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Key Facts

• Ebola virus disease (EVD), formerly known as Ebola haemorrhagic fever, 
is a severe, often fatal illness in humans

• EVD outbreaks have a case fatality rate of up to 90%.

• EVD outbreaks occur primarily in remote villages in Central and West 
Africa, near tropical rainforests

• The virus is transmitted to people from wild animals (monkeys, 
antelopes, bats) and spreads in the human population through human-
to-human transmission

• Fruit bats of the Pteropodidae family are considered to be the natural 
host of the Ebola virus

• Severely ill patients require intensive supportive care. No licensed 
specific treatment or vaccine is available for use in people or animals



History of Ebola

Ebola first appeared in 1976 in 2 simultaneous 
outbreaks, in Nzara, Sudan, and in Yambuku, 
Democratic Republic of Congo. The latter was 
in a village situated near the Ebola River, from 
which the disease takes its name. 



Geographical distribution of Ebola outbreak(s) in West Africa

January to August 2014 as of 19th August 2014
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Cases Deaths

Guinea 543 394

Liberia 834 466

Sierra Leone 848 365

Nigeria 15 4

Gambia

Total 2,240 cases 
1,229 deaths
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Healthcare providers caring for Ebola 

patients and the family and friends in 

close contact with Ebola patients are at 

the highest risk of getting sick because 

they may come in contact with the 

blood or body fluids of sick patients
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Average incubation period is 8-10 days





Ebola Virus Typical Path 

through a Human Being





Transmission

• Ebola is introduced into the human population through close contact with 
the blood, secretions, organs or other bodily fluids of infected animals. 

• In Africa, infection has been documented through the handling of infected 
chimpanzees, gorillas, fruit bats, monkeys, forest antelope and porcupines 
found ill or dead or in the rainforest. 

• Ebola then spreads in the community through human-to-human 
transmission, with infection resulting from direct contact (through broken 
skin or mucous membranes) with the blood, secretions, organs or other 
bodily fluids of infected people, and indirect contact with environments 
contaminated with such fluids. 

• Burial ceremonies in which mourners have direct contact with the body of 
the deceased person can also play a role in the transmission of Ebola. 

• Men who have recovered from the disease can still transmit the virus 
through their semen for up to 7 weeks after recovery from illness.



• Genus Ebolavirus is 1 of 3 members of the Filoviridae family 
(filovirus), along with genus Marburgvirus and genus 
Cuevavirus. Genus Ebolavirus comprises 5 distinct species: 

– Bundibugyo ebola virus (BDBV)
– Zaire ebola virus (EBOV) - Responsible for the current outbreak
– Reston ebola virus (RESTV)
– Sudan ebola virus (SUDV)
– Taï Forest ebola virus (TAFV)

• BDBV, EBOV, and SUDV have been associated with large EVD 
outbreaks in Africa, whereas RESTV and TAFV have not. The 
RESTV species, found in Philippines and the People’s Republic 
of China, can infect humans, but no illness or death in humans 
from this species has been reported to date. 

Virological Characteristics







However avoid non-essential travel to the 4 affected countries!



Ebola Travel Bans

Source : The Guardian, Sunday 17 August 2014 



WHO Response to-date

20

• On 25 July, WHO declared the outbreak Grade 3 emergency 
according to the Emergency Response Framework

• On 8 August, WHO declared the current outbreak as Public 
Health Emergency of International Concern (PHEIC)

• > 200 experts deployed to 3 countries 

• WHO and GOARN partners

• Epidemiology, logistics, clinical management, risk communication, lab

• Deployment of mobile labs & support national labs

• Ongoing shipments of PPE, other supplies

• Coordinating hub in Conakry, Guinea



WHO SEARO Preparedness and Response

• Memo sent by RD to all Ministers of Health informing 

about the situation and offering all possible support

• Memo sent to all WRs

- Reiterating the need to provide all necessary support

- Requesting consideration of staff to provide surge 

capacity

• A number of meetings and workshops planned for this 

year

(eg: Training of trainers on infection prevention and 

control)



• Letter addressed to Hon. Minister by Regional Director, WHO SEARO providing a 
brief situation update and assuring technical support has been handed over to the 
Hon. Minister’s Office

• MoH has reviewed the following preparedness activities recently:
– International airport health post & immigration officials have been briefed about the 

EVD situation. Passengers traveling from Africa, especially from Western & Central 
Africa, are closely monitored for symptoms of Ebola. Disease surveillance is mainly 
focusing on passive case detection with provision of information to report to nearest 
health facilities if they develop symptoms within 3 weeks of travel to affected region

– Isolation facilities at Negombo General Hospital & Infectious Disease Hospital are 
strengthened & facilities are available for immediate transfer of suspected cases to 
these hospitals (from airport)

– PPEs procured and supplied to points of entry, referral hospitals

• Communication FP at WCO is closely monitoring the media and reports are 
promptly communicated to SEARO  

• Onsite training programme is scheduled for MoH on packaging & shipping of 
infectious materials and cold chain management in 3rd week of September in 
Colombo. Around 20 local participants will participate at this programme 
facilitated by SEARO. 

Sri Lanka Preparedness and Response



Essential Components for Control

• National leadership

• Community awareness and support

• Rapid response to stop transmission

- Actively identify, investigate ALL new cases, contacts,    

deaths

- Monitor contacts for 21 days (isolate if ill)

- Confirm absence of virus by testing during recovery

- Requires maintenance of detailed databases

• Prevention

- Informed HCW, consistent infection control/prevention

- Culturally sensitive practices to  reduce transmission



WHO Resources

WHO guidelines on drawing blood: best practices in phlebotomy

Interim Infection Prevention and Control

Guidance for Care of Patients with Suspected

or Confirmed Filovirus Haemorrhagic Fever 

in Health-Care Settings, with Focus on Ebola

Interim manual - Ebola and Marburg virus disease 

epidemics: preparedness, alert, control, and 

evaluation

http://who.int/csr/resources/publications/ebola/en/



AIDE-MEMOIRE 

For infection prevention and control in a health care facility 

Five Moments for Hand Hygiene

Management of waste from injection activities at district level

Safe management of wastes from 

healthcare activities - Second edition

Tool for the assessment of

injection safety Waste from health-care 

activities

WHO Resources

http://who.int/csr/resources/publications/ebola/en/



In-Country shipment : How to safely 

ship human blood samples from 

suspected Ebola cases within a country 

by road, rail and sea

How to safely collect blood samples 

from persons suspected to be infected 

with highly infectious blood-borne 

pathogens (e.g. Ebola)

Case definition recommendations for 

Ebola or Marburg Virus Diseases

WHO Resources

Investigating cause of death

during an outbreak of

Ebola virus haemorrhagic fever:

draft verbal autopsy instrument

http://who.int/csr/resources/publications/ebola/en/



WHO experts consultation

on Ebola Reston

pathogenicity in humans

Communication for behavioural Impact 

(COMBI)

A toolkit for behavioural and social 

communication in outbreak response

Communication for behavioural Impact 

(COMBI): field workbook for COMBI 

planning steps in outbreak response

Clinical management of patients with 

viral haemorrhagic fever

A pocket guide for the front-line health 

worker

WHO Resources

http://who.int/csr/resources/publications/ebola/en/



WHO responds to Ebola virus disease outbreak in West Africa


