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HIGHLIGHTS 

 

 There are presently 3,685 
cases of Ebola Virus Disease 
(EVD) in West Africa- 
quadruple the figure reported 
at the beginning of July. 
 

 WHO are expecting a 
cumulative total of 20,000 
Ebola cases before the 
epidemic ends. 

 
 Senegal reports first Ebola 

case. Outbreak in DRC in 
August is of a different strain. 

 
 Newly appointed UN Ebola 

Response Coordinator, Dr. 
David Nabarro visits West 
Africa and defines priorities. 

 
 FAO warns that disruptions in 

trade and marketing activities 
have resulted in sharp price 
rises, affecting food security. 

 
 UNHAS is providing flights 

within the affected countries. 

 
 980 additional beds in Ebola 

treatment facilities are needed 
in three worst affected 
countries.  

 
 
 

KEY EBOLA 
FIGURES 

 
No. of Cases 
 

 
3,685 

 
No. Of Deaths 
 

 
1,841 

 
No. Countries 
Affected by 
West Africa 
EVD Strain 
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Ebola Outbreak Update 
Five countries affected, more than 3,500 cases 

 
 
An unprecedented Ebola outbreak has reached its sixth month in West Africa. 
First reported in Guinea in March 2014, the Ebola Virus Disease (EVD) has since 
reached Sierra Leone, Liberia and Nigeria, and most recently Senegal. According 
to a WHO report issued on 5 September, as of 31 August, an estimated 3,685 
people have been infected with EVD (confirmed, probable and suspected cases), 
resulting in 1,841 deaths across the region- making this outbreak more deadly 
than all previous Ebola outbreaks combined. The Case Fatality Rate (CFR) for 
the disease has decreased from a peak of 90 per cent in March to 53 per cent 
overall presently. Guinea is currently showing the highest CFR at 64 per cent. In 
a separate outbreak from a different EVD strain, WHO reports that as of 3 
September, some 53 cases of and 31 deaths from Ebola have been identified in 
the Democratic Republic of Congo.  
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There is a critical shortage of beds available in Ebola treatment centers in 
Guinea, Liberia, and Sierra Leone: there are presently 574 beds and an 
additional 980 are required-- 760 in Monrovia, Liberia alone.  

 
Cases Quadruple in Two Months 

 
 
There has been a steady increase in the number of cases reported in the three 
most affected countries. Over the last two months, the total number of infected 
persons has quadrupled. Liberia is now the country hosting the highest caseload, 
with 1,871 cumulative cases since the EVD was first traced there at the end of 
March 2014. This figure is still considered an underestimation, as there are 
known affected communities that have not yet been accessed for tracing or 
treatment. Figures in Sierra Leone indicate a steady rise in EVD cases. The 
downward trend in cases that Guinea displayed between April-June has been 
reversed - with more than double the number of cases reported in August as 
compared to last month. Guinea, Liberia and Sierra Leone all experienced an all 
time high in reported cases for the last week of August. 

Nigeria reported its first case at the end of July and had managed to contain the 
outbreak largely to Lagos until the end of August when some four cases were 
reported in Port Harcourt. On 29 August, national authorities in Senegal reported 
a confirmed Ebola case in the capital Dakar; 67 contacts with this case have 
been identified and are being monitored. The patient has since been quarantined 
at a public hospital. Contacts have been traced and are being monitored. The 
World Health Organization (WHO) indicated that its planning figures for the next 
six months of the outbreak are some 20,000 cases. WHO and partners underline 
that all response measures undertaken by actors should be planned for at least 
the next six months. 
 
 
 
 

 

 

 

 

Guinea 
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Access Constraints 

Guinea, Liberia, Nigeria and Sierra Leone under State of Emergency  
 

Quarantines, border closures, transport restrictions, and insecurity are having 
serious adverse impacts on humanitarian access to Ebola-affected countries and 
communities. Guinea, Liberia and Sierra Leone have been imposing quarantines 
on affected communities, restricting public gatherings, and shutting down schools 
to contain EVD transmission. To date, seven countries have closed their national 
borders to Liberia, Sierra Leone, Guinea, Nigeria and/or Senegal despite 
statements from WHO that such measures are unnecessary and will only 
compromise the containment of the outbreak. Border restrictions are also having 
serious adverse impacts on the trade of goods and services in the region. 

 
Closure of Air Space 
 
The majority of commercial airlines have suspended services to Guinea, Liberia 
and Sierra Leone. The closure of air spaces and cancelation of commercial flights 
hampers the efficient response to the Ebola outbreak and risks creating supply 
shortages, both of medical goods and personnel. WHO recommends that, with 
adequate screening procedures in place at the airports, air links should be 
resumed and upheld. WFP, in charge of UNHAS flights, is providing humanitarian 
flights service for travel within and between Guinea, Liberia, and Sierra Leone. 
Attempts to set-up humanitarian flights from Dakar, Senegal— towards facilitating 
the movement of humanitarian goods and personnel from the regional hub to the 
affected countries-- have so far been rejected.  
 

Growing tension in affected regions 
 
Tension and frustration among the population have repeatedly led to difficulties in 
accessing and treating affected populations. In Monrovia, the capital of Liberia, 
rioters attacked an Ebola treatment center ‘freeing’ patients and looting Ebola-
infected goods (i.e. mattress, sheets). A military quarantine of some 70,000 
people living in the West Point slum in Monrovia was lifted on 30 August following 
ten days of confinement of the population. In Conakry, the capital of Guinea, 
some attacks were explicitly made against aid workers who are being accused of 
spreading the disease. In the capital of Guinea’s Forest Region, Nzerekore, 
demonstrators clashed with security forces and attacked the Regional Hospital, 
reportedly after the local market was sprayed with Ebola disinfectant.  
 
States of emergency have been declared in Guinea, Liberia, Nigeria, and Sierra 
Leone, with many affected counties under quarantine, banning any movement. 
Sierra Leonean authorities are planning a nationwide quarantine from 19-21 
September confining people to their homes and subjecting them to door-to-door 
medical screenings.  A national curfew is imposed in Liberia, where troops this 
month were given the authority to shoot upon sight anyone found crossing into 
their borders from Sierra Leone.  
 
Poor road conditions have been exacerbated by the current rainy season, 
hampering in-country travel and access to affected populations in rural areas. 
Alternate travel arrangements (i.e. helicopters) are increasingly needed. 
 

7 National Borders 
Closed in August due 
to EVD 
 
1. Cameroon: closed land 

sea and air borders with 

Nigeria.  

 

2. Cape Verde: banned 

arrival of all non-resident 

foreigners who have 

traveled to Senegal in 

the past 30 days. 

 
3. Cote d’Ivoire: closed 

land and air borders with 

Guinea, Liberia, and 

Sierra Leone; permitting 

a humanitarian corridor.

  

4. Guinea: closed land 

borders with Sierra 

Leone and Liberia.   

 

5. Guinea Bissau: closed 

borders with Guinea. 

 

6. Kenya: banned arrival 

for travelers from 

Guinea, Sierra Leone 

and Liberia. 

 

7. Senegal: closed its land, 

sea, and air borders with 

Guinea, Liberia, and 

Sierra Leone. 
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Implications of Access Restrictions 
 
Restrictions on movement out of, into and within affected countries have resulted 
in a shortage of the availability of goods and services. Medical goods needed to 
respond to the outbreak and goods to meet basic needs (i.e. food) are in shorter 
supply due to transport limitations. Agricultural activities have been abandoned 
due to movement restrictions, and prices of basic foodstuffs already have 
markedly increased. Aid workers face serious challenges entering the Ebola 
affected countries due to limited flight availability. Those that do manage to enter 
are not guaranteed a way of exit, including in the event of a medical emergency, 
which has hampered the recruitment of much-needed personnel.  

 

Secondary Impacts: Food Insecurity 
High Prices and the Unavailability of Food Becoming a Serious Problem 
 
The Ebola outbreak is expected to 
have a negative impact on agriculture 
and food security in the affected areas 
of Guinea, Liberia and Sierra Leone. 
The immediate effects include the 
disruption of farming activities due to 
deaths, lack of available labourers, and 
migration of populations to areas 
perceived as safer from exposure to 
the virus, the disruption of trade 
following travel restrictions, several 
market closures and the volatility of 
food prices due to shortages caused by 
low production and quarantine. In 

addition to the high prices, availability of 
foodstuffs in markets is becoming a 
serious problem.  
 
To respond to the deterioration of the food security situation, immediate and 
long-term interventions that focus on agriculture and livelihood support to 
farmers and livestock producers affected by the Ebola outbreak are needed. 
Rapid assessments on food security and nutrition will inform the global response.  
 
Sensitisation on Risks of Bush Meat 
 
FAO, WHO, and UNICEF are working with partners to raise awareness among 
rural communities whose food security and livelihood depend on forest products 
and bush meat on the risk of transmission of the Ebola Virus from bush meat to 
humans. Wildlife surveillance systems to support early detection of the virus; 
collaboration with wildlife rangers, veterinarians and local universities are 
recommended key interventions to both curtail the spread of the disease and 
address secondary impacts of EVD on food production and livelihoods.   
 
 

 

 
 
 
 
 
 
UN Ebola 
Coordinator 
Visits Affected 
Countries 
 
Upon his 
appointment at the 
UN Ebola Response 
Coordinator on 9 
August 2014, Dr. 
David Nabarro visited 
four Ebola affected 
countries in West 
Africa (viz. Guinea, 
Liberia, Senegal and 
Sierra Leone) to meet 
with key response 
actors and to assess 
the situation and 
devise a strategy 
towards a more 
robust response. Dr. 
Nabarro kicked off his 
mission with a one-
day briefing in Dakar, 
Senegal, where he 
met with the Regional 
Inter-Agency 
Standing Committee 
and was later 
accompanied by the 
Heads of OCHA and 
WFP Regional 
Offices on his 
mission to the 
affected areas. 
Following his 
mission, Dr. Nabarro 
will lay out a 12-point 
plan in mid-
September launch of 
the Ebola Regional 
Overview of Needs 
and Requirements.  

Girls with an Ebola information poster. © 
UNICEF/Jallanzo 
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Response to Date  
UN Ebola Response Coordinator Appointed, WHO publishes 
Roadmap, Cluster Roll-Out Planned 
 
Strategic response plans and 
activities are underway to 
address the quickly evolving 
Ebola outbreak in West Africa. 
On 9 August, Secretary General 
Ban Ki-moon appointed Dr. 
David Nabarro as the UN’s Ebola 
Response Coordinator in charge 
of coordinating multi-sector 
efforts at addressing the 
outbreak. Upon his appointment, 
Dr. Nabarro traveled to Senegal, 
Liberia, Sierra Leone, Guinea and 
Nigeria to assess the situation.  
 
Following his mission to the most affected countries, Dr. Nabarro referred to a 
plan to respond to the outbreak that would focus on treatment, communications 
and messaging, continued access to health services for non-Ebola medical 
needs, increased access to food, and the provision of medical services for 
responders. The UN is preparing a Regional Needs and Requirements Overview 
to be published mid-September that will articulate Dr. Nabarro’s Plan. Following 
his visit to the affected countries, the Cluster system may be rolled-out in the 
three most affected countries with sectors tailored to specific needs of the 
country. 
 
Response Plans  
 
WHO released its Ebola Response Roadmap on 28 August, outlining a multi-
sector response to counter the EVD outbreak and to address secondary impacts 
the virus is having on basic access to services, such as food, water, and 
communication with affected communities. The Roadmap projects a cumulative 
EVD caseload of up to 20,000. The UN and its partners have supported the 
governments of EVD-affected countries towards a 
revision of their country-plans in an effort to 
address escalating needs.  
 
Response Activities 
 
Despite significant obstacles posed in accessing 
Ebola-affected persons and communities, some 
response measures have been successfully 
underway to address needs. WHO, MSF and 
Samaritan’s Purse are among the leading Ebola 
testing and treatment actors in the affected areas. 
WFP has delivered food to 6,000 affected people 
in Guinea and have been providing UNHAS 

On 25 August, FAO and 
WFP agreed to provide  
65,000 tons of food 
assistance to some 1.3 
million most affected people 
over a period of three 
months. 
 

UN Ebola Response Coordinator, Dr. David Nabarro 
visits Lakka Ebola Laboratory in Sierra Leone with Dr. 
Keiji Fukuda, Assistant Director General of WHO. 
Credit: WHO,  
 
 

Ebola sensitisation via mobile 
phone. © UNICEF/Jallanzo 

On 6 September, UNICEF 
Airlifted Critical Medical 
supplies to Sierra Leone 
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services within the affected countries this month; UNICEF, with the support of the 
World Bank, airlifted USD$ 825,000 dollars worth of much-needed medical goods 
and equipment to Sierra Leone and is heading efforts to improve communications 
with affected communities and recently delivered  
 

Funding Status Overview 
Needs and Requirement Overview to be Launched mid-September 
 
The UN is compiling a Regional Needs and Requirements Overview to reflect 
both the financial and in-kind needs of aid actors at the country and regional 
level. WHO stresses that in order to curb the outbreak, a minimum response 
plan of six months is required.  
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