eaten)
· Do not open the carcass
· Prepare and Don appropriate PPE (Ref donning and doffing procedure)
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· Collect tissue snipes
· Place tissue in appropriate containers and preservatives (Ref)
· Puncture ear vein, make blood slides, and fix (Ref)
· Appropriately pick/swab other secretions (eyes, nose, ear, vagina, and anus)

5.6.11 Specimen collection from the environment
· Collect environmental samples around the carcasses like soil, feaces, etc using appropriate 

PPE 
· Collect non-invasive samples for other wildlife species in the same area
· Follow the Packing and transportation SOP 

5.6.12 Packaging and Transport/shipping specimen from the field to the designated laboratory 
(NADDEC or UVRI)

· Once the team is ready to transport the specimen to the laboratory:
· Inform the laboratory to receive the specimen in good time
· Arrange for appropriate transportation
· Have adequate cold chain for the trip 
· Have adequate and appropriate packaging materials (Ref packaging and shipping)
· Provide a list / log of the specimen in the shipping container
· Inform the laboratory (NADDEC or UVRI or CPHL) by telephone or email providing the 

details of the specimen (Ref data form) and the expected date and time of delivery
· Don appropriate PPE (Ref donning and doffing procedure)
· Package the specimens (preferably by an IATA trained laboratory technician (s) in the 

presence of the VO (s) or investigating team leader)
· Secure the specimen package to prevent damage and spillage
· Doff PPE (Ref Don and doff)
· Transport the specimen to the designated laboratory using the designated transportation 

means.

5.6.13 Following up the samples and obtaining laboratory results
a) If the national reference laboratory cannot analyze the samples, it should immediately send them 

to an international collaborating centre for EVDs and MVDs. It should contact the collaborating 
centre to obtain its accord, send the samples according to the requisite international standards, 
confirm their reception and ensure that it quickly obtains the results. 

b) The investigating team should re-contact the national reference laboratory to obtain the results, 
or contact the collaborating center for EVDs and MVDs to which the samples were shipped. The 
results of the analyses may be obtained initially by telephone to avoid any delay. The original 
hard copies can be later sent by ordinary mail, express mail, fax or electronic mail. 

c) When received, the results should be sent to NTF for discussion and later sharing with all 
responsible authorities, partners and technical teamsIt is imperative that local health authorities 
communicate the laboratory results to the affected authorities and families.
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5.6.14 Interpretation of the laboratory results in collaboration with the Laboratory and 
Diagnostics team.

A case is considered positive or confirmed if the laboratory has detected a recent Ebola virus 
or the Marburg virus epidemic, using one of the following techniques: 

· Detection of the antigen with the ELISA test; 
· Detection of IgM antibodies directed against Marburg or Ebola; 
· Sero-conversion or increase in titles of the IgG antibodies on a series of two samples collected 

at one week interval; 
· Detection of the RNA of the virus by reverse transcription followed by polymerase chain 

reaction (RT- PCR) and the sequencing; 
· Detection by immunohistochemistry (IHC) on the dwellings and blood of the patient 
· Viral isolation.

5.6.15 Taking a decision according to the laboratory results and those of the investigation

When the investigating team receives the laboratory results, three options may be presented: 

a) The results are positive for Ebola or Marburg, and the epidemic is confirmed.
- Implement the response strategy
- Declare the Ebola or Marburg epidemic to OIE / WHO 

b) The results are negative for Ebola or Marburg, but the laboratory identified another etiology. 
- Follow the usual procedures to prevent and control the outbreak. 

c) The results are negative for Ebola or Marburg and no other etiology could be identified. 
If the suspicion of Ebola or Marburg epidemic is very strong: 
- Continue the investigations & send new samples to the laboratory for analysis 
If the suspicion of Ebola or Marburg is very weak: 
- Reassess the situation and envisage other possible etiologies.

5.6.16 Actions to be taken when animal samples test Positive for EVD or MVD:

1) If samples from animals are tested positive for Ebola or Marburg, the veterinary services and 
public health authorities should be informed immediately
a) Immediately inform the local, regional and national authorities 
b) Inform the partners (notably those present at the local level) 
c) Declare the Ebola or Marburg epidemic to OIE / WHO 

2) Establish a strategy for preventing introductions of the virus in the human population (link with 
social mobilization)

3) Conduct an intensive prevention campaign
a) As soon as the warning about positive cases in animals is given, the minister of health should 

prepare its rapid intervention teams
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b) The district health teams should prepare a prevention campaign with the main objective of 
preventing the introduction of the virus into the human population and its spread. The prevention 
campaign should be used to: 
i) Inform the public about the disease, high-risk behaviors and protection measures that can 

be taken at the individual level to prevent infection
ii) Put in place an intensive social mobilization campaign to promote practices that prevent 

infection
iii) Strengthen the basic measures against the infection in medical community

c) Incinerate and bury carcasses of suspicious wildlife and disinfect surrounding areas
d) Control the slaughter/cutting up of wild animals, at home and in markets. 
e) The intervention teams should also: 

i) Intensify the monitoring of humans and animals 
ii) Strengthen the diagnostic capacities for Ebola and Marburg 
iii) Strengthen the collaboration between human and animal health services

5.7 Guidelines and SOPs for Ecological investigation of a suspected concurrent EVD/MVD 
outbreak in both animals and human 

The purpose of these guidelines and SOPs is to facilitate identification of the source of infection 
in animals and contain it at source and prevent further spread to humans.  Guidelines and SOPs 
described in section 4.5 above will be deployed and followed. 

5.8 Guidelines and SOPs for Ecological investigation of a suspected EVD/MVD outbreak in 
humans without known animal involvement/cases

The purpose of these guidelines and SOPs is to establish possible involvement of animals (wild 
and domestic) with the index case and other cases. It is also important to monitor domestic 
animals in household with suspected/confirmed cases. In addition, anthropological factors 
of the affected communities need to be assessed and documented to inform the process of 
epidemiological surveillance. 

Experience has taught us that Ebola epidemics in wildlife preceded those in humans. As soon as EVD 
/ MVD is suspected in humans, surveillance and monitoring of outbreaks or deaths in wildlife should 
be intensified.
An Ecological Investigations team should be deployed following the guidelines and procedures set out 
in section 5.6 above. Once in the field, the ecological investigations team should:

a) Coordinate with the surveillance and social mobilization teams to receive presumptions and 
sensitizing rural populations so that they report suspicious cases (animals dead in the forest) 

b) Create and form mobile teams to investigate rumors and presumptions (animals found dead in 
the forest) and equip them (sampling equipment, protection equipment) 

c) Organize the collection of biological samples (taking of blood, kidney and spleen if post-mortem 
is performed) for analysis, following the biosafety recommendations 

d) Create and update a detailed database of animal cases reported 
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e) Follow a defined procedure and organize a chain for the diagnosis of wild animals
f) Organize the preparation and shipment of the samples to the regional or central laboratory
g) Organize the feedback of the information from the laboratory results 
h) Conduct studies to facilitate the assessment of risk of infection in animals and humans and 

formulation of recommendations. 
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Chapter Six
Standard Operating Procedures for Psychosocial Support of Individuals, 

Communities and Health Workers Affected by EVD

6.1 Introduction

Ebola/ Marburg virus disease outbreaks have a significant impact on the wellbeing of those affected, 
their family, community members and the health workers. Extreme states of anxiety affect compliance 
to treatment procedures as victims struggle to find solutions to avert death of their beloved ones. 
Individual, family and community response to the epidemic is very crucial in controlling it spread. 
Enhancing psychosocial wellbeing of people affected by EVD and MVD is part of a wider set of 
interventions to restore functionality. Psychosocial support has been recommended by many expert 
groups, including the Inter-Agency Standing Committee (IASC) and the World Health Organization’s 
(WHO) mental health Gap Action Programme (mhGAP) Guideline Development Group to people in 
severe distress following a recent traumatic event.

6.2 Rationale

In the previous outbreaks, there have been challenges in efficiently providing psychosocial support 
during and after the outbreak. It is upon this background that SOPs have been developed to provide 
guidance on implementation of psychosocial support activities during and after EVD outbreaks.

Purpose: To have standardized procedures and guidelines on how to deliver psychosocial support to 
people affected by EVD. 

6.3 Composition of the psychosocial committee

The psychosocial team will comprise of: Psychiatrists, Clinical Psychologists, Community psychologists, 
Psychiatric clinical officers, Psychiatric nurses, Nurses, VHTs, Social workers, probation officer, district 
community development officers and district welfare officer. 

Roles of the Psychosocial support committee

· Assessing affected people for psychiatric and psychological conditions

· Planning treatment and interventions for psychiatric/psychological conditions 

· Implementing treatment protocols to improve psychosocial wellbeing of people affected by 
EVD.

· Documenting and reporting about psychosocial activity to NTF.

· Enhancing psychosocial wellbeing of affected people and health workers on the task force



Standard Operating Procedures for Response to Ebola & Marburg Virus Diseases86

· Networking with other service providers for psychosocial care of people affected by EVD.

· Participate in development IEC material and dissemination of health related messages

· Communicating to and supporting families of affected individuals 

· Facilitating restoration of livelihood activities in post epidemic phase.

Psychiatrists, Psychologists psychiatric clinical officers and psychiatric nurses are specialists who will 
be assessing for psychiatric conditions and prescribing and executing treatment plans. Coordinating 
psychosocial activities and liaising with other taskforce teams.

Social workers and Community psychologists will be tasked with implementing networking with other 
service providers, organizing 

The community development officers together with community leaders and VHTs will support the team 
in mobilizing community and necessary resources. They will support team in networking with other 
service providers like NGOs. 

Social mobilization and media will be tasked with developing IEC material for social mobilization, 
organize the sensitization of the community and serve as focal point for information to be released to 
the press.

Professional behavior of psychosocial support provider:

a) Operate only within the framework of an authorized disaster response system.

b) Model sound responses; be calm, courteous, organized, and helpful.

c) Be visible and available.

d) Maintain confidentiality as appropriate.

e) Remain within the scope of your expertise and your designated role.

f) Make appropriate referrals when additional expertise is needed.

g) Be knowledgeable and sensitive to issues of culture and diversity.

h) Pay attention to your own emotional and physical reactions, and actively manage these 
reactions.

i) Be knowledgeable of the principles of Psychological first aid.

j) Take into account the general principles of care (refer to mhGAP IG)

Key Components 

1. Psychosocial support to EVD taskforce health workers

2. Psychosocial support to contacts in community
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3. Psychosocial care for patients in ETU

4. Psychosocial care for EVD orphaned children rejected by family

5. Post epidemic psychosocial care

6.4 SOPs on Psychosocial support to EVD taskforce health workers

This SOP provides guidance on how to psychologically prepare a recruit for pre, during and after 
deployment on the Ebola taskforce. 

6.4.1 Pre-deployment psychosocial preparation

a) Conduct pre-deployment psychological evaluation of each health care worker.

b) They should be informed of the terms and conditions of work, 

c) They should be informed of possible risks and opportunities for compensations in case of 
accidents. 

d) Tell them about the nature of illness, signs and symptoms, mode of spread and case fatality.

e) Inform them of what is expected of them, in terms of knowledge, skill and attitude.

f) Inform them of the geographical location and features to where they are going, and discuss 
how this would affect their job performance and satisfaction.

g) Discuss what medical preparations they need to make/have in place (e.g.  immunization 
physical checkup)

h) Discuss the security and personal safety precautions they need to observe. Discuss with them 
ways they can observe these measures.

i) Inform them of the emotional issues associated with the kind of work they are going for.

j) Teach/train them self-help mechanism that they may need to exercise. To manage stress, 
teach them relaxation techniques (annex 1), meditation methods, etc.

k) Inform them of field post activity debriefing sessions and encourage them to utilize these 
sessions regularly

l) Orient them to existing material, equipment, their use and how they are operated.

6.4.2 Psychosocial support to health workers during operation

a) The psychosocial team will arrange a wellness hour once a week in which health worker 
voluntarily attends to share experiences with Ebola.
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b) The wellness hour begins with recorded relaxation, and or mindfulness exercises. For 15 
minutes

c) A psychosocial team member will facilitate experience sharing during the wellness hour for 30 
minutes

d) In the last 15 minutes the facilitator will discuss how to enhance coping and close the session.
e) Encourage Health workers with serious distress to seek Medical, Psychiatric and or the 

Psychological help.
f) Encourage team members to take precautions to avoid infection and cross infections by 

following the standard guidelines
g) Encourage members to consult each other in case of doubt when executing work procedures
h) Encourage them to be honest and faithful to themselves and others in case of exposure to EVD 

fluids. This is a gateway to getting appropriate help.
i) Advise the logistic team to avail recreation facilities to enable relaxation of taskforce workers-

audio-visual gadgets, films..... For example documentaries of survivors sharing their experiences.
j) Encourage members to work as a team and to respect each other’s opinion.
k) Establish a mechanism of task force members contacting their families. 

6.4.3 Psychosocial care for health worker exposed to Ebola fluids, needle prick injuries

a) Evaluate the level of distress and worries about exposure

b) After post exposure precautions are undertaken, the psychosocial personnel conducts stress 
management session with the health worker as appropriate.

c) The psychosocial worker encourages positive self-talk and positive attitude.
d) Encourage disclosure to treatment team for appropriate help 
e) Encourage compliance with case contact procedure.
f) Initiate discussion about , will making, disclosure to family and compensations 
g) Follow SOPs on provision of emotional support to patients in the ETU

6.4.4  Psychosocial care for task force members who have lost fellow staff/ workers 

a) The employer communicates to the family of the deceased about the death, cause, time and 
place and burial procedures in case of EVD. Where possible burial ceremony is captured on 
video and sent to the family.

b) The employer communicates with fellow workers about the death, time and cause of death.

c) Moment of grieving should be allowed for staff at an appropriate time. 

d) A representative of the team should be allowed to attend the burial if fellow worker has died of 
non-Ebola disease. 
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e) If a health worker has died of EVD, then Ebola burial protocol should be followed.

f) Compensatory package to be prepared by Human Resource personnel for the family.  

6.4.5 Psychosocial preparation of health worker at end of the mission 

a) Conduct a post deployment psychiatric/psychological evaluation using standard tools.

b) In case a significant psychiatric/psychological condition is identified, refer the health worker to 
relevant existing service provider in the health workers home country.

c) Connect with family members and establish their views about health worker returning. Correct 
misconceptions of family about the illness.

d) Inform the family about the health workers health situation and that they are ready to return.

e) Link health worker to family to facilitate smooth return.

f) Encourage peer support group formation for regular meetings and talks

g) Encourage a follow –up mechanism through telephone calls, emails and others

6.5 SOPs on psychosocial support to contacts in the community 

This section provides guidance on identifying and handling psychosocial needs of contacts within 
the community. It also addresses psychiatric emergencies (suicide, homicide tendencies, violence) 
among contacts.

6.5.1 Psychosocial needs assessment
a) Interact with the client but avoid direct contact. Greet the client and establish an alliance by 

explaining the reasons why you came to see them.

b) Ask the client how they feel about the situation (illness, isolation, contact tracing). Assess for 
depression and suicide intent or self-harm. Ask clients, whether as a result of the situation- 
they have lost interest in life, their daily activities, and or meeting social counterparts. Ask client 
if they have thoughts of killing themselves or harming themselves or others. Ask the client 
whether they feel worthless, useless and hopeless. 

c) Evaluate the severity of emotional needs. If the client has responded positively to two or more 
of the above questions in (b) above, then the client will be classified as severely affected.

6.5.2 Provision of emotional support to contacts in the community
a) Interact with the client but avoid direct contact. Establish an alliance.

b) Demonstrate that you are actively listening to the client and willing to offer help. 
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This can be done through 

i Use verbal and non-verbal responses to demonstrate to client that you are attending 
and following. Paraphrase where necessary. 

ii  Express empathy when responding to the client, 

iii  Use more of open-ended questions to allow elaborate expression from the client. 

iv  Use simple understandable language to the client and avoid medical jargon.

c) Provide information to the client and tell the client that anxiety is a common reaction in the face 
of extreme situations like what they are going through. It also attracts a lot of stigma. Many 
people have developed false beliefs about what EVD is, what causes it and how to treat it.

d) Elicit the clients understanding of EVD (Beliefs about causes, management) and correct 
misconceptions.

i Tell them, EVD is a deadly disease with high rate of death. It spreads so fast through 
direct contacts with body fluids from an infected person. One can get in contact with the 
fluid through- touching objects contaminated by and infected person (clothes, plates, 
cups,) engaging in cultural rituals that involve touching the dead body of a person who 
died of EVD. 

ii However, if the disease is detected early and the person receives early appropriate 
treatment, there are high chances of survival, protecting the family and loved ones and 
the community at large.

iii Further tell the client, once someone has been treated of EVD and survived, they are 
no longer infectious and they can be useful to the community.

e) Inform the client about the relationship between positive thinking and immunity. Positive thinking 
increases the strength of the immune system- which helps us to fight the disease.

i Encourage positive thinking through positive self-talk; and exposure to media 
programmes that enhance positive thinking. For example documentaries of survivors 
sharing their experiences

f) Teach them relaxation techniques where appropriate-(to those in isolation- use audio-visual 
recordings).

g) Encourage healthy eating and drinking habits as instructed by the medical team.

h) Encourage increase in activity level (for example engaging in activities for body care, 
achievement, connectedness, and enjoyment).

i) During the period of confinement, ensure the minimum basic needs are met for the contact.

j) During confinement, allow contact to connect with their social networks either by phone or 
through alternative safe approaches
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6.5.3 Handling psychiatric conditions and emergencies among contacts in community
These guidelines can be used in case of a contact with psychiatric emergency (that is suicidal/
homicidal intent, violence and aggression or delirium tremens) or psychiatric condition in community;

Psychiatric emergency

a) Alert security personnel on the team to prepare to restrain the contact in question. 

b) Also alert ambulance to come with a psychiatric personnel and nurse

c) Psychiatric personnel conducts a mini mental state assessment and determine severity

d) Nurse administers emergency psychiatric treatment and monitors response to treatment in 
reference to mhGAP-IG.

e) Transfer contact to ETU for further EVD assessment and management of psychiatric condition.

f) After the 21 days of observation, if found without EVD, the psychiatric personnel will refer the 
person to a psychiatric unit in the area for specialized management.

Psychiatric condition

a) Psychiatric personnel should conduct assessment taking into account Ebola safety precautions.

b) Psychiatric personnel will prescribe psychotropic medication and follow up for response and 
possible side effects.

c) In case there are no psychiatric personnel, medical personnel should conduct assessment 
using mhGAP-IG and offer treatment using the guide.

6.6 SOP on psychosocial care for patients in ETU 
This section provides guidance on identifying and handling psychosocial needs of patients within 
the ETU. It also addresses psychiatric emergencies (suicide, homicide tendencies, violence) among 
patient within ETU.

6.6.1 Psychosocial needs assessment
a) The ETU team should assess the Mental state (refer to Annex) of every patient and initiate 

appropriate treatment where necessary (refer to mhGAP-IG).

b) Psychiatric personnel or Psychologist may be consulted by ETU treatment team in case of 
complicated psychiatric cases. 

c) Psychiatric personnel reviews the patient as soon as possible, prescribes appropriate treatment, 
documents and feedback to ETU team.

6.6.2 Provision of emotional support to patients in the ETU
a) On detection of psychiatric condition in a patient in ETU, The medical personnel prescribe 

appropriate medications.
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b) A psychiatrist and psychologist may be consulted by the ETU treatment team. In which they 
attend ward rounds, engage in assessment of patients and contribute to the management. 
They document and report on individual patient to the team.

c) Psychiatrist and psychologist document their findings and share with the ETU team.

d) The nurse should on daily basis, check and refill the medicine trolley with psychiatric medications.

e) The nurse in the ETU administers the prescribed medication as per standards set up in case 
management.

f) Provide popular soft music in the area, motivational talks on CDs, audio relaxation CDs, etc. to 
ensure conducive environment.

g) Encourage increase in activity level. For example engaging in activities for body care, 
achievement, connectedness, and enjoyment. The psychosocial team together with logistics 
will provide indoor games, radio and screens (at least 5 screens per treatment Centre) and 
movies.

h) Due to difficulty in delivering therapy under PPE- screens provided in ETU will be used to play 
video recorded sessions for patients

6.6.3 Organizing Connection with social network and spiritual support 
a) Educate the client’s social network (family members and significant others) about the EVD and 

safety precautions before linking with the client.

b) Prepare them to be able to regulate their emotions before contact with client.

c) Encourage them to provide necessary support through the available safety procedures

d) Link clients to social network taking into account safety precautions.

e) Liaise with other task force teams to organize a safe link.

6.6.4 Handling psychiatric emergencies within ETU
a) Alert security personnel on the team to prepare to restrain the patient in question, observing the 

safety precautions. 

b) Psychiatric personnel conducts a mini mental state assessment, determine severity and decide 
on treatment according to mhGAP-IG.Security personnel restrain the patient for psychiatric 
nurse to administer emergency psychiatric treatment

c) Psychiatric Nurse administers emergency psychiatric treatment and monitors response to 
treatment.

d) In case of delayed response the psychiatric nurse can use rapid tranquilization/rapid 
neuroleptilization.(refer to Flynn & Stark, 2012)
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e) Document and report to Psychiatrist and ETU team

6.6.5      Preparing survivors for discharge and reintegration back to community

To prepare the community
a. Work with the social mobilization team to organize a meeting with survivor’s family, neighborhood 

and local leaders.

b. Inform community about the health state of the survivor. Tell them once someone has undergone 
treatment and has survived, he is not infectious.

c. Evaluate community member’s response to the information.

d. Discuss the facts about EVD, and stigma associated with EVD. 

e. Inform community about the emotional, social, material support the survivor needs 

To survivor

a. Encourage a positive attitude towards their survival.

b. Review the health precautions given by the medical team and elicit their understanding and 
reactions towards these messages.

c. Update the survivor about the family and community response to their discharge.

d. Talk to the survivor about anticipated stigma, and stress. Equip them with stress management 
skills (annex 4).

6.6.6 Post ETU psychiatric and psychological care
a) Psychiatric personnel will link survivors to existing psychosocial services in the area as 

appropriate.

b) The referring Psychiatric personnel prepare and send a written referral document to relevant 
psychosocial service provider on discharge of the survivor.

6.6.7 Communicating death to the family
Upon receiving reports from the case management team about deaths in the ETU, psychosocial 
team shall:

a) Contact and invite family members of the deceased to witness the body of their relative.

b) Communicate the death of their beloved one, the time he died, the cause of death(use 
laboratory results) and burial arrangements

c) In case of a very ill relative to the deceased within the ETU, the psychosocial team will consider 
their health state to or not to communicate information about the death of a beloved one.

d) In case the very sick relative is aware of the death of a close relative within the ETU, support 
the person in grief process.
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e) Discuss with family member about alternative ritual practices and safe mourning.

f) Remind them of the nature of illness, risks and the safe burial procedures. 

6.7 SOP on psychosocial care for EVD orphaned children rejected by family members
In case of reported cases of rejected orphans due to EVD, the psychosocial team will inform the 

Ebola Response Committee about these children and seek their support.

a) Talk to available family members and community about the health status of the orphans, the 
rights of children, and their responsibilities as surviving family members. Encourage them to take 
on responsibility of these children.

b) Liaise with Government agencies and Non-government agencies in the area to provide support 
to these children. 

c) The local government working with partner NGOs organize temporary accommodation for these 
children. 

d) In case they are contacts, they are observed for 21 days and moved to another house where 
they are kept while they wait to be reunited with relatives. 

e) In the temporary shelter, they are given age appropriate psychological interventions including 
play tools, talks with the counsellor, age appropriate videos/films. 

f) Ensure basic needs are catered for. Preferably these children can be cared for by female Ebola 
survivors.

6.8 Post epidemic psychosocial support 
a) Carry out post epidemic evaluation in the community to assess post traumatic effects of the 

epidemic.

b) Plan intervention for those found with serious posttraumatic stress reactions.

c) Advocate for restoration of livelihood activities

d) The district welfare officer and community development officers will organize compensation for 
people who have lost property
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Script: Relaxation exercise: instructions for slow breathing technique

I am going to teach you how to breathe in a way that will help relax your body and your mind. It will 
take some practice before you feel the full benefits of this breathing technique.

The reason this strategy focuses on breathing is because when we feel stressed our breathing 
becomes fast and shallow, making us feel tenser. To begin to relax, you need to start by changing 
your breathing.

Before we start, we will relax the body. Gently shake and loosen your arms and legs. Let them go 
floppy and loose. Roll your shoulders back and gently move your head from side to side.

Now place one hand on your belly and the other hand on your upper chest. I want you to imagine you 
have a balloon in your stomach and when you breathe in you are going to blow that balloon up, so 
your stomach will expand. And when you breathe out, the air in the balloon will also go out, so your 
stomach will flatten. Watch me first. I am going to exhale first to get all the air out of my stomach.

[Demonstrate breathing from the stomach – try and exaggerate the pushing out and in of your stomach]

OK, now you try to breathe from your stomach with me. Remember, we start by breathing out until all 
the air is out; then breathe in. If you can, try and breathe in through your nose and out through your 
mouth.

Great! Now the second step is to slow the rate of your breathing down. So we are going to take three 
seconds to breathe in, then two seconds to hold your breath, and three seconds to breathe out. I will 
count with you. You may close your eyes or keep them open.

OK, so breathe in, 1, 2, 3. Hold, 1, 2. And breathe out, 1, 2, 3. Do you notice how slowly I count?

[Repeat this breathing exercise for approximately one minute]

That’s great. Now when you practise on your own, don’t be too concerned about trying to keep exactly 
to three seconds. Just try your best to slow your breathing down when you are stressed.

OK, now try on your own for one minute
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Chapter Seven
Standard Operating Procedures for outbreak communication and 

social mobilization 
Introduction 

Outbreak communication is the use of formal mass media communication channels such as radio, 
television and social media to alert the general public about a real or potential health threat. As other 
components of the response are organized and put in place, outbreak communication also referred to 
Public Information starts as soon as the outbreak is suspected, recognized and confirmed. Therefore, 
outbreak communication to give advice and guidance, lessen public panic and fear stands as one 
of the most important public health interventions in the outbreak response. Pro-active outbreak 
communication enables the public to adopt protective behaviors early enough, facilitates diseases 
surveillance and reduces confusion. The following SOPs help district and national teams to implement 
pro-active communication/public information during outbreak.

7.1 SOP on delivering outbreak information to the public through the mass media

During an outbreak there is a lot of confusion, panic, rumours, misconceptions and uncoordinated 
issuance of information to the media from various sources. Follow the steps below to address this 
problem:

a) The National and/or district task force should designate or appoint a knowledgeable and 
credible person to be the spokesperson for the outbreak response. This could be the 
Director General of Health Services (DGHS), the Chief Administrative Officer (CAO) or 
another appropriate officer with a solid reputation who is ready and available to work with 
the media throughout the duration of the outbreak. 

b) Inform all the response team members that it is only the designated spokesperson that has 
the responsibility to issue outbreak information to the media.  

c) Equip the spokesperson with all the current information on the outbreak 

d) The spokesperson with assistance from other team members should prepare or update a 
media contact list 

e) Inform all media houses on the contact list about the availability of the spokesperson and 
give them his/her contacts emphasizing that this person is the official link between the 
media and the district/national response team.  

f)  While working with the media the spokesperson should build public trust and credibility for 
the whole outbreak response guided by the following golden rules:

i Never lie to the media

ii Never say “No Comment”. Always have something to say. 
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iii There is no such thing as “off the record”.  You will always be quoted

iv Be short, get to the point and always think of the audience

v Stay calm, confident and in charge

vi Use simple language, avoid medical jargon

vii Be human and smile when appropriate

viii It is okay to say “I don’t know, but I will find out”

ix Don’t speculate

x Never keeps journalists waiting 

xi Don’t give last-minute notices to journalists for briefings etc. 

g) The spokesperson should prepare outbreak information for the media basing on the 
following:

i Current information on the infection including its description, how it is 
transmitted, affected communities and prevention measures.

ii Current and reliable numbers of the affected people

iii What is new as the outbreak unfolds. 

iv Prompt answers to all inquiries 

v An expert  who might  have more insight on the outbreak to talk to the media

vi An  analysis of the outbreak 

vii Good photographs

7.2 SOP on media management during outbreaks

If not well managed, the media can cause a lot of panic and confusion leading to more deaths that 
could otherwise be prevented. It is important to work out an arrangement that will enable the media 
to get and disseminate accurate information about the outbreak. The spokesperson assisted by other 
officers is responsible for working with the media who major stakeholders and partners in the response 
efforts.  Follow the following steps to properly manage the media: 

a) Identifying the media houses and journalists to work with. If a media contact lists exists, 
update it and ensure all the contact detail such as telephone numbers and emails are up-
to-date. 

b) Contact the identified media houses/journalists and inform them about the outbreak. Secure 
accreditation for them and inform them that their participation and accurate coverage are 
critical to containing the outbreak.

c) Give the journalists or media houses your most current contact details including emergency 
numbers if needed. 
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d) Prepare an information kit on the outbreak. This is an A4 size self-cover folder containing 
background information on the outbreak, a press release, a poster, leaflets, a list of key 
messages, a list of important information sources with their contacts. 

e) Organize and conduct a one day orientation workshop for the accredited journalists on the 
outbreak covering the following topics:

i Current situation – who is affected? How many cases, where, any patterns/
trends etc.

ii Definition of Ebola/Marburg

iii Signs and symptoms

iv How Ebola/Marburg is spread

v Prevention and control 

vi Principles of outbreak communication

vii Role of the media in outbreak control

viii Credible information sources during the outbreak

Give each journalist the outbreak information kit.

f) Prepare for and conduct regular short press briefing on the outbreak. The regularity of the 
briefings depends on the magnitude of the outbreak and on necessity to communicate new 
and urgent information to the public.

g) Prepare and issue a press release after each press briefing. The press releases should be 
based on the official situation reports (Sitreps) or any other current information.

7.3 SOP on managing rumours during an outbreak

There are many rumours that circulate during a VHF outbreak. If not well managed or corrected they 
usually lead to more panic, fear, stigmatization of the affected thereby worsening the situation. The 
social mobilization team should follow the steps to effectively deal with rumours. 

a) The official spokesperson and the District Health Educator are responsible for collecting 
and responding to rumours in consultation with the technical and administrative staff such 
as clinicians, laboratory scientists, epidemiologists, logisticians, among others. 

b)  Listen out for and collect all information on what people are saying about the outbreak 
through the radio, local leaders and any other sources

c) Undertake a rapid assessment to understand what the community knows and believes 
about the disease, what language they use and what are their sources of information. 

d) Share all rumours with other technical sub committees for input and clarification 

e) Capture and compile all the information coming in and discuss it within the subcommittee 



Standard Operating Procedures for Response to Ebola & Marburg Virus Diseases100

on social mobilization 

f) Utilize the channels identified in the rapid KAP assessment to correct, dispel or confirm 
rumours. 

g) Issue a press release on the rumours and share it with all the media houses and journalists 
on your contact list.

h) Share all the correct information on rumours with VHTs, local leaders and others with the 
capacity to disseminate information and who are respected in the communities.

i) The subcommittee should share the findings with the local leaders and ask them to help by 
correcting some of the rumors.   

7.4 SOCIAL MOBILIZATION 
Introduction 

Social mobilization is the process of achieving community understanding, ownership and participation 
in the implementation of prevention and control activities. This requires sustained mobilization, 
engagement and dialogue with community, Local Councils, VHTs, opinion, traditional and religious 
leaders, women and youth groups and others to build collective trust and confidence in the response 
efforts and community action. Robust, community-led social mobilization interventions build on existing 
local networks, structures and organizations in the affected districts for the full implementation of 
effectiveness and sustainable activities.

7.4.1 SOP on rapid community Knowledge Attitudes Practices (KAP) assessments

In disease outbreaks, Knowledge, Attitudes and Practices although acknowledged as being critical 
are however usually neglected or done very late in the outbreak. While it is true that a detailed KAP 
to understand the drivers of the outbreak may be unjustifiable to undertake, there is however need to 
do a “QUICK AND DIRTY” VERSION TO MAINLY GUIDE MESSAGES AND EFFECTIVE SOCIAL 
MOBILIZATION INTERVENTIONS. 

a) Designate a rapid research team comprising staff from the district and national levels who are 
conversant with social mobilization, social research and communication comprising the District 
Health Educator, the District Health Inspector, the District VHT Coordinator, a social researcher 
and a social mobiliser from national level. 

b) The research team identifies and assembles a data team at district level for data collection. 

c) Conduct a quick training on rapid data collection for the data team focusing on identifying 
information sources, interviewing skill, interviewing key informants and conducting Focus Group 
Discussions. 

d) Practice with the team on how to take notes in interviews and in FGDs. If tape recorders are to 
be used all member should practice how to use them and how to transcribe information from 
them.
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e) Update the data team on the basic facts on the outbreak (Ebola or Marburg) focusing on :

i.  Definition of Ebola/Marburg

ii.  Signs and symptoms

iii. How Ebola/Marburg is spread

iv. Prevention and control 

f) Design or adapt a questionnaire/check list and review it together with the data collection team. 
Ensure that all members understand the questionnaire and how to fill it correctly. 

g) Identify the key informants, opinion leaders, groups to participate in FGDs and other relevant 
information sources and assign responsibilities to each member of the data collection team. 
For instance, some interview key informants, opinion leaders, conduct FGDs and others to 
collect information from other relevant sources. 

h) Distribute logistics e.g. notebooks, recorders, pens etc. to the members and assign transport 
to the members or teams. 

i) Deploy the teams to collect the data. THIS SHOULD TAKE 2 TO 3 DAYS. 

j) After data collection the District Health Educator, the District VHT Coordinator and the Social 
mobiliser from national level together with partners should analyze the data. 

k) Use appropriate computer packages or other means to analyze the data. Data can also be 
arranged and reported under thematic themes depending on what was collected from the field. 

l) The research team should write the report and present it to the National Task Force, the District 
Task Force and other partners participating in the response. 

m) Use the KAP for message development, dealing with rumours, planning social mobilization 
interventions, choosing appropriate communication channels or any other issue as needed. 

n) Give feedback on the KAP to the affected communities using the data collection team if 
possible. 

7.4.2 SOP on involving VHTs in the outbreak activities 
A Village Health Team (VHT) is, a non-political health implementing structure; the equivalent of Health 
Center 1 (HC 1). The VHT is responsible for the health of community members, at household level. 
The VHTs can help in community mobilization, empowerment and in delivery of health services, 
commodities and messages. Therefore, it is important to involve VHTs in the response to Ebola Virus 
Disease (EVD) outbreaks.  Follow these steps to get them involved: 

a) Members of the Social Mobilization team should visit the affected area and introduce themselves 
to the Local Councils and leaders.  These  members include those of the District Health 
team(DHT) led by the DHO, implementing partners in the district  and the health assistant 

b) Explain the purpose of the mission emphasizing the nature of the outbreak and what needs to 
be done urgently particularly the role of the VHTs in the prevention and control of the outbreak.



Standard Operating Procedures for Response to Ebola & Marburg Virus Diseases102

c) Ask for the list of the VHT members and invite them to the meeting and identify VHT member 
who are willing to participate in the response. 

d) Explain what is required of them, that is, to educate and mobilize individuals and communities 
for urgent action to control and prevent further spread of the outbreak. 

e) Don’t force VHTs to participate if they are not willing. Instead give them information and advice 
to protect themselves and their families. 

f) For the VHTs willing to participate organize to give them a quick basic training on:

i.  Definition of Ebola/Marburg

ii.  Signs and symptoms

iii. How Ebola/Marburg is spread

iv. Prevention and control

v.  Quick data/information collection

vi. Reporting

vii. Call to action (What do you want them to do?)

g) After the training, assign the VHTs areas, households or communities of operation. Equip them 
with the relevant IEC materials (preferably in the local language) and tools such as megaphones, 
gumboots, umbrellas, raincoat, bags, T-shirts, identification tags etc needed to do community 
mobilization. 

h) Deploy them in the field and indicate to them where to report their daily activities. Ideally, this 
should be to the VHT supervisor (In charges of HCII) who in turn should forward the reports to 
the DHO. 

i) The District Health Educator, the District VHT Coordinator and the Health Assistants should 
prepare a supervision schedule. 

j) Allocate areas of responsibility or the number of VHT members to supervise and start 
immediately. Each of the supervisors should write a report highlighting challenges that should 
be presented to the District Task Force for action.  

7.4.3 SOP on how VHTs should communicate outbreak information to individuals, households 
and communities in the affected areas

Interpersonal communication at individual and household levels is probably the most effective way to 
raise awareness so as to positively influence attitudes and behaviours. During interpersonal interactions 
people are able to raise personal questions that are answered immediately, that is, quick feedback. 
VHTs are better positioned to implement this component given that they live in the communities and 
people may trust them more than outsider. VHT members should undertake the following steps to 
implement this component. 

a) The VHTs should converge every morning to prepare and move to the assigned affected areas. 
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In this meeting they should assign themselves roles, share information, new ideas and review 
challenges and how to resolve them. 

b) Prepare the necessary materials and tools and go to the community. 

c) Ask the local authority or the Secretary for Defence to accompany you to some of the insecure 
areas in the community. 

d) Dress appropriately paying attention to the acceptable cultures and norms of that particular 
community

e) Observe and do culturally recommended practices of greeting and introducing oneself to 
create rapport. 

f) Respect all the members of the households bearing in mind their cultures and norms. 

g) Explain the purpose of your visit emphasizing the little time you have to cover all households. 

h) Deliver your message briefly and precisely covering the following topics:   

i.  Definition of Ebola/Marburg

ii.  Signs and symptoms

iii. How Ebola/Marburg is spread

iv. Prevention and control measures

v. Where to report in case they suspect a case of Ebola/Marburg.

i) Thank the household members for their time and hospitality, ask for any questions or issues 
for clarification. 

j) Listen attentively and answer their questions to best of your ability.

k) Correct any misconceptions and rumours about the outbreak before leaving the household. 

l) Give a “take home” message and reassure them giving hope for the future if they abide by the 
information given.

m) Provide the household with any IEC materials that you have carried.

n) At the end of the day’s assignment, prepare your activity report for presentation and discussion 
in the morning and for sharing with the supervisor.

7.4.4 SOP on community engagement

Community Engagement is an interactive participatory communication process that leads to systematic 
actions to raise awareness and knowledge – to develop and maintain positive attitudes and behaviors 
aimed at breaking transmission of the outbreak. At district level community engagement should be 
led by the LC5 Chairperson, the Resident District Commissioner, Chief Administrative Officer and 
the District Health Officer. Follow the steps below to organize and conduct a community engagement 
session:
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a) The District Health Team (DHT) led by the District Health Officer should identify a community 
that requires engagement. A DHT member preferably a DHE or DHI makes a pre-visit to that 
community and informs the leadership of that area about the engagement. 

b) Together with the community leadership, the DHE/DHI sets a date and venue for the engagement.   

c) The DHE/DHI should prepare the needed logistics including note books, IEC materials, job 
aids, public address system, transport and the media if required. 

d) On the day of the engagement, the district team led by the LC5 Chairperson or RDC arrives at 
the meeting early enough. If the people are already assembled the engagement start straight 
away. If not wait until they congregate. Never be late.

e) Ensure that leaders including chiefs, councilors, community elders, religious leaders, women, 
children, youth, Civil Society Organization, Ebola/Marburg survivors are well represented and 
acknowledge their presence. 

f) The DHE/DHI should take notes of the community engagement with particular emphasis on 
action points and responsible persons or groups. 

g) The LC5 chairperson or RDC starts by creating rapport with the audience. He/she does this by 
for instance telling a story, calling on some people in the audience to great others. Try to get 
something that connects with and relaxes the people.   

h) The chairperson introduces the team and explains the purpose of the engagement. He/she 
gives a brief status report on the outbreak.  

i)  Together with the local leaders and with contributions from community members identify 
community perceived needs, opportunities, problems, solutions, with regard to the outbreak of 
any other important issue. 

j) Agree on how the community wants to engage with the response teams and identify community 
roles and actions.  

k) Identify and agree on community representative / leaders roles

l) Identify and agree on liaisons and synergies between the community and the response teams 
and how information flow should be managed 

7.4.5 SOP on protection and safety for social mobilizers working in a VHF outbreak situation
Social mobilization team members are among the most vulnerable groups during VHF outbreaks. It is 
therefore important to ensure these frontline health workers do not get infected while executing their 
duties. Team members should be advised to abide by the following precautionary measures:

a) Avoid direct physical contact with the community members e.g. shaking hands or 
hugging.

b) Carry and regularly use hand sanitizer solution for hand hygiene 

c) Keep clean at all times
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d) Avoid entering people’s houses.

e) Take shelter in public facilities e.g. churches, mosque, school when it rains while 
you are in the field. 

f) Wear gum boots, rain courts during the rainy season.

g) Avoid sitting on chairs especially in home with suspected cases.

h) Avoid touching or leaning against suspicious objects

i) Always have a good breakfast before community/home visits to resist the 
temptation of eating or drinking while in the community. 

j) Eat hot foods and drink bottled water if you cannot resist eating or drinking while 
in the community, 

k) Dress appropriately and respect cultural norms of the community 

l) Do not conduct home visits/ community mobilization while wearing personal 
protective equipment like masks, gowns or gloves. 

7.4.6 SOP on the use and involvement of security organs to mobilize communities and provide 
security to the social mobilisers 

Security organs such as army, police force and prisons services have the potential to reach many 
people given their organization, numbers and quick mobility. Apart from their own personal protection, 
security organs can help to mobilize people for action in their units and in the community. Follow the 
steps below to get them involved in the VHF response: 

a) Request the security organ leadership to assign an officer to the national or district task force who 
will also serve as the liaison between the VHF response team and the respective security organ. 

b) Working with the liaison officers, identify at least 10 officers from each security organ to work as 
social mobilisers

c) Organize and conduct a one day orientation for the selected officer covering the following topics:

i Definition of Ebola/Marburg

ii Signs and symptoms

iii How Ebola/Marburg is spread

iv Prevention and control 

v Key messages

d) Assign areas or communities of responsibility to the trained officers. This can be in their units or in 
the community

e) Provide them with adequate logistics such IEC materials, megaphones, boots etc 

f) Provide transport or communication to the mobilisers  if necessary 
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g) Request for security especially if you are going to work in risky areas with difficult communities

h) Ask the security organs to enforce compliance with regulations or bylaws  intended to contain the 
outbreak

7.4.7 SOP on the mobilization and involvement of the private sector during an outbreak

The private sectors such as telecommunications companies are important partners who should be 
involved in the VHT response. Apart from financial resources, they also have   wide infrastructure and 
human resources that can contribute immensely to the outbreak efforts. Follow the steps below to get 
the private sector involved in the response:

a) Assign a member of national or district task force the responsibility of coordinating private 
sector involvement.

b) Identify, approach and accredit private sector institutions/personnel willing to make a contribution 
to the outbreak 

c) Point out to them that this is part of their Corporate Social Responsibility and the community will 
be grateful for their contribution.  

d) Share the response budget with them and request them to make a contribution

e) Review the planned activities with them and assign specific tasks to those who are willing to 
participate

f) Monitor and supervise implementation of their social mobilization activities 

g) Document and report their contributions

7.4.8 SOP on monitoring the reach and impact of social mobilization messages

This refers to the systematic assessment and follow up of uptake of information released to the public. 
Where possible, engage a media monitoring company to undertake this assignment.  At the district 
level District Health Educator and District Health Inspector monitor the reach and impact of health 
promotion messages.  Follow the steps below to monitor the messages: 

a) The DHE and DHI should develop a questionnaire or check list to monitor health information 
dissemination during the outbreak. The questionnaire/checklist should cover the following areas: 

· Have you heard of Ebola/Marburg (if participant knows proceed)

· How is it spread

· What are some of the signs and symptoms 

· How can we prevent and control the spread of Ebola/Marburg  

· What is your main source of information on Ebola/Marburg 

· What are you doing to protect yourself from getting the disease?
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· What difficulties they have encountered in following what the messages required them to 
do. 

b) Share areas of responsibility and deploy members of the social mobilization committee to collect 
the information using the questionnaire/checklist. 

c) Collect information from households and individuals.

d) Correct any misinformation about the outbreak that you may find as you administer the questionnaire. 

e) Document all information captured and share your notes with the members of the social mobilization 
subcommittee. 

f) Use an appropriate computer package to analyze the data or tallying to find out reach and impact 
of messages as guided from the questionnaire responses.

g) From the analysis the DHO and DHI together with the social mobilization team should change 
or reinforce the current messages. 

h) They also determine the most effective communication channel and continue with it or drop 
those that are not reaching the intended communities.

i) If some communities have insufficient knowledge on the EVD the social mobilization team 
should organize special session and deploy a team to work in those particular areas.    

7.4.9 SOP on development, translation and clearance of IEC materials

The social mobilization team at national level or the DHO should produce IEC materials and messages 
based on the quick KAP that was done earlier. Other materials with relevant information on the outbreak 
can also be used. Alternatively, if old materials are available quickly update or adapt them to the local 
situation and use them.  Follow the  steps below to develop or adapt IEC materials: 

a) Develop content for leaflets/brochures by providing information or answering the following 
questions:

· Introduction

· What is Ebola?

· How is Ebola spread?

· What are the signs and symptoms of a person suffering from Ebola?

· What should be done to someone suffering from Ebola?

· How can Ebola be prevented?

· Key Points to remember

b) Develop a poster from information you have on the leaflet. Each poster should carry one idea 
preferably with a picture. For instance you may have a poster on the Spread of Ebola another on 
Symptoms or on Prevention methods.
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c) Translate the leaflet, poster and brochure into the appropriate local language 

d) Engage a professional designer to design the materials developed

e) Pretest the materials in the community or on the intended audiences 

f) Incorporate the changes in the materials

g) Review the material with colleagues to ensure technical accuracy and appropriateness of the 
content.

h) Submit the final materials to the district or national task force for clearance 

· Print the IEC materials

· Disseminate the materials 

· Work with radio and television professionals using content in the leaflet to develop spots, 
advertisements or announcements. 

· Disseminate the messages on radio and television (radio spots and TV adverts)
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Chapter Eight
Standard Operational Procedures on logistics management

8.1 Rapid Initial and Ongoing Logistics Assessments 
Introduction

‘An emergency logistics assessment is the process of gathering, analyzing and disseminating logistics 
related data and information in relation to the impact of a disaster’. It should be continuous in nature to 
facilitate monitoring changes of needs/requirements as the response or intervention evolves.

The Logistics Section coordinates logistics for the Incident Management Team and is led by the Logistics 
Section Chief.  The Logistics Section Chief reports directly to the Incident Manager. There may be 
several Units within the Logistics Section including, Supplies/Equipment, Facilities Communications 
equipment, Information Technology (IT), Transport, Medical Safety for the response team members. 

Purpose 
The purpose of logistics assessments is to: 

i. Isolate the most affected areas  in order to enable positioning of hubs and other important 
logistics supplies;

ii. Assess the impact on infrastructure ;

iii. Identify the most urgent needs to assist in prioritisation;

iv. Define the level of response depending on complexity of the situation;

v. Highlight special concerns, for example difficult terrain, unreached populations;

vi. Identifies any other assessments that need to be done; and

vii. Gather baseline data that will be used to benchmark and monitor

Methods of assessment
The main methods of assessment include the following: 

i. Observation/site visits
ii. Interviews
iii. Review of available secondary data
iv. Questionnaires/check list – these will be developed or adapted prior to the field assessment. 
v. Analysis of the data collected

Components of Assessment

Assessments may be conducted in the following order:  
1. Preparation to conduct the assessment

· Agree on and obtain urgent needs/requirement from the technical (health)team
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· Based on the nature of the assessment, decide on the team composition. A typical health/
logistics assessment team will include; a team leader who will be the technical lead of the 
assessment and will be responsible for the overall coordination of the entire assessment 
process as well as organization of technical briefing/feedback sessions. 

· Provide each team member with ToRs. Based on the specific objectives of the assessment, 
agree on what each team member will do and brief them accordingly, they should familiarize 
themselves with the topics assigned to them.  Each team member should draw up a list of 
major findings and gaps; and for each topic/area investigated or assessed, indicate strengths, 
weaknesses and opportunities. The report will be guided by the assessment questions. An 
agreed reporting format should be shared with the team prior to the assessment. 

· Facilitate the team in terms of transport, finances, travel /security clearance, data collection 
tools, PPEs, maps, refreshments etc. Ensure that the team mates know the departure time to 
and from the field and the emergency plan, should anything go wrong while in the field.  

· The Director General (DG) or a designated official informs the district authorities of the coming 
of the assessment team.

2.   On site/Data Collection
· Report presence to local authorities. Ensure that the team meet the Chief Administrative Officer, 

LC V chairman and if present in that area, an Officer of the Prime Minister/Disaster Preparedness 
office. As much as possible engage the local LC chairperson once onsite, at least as part of the 
key informant interview process. This will help to ‘legitimize’ findings. 

· Locate the affected area(s). 
· Obtain information concerning: 

a. Accessibility in terms of security, road networks and conditions; 
b. Availability of storage space; utilities like water, electricity, 
c. Proximity to amenities like health centres, banks, fuel stations, accommodation facilities, 
d. Local capacities in terms of local suppliers, transport (vehicles, trucks),  

Population density, affected population broken down by sex and age, highlighting particularly 
vulnerable groups if possible (elderly people, pregnant women, children U5 etc). 

e. Check if there is anything unique to community or locality that require further investigation/
assessment.

3. Report writing
· Indicate the magnitude of the disaster and affected population
· Show gaps between the actual situation/needs and forecasted/anticipated needs
· Highlight any information that may affect the response – for example this may be road network, 

relationship with the host community etc.
Recommendations should indicate immediate needs, longer term needs.

4.  Monitor and evaluate changing demands and needs (continuous assessment)

8.2 SOP on emergency procurement 

Emergency procurement is provided for under the PPDA Act 2003 and the PPDA (Rules and Methods 
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for procurement of supplies, works and non-consultancy services) Regulations No.8 2014. Section 3 
of the PPDA Act defines an emergency as circumstances that are urgent, unforeseeable or a situation 
that is not caused by dilatory conduct.

Section 3 (b) defines an emergency situation as one where life or the quality of life or environment 
may be seriously compromised.

Regulation 8 of the PPDA (Rules and Methods for procurement of supplies, works and non-consultancy 
services) Regulations No.8 2014 provides the procedure and guidance under which procurements for 
emergency situations should be procured. 

Purpose:
The purpose of the SOP is to set standards for fast, transparent, competitive and cost effective 
procurement of required goods and services for the emergency response.

Procedure:
Once the required items are inadequate to meet the needs in stores, the procurement process 
commences, and in emergency speed is of great importance.
Procurement requisition

i.  User department raises an internal memo to the accounting officer detailing the technical  
 specification of the required needs quantities, estimated cost and the emergency situation.

ii.  The Accounting Officer approves and forwards the internal memo to the Procurement Unit to  
 handle.

iii. The Procurement and Disposal Unit (PDU) raises the requisition form that is signed by the  
 User Department, Procurement officer and the Accounting Officer (AO).

iv. The Requisition form together with the proposed procurement method, Evaluation   
 Committee  (EC) members and Provider(s) is forwarded to the Contracts Committee   
 for approval. Under Regulation 8 (1) it is provided that an emergency situation may be   
 used to determine the procurement method regardless of the estimated value of the   
 requirement.

v. The Contracts Committee (CC) approves or amends accordingly the request forwarded by  
 the  PDU.

Bidding Process 
i.  The PDU invites the approved provider(s) to submit quotations (Under RFQ a minimum of 3  

 providers and direct procurement 1 provider). The Standard Bidding Documents are provided  
 by PPDA for each method of procurement.

ii. The Quotations are submitted to the PDU and the PDU guides the EC on the evaluation   
 process.

iii. The EC evaluates the bids in accordance with the evaluation criteria provided for in the   
 bidding  document and recommends the Bests Evaluated Bidder (BEB).

iv. The Evaluation report is submitted to the CC for approval.
v. Once approved, the CC awards the contract to the BEB.
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Contract Award and Management 
i. A contract is then prepared and signed by the Accounting Officer and the Provider.
ii. The PS appoints a Contract Manager.
iii. Deliveries are made to stores in accordance with the specifications of the requisition.
iv. Specifications, quantities and quality must be verified on receipt.

8.3 SOP on disposal of assets 

Introduction:

More often than not, at the end of an emergency response, un-used materials remain. These materials 
must be properly disposed or put to other use.

Purpose: 
This SOP provides for the procedure of disposal of assets after the conclusion of the project. Disposal 
should be carried out in a transparent and competitive manner using the available types of disposal, 
such as open bidding, auction. (Refer to the PPDA (Disposal of Assets) Regulations No. 13 2014). 

Procedure

· Prepare a disposal plan for the items due for disposal and have it approved by the Accounting 
Officer.

· If valuation was not done at the end of the response, then it can be done at this stage.
· The valuation is obtained from a competent authority or a provider procured by the Act (Refer to 

SOP on Procurement)
· The CC uses the valuation to select the disposal method (PPDA (Disposal of Public Assets) 

Regulations No. 13 2014) or where required to determine the reserve price as recommended by 
the User Department. (Reserve price is the minimum value at which the asset should be sold)

● Public bidding
● Public Auction 
● Direct negotiations
● Sale to public officers
● Donation
● Transfer to another Procurement and Disposing Entity (PDE)

8.4 SOP for stores/warehouse management 
Introduction:
Proper warehousing and stores management is an important component in the safe and efficient 
delivery of humanitarian supplies. In an acute emergency, establishing a temporary warehouse in the 
field may be of great help to ensure fast delivery of supplies to end users. A central warehouse to feed 
the field stores should be established and managed centrally.

Purpose:
This SOP sets out the basic principles and procedures for selecting and managing storage facilities.
Procedure:
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Contents
a. Choosing a warehouse
b. Stock Control
c. Receiving procedure
d. Storage procedure (medical, Food etc.)
e. Issuing procedure
f. Procedure for disposal of unwanted, damaged or expired items
g. Security of the store/warehouse.
h. Distribution
i. Prepositioning of the humanitarian emergency kits/items

A. Procedure for choosing a warehouse 
i. Approach the district authorities, UN Agencies e.g. WFP and NGOs in the areas for storage space 

in the area where the warehouse is to be located.
ii. Establish the size of storage space required and consider the following:

· Hiring commercial warehouses,
· Using converted public or community buildings
· Building temporary warehouses

iii. Consider appropriateness of the storage facility in respect to specific commodities (drugs, food, fuel, 
etc)

B. Stock Control 
The purpose of stock control is to know at any given moment what items are in stock, where they have 
come from, what has been released and the balance.

Steps
i. Record all receipts and dispatches in the stock cards and stock ledger books 
ii. Records should be backed by documents like waybills, GRN or delivery notes
iii. Use bin cards for smaller items
iv. Share Stock reports daily
v. Carry out spot checks and regular reconciliation of stocks and physical inventory to be 

conducted monthly.

C. Receiving Procedure
i. Prepare the documents that were used for ordering, (copy of PR, LPO, Bill of ladding, Delivery 

notes, etc as may be applicable).
ii. Notify the receiving team (Administration, Internal Auditor, technical person)
iii. Arrange the receiving area by type of commodity (PPEs, medicines, etc)
iv. Verify deliveries in accordance with the order quantities and specifications. Once deliveries are 

acceptable record them (on stack cards or barcode) and issue a goods received note
v. Update receipt in the stock report.

D. Storage Procedure
There should be storage at the headquarters and service delivery points (field). Storage of items 



Standard Operating Procedures for Response to Ebola & Marburg Virus Diseases114

should be according to their category. 
i. Before good are received in the store, make a storage plan of where you will place the items.
ii. Medical supplies & equipment should be separated from other supplies
iii. Do not store directly against walls(at least 40 cm)
iv. Leave a corridor of 1.2 m wide between stacks and wall
v. Stack good on pallets
vi. Damaged packages/containers should be repacked as much as possible.
vii. Storage of medicines should be as per WHO Guidelines on storage of Essential medicines.
viii. Storage of food supplies should be as per WFP guidelines on storage of food supplies).

E. Issuing Procedure 
Upon receipt of an approved request by the designated officer, 

i. Reconstitute or repackage in accordance with the standard requirement (kit the items).
ii. Prepare a dispatch note/delivery note/waybill (4 copies).
iii. Ensure the issue document is countersigned by both the store keeper and the receiving person 
at the warehouse (the user, driver, agent, etc).

iv. Ensure all dispatches are recorded in the stack card and stock ledger book.
v. Update dispatch in the report.
vi. Issuance of supplies should be in the order of First In- First Out or First Expiry- First OUT as 
applicable.

F. Procedure for Disposal of Unused, Unwanted or Expired Items 
The items to be disposed of are the unused, unwanted and the expired items.

i. Refer to the NDA (National Drugs Authority)/interagency guideline for safe disposal of unwanted 
pharmaceuticals in and after emergencies.

ii. The unused items from the emergency operation can be returned t the main warehouse. 
iii. Re-distribute unused items for alternative uses in other facilities.
iv. Sold through competitive bidding-methods of disposal (Refer to SOP on disposal under 

procurement)
v. Dis-assemble for spares

G. Security of the store/warehouse 
i. Secure the warehouse area by fencing to restrict access
ii. Lock all means of access to the warehouse like gates, doors, windows using locks and seals 

and keys deposited at a central location
iii. Install security cameras and scanners
iv. Deploy security personnel to guard the premises 
v. Prohibit smoking within the stores area
vi. Install fire extinguishers and smoke detectors and train warehouse personnel how to use it
vii. Draw a plan and post escape routes and action to be taken in case of a fire outbreak

H. Distribution 
i. Identify the distribution point.
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ii. Identify the requirements needed at the distribution point.
iii. Determine the quantity/volume/tonnage needed.
iv. Determine the terrain of the road.
v. Map the routes to the site.
vi. Determine the mode of transport and prepare a transport schedule/plan
vii. Prepare the documents needed during the distribution (Refer to the SOP for issuance under 

Warehouse Management)
viii. Transport the items required to the site and ensure receipts is acknowledged.

8.5 Prepositioning of humanitarian supplies 
Humanitarian supplies include emergency HELP, medical kits and personal deployment kits, and 
donations. There is need to preposition some of these materials in anticipation of emergencies due to 
natural and man-made causes. Emergencies where disease outbreaks of epidemic potential such as 
Ebola or Marburg VHFs provide limited time for mobilizing equipment and other materials. 

This SOP summarizes the different types of emergency, health and medical kits stocked by the 
Government and Development Partners and sets out the procedure for obtaining, transporting and 
replenishing. Logistics Section Chief will be responsible for overseeing activities such as:

a. Establish/set up a National and Regional emergency storage depot within the Country (to be 
determined by the NTF).

b. The IMT should designate officials responsible for approving requisitions from the National/
Regional hub. 

c. Requisitions for release of items from the hub should be made by the various field personnel 
(Refer to the SOP for issuance under Stores/Warehouse management).

d. The types of kits and the maximum level to be stocked are determined by the IMT
e. Transportation of the supplies to required destinations (Refer to the SOP on transportation).
f. Set up -re-order levels to replenish emergency stocks at the depot.
g. Estimate consumption rate.
h. Determine lead time between ordering and delivery.
i. Initiate procurement process as required (Refer to the SOP of Procurement)

8.6 SOP on managing utilities (Water and Electricity) in ETUs - WATSAN 

This SOP provides for Water Collection, water Supply/Distribution, water Treatment, storage, Water 
Testing, Hygiene & Sanitation as well as reliable electricity/power supply to an ETU

Water
Water Source
Urban area
· Ebola treatment requires constant water supply and water source has to be guaranteed for a 24 

hour supply without disruption. Where there is piped water supply, a backup plan has to be made 
either through drilling another BH and installing with a pump and connection to the unit done of 
a clear and reliable water trucking arrangements with very strict back up plans in case any of the 
systems fail.
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Rural area
· In a rural area where boreholes are to be drilled to support Ebola treatment there should be two 

production wells drill with their yields tested and both installed with pumps and connected to the 
treatment units.

Summary
· 2 separate water sources interconnected to the unit supply system with one acting as a backup 

source.
· Both should be installed with functional pumps and checked for time to time to ensure operational.

Water Storage 
· Minimum two days of the water supply requirements of the unit should be stored to cater for 

contingencies.

Water Treatment
· Three separate chlorination units 0.05% chlorine for handwashing,0.5% chlorine for decontamination 

and disinfection of equipment, floors and other reusable consumables, and 0.01% chlorine for 
drinking by patients and staff if bottled water is not available.

· All chlorinated water should not be stored for more that 6 hrs. Those that have lasted more that 6 
hours should be drained and a new solution prepared

Water Distribution
· 3 separate distribution lines should be established (0.5%, 0.05%, and 0.01%)
· Each entrance and exits to the wards should be installed with a tap stand containing all the three 

lines clearly marked with both written and visual signs
· Each exit to the latrine should be installed with a tap stand containing 0.05% and 0.5% chlorine
· Each staff congregation area should have all the three water supply lines
· Donning and doffing areas should have all the three supply lines installed

Sanitation and Hygiene
High risk Zone
Latrines
· Preferably use pit latrines installed with squat pans which makes it easy to clean and disinfect
· Floor must be cemented for proper cleaning and disinfection
· In an urban hospital setting, it can be connected to the existing sewer system, however care should 

be taken that the sewerage is discharged in a proper way during decommissioning of the treatment 
unit

· The latrine should cleaned and disinfected during every round 
· Each latrine exit should have tap stand or buckets with 0.05% chlorine for hand washing and a 

0.5%chlorine solution to be used for disinfection for disinfection of the floors

Showers
· Should be connected to the 0.05% chlorine solution and the floor should be properly drained to a 

soak away pit of septic tank
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Low risk zone
Latrines
· Preferably use squat pans for the latrines or toilets which makes it easy to clean and disinfect
· Floor must be cemented for proper cleaning and disinfection
· In an urban hospital setting, it can be connected to the existing sewer system, however care should 

be taken that the sewerage is discharged in a proper way during decommissioning of the treatment 
unit

· The latrine should cleaned and disinfected during every round 
· Each latrine exit should have tap stand or buckets with 0.05% chlorine for hand washing and a 

0.5%chlorine solution to be used for disinfection for disinfection of the floors

Showers
· Should be connected to the 0.05% chlorine solution and the floor should be properly drained to a 

soak away pit of septic tank

Laundry
· The floor to the laundry unit should be cemented and well drained to either a soak away pit or septic 

tank
· The entrance should have a tap stand with all the three chlorine concentrations as indicated above

Doffing area.
· Ensure there is clear separation in the donning area with the high-risk section waste water from 

spraying and hand washing flowing direct to the soak pit or drainage system. 
· The design should be that no wastewater from the high risk section can find its way to the low risk 

section
· At the high risk section there should be a tap stand with 0.5% chlorine solutions for hand washing 

during the doffing operations
· Immediately after the high risk section of the doffing area there should be a tap stand with 0.05% 

chlorine solution for hand washing and the waste water should drain directly into the soak away pit 
or the drainage system

· Immediately outside the doffing area there should be two taps (0.05%chlorine for hand washing 
and 0.01%chlorine for drinking in situations where there is no drinking water)

C. Electricity 
· Identify existing power grid.
· Connection and distribution of power as appropriate.
· Procure and install alternative power supply sources e.g. solar or rechargeable lumps or generator 

as appropriate
8.7 SOP on asset management 

Asset management procedures must be established at the onset of the emergency operations. 
Effective control and security are imperative and should be put into effect from the time an asset is 
received until the end of the operation.
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Procedure
i. Register all assets received or procured (Bar code, label)
ii. Allocate the assets using Asset Tracking Forms.
iii. Keep active up to date assets tracking as it changes hands
iv. Compile weekly/monthly inventory report
v. Undertake asset valuation at the end of the project.
vi. Dispose of the assets

· Donate assets to the District or the community
· Relocate to alternative projects
· Sale by competitive bidding (Refer SOP on disposal of assets) 
· Disassemble for spares

Information technology

· Compile detailed equipment inventory lists per location
· Allocate computers, phones, etc. to functions and/ or people
· Update (and backup location) of software used in the project
· Ensure maintenance and usage protocols and responsibility
· Training staff on basic IT trouble shooting basics like antivirus updates etc.

Fleet management/ transportation 

Transport/Fleet management in emergencies is quite a complex task.  A good transport system fulfils 
three of the ‘rights’ of supply. That is getting the goods at the Right Time, in the Right condition and 
in a cost effective manner, thus good will arrive as scheduled at the Right price. The Transport Unit 
Leader within the Transport Unit of the Logistcs Section will oversee the coordination of transport for 
the response. 

Purpose
The purpose of the SOP is to ensure that required vehicles are available for use. To guide the 
management and the care of the vehicles needed for the project.

A. Fleet Composition/Assembly
i. Identify the type and number of cars needed for the operation from Ministries, Development 

Partners and Local government (Light vehicles, Ambulances, burial cars, motor cycles, vans 
for  staff movement, samples and vaccines transportation, pick-ups and trucks for transporting 
medicines and non-medical items, water and fuel browsers, garbage collection trucks for non-toxic 
waste).

ii. Obtain vehicle usage policy/authorization (MOU for donation, lease agreements, etc.) to use 
available vehicles

iii. Identify gaps to be filled through procurement by leasing or hire of vehicles (Refer to SOP for 
Procurement and the PPDA Act and Regulations)

B. Equipping the Vehicles 
Equip selected cars with:
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i. VHF and HF radios for communication purposes. (coordinated by Communications Logistics 
Unit Leader)

ii. Fire extinguishers, first aid kit, tools, PPEs (Sanitizers, gloves, gumboots) 
iii. Cold storage equipment/box as may be required.

A. Vehicle Allocation
i. Allocate appropriate vehicles to the different units according to their needs e.g. burial team etc.
ii. Out source  vehicle  maintenance  to approved providers (Total,  Shell or other garages)
iii. Out source fuel supply to approved providers  (use fuel cards) and instal fuel tanks  at  field 

locations/ETU as buffer Fuel to supply generators  etc.
iv. Assign specific drivers with vehicles  to specific units in specific  locations
v. Ensure all vehicles have valid third party Insurance
vi. Ensure all vehicles have all the statutory licenses

B. Management of Vehicles and Fuel
i. Identify and procure service providers for vehicle maintenance, repair, service, fuel & lubricant 

supply for the vehicles and generators. 
ii. Have a reserve fuel storage tank at the centre
iii. Ensure appropriate fuel and lubricant products are used.
iv. Ensure fuel is obtained from approved suppliers i.e. Shell Uganda Ltd and Total Uganda.
v. Vehicles must always be fully fueled.
vi. Vehicle service should always be under the manufacturer's specification.
vii. All vehicles should have valid third party insurances.
viii. All vehicles should have logbooks and registration documents
ix. Utilize official vehicles as per the Government of Uganda standing Order on use of official 

vehicles of January 2010 (Section F-(i) 7-18)
x. Establish fuel consumption per vehicle to ease fuel management
xi. Ensure vehicle maintain ace is done according to schedule and all expenses on spares, repairs, 

tires, fuel, wages, license and others are recorded to ascertain vehicle running cost for budgetary 
purposes and control

xii. Ensure all movements are recorded in the vehicle log books to establish vehicle running cost  

C. Driver management 
i. Conduct a brief orientation with the drivers on their duties, overview of operations and what is 

expected of them. 
ii. Hire temporary drivers (Ministry of Works and Transport have a drivers' shortlist that can be 

recruited at short notice)
iii. Ensure drivers undertake daily general vehicle checks before any assignment and promptly 

report any fault
iv. Ensure drivers fill log books after every trip 
v. Ensure driver's contacts are shared with the entire team for easy contact. This includes the head 

of drivers as well as the on duty per team. 
vi. Ensure regular re-orientation of drivers (on discipline, familiarity with the geographical area, 
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traffic regulations and defensive driving).
vii. Undertake medical examination for eye check after every 6 months
viii. Ensure drivers have valid licenses and carry the licenses at all times
ix. Where possible, drivers to work for not more than 10 hours a day to minimise accidents
x. Ensure relief drivers are available to continue with the daily routines when others are off/on leave.

D. Vehicle Safety
i. Instructions for the safe use of vehicles (speed limits, max. passenger numbers etc.)
ii. Keys to be kept in a central designated place
iii. Vehicles to be parked at the designated place
iv. Minimise night travels where applicable
v. Depending on the security situation, drivers to adhere to the security regulation in place.
vi. In case of accidents, the fleet manager is to be notified immediately and a report made to the 

nearest police station. 
vii. No carrying unauthorized passengers/luggage
viii. In respect to motorcycles, helmets must be worn at all times
ix. No smoking, consumption of alcohol or narcotic substances when on duty

8.8  SOP on customs clearance 

During emergencies, thorough knowledge of imports and exports procedure is a very vital part of the 
supply chain. Customs Services involves enforcement of prohibitions and restrictions, collection and 
accounting for revenue, trade facilitation and compilation of statistics for economic planning for the 
government. Therefore, understanding the various customs procedures influences the effectiveness 
and timely clearances and consequently timely supply of needed supplies.

Purpose
This SOP summarizes formalities of customs clearance processes/procedures which should begin the 
moment a decision has been taken to move/procure supplies from an international source

Procedure
i. Plan ahead and make early contact directly with URA or through an agent 
ii. For agencies, application for Tax exemption to be done through the appropriate Ministry (MoFA). 

The attestation with full description and value should clearly state that the goods expected are for 
humanitarian purposes and not for profit making

iii. For government Ministries, a request for Tax exemption to be sent to the Commissioner General 
for URA.

iv. Arrange to receive original documents from a fast courier such as DHL 
v. For medicines, before shipment determines from NDA whether the drugs, packaging and dosage 

is registered in Uganda.
vi. Receive the original primary documents from the donor or supplier for clearance purposes. (Bill of 

lading for goods coming by road or sea, Airway bill for goods delivered by air, Packing list, Invoice, 
in case of donations; a donation letter, Transit documents (T1, T12, T18, 1M8), for medicines-
certificate of analysis, certificate of Good Manufacturing Practice (GMP) that conforms with WHO 
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standards CoC), Drug licensing Authority for export of drugs or medicines, certificate of GMP 
compliance of manufacture.

vii. The above documents should be sent to procurement unit to appoint a clearing agent amongst 
the prequalified list (if not already done).

viii. Appoint an officer to follow-up the process. 
ix. Copies of the above documents are also sent to the pharmacy section MOH in the case of 

medicines.
x. Pharmacy prepares forms for application for verification certificate for importation of drugs and 

medicines.
xi. Pharmacy sends the documents to NDA for verification.
xii. For drugs which are unessential in Uganda, the importation of unlicensed drugs forms is prepared 

to accompany the documents.
xiii. A verification certificate is issued by NDA and sent to the NDA inspector of drugs at the station 

to verify the consignment.
xiv. The NDA inspector of drugs verifies the consignment alongside with the URA officers.
xv. In-case of items that attract taxes, prepare a letter to the Commissioner Customs to Tax exempt 

under the 5th schedule and the letter must be signed by the DG of health services
xvi. The documents prepared by NDA, a copy should be handed to the clearing agent.
xvii. Upon completion of the above process, the items are released to the warehouse.

8.9  Data management and reporting 

Standardized reporting is very vital in an emergency response to stakeholders.

Purpose
The purpose of the reporting format SOP is to provide a standard and uniform layout of presentation 
of logistics reports to the stakeholders.

Content of the reporting format:
     A. Stores/Warehouse 
Provide information on:

i. Stock movement report (indicating stock available, dispatched, damaged and in transit)
ii. Advise on stock levels
iii. Report on storage condition whether additional space is required or not etc

 
B. Procurement

i. Report on requisitions from departments
ii. Ongoing procurement and their status
iii. Concluded procurement carried out under the reporting period
iv. Report on disposal plans for items to be disposed (obsolete, damaged)

C. Fleet management and transport
i. Report on the number of vehicles deployed for the response and their mechanical 

conditions
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ii. Vehicle deployment /allocation plan
iii. Vehicle performance, consumption
iv. List of drivers and their contact numbers (continuously updated)
v. Number of accidents and mitigation measures
vi. Movement plans from the different units
vii. Fuel stock level and utilization in the month
viii. Performance of the fuel service providers and improvement plans where necessary

D. Customs clearance 
i.  Report on items in the pipeline and their status
ii. Any challenges experienced we regulatory bodies to be addressed
iii. Performance of the appointed clearing agent

E. Asset Management 
i. Report on assets available & status (list of assets available, functionality, etc)
ii. Report on allocation/distribution plans
iii. Update on asset tracking/movement (for re-assignment purposes where    

 applicable) 
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Chapter Nine
Standard Operating Procedures for security in Ebola outbreaks

Introduction

Security forces are constitutionally mandated to participate/ aid civil society in National emergencies 
including epidemics. In “normal” epidemic outbreaks, (where there is no breach in security), only the 
medical component of the security forces has been called upon to join the outbreak response. 
If however, the epidemic outbreak leads to or is associated with civil unrest, then the security forces 
would be required to play a role in restoring order and ensuring the security of the health workers, the 
general public, the assets being employed, and to ensure the unrest does not undermine the disease 
containment efforts. It is therefore important that national security forces are kept on the ready should 
the situation necessitate their deployment to ensure security in an epidemic outbreak. 

The Incident Manager will be advised on security and safety needs and issues by the Safety Officer 
(SO) in the Management Section of the Incident Management Team.   The SO will produce a regular 
Safety Report to be presented to and reviewed by the IM. 

Purpose

The main purpose of these Standard Operation Procedures (SOPs) is to provide clear guidelines on 
how the security forces can be activated to play a role in national VHD epidemic outbreak containment 
efforts. 

9.1  SOP on activating involvement of security forces/agents

9.1.1 Notification 

As soon as the first case of Ebola/Marburg is confirmed, the Director General of Health (DG) or 
Chairperson of the National Task Force (NTF) informs the heads of security in Police (IGP), Prison 
services (CGP) and UPDF (CDF) using the quickest possible communication. 

The details on the nature of the epidemic, location and anticipated support from the security Forces 
is later sent in writing

9.1.2 Security deployment

1. The heads of security will designate officers to participate in (NTF) and Technical committee.

2. The security representatives at NTF will identify officers to participate at the district level as 
well as the necessary resources.

3. If there is overwhelming need for extra support from security agencies, the chairperson of the 
National task Force requests the heads of security for the specified interventions.

4. The security representatives at NTF will identify pre-deployment needs to be addressed e.g.
a. 
b. Training
c. Protective wear
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d. Health education
e. Feeding
f. Duty allowances

6. The security representatives at NTF will instruct field commanders to constitute appropriate 
response teams and prepare them for deployment within 12 hours.

7. The field commanders will mobilize the ‘‘Epidemic Response Stand-by Force’’ ready for 
deployment.

8. The  prepared security personnel and other resources will be deployed to the affected districts 
under the supervision of the respective area commanders

9.2 Command and Control

There will be an overall Commander and operational commanders for the contributing security forces.

a. Over all  Commander  - The  Inspector General of Police

b. Operational Commanders from UPDF, UPF, and others forces that may be involved.

c. Field Commanders from UPDF, UPF, and others forces contributing personnel /or resources

9.2.1 Reporting System
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Figure 1: Flow of information within and outside the security organs before and during 

deployment in Ebola VHF emergency response 

9.2.2 Stand down

When the NTF no longer needs the extra support from the security forces,

a. The security focal person at NTF informs the operational commanders, who in turn inform the 
field commanders to instruct a stand down. 
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b. The personnel will assemble at the designated areas for debriefing and return to units.

9.3  SOP on public order management

Ensuring safety and security of the community and Health teams

a. The MoH  or  District Task Force (health team)  requests for quarantine  of specific area or 
homes

b.  Security deploy as promptly as possible after a household is quarantined as requested by the 
ambulance team.

c. For a health team in danger, the security organs deploy to the site as soon as possible and 
call for back up if needed.

Equipment for Security Aspects of Quarantine

a. The contributing forces provide tents for security forces that are maintaining cordon  or contact 
logistics officials 

b. Provide adequate radios, phones to allow for liaison between   security, medical and welfare 
agencies

c. Provide PPEs3 for security personnel  in case they need to enter the infected area
d. Flash lights, night vision equipment

Managing public disorder in the Quarantine House/Area

a. The team leader at the site establishes communication with inhabitants and about the 
nature of problem.

b. Should the disturbance continue, especially if there is violence then the UPF must intervene. 
Before any intervention however, basic PPE MUST be worn.

Attempted escape from ETU 

The security forces are to restrain any individual attempting to escape and return them inside the ETU.  

a. The team leader explains reasons for the cordon and use minimal force.

b. The team leader attends to any grievances or issues aired out or  and calls the relevant 
agencies to rectify problems faced by the quarantined persons

Further Ebola cases

a. The team leader reports to his supervisor/field commander

b. The field commander contacts the District Task Force to transfer the patient and to 
reset quarantine period.

c. The field commander informs District Task Force to send relevant teams for 
appropriate intervention

3  PPEs in this instance refer to coveralls, heavy duty gloves, helmets and masks.
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Death within quarantine area

a.  Team leader on the site reports any death to the field commander.
b.  Field Commander in turn contacts the District Task Force for further action by the support 

teams: case investigation, home sanitizing, and burial teams 

9.4 SOP for setting up and management of quarantines and isolation of cases 

In order to help in containing the EVD or other VHF, a policy on quarantining of homes and communities 
is needed.  There is a strong need for a policy that clearly suggests when quarantines should be 
considered, how quarantines will be approved, and what steps need to be taken to ensure that 
quarantines are effective and safe.

Quarantine is the separation and restriction of movement of healthy animals and people, which /who 
may have been exposed to an infected animal /person. Isolation is the separation and restriction of 
movement of already infected individuals.

Types of quarantine measures which can be used during a VHF Outbreak 

Household level quarantine:  Part or all of the household members are asked to remain in or around 
the house for a specific duration of time. This is typically reserved for those persons who have had 
significant exposure to an Ebola case or suspected Ebola case.

Village/section level quarantine:  An entire village or urban section (or part of a village or urban 
section) is told not to leave their community/village.  This can be for a specific period of time or can be 
determined based on the ongoing village situation.  Such quarantine measures should be implemented 
in collaboration with village leaders.  Village level quarantine may be useful when cases in a specific 
community are large or rising and the local officials decide that they do not want people (who might be 
asymptomatic cases) fleeing to neighboring villages.

District Level quarantine:  Whole chiefdoms/wards or districts are restricted in terms of the movement 
of people between chiefdoms and between districts.  This level of quarantine should be rarely used 
because it is usually ineffective in controlling the spread of Ebola and because it creates unnecessary 
obstacles for normal business and health processes.  It also distracts from the focus on the key Ebola 
control measures; case detection and isolation, contact tracing, and safe burials. 

Purpose/Objectives of quarantine and restriction of access

i. To provide public health and security guidelines for when quarantine measures may be justified
ii. To standardize the process for determining, approving, and implementing a quarantine
iii. To ensure that all quarantines are reported, regularly monitored, and adjusted as necessary
iv. To protect and provide security and welfare for persons quarantined and those persons that are 

not quarantined
v. To ensure the safety and welfare of persons deployed to maintain the quarantines 
vi. To  promote respectful relationships with quarantined homes and communities and a return to 
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normalcy after quarantine is no longer required
vii. To ensure that those responsible for implementing the quarantine measures respect the human 

rights of affected persons in quarantined homes/communities
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Annex 1 Alert case Form for Ebola Outbreak
Village_______ Parish ____________Sub-County: __________District: __________________

Name of patient: ___________________Sex: M/ F   Age: _____ Suspected/Probable/Confirmed Case #: _____

Patient’s Contact Number: ___________________ Patient relative contact’s number: __________________

Name of contacts: 
1. ______________________ Address (Village):__________Contact Number __________ next of keen 

_____
2. ______________________ Address (Village):__________Contact Number __________ next of keen 

_____
3. ______________________ Address (Village):__________Contact Number __________ next of keen 

_____
4. ______________________ Address (Village):__________Contact Number __________ next of keen 

_____
5. ______________________ Address (Village):__________Contact Number __________ next of keen 

_____
6. ______________________ Address (Village):__________Contact Number __________ next of keen 

_____
7. ______________________ Address (Village):__________Contact Number __________ next of keen 

_____

Name of Town Chief/LC1 leader: _________________________ Contact Number: ______________________

Date of onset (MM/DD/YY): _______/______/ 201_   Temperature reading at the time of visit ____ 

SYMPTOMS/SIGNS

Days since onset of symptoms

0 1 2 3 4 5

1. Fever

2. Painful muscles or joints

3. Weakness

4. Nausea or Vomiting 

5. Diarrhea (non-bloody / bloody)

6. Headache 

7. Painful throat or swallowing 

8. Red eyes

9. Any bleeding  from nose, mouth, ears or rectum

10. Other symptoms

Instructions:  Please write ‘Y’ for yes and ‘N’ for no in the correct cell above  

Reported by_______________________________________  Contact phone  number: ______________
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Annex IV Protocol for reducing risk of transmission at home

Individuals are at risk if: 

Spent time with someone sick with Ebola or attended a funeral of someone who has recently died with symptoms of 
Ebola.

Ebola starts suddenly with high fever. A person with Ebola feels very tired, has headache and body ache and does not 
want to eat.

Remember: 

•	 only people who are sick can spread Ebola disease to others 

•	 dead bodies of Ebola patients are also contagious 

What should be done?

CALL FOR HELP IMMEDIATELY 

Remember: early treatment increases chance of survival and prevents spread 

•	 Take the patient to the hospital, your local health post or designated Ebola Care Centre. Immediately inform  
 health-care staff that the sick person may have Ebola.

•	 If you cannot go to the hospital or health post for any reason, you must speak with your local community leader  
 immediately or call the Ebola Hotline XXXX for help.

•	 If there is a person who has recovered from Ebola in your community, ask this person to help. Once a person  
 has recovered from Ebola they will never get it again during this outbreak. The person should follow hygiene  
 rules so he/she does not carry the fluids of a sick person to other family or community members.

While you are waiting for help you should: PROTECT YOUR FAMILY 

Remember: early treatment increases chance of survival and prevents spread 

•	 Provide the sick person with their own space, separate from the rest of the family. Provide them with their own  
 plate, cup, and utensils (spoon, fork,…), toothbrush, etc. No item should be shared with others. 

•	 Only one family or community member should care for the sick person. Others should not come to contact. 

•	 Avoid touching the sick person. All body fluids including stool, vomit, blood, breast milk, sperm, urine and   
 sweat are dangerous and must not be touched. If you need to touch, you must wear gloves. Make sure the  
 gloves have no holes. You can get gloves from community helpers and health posts. If none are available, get  
 some from a shop. Put soiled clothes, towels and bed linens in a plastic bag and incinerate.

•	 If you provide extended care for a person with Ebola in your home you will need protective equipment. Ask  
 your local health post to provide this.

•	 Wash hands with soap and water or rub hands with an alcohol-based hand sanitizer (ask community workers)  
 - after touching the sick person or anything that belongs to the person - after touching a used toilet - after   
 touching any blood or body fluids (e.g, faeces, vomit) - after touching anything that could be contaminated with  
 body fluids even if you wore gloves, and - after removing gloves. CARE FOR THE SICK

•	 Provide plenty of drinks for the sick person such as water, soup, tea or locally available beverages. If possible,  
 encourage the sick person to feed little by little, ‘spoon by spoon’. 

•	 Give paracetamol to the patient, if they are suffering from fever and pain. Do not give aspirin or any other pain  
 killer.

DANGER SIGNS 

If the patient vomits, has diarrhoea or starts to bleed, they must be transported to a hospital immediately. These are 
the danger signs. The patient can infect others and is at risk of dying. The patient should only be moved by those health 
workers who have been provided with Personal Protective Equipment (PPE) under the guidance of local authorities.
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Annex V Preventive measures to mitigate the risk of exposing family 
members and others if a contact develops symptoms

Annex V. Patient record form 

Name of Patient:
Date of Birth: Age
Place:
Sex Male Female If Female, pregnant: Yes               No

SYMPTOMS

Please tick the symptoms at the time of patient admission: 

Dry Symptoms Wet Symptoms
Yes No Yes No

Fever

Weakness/tiredness

Headache

Muscle or joint pain

Stomach pain

Sore throat

Redness in both eyes

Difficulty in breathing

Hiccups

Rash

Diarrhea (watery/bloody)

Vomiting

Bleeding from gums, nose

Blood in vomiting

Blood in stools

Blood in Urine

Miscarriage (pregnancy loss)

Measured temperature _____˚C
Any other symptoms, if present

HISTORY OF CONTACT

1.    Did you have contact with an Ebola patient (eg. Family member, friend or relative suffering         

        from Ebola)? If yes 

When (how many days a go) _________________________

How/Nature of contact (eg. Cared for the patient, washed clothes of patient etc _______________
__________________________________________________

Where (at home, in health care facility) ________________________________

2.    Did you attend a funeral ceremony of someone with EVD or unknown cause of death? If yes 

When _________________________

How (nature of contact (washed the body, touched the body etc,) ____________________

Where ____________________________________

3.    In the case of children, was the patient breastfed by an Ebola patient? 
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Annex VI Reporting form 

OUTBREAK OF  ------ Situation report No   
District: Date:
Coordinator

Summary statistic

No Summary of cases Total  Number

1 Alerts received today
2 New suspect cases today; 
3 New deaths
4 Cumulative confirmed cases
5 Cumulative confirmed and probable cases
6 Cumulative human deaths (probable & confirmed cases)

· Health Facilities
· Community

7 Total number of cases on admission
8 Cumulative confirmed cases discharged
9 Runaways from isolation
10 Total contacts that completed 21 day follow-up
11 Contacts under follow-up
12 Total number of contacts followed up today
13 Current admissions of Health Care Workers
14 Cummulative cases of Health Care Workers
15 Cummulative deaths of Health Care Workers
16 Specimens collected today
17 Cumulative human specimens collected
19 Date of admission of last confirmed case
20 Date of discharge/death of last confirmed case
21 Confirmed cases that have died

Situation update 

Key Issues

Case management

 

Surveillance and laboratory 

Gaps

The DTF needs funds to facilitate investigations and response to the YF outbreak. 

Planned activities
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Map showing the clusters 

Rumor and other unverified information

Place (District / 
Community)

Description Follow-up Actions
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Annex VII: General Outbreak Investigation and Summary of Findings Form

1. Verify the diagnosis and identify the biological or chemical agent causing illness

Describe the initial magnitude of the suspected outbreak and symptoms that have been noticed 
in animals or humans:
What diagnosis has been established?
Sample type collected and tested and method of diagnosis (clinical signs, serology, PCR, etc.)
What agent has been identified? (Bacterial, viral, toxin, other)
Develop the Case Definition for humans and animals (by species),if animals are likely to show 
clinical signs:

 

 

2. Confirm that an outbreak exists among humans and/or animals

Human outbreak: Use the human case definition to identify all cases.

Based on your knowledge is the number of human cases above endemic levels? 

     Yes    or    No
Total number of cases so far:                                                   Date:
Is this an outbreak?             If yes, proceed with outbreak investigation.

Animal outbreak: Use the species-specific case definition to identify all cases.

Based on your knowledge is the number of animal cases above endemic levels? 

     Yes    or    No
Total number of animal cases so far:                                                   Date:
Is this an outbreak?                If yes, proceed with outbreak investigation.

3. Search for additional animal cases  

Request that all livestock owners and wildlife managers report any current animal cases. Search 
for retrospective cases by interviewing livestock owners and wildlife managers (See Appendix for 
Domestic animals and Wildlife Questionnaires.

Total number of cases: Date:
Number of active cases:
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4. Characterize the cases by animal, conditions, place, movement, time, and exposures

Animal: (species, age, sex, nutritional status, reproductive status, potential exposures, feeds, 
water sources, treatments)

 

 

 

 
Place: (GIS locations, including maps, land use types, facilities, stalls, cages, range, climate 
conditions)

 
Recent movements: (areas transported from, recent movements of animals by transport vehicles, 
migration or other means)
Time: What is the period of the outbreak? 
Possible exposure sources:  
Record dates of onset of outbreak and draw epidemic curve.

 

 

 

 

 

5. Develop a tentative hypothesis (best idea based on preliminary assessment)

Review data collected to determine common host factors and exposures. Develop best ideas that 
explain the outbreak in humans and animals.

Reservoir  
Source
Mode of Transmission to 
humans
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Mode of transmission to 
animals

6. Propose control measures based on initial hypothesis
Initiate control measures based on what you know (Animal handling, isolation, slaughter practices, 
culling, hygiene, alternative water sources, etc.)

Proposed Control Measure: Reason: Where to be implemented:

7. Test the hypothesis and revise the hypothesis

(The outbreak investigation may not get to this item.)  Develop and implement procedures to test the 
hypothesis. Testing the hypothesis requires a thorough epidemiological analysis.
Based on results from the test procedures, determine if the hypothesis should be amended.

8. Monitor and evaluate control measures.

If control measures are implemented that affect the handling of animals, monitor those control 
measures to evaluate their effectiveness.

Did cases cease? If so, continue control measures as appropriate or practical.

If cases did not cease, reconsider outbreak hypothesis and proposed control measures.



Standard Operating Procedures for Response to Ebola & Marburg Virus Diseases138

Annex VIII: Questions for domestic animal farmers during outbreak 
Investigation

1. How many animals have died or been sick on your farm over the past 4 weeks?  If any have 
died or been sick, please note how many per species.

2. What clinical signs were present in sick animals?

3. What treatments if any were implemented?

a. Did animals respond to treatment?

4. Have you noticed unusual amount or severity of illness among your animals this season 
compared to previous years?

5. Were any diagnostic tests performed and if so, what were the results?

6. Please describe how your animals are housed?

7. Are any of your animals in contact with wildlife while grazing and if so, what species?

8. Are any of your animals in contact with wildlife that enter their pens/barns and if so, what 
species?

9. Have you found any dead wildlife near grazing sites or where you house your livestock?  

10. Has anyone in contact with (or consuming) the animals become sick? If so, what were his/her 
symptoms?

***Encourage people to inform the ecology team or veterinary investigative team if they have any 
unusually ill livestock and ideally surrender the animal for diagnostic testing. Remind people of the risks 
involved with consuming or handling ill livestock as well as wildlife.  
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Annex IX: Questions for hunters and people involved with wildlife tourism, 
conservation, trade or consumption during outbreak Investigation

1. At what location was this animal hunted (or where did you purchase it from)?

2. Did you notice any unusual behavior of the animal prior to killing it? 

3. If animal was hunted, were there any dead or sick animals in the area that this animal was 
hunted?  

a. If so, how many?

b. What species?

4. How often do you hunt or purchase wild animals? 

5. What species do you usually hunt (or purchase)? 

6. How, where, and when was animal slaughtered and how will meat be prepared?

7. Who will consume this animal, what parts will be consumed? 

8. Was there any blood present on the animal besides the killing wound (i.e. bleeding from mouth, 
nose, and urogenital area)?  Was there anything unusual observed inside the body cavity?

9. Did the animal show any signs of long term illness such as being thinner than normal or having 
a poor quality hair coat?

10. Has anyone in contact with (or consuming) the animals become sick? If so, what were his/her 
symptoms?

***Encourage people to inform the ecology team or veterinary investigative team if they have a suspect 
carcass and ideally surrender the carcass for investigations.  Remind people of the risks involved with 
consuming or handling potentially ill wildlife.  
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