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Ebola Virus Disease (EVD)

1976: First documented outbreak in Zaïre (now: the Democratic Republic of 

Congo) 

The incubation period is usually 4-10 days but can vary from two to 21 days

Infectivity increases as symptoms progress 

The case-fatality ratio for Zaïre Ebolavirus infections is estimated to be 

between 50% and 90%. 

In current outbreak, the overall case fatality rate estimated to be around 70%



Symptoms of EVD

Early Mid Late

Flu-like illness D&V Bloody diarrhoea 

Muscle pain Abdominal pain Haematemesis

Headache Headaches Ecchymosis 

Fever Confusion Nosebleeds

Fatigue Maculopapular rash Petechiae

Sore throat Cough & Chest pain Puncture bleedings

Prostration Haemorrhages

Infectiousness



Transmission

Ebola viruses are highly transmissible by direct contact with infected 

blood, secretions, tissues, organs or other bodily fluids of dead or living 

infected persons

Airborne transmission has not been documented and person-to-person 

transmission is considered the principal mode of transmission for human 

outbreaks

Burial ceremonies are known to play a role in transmission 

Transmission through sexual contact may occur up to 7 weeks after 

recovery

Transmission to humans can also occur by contact with dead or living 

infected animals, e.g. primates, forest mammals and bats 

Low risk of transmission in the early phase of symptomatic infection, but 

risk increases in later stages of the disease



Origins of outbreak

Currently unknown - exposure to bush meat has been suspected for 

the primary cases, and then person-to-person transmission 

Most of the secondary cases participated in funeral ceremonies, and 

most were in direct contact with infected or deceased patients or had 

handled these corpses + amplification in healthcare facilities

Now it doesn’t matter!!



Current outbreak
Outbreak started in Guinea

March 2014 Reported to WHO as outbreak of fever, D+V with high mortality 

rate

22 March confirmed Ebola virus by the Institut Pasteur, Lyon, France 

By 7 April : 

Guinea reported 151 clinically compatible cases of EVD, including 95 deaths. 

Cases reported from 5 prefectures and Conakry, the Capital. 54 positive for 

Ebola virus by PCR. At least 14 of the cases in Guinea = healthcare workers, 8 

of whom had died

Plus

Liberia reported 5 confirmed and 16 suspected cases from 5 counties, 10 

dead. Three cases have occurred in healthcare workers, all of whom have 

died. 

Sierra Leone reported two suspected fatal cases (both were subsequently 

laboratory confirmed as Lassa fever)



Cases 5th May 2014

Guinea = 235 clinical cases of EVD, including 157 deaths

Conakry (53 cases, including 24 deaths) 40 confirmed (last case 22nd April)

Liberia = 13 cases(6 confirmed, 2 probable and 5 suspected cases), including 11 

deaths. No new clinical cases in Liberia since 6 April

Transmission slowed down

2 incubation periods in most areas. 



Then things went badly wrong…..

23rd May, 2014, 

Guinea: 8 new cases and 3 new deaths were reported from one newly affected 

district, Télimélé (3) and two existing affected areas, Gueckedou (2) and 

Macenta (3).       Total 258 cases (146 confirmed), 174 deaths 

26th May, Outbreak confirmed to have spread to Sierra Leone

30th May

• Guinea: 291 clinical cases, including 193 deaths (172 confirmed). 

• Sierra Leone: 50 clinical cases (14 confirmed) 6 deaths. Kailahun (35), 

Kenema (1 ), Bo, Moyamba



Epidemic curve  (14th September)



Number of cases in West Africa as of 14th September 

(WHO 18th September)



An increase of 969 in the week 

• 81 Guinea

• 629 Liberia

• 249 Sierra Leone



Latest update 22nd September (WHO)

Data to 20 September 2014 for Guinea, 17 September for Liberia, and 19 September for Sierra Leone

Increase >500 cases 

from 14th September





Patterns of Transmission

1. In rural communities, facilitated by strong cultural practices and 

traditional beliefs

2. In densely populated peri-urban areas

3. Cross border transmission



Why outbreak not controlled?

Is this a new virus?



Why outbreak not controlled?

• Poor countries recovering from years of war with poor health indicators 

and governance

Under 5 yrs MR: Sierra Leone ranks 1; Guinea 15 and Liberia 32 (2012)

Government Effectiveness: Guinea 9th; SL 11th and Liberia 12th (WB, 2012)

• Fragile healthcare facilities with no resilience or ability to support a 

response 

Failing at all levels required for control – SL had only two treatment 

centres and few holding centres (those that had been identified closed)

• High rate of health workers infected means few staff available to manage 

patients 348 HCW infected (67 in Guinea, 174 in Liberia, 11 in Nigeria, 

and 96 in Sierra Leone) 186 have died

+stigmatisation of HCW



Why outbreak not controlled?

Combined with:

• Negative cultural practices and traditional beliefs  mistrust, hostility and 

resistance to adopt public health preventative measures

• Three countries with different languages, leadership, systems, colonial 

links

• Extensive, movement across porous borders

• Immensely complex societies



Why outbreak not controlled

• Lack of leadership

• International response woefully inadequate - PPE; 

medical supplies; body bags; vehicles; staff etc etc

• Outbreak containment not effective





SL: In- country difficulties

Lack of medical care and deaths from 

treatable conditions

Road travel difficult

Weather – rainy season

Flights – few options

• SL and Liberia: Royal Air Maroc & SN 

Brussels

• Guinea : Royal Air Maroc, Air France & 

SN Brussels



Tom Innes



In-country difficulties

Humanitarian disaster

Food 

Economic situation in countries deteriorating:

• Sierra Leone's output grew by 20% last year; excluding iron ore mining, 

it grew by 5.5% - estimated to have decreased – now deflated by 30%

• Agriculture

• Road blockages and quarantine

• Departure foreign workers

• Closure banks, shops

Schools closed for months

Abandonment of children



8th August

World Health Organisation declared the Ebola situation to be a 

Public Health Emergency of International Concern (PHEIC) 

+ UN ramping up of activities

Range of control measures in affected countries 



Measures include:
• Countries which have transmission of Ebola should declare a national 

emergency, and consider temporarily stopping mass gatherings. 

• WHO advises countries ensure adequate management of cases (including 

diagnostic capability, adequate PPE, security for healthcare workers), 

and quarantine can be considered as necessary 

• Instructed to screen exiting international travellers. The screening should 

include a minimum of a questionnaire and temperature measurement

• Exit screening is recommended for the states with Ebola transmission at 

international airports, seaports and major land crossings. 

• There should be no international travel of Ebola contacts or cases unless 

the travel is part of an appropriate medical evacuation

• Contacts of Ebola cases should be monitored on a daily basis, and should 

not travel nationally or internationally for 21 days after exposure. However 

healthcare workers who have had no unprotected exposure are not 

restricted from travel



UK Government support:

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/357703/UK_action_plan_to_defeat_Ebola_in_Sierra_Leone_-

_background_paper.pdf



UK Government aid includes:

Command and control

The UK will set up a forward command and control logistical hub that will provide 

the backbone of infrastructure, commodities, training and management needed to 

scale up the response in Sierra Leone

Treatment centres and beds

The construction of a treatment facility near Freetown, Sierra Leone, providing 12 

beds for frontline health workers and 50 beds for the local population. In total, the 

UK has committed to delivering 700 treatment beds in the coming months

Training international and national health workers

The UK will offer training for foreign medical teams supporting the 700 beds + 

already supporting the World Health Organisation to train 90 national health 

workers

Major deployments/ supplies etc

 Estimate that this plan will cost at least £100 million to deliver 

https://www.gov.uk/government/news/uk-treatment-centre-to-tackle-ebola-in-sierra-leone
https://www.gov.uk/government/news/the-uk-is-leading-the-international-drive-against-ebola-in-sierra-leone


Cross Government Response in UK

•Repatriation UK nationals

•Care for UK Nationals

•Detecting and dealing with cases 

returning to UK – including available 

facilities

•Airport controls and guidance

•Advice humanitarian workers

•Alerts to all medical staff

•Monitoring of returning humanitarian 

aid workers



In summary

Very good reasons why this outbreak is out of control and demonstrates 

what can happen if control measures are not implemented early in an 

outbreak – especially in fragile counties with complex societies

Early control failed, now huge task to bring under control in the face of an 

humanitarian crisis and impending civil unrest

Risk of transmission in UK very low

Huge amount of activity across Government including support to affected area 

(especially SL) and to ensure prompt identification and management of potential 

cases returning to the UK



No sign things are going to improve soon


