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The epidemiological situation of the outbreak of Ebola Disease Virus (EVD) in the
Democratic Republic of Congo (DRC) remains critical. The most recent declaration of EVD
in Uganda and the persisting and increasing risks of potential spread beyond the national
borders, particularly into Rwanda necessitated the implementation of EVD preparedness and
operational readiness capabilities in Rwanda. Since August 2018, when the outbreak in DRC
was first declared, the Rwanda Government, with support from partners developed and
implemented the first and second phases of EVD preparedness and contingency plans
(August 2018 — January 2019 and February — July 2019). Thanks to the concerted efforts and
support from all partners, a lot has been achieved in terms of establishment and strengthening
of the core capacities for EVD preparedness and response, although more still needs to be
done.

In view of the continuing EVD outbreak in DRC, the most recent outbreak in Uganda, and the
continuing risk for spread, the Government of Rwanda, in collaboration with WHO and
partners reviewed and updated the national EVD preparedness and contingency plan for
another six months (July — December 2019). This third phase of the plan is focused on the
prioritized 15 districts as was phase Il implementation.

Against this background, the Ministry of Health and the Rwanda Biomedical Centre wishes to
acknowledge the concerted efforts of partners and all stakeholders for the achievements
during the first and second phases of the EVD preparedness activities, and for the review and
update of the National Ebola Preparedness and Contingency Plan. The Ministry of Health
appreciates the financial support from KOICA, PIH, CERF, RESOLVE TO SAVE LIVES,
DFID, USAID, GAVI, the Federation of the Red Cross, CDC, Japan Government, UNICEF
and WHO that were instrumental in ensuring the achievements and progress to date. The
Ministry of Health also values the technical support from all implementing partners under the
leadership and coordination of WHO.

We look forward to the continued support and collaboration as we implement the third phase
of the national EVD preparedness and contingency plan.

It is my hope that together, we shall achieve optimal EVD operational readiness capacities to
keep Rwanda safe and free from EVD.

Thank you all.

M K H\\,\L

Dr Diane GASHUMBA

Minister of Health
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Frocutise symunry

The Ministry of Health .of the Democratic Republic of the Congo declared a new outbreak of
Ebola virus dissasé (EVD) in North Kivu Province on 1% August 2018. Most recently, the
Ministiy of Health in Uganda decldared an outbreak of Ehola virus disease (EVD) in Kasese
District, western Uganda on 11" June 2019. Based on a risk assessment of thie outbreak by
the World Health Organization (WHO), the current EVD épidémic poses a high tisk at
national and regional levels but risk is considered low at the global level. Rwarida and South
Sudan are considered to be at high risk for EVD importation (priority 1) due to cross-border
population mobility; including movement of returnées and refugees from DRC.

Since the declaration -of the outbreak; -and per the WHOQ recommendations for priority 1 at
risk countries, Rwanda, supported by partners and stakeholders developed an EVD
preparedness and contingency plan and has been implementing the plan since then, The
national EVD preparedness and contingency plan was initially for six months covering the
period from August 2018 to end of Japuary 2019. The initial and second plans, henceforth
referred to as the phase .and phase IT EVD preparedness and contingency plans for Rwanda
aimed to build capabilities for operational rea_diness_ to ensure an effective, efficient, well-
¢ootdinated, and timely response for containment of an EVD case confirmed within the
confines of the national Ibo_undary of Rwanda.

The. development and implementation' of the phase 1 and I} EVD prépatedness and
contingency plans incorporated the key EVD preparedness coniponents of stfat’e'gic leadership
and coordination; rapid response teams capabilities; enhanced surveillance including
strengthening, of laboratory ¢apacities for EVD testing and confirmation, and screening at
POEs; case management, infection prevention and control; EVD vaccination and
therapeutics; risk communication and community engagement; and medical and operational
logistics. The implementation of phase I and II EVD preparedness and contingency plans
resulted in several achievements across various technical working group pillars, especially at
the national level, although major-gaps remained.

Because of the new declaration of EVD outbreak in Uganda, the continuing outbreak of EVD
in the DRC, the persisting and increasing risks of potential spread beyond-the confines of
DRC, and against a background of additional needs to ensure operational readiness for EVD
resporise in Rwanda, the phase 11 EVD preparédness and contingency plan was updated at the
end of Jurie 2019 for another six months (July — December2019). The revieéw and update of
the plan was by stakeholders drawn from Ministry of Health, all the priotity Districts, non-
governnient organizations and devélopment partners. The review and update of the
preparedness plan took into consideration the gains and achievements during the previous
eleven months (phase I and I1 EVD preparedness. and contingency plans implemeéntation), the.
epidemiology and context of the EVD oufbreak i the DRC and Uganda, and the need for
scaling up. the implementation of EVD preparedness activities to roll out and improve
operational readiness in 15 priority districts, as well as close gaps at the national level. The



review and update of the phase Il EVD preparedness plan resulted in the development of the
phase II] EVD preparedness and contingency plan.

The overall goal of the phase HI EVD preparedness and contingency plan is consistent with
the previous plans, which is to enhance the capacity of Rwanda to prevent, tapidly detect, and
effectively respond to and contain any case of EVD: within the confines of the territory of
Rwanda. The updated phase Il EVD preparedness plan, consistent with the previous plans, is
otganized around the WHO core components for EVD preparedness and response, builds on
previous achievemerits, aims to ¢lose gaps, and prioritizes strengthening EVD preparédness
capabilities:in the 15 priority districts.

Strategically, interventions durirg the phase IIT EVD preparedness plan focus on:

s TReinforcing leadership and coordination -at central level, while strengthening similar
capacities.in the 15 priority districts.

e Strengthenihg risk communication and community engagement, with a focus on
sustaining community éngagement activities at district level, empowering the districts-
to implement risk communication and community engagement -activities, sustaining
and promoting media communication and strategic use of information and
communication materials to increase public awareness and participation in EVD
prevention and control activitiés, and integrating risk communication and messaging
to: promote EVD vaccination, acceptance, and understanding of the vaccination
strategy.

. 'Scaliﬁ_g up and sustaining enhanced surveillance and laboratory diagnostic capabilities
at district. level, including at transit centers and refugee camps '

» Reinforcing early: case identification and linkage with rapid response teams for rapid
investigation

» Improving reporting and management of EVD surveillance data

» Strengthening capacity for case management and infection prevention and control
capacity-in all hospitals in the 15 priority Districts

o Improve capacity for EVD related mental health and psychosocial support to affected
individuals, families, communities, and frontline health workers

» Ensuring the protection of frontline workers through the roll out and management of
EVD vaccination.

» Ensuring availability and access to operational, medical -and non-medical supplies for
EVD case detection, diagnosis, case mahagement, and prevenfien as well as
supporting and facilitating the establishment of the four desired ETC4 (including one.
mobile ETC) '

The planned interventions will continue t6 be coordinated through the national Task Force for
EVD preparedness, with activities coordinated and implemented through the technical
working: groups.

The estimated budget for implementation of the updated phase Il EVD preparedness and
contingency plan at the national level and in the 15 prioritized districts’ over the next six
months. is USD 14,645,103 (Fourteen million, six hundred forty five thousand and one
hundred three United States dollars).
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In the event of a confirmed case/outbreak of EVD in the Rwanda, a response plan informed
by a risk assessment will be developed, resources mobilized, and response interventions
implemented to contain the outbreak.
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1. Introduction

The Republic of Rwanda has no confirmed cases of Ebola Virus Disease (EVD) but remains
at risk for importation of the disease from the region. The EVD outbreak in the Democratic
Republic of the Congo (DRC)which started in August 2018, has persisted and the disease
burden has increased in terms of numbers of confirmed cases and numbers of Health Zones
affected, and has spread to Uganda where an outbreak of EVD was declared on 11™ June
2019. . As of 22" June, 2019, 2,239 cases had been reported from 22 health zones in DRC.
However, the outbreak remains limited to the two provinces of North Kivu and Ituri and the
neighboring province in Uganda where cases from DRC travelled to.

The risks of importation of the virus from DRC to Rwanda remains high and is related to free
movement of people and goods across the borders and the complex security challenges that
continue to undermine response efforts in the outbreak affected areas in the DRC. The World
Health Organization (WHO) categorized Rwanda among the priority 1 countries, requiring
enhanced vigilance and preparedness for potential EVD outbreak response.

In response to the August 2018 EVD outbreak in the DRC, the Government of Rwanda, in
collaboration with WHO and partners developed and implemented the first phase of the
national EVD preparedness and contingency plan from August 2018 to June 2019, focusing
on 12 priority districts. Given the persistent DRC outbreak beyond 2018, the first plan was
reviewed and updated for the period of February 2019 to July 2019, focusing on 15 priority
districts. The areas of interventions were in line with the WHO recommended core capacity
requirements for EVD preparedness and operational readiness focusing on leadership and
coordination, risk communication and community engagement (RCCE), surveillance and
laboratory capacity for confirmation, including capacities for port health, case management
and infection prevention and control (IPC), vaccination, therapeutics and research, and
medical and operational logistics.

Due to the declaration of EVD outbreak in Uganda, the EVD epidemiological situation in the
DRC, and the persisting risks, the second phase of the national EVD preparedness and
contingency plan was reviewed and updated during the end of June 2019 to facilitate
continuity of establishment and strengthening of the capacities for detection, diagnosis, case
management, and containment of a confirmed EVD case. This third phase of the EVD
Preparedness plan is for 6 months (July-December 2019) and remains focused on the 15
priority districts. The updated plan builds on achievements made during the last 11 months of
EVD preparedness activities, incorporates lessons learned including identified gaps, and aims
to scales up the level of preparedness from National to District level.

Ebola virus causes severe illness in exposed humans and bush animals with a death rate of up
to 90% in the absence of medical treatment. The death rate can be significantly reduced with
early treatment and care. There are five distinct species of the genus Ebola virus: Bundibugyo,
Zaire, Reston, Sudan, and Tai Forest. Fatality rates range from 25% to 90% of all clinically



ill cases. The disease is transmitted through direct contact with the blood, body fluids, tissues,.
and corpses of infected persons. Transmission of Ebola virus has also occurred by handling
sick or dead infected wild animals (e.g., chimpanzees, gorillas, monkeys, forest antelope, fruit
bats). In healthcare facilities (HCFs), the disease is transmitted to health care workers

'(HCWS_) due to-inadequate IPC measures.

This Contingency Plan is premised on the history of EVD outbreaks in the region and the
strength of the health care system and administrative structures iri the Republic of Rwanda,

Tmplementation for strengthening readiness and preparedness builds on the interventions that

began following the May 2018 outbreak in DRC.

This. EVD Contingency Plan is in line with the EVD outbreak declared August 1, 2018 in the
DRC. According to the WHO internal risk assessment, this ongoing outbreak of EVD poses a
high risk at thé national and regional level but risk is low at the global level. Rwanda

(together with Uganida and South Sudan) aré considered at high risk from this current

outbreak. The EVD cutbreak has been graded an internal WHO grade 3 acute public health
emergency. However, the 2005 International Health Regulations (THR) emergency committee
has advised the Director General of WHOQ that at present, the EVD outbréak does not
constitiite 4 public health emergency of international concern (PHEIC).

In line with the [HR 2005, WHO does not advise any restriction on travel and trade. WHO.

advises unaffected countries with land borders adjoining the DRC.to urgently strengthen their

EVD preparedness and contingency measures to ensure effective operational response in the.
gvent of a confirmed case,

In this coritext, the MOH in Rwanda, together with partners have developed this national
EVD pieparedness plan, building on the gains of phase I and II Contingency Plans that were
implemented from August 2018 to June 2019.

i fonding in Rwaodn

Rwanda is a land-locked country, located. in the great lakes region of Sub-Saharan Africa.

‘The country shares boarders with Burundi in the South, Tanzania inthe East, U_'ganda in the

North, and the DRC in the West.

The country has an area of 26,338 square kilometers. According fo May 2018 United Nations
estimates, population of Rwanda is estimated at 12,468,384 persons. Rwanda population is
equivalent to 0.16% of the total world population, with one of the highest population densities
in Africa (507 inhabitants/km?) arid a high population growth rate. (2.4% per antum).
Approximately 34.0 % of the population (4,25 5,257) is urban. '

This region is characterized by natural disasters such as volcanic activity, landslides and
mudslides, civil wars, and increasingly unpredictable weather patterns. Fuithermore, 70% of



the emerging and re-emerging infectious disease outbreaks in the last decade have originated
from the Congo Basin, in which Rwanda lies.

The Republic of Rwanda is administered by the Central Government based in Kigali, and a
presidential system. The country consists of four provinces (Intara) (Northern, Western,
Eastern, and Southern) and Kigali City, the country’s capital. Provinces are subdivided into
districts (Uturere), sectors (Imirenge), cells (Utugari) and villages (Imidugudu). The district is
the basic politico-administrative unit of the country. The village (Umudugudu) is the smallest
politico-administrative unit of the country and hence closest to the people
[www.minaloc.gov.rw].

The health sector in Rwanda is led by the Ministry of Health (MOH), whose primary
objective is to improve the health of the population of Rwanda. The MOH supports,
coordinates, and regulates all health interventions. There are other government ministries that
implement activities that either directly or indirectly impact health. Development partners,
faith-based organizations, non-governmental organizations, professional organizations, and a
host of regulatory bodies also support the health sector.

At the district level, there are district hospitals, pharmacies, community-based health
insurance, and HIV/AIDS committees. All these entities are technically supervised by the
director of the district hospital, but administratively report to the Vice-Mayor in charge of
Social Affairs. The country has five (5) National Referral Hospitals, provincial hospitals,
district hospitals, a network of ambulance services (SAMU), as well as private health
facilities.

At the village level, community health workers (CHWs) are supervised administratively by
those in charge of social services and technically by the in-charges of health centers. CHWs
receive a compensation for their work from the Performance Based Financing (PBF)
mechanisms through formally established local cooperatives. There are health posts at cell
level, and health centers at sector level, which are governed by health posts or health centers
committees respectively. These committees provide oversight on the work of various units
within the health center, its outreach, supervision services, and general financial control.

For refugee’s health, UNHCR, in coordination and collaboration with the national
Government, remains responsible for providing routine health care to the refugee’s
populations in the refugee settlements as per the national policy and requirement. However, in
the event of an EVD outbreak, the national Government takes the lead, in coordinating the
response in collaboration with UNHCR and other partners involved.

The Republic of Rwanda has never had an EVD outbreak. The existing EVD preparedness
capacities have been developed largely as part of the preparedness intervention in response to
the on-going outbreaks in the region, and to a limited extent, as part of implementation of the
Integrated Disease Surveillance and Response System (IDSR), focusing on preparedness for



multi-hazards. Notable progress was realized in 2018, starting with limited EVD focused
preparedness interventions in response to the May EVD outbreak in the Equator Province of
the DRC during which, Rwanda was a priority 2 country, More structured and extensive EVD
preparedness activities were realized during the first and the second phases of the EVD
preparedness activities related to the August 2018 EVD outbreak in the Ituri and North Kivu
provinces of the DRC. A comprehensive EVD preparedness plan was reviewed, updated, and
implemented by the EVD preparedness Task Force members over a six-month time frame
(July—December 2019) focusing on 15 priority districts. This updated plan for the third phase
of the EVD preparedness and contingency plan builds on achievements and progress made
during the first and second phases of interventions and aims to scale up operational readiness
interventions in the 15 districts that have been prioritized for EVD preparedness activities.

The risk criteria for prioritization of the districts have included proximity to outbreak affected
areas in the DRC (notably border districts), population movements to and from DRC and
Uganda, as well as presence of refugee settlements and transit centers.

2. Status of the EVD Outbreak in neighboring countries and Potential Risks of
Spread to Rwanda

Since the declaration of the August 2018 outbreak of EVD affecting the North Kivu and Ituri
provinces in the eastern part of the DRC, the outbreak has continued to expand in terms of
numbers of cases and health zones affected. Figure 1 below is the epidemic curve as of third
week June 2019.

Figure 1: Confirmed and Probable Cases of Ebola Virus Disease by Week of Illness
Onset
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As shown in the epidemic curve above, the weekly number of confirmed EVD cases has
continued to increase since the start of the epidemic, and by end of June 2019, there was no
indication of the outbreak getting contained soon. As of June 22, an estimated total of 2,239
EVD cases (2,145 confirmed and 94 probable cases) including 1,506 deaths (CFR: 67%) had
been reported from 22 health zones in the provinces of North Kivu and Ituri. Twelve of the 15
affected health zones were still having ongoing active transmission, reporting at least one
confirmed case in the previous 21 days (DRC MoH Sitrep of 22 June, 2019). The increasing
trend in the number of cases, including the expansion into wider geographical areas is a clear
indication of the persisting and increasing risks for potential spread beyond the national
border of the DRC.

On 11 June 2019, the Ministry of Health in Uganda declared an EVD outbreak in the Kasese
District of western Uganda. During 11-13 June 2019, three confirmed EVD cases were
reported, and all have died (case fatality ratio 100%). The first case in this event was a five-
year old boy who entered Uganda from the DRC on 10 June 2019, accompanied by his
mother and four other close relatives, and presented to Kagando hospital in Kasese District
with fever, vomiting blood, bloody diarrhea, muscle pain, headache, fatigue and abdominal
pain. The case-patient was referred to Bwera Hospital Ebola treatment unit (ETU). Blood
specimens obtained and shipped to the Uganda Virus Research Institute (UVRI) on 10 June
2019 tested positive for Ebola Zaire by reverse transcriptase polymerase chain reaction (RT-
PCR) on 11 June 2019. The case-patient died on 11 June 2019.

The exportation of Ebola virus infection to Uganda this week raised serious concerns locally
and globally. The event served as a stark reminder that the risk of spread of EVD to
neighboring countries remains high as long as the outbreak in the DRC is not contained. The
event also emphasizes the importance of having functional preparedness and readiness
measures in place, particularly for early detection and quick containment of imported cases to
avoid establishment of local transmission. The cross-border collaboration between authorities
in the DRC and Uganda was equally instrumental. The Ugandan authorities, along with
stakeholders, need to remain vigilant and continue to strengthen their preparedness capacities
and ability to swiftly respond to any future importation events of the disease.

Potential risk factors for spread within the country, and beyond the national border of the
DRC for this outbreak in North Kivu and Ituri provinces is related to contextual factors
hampering response efforts and the high population movement to and from outbreak affected
areas. Contextual factors affecting response and containment efforts as well as creating
sustained transmission and outbreak spread include the lack of cooperation from the affected
communities, mistrusts, and insecurity, which were not initially foreseen and tackled by the
response community. The complex insecurity situation resulting in massive population



displacement and frequent interruption of public health measures is creating sustained risk for
local and regional .spre_ad-. Cuirent data shows a widening of the affected geographical areas
with some -of the -néw areas rep_orti_n_g cases gefting clpser to Goma, and'therefore closer _fo
Rwanda. This complex situation makes it difficult to project when the epidemic will be
contained in the DRC, and subsequent risks to neighboring countries eliminated. The risks for
potential spread is furthér compounded by the high population movement and trade between
the affected areas and neighboring countries, and through displaced or special migrant
population. In fact, Rwanda continues to receive and host refugee population and Rwandese
returnees from the DRC, also, Rwanda has health tourism and Kigaﬁ is a very successful
regional and international conference hub.

Considering the outbreak status and the potential risks for spread, thé national EVD
preparedness. and contingency plan was reviewed and updated to cover a ‘duration of
additional six months (July—December2019). The special /migrant population continue to be
part of the National EVD preparedness and contingency planning. The Phase I EVD
‘Preparedness and Contingency Plan prioritized 12 districts, including four refugee camps and
six refugee transit centers (RTCs). The revised and updated Phase Il and now Phase 111 EVD
Preparedness and Contingency Plans prioritize 15 districts, including 2 additional RTCs ¢ in
Nyanza and another one in Bugesera) bringing the total of eight RTCs.



3. Achievements and Gaps during Phase | and Phase Il EVD Preparedness and
Contingency Plan

The Republic of Rwanda has established a mechanism for managing disasters and
emergencies through the Ministry of Emergency Management (MINEMA). Preparedness and
response for EVD is the responsibility of the Ministry of Health, through the Rwanda
Biomedical Center/Epidemic Surveillance and Response division, with the mandate to ensure
the technical coordination, prevention and control of epidemic diseases and other public health
emergencies through the implementation of an effective and efficient national epidemiological
surveillance and response system.

A Joint External Evaluation of the IHR core capacities conducted in May 2018 with the
intention to strengthen the National Agenda for Public Health Security (NAPHS) for health
emergencies, ranked the country’s capacities for epidemic prevention and response to be
among the highest in the AFRO region. While Rwanda has never experienced an outbreak of
EVD, efforts have been made in the past to strengthen EVD core capacities for response to
possible confirmed EVD cases in the event of an importation to Rwanda. Notably, a national
EVD preparedness and contingency plan was developed and implemented in response to the
2014 West African outbreak of EVD. This was followed by a smaller and lighter EVD
preparedness and contingency plan that was developed and implemented following the
declaration of the May 2018 EVD outbreak in the Equator Province in the DRC. With the
current and on-going EVD outbreak that was declared on 01 August 2019 and is ravaging
multiple health zones in the provinces of Ituri and North Kivu, WHO classified Rwanda as a
priority 1 country for EVD preparedness and contingency planning. Consequently, the
Government of Rwanda supported by WHO and partners developed and implemented the first
EVD preparedness and contingency plan covering 12 priority districts over a six-month time
frame (August 2018—-January 2019). Because of the EVD epidemiology in the DRC showing
an expansion of the outbreak resulting in persisting risk and threat to the population of
Rwanda, the first phase of the plan was reviewed and updated at the end of January for
another six months. This phase II plan incorporated lessons learned during the previous six
months of implementation and addressed gaps. Like the phase I and Il EVD preparedness and
contingency plan, the updated plan is structured along the WHO recommended core
capacities for EVD preparedness and response which include:

» Strategic leadership and coordination

* Risk communication and community engagement (RCCE)

+ Surveillance and epidemiology

» Laboratory capacity

* Rapid response teams (RRTs)

* (Case management

 Infection prevention and control (IPC), and water sanitation and hygiene (WASH)

» EVD vaccination and therapeutics

*  Operations and medical logistics



Implementation of the phase I and Il EVD Preparedness and Contingency Plan has resulted in
significant progress in terms of EVD preparedness capabilities over the previous six months
despite limited resources that were mobilized in support of plan implementation. Notable
progress can be observed in the areas of operationalization of the Incident Management
System; establishment of an Ebola Treatment Center (ETC) at Rubavu; improved screening at
priority points of entry (POEs) and EVD monitoring at RTCs; RCCE activities; EVD active
surveillance at community and HCF levels, including improved capacities for rapid
verification and investigation of alert and suspect cases through establishment of trained
RRTs; improved capacities for case management and IPC; improved access and availability
of medical logistics and supplies; and establishment of national capacities for vaccination.
Details of achievements and gaps under each of the core components during the first six
months of plan implementation are outlined in Annex 1 of this document.

The development and update of this phase III EVD preparedness and contingency plan took
into consideration the Uganda EVD outbreak, the epidemiology of the EVD outbreak in the
DRC, the dynamic context hampering outbreak control, the achievements and gaps during the
first six months of the EVD preparedness activities, and lessons learned.



4, EVD Preparedness and Response Strategy for Rwanda

This updated phase III EVD Preparedness and Contingency Plan is for another six months
(July—December 2019), and aims to build on achievements made during phase I and Il EVD
preparedness activities and close on gaps. The aim is to ensure capabilities for operational
readiness to respond to and contain any possible imported EVD case into Rwanda. Should the
current EVD outbreak in the DRC or Uganda continue beyond July 2019, the EVD
preparedness efforts will however have to be sustained for the duration of the outbreak, or
until the risks for potential spread beyond the national border is eliminated?

The goal of EVD preparedness is to enhance the capacity of Rwanda to prevent, rapidly
detect, and effectively contain any possible spread to Rwanda of the EVD outbreak in the
North Kivu and Ituri Provinces in the DRC and neighboring province in Uganda.

The specific objectives of the phase III EVD preparedness and contingency plan in Rwanda
are consistent with those of the phase I and II plans and include:

1. Enhance public awareness of EVD threat and potential importation to Rwanda and
the need for sustained vigilance, community mobilization, and engagement for
EVD prevention and control

2. Continue to enhance and sustain capacities for EVD preparedness and response
focusing on the 15 high risk districts, as well as nationally for prevention, rapid
detection, and timely response and containment of potential EVD cases through:

a. Implementation of enhanced surveillance at community, points of entry
(POEs), RTCs and HCF levels;

b. Strengthening capacities for EVD sample collection, transportation, testing
and confirmation;

c. Establishment and sustained EVD specific IPC and WASH capacities HCFs,
POEs, and at community level,

d. Strengthening capacities for comprehensive EVD case management, including
for mental health and psychosocial support (MHPSS) to affected individuals,
families, communities and to health care and frontline workers;

e. Establishment of capacity for provision of adequate nutritional needs to EVD
patients, particularly pregnant women and children;

f. Vaccination of high risk health care and frontline workers, as well as building
capacities for use of EVD therapeutics and coordination of operational
research

g. Improved and sustained capacities for provision of operational, medical, and
non-medical logistics, including ensuring adequate security measures during
EVD preparedness and response as needed



3. Develop and implement EVD preparedness monitoring framework and test the
preparedness capabilities and system to assess level of operational readiness

4. Mobilize partners and resources for coordinated and effective implementation of
the National EVD Preparedness and Contingency Plan to ensure national EVD
operational readiness capabilities

As stipulated in the Epidemic Preparedness and Response plan for Rwanda (2014), during a
public Health emergency, the Ministry of Health coordinates the epidemic preparedness and
response activities through the Epidemic Preparedness and Response (EPR) Committee. (Ref:
EPR Plan 2014, p18, Annex 4).According to the EPR plan 2014, the EPR committee chaired
by the Minister of Health, the Permanent Secretary or another individual designated by the
Minister, ensures the implementation strategy for the EVD outbreak operational readiness.
The committee is responsible for reviewing guidelines regarding preparedness and readiness
for EVD outbreak threat. It is also responsible of the coordination and mobilization of
resources, as well as linking the health sector to all other sectors and stakeholders relevant to
outbreak response and mitigation in the country. The committee operates through six thematic
pillars including Coordination and Leadership, Risk Communication and Community
Engagement, Surveillance and Laboratory, Case Management and Infection Prevention and
Control, Logistics and Immunization and New drugs.

Efforts will be made to sustain the achievements gained while scaling up interventions to
strengthen EVD preparedness and operational readiness capabilities at National and District
levels. The phase III EVD preparedness plan will continue to incorporate preparedness among
special migrant population groups (refugees and returnees from the DRC) and to prioritize
strengthening of EVD preparedness activities in the priority districts, including empowering
the districts to lead and coordinate implementation of district level activities.

At the national level, a strategic advisory group comprising of key senior leadership in MOH
and key stakeholders will be constituted to provide oversight and guidance on strategic issues.

Included below are descriptions of the priority areas/districts for EVD preparedness and
priority interventions by EVD preparedness component.

The phase III EVD preparedness activities will continue at the national level and in the 15
districts prioritized during the phase II implementation of the EVD preparedness and
contingency plan, due to identified risks associated with population movement as well as
presence of refugee transit centers. The priority districts are categorized into 12 Priority 1
districts (Rubavu, Rusizi, Musanze, Kicukiro, Gasabo, Nyarugenge Burera, Gicumbi,
Nyabihu, Nyanza, Bugesera, and Nyagatare) and three Priority 2 districts (Karongi, Rutsiro,
and Nyamasheke) Figure 1 below is a map of Rwanda showing the updated priority districts
for the Phase II and III EVD Preparedness and Contingency Plans.



Figure 1: Map of Rwanda showing 15 Priority Districts for Phase III EVD Preparedness
Plan.
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Activities at district level will target the district health management team (DHMT), district
hospitals and health facilities, POEs, refugee settlements, RTCs, and communities within the
district. Table 1 below summarizes existing government health facilities, including hospitals
that will be targeted for EVD preparedness activities.
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Table 1: Distribution of Health Facilities and POEs by Priority District
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Below is summary description of the priority interventions for strengthening EVD
preparedness by core components. The priority interventions include those that needs to be
sustained.

adership and Coordination

The phase I and phase II EVD preparedness activities under strategic leadership and
coordination focused on strengthening command and control systems at the national level,
with coordinated joint multi-stakeholder and multi-partner efforts working harmoniously to
implement and scale up EVD preparedness activities nationally, while rolling out activities to
the districts. During phase IIl EVD preparedness activities, efforts will be focused on
sustaining leadership and coordination activities nationally, while prioritizing activities for
rolling out and strengthening district level capacities for leadership and coordination. The
priorities over the next six months of the EVD preparedness activities will include:

. Strengthening and sustaining/on-going activities and implementing Incident
Management System essential functions including review and adaptation of the
critical policies (e.g., short-term deployments/repurposing of staff, mobilization
and management of emergency supplies, motivation of HCWs repurposed to
support EVD preparedness and response, etc.) to facilitate and promote EVD
emergency preparedness and response, ensuring adequate staffing, review and
update of public health laws;

° Continuation of advocacy and resource mobilization efforts, including transparent
monitoring of fund utilization and reporting;
o Strengthening of national level coordination through the establishment and

formalization of the strategic advisory group for deliberations on strategic issues,
as well as stake holders and partner coordination;

o Establishing and strengthening district level coordination structures and support
districts to develop and implement district level plans;

o Finalization of EVD protocols, SOPs, and job aids with dissemination to all
levels;

° Overseeing, facilitation, and supervision of the work of the TWGs, as well as

provision of technical and supervisory support to the districts

° Routinely tracking and reporting on progress of implementation and EVD capacity
building through tracking and reporting on the WHO Key Performance Indicators,
as well as oversee routine testing and assessment of existing/established
capabilities; and

° Supporting the establishment of a framework for research in EVD preparedness
and response.

The TWGs will continue with planning, development, implementation and reporting on
implemented activities.
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The TWGs will continue with providing the operational platform for multi-sector and multi-
partner engagement in support of plan implementation, monitoring, and evaluation. The
Incident Management System, supported by the technical arm, will be responsible for
updating and reporting to the sectorial and inter-ministerial coordination mechanism that
reports directly to the Head of State. Similar coordination structures will be established at the
district level.

elffance for early case aetection and Isolation

Enhanced surveillance for early case detection continues to be rolled out in the priority
districts. During the previous 6 months, all HCFs have been put on the alert and are
implementing weekly EVD reporting. HCWs at HCFs in the 12 priority districts have been
trained on enhanced surveillance for EVD and are monitoring and reporting EVD alerts and
suspect cases. 21POEs are conducting screening for EVD cases and referring alerts and
suspect cases for further assessment, evaluation and laboratory investigation as appropriate.
At least 3 community volunteers per village have been trained on EVD community
surveillance and alerting mechanisms and timely reporting. RRTs are being trained and rolled
out in all priority districts and are conducting rapid verification and investigation of alert and
suspect cases.

During the next 6 months, all the above-mentioned activities being conducted as part of
enhanced surveillance for EVD will have to be sustained and extended to cover all 15 priority
districts and the 21 POEs. Refresher trainings will be offered to all target groups that include
the RRTs at national and district levels, HCF and POE staff and CHWs. The surveillance
SOPs, tools, and job aids will be finalized and distributed to the target groups, who will be
trained on the use and application. Capacities for detection, verification, investigation, and
reporting of alert cases will be sustained throughout, and the information used for action.
Additionally, the EVD preparedness surveillance variables will be integrated into e-IDSR for
easy storage, retrieval, and analysis for action in real time. Overall capacities for data
management and analysis at national and district levels will be improved through training and
on-job mentorship and supervision. Communication and information sharing with
neighboring countries to address cross-border surveillance will be improved.

..........

Laboratory diagnostic capacity is a crucial component of EVD surveillance and case
management. The focus in the next phase of building capacity for laboratory diagnoses will
include improving the capacity for sample collection, triple packing, transportation, and
testing of samples at national and district levels. Priority will be given to strengthening the
district hospital laboratory capacity in biosafety and bio-risk management for handling,
packaging, transporting, and analyzing high-risk samples. At the national level, the lab
personnel will be supported and trained as part of the RRT to support rapid verification and
investigation of suspect cases, phlebotomy and appropriate sample collection, testing,
reporting lab results, and the algorithm for reporting. The laboratory staff will additionally be
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trained on surveillance and their role, as well as on appropriate lab data management. Support
functions that facilitate good laboratory performance such as regular and timely maintenance
and service of equipment at the National Reference Laboratory will be implemented.
Additionally, an adequate supply of diagnostic kits and consumables will be procured and
appropriate storage, deactivation of samples, and laboratory waste management will be
conducted.

To instill confidence in the staff, a mentorship program for phlebotomists and laboratory staff
will be developed and implemented. A system for proper specimen collection, packaging,
and a referral system for all priority districts and border areas to the national level will be
developed and implemented. Appropriate linkages with reference laboratories for EVD
testing will be established, and staff will be sensitized on the procedures for specimen referral
to an international reference laboratory.

The strategies for RCCE are to sustain the activities for community engagement and
communication, including messaging on EVD prevention and control in the mass media. The
priorities for the next phase of RCCE will include developing and implementing a
framework/system for collection of community feedback, real time management of rumors,
and development and implementation of a communication strategy related to the planned
EVD vaccination campaigns. The hotline will be upgraded to deliver 24/7 service and
strengthen integration with surveillance and coordination at all levels.

Improved public awareness on EVD transmission, signs and ways of ensuring community
engagement in prevention and control will be sustained through media communication.
Interactive communication will be used to explore and develop appropriate messaging on
sensitive topics such as burial issues and providing care to sick people in the community.
Messages on prevention and control measures, with a focus on early recognition and timely
reporting, will be integrated in the communication strategy.

Appropriate use of information, education and communication (IEC) materials, and
community outreach through regular mass gatherings events (e.g., sports, schools, church
services, Umuganda, etc.) will be sustained. The RCCE plan will be implemented in
collaboration with different stakeholders.

1t
!

The preparedness actions under the Case Management/I[PC TWG focuses primarily on
enhancing capacity of HCWs in early case recognition and detection, case management in
communities, PoEs, HCFs, and ETCs. This will be achieved through multiple strategies that
include:



* Ensuring access to EVD specific guidelines and standard operating procedures
(SOPs) for case management, and management of dead bodies, referrals,
decontamination and psychosocial support. Integrated protocol for case and nutrition
management of EVD patients particularly children and pregnant women will be
developed and disseminated;

» Prepositioning of food and nutrition commodities for both EVD cases and contacts.

« Establishment of at least 3 fully equipped and properly staffed 25-bed capacity ETCs
in strategic locations (Rubavu, Rusizi and Kigali);

* Establishment of temporary 2—4 bed capacities in all priority district hospitals for
temporary isolation of suspect cases during investigation pending outcome of the
laboratory results and for temporary management of confirmed cases as transfer to an
ETC is being established following initial confirmation of EVD;

* Establishment and implementation of triage systems in ETCs and in high risk district
hospitals and health centers;

* Training of a team first rapid responders (fRRT) for case management and
deployment in the event of a confirmed case. The fRRT will be on a roster at national
and district levels and ready for deployment at short notice;

+ Establishment and management of at least 3 ambulances for safe transportation and
referral of EVD cases, as well as training of ambulance teams;

* Training and establishment of at least two teams of eight persons, for safe and
dignified burial, and at least one team per priority district. These District Teams will
be mobilized and retooled depending on location of the outbreak.

Enhancing IPC practices is the most important feature of EVD prevention and control.
Protection of HCWs can only be achieved through good IPC practices. IPC practices shall be
improved to ensure that all affected communities and health workers at HCFs and ETCs have
adequate knowledge and skills to promote IPC practices to protect themselves and minimize
nosocomial transmission. Efforts will be made to ensure availability and access to required
medical supplies and logistics.

WASH is the backbone of IPC practices. WASH facilities and services shall be improved at
all levels to enhance IPC. The immediate priority actions in WASH at HCFs and ETCs will
be to improve water supplies, appropriate drainage systems, waste disaggregation, and
incineration facilities; and reinforce appropriate use of chlorinated water, hand-washing
practices, . Toilet and latrine facilities at holding centers, isolation units and ETCs shall be
improved. Promotion of hand washing practices and waste disposal in the community shall be
integrated into RCCE programs in general.

The strategies that will be implemented over the next six months include:
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+ Printing and distribution of SOPs for IPC and WASH;

» Strengthening capacities for WASH and waste management in ETCs and HCFs in the
15 priority districts; — including private HCFs and contracted cleaners

» Training and mentorship of frontline health care and public health workers on IPC
practices and WASH in the community, POEs, RTCs, HCFs, and ETCs.

* Regular monitoring of IPC practices and WASH capabilities to assess progress and
identify additional needs for corrective measures.

* Replenishment of critical consumable WASH supplies, primarily chlorine

* Development of infrastructure for WASH facilities shall be integrated into logistic
plans. The urgent WASH needs are providing waste disposal and toilet facilities at
holding areas, improvement of water supply, drainage, and waste disposal facilities at
ETCs and hospitals (isolation units).

1DDOr

An EVD outbreak disrupts social cohesion and causes traumatization through fear of
infection, isolation of sick persons and contacts, separation of family members, death and
non-participation in care of sick relatives and non-participation in burial of loved ones. In
addition, survivors face stigma and discrimination in the community that makes it difficult for
them to gain meaningful livelihoods. HCWs also experience high levels of distress from fear
of infection, exhaustion from heavy PPE use, and high fatality rate of their patients. Some
HCWs will be contacts and even EVD patients.

To address all mental health effects and psychosocial problems of EVD affected individuals,
families, communities and HCWs, MHPSS will be provided at three levels: the community,
HCFs, and at ETCs. Mental health specialists will provide support to general HCWs to
deliver interventions at ETCs and HCFs while CHWs and community volunteers will provide
most of the interventions in the community.

The following strategies will be instituted:

i) MHPSS SOPs will be integrated into case management SOPs and all EVD
preparedness and response plans;

ii) HCWs will be trained and mentored to deliver MHPSS to ETC patients, support affected
families, and provide support to CHWs to then provide psychosocial support in the
Communities;

iii) Trainers of CHWs will be trained and prepared to carryout training of CHWSs once an
outbreak occurs;

iv) Psychosocial support to frontline health workers including burial teams and ambulance
team members shall be established;
v) Child protection will be integrated into all EVD related interventions.

vention and Control
Although there has been some remarkable progress in terms of development of vaccines and
therapeutics and ongoing clinical trial. Key interventions for this pillar during EVD

preparedness measures include:

i) Use of vaccination for the protection of at risk health care and front-line workers
during preparedness interventions will continue and an operational platform for
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implementation of ring. vaccination using the Ebola vaccine rVSV:ZEBOV during a,

confirmed EVD outbreak due to the Zaire strain will be established. This is in line:
with the recommendations of the WHO Strategic Advisory Gioup of Experts:(SAGE)

‘on. immunization, from their meeting in April 2017, for the use of rIVSV-ZEBOV'

vaccine (not yet licensed) under an expanded access/compassionate use protocol
during EVD outbreaks linked to the Zaire strains such as the cutrent ongoing
outbreak in the DRC.

i) Use and application of EVD therapeutics during EVD outbreak response, Currenitly

‘there are 5 different EVD therapeutics (Zmapp, Remdesivir — GS -5734, REGN
34703471 — 3479, Favipiravir, mAb 114} at various stages of clinical development

with promising safety and efficacy data in lab and animal modes. On an etliical
basis, WHOQ recommends offermg and administering investigational interventions.in
the contéxt of an outbreak with high mortality on an emergency basis outside of

clinical trials. In this regard, WHO has developed -and recommends the nse of an
ethical framework — Monitored Emergency Use of Unregistered Interventions

(MEURI) protocol for the use and application of investigational products. As part of
preparedness, Rwanda. will need to obtain ethical approval as well as approval from
the Rwanda Federal Drug Administration (RFDA) to be -able to. import and use
investigational products during a confirmed EVI) outbreak, as well as establish a

‘framework for moniforing and reporting on implemetitation/use of the investigational
therapeutics.

iif) Establishing a framework for operational research. Research is a very important

component-of EVD response. and facilitates the generation of new inforination. To
facilitate this, the framework for operational research needs to be established in
advance of a confirmed outbreak, with clear mechanisms for identification of and
approval for useful studies, monitoring imiplementation of therapeutics, and ensuring
appropriate use and dissemination of information generated.

In Rwanda, the following strategic approaches will be employed.for prevention of EVD
transmission among frontline health care and public health workers as well as EVD affected
communities in the event of a-confirmed outbreak:

Vaceination of frontline healthi care-and public hiealth workers in‘the 11 remaining.
priority districts.

Maintain Ultra-Cold chain management, training. of vaccination teams,
enumeraiion and vaccination of targeted health workers;.

Vaccination communication strategies will. confinue to be reviewed and
implemented;

Vaccination of EVD potentially exposed individuals at cormmunity level;
Community engagement will be -initiated as part of preparedness and ring:
vaccination and will be undertaken in communities affected by EVD in case of an
outbreak;. '

Facilitation of use of investigational EVD therapeutics in management of EVD
cases during a confirmed outbreak, including RFDA approval for use,
establishrent of protocols. for use of these drugs and supply. chain management:
Health workers will be trained on use of these drugs;
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vii)

viii)

Capacity for research in treatment and public health aspects of EVD will be
developed in Rwanda. A research framework will be developed to facilitate
implementation; and

Monitoring and evaluation of vaccination and use of investigational therapeutic
drugs will be done and regularly report to the Ethics Committee

1 Rotiinepoc ‘NAiarnant Paniilatinn Sotrtlarmante
n Refugees viigrant Fopulation ettiement

The settlements for the refugees and migrant populations from DRC in Rwanda are also
targeted for EVD preparedness and will benefit from all the technical interventions outlined in
this plan. UNHCR will lead the efforts to implement and develop these capabilities based on
nationally agreed and validated standards, SOPs, and guidelines. WHO and partners will work
closely with UNHCR to support the establishment of the EVD preparedness capabilities as
per the plan and based on needs.

In the event of a suspect or confirmed EVD case among the migrant population, the national
government and WHO will be informed immediately, and the case immediately transferred to
an ETC or an officially established isolation facility for further management.

The aim of the operational logistics and support function is to ensure timely and continuous
availability and proper management of the required logistics and supplies. The logistic
needs for EVD preparedness comprise of operational, medical, and non-medical logistics.
The logistic needs will be defined in coordination with each of the pillar areas, and these
needs will be estimated and quantified for the duration of the plan. The agreed and endorsed
items will be procured, distributed, and managed according to standards, timelines, and

needs.

For operational logistics, the following strategies will be deployed:

i)

Capacity of Logistics TWG, operational logistics systems, and coordination of
different stakeholders will be improved. Additional human resources may be
required at the national level to support identification, procurement and
management of required logistics;

Strategic infrastructure will be developed and all equipment required for
screening, case management, IPC, and WASH will be procured and provided.
The key infrastructure needs in this phase include: completion of the ETC in
Rugerero, remodeling of a temporary ETC in Rusizi, and construction of a
permanent and multipurpose ETC in Kigali. Additional work will include
operational support to establish temporary 2—4 bed capacity isolation units in
district hospitals in priority districts, creating holding areas at POEs and
equipping these facilities (ETCs and temporary isolation units);



iii)  Adequate supplies will be procured and made available and contingency stock
will be prepositioned at strategic locations. A contingency stock of essential
medicines, medical supplies, and IPC materials will be distributed to the
designated isolation facilities, and some prepositioned at district level
pharmacies for ease of access. Donations will be accepted in line with the needs
indicated on the plan and subject to validation of needs and quality standards;

iv) Medical and operational transport systems will be strengthened to meet the
needs of operations. This will include an ambulance system for referral and
transportation of EVD cases, appropriate vehicles for burial teams, and a
transportation system for staff, medical supplies, and patient specimens. Three
ambulance teams will be operationalized and systems for hiring vehicles will be
strengthened. A system for flexible and efficient use of existing the
transportation system at national and district levels will be created.

The monitoring and evaluation of progress in establishing EVD preparedness and operational
readiness capabilities will be tracked through:

e Monitoring of plan implementation using indicators outlined in section 4.5 of this
strategic document. An indicator database will be created at the Incident Management
System (IMS), and updated on weekly basis;

e Mid-term and final progress reviews of the plan post-implementation. This could be
achieved through a meeting convening all pillar and co-pillar leads to review progress
in implementation and make appropriate adjustments and corrective measures;

e Periodic/bi-weekly tracking of capabilities at national and district level using the high
level WHO key performance indicators for tracking progress towards operational
readiness capabilities;

e Joint internal /external assessments; and

e Full-scale SIMEX conducted during second half of plan implementation to test the
operational functionality of the preparedness capabilities and systems created.
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From the current outbreak status and potential risks of spread articulated in the introduction
section of this document, it is impossible to determine for how long the outbreak will
continue. This updated phase III plan has therefore been developed to cover a duration of 6
months (July to December 2019), and will again be reviewed and updated in the context of
the outbreak or scaled down should the outbreak be contained and risks for spread beyond
national boundaries of the DRC eliminated.

Section 4.4.1 below provides an estimated summary budget by key areas of intervention,
while Annex 2 provides the detailed budget by area of intervention and by activity.

SN Technical area B{:c::': Br::;:
1 Coordination and leadership 1,103,168,306 1,224,078
2 Risk Communication and Community Engagement 1,359,089,756 1,508,049
3 Surveillance 1,608,247,620 1,785,624
4 EVD laboratory capacity 853,747,646 947,320
5 Immunization and New Drugs 599,500,020 665,206
6 Case management and Infection prevention and control 1,314,691,286 1,458,784
7 Logistics and supplies 4,343,975,000 4,820,084

Preparedness Budget 11,183,419,634 12,409,145

72-hours response plan 2,015,098,463 2,235,957

Grand Total 13,198,518,097 14,645,103

The detailed priority actions and budget time frame, including responsible persons are
outlined in Annex 2.
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To monitor and track progress in plan implementation and for EVD preparedness,
information using indicators in Annex 3 below will be collected and analyzed
routinely. Table 1a in Annex 3 contains indicators to be collected at the national level
while Table 1b contains district level indicators.

The indicator measurements will be used to track progress in planned EVD
preparedness capacity strengthening and to guide decisions for corrective interventions
to ensure operational readiness capabilities in the shortest time possible.

Additionally, the progress and functionality of the EVD preparedness capabilities will be

assessed through full-scale SIMEXSs, and external joint assessment missions will be used to
develop and implement targeted improvement plans.
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Abbreviations/Acronyms

AFRO: Africa Regional Office for WHOCHW: Community Health Worker
CFR: Case fatality rate '
DHMT: District Health Management Teant

DRC: Democratic Republic of the Congo

EQC: Emergenicy Operations Center

ETC/ETU: Ebola Treatment Center/Ebola Treatment Unit
EVD: Ebola Virus Disease

FLW: Front Line Worker

HCW: Health Care Worker

HCF: Health Care Facility

IATA: International Air Transport Association

IDSR: Integrated Disease Surveillance and Response

IEC: Information, Education, and Communications

IHR: International Health Regulations

IPC: Infection Prevention and Control

MEURI: Monitored Emergency Use of Unregistered and Experimental Interventions protocol
MINEMA: Ministry of Emergency Management

MOH: Ministry of Health

MHPSS: Mental Health and Psychosocial Support
NAPHS: National Action Plan for Health-Security

NRL. National Reference Lab

PBF: Performance Based Finance

PHEIC: Public Health Event of International Concern
PHEOC: Public Health Emergency Operations Centre
POE: Point of Entry is a passage for international entry or exit of travelers, baggage, elc.
RCCE: Risk Communications and Community Engagement
RBC: Rwanda Biomedical Center

RRT: Rapid Response Team

RTC: Refugee Transit Center.

RTPCR: Real-time Polymerase Chain Reaction

SAMU: Services d'Aide Medicale Urgent

SIMEX: Simulation Exercise

SDB: Safe and Dignified Burial

TWG: Technical Work Group

UNHCR: United Nations High Commissioner for Refugees
UVRI: Uganda Viral Research Institute

WASH: Water, Sanitation, and Hygiene

WFP: World Food Program

WHO: World Health Organization



Annexes

Below is a summary of the EVD preparedness achievements over the past six months by core
components:

The establishment and operationalization of the Public Health Emergency Management is a
major milestone in EVD preparedness in Rwanda. The Public health operation emergency
center is in process of official establishment. Regular weekly coordination meetings, of the
TWGs and other ad-hoc meetings are conducted. The Coordination TWG provides the
operational platform and venue for TWG working session and meetings. However, major
gaps still exist in staffing and technical capabilities needed to implement the preparedness
plan and information management related activities. . Additionally, much of the
achievements for building capacities for leadership and coordination have been achieved at
the national level. Efforts will be made to establish and enhance district level capacities for
leadership and coordination of preparedness and response to public health emergencies.

Other achievements under this component include:

e Established and operationalized the TWGs for EVD preparedness focal areas
and conducted routine meetings;

e Developed and launched two six-month national EVD preparedness and contingency
plans (August 2018- July 2019), including development and roll out of
implementation plans of respective TWGs;

¢ Conducted resource mobilization efforts in support of plan implementation;

e Designed and implemented a full-scale simulation exercise (SIMEX) towards end of
the first six-month plan (end of January). Lessons learned, including
recommendations for improvement are yet to be implemented,;

e Hosted and participated in the external WHO Joint Assessment Mission for EVD
Preparedness that identified both strengths and areas for improvement;

e Drafted the Public health emergency law; and

e Drafted EVD SOPs guidance;

The surveillance system for EVD has been enhanced through a number of interventions that
include:

e Updating and dissemination of EVD case definitions, case investigation forms, and
reporting flow charts to 15 priority districts;

Implementation of weekly reporting of EVD alerts and suspect cases;

Training of 34 focal persons for eIDSR surveillance and response;

Implementation of screening at 21 priority POEs in the prioritized districts;

Training of 189 trainers of CHWs and completed cascade training of 20,632 CHWs
in the 10 priority districts;

¢ @ o o
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e Training of 1176 contact tracers, including 299 volunteers from the Rwanda Red
Cross: and 877 Rwanda National Police officers

e Strengthening of reporting and verification of EVD alerts from the community,
RTCs, POEs, and HCFs in real time; and

e Routine production and dissemination of weekly EVD preparedness bulletin

The surveillance capacities for active EVD preparedness need to be sustained throughout the
period of heightened vigilance and alert and for as long as the EVD outbreak in the DRC
continues. The surveillance SOPs for EVD enhanced surveillance and reporting need to be
disseminated country wide to facilitate timely detection and reporting from any part of the
country. Real time reporting, verification, investigation, and management of alerts and
rumors is weak and requires strengthening.

Additional surveillance priorities for the next phase of the EVD preparedness and
contingency plan includes operationalization of EVD screening in all priority POEs,
integration of EVD active surveillance into eIDSR and evaluation of its performance,
strengthening the capacities for epidemiological data management, and use of eIDSR for
EVD surveillance.

The capacity for laboratory diagnosis of EVD and its differential diagnosis has been
improved through:

e Training of three staff members at the NRL;

e Training of 14 nurses and laboratory technicians in Rubavu District to safely collect
patient specimens, and safely triple package and transport specimens to the NRL;

e Ensuring availability and functionality of the Gene Expert Machine with 72
diagnostic kits. Regular servicing of the Gene Expert machine by a resident
engineer; and

e Establishment and strengthening of a system for specimen transportation from
districts to the NRL .Diagnostic testing of a total of three samples from suspected
cases since August 2018 (all samples tested negative for EVD).

Existing gaps and challenges include inadequate numbers of trained health workers in patient
specimen collection, triple packaging of specimens, and transportation from HCFs to NRL.
The trained staff members are not currently certified by the International Air Transport
Association (IATA) on packing and international shipment of samples classified as
dangerous pathogens. The capacities for phlebotomy, specimen packaging, and transportation
is still inadequate.

RRTs have been trained in 12 priority Districts. These RRTs continue to respond to and
conduct verification and investigation of all alerts and suspect cases detected and reported
from the communities, POEs, RTCs, and HCFs.

The capacities of these RRTs at district level needs to be strengthened to improve their
effectiveness. In some of the districts the RRTs are incomplete. The capacities of RRTs will
need to be extended to all 15 priority districts in the Phase IIl EVD Preparedness and
Contingency Plan.
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RCCE for EVD prevention and control has been implemented at both national and district
levels. EVD related messages were developed and information and communication materials
were distributed. Over 10,200 flyers were distributed and some billboards were erected at
strategic locations. The EVD media spots continue to be aired on national and local radio and
TV stations. The RCCE strategy has integrated social media platforms.

Engagement of district level health workers and the Rwanda Red Cross volunteers on
creating community awareness for EVD prevention and control measures continue to be
implemented in all districts. Media monitoring and mechanisms for management of rumors is
well established.

While RCCE activities need to be sustained for the duration of persisting risks for possible
importation of EVD from DRC, additional needs include: evaluating the impact of EVD
messages on attitudes and behavior of the community members, integration of people with
disabilities, and incorporation of messages regarding safe and dignified burials (SDBs). More
engagement of media houses and Ministry of Communication to create space for more mass
media communication is needed.

Improved capacity for case management has been achieved through:

e Development and dissemination of SOPs and jobs aids for case management,
WASH, MHPSS, nutrition protocols, and referral and ambulance procedures;

¢ Development and implementation of assessment checklists for IPC practices, case
management, and WASH capabilities. Other case management related SOPswhich
include use and application of new drugs and therapeutics are still under
development;

e Establishment of an Ebola Treatment Centre at Rugerero/Rubavu District to care for
EVD confirmed patients and patients in recovery. The ETC is frequently used as a
training site for orienting and creating familiarity with an ETC prior to outbreak
occurrence;

e Training of ten SDB teams in ten priority? districts with support from Rwanda Red
Cross;

e Integration of standard IPC practices are into routine patient care in all HCFs and
enforcement of WASH components as part of environmental health interventions (ie
cleaning, disinfection, waste management). However, more diligence with all IPC
and WASH practices are still needed to be able to mitigate possible EVD spread;

e Assessment of Gisenyi Hospital in Rubavu District to identify improvements needed
in in [PC and WASH; training of 177 Health Workers and training of 25
environmental health officers and community volunteers in WASH;

e Training of 198 health workers and training of 25 environmental health officers in
WASH (cleaning, disinfection, waste management); and

e Training of 130 Mental health and psychosocial support staff

A number of areas that require improvement and additional intervention remain. Creating
capacity to manage children and pregnant women in an ETC, creating a roster for the
deployment of staff for the ETC, installation of an incinerator at the ETC, correction of the
chlorination and non-return components of the on-site water supply system in the ETC,
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creation of ambulance cleaning and disinfection area in the ETC, improvement of ambulance
readiness for SDB in all the priority districts, and mobilization of appropriate vehicles for the
SDB team are needed. Capacity for isolation of suspect EVD cases in hospitals is inadequate
and appropriate holding areas for alert cases at POEs and HCFs is lacking. Improving the
capacity for health workers and CHWs to deliver EVD related MHPSS remains an existing
critical gap, There is a need to create and make functional IPC committees in all HCFs and
ensure all HCWs are trained on IPC practices. WASH capacities in all HCFs,, POEs, and
RTCs need to be improved.

The planning and preparation for immunization of health care and frontline workers in
Rwanda is in an advanced stage and many achievements have been made including:

e Approval of the EVD Vaccination Protocol, vaccine importation license has been
processed by RFDA, and EVD vaccine SOPs have been developed and translated as
appropriate;

e Ultra-Cold chain management has been established at the national level including
procurement of freezers and Arktek deep freezers (vaccine carriers), and training and
orientation of cold chain managers;

e Sensitization of health care and frontline workers and completion of enumeration
exercises in four high-risk districts..

Pending gaps for implementation of EDV vaccination include completion of enumeration
exercise in all 15 priority districts, training of vaccination teams, mobilization of the required
vaccination logistics, and rolling out the vaccination of all eligible frontline workers. A
strategy and framework for use and application of new EVD therapeutics during response
interventions is yet to be developed and implemented. Additionally, a framework to facilitate
research implementation as part of an outbreak response needs to be developed with
procedures clarified.

An effective medical and operational logistics system and framework is required to achieve
any form of readiness and preparedness for an EVD outbreak. The achievements made by the
Logistics TWG include:

Design, construction, furnishing and equipping of the Rugerero ETC;
Provision of tents for holding at POEs.

e Prepositioning of medical supplies at the ETC, 15 district hospitals in the priority
districts, 85 health centers, and 6 POEs;

o Creation of storage capacity at the national and district level by integrating supply
system into the MPPD system;

e Establishment of a system for ensuring access to and availability of transportation
needs for all field activities; implementation is in progress. Additionally, three
vehicles procured for use at national level; and

e One ambulance was reconditioned and repurposed for management EVD referrals
and two additional new ambulances have been procured with support from the World
Food Program.
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