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EBOLA IN CONTEXT: UNDERSTANDING 
TRANSMISSION, RESPONSE AND CONTROL 

WEEK 1 STEP 1.12 CONTACT TRACING: THEORY AND PRACTICE 
(VIDEO) 

Contact tracing aims to identify and monitor contacts of known Ebola cases in 
order to isolate and investigate them for Ebola as early as possible if they 
become ill. This should prevent any further transmission and allow those who 
are ill to get care early, which is likely to improve the disease outcome. 

In the video, Dr Olivier Le Polain, who had just returned from Liberia, describes the 
process and its problems. 

Contacts are defined by the modes of transmission of Ebola. Individuals are 
classified as a contact if they have been in direct physical contact with an infected 
individual, their body fluids, clothes or bed linen, or shared eating or cooking utensils 
with them. In practice this usually means most contacts will be household members 
but there will also be some contacts in the community. 

After a funeral there will be many contacts. Those who clean the body are at 
particularly high risk, but others attending the funeral are also contacts, particularly if 
they touch the body. 

All patients or their relatives are asked to list possible contacts when they arrive at a 
treatment centre. 

Contact tracing teams identify the contacts, follow them daily in their households for 
21 days, ask about symptoms and give health promotion messages. The teams 
maintain a safe distance (2-3 metres away) to avoid getting infected themselves. 

If a contact has symptoms that mirror symptoms of Ebola, a case investigation team 
is called. If they think the contact may have Ebola they are offered care in an Ebola 
Treatment Unit. 

Problems include: 

 Patients may not want to name contacts or may give false addresses because 

of stigma 

 Addresses may be inaccurate or vague so untraceable 

 Contacts may not be found during the visits 

 Capacity – the number of contacts rapidly becomes very large when the 

epidemic is expanding, especially in urban areas where the number of 

contacts per person may be greater than in rural areas. At times capacity has 

been overwhelmed. 
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 Supervision of contact tracers – this has been difficult given the scale of the 

contact tracing efforts, shortage of staff, challenges with health information 

systems and data flow. 

 Community acceptance – it is essential that communities understand the 

purpose of contact tracing. Community engagement is very important. 

Consider the number of places you go and people you come into contact with even 
when you are feeling unwell. How difficult would it be to trace your contacts if you 
were infectious? 
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This material has been repackaged from a free, online course delivered by the 
London School of Hygiene and Tropical Medicine on the FutureLearn platform in 
2015. Additional information about the course and its contributors can be found on 
the School website. 

Future iterations of the course may feature slightly different material. Further live 
runs of this and other courses can be found on the platform. Please visit the School’s 
FutureLearn webpage for more details. 
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