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R&D B|ueprint The R&D Blueprint is a global strategy and preparedness plan that allows the
rapid activation of research and development activities during epidemics. Its aim
is to fast-track the availability of effective tests, vaccines and medicines that can
be used to save lives and avert large scale crises. With WHO as convener, the
broad global coalition of experts who have contributed to the Blueprint come from
medical, scientific and regulatory backgrounds. WHO Member States welcomed
the development of the Blueprint at the World Health Assembly in May 2016.
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Mathematical modeling of transmission to aid in vaccine
trials assessment

Estimation of reproductive numbers:

Pois(A) is a Poisson sample with rate A;

C(t) is the projected daily number of new cases having symptom onset on t;

c(t) is the observed number of new cases having symptom onset on t;

@(s) is the distribution of the generation time discretized by day, approximated with the
estimated distribution of the serial interval;

e R(t)is the assumed reproduction number over time.

Master renewal equation

C(t) = Pois(R(t) They 9(s)c(t — 5)),

E{C)I R(t), @(s), c(t — 1)} = R() Xs=1 @(s)c(t —s)
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Evolution of 2022 SUDV Outbreak

Epidemic curve
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Place analysis of affected persons by district as of 1 1™ January 2023
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Preliminary estimates of Sudan virus transmissibility and projections of
cases in Uganda, October 2022

October 17, 2022 - Valentina Marzianol, Giorgio Guzzettal, Ira Longini?,
Stefano Merler! 1Bruno Kessler Foundation, Trento, Italy; 2University of

Florida, Gainesville, US Summary

e \We estimated the serial interval and reproduction numbers for the

outbreak of Sudan virus currently spreading in Uganda.

oThe serial interval of the Sudan virus, estimated from data on the
2000-2001 outbreak in Uganda, is estimated to be Weibull distributed
with mean 12 days (95% percentiles of the distribution: 4-24 days).

oThe basic reproduction number of the 2022 outbreak is estimated
to be 3.7 on average, with broad confidence intervals (95% Cl: 2.7-
4.8).

oAfter a peak reached around September 20, the net reproduction
number R, has declined below the epidemic threshold since the early
days of October. This might depend on incompleteness of data,
population awareness, interventions, or a combination of these
factors.
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Estimation of serial

Transmission trees (as of 1 November 2022)
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Estimation of serial interval

Table 52. Parameters of the Weibull distribution of the serial interval as estimated from the different

datasets.
Dataset 2000-2001 5UDV 2022 50DV
outbreak [1] (n=24) outbreak [2] (n=12)
Offset (days) 3 1
Shape (mean) 1.76(1.35-2.60)  1.63 (1.15-3.04)
Scale (95%C1) 10.14 (7.77-12.58) 11.97 (7.9-16.56)
Mean (95%CI) (days) 12 (10-14.2) 11.7 (8.2-15.8)
95%C1 of the mean distribution (days) 4-24 2-28
107« observedin (1] 1.0
0.9 estimated 0.9
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Real time projections
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Figure 4. Projections of Sudan virus cases in Uganda by date of symptom onset under different scenarios for
the mean reproduction number, assumed constant between October 5 and November 15.
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