Lassa Fever Outbreak Investigation in Weija-Gbawe municipality,
Greater Accra Region, Ghana, 2023
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Introduction Results Cont.

+ Lassa fever causes morbidity and mortalty inf. 61 caes (including index case) were listed; 37 L i TN S

Africa
Accounts for 10%—16% of hospital admissions in through health facility review, 23 through RIS Heaith workers had a low index of suspicion for Lassa fever until patient was
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community case search

Liberia and Sierra Leone annually

diagnosed at KBTH after which their level of suspicion was heightened.

Of the 61 cases, 7 (11.5%) were confirmed,

 An estimated 100,000 to 300,000 cases of . . . ,
with a case-fatality rate of 1.6% (1/61) EEEAE IR o snected cases were reported. Some cases were extracted from their

Lassa virus infection and 5,000 fatalities occur in

West Africa annual Iy LHMIS, and the rest were from the community through contact listing and

« The mean age of cases was 33.9 years (+*

. 12.3
 On 13th February 2023, a patient was seen at ) Emergency The 3 health facilities assessed had an emergency preparedness plan to
Weija-Gbawe Municipal Hospital (WGMH) with - reparednioss
Ja-at pal Hospital ( ) +  Majority of cases, 70.5% (43/61) were female AR A e Ik
an inability to talk, associated with a two-month |
Data quality was good in terms of accuracy and completeness for the facilities

_ 7 - Data quality -
» The sample was confirmed positive for Lassa " Bt

history of joint pains
fever on 24th February 2023

tracing.
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10 - Table 1, Summary findings from health facility
assessment

Number of Cases

 The Ghana Field Epidemiology and Laboratory
Training Programme was thus invited to support
the district

* Objectives
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 The outbreak was contained with Ilow
mortality.

* Only the index case died.

« Both health workers and members of the
community were infected with the Lassa virus

 The source of infection in the index case was
not determined.

« All confirmed cases had contact with the

Date of last contact with cases

i * Figure 2: Timeline of Lassa Fever cases in

Magnitude WEMR

38 contacts were listed from the primary
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e trace contacts ¢ 5 COnﬁrmed pOSitive (131%) indeX case.
18 secondary contacts were then listed
Identify control from the 5 confirmed cases and blood

measures samples were taken for investigation Recommendations
MethOdS .  The Municipal Health Director should ensure
» All secondary contacts tested negative for . . e
health education on Lassa fever is intensified
In the community
* The Municipal public health officer should
arrange psychological counselling for the

cases and their contacts, to allay anxiety

 Qutbreak Setting: Las]ia Fdever There was one trans-in
confirmed case
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Figure 1: Map of outbreak location

« Suakoko Health District

* One of 29 districts in the Greater Accra
Region of Ghana. Figure 3: Distribution of cases in Weija-Gbawe Municipality

* Has three sub-districts; Welja, Mallam and
Gbawe.

* A population of 222,743 inhabitants is
Involved In various occupations.

« The population has access to both private  WAWIgleJaS 076 g1tz 1o1 il =1 01=a 1=V A=) @IV Y|
and public health facilities known for rodents VV/i7=Y/%. 4 ,
2. Ga-West Municipal Hospital

that transmit Lassa fever Email: docwreks@gmail.com ST L s e
*Data Collection Contact : +233244633050 4. Mentors

» Constructed case definition

* Filled case forms and collected samples

* Reviewed case medical records

* Interviewed medical staff and contacts

 Followed up with contacts for 21 days using a
checklist and tested suspected cases

* Data Analysis Asogun, D. A., Giinther, S., Akpede, G. O., lhekweazu, C., & Zumla, A. (2019). Lassa Fever.

BTV LS 33 933951 hitps://doi.org/10.1016/).idc.2019.08.002 CDC. (2022). Lassa Fever
Microsoft excel 2019

No of Lassas cases by sub-district
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Investigative team members taking samples from the rodents
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