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PERSONNEL 

Under the incident management framework, different teams are needed to coordinate a response to identify, 
control, and eliminate EVD.  This guide focuses on the Contact Tracing Team (see Figure 1) and provides an 
overview of several other teams with whom the Contact Tracing Team collaborates. These are suggested teams, 
titles, and responsibilities. 

Figure 1: Sample Incident Management Structure for Ebola Virus Disease Response 
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IMPLEMENTATION 

General contact tracing procedures follow. A flow diagram is provided in Figure 2. An outline of the step-by-step 
procedures is available in Appendix C. 

Figure 2: Flow Diagram for Ebola Virus Disease Response 
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* Types of Contacts 
1 = Touched body fluids of the EVD case (blood, vom

it, saliva, urine, feces, sem
en, sw

eat) 
2 = Had direct physical contact w

ith the body of the patient (alive or dead) 
3 = Touched or cleaned the linens, clothes, or dishes of the patient 
4 = Slept or ate in the sam

e household as the patient 
 Contact sheet filled by:  

N
am

e: 
Title: 

Telephone:  

                                                                 

1 For use by epidem
iologists interview

ing anyone w
ith a suspected, probable, or confirm

ed case of Ebola virus disease (EVD). 


