Be Prepared
Be Aware
Be Ready

WHO declared “Nigeria is now free of
Ebola virus transmission”
October 20, 2014

No new case for

ORIGINAL ARTICLI

Ebola Virus Disease in the Democratic
Republic of Congo

* Began on July 26, 2014
* The causal agent is a local EBOV variant

* Has a zoonotic origin different from that in the
2014 epidemic in West Africa
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Mauritania

Ebola virus epidemic in West Africa
Total cases: 9,216Total deaths: 4,555
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WHO congratulates Senegal on ending Ebola
transmission

Statement
7 October 2014

WHO officially declares the Ebola outbreak in Senegal over and commends the
country on its diligence to end the transmission of the virus

The introduced case was confirmed on 29 August in a young man who had travelled
to Dakar, by road, from Guinea, where he had had direct contact with an Ebola
patient

Senegal's response is a good example of what to do when faced with an imported
case of Ebola. The government, under leadership of President Macky Sall and the
Minister of Health Dr Awa Coll-Seck. reacted quickly to stop the disease from
spreading

The govemment's response plan included identifying and monitoring 74 close

Medical evacuation and repatriation from EVD-affected countries up to 13 October 2014

2 August 2014 Liberia Atant (USA) Healthcare worker Discharged ~ Yes (=

5 August 2014 Liberia Atianta (USH) Healtheare worker Discharged  Yes UsA

6 August 2014 Liberia Madrnid (Spamn) Healthcare waorker Death Yes Spain

24 Auqust 2014 Siema Leone London {United Kingdom)  Healthcare worker Discharged  Yes UK

27 Asqust 2014 Serma Leone Hamburg (Gesmany) Epidemioiogist Recovered  Yes Seneqa

4 September 2014 Monrowia, Liberia Omaha Physkian (obstetrician)  Stable Yes s

9 September 2014 Kenema, Sierma Leone Atianta (USA) Physician Stable Yes usa

14 September 2014 Sierma Leone. Leiden (the Netherlands)  Healthcare worker Distharged Mo the Netherlands
14 September 014 Siea Leone Leiden (the Netherlands)  Healthcare worker Discharged Mo the Netherlands
19 September 2014 Liberia Paris (France) Healthcare worker Discharged  Yes France

22 September 2014 Siema Leone Madrid (Spain) Healthcare worker Death Yes Spain

22 September 014 Siea Leone Lausanne (Switzeriand) Healthcare worker Admitted  Unknown MNon-Gwiss.

28 September 2014 Sierma Leone Marylar ) Healthcare worker Admited  Unknown usa

2 October 2014 Sera Leone any) Healthcare worker Stable Yes Uganda

2 October 2014 Liberia Omaha (USA) Cameraman Stable Yes ush

6 October 2014 Siefra Leone Oslo (Norw Healthcare worker Uninown ~ Yes Norway

& October 2014 Liberia Leipzig (Germany) Laboratory worker Death Yes Sudan
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When Did Ebola Arrive and Spread at a Dallas Hospital?
Timelines of the three people in Dallas who have been diagnosed with Ebola
Thomas Eric Duncan M High risk period when
Ina B Pham and Vinson
Nina Pham were treatin an. Sept. 19 20
Amber Jay Vinson ] .
eaves  Arrives
Liberia,  in Dallas,
21 22 23 24 26 27
Develops
symptoms.
28 29 30 Oct. 1 2 3 a
Returns Ebola test
to hospital. confirmed. - y 3
5 6 7 8 o 10 11 - : i mCORA
Dies. Flies to Ebola test BREAKING NEWS LIVE
WYORK TESTS POSITIVE FOR EBOLA | W
12 14 15 — &9 PHPT
Ebola test R rHE AN ENHANCED PRESENCE AC360°
confirmed.
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Ebola: Incubation period Clinical feature

Early symptoms: sudden onset of fever, muscle
aches, weakness, headache and sore throat.
The next stage of the disease:

— vomiting,

—rash

— malfunction of the liver and kidneys.
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Brian S, et al. NEJM.ORG, Aug 20

A Case of Severe Ebola Virus Infection
Complicated by Gram-Negative Septicemia

Emory’s experience

‘Table 1. Clinical Variables, Fluid Management, and Laboratory Values during the Course of liness.*

The patients were profoundly hypovolemic due to their low
Variable Day of iness serum albumin and vascular leak with third spacing. Fluid
P eoonoow o w ey losses in their patients were 5-10 L/day.

emperaure (€) we s wms a0 w0 w8 ss s Electrolyte losses were significant and included profound
reaths]min) ND ND ND ND 40 @ 1 15 hyponatremia, hypokalemia and hypocalcemia..

Respiratory rat

o % % 3 8 % 5 % Arrhythmias were noted
% 2 L L 1.Nutritional depletion was evident
— —_ _ —_ 1 5 6 13

7850 13178 11675 9200 7510 13,734 7574 4418

Oral fluids{ 80

Diarrheay 4400 8400 2230 950 500

Vomiting 100 200
Urine 1050 ND 1760 4940 6870
Balance 5280 11,024 2034 2572
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PLE. Work responsibilities and clinical info kors (HCWs) who bec focted with Ebola virus while
ing i an Ebola treatment unit (ETU) or a ospital A) ~ Honrovi, o, July 2014
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oonsibilities/ Clinical
bemation

Cluster of Ebola Cases Among Liberian ai Health Care Workers in an Ebola
Treatment Unit and Adjacent Hospital — Liberia, 2014

October 17, 2014 / 63(41);925-929

0 No common source of exposure or chain of transmission
was identified.
= Multiple opportunities existed for transmission of Ebola
virus to HCWs
= exposure to patients with undetected Ebola in the
hospital
. Inadequate use of personal protective equipment
during éjeaning and disinfection of e wronmeﬁ
ﬂ']?ﬂ%&i&d wmwma'umms R ﬂ?\‘l?l 40
= Potéhtial tran¥mission fr §‘m an ill HCW to another HCW
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