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OPERATIONAL DEFINITIONS

Operational definitions are crucial for ensuring consistency and clarity in an evaluational study.
Here are operational definitions for key terms in a study title Evaluating measles response using the
7-1-7 metric a case of Kyenjojo district, western Uganda. These operational definitions provided
clear criteria that categorized and analyzed data in the context of the epidemiological study,

ensuring consistency and reliability in the interpretation of results.

CONCEPT OPERATIONAL DEFINITIONS
Socio-demographic For this study, socio-demographic characteristics will
characteristics include age (in years), gender (male, female), occupation

(e.g., student, farmer, healthcare worker), and education
level (e.g., primary school, secondary school, tertiary

education).

7- 1 -7 Metric This is a Novel strategy adopted In 2022, a 7-1-7 timeliness
metric is proposed to facilitate pandemic preparedness:
detection of the outbreak within 7 days of emergence;
notification to public health authorities within 1 day of
detection; and mounting of effective response actions within

7 days of notification.

Timeliness of 7-1-7 reporting | The timeliness of the 7-1-7 reporting system will be
system: assessed based on the following criteria:

Suspected case reporting time: The time interval (days)
between the identification of a suspected measles case and
its reporting to the appropriate health authorities.

Case confirmation time: The time interval (days) between
the reporting of a suspected case and the laboratory
confirmation of measles diagnosis.

Response initiation time: The time interval (days) between
the confirmation of a measles case and the initiation of
response activities, such as contact tracing and vaccination

campaigns.

Xi



Bottlenecks/Barriers

Refers to any obstacle, challenge, or limitation that hinders
or prevents the successful or effective implementation of the

outbreak response.

Facilitators/Enablers

Any factor or element that helps to support, enhance, or
promote the successful implementation and outcome of

outbreak response.

Actions

Actual initiation and implementation of interventions to the

outbreak response.

A suspected case:

In this study, a suspected case will be defined as a resident
of Kyenjojo District with acute onset of fever and at least
one of the following symptoms — cough, cold, red eyes, or a
generalized maculopapular skin rash — from 19th January

2024 (date of declaration of an outbreak in kyenjojo)

A probable case:

In this study, a probable case will be defined as a suspected
case with generalized maculopapular skin rash and at least

one of the other suspected case symptoms.

A confirmed case:

In this study will be a suspected or probable case with a

positive measles-specific IgM test.

Xii




ABSTRACT

Background: measles remains a public health concern in Uganda. With frequent outbreaks despite
vaccination efforts. In January 2024, kyenjojo District experienced a measles outbreak with over 70
cases and 3 deaths, the 7-1-7 metric, endorsed by WHO provides a standardized framework to
evaluate outbreak response by assessing detection within 7 days, notification within 1 day and
response initiation within 7 days. We evaluated the measles outbreak response in Kyenjojo District,
Uganda, using the 7-1-7 framework to assess timeliness detection, notification, and response.

Methods: We conducted a cross sectional study that collected quantitative data from
epidemiological reports, outbrek line lists. We analysed epidemiological and surveillance data to
quantify timelines for detection, notification, and response. Additionally,we uncovered facilitators

and bottlenecks influencing outbreak management.

Results: Only the notification milestone met the 7-1-7 benchmark, occurring within one day of
laboratory confirmation. Detection was delayed by 16 days and response initiation was on the day
of notification however, final early response actions were completed after 11 days, exceeding the
seven-day threshold. Facilitators included information from some proactive health workers, VHT,
district leadership, structured coordination, and timely laboratory confirmation. Barriers stemmed
from weak VHT-facility linkages, delayed partner mobilisation, logistical gaps, and limited

training, insufficient community reporting, and operational fatigue.

Conclusions: our study revealed timeliness gaps in detection and full response initiation, however
the district achieved timely notification. While Uganda’s surveillance system demonstrated strength
in notification, frontline response remains hindered by human resource structural challenges at the
District and facility level. Systemic weakness in surveillance, logistics and preparedness curtailed

outbreak control despite strong leadership and partner support.

Recommendation: Strengthen community and facility surveillance through VHT engagement;
institionalize of digtal platforms for rapid notification; pre-position vaccines and essential supplies;
operationalize and fund district response plans; scale up adoption of the 7-1-7 metric locally to

improve outbreak response performance.

Keywords: Measles outbreak, 7-1-7 framework, Health systems, timeliness, and response
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