Ebola virus disease, West Africa – update 25 July 2014

Epidemiology and surveillance

The World Health Organization (WHO) continues to monitor the evolution of the Ebola virus disease (EVD) outbreak in Sierra Leone, Liberia, and Guinea. The Ebola epidemic trend remains precarious, with community and health-facility transmissions of infection still taking place.

Between 21 – 23 July 2014, 96 new cases and 7 deaths were reported from Liberia and Sierra Leone. In Guinea, 12 new cases and 5 deaths were reported during the same period. These include suspect, probable, and laboratory-confirmed cases.

The surge in the number of new EVD cases in Guinea after weeks of low viral activity demonstrates that undetected chains of transmission existed in the community. This phenomenon is retrogressive to the control of the EVD outbreak; and calls for stepping up outbreak containment measures, especially effective contact tracing.

In addition, the Ministry of Health of Nigeria has reported the first probable case of EVD. According to the Nigeria authorities, the case is a 40-year-old Liberian male national who recently travelled to Nigeria where he presented in hospital with symptoms of EVD. The patient travelled by air and arrived in Lagos, Nigeria, on 20th July via Lomé, Togo. He was symptomatic while traveling, and was admitted to a private hospital immediately on arrival and died on 25 July. On 22 July, a sample was taken and preliminary laboratory analysis was conducted in the virology laboratory of Lagos University Teaching Hospital and tested positive for Ebola virus. The sample from this case is being referred to the WHO Collaborating Centre at the Institut Pasteur in Dakar, Senegal, for confirmation. The national authority in Nigeria is working closely with WHO and partners to ensure that this incident case is contained at the source.  

Health sector response

In an effort to accelerate the response to the current EVD outbreak in West Africa, the Director General of WHO held discussions with the donor community and development partners on 24 July 2014 in Geneva. Countries and agencies again pledged their assistance and support to the outbreak and efforts are underway to secure additional human and financial resources.

The Regional Director for the Africa Region, Dr Luis Sambo, continued his fact-finding mission in the three affected countries. After visiting Liberia earlier in the week (21 – 22 July), he visited Sierra Leone (22 – 23 July) and Guinea (23 – 25 July). The goal of his visits was to assess first-hand the EVD outbreak, review the current response and challenges, and explore the best ways to rapidly contain the outbreak in West Africa. Official meetings with Presidents, Ministers of Health and other senior government officials, international and local NGOs, UN agencies, and other stakeholders were held.

During the mission, the Regional Director underscored the seriousness of the outbreak while reiterating that it can be contained using known infection prevention and control measures. He observed that the outbreak is beyond each national health sector alone and urged the governments of the affected countries to mobilize and involve all sectors, including civil society and communities, in the response. He requested the respective governments to re-deploy adequate and appropriate national staff and other national resources to the field level and promote behavioural change while respecting cultural practices.

He repeated the mandate to countries to enhance cross-border collaboration and strengthen effective coordination and the mandate of WHO to coordinate the response to public health emergencies. On behalf of WHO, the Regional Director pledged WHO’s continued commitment to the affected countries and reaffirmed its role in engaging and mobilizing the international community in support of national efforts to control the EVD outbreak. 

On 24 July 2014, the Prime Minister of Guinea and the Regional Director officially inaugurated the WHO Sub-regional Outbreak Coordination Centre (SEOCC) in Conakry. The Centre will consolidate and harmonize the technical support at local, country, regional, and international level. WHO has asked its partners to deploy representatives from their respective organizations to sit in the hub and contribute to the activities of the coordination centre. The establishment of the SEOCC was a follow-up action from the emergency Ministerial Meeting held in Accra, Ghana, earlier in the month.

Efforts are currently ongoing to scale up and strengthen all aspects of the response in the three countries, including contact tracking, public information and community mobilization, case management and infection prevention and control, and coordination. 

WHO does not recommend any travel or trade restrictions be applied to Guinea, Liberia, or Sierra Leone based on the current information available for this event.

Disease update

New cases and deaths attributable to EVD continue to be reported by the Ministries of Health in the three West African countries of Guinea, Liberia, and Sierra Leone. Between 21 and 23 July 2014, 108 new cases of EVD, including 12 deaths, were reported from the three countries as follows: Guinea, 12 new cases and 5 deaths; Liberia, 25 new cases with 2 deaths; and Sierra Leone, 71 new cases and 5 death. These numbers include laboratory-confirmed, probable, and suspect cases and deaths of EVD.

As of 23 July 2014, the cumulative number of cases attributed to EVD in the three countries stands at 1 201, including 672 deaths. The distribution and classification of the cases are as follows: Guinea, 427 cases (311 confirmed, 99 probable, and 17 suspected) and 319 deaths (208 confirmed, 99 probable, and 12 suspected); Liberia, 249 cases (84 confirmed, 84 probable, and 81 suspected) and 129 deaths (60 confirmed, 50 probable, and 19 suspected); and Sierra Leone, 525 cases (419 confirmed, 56 probable, and 50 suspected) and 224 deaths (188 confirmed, 33 probable, and 3 suspected).

Confirmed, probable, and suspect cases and deaths from Ebola virus disease in Guinea, Liberia, and Sierra Leone, as of 23 July 2014 
	 
	New 1
	Confirmed
	Probable
	Suspect
	Totals 
(by country)

	Guinea
	 
	 
	 
	 
	 

	Cases
	12
	311
	99
	17
	427

	Deaths
	5
	208
	99
	12
	319

	Liberia 
	 
	 
	 
	 
	 

	Cases
	25
	84
	84
	81
	249

	Deaths
	2
	60
	50
	19
	129

	Sierra Leone
	 
	 
	 
	 
	 

	Cases
	71
	419
	56
	50
	525

	Deaths
	5
	188
	33
	3
	224

	Totals
	 
	 
	 
	 
	 

	Cases
	108
	814
	239
	148
	1 201

	Deaths
	12
	456
	182
	34
	672

	1. Cases reported between 21 and 23 July 2014.  
	 
	 



The total number of cases is subject to change due to reclassification, retrospective investigation, consolidation of cases and laboratory data, and enhanced surveillance. Data reported in the Disease Outbreak News are based on best available information reported by Ministries of Health.
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Liberia shuts border crossings, restricts gatherings to curb Ebola spreading

MONROVIA Sun Jul 27, 2014 8:27pm EDT 

[image: image1.jpg]



A health worker with disinfectant spray walks down a street outside the government hospital in Kenema, July 10, 2014. 

Credit: Reuters/Tommy Trenchard

MONROVIA (Reuters) - The Liberian government on Sunday closed most of the West African nation's border crossings and introduced stringent health measures to curb the spread of the deadly Ebola virus that has killed at least 660 people across the region.

The new measures announced by the government on Sunday came as Guinea, Liberia and Sierra Leone struggle to contain the worst outbreak yet of the virus.

Speaking at a task force meeting, Liberia President Ellen Johnson Sirleaf said the government is doing everything to fight the virus including inspecting and testing all outgoing and incoming passengers by Liberia's airport authority.

"All borders of Liberia will be closed with the exception of major entry points. At these entry points, preventive and testing centers will be established, and stringent preventive measures to be announced will be scrupulously adhered to," she said.

Ebola can kill up to 90 percent of those who catch it, although the fatality rate of the current outbreak is around 60 percent. Highly contagious, especially in the late stages, its symptoms include vomiting and diarrhea as well as internal and external bleeding.

Under the new measures, public gatherings such as marches, demonstrations and promotional advertisements also will be restricted.

The outbreak has placed a great strain on the health systems of some of Africa's poorest countries.

"No doubt, the Ebola virus is a national health problem. And as we have also begun to see, it attacks our way of life, with serious economic and social consequences," Sirleaf said in a statement. 

Still, despite efforts to fight the disease, the virus continues to spread. A 33-year-old American doctor working for relief organization Samaritan's Purse in Liberia tested positive for the disease on Saturday.

The charity said on Sunday a second American, who was helping a team treating Ebola patients at a case management center in Monrovia had also tested positive.

Samuel Brisbane, a senior Liberian doctor, who was also treating infected patients has died after contracting the virus, authorities said on Sunday. In Nigeria's commercial capital Lagos, a Liberian man who tested positive died in on Friday.

(Reporting by Clair MacDougall; Writing by Bate Felix; Editing by Diane Craft
ที่มาhttp://www.reuters.com/article/2014/07/28/us-health-ebola-africa-idUSKBN0FX00V20140728
U.S. doctor contracts Ebola in Liberia
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Medical staff take a blood sample from a suspected Ebola patient at the government hospital in Kenema, July 10, 2014. 

Credit: Reuters/Tommy Trenchard

DAKAR (Reuters) - A 33-year-old American doctor working for a relief organization in Liberia's capital has tested positive for the tropical disease Ebola, according to a statement from Samaritan's Purse.

Dr. Kent Brantly, medical director at one of the country's two treatment centers run by the organization, recognized his own symptoms and confined himself to an isolation ward.

It was not immediately clear how he caught Ebola. The relief group's Melissa Strickland said that he had followed strict safety protocols when treating patients.

"It's too early to try to explain it. We will have an intensive and thorough investigation," she said.

Across Guinea, Liberia and Sierra Leone, at least 660 people have died from the illness, according to the World Health Organisation, as poor, ill-equipped African governments have struggled to cope with the virus.

Ebola kills up to 90 percent of those who catch it, although the fatality rate of the current outbreak is lower at around 60 percent. Highly contagious, patients suffer from vomiting and diarrhea as well as internal and external bleeding.

(Reporting by Emma Farge; Editing by Lisa Shumaker)

ที่มา:http://www.reuters.com/article/2014/07/27/us-health-ebola-usa-idUSKBN0FW00I20140727
2nd American infected with Ebola
28 July 2014

A second American aid worker at a West African hospital has been infected with the deadly Ebola virus, an aid group said.

The announcement came amid what the World Health Organisation (WHO) is calling the largest outbreak ever recorded of the disease.

Nancy Writebol tested positive at the same medical compound in Liberia where an American doctor became infected, said Ken Isaacs of US-based Christian relief group Samaritan's Purse.

"It's been a shock to everyone on our team to have two of our players get pounded with the disease," Mr Isaacs said.

Ms Writebol had been working as a hygienist who decontaminated those entering and leaving the hospital's Ebola care area, he said.

Both Ms Writebol and Dr Kent Brantly, the 33-year-old medical director at the centre on the outskirts of the Liberian capital, Monrovia, have been isolated and are under intensive treatment, Mr Isaacs said.

Dr Brantly was in stable and in very serious condition, and Ms Writebol was in stable and serious condition, he said.

Dr Brantly was in stable and in very serious condition, and Ms Writebol was in stable and serious condition, he said.

Ms Writebol's husband, David, told an elder in the church that she was very sick and he could not even enter the same room with her, according to the Rev John Munro, pastor of Calvary Church in North Carolina.

The church has sponsored her work with SIM, or Serving in Mission, which runs the hospital where Samaritan's Purse has the Ebola care centre.

"We are hopeful and prayerful," Mr Isaacs said.

The highly contagious Ebola virus is one of the most deadly diseases in the world. 

The WHO says this outbreak has killed more than 670 people in Liberia, Guinea and Sierra Leone since it began this year. 

There is no known cure for Ebola, which begins with symptoms including fever and sore throat and escalates to vomiting, diarrhoea and internal and external bleeding.

Health workers are at serious risk of contracting the disease, which spreads through contact with bodily fluids.

Early treatment improves a patient's chances of survival, and Dr Brantly recognised his own symptoms and began receiving care immediately, said Melissa Strickland, a spokeswoman for Samaritan's Purse.

Dr Brantly received intensive treatment yesterday at a hospital in Monrovia and was talking to his medical team and working on his computer, Ms Strickland said.

"We are hopeful, but he is certainly not out of the woods yet," Strickland said.

The WHO says the disease is not contagious until a person begins to show symptoms.

Dr Brantly's wife and children had been with him in Liberia but flew home to the US about a week ago, before the doctor started showing any signs of illness, Ms Strickland said.

"They have absolutely shown no symptoms," she said.

Dr Brantly was quoted on the Samaritan's Purse website earlier this year about efforts to maintain an isolation ward for patients. 

"The hospital is taking great effort to be prepared," he said. "In past Ebola outbreaks, many of the casualties have been healthcare workers who contracted the disease through their work caring for infected individuals."

A government official said yesterday that one of Liberia's most high-profile doctors has died of Ebola, highlighting the risks facing health workers trying to combat the deadly disease. 

Dr Samuel Brisbane was the first Liberian doctor to die in the outbreak. A Ugandan doctor working in Liberia died earlier this month.

ที่มา:http://www.belfasttelegraph.co.uk/news/world-news/2nd-american-infected-with-ebola-30463942.html

Sierra Leone chief Ebola doctor infected
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Nurses at Kenema's hospital want MSF to take on the Ebola cases 

The doctor leading the fight against Ebola in Sierra Leone is now being treated for the deadly virus, a statement from the presidency has said.

Sheik Umar Khan tested positive and has been admitted to hospital in Kailahun, the epicentre of the outbreak.

More than 630 people have died of Ebola in the three West African states since the outbreak began in Guinea in February, United Nations figures show.

It is the world's deadliest outbreak to date and there is no cure for Ebola.

The Ebola outbreak in West Africa is the world's largest

It kills up to 90% of those infected but if patients receive early treatment, they have a better chance of survival. 

It spreads through contact with an infected person's bodily fluids. 

'National hero' 

The statement from State House said that the minister of health was in tears when she heard the news about Dr Khan.
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WHO: Latest West Africa Ebola outbreak figures 
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· Guinea - 310 deaths, 410 cases

· Liberia - 116 deaths, 196 cases

· Sierra Leone - 206 deaths, 442 cases
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Health Minister Miatta Kargbo called him a "national hero" and said she would "do anything and everything in my power to ensure he survives", Reuters news agency reports.

The Ebola cases in Sierra Leone are centred in the country's eastern districts of Kailahun and Kenema.

The BBC's Umaru Fofana in the capital, Freetown, says dozens of nurses at the government hospital in Kenema town - which treats all Ebola cases in the district - went on strike on Monday following the death of three of their colleagues of suspected Ebola.

But they have since suspended their sit-down strike as the government looks into their demands, which include the relocation of the Ebola ward from the hospital and the takeover of its operations by the medical charity Medecins Sans Frontieres.

On Saturday, the World Health Organization said that of the 632 deadly Ebola cases, 206 people had died in Sierra Leone.

ที่มา:http://www.bbc.com/news/world-africa-28439941?
Nigeria government confirms Ebola case in megacity of Lagos

By Felix Onuah and Tom Miles
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Yewande Adeshina, special adviser on public health to the Lagos state government, speaks with Reuters in her office after a news conference on suspected outbreak of Ebola virus in Lagos, July 24, 2014. 

Credit: Reuters/Akintunde Akinleye

ABUJA/GENEVA (Reuters) - A Liberian man who died in Nigeria's commercial capital Lagos on Friday tested positive for the deadly Ebola virus, Health Minister Onyebuchi Chukwu said.

Patrick Sawyer, a consultant for the Liberian finance ministry in his 40s, collapsed on Sunday after flying into Lagos, a city of 21 million people, and was taken from the airport and put in isolation in a local hospital. Nigeria confirmed earlier on Friday that he had died in quarantine.

"His blood sample was taken to the advance laboratory at the Lagos university teaching hospital, which confirmed the diagnosis of the Ebola virus disease in the patient," Chukwu told a press conference on Friday. "This result was corroborated by other laboratories outside Nigeria." 

However, at a separate press conference held by the Lagos state government at the same time, the city's health commissioner, Jide Idris, said that they were only "assuming that it was Ebola" because they were "waiting for a confirmative test to double check" from a laboratory in Dakar.

Paul Garwood, spokesman for the World Health Organization (WHO) in Geneva, said the U.N. health agency was also still waiting for test results.

"We're still waiting for laboratory-confirmed results as to whether he died of Ebola or not," he said.

It could not be immediately determined why there was a contradiction in the comments from central government and city officials.

If confirmed, the man would be the first case on record of one of the world's deadliest diseases in Nigeria, Africa's biggest economy and with 170 million people, its most populous country. Ebola has killed 660 people across Guinea, Liberia and Sierra Leone since it was first diagnosed in February. 

Sawyer was quarantined on arrival and had not entered the city, a Nigerian official told Reuters.

"While he was quarantined he passed away. Everyone who has had contact with him has been quarantined," the official said. 

Liberia's finance minister Amara Konneh said Sawyer was a consultant for the country's finance ministry.

"Our understanding is that the cause of death was Ebola," Konneh told Reuters. 

The victim's sister had died of the virus three weeks previously, and the degree of contact between the two was being investigated by Liberian health ministry officials, he said.

Earlier on Friday, WHO spokesman Paul Garwood said: "I understand that he was vomiting and he then turned himself over basically, he made it known that he wasn't feeling well. Nigerian health authorities took him and put him in isolation."

Nigeria has some of the continent's least adequate healthcare infrastructure, despite access to billions of dollars of oil money as Africa's biggest producer of crude.

Some officials think the disease is easier to contain in cities than in remote rural areas. 

"The fear of spread within a dense population would be offset by better healthcare and a willingness to use it, easier contact tracing and, I assume for an urban population, less risky funerary and family rites," Ian Jones, a professor of virology at the University of Reading in Britain, said.

"It would be contained more easily than in rural populations." 

There have been 1,093 Ebola cases to date in West Africa's first outbreak, including the 660 who have died, according to the WHO.

(Reporting by Tom Miles; Additional reporting by Tim Cocks and Oludare Mayowa in Lagos, Kate Holtan in London, Clair MacDougall in Monrovia, Emma Farge in Dakar and Stephanie Nebehay in Geneva; Writing by Stephanie Nebehay and Tim Cocks; Editing by Susan Fenton and Sonya Hepinstall)

ที่มา:http://www.reuters.com/article/2014/07/25/us-heath-ebola-nigeria-idUSKBN0FU1LE20140725

Interim Guidance about Ebola Virus Infection for Airline Flight Crews, Cleaning and Cargo Personnel

Overview of Ebola Disease

Ebola hemorrhagic fever is a severe, often-fatal disease caused by infection with a species of Ebolavirus. Although the disease is rare, it can spread from person to person, especially among health care staff and other people who have close contact* with an infected person. Ebola is spread through direct contact with blood or body fluids (such as saliva or urine) of an infected person or animal or through contact with objects that have been contaminated with the blood or other body fluids of an infected person.

The likelihood of contracting Ebola is extremely low unless a person has direct contact with the body fluids of a person or animal that is infected and showing symptoms. A fever in a person who has traveled to or lived in an area where Ebola is present is likely to be caused by a more common infectious disease, but the person would need to be evaluated by a health care provider to be sure.

The incubation period for Ebola ranges from 2 to 21 days. Early symptoms include sudden fever, chills, and muscle aches. Around the fifth day, a skin rash can occur. Nausea, vomiting, chest pain, sore throat, abdominal pain, and diarrhea may follow. Symptoms become increasingly severe and may include jaundice (yellow skin), severe weight loss, mental confusion, shock, and multi-organ failure.

The prevention of Ebola virus infection includes measures to avoid contact with blood and body fluids of infected individuals and with objects contaminated with these fluids (e.g., syringes).

Management of ill people on aircraft if Ebola virus is suspected
Crew members on a flight with a passenger or other crew member who is ill with a fever, jaundice, or bleeding and who is traveling from or has recently been in a risk area should follow these precautions:

· Keep the sick person separated from others as much as possible.

· Provide the sick person with a surgical mask (if the passenger can tolerate wearing one) to reduce the number of droplets expelled into the air by talking, sneezing, or coughing.

· Tissues can be given to those who cannot tolerate a mask.

· Personnel should wear impermeable disposable gloves for direct contact with blood or other body fluids.
· The captain of an airliner bound for the United States is required by law to report to the Centers for Disease Control and Prevention (CDC) any ill passengers who meet specified criteria. The ill passenger should be reported before arrival or as soon as the illness is noted. CDC staff can be consulted to assist in evaluating an ill traveler, provide recommendations, and answer questions about reporting requirements; however, reporting to CDC does not replace usual company procedures for in-flight medical consultation or obtaining medical assistance. 

General Infection Control Precautions

Personnel should always follow basic infection control precautions to protect against any type of infectious disease. 

What to do if you think you have been exposed

Any person who thinks he or she has been exposed to Ebola virus either through travel, assisting an ill passenger, handling a contaminated object, or cleaning a contaminated aircraft should take the following precautions:

· Notify your employer immediately.

· Monitor your health for 21 days. Watch for fever (temperature of 101°F/38.3°C or higher), chills, muscle aches, rash, and other symptoms consistent with Ebola. 

When to see a health care provider

· If you develop sudden fever, chills, muscle aches, rash, or other symptoms consistent with Ebola, you should seek immediate medical attention. 

· Before visiting a health care provider, alert the clinic or emergency room in advance about your possible exposure to Ebola virus so that arrangements can be made to prevent spreading it to others.

· When traveling to a health care provider, limit contact with other people. Avoid all other travel. 

· If you are located abroad, contact your employer for help with locating a health care provider. The U.S. embassy or consulate in the country where you are located can also provide 
names and addresses of local physicians
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Guidance for Airline Cleaning Personnel

Ebola virus is transmitted by close contact* with a person who has symptoms of Ebola. Treat any body fluid as though it is infectious. Blood or body fluids on interior surfaces can spread Ebola if they get into your eyes, nose, or mouth. Therefore, hand hygiene is the most important infection control measure. Wear disposable impermeable gloves when cleaning visibly contaminated surfaces.

The airline's ground and cleaning crews should be notified so that preparations can be made to clean the aircraft after passengers have disembarked. When cleaning aircraft after a flight with a patient who may have had Ebola, personnel should follow the following precautions:

· Wear impermeable disposable gloves while cleaning the passenger cabin and lavatories.

· Wipe down passenger lavatory surfaces and frequently touched surfaces in the passenger cabin, such as armrests, seat backs, tray tables, light and air controls, and adjacent walls and windows with an Environmental Protection Agency (EPA)-registered low- or intermediate-level chemical household germicide. Follow manufacturer’s guidance for cleaning aircraft. Special cleaning of upholstery, carpets, or storage compartments is not indicated unless they are obviously soiled with blood or body fluids. 

· Special vacuuming equipment or procedures are not necessary.

· Do not use compressed air, which might spread infectious material through the air.

· If a seat cover is obviously soiled with blood or body fluids, it should be removed and discarded by the methods used for biohazardous material.

· Throw used gloves away according to the company's recommended infection control precautions when cleaning is done or if they become soiled or damaged during cleaning.

· Clean hands with soap and water (or waterless alcohol-based hand sanitizer when soap is not available) immediately after gloves are removed.

Guidance for Air Cargo Personnel

Packages should not pose a risk. Ebola virus is spread through direct contact with blood or body fluids (such as urine or saliva) from an infected person.

· Packages visibly soiled with blood or body fluids should not be handled.

· Cargo handlers should wash their hands often to prevent other infectious diseases.
* Close contact is defined as having cared for or lived with a person with Ebola or having a high likelihood of direct contact with blood or body fluids of an Ebola patient. Examples of close contact include kissing or embracing, sharing eating or drinking utensils, close conversation (<3 feet), physical examination, and any other direct physical contact between people. Close contact does not include walking by a person or briefly sitting across a room from a person.

· For information about infection control on aircraft, see CDC Infection Control Guidelines for Cabin Crew Members on Commercial Aircraft.

· For more information about Ebola infections, see Ebola Hemorrhagic Fever.

· For information about hemorrhagic fevers and precautionary measures, see VHF Disease Information.
· For situational updates about outbreaks, see 
World Health Organization Disease Outbreak News
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