“The strange disease”
Part 1
Thursday, 26th July 2012
Good morning. I would like to inform you that there is an outbreak of a strange disease in Kibaale which has so far claimed lives of 13 people and apparently 5 more are down. It is reported that the disease started from one family in Nyamarunda sub county (Buyanja County). A clinical officer in Kagadi Hospital (who treated some of the victims) also got infected/ affected and was buried on Sunday 22nd July. The symptoms of the disease are fever, vomiting, diarrhoea and sometimes bleeding through the mucus membranes. What is puzzling health workers is that much as they treat, the patients do not respond/improve until they die. I have already communicated this to my team and cautioned them to be on ALERT and to avoid the communities/health facilities in and around Mugarama and Nyamarunda sub counties plus wards where the affected patients are admitted. 

The information I have is that a surveillance team from the Ministry of Health (MOH) is expected to visit the affected community today.”

Two weeks before this email I was in Kibaale District, where I met with the District Health Officer (DHO) over other official matters and in one of our discussions following some phone interruptions he shared about a problem of a “strange disease in the district.  As we met, he was coordinating with the medical personnel on ground. He wanted them to investigate the source of the disease and location of the affected members in the community.  

I read the last statement of the email again and something struck me that this is not the usual epidemic if the surveillance team from the Ministry was responding that fast. To make it worse I starting putting pieces together that nauseatingly seemed connected:
Two weeks ago, a pregnant mother (about 6 months due) had died in one of the health facilities in that catchment area. The DHO mentioned that the victims were from one family and that they kept getting sick one after another. He also mentioned that they never improved despite administering all sorts of clinical management. I also remember him vaguely describing that the victims were bleeding.
A week ago, our lab officer based in the district had volunteered to carry samples to the Ministry of Health since the Ministry courier had not made it to the district in time. This lab officer came to my office with the sample in the cooler box to give me other project activity updates, before taking the samples to the Ministry Laboratory.
 I also vaguely remembered that one of the ambulance drivers had transported a very sick clinical officer from the hospital to Mulago Regional Referral Hospital based in Kampala for treatment.  This was one of the health care workers treating the family that was suffering from the strange disease. At this point I began to panic. Could all these coincidences be linked?
As I was lost in my thoughts with these pieces, another email pops up – it is from the IDI Executive Director and he is asking me what we are doing in getting some protective supplies for our teams in the field and for the health facilities in Kibaale. At this point, I am very alert and concerned. Why is he is asking about protective gear? I call immediately. He tells me not to worry but informs me that all the described symptoms of the reported clients and high level involvement of Ministry of Health points to the symptom of one of the deadliest haemorrhagic fevers – Ebola. 
I was speechless.  I did not want to believe what I was hearing. Ebola! I needed confirmation. So I did my own ground work. I called a few colleagues in Centers for Disease Control (CDC) and the Uganda Ministry of Health. My colleagues did not give me hope. That gave me the answer I did not want – it was true, the strange disease was indeed Ebola.
At 18:00hrs I was put in charge of getting together a team who would procure protective gear, supplies and equipment to be immediately transported to the district the following day. We had half the day to get this done and the finance and operations team was to be away from their office on a planned meeting off-site meaning it was just us to get the job done. The director was also going to be away. He left clear guidance. Richard Brough would be responsible for ensuring speedy procurement of equipment and protective clothing to be dispatched to Kibaale District immediately. 
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