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Question

Question (3): Should the IPC ring approach* be used versus not used to prevent and control
transmission of Ebola Virus Disease (EVD) or Marburg virus disease in health care facility and
community settings? (How effective is IPC ring at preventing Ebola or Marburg transmission in health care
and community settings?)

*The ICP ring approach rapidly mobilizes teams to assist affected health facilities and the community in
implementing ICP measures to reduce Ebola transmission in a predetermined risk area whenever a case is
identified.

Methods Summary
This is one of a series of rapid reviews answering 12 key questions related to three themes on

infection prevention and control measures for filoviruses: (i) transmission/exposure (n=3
questions), (ii) personal protective equipment (PPE) (n=5), and (iii) decontamination and
disinfection (n=4). Data sources include Medline, Embase, bio/medRxiv pre-print servers, Global
Medicus Index, Epistemonikos, China National Knowledge Infrastructure (CNKI) and Wangfang
database. We used an automation tool (CAL® tool) for titles/abstracts screening for relevant
systematic reviews and primary comparative studies. Full-text screening, data extraction, risk of bias
assessment, and GRADE (Grading of Recommendations Assessment, Development and
Evaluation) for the certainty of evidence were completed independently by two reviewers with any
disagreements resolved by consensus, with arbitration by a third reviewer, when needed.

Initial findings relating to work exclusion
We present study characteristics in Table 1 and a summary of findings in Table 2.

Initially, 141 studies were screened in the CAL tool software and 16 studies were included for full-
text screening. Of these 16 studies, none met the eligibility criteria (Appendix 2). However, one non-
comparative study was included to provide rates of EVD infection associated with the initiation of
the approach. A list of excluded studies with reasons for exclusion can be found in Appendix 1.



Table 1. Characteristics of Included Study

patient with confirmed
Ebola.

Components: Rapid IPC
needs assessments
focused on triage
procedures and personal
protective equipment use.
Following assessment,
PPE distribution, general
IPC training and
specialized triage training.

Citation [Funding [Country [Dates of (Study Type [Virus Setting # Total # Health Description of IPC Ring Study Objectives [as

[Author, [Source Outbreak Species Health |Care Approach reported by study

Year] Workers [Facilities authors]

Nyenswah Not Liberia 015 Outbreak  |[Ebola  [Health [166 59 HCFs [Strategy: Identifying HCW [In mid-January to mid-

2015, Reported outbreak [[nvestigation facility |exposed fcross 4 |exposure to an Ebola February 2015, there were

[Cohort]' in St. IPC rings [patient, neighboring HCFs 22 confirmed patients with
Paul around the HCF that Ebola virus disease in
Bridge treated a patient, or HCFs |Liberia. This report
Cluster near the residence of a describes possible health

care worker exposures to
the cluster’s eight patients
who sought and received
care from at least one of 10
non-Ebola health care
facilities and the
implementation of the IPC
Ring approach.

Abbreviations: HCF, health care facility; HCW, health care worker




Table 2. Summary of Findings: Implementation of IPC Ring Approach

Study Intervention Outcome | Intervention | Comparator | Summary Quality GRADE Notes
details and Comparator details with with Effect | Assessment’
outcome outcome Measure
/N, %) | (a/N, %)
Incidence of EVD
Nyenswah, IPC Ring Confirmed 1/166 NA NA Moderate 10100, None
2015, Approach EVD Risk of Bias Very low
[Cohort]" [No Comparatot]

a. Quality assessment of studies was completed using the Newcastle Ottawa Scale (NOS) for observational studies. Scores from 7-9
were considered to be high quality (low risk of bias), scores of 4-6 of moderate quality (moderate risk of bias) and scores of 0-3 of

low quality (high risk of bias).
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Appendix 2. Eligibility Criteria

Question (3): Should the IPC ring approach* be used versus not used to prevent and control
transmission of Ebola Virus Disease (EVD) or Marburg virus disease in health care facility and
community settings? (How effective is IPC ring at preventing Ebola or Marburg transmission in health care
and community settings?)

Setting Health care facility, community

Population Staff, communities, organizations responsible for management of Ebola or Marburg
cases

Background New approach: Use the IPC ring approach when a new case of EVD is identified. The

interventions IPC ring approach rapidly mobilizes teams to assist affected health facilities and the

(Standard of care) community in implementing IPC measures to reduce Ebola transmission in a

predetermined risk area whenever a case is identified.

Intervention Implement the ring approach, which includes identification of nearby health centres,
household and public places visited by the positive case for case finding,

environmental cleaning/decontamination, IPC assessment, education, PPE supplies.

Comparator(s) Single intervention, Single health facility prioritization

Outcome Transmission of Ebola or Marburg, score of IPC standard in the HCF
Potential effect Effect modifier — conflict zone

modifiers

*The IPC ring approach rapidly mobilizes teams to assist affected health facilities and the community in implementing

IPC measures to reduce Ebola transmission in a predetermined risk area whenever a case is identified.




Appendix 3. GRADE Assessment

Number Study Risk of | Inconsistency Indirectness Imprecision Other Quality
of studies Design Bias® Considerations
Incidence of EVD
IPC Ring Approach Intervention
1! [Cohort] Very No setious* No serious* Serious® None 1000
serious” Very low

a. Individual quality assessment of studies was completed using the Newcastle Ottawa scale (NOS) for observational studies. Scores
from 7-9 were considered to be high quality (low risk of bias), scores of 4-6 of moderate quality (moderate risk of bias) and scores
of 0-3 of low quality (high risk of bias).

b. 3/9 on NOS; downrated for lack of comparator group, no demonstration that the outcome of interest was not present at the start
of study and a lack of reporting of outcome follow-up for study participants.

c. No inconsistency as only one study evaluated.
No serious indirectness as intervention evaluated was the IPC Ring Approach.

e. Downrated by 1 due to the small sample size and low event rate.




