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Foreword  

 

On 20th September 2022, the Ministry of Health declared an outbreak of Ebola Virus 

Disease in Uganda following confirmation of a case in Mubende District. This marks the 

8th outbreak in the country and 5th due to Ebola Sudan- the last reported in 2012. Over the 

past 25 years, the country has built capacity to respond public health emergencies as 

shown in recent response to COVID 19 pandemic.  

 

This plan is developed in line with the guidance provided under standard for emergency 

preparedness and response to develop core capacities to Prevent, Detect and Respond to 

Public Health emergencies, building on country experience and current best practice. The 

planning process has employed a bottom-up approach to ensure people centered 

response, bringing together inputs from high-risk districts and the national level. It, 

therefore, serves as a blueprint for all partners, donors, and stakeholders to engage and 

contribute to timely detection, response, and immediate containment of the EVD 

outbreak in Uganda.  

The plan is a living document which will be reviewed and updated as the situation 

progresses. This ensures that guidance is responsive to the needs as they emerge. 

The Ministry of Health of Uganda wishes to acknowledge the efforts of partners and 

stakeholders in the National Task Force in developing this three-month National Ebola 

Virus Disease (EVD) response plan.  

 

I thank you.  

For God and my Country 
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Introduction 

On 20 September 2022, Uganda confirmed a case of Ebola virus disease (EVD) in Ngabano 

Village of Madudu Sub- County, Mubende district.  Concurrently, two sub-counties; 

Kiruma and Madudu reported a cluster of six unexplained deaths that had occurred 

between 1st and 15th September 2022 that have been classified as probable cases of Ebola. 

This is the eighth EVD outbreak that has been declared in Uganda, and 5th by the Sudan 

strain. 

Current Situation of the outbreak 

On 15 September 2022, a 25-year-old male from the Ngabano village of Madudu Sub- 

County in Mubende district was admitted and isolated in Mubende Regional Referral 

Hospital (MRRH). Prior to admission He presented at the St Florence Medical Centre in 

Mubende District with symptoms high grade fever, tonic convulsions, loss of appetite 

and pain on swallowing for which he sought medical care on 11th September 2022. He 

was admitted to the treated for Malaria. On 13th September he was referred to St Johns 

Medical Centre showing no improvement following treatment. Here he presented with 

worsening symptoms and had developed diarrhea, chest pain, dry cough, and difficulty 

breathing and managed as Bronchopneumonia. On 15th September he was referred to 

MRRH for further management. On admission, presented with blood-stained vomit, 

diarrhoea and had progressed to coma.  

On 17 September, a blood sample was collected and transported to the Uganda Virus 

Research Institute (UVRI). On 19 September, UVRI confirmed EVD (Sudan). The patient 

died on 19 September 2022, following a five-day hospitalization and a safe and dignified 

burial was accorded. 

As of 21 September, a total of 14 EVD case-patients had been reported: 07 confirmed and 

07 probable cases.  A total of eight deaths had been reported (case fatality rate [CFR]: 

57%).   
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Figure 1: Timeline of events for EVD related deaths in Mubende 1st – 20th September 
2022 

The MoH convened an emergency National Task Force, activated the national PHEOC to 

coordinate the response, appointed an Incident Commander and pillar leads. District 

Task Forces in the affected region have been activated for preparedness and response.  

Investigation into the probable deaths is ongoing.  

Response to previous outbreaks 

 

Since 2000, Uganda has experienced 7 Ebola Virus Disease outbreaks in Northern, 

Western and Central Uganda. Four of the outbreaks were caused by Ebola Sudan, 1 by 

Ebola Bundibugyo and 2 by Ebola Zaire. Figure 2 below shows location of previous 

outbreaks in Uganda.  
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Figure 3: Timeline of previous EVD outbreaks in Uganda 

 

Description of most recent EVD outbreaks in Uganda 

In 2019, Uganda had 2 successive EVD outbreaks, both as a result of importation of EVD 

from DRC. On 11 June 2019, Uganda declared the country’s 6th EVD outbreak in Kasese 

district. A cluster of 3 close family members was confirmed positive for Ebola Zaire Virus 

by the Uganda Virus Research Institute (UVRI). These cases were imported from the 

Figure 2 Location of previous EVD outbreaks in Uganda 
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neighboring DRC, where a large EVD outbreak had been ongoing since 1 August 2018. 

The first identified case-patient, a 5-year-old boy, travelled with his immediate family 

members to Uganda from Mabalako, in North Kivu province, eastern DRC. On 12 June 

2019, the grandmother and sibling of the 5-year-old boy also developed Ebola-like 

symptoms and tested positive for Ebola Zaire Virus infection. Unfortunately, all 3 

confirmed cases died. A total of 114 contacts of the 3 patients in Uganda were followed 

up; 74 of the eligible contacts were vaccinated against Ebola. No other cases occurred. 

 

On 29 August 2019, Uganda declared its 7th EVD outbreak in Kasese district. The primary 

case was imported from DRC. The 9-year-old girl who was identified as a possible EVD 

case-patient at the undesignated crossing point, isolated and admitted to an Ebola 

treatment unit (ETU) in Kasese, Uganda. Unfortunately, she died, and her body was 

repatriated to DRC. Four (4) contacts were listed, vaccinated, and followed and none 

developed EVD symptoms. 

 

Current Risk of EVD Spread from Mubende to other Districts 

The combination of a highly mobile population, business activities, possibility of primary 

transmission from infected vectors, inadequate infection prevention, existing of 

concentrated refugee situations and control measures and traditional practices that can 

amplify transmission means there is a continued risk of EVD spreading both within 

Uganda.  

Any delays in the availability of resources for the response and preparedness will elevate 

the risk of spread outside the currently affected district. 

Risk mapping and categorization 

Following the detection of the index case, a rapid risk assessment was conducted to 

support risk categorization and planning. Mubende is a district with high population 

movement, thus there is risk of further spread if the outbreak is not controlled in the early 

stages. Mubende is approximately 2 hours from Kampala and other regional towns.  

The following criteria informed the risk categorization: 

- Presence of confirmed cases (Epicentre) 

- Proximity to the epicentre 

- Presence of probable cases  

- Unique characteristics of the districts. 
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o Refugee hosting districts  

o High population density 

o Presence of mines and forested areas 

- Complex urban settings  

- High mobility across highways  

 

Figure 4: Map of Uganda showing risk classification 

Below is a summary of the categorization of districts  

Category District 

1 – Very high risk Mubende, Kyegegwa, Kassanda, 

2 - High risk Kakumiro, Mityana, Mpigi, Kampala, Kiboga, Kibaale, 

Kyankwanzi, Gomba, Sembabule, Kazo, Wakiso, 

Kyenjojo, Kabarole, Kamwenge, Fort Portal City, 

Mukono, Kamwenge 

3 – Moderate risk Rest of the country 
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The response plan builds on lessons learn from previous outbreaks and deploys the basic 

minimum packages of activities across the districts according to risk. 

Scenarios 

Based on the risk categorisation criteria, 3 scenarios; 

Scenario 1 (Best case Scenario): Early ending.  

- Early detection of all cases (suspect and confirmed), isolation all the cases and 

follow-up all the contacts to trace all transmission.  

- Limited to the current geographical location, with no spread beyond the currently 

affected districts (or health regions).  

- Based on scenario, incubation period of the disease the estimate of response would 

last approximately 105 days (5 incubation cycles).  

Scenario 2 (Most Likely Scenario): Sustained  

- Delay in detection of cases with spread of outbreak beyond the current 3 districts 

reporting cases, to high-risk districts but containment within these 20 districts (3 

health regions) currently affected by the outbreak.  

- Given the vast mobility of this community across the high-risk districts for 

cultural, and trade reasons this provides most likely scenario.  

- Estimate the response running from 6 to 8 months.  

Scenario 3: Worst case scenario.  

- In this case, based on mobility and inadequacy of contact tracing this worst-case 

scenario involves spread beyond the epicentre and high-risk districts and 3 health 

regions to affect new geographical foci or a complex urban setting.  

- In addition, identification of a case in a neighbouring country would equally 

warrant scenario 3.  

- This would stretch human resource requirements given the specialized care 

required and isolation levels to avoid wider spread.  
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- The timeline for this response is still unclear and would require additional 

support- and would require a whole of government approach.  

 

 

Figure 5: Minimum response packages 

 

This also builds on lessons learnt during the COVID pandemic on need to maintain 

continuity of essential health services.
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Purpose and objectives of the plan  

Purpose 

The purpose of the response plan is to guide the response activities to facilitate the 

interruption of EVD transmission in Uganda and prevent its spread within the country 

and to other neighboring countries. 

Objectives 

1. Coordinate the response, mobilize partners and resources for effective EVD 

response and heightened preparedness  

2.  Enhance district capacity to rapidly detect and investigate all suspect EVD cases 

3. Raise public awareness on the threat of EVD and galvanize community support 

for prevention and early treatment seeking 

4. Enhance capacity for appropriate EVD case management, safe and dignified 

burials, and psychosocial support  

5. Strengthen capacity for infection prevention and control 

6. Rapidly deploy safe and efficacious vaccines and therapeutics as they become 

available 

Response Strategy 

Implementation arrangements 

The response will be implemented with overall lead from the Ministry of Health and 

districts responsible for implementation. Implementation of the plan will be supported 

by Partners. The Government of Uganda has set up an Incident Management System to 

implement the plan through the operational pillars. These pillars include:   

▪ Coordination  

▪ Surveillance 

▪ Laboratory 

▪ Case management (including Infection Prevention and Control safe and dignified 

burials, Psychosocial support) 

▪ WASH 

▪ Risk communication and social mobilization 

▪ Community engagement  

▪ Logistics   

▪ Vaccination 
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Strategy and priority activities by pillar 

Coordination and Leadership 

Strategies 

The pillar will oversee coordination of Ebola preparedness and response, provide 

secretariat services, lead resource mobilization including drafting requests and appeals 

to relevant Ministries, Departments and Agencies (MDAs), partners and donors. The 

pillar will provide regular updates to the National Task Force (NTF). 

Activities 

▪ Map and coordinate partners at national and sub-national levels including 

updating the 4W partners’ matrix to ensure a robust, rapid, and effective Ebola 

response. 

▪ Mobilize emergency response funds from the Government of Uganda and 

partners to facilitate early response; propose allocation of resources; track progress 

in funds mobilization, utilization and reporting.  

▪ Activate the task forces in high-risk districts together with the national and district 

rapid response teams including refugee settlements. 

▪ Follow up with at risk districts to develop appropriate Ebola preparedness and 

response plans that are aligned to the existing district COVID-19 response plans. 

▪ Coordinate cross border collaboration activities/meetings with the DRC health 

officials/teams. 

▪ Monitor the implementation of the preparedness and response plan.  

▪ Collate and disseminate updates on Ebola preparedness and prevention efforts to 

the national task force and other relevant stakeholders. 

▪ Coordinate relevant stakeholders to conduct simulation exercises as part of Ebola 

preparedness efforts 

▪ Coordinate After-Action Reviews and document lessons learned as part of the 

Ebola preparedness and response efforts. 

▪ Assess the preparedness and response capacities at national and district levels and 

coordinate appropriate surge capacity support as needed 

▪ Conduct accountability forum to track progress in funds mobilization and 

utilization 
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Surveillance 

The purpose of the pillar is to provide information for timely, evidence-based decision 

making to facilitate prevention, early detection, and response to the outbreak 

Strategies 

▪ Conduct a rapid risk assessment for EVD spread in the high-risk districts 

▪ Strengthen Alert management and case investigation  

▪ Strengthen early identification, reporting and case investigation through 

enhanced facility and community-based surveillance  

▪ Data management 

▪ Support cross-border surveillance activities 

Activities 

▪ Conduct national risk assessment 

▪ Conduct district level risk assessments 

▪ Conduct PopCAB 

▪ Establish and maintain 24-hour alert management desks in Category 1 and 2 

districts 

▪ Orient health workers in alert management 

▪ Procure phones and airtime 

▪ Deploy a digital alert management system 

▪ Orient VHTs in EVD CBDS 

▪ Print and distribute community case definitions 

▪ Deploy VHTs to conduct active case search in the communities 

▪ Orient health workers in EVD case detection 

▪ Print and distribute outbreak case definitions 

▪ Set up contact tracing teams in each high-risk district 

▪ Orient contact tracers in contact tracing guidelines, tools and go. Data 

▪ Deploy contact tracing teams (allowances, transport) 

▪ Support genomic surveillance for case investigation and contact tracing  

▪  Print and distribute contact tracing tools 

▪ Orient district biostatisticians on EVD data management 

▪ Work with DM Pillar to ensure key indicators and information can be generated 

to support decision makers 

▪ Deploy data entrants in the ETUs 

▪ Procure portable scanners to support data collection in ETUs (for scanning patient 

records) 
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▪ Develop and disseminate information products (sitreps, briefs, etc.) 

▪ Harmonization data flow  

▪ Establish communication lines across cross-border surveillance 

▪ Communicate regarding contacts or movement by cases in relevant districts 

▪ Conduct exit screening at POEs  

 

Case Management 

Case management, infection prevention and control, safe and dignified burial, Mental 

Health and Psychosocial Support, Nutrition 

The EVD outbreak is happening at a time when the globe has been responding to the 

COVID-19 pandemic. Both diseases can lead to severe disease. Therefore, it should be 

brought to the attention of Clinicians that the two diseases may not occur in isolation and 

that a patient with EVD may contract COVID-19 and vice versa. The purpose of this pillar 

is to provide guidance for standards of care for EVD management and prevention of 

transmission in healthcare settings and communities based on the optimized supportive 

care guidance. 

a) Case management 

General objective 

Provide quality care for those affected by EVD in order to reduce morbidity and 

mortality. 

Specific objectives 

▪ Build capacity of health workers to identify and manage EVD cases in the Ebola 

Treatment Unit (ETU). 

▪ Establish triage and isolation capacity in primary health facilities in the affected 

districts and refugee settlements 

▪  Safely transport suspected and confirmed cases to Ebola Treatment Centers 

(ETCs). 

▪ Establish, maintain and operationalize Ebola Treatment Units/Centers (ETU/C) 

to adequately manage EVD cases. 

▪ Provide supportive care and treatment to suspected, probable and confirmed cases 

according to Good Clinical practices. 

▪ To cater for nutritional requirements of patients affected by EVD. 
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▪ To provide solidarity packages to affected persons. 

▪ Strengthening capacity for clinical and nutrition management of EVD. 

▪ Capacity assessment and mapping of trained clinical teams and key partners. 

Activities: 

1. Identify and build Capacity clinical care teams (emergency medical teams) in 

triage and Clinical care. 

2. Assess and strengthen capacity for IPC in health facilities and ETUs. Train health 

workers in advanced clinical care. 

3. Provide Clinical care to suspected, probable and confirmed cases 

4. Establishment, refurbishment and/or designation of (standby) ETUs/isolation 

facilities close to affected communities 

5. Provide food packages for patients and health workers 

6. Provide discharge package for discharged patients for re-

integration/compensation of destroyed items 

7. Provide ambulance services to facilitate referral of suspected cases from 

community to isolation facility 

8. To conduct drills to sharpen skills and competency of health worker in EVD 

management. 

9. Provide Clinical care supplies and therapeutics. 

10. Review, print, and disseminate standard of care tools including case management 

protocols, algorithms and tools; IPC guidelines/SoPs and strategy; establishment 

of isolation and ETU facilities. 

11. Develop a human resource plan (including deployment aspects) to implement 

effective EVD case management. 

12. Procure and preposition drugs, medical supplies and equipment needed for the 

treatment of patients and IPC at the isolation units and selected health units 

b) Infection prevention and control 

Ebola Treatment Units: 

Objective 1:  To strengthen IPC at ETUs to ensure safe clinical care 

Key activities: 

▪ Activate ETUs and isolation units for suspects at all high-risk districts 

▪ Space (flow plans) 



  

18 
 

    Ministry of Health                                                                                                                                 Ebola Response Plan (Sep- Dec 22) 

 

▪ Human resource 

▪  Activation of screening at the ETU (use the HCW tool kit) 

▪ Update training manuals and standard operating procedures 

▪ Conduct training for staff at ETUs both Mubende and all other activated ETUs 

▪ Training to include simulation and tabletop exercises as well as practical 

sessions for ETUs outside Mubende where they do not have active cases yet 

▪ Supplies (Quantify and provision of IPC supplies required at the ETUs, food, 

clothing, discharge kit) 

Objective 2: To ensure EMS Services are conducted following IPC principles for the safety 

of EMS teams and patients 

Key activities: 

 

● Safety protocols for EMTs including a checklist for IPC for ambulance teams 

● Training of EMTS and ambulance drivers on safe evacuation of patients 

●  Ensure availability of IPC supplies for EMTs 

● Routine monitoring of adherence to IPC standards 

● Non-Ebola treatment units (all Healthcare Facilities-Public, Private, PNFPs) 

Objective 3: Strengthen IPC practices in all health care facilities including private, public 

and PNFPs 

Key activities 

● Update EVD training materials for non-ETU facilities 

● Quantify IPC supplies required at all facilities 

○ Support non-ETUs with supplies of disinfectants and other PPE as a 

preparedness measure and to promote a safe working environment for 

health workers. 

● Re-activate screening and triage at all facilities 

● Print and distribute updated case definitions and IEC materials to all HCFs 

● Orient all health facility staff (private and public health facilities) on EVD (blended 

approaches; physical, virtual, IVR) 

Community 
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Objective: Strengthen IPC practices in the community including refugee settlements 

Key activities: 

● Collaboration with risk communication to strengthen IPC key messages (including 

revision & Dissemination of Messaging to be aired out through the Village radios 

(Bizindalo) 

● Education of VHTs and the communities (schools, markets, churches) on IPC 

● Deploy hand washing facilities in public places like schools, markets, churches 

c) Safe and dignified burial. 

Objective: To ensure IPC practices are adhered to during SDB 

Activities 

● Training SDB team in each of high-risk districts 

●  Provide PPE and other supplies for safe burial 

Survivors follow up 

Evidence from the last two large EVD outbreaks (West Africa 2014-2016 and DRC 2018-

2019) has shown that EVD survivors require special follow-up post recovery to address 

MHPSS, sequelae and ‘’Carrier’’ investigation (survivors who carry the virus in immune 

privileged sites). 

Strategy: 

·         Establish a mechanism for follow-up of EVD survivors 

·         Develop and implement a research agenda towards improvement of the quality of 

living and understanding the transmission dynamics among survivors 

Activities: 

● Set-up survivor clinics at Health facilities in the affected regions and ensure proper 

reporting mechanisms. 
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● Ensure provision of Mental Health and Psychosocial support to the affected 

families. 

● Establish a committee to oversee follow-up of survivors in the different priority 

areas. 

Develop guidelines for follow-up of EVD survivors. 

Mental Health and Psychosocial support 

Ebola Virus Disease (EVD) may cause mental health problems because of the nature of 

the disease and the disruption it causes to the socio-ecology of the infected, affected, 

responders and their families. Targeted response interventions by health and other actors 

may in addition impact on EVD affected communities’ mental health. Children’s mental 

health and psychosocial well-being may be significantly affected during EVD outbreaks 

as well as the response interventions when friends, caregivers, family members are 

affected and there is a change in community service provision (such as closing of schools, 

community groups, etc.). 

Fear of the virus is associated with the experience of intense distress. Exposure to any 

severe stressor is a risk factor for a range of long-term mental and psychosocial problems 

(including anxiety and mood disorders as well as acute stress and grief reactions) which 

makes it worse for refugees that have a higher level of mental health dystress as 

evidenced by the high suicide rates. Physical isolation of individuals, caregivers, families 

or communities exposed to EVD is a further risk for psychosocial problems. 

Main Objective 

To provide appropriate community-based psychosocial support and protection services 

to Individuals, children and families in vulnerable and distressing situations due to EVD 

Specific objectives 

● Sensitize communities, families and children on the EVD outbreak, specifically 

EVD related mental health concerns. 
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● Provide community sensitive psychosocial support activities for communities, 

families and individuals including children where appropriate, in close 

coordination with all relevant stakeholders 

● Create linkages with other stakeholders to enable the affected communities, 

families and individuals including children access holistic care and support. 

Activities 

● Provision of Mental health and psychosocial interventions within the ETU 

● Provision of Emotional support to the affected community 

● Provision of psychosocial care for Health workers exposed to Ebola fluids through 

needle stick or other injuries, 

● Create linkages for support for basic needs to the suspects and those in isolation  

● Organizing appropriate social and spiritual support for affected communities, 

families and individuals including children 

● Provision of psychosocial care to vulnerable orphaned children due to EVD 

● Psychosocial care for Health workers exposed to EVD and needlestick injuries 

● Psychosocial care for Health worker exposed to EVD 

●  Handling psychiatric emergencies with EVD threat 

● Preparing survivors for discharge and reintegration back to the community 

Nutrition 

Main objective 

To establish capacities to maintain positive feeding practices for infants and young 

children affected by EVD despite quarantine, disrupted breastfeeding, trauma and 

stigma. 

Due to the continued presence and shedding of Ebola virus in breast milk, MOH will 

ensure continued access to ready to use infant formula (RUIF) for affected infants under 

6 months and ready to use therapeutic feeds for malnourished children. The support will 

include follow up after discharge, with integrated psychosocial support and protection. 
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The MOH will also ensure routine screening for malnutrition and treatment following 

appropriate national protocol for children affected with severe acute malnutrition. 

UNICEF will undertake procurement, quantification and last mile distribution of the 

required therapeutic commodities for SAM management (F-175, F-100, RUTF, RUIF and 

ReSoMal) and the RUIF. 

Activities 

• Train/orient health workers on nutrition in the context of EVD including Infant 

and young child feeding, nutritional care for EVD patients, management of acute 

malnutrition in the context of EVD. 

• Procure and manage contingency stocks of Ready-to-Use Infant Formula (RUIF) 

and Ready-to-Use Therapeutic Formula (RUTF) 

• Train/orient health workers in ETUs and non-ETUs on IMAM with focus on high-

risk districts 

• Update the national EVD nutrition related protocols in line with the latest 

evidence. 

WASH 

Provision of water and sanitation (WASH) plays an essential role in the prevention and 

control of Ebola transmission among humans during all disease outbreaks, including 

Ebola Virus Disease (EVD). Good and consistently applied water, sanitation and hygiene 

(WASH) practices, both in health-care settings and in the community will further help to 

prevent human-to-human transmission of EVD. Recommended water, sanitation and 

hygiene measures in health care settings are important for providing adequate care for 

patients and for protecting patients, staff and caretakers from risks of infection (WHO, 

2008). The water, sanitation and hygiene coverage in some of the refugee settlements in 

the high-risk district has been a challenge and needs strengthening. 

 
Strategies 

● Keeping excreta (faeces, and urine) separated from water sources,  
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● Regular hand hygiene,  

● Containment of excreta from human contact,  

● Constant water supply, Environmental hygiene (surface cleaning and proper 

management of liquid and solid waste). 

Activities 
● Hold meetings with the relevant stakeholders in the districts working on 

assessment of WASH in communities to select priority areas for action 

● Carry out close monitoring and supervision of WASH delivered items and 

facilities in districts 

● Community engagement to address needs towards WASH vulnerabilities  

● Assess the status of sanitation, hygiene practices and safe water availability in the 

risk communities. 

● Evaluate waste management mechanisms in place, including wastewater in the 

risk communities. 

● Support districts in conducting sanitation, hygiene practices and water safety 

monitoring. 

● Provide safe water supplies for all purposes 

● Provide Sanitation services (Safe sanitation management) 

● Provision of relief sanitation facilities including mobile toilets, 

● Emptying of communal latrines in the high-risk sites 

● Provide hygiene supplies and consumables 

● Evaluate status of Gender vulnerabilities of the sanitation, hygiene and safe water 

facilities. 

● Construction of emergency gender responsive bathing shelters, drying racks and 

drying lines 

● Provide hygiene sundries (Soap, Sanitary pads), bins or construct ash pits, wheel 

burrows, slashers, Hoes, Rakes, site refuse disposal points (refuse pits) 

Emergency Medical Services 

Strategies 

● Strengthening leadership and governance structures for EMS across all levels of 

health service delivery 

● Develop dedicated human resources for emergency care 

● Strengthen inter facility transfers of EVD cases 

● Strengthen research in emergency care 
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● Plan for essential medical products and technologies for delivery of emergency 

care services 

Activities 

● Train EMS teams in triage and prehospital care 

● Provide prehospital care to suspect, probable and confirmed EVD cases 

● Provide ambulance services to referral and suspected/probable from community 

to isolation facilities 

● Conduct drills to sharpen skills and competencies of EMS teams in EVD 

prehospital management 

● Review, print and disseminate EMS care protocols 

● Procure and preposition drugs, medical supplies and equipment for prehospital 

care of EVD patients 

● Recruit surge stuff for EMS 

● Establish a centralized medical emergency coordination centers and call and 

dispatch system 

● Facilitate closed user call groups for EMS teams 

● Purchase Type C ambulance (with negative pressure capsule) vehicles 

● Facilitate EMS stakeholder meetings 

Laboratory 

 

Strategies 

1. Orientation and training of district and national laboratory teams on preparedness  

2. Review and approval of testing methods for samples.  

3. Assessment of deployment need of laboratory testing facilities (static and mobile) 

4. Safe collection, packaging, and timely referral of samples for laboratory testing  

5. Coordination of transport systems for laboratory samples at district and national 

level.  

6. Establishment of appropriate information system for results return to end users 
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7. Planning and procurement of laboratory logistics for safe sample collection and 

referral.  

8. Archival and reporting laboratory results  

Key Activities  

a) Conduct preparedness assessment for EVD sample collection and referral in the 

target districts 

b) Orientation and/or training of district and national laboratory teams on 

preparedness to collect samples, referral and testing at different epidemic 

thresholds 

c) Collect samples from eligible contacts traced by surveillance team 

d) Ensure accurate and complete documentation of case investigation forms (CIF) 

e) Timely referral of samples & CIFs for testing to respective laboratories  

f) Timely return of laboratory results to appropriate end users 

g) Set up appropriate information systems for sample referral and results return 

h) Train & support district laboratory teams on safe sample collection and referral  

i) Work with logistics to plan and stockpile necessary personnel protective 

equipment and sample collection materials as well as test kits for laboratories  

Logistics 

The purpose of this pillar is to coordinate and track logistics for the EVD preparedness 

and response covering the following areas: procurement and supply, management of 

supplies/equipment, fleet management, warehousing/storage and inventory 

management, distribution, communications, establishment of operations hubs, reverse 

logistics, and security. 

Strategy 1 Conduct capacity and needs assessments for storage, communication, 

transport, and security 

Activities 

● Conduct needs assessment of all the storage areas at all levels under category 1 

and category 2 

● Strengthen the communication by provision of airtime, computers, internet 

● Provision of Transport system to support sample transportation and patient 

referral  

● On site orientation health personnel, on emergency inventory management of 

logistics during EVD  
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● On site orientation of surge officers on management warehouses/storage of EVD 

commodities  

● Procure storage facilities to support storage of logistics in the health facilities.  

Strategy 2 

Draw up an inventory of available resources 

Activities 

● Carryout on-site support supervision for reporting and management of EVD 

commodities (DHIS2, Eelmis, Rx, ODK reporting tools)  

● Conduct monthly data validation for logistics management.  

 

Strategy 3 

Mapping stockpiles exactly where they are and which partners and manage stockpiles 

as needed  

Activities 

● Map out partners that are supporting the response  

● Continuous monitoring of partner activities through the 4W matrix 

● Conduct weekly meetings with partners  

● Providing funding for distribution of supplies from the district stockpile 

 

Strategy 4 Support the establishment and management of ETU and standard Isolations 

unit  

● To support the relocation and management of the closure of standard isolation and 

ETUs 

● Support the appropriate siting for ETU during response  

● Support the establishment/refurbishment of all ETUs  

● Map out all available logistics resources including locations with capacity for 

warehousing.  

Strategy 5 Standardize approaches for EVD logistics management 

Activities 
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● On site orientation of logistics officers on the SOPs required for selection and 

quantification of EVD commodities  

● Identify and ensure all transport requirements for both goods and persons, 

according to needs and security requirements, across all pillars. 

● Track deployment and carryout reverse logistics 

 

Strategy 6 

Conduct an assessment on detection of ADRs 

Activities 

● On site orientation of health workers on detection of adverse drug reactions 

during EVD outbreak 

● Conduct support supervision to support Pharmacovigilance activities during the 

response.  

 

Strategy 7 

Strengthen the supply chain management / laboratory logistics 

Activities 

● Assess and strengthen the existing sample transportation and hub mechanism at 

national and subnational levels and support the transportation to collaborating 

laboratories. 

● Map out all available logistics resources including locations with capacity for 

warehousing.  

● Support the reverse logistics during and after the outbreak  

● On-site training of the logistic team to manage EVD commodities 

● Carrying out National quantification of Logistics needs for EVD response 

● Monitoring the order processes and distribution of EVD commodities 

 

Strategy 8 Strengthen the deployment of human resources to support EVD outbreak 

management  

Support the facilitation of the deployed of human resources for EVD 



  

28 
 

    Ministry of Health                                                                                                                                 Ebola Response Plan (Sep- Dec 22) 

 

  

Vaccination 

Currently two vaccines against Ebola virus that have recently received regulatory 

approval: rVSV-ZEBOV, a single-dose vaccine, made by Merck; and the two-dose 

Ad26.ZEBOV/MVA-BN-Filo, made by Janssen Vaccines and Prevention.  

However, the Merck rVSV-EBOV vaccine was developed specifically for the Zaire 

ebolavirus (EBOV) and there are currently no laboratory, animal, or clinical studies to 

support its utility in protecting against other species of ebolavirus and in this case the 

ongoing outbreak of EVD in Uganda’s caused by the Sudan ebolavirus (SUD) species. 

In response to a request by NTF to the Ministry of Health, Scientific Advisory Committee 

(SAC), on the validity of deploying the MERCK Ebola virus vaccine, SAC recommended 

its use the use of MERCK rVSVEBOV in context of the “emergency” of the on-going 

SUDV EVD outbreak in Uganda, particularly among the high risk groups of health 

workers, contacts and even contacts of contacts, while providing framework to support 

further scientific studies to evaluate KAPs, immunogenicity (and where possible, 

neutralization assays) and effectiveness of the same. Consent and or assent to receive the 

vaccine, should be autonomously and graciously respected. 

Strategy:  

Avail and deliver the Ebola vaccine and investigational therapeutics to high-risk groups 

(Health workers and contacts) as part of the control measures of EVD in the epicenter 

districts. The approach to be used will be ring vaccination which will involve quickly 

identifying and vaccinating contacts of people with EVD, as well as contacts of contacts, 

and healthcare and other frontline workers. 

Activities 

● Seek expedited clearance for use of the available Ebola vaccine in emergency 

response to control the outbreak 

● Develop a strategy and a costed plan for EVD vaccine and investigational 

therapeutics deployment that will involve: 

● Coordination with the surveillance pillar to conduct comprehensive contact 

tracing and listing of the "satellites" of the rings (i.e. outside the place of residence 
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of the case, these are all places that the symptomatic person visited before being 

isolated or dying) to identify and offer vaccination to all people at risk. 

● Organize vaccination teams performing "sweeping" operations to review how 

rings were defined for cases with onset of symptoms in the last 7 days and to verify 

if contacts at the place of residence and in the satellites have been fully enumerated 

and vaccinated. 

● Organize teams that primarily vaccinate all health personnel and front-line staff in 

priority-identified facilities because they have seen or treated a case of EVD within 

the previous 21 days      

● Conduct functional assessment of cold chain systems at national Medical Stores. 

The vaccine requires ultra-cold chain capacity.  

● Assess availability of previously used EVD vaccination or Expand vaccination 

teams at regional level in Ring Vaccination.  

● Conduct capacity building for health workers. These have to undertake the Good 

Clinical Practice (GCP) certificate and Collaborative Institutional Training 

Initiative (CITI) course.    

● Delivery of EVD vaccines, related supplies, and equipment to the district level 

● Monitoring the use of the investigational therapeutics and following up Adverse 

Events Following Immunization (AEFIs) 

● Submit and request for an approval through the Institutional Review Board (IRB) 

and Uganda National Council of Science and Technology (UNCST) and National 

Drug Authority (NDA) to use a compassionate approach to vaccinate the at-risk 

populations.  

Risk Communication 

Strategies 

● Improve public awareness for EVD through appropriate messages on prevention, 

detection, and control in all high-risk districts through the mass media, social 

media, social mobilization, and interpersonal communication in appropriate 

language including refugee languages 

● Conduct community social mobilization by leveraging and strengthening existing 

community VHT, community and traditional leadership systems with linkage to 

the district management teams including in the settlements 

● Institutionalize community engagement by leveraging and strengthening existing 

community VHT, community and traditional leadership systems and networks 

with linkage to the district management teams  
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● Strengthen information management through support supervision, mentoring 

and monitoring 

Activities 

● Community sensitization 

● Stakeholder engagements 

● KAP survey including refugee settlements 

● Capacity building of VHTs and other community influencers  

● Mass media 

● Social media 

● Print IEC materials including refugee languages 

Community Engagement 

Strategies 

● Re awake and capacity building of Parish and Village Task forces in Ebola   for 

increased vigilance, early case identification , early reporting at village and 

household level. 

● Strengthening Health Assistant capacity to monitor, supervise CHW, oversee 

Community service delivery and reporting 

● Technical intersectoral committee coordination 

Activities 

● District and sub county trainings 

● Training of Village Task Forces 

● technical intersectoral committee coordination meetings 

Strategic Information, Research, and Innovation (SIRI) 

Through this pillar the Ministry of Health will ensure availability to and access of data 

on the response to facilitate decision support. The pillar will also ensure the deployment 

of digital health tools to optimize implementation with all pillars of the response. 

Strategies 

1. Data and Digital-Tools Governance 

2. Deploy digital health tools for the EVD response 

3. Implement integrated data systems for the EVD response 

4. Ensure capacity for data analysis and visualisation for the response  

Activities 
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● Issue an updated guideline on data management and deployment of digital 

systems for the response 

● Activate the GoData system for contact tracing and undertake re-fresher training 

on the system GoData 

●  Implement a digital system to support epi-investigation 

● Undertake training on outbreak data analysis in selected districts including GIS 

● Quickly implement digital visualisation tool for all response data 

● Develop and deploy a resource and activity tracking tool 

● Implement a partner mapping tool for the preparedness and response activities 

● Conduct refresher training on the use of digital tools for contact tracing to all 

activated districts 

● Update Ministry of Health website to include Ebola Information page (portal) 

● Implement a centralised digital assessment tool for all outbreak/epidemic related 

assessments 

● Re-orient DHTs in all activated districts the sample tracking system 

● Implementation of RDS for EVD response 

● Data related support supervision for the preparedness and response activities 

 

 

Continuity of Essential Health Services 

Strategy 

Strengthen health systems resilience to sustain an effective EVD response to reduce 

severe disease and mortality by ensuring quality care, while maintaining the continuity 

of all essential health services.  

Activities 

• Conduct health facility readiness to respond to the epidemic and continue 

providing other health services 

• Monitoring of the 20 key indicators for continuity of essential health services 

• Development and update guidelines for continuity of essential health services and 

orient the national and subnational Taskforces on the guidance on continuity of 

essential services 

• Strengthen provision of Care at lower-level health facilities and communities 

• Foster mental wellbeing and resilience amongst healthcare workers  
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• Promote access to and utilization of essential health services during the EVD 

outbreak 

• Strengthen the capacities of health staff and VHTs on emergency preparedness 

and response management, and routine health service delivery 

• Assessment and re-organization of existing health infrastructure and human 

resource for responding to the EVD outbreak  

• Enhance facility readiness for provision of uninterrupted quality health services 

delivery (Clinical Services and various programs - malaria, RMNCH, EPI, TB, 

HIV/AIDS, MHPSS, Non-communicable diseases, Neglected Tropical Diseases 

especially those earmarked for elimination and post elimination etc. supported by 

partners and stakeholders at all levels of the Health System) 

• Strengthen reporting and monitoring of health service delivery, tracking 

performance and evaluating results with the use of standardized indicators 

• Conduct Performance Review meetings on follow up actions at National, Sub-

national including RRHs, DHMT, HCIV, HC III, Parish (HC II) and VHT 

(community) levels  

 

Research 

Ecological/Anthropological studies/Investigations  

Ebola Virus Disease is a zoonosis, and leads to disease with high mortalities in humans, 

and primates, and possibly other wildlife species. The aim of the Pillar is to guide early 

detection and containment of EVD outbreak in wildlife before it spills over into the 

domestic animal and human population. Using outcomes from ecological studies 

conducted, map high risk areas and animal species involved, guide the establishment and 

implementation of early warning systems/mechanisms for Ebola epidemics in the 

human population in addition to informing the mechanisms for continuous disease 

surveillance at the human-wildlife interface. 

Strategies 

1. Ensure capacity to conduct ecological investigations is built within staff at both 

national and district level 

2. Mapping of all actors/IPs involved in conducting ecological studies 

3. Develop guidelines and disseminate for conducting ecological studies 

4. Ensure functional Ecological committees exist at both national and district level 
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Activities 

• Train Both national and district staff to conduct ecological studies 

• Constitute ecological studies committee at both national and district level 

• Develop work plans and budgets for national level activities of the committee and 

also support districts to come up with the same 
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Summary Budget 

 

Pillar Estimated total in UGX 

Coordination and leadership 5,647,227,838 

Surveillance 3,449,789,000 

Laboratory 4,721,737,984 

Risk communication and social 
mobilization 12,098,000,000 

Community engagement 5,000,000,000 

Emergency Medical Services 1,806,750,000 

WASH 405,825,000 

Case management, IPC, SDB 5,508,232,714 

Logistics 660,205,000 

Mental health 666,075,000 

SIRI 272,050,000 

Research 500,000,000 

CEHS 200,000,000 

HR 4,662,600,000 

Health supplies 660,205,000 

Setting up ETU 10,548,500,000 

Transport 15,587,010,000 

District budget 4,217,459,000 

Grand Total 76,611,666,536 
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Monitoring and Evaluation 

A framework will be developed to monitor response efforts against key performance 
indicators based on WHO standards of response as highlighted in the ERF, WHO 
Response KPIs and the IDSR. In addition timeliness metrics will also be monitored with 
an augmented 7-1-7 metric.  A set of reporting tools developed by the incident 
management team and disseminated to all partners of the national taskforce and its 
subcommittees/pillars. Process monitoring will be conducted using specific tools like the 
IPC assessment, EVD readiness, Risk communication checklist among others. Periodic 
and ad hoc joint support supervision visits will be undertaken by the national team to 
specific districts.  
 
To ensure correctness, completeness and timeliness of monitoring data, a series of 
internal review mechanisms will be used, including weekly and monthly reviews at 
national and district levels, and support supervision.  
 
Evaluation: The NTF/IMT will also conduct periodic evaluations of the plan including 
After action review; accountability forum; among others.  
Report Chains and Data submission: Data collected during the implementation of this 

plan will be shared with the IMT which has the primary mandate for its monitoring. 

Resource mobilisation and utilization will be monitored through a 4W matrix at national 

and district levels and accountability forums will also be conducted. 
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Annexes 

Annex 1: 4 W Matrix Template  

4 W PARTNER MAPPING MATRIX FOR EVD OUTBREAK 

WHO WHAT WHERE WHEN 

Agency/ Organization   Funder Amount Pillar Sub pillar (technical 
area) 

Activity  District  Subcounty  Start date End date  
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Annex 2: Indicators  

Nr. Pillar Indicator Target  Notes on aggregation and 
disaggregation  (If applicable) 

1  Surveillance Proportion of alerts verified within 24 hours of 
alert notification  

100% Community, Health Facility, POE 

3  Surveillance Percentage of new confirmed cases from verified 
alerts  

100% Community, Health Facility, POE 

2  Surveillance Percentage Contacts listed eligible for follow-up 
successfully followed up during previous 24 
hours 

100%   

3  Surveillance Percentage of new confirmed cases previously 
listed on contact lists 

100%   

4 Laboratory Percentage of laboratory results for specimens 
from suspected cases available within 12 hours 

100%   

5 Case management Case fatality ratio for all confirmed cases 
admitted into Ebola Treatment Units 

< 25%   

  IPC Percentage of health facilities receiving IPC 
mentorship  

100% By District, By Level, By Ownership 
(Public/PNFP/Private) 

8 IPC Percentage of health facilities with an IPC score 
above 80% 

100%   

6 IPC Number of healthcare workers infected 0   

7 IPC Proportion of deceased suspected and confirmed 
cases for which safe burials were conducted 

100%   

9 IPC Proportion of households disinfected within 24 
hours among households to be disinfected in 
connection with a case of EVD 

100%   
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10 Community Engagement Proportion of sub-counties with greater than 80% 
of villages reached with interpersonal community 
engagement activities 

100%   

  Risk Communication  Percentage of respondents who know at least 3 
ways to prevent Ebola infection in affected 
communities 

100%   

11 Psychosocial care  Percentage of families of confirmed and probable 
cases receiving protection and psychosocial 
support, including a solidarity kit 

100%   

12 Psychosocial care  Proportion of hospitalized patients that received 
psychological care 

100%   
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