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Purpose: To ensure that any outbreak is appropriately managed to ensure the safety of staff, patients, and visitors.

Policy Statements:
· The hospital shall ensure that staff are trained on how to identify and manage any outbreak. 
· The hospital shall ensure that an outbreak response plan and team is developed and implemented.

Definitions:
· Disease Outbreak: occurrence of cases of disease in excess of what would normally be accepted in a defined community, geographical area, or season.

Equipment/Forms:
· 
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· Data collection tool
· Outbreak checklist
· Personal Protective Equipment (PPE)




Procedures:
Step 1 – Avail, facilitate, and alert the response team
1. An effective communication plan must be in place for all concerned stakeholders.

Step 2 – Prepare for field work	
1. The head of department reports immediately the identified case to Integrated Disease Surveillance and Response (IDSR) focal person.
2. IDSR focal person informs the Infection Prevention and Control (IPC) committee about the identified case.
3. The IPC chairperson calls the IPC members for an urgent meeting and discuss on the reported case and the preventive measures.
4. The IPC chair person with the IDSR team informs the hospital Director General and the proposes response.
5. The IDSR team assembles relevant supplies and equipment (transport media, health education, treatment guidelines and medical supplies, investigation and surveillance forms).
6. The hospital management alerts district authorities, the Ministry of Health Public Health Emergency Operational Center [EOC], and all stakeholders.

Step 3 – Verify the diagnosis
1. The IDSR team review clinical findings.
2. The IDSR team visit patients (interview and examine for symptoms and signs).
3. The IDSR team collect sample from the case to laboratory for diagnosis.
4. The IDSR team chooses a working case definition: who is a case and who is not (by person, place, and time).
5. The IDSR team establish the index case.

Step 4 – Establish the existence of an epidemic
1. ISDR team compares observed incidence rate with the expected rate:
· No seasonality: compare with incidence rate from previous weeks/months.
· Seasonality: compare incidence rate from similar periods of earlier years.
2. IDSR team use action threshold to determine the existence of an epidemic.

Step 5 – Identify and count cases
1. Use working case definition to count and identify cases by IDSR focal person.
2. Collect information on cases (deaths) and line-list: e.g., identifying information: names, address, demographic (age, sex, etc.).
3. Identify clinical symptoms and signs, date of onset, lab results, treatment, and outcome of treatment.
4. Identify exposure and risk factor information.
Step 6 – Data collection and analysis
1. After analysis of available data, describe the outbreak by person (tables, bar charts, pie charts), place (spot maps), and time (histograms, graphs).
2. Determine risk category (age, sex, race, occupation, medical status, etc.).
3. Determine exposure (occupation, environment, cultural practices, socio-economic factors, etc.)
4. Get the population size at risk. Calculate attack rate, case fatality rate (assess quality of case management).

Step 7 – Formulate and test hypothesis
1. Formulate hypothesis addressing the source of the agent, mode of transmission, and exposures (risk factors)
2. Where resources are available and the cause is not obvious, the Integrated Disease Surveillance and Response (IDSR) focal person shall compare presenting cases with ideal population exposure levels.

Step 8 – Set up immediate control measures
1. Use the epidemiological triangle: agent, host, and reservoir.
2. Control the reservoir (if any).
3. Interrupt transmission through use of appropriate measures.
4. Reduce susceptibility of the host (vaccination, chemoprophylaxis, improve nutrition, etc.).
5. Treat and manage identified cases.

Step 9 – Assess the local response capacity
1. What number and type of staff is available locally?
2. Which drugs/medical supplies/guidelines are available to treat the case?
3. What has been done in terms of epidemic response?
4. What steps have been taken to interrupt transmission?
5. Has any health education been conducted?

Step 10 – Address the resource gaps
1. Avail the required capacity for management of the outbreak (which may include laboratory and environmental support and public information).
2. Specific disease control needs in terms of: personnel, drugs, vaccines and equipment, transport, communication, and logistics.
	


Step 11 – Report writing
1. Prepare a report based on the available data. This report shall describe the situation following the steps above.
2. This report shall describe the need for outside assistance based on the gap in resources and give recommendations on priority activities (short term, long term) based on findings and conclusions.

Sep 12 – Dissemination of findings
1. Convey the report to the Ministry of Health through the Public Health Emergency Operational Center [EOC] for further actions.

Sep 13 – Intensify surveillance
1. Ensure that all concerned stakeholders are informed on ongoing outbreak surveillance. 
2. Maintain contact with EOC and the district authorities. 
3. The hospital shall provide daily updates (cases, deaths, number admitted, number discharged, areas affected, etc.) until end of the epidemic to the EOC and district administration.  
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