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Background
Jaman South District is one of the Twenty Seven administrative districts in Brong Ahafo Region of Ghana. The district was established out of the Jaman District in 2004 by L.I. 1777. It has a total land size of 798 sq. km. and shares common borders with Dormaa Municipality to the Southwest, Berekum district to the South-East and the Jaman North district to the North. It also shares an international boundary with the Republic of La Cote D, Ivoire at the West. Drobo is the district capital. Regarding health services delivery the district has been divided into six sub-districts, namely; Drobo, Abirikasu, Gonasua, Zezera, Jejemirija and Adamsu. 

Introduction
	
Yellow is an acute viral hemorrhagic disease caused by a flavivirus transmitted human-to-human via the domestic species of Aedes mosquitoes (Urban epidemics) or to humans from primate reservoir via a forest mosquito species (Sylvatic cycle).
The disease is characterized by fever, vomiting epigastric pain, dehydration, scleral icterus, gastric bleeding leading to black vomiting and abnormal kidney function.

The standard case definition is any person with sudden onset of fever of high temperature (greater than 39 degrees Celsius) and jaundice within 2 weeks of onset of first symptoms. It has an incubation period of 3-6 days after the bite from infected mosquito (aedes aegyti). The disease has no protracted carrier stage for the virus in humans and there is no direct person to person transmission. Once the febrile illness starts, the virus remains in the blood for 3-6 days. During this time, mosquito feeding on a viraemic patient may become infected with. In light of this, all cases should be kept under mosquito net.

Large scale outbreaks occur every 3 to 10 years in villages or cities in the absence of large scale immunisation. Sporadic cases can occur regularly in endemic areas. Resurgence of disease in Africa since mid-1980s. True incidence far exceeds reported cases. Incubation period 3 to 6 days after the bite from an infected mosquito. About 15% of infections progress to fever and jaundice. While only the minority of cases is severe, case fatality rate may be 25% to 50% among patients with syndrome of haemorrhage, jaundice, and renal disease.
Risk factors: sporadic cases often linked to occupation or village location near woods or where monkeys are numerous. Also non-vaccinated persons. International reporting to WHO required within 24 hours. Infection and disease can be prevented by vaccination. With a vaccine efficacy > 95% and duration of    immunity of at least 10 years.

Surveillance Goal
Seek confirmation of yellow fever and rule out other possible etiologies of fever with jaundice
 	Provide information in order to adopt appropriate control measures
 	Identify populations at risk of yellow fever
 	Monitor the epidemiology of the disease and the impact of control measures
     Support operational research and innovation

Main Investigation Objective 
The main objective for the investigation was to identify both confirmed cases in Jejemirija and Drobo to avert further transmission
Specific objectives
1. To investigate Yellow fever confirmed cases and identify their contacts
2. To determine their recent travel and Vaccination history
3. To identify more suspects /contacts and report on them immediately to region
4. To provide health education to affected community on Yellow fever and its prevention 
5. To review facility records in affected communities


Trend on Routine Yellow fever Vaccination Coverage in Jaman South
Routine Yellow fever vaccination coverage in Jaman South District over the past six years is very encouraging. The district has consistently exceeded over 90% of the targeted national vaccination coverage in Yellow fever for 2010 to 2013. It however slightly fell below the national target in 2014 and 2016. A two year cohort of unimmunized children could contribute to break in herd immunity.
 The table below depicts a six year trend of routine Yellow fever vaccination coverage for Jaman South from 2010 to 2016

Table 1: Trend of Yellow fever Coverage, 2010-2016
	Indicator
	2010
	2011
	2012
	2013
	2014
	2015
	2016

	DIST. POP
	100633
	103087
	96961
	99385
	101471
	103813
	106194

	TARGET (0-11)
	4026
	4126
	3878
	3976
	4059
	4153
	4248

	# IMM
	3812
	4092
	4692
	3935
	3630
	3707
	939

	
%COV.
	94.7
	99.2
	121.0
	99.0
	89.4
	89.3
	22.1



Even though the district could not achieve its targeted vaccination coverage for some periods, it however performed marvelously in the 2011 supplemental Yellow fever campaign. The district achieved over 105 percent district coverage. 
Table 2: Trend of Yellow fever Coverage, 2005-2009
	Indicator
	2005
	2006
	2007
	2008
	2009

	TARGET (0-11)
	3558
	3435
	3552
	3639
	3731

	# IMM
	3417
	3637
	3632
	3750
	3909

	
%COV.
	96.3
	100.4
	102.2
	103.1
	104.4



Table 2: 2011 Yellow fever SIA Coverage
	B 
	 C 
	 D 
	E
	F
	H
	I
	K
	L
	N
	O

	 Sub-district
	Total Population
	Target Population (67%*C) (10 years and Above-Excluding pregnant women)
	Number of Persons vaccinated by Strategy
	Total number of people vaccinated during Campaign  (E+F+G)
	% Coverage of persons vaccinated        (H/D *100 )
	Total Number of People Protected Against Yellow Fever                       (H+J)
	% Coverage of People Protected Againt YF                                   (K/D*100)
	Number of doses of YF Vaccines used    
	Number of doses of YF Vaccines not used 

	
	
	
	Fixed/Static Post
	Mobile Post
	
	
	
	
	
	

	DISTRICT
	   103,087 
	     69,068 
	  13,836 
	  4,938 
	   58,870 
	85.2
	    72,955 
	105.6
	   73,800 
	   16,470 

	DROBO
	      36,741 
	          24,616 
	      17,000 
	      8,870 
	        21,102 
	85.7
	        25,874 
	105.1
	       26,200 
	          9,690 

	ZEZERA
	      13,213 
	            8,853 
	        7,180 
	      2,293 
	         8,276 
	93.5
	          9,511 
	107.4
	         9,580 
	          1,660 

	GONASUA
	      17,732 
	          11,880 
	        9,223 
	      3,948 
	         8,786 
	74.0
	        13,172 
	110.9
	       13,360 
	          5,090 

	ADAMSU
	      13,692 
	            9,174 
	        8,890 
	      1,499 
	         8,860 
	96.6
	        10,393 
	113.3
	       10,510 
	          1,380 

	ABIRIKASU
	      12,679 
	            8,495 
	        4,721 
	      3,250 
	         6,475 
	76.2
	          7,971 
	93.8
	         8,030 
	          1,970 

	JENJEMIREJA
	        9,030 
	            6,050 
	        4,069 
	      1,973 
	         5,371 
	88.8
	          6,043 
	99.9
	         6,120 
	          2,510 



Seven Year Trend on Yellow fever Surveillance in Jaman South
Disease Surveillance on Yellow fever in Jaman South over the past six years can be described as one of the best in the Brong Ahafo region. The district has suspected more than the minimum annualize surveillance target of two persons per 100,000 population. The chart below shows a six year trend of Yellow fever suspects notification in Jaman South








Figure 1: Trend on Yellow fever Surveillance in Jaman South, 2010-2016

	
Surveillance on Yellow fever in the district is very vibrant. In 2010, only 2 suspects were detected. Suspected cases increased slightly to 4 in 2012 but reduced to 3 in 2013. The suspects increased steadily to 12 in 2013. Over these years there was no confirmed case. In 2016, from January to 1st June, the district has recorded 23 suspected cases with 3 confirmed.
Yellow fever Situation in Jaman South



Distribution of Yellow Fever Cases by sex

Distribution of Suspects by Age

Distribution of Suspects by Sub-district


Breakdown of Cases


SPOT MAP ON CASES AND SUSPECTS
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Notification, Description and Investigation of Suspect, Ms Asra Linda, Index Case
Madam Abena Linda, of twenty years, hails from Jejemirija in the Jejemirija sub-district in Jaman South District. Jejemirija is about Seven kilometer away from the district capital, Drobo. The sub-district has four health facilities namely; Jejemirija Presby Clinic, Abouokrom, CHPS, Yaa Mensah CHPS and Merimano Private Clinic
She was on jadelle for almost one and half years and suddenly fell ill on 19th March, 2016. She attributed her illness to her family planning choice and decided to go for removal of the jadelle in the Reproductive and Child Health Unit in Drobo where the insertion was carried out. She presented yellowish conjunctiva, fever and paleness. Upon seeing these cardinal signs and symptoms, the disease control officer suspected her of Yellow fever and notified the district health management. The suspect was investigated on the same day as notified. Specimens for Yellow fever were taken on 24th March, 2016 with case based form to the regional health directorate for onward submission to the national reference laboratory for investigations. The suspect was logged and documented as required awaiting feedback from the region. She was the 4th suspected Yellow fever case recorded in the year, 2016.
Yellow fever Vaccination History of Ms Linda
Regarding Routine Yellow fever vaccination records, Ms Asra Linda could not find her immunization records book for verification. However, the mother admitted she was vaccinated against Yellow fever at nine months of age. Besides childhood vaccination, she was also vaccinated against yellow fever during the 2011 Supplemental immunization campaign. She produced the yellow card that was given to her. The date of last vaccination was 24th November, 2011 with a Batch number G5166/G5491 at the age of thirteen in Jejemirija
Confirmation and Investigation 
On Monday, April 11, 2016, the regional surveillance focal person, Mr. Amoah Yaw Richard called the district disease control officer of Jaman South, about 10:03am and notified him about the confirmation of IgM in Madam Linda’s specimens that were forwarded to the region about a couple of weeks.
Investigation and Actions Taken (Index Case)
The disease control officer immediately informed the district director of health services. The core DHMT members were notified about the incidence. The rapid response team was mobilized and tasked to investigate the incidence. As part of preparations, the team developed surveillance case definition for the investigation. The district epidemic rapid response team set off to Jejemirija at 12:11pm. The first point of contact was the Jejemirija Presby clinic. The team was received by the CBSV and the staff. Our mission was stated to the staff who cooperated by leading the team to the case’s residence.
The index case was seen strong and alive doing her house chores. The case and family members were asked when and where the disease started, her travel and vaccination history, contacts among others. It was realized that the case went and resided in Sebreni, a village in Gonasua sub-district in February and later moved to Japekrom where the disease started. She later attended St. Mary’s hospital where she was treated and discharged and went back to her family in jajemirija.
The facility health records for both Jejemirija and Abuokrom CHPS were reviewed and one suspected Yellow fever case identified. The suspect was traced to the house but she was not found. The family members were tasks to inform her to come for specimen collection the following day.
Besides, the team educated all members present on yellow fever, its signs and symptom, mode of spread, preventive measures among other things. The team also advised the family members to avoid stigmatizing her. She was entreated to sleep under ITN during the night and wear protective clothing in day time.
Names of family members and contacts
	No.
	Name of contact
	Age
	Relation   
	Contact

	1
	Kumi Adu Evans
	24
	Sister
	0546550692

	2
	Mary Asuako
	53
	Mother
	

	3
	Georgina Ferkaa
	50
	Sister
	

	
	Gyedu Victoria
	28
	Sister
	0245600206



Photograph on Index Case
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Notification, Description and Investigation of 2nd Confirmed Case: Mr. Asafo Adjei Minta
Besides the index case, on the 27th of April, 2016 around 3:56pm the district surveillance officer, Mr. Deyir Jecob had a phone call from Mr. God Fred from the National Reference Laboratory in Accra. He wanted to know the date of onset of Yellow fever for Mr. Minta Asafo-Adjei since he could not state the exact day the disease started when filling the case based form. He was charged to contact the suspect to ascertain his last day of accessing health care in the hospital. He later confirmed Mr. Minta as the second Yellow fever case in Jaman South within two weeks. He added that final confirmation was done in Dakar, Senegal

Investigation 
Mr. Minta Asafo-Adjei, the second Yellow fever case, is a police officer who has been stationed at the district police headquarters due to age and ill health. On the 11th of April, 2016, he was seen by one of the disease control officers in the market. Per yellowish coloration of Mr. Minta’s eyes the officer approached and suspected him of yellow fever. However, knowing that the man is a police officer, she found it difficult to approach him for specimen collection. She therefore informed the district disease control officer to contact him at the station and inform him about the implications of the disease and persuade him for the specimens. After a brief interact
Mr. Minta’s Travel History
Mr. Minta, a Police officer was transferred from Seikwa in the Tain district in Brong Ahafo Region to the Jaman South district in December, 2011. He worked in the Tain district for barely seven years before his transfer. Mr. Minta has not travelled for more than a week outside the district. Besides, he has never travelled outside country since infancy.
Vaccination History
Just like Ms Linda, Mr. Minta could not produce any childhood Yellow fever vaccination records neither did he has a yellow card on the 2011 mass yellow fever vaccination campaign. However, his wife Mrs. Minta Salormey was able to produce her mass vaccination card for the 2011 campaign. She admitted she was vaccinated together with the husband. The date of vaccination was 22nd November, 2011 with G5166/G5491 as the batch number. The vaccination was done in Seikwa, in the Tain district.
Contacts Investigation
The only contact for Mr. Minta is the wife, Mrs. Minta Salomey. Madam Salomey is 45 years. She presents jaundice with light yellowish urine for about a month ago. She is hypertensive for about five years ago and is on medication. She was suspected of yellow fever and she specimens were taken and forwarded to Sunyani for onward submission to national reference laboratory. None of their children is residing with the couple.
Medical History
Mr. Minta was not suspected of yellow fever in the hospital. He was suspected in the market by a disease control officer and his specimens were taken at the Drobo Health center. He was diagnosed of Liver cirrhosis and Heart failure at St. Mary’s Hospital on 17th of June, 2014. He was treated and discharged  


Photograph on Mr. Minta, 2nd Confirmed Case
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Notification on Third Confirmed Case: Madam Ajara Kramo
On the 1st of June, 2016 around 11:00am the district disease control officer was notified by the regional deputy director of public health, Dr. Afreh Osei Kuffour about the confirmation of Madam Agara Kramo as the third positive case with two probable cases. After a brief DHMT meeting with the district director of health, the district rapid response was mobilized and after a brisk preparations, the team set of for investigation. The aim of investigation was to trace her, ascertain her present state of health, investigate her contacts, medical and travels as well as providing health education on the preventive measures to avert further transmission  
Description and Nature
 Madam Agara Kramo is a Ghanaian who hails from Debibi in Tain district but married to an Ivorian, Mr. Siedu Kramo lives in a Village called Nyame Bekyere in Ivory Coast. She is 54 years old. She had dizziness, fever, chills, jaundice and palpitation among others. She was rushed to Baano Rural Clinic on 26th April, 2016 and was later referred to St. Mary’s Hospital based on her condition on that same day. She was clinically suspected of Yellow fever and the district surveillance officers were notified. Specimens were taken and forwarded to Sunyani for onward submission to the National Reference Laboratory 

Travel History
Madam Ajara and the family are peasant farmers who cultivate arable crops and cashew in Nyame Bekyere, a cottage in Cote D’Ivoire. They have only 5 mud houses in a thick forest. She attends market at Asuofri in Cote D’Iovoire every Tuesdays. As a petty trader, she also attends market at Kwameseikrom in Ghana and Drobo. She has family at Baano 3 which lies on the border and always resides with Mr. Okra Robert popularly known as Misie, a teacher and contact at Baano 3. Misie is her landlord at Baano. She attended funeral in Debibi in early February, 2016 and spent about 2 weeks before going back to her husband in Nyame Bekyere.
Vaccination History
As a 54 year old mother, she could not locate her child health records book neither has confirmed her childhood vaccination records. She however participated in 2011 mass Yellow fever vaccination exercise in 2011. She was vaccinated against yellow fever on 23/11/11 at Baano 2. The Batch number was G5491/DG5135. Below is her Yellow card 
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Contacts Investigation
All the family members of Madam Ajara were clinically examined by a physician assistant one on one but none of them was presenting signs and symptoms of yellow fever. Below is a table depicting detailed information on all contacts investigated

List of contacts 
	No.
	Name 
	Age 
	Sex 
	Relation
	Vaccination  History

	1
	Siedu Kramo
	59
	M
	Husband
	23-11-11 mass campaign

	2
	Shawukain Mohammed
	31
	M
	Son 
	23-11-11 mass campaign

	3
	Fausia Kromo
	15
	F
	Mother
	23-10-15

	4
	Martin Kramo
	27
	M
	Mother
	Unknown

	5
	Ajara Kramo
	28
	F
	Rival
	Unknown

	6
	Issak Kramo
	31
	21
	
	

	7
	Muntawa Kai
	22
	
	
	

	
	Okra Robert 
	55
	M
	Landlord 
	



Photographs on Madam Ajara Kramo
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Entomological Studies on Aedes Mosquitoes by Regional Team
As part of measures for controlling the outbreak, an entomological study on the Aedes Mosquitoes that transmit the disease was carried out by the regional surveillance team in May, 2016. The team was received by the district health management team at 10:45 am. After brief discussions both the regional and the district surveillance teams proceeded to Jejemirija where the index case was detected. The community based surveillance officer together with the assemblyman and the facility in-charge led the team to the chief and elders. Permission was sought and the exercise was carried out smoothly. The team divided itself into four. Some stationed at vantage forest areas who captured the adult mosquitoes. The other group entered every household in the community in search for the larvae in water storage containers. Lots of the larvae were seen in their water  

Below are some pictures on Aedes Mosquitoes Study
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Meeting with the District Chief Executive by District Health Management
After the confirmation of the second case, the district disease control officer wrote a proposal for support for the control of the epidemic in the district. The district assembly promised to support the directorate for sensitization on local radio stations. They also promised to conduct mobile announcements to affected communities by using the district information van. They also promised financial support when common funds are received.
Notification of Deputy Director, Public Health
The regional Director for Public Health was notified about the second confirmed case by using What Sapp message on Brong Ahafo Disease Surveillance Platform

Support Visit by the Regional Surveillance Team
The Regional surveillance team paid a support visit to the district on Friday, 29th April, 2016. The team was received by the district director of health and a section of the district health management team at 10: 15 am. The deputy regional director informed the house about their mission and the need for joint efforts for fighting the outbreak. He entreated all the DHMT members to hook to the regional surveillance platform. He also highlighted on some of the preventive measures. He recommended to the management to conduct EPI Cluster Survey in the district. Upon brief discussions, both team paid a curtsey visit to the district chief executive and the coordinating director. The deputy director of public health entreated the response team to develop a simple case definition on Yellow fever to all health facilities and community volunteers as ; 
Any person presenting jaundice with or without fever to help catch all suspects

District Epidemic Management Meeting (DEM)
The DEM was carried out in St. Mary’s hospital at 4: 55pm. The human resource person on the Jaman South district assembly represented the D.C.E for the meeting. The meeting was chaired by the medical superintendent.




Agenda for action
The rapid response team came out with the following;
· Case definition protocol
· Treatment protocol
· Communication protocol
· Team for contact investigation and follow ups 
· Review of facility records

Key Controlled activities carried by district
The key activities carried by the district were given by the district director of health. Key among these were:
1. Detention of index case in health facility. Case was discharged about a week ago
2. Measures for getting timely feedback on suspected cases from both region and Nouguchi
3. Capacity building for staff (Training of staff) on Yellow fever 
4. Financial support from district assembly for detention of index case
5. Communication channels 
6. Organization of durbars in affected communities
7. Meeting with District Chief Executive
8. Proposal for Support to District Assembly
9. Support Visit by Regional Surveillance Team
10. Case management
11. Review Facility Records
12. Etc 
 



List and positions of members of Rapid Response Meeting
	NAME
	RANK
	CONTACT

	Grace Vire
	DDHS
	0200611683

	Dr. Dagoe Enoch
	MO
	

	Dr. Ayenga Judith
	G/W
	

	SN. S. Feminia George
	Mat 
	

	Osei Kwadwo 
	DDCO
	0204060482

	Dr.Vincent A. Benneth 
	MO
	

	Paul Botchway
	Laboratory
	

	Oppong Amankwaa
	
	

	Lucia D Nsrawudi
	ANC
	

	Charles Kyere
	
	

	Stella Nsowae
	
	

	Adjei Marfo
	DNO
	

	Kyere Diabour
	ER
	

	Bayor Issah
	Information officer
	

	John Asamoah Brown
	HR
	

	DJ Liptin
	DCO
	0207447034

	Opoku Antoinette 
	JSDA
	

	Akua Tyekyewaa Gyamera
	HR/JSDA
	

	Asamoah Seth
	Pharmacist
	

	Kyere Bridget Rebecca
	Nurse Adminitrator
	

	Sn. Serene Femine
	Administrator 
	

	Stella Nsowaa
	Mat
	

	Opoku Oppong Amankona
	
	

	
	
	



Names and Contacts of Rapid Response Team
	No.
	Name of contact
	Rank
	Contact 


	1
	Osei Kwadwo
	DDCO
	0204060482

	2
	Okumi Joseph
	Physician
	0205770927

	3
	Baniel Michael
	DCO
	0208030032

	4
	Grace Vire
	DDHS
	0200611683




List of Regional Surveillance Team
	No.
	Name
	Rank/Position
	Contact

	1
	Dr. O. K. Afreh
	DDPH
	0200681128

	2
	Iddrisah N. Florence
	MDHS, Dormaa
	0206748900

	3
	David Nyarko
	Regional CHPS coord
	0243039954

	4
	Amofa-Boateng
	RDCO
	0243342355


	
Curtsey Visit to the District Assembly by the Regional and District Surveillance Teams
The regional and district teams paid a curtesey call to the district assembly at 11:02am. The team was received by the DCE and coordinating director. After a brief introduction by the DDHS, the DDPH informed the house about our mission. He officially informed the assembly about the outbreak and the activities undertaken by both the district and regional surveillance teams for fighting the outbreak. He gave the current situations on Meningitis and Yellow fever outbreaks in the region and the need for the assembly supports in fighting these outbreaks. He also assured the assembly on mass Yellow fever vaccination when the need arises. He entreated the district assembly for joint leadership efforts for curbing the outbreak in the district. He also highlighted on preventive measures such as LLIN usage, the use of protective clothing others since no specific treatment is available for yellow fever. The DCE showed concern for the outbreak and assured the team of the assembly support for fighting the outbreaks 

Photograph on Curtsey call to the DDCE, by DDPH and DHMT
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Meeting with Hospital Management by the Regional and District Surveillance Teams
After meeting the district chief executive the team moved to St. Mary’s Hospital and had a meeting with the medical superintendent and the matron. The DDPH entreated them to avoid isolating cases. The discussion was centered on clinical management of cases and the needed protocols for managing cases. The DHD management was entreated to ensures all suspects and clinically assessed by clinicians before sample collections.Meeting with Hospital Management 
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Investigation of Cases by Regional Surveillance Team
The regional disease control officer together the CHPS coordinator and the district health information officer went to Jejemirija to assess the current condition of the index case. She was seen in the hospital and interviewed. The second case was also visited by the regional deputy director and his team. He was assured and counseled to go for treatment in the hospital. The district disease control officer was charged to facilitate the processes 
Photograph on 2nd Case with DDPH and DHMT Members
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Durbars in affected communities
In all, six (6) community durbars have been organized in all affected communities to sensitize the people on the outbreak. The key messages for health education was centered the mode of spread, signs and symptoms and preventive measure. Below are pictures on community durbars in Jejemirija and Drobo
[image: C:\Users\User\Desktop\YELLOW FEVER OUTBREAK\New folder\20160427_101104.jpg]    [image: C:\Users\User\Desktop\YELLOW FEVER OUTBREAK\New folder\20160429_083944.jpg]
[image: C:\Users\User\Desktop\YELLOW FEVER OUTBREAK\New folder\20160429_083827.jpg]  [image: C:\Users\User\Desktop\YELLOW FEVER OUTBREAK\New folder\IMG_20160421_135512.jpg]

[image: C:\Users\User\Desktop\YELLOW FEVER OUTBREAK\New folder\20160429_084630.jpg]
[image: C:\Users\User\Desktop\YELLOW FEVER OUTBREAK\New folder\IMG_20160411_172951.jpg]  [image: C:\Users\User\Desktop\YELLOW FEVER OUTBREAK\New folder\20160427_102049.jpg]
Exit conference
The DHMT together with the Regional Surveillance Team had an exit conference in the district director’s office at 4:15 pm to discussion major findings and the way forward. The DDPH commended the DHMT and entreated them to provide an updated report on all activities carried out.  The district director of health thanked the regional team for their support and encouragement. 
Photograph on Exit Conference
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Key concerns
· Lack of financial support for control activities
· No structured training on Yellow fever for staff and CBSVs
· Inadequate knowledge of staff on Yellow fever
· Call for mass vaccination in affected communities
· Lack of financial support from district Assembly, regional or national levels
· Inability of DHD to foot hospital bills of affected patients
· Inadequate health education to all affected communities due to financial constraints
· Lack of funds to pay for hospital bills of affected cases on treatment

Recommendations
Based on the above concerns, the DHMT came out with the following recommendations;
· RHD entreated to support the district to train all staff and CBSVs on Yellow fever
· RHD to hasten processes for mass YF vaccination in affected communities
· DHD to lobby for support from district assembly
· RHD to support the district to conduct EPI Cluster survey in June, 2016
· Assembly to provide financial support for detention of index case support health education, transportation of specimens and other control activities 

Conclusion
Despite the numerous challenges confronted in controlling the epidemic, the district health directorate is leaving no stone unturned for managing and controlling the outbreak in the district. All the cases are alive and are receiving various levels of treatment. Their contacts are also monitored daily to avert transmission. 




Gallery on Case Investigation and contact tracing in Jejemirija
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Rapid Response Meeting at St. Mary’s Hospital
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District Epidemic Management Meeting
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Photographs on Index case
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CASE DEFINITION FOR YELLOW FEVER
Suspected case:
Any person with acute onset of fever, with jaundice appearing within 14 days of onset of the first symptoms.
Probable case:
A suspected case
            AND
One of the following
 	IgM Yellow Fever positive in the absence of yellow fever immunization within 30 days
     Epidemiological link to a confirmed case or an outbreak
 	Positive post-mortem liver histopathology
.Confirmed case: A probable case
        AND
One of the following (In the absence of YF immunization within 30 days)
 	Detection of YF-specific* positive IgM and negative to other flaviviruses
 	Detection of four-fold increase in YF IgM and/or IgG antibody titres between acute and convalescent serum samples
 	Detection of YFV-specific* neutralizing antibodies

*YF-specific means that antibody tests (such as IgM or neutralizing antibody) for other prevalent flavivirus are negative. This testing should include at least IgM for Dengue and West Nile and may include other flavivirus depending on local epidemiology.
       OR
One of the following (In the absence of YF immunization within 14 days)
 	Detection of YF virus genome in blood or other organs by PCR
 	Detection of yellow fever antigen in blood, liver or other organs by immunoassays
    Isolation of the yellow fever virus

	Id
	In/out
	Name
	Community
	Sub-district
	Sex
	Age
	Date Seen at Facility
	Date of onset
	Doses received
	Date Specimens Taken
	Results
	Outcome

	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	in
	Abena Linda
	Jejemirija
	Jejemirija
	F
	20
	24/04/2016
	04/10/2016
	1
	24/4/16
	Positive
	Alive

	2
	out
	Takyiwa Linda
	Abuokrom
	Jejemirija
	F
	28
	04/12/2016
	04/12/2016
	1
	04/12/2016
	Negative
	Alive

	3
	out
	Asafo-Adjei Minta
	drobo
	Drobo
	M
	58
	13/04/2016
	2 years
	Unknown
	13/4/16
	Posiitve
	Alive

	4
	out
	Kruwaa Felicity
	Adamsu
	Adamsu
	F
	13
	25/04/2016
	23/04/16
	1
	25/4/16
	Negative
	Alive

	5
	In
	Ajaratu Sulemena
	Kwameseikrom
	Gonasu
	F
	30
	25/04/2016
	24/04/16
	1
	26/04/16
	Negative
	Alive

	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	in
	Anima Esther
	Adiokor 2
	Zezera
	F
	24
	27/04/2016
	22/04/16
	2
	27/04/16
	Negative
	Alive

	7
	in
	Ajara Kramo
	Baano 2
	Gonasua
	F
	54
	27/04/16
	21/04/16
	1
	27/04/16
	Positive
	Alive

	8
	Out
	Adoma Florence
	Gonasua
	Ganasua
	F
	52
	02/01/2016
	Unknown
	Unknown
	02/02/2016
	Negative
	Alive

	9
	out
	Tiwaa Susana
	Adamsu
	Adamsu
	F
	12
	02/05/2016
	02/02/2016
	2
	02/05/2016
	Negative
	Alive

	10
	out
	Adjei Salomey
	Drobo
	Drobo
	F
	45
	29/4/16
	23/4/16
	1
	29/4/16
	Probable
	Alive

	11
	In
	Yeboah Louinda
	Sebrini
	Gonasua
	F
	1
	16/3/16
	15/3/16
	1
	16/3/16
	Negative
	Alive

	12
	In
	Akosua Benewaa
	Baano 2
	Gonasua
	F
	1
	28/4/16
	26/4/16
	1
	05/03/2016
	Probable
	Alive

	13
	in
	Appiah Alfred
	Adamsu
	Adamsu
	F
	13
	16/5/16
	05/12/2016
	1
	16/5/2016
	Negative
	Alive

	14
	in
	Esinam Suzzy
	Gonasua
	Gonasua
	F
	4
	17/5/16
	13/5/16
	1
	17/5/16
	Negative
	Alive

	15
	In
	Kramo Siedu
	Kwameseikrom
	Gonasua
	M
	5
	18/5/16
	13/516
	Nil
	18/5/16
	Negative
	Alive

	16
	In
	Adinkra Emmanuel
	Kroase
	Seketia
	M
	6
	19/5/16
	18/5/16
	1
	19/5/16
	Negative
	Alive

	17
	In
	Hannah Yeboah
	Jejemirija
	Jejemirija
	F
	16
	20/5/16
	18/5/16
	1
	23/05/2016
	Negative
	Alive

	18
	In
	Kofi Azure
	Atuna
	Abrikasu
	M
	30
	21/5/16
	20/5/16
	1
	23/05/2016
	Negative
	DEAD

	19
	In
	Zango Haduatu
	Baatea
	Abrikasu
	M
	9
	21/5/16
	19/05/16
	1
	23/05/2016
	Negative
	Alive

	20
	In
	Asiedu Patience
	Kwasi Bourkrom
	Drobo
	M
	36
	20/5/16
	18/05/16
	1
	23/05/2016
	Negative
	Alive

	21
	in
	Ossey Asamoah
	Japekrom
	Drobo
	M
	62
	24/05/2016
	23/05/2016
	1
	24/05/2016
	Pending
	Alive

	22
	In
	Agyeiwaa Emmanuella
	Abrikasu
	Abrikasu
	F
	14
	01/06/2016
	31/05/2016
	1
	01/06/2016
	Pending
	Alive

	23
	in
	Asiedua Lydia
	Abrikasu
	Abrikasu
	F
	19
	01/06/2016
	31/05/2016
	1
	01/06/2016
	Pending
	Alive
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