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Briefing Note – 19 August 2014 
West Africa: Ebola Outbreak (Update)  

 

Need for international 

assistance 

Not required Low Moderate Significant Urgent 

    X 

 Insignificant Minor Moderate Significant Major 

Expected impact     X 

 

 

Crisis Overview 
 

 An Ebola virus disease (EVD) outbreak, which started in Guinea in December 2013 

but was only declared in March, has now spread to Liberia, Sierra Leone, and 

Nigeria. As of 13 August, the cumulative number of cases reported in the four 

countries was 2,240, including 1,229 deaths, yielding a case fatality rate (CFR) 

of 54.9%.  

 On 8 August, WHO declared a Public Health Emergency of International Concern, 

and all four countries affected by the virus have now declared national states of 

emergency, with Sierra Leone and Nigeria placing their epidemic hotspots under 

quarantine.  

 More than one million people are in need of daily material support, including food, 

in the ‘hot zone of disease transmission’ at the intersection of the Guinea, Liberia 

and Sierra Leone borders. 

 

Key Findings 
 

Overview of the caseload and deaths per country and area as of 16 August  

 

 Number of cases Number of deaths 

Liberia 834 466 

Sierra Leone 848 365 

Guinea 543 394 

Nigeria 15 4 

Total 2,240 1,229 
 

   Source: WHO 19/08/2014 

 

 

 

Anticipated 

scope and 

scale  
 

There is no anticipated resolution of the current Ebola virus 

disease outbreak. It continues to produce new cases, particularly 

where containment measures have been slow to organise and 

where sensitisation has been insufficient.  

 

 

Humanitarian 

Constraints & 

Response 

Gaps 

 

 

 Mistrust in the national and international health system, and 

fears that foreign aid workers are propagating the disease, 

has hampered detection and containment of cases.  

 Insufficient capacities to ensure early detection and isolation 

of cases, contact tracing, and monitoring. Lack of rigorous 

procedures for infection control. 

 The beginning of the rainy season, posing difficulties for 

transport and access.  

 Weak national health systems with, proportionately, the 

lowest numbers of health workers in the world. 

 Lack of clear medical containment and evacuation 

procedures for humanitarian workers on the ground. 

 

 

Priorities for 

Humanitarian 

Intervention 

 

 Infection prevention and control specialists, health workers 

and medical supplies, including protective equipment, contact 

tracers and tracing, community monitors, training of health 

staff, infection control, epidemiological surveillance, alert and 

referral systems, community mobilization, outreach, 

education and awareness, transport (ambulances, pick-ups 

and motorcycles), support for survivors, and for 1 million 

people living in quarantine zones in Liberia, Guinea and 

Sierra Leone  

 Although containment measures are paramount, assistance 

should go beyond the current epidemic and address its 

humanitarian consequences, i.e. food shortages, disruption 

of all healthcare services, etc.  

 Training, protocol and protection for health workers working 

with EVD patients and victims. 
 

 

 

http://www.who.int/csr/don/2014_08_19_ebola/en/
http://www.acaps.org/
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Crisis Impact 
 

Global 

 
Data source: WHO 

 

 As of 16 August, the cumulative number of cases reported in the four countries was 

2,240, including 1,229 deaths, yielding a case fatality rate (CFR) of 54.1% (WHO 

19/08/2014).  

 On 8 August WHO declared the Ebola outbreak a Public Health Emergency of 

International Concern. WHO called on heads of states with Ebola transmission to 

declare a national emergency. 

 More than one million people are in need of daily material support, including food, 

in the ‘hot zone of disease transmission’ at the intersection of the Guinea, Liberia, 

and Sierra Leone borders (UN 13/08/2014). 

 

 

 

 

 

 

 

 

Guinea 

 
              Data source: WHO 

 

 As of 16 August, 543 cases had been reported, including 394 fatalities since the 

start of the outbreak in December 2013 (WHO 19/08/2014). 

 Spread of the disease: The virus was first detected in Guéckédou in the southeast 

in December 2013 (ECDC 09/06/2014), and was publically announced by the Guinean 

Government on 22 March (EC 11/04/2014). 

 Geographical areas affected: The majority of cases have occurred in rural, 

southeastern Guinea, particularly Guéckédou prefecture (USAID 13/08/2014). Active 

infection areas include Conakry, Guéckédou, Kouroussa, Macenta, Siguiri, Pita, 

NZerekore and Yomou. Previously infected areas with no more cases include Boffa, 

Dabola, Dinguiraye, Kissidougou, and Télimélé (UNICEF, 07/08/2014). As of 7 August, 

the disease had spread to several new areas including NZerekore and Yomou in 

the south, and Siguiri, close to the border with Mali (UNICEF 07/08/2014). 

 Expected evolution: Humanitarian workers on the ground have stressed the need 

for Guinea to continue strict detection and containment measures, even if case 

numbers decrease in coming weeks.  
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http://www.who.int/csr/don/2014_08_19_ebola/en/
http://www.who.int/csr/don/2014_08_19_ebola/en/
http://reliefweb.int/report/guinea/ebola-un-health-agency-says-more-1-million-people-affected-outbreak
http://www.who.int/csr/don/2014_08_19_ebola/en/
http://ecdc.europa.eu/en/publications/Publications/ebola-risk-assessment-virus-Guinea-Liberia-Sierra-Leone.pdf
http://europa.eu/rapid/press-release_IP-14-426_en.htm
http://reliefweb.int/sites/reliefweb.int/files/resources/08.13.14%20-%20USG%20West%20Africa%20Ebola%20Outbreak%20Fact%20Sheet%20%231.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Guinea%20Sitrep%20-%208%20August%202014.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Guinea%20Sitrep%20-%208%20August%202014.pdf
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Liberia 

 

 
               Data source: WHO 

 

 As of 16 August, 834 cases had been reported, including 466 fatalities since March 

2014 (WHO 19/08/2014). 

 Spread of the disease: The death toll from the disease has risen fastest in Liberia 

(UNDP 11/08/2014). Restrictions have been put in place on public and mass gatherings 

(AFP 10/08/2014). Public and private schools have been closed. The Government has 

set up prevention and screening measures for incoming and outgoing travellers at 

entry points that remain open (CDC 13/08/2014). Prices of basic goods, services, and 

transportation are increasing (HOPE, 14/08/2014). 

 Geographical areas affected: The majority of cases have occurred in Lofa. Active 

infectious areas include Montserrado, Monrovia, Boma, Bong, Nimba, Margibi, and 

Grand Cape Mount (Government of Liberia, 06/08/2014). Health workers report a sharp 

increase in cases in Monrovia, yet laboratory confirmation is limited due to transport 

and handling problems.  

 Expected evolution: Humanitarian workers on the ground are expecting a sharp 

increase in numbers in the coming months.  

 

 

 

 

Sierra Leone  

 

 
              Data source: WHO 

 

 As of 16 August, 848 cases had been reported, including 365 fatalities since May 

2014 (WHO 19/08/2014). 

 Spread of the disease: The situation in Sierra Leone is fluctuating as reporting has 

been unclear. Even though interventions by the Government and national and 

international NGOs have been scaled up, the cumulative number of cases is still 

increasing (CDC, 13/08/2014).  

 Geographical areas affected: The majority of cases have occurred in Kailahun. 

Active infectious areas include Kenema, Kambia, Port Loko, Bo, Western. 

 Expected evolution: Some health units have stopped testing for HIV and other 

diseases, fearing contaminated blood samples (AFP 13/08/2014). There are reports of 

children being abandoned in Kailahun, with no interim child care centres available 

(UNICEF 10/08/2014). People have had to resort to alternative diets, since humanitarian 

actors on the ground have encouraged people to stay away from consuming bush 

meat (monkeys, bats, deer, etc.) (Red Cross 05/08/2014). 
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http://www.who.int/csr/don/2014_08_19_ebola/en/
http://www.undp.org/content/undp/en/home/presscenter/articles/2014/08/11/undp-steps-up-ebola-fight-in-liberia-as-un-issues-appeal-to-tackle-national-emergency.html
http://reliefweb.int/report/liberia/hunger-stalks-liberian-provinces-cut-ebola-quarantine
http://wwwnc.cdc.gov/travel/notices/warning/ebola-liberia
http://reliefweb.int/report/liberia/ebola-outbreak-hope-worldwide-bringing-aid-through-local-partners-ground-situation
http://www.google.ch/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CBwQFjAA&url=http%3A%2F%2Fwww.mohsw.gov.lr%2Fdocuments%2FLiberia%2520Ebola%2520SitRep%252084%2520Aug%25207%2C%25202014.pdf&ei=_3bsU7GBC6WL7AaJ24DQBQ&usg=AFQjCNFAAf-pjAPTnqCOEhzOLy3f2EqzhA&sig2=1XbHwFIObm3So9BBZPl_KQ&bvm=bv.72938740,d.ZGU
http://www.who.int/csr/don/2014_08_19_ebola/en/
http://wwwnc.cdc.gov/travel/notices/warning/ebola-sierra-leone
http://reliefweb.int/report/sierra-leone/ebola-hit-sierra-leones-freetown-city-edge
http://reliefweb.int/report/sierra-leone/unicef-sierra-leone-ebola-virus-disease-weekly-update-3-10-august-2014
http://www.redcross.org/news/article/Red-Cross-Engages-Traditional-Healers-to-Raise-Ebola-Awareness
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Nigeria 

 

 
      Data source: WHO 

 

 As of 16 August, 15 cases had been reported, including four fatalities since July 

2014 (WHO 13/08/2014). 

 Spread of the disease: Nigeria became the fourth country affected by the Ebola 

outbreak after a dual US-Liberian citizen who was infected with Ebola travelled by 

plane to Lagos on 20 July (AFP 08/08/2014) via Togo's capital Lome. Visibly sick upon 

arrival at the international airport in Lagos, he died in quarantine on 25 July after 

infecting several hospital staff, including a nurse who died on 5 August (AFP 

06/08/2014).The nurse travelled to the eastern part of Nigeria before falling sick, 

raising fears of new infections outside the city (AFP 13/08/2014). A third person, an 

employee of an international organisation, died on 12 August in Lagos (AFP 

12/08/2014). 

 Geographical areas affected: All cases so far have been recorded in Lagos (AFP 

08/08/2014). 

 Expected evolution: As of 18 August, the outbreak is contained to a single 

transmission tree with identified contacts.  

 

 

 

Response Capacity 
 

Global 

 UN system: On 12 August, UN Secretary-General called for a coordinated 

international response to the Ebola outbreak and appointed a Senior UN System 

Coordinator for Ebola Virus in close coordination the WHO Director General (Xinhua, 

13/08/2014).  

 The Heads of WHO, the International Civil Aviation Organization, the World Tourism 

Organization, Airports Council International, International Air Transport Association 

and the World Travel and Tourism Council (WTTC) have activated a Travel and 

Transport Task Force to monitor, contain and coordinate the international response 

on travel and tourism (WHO 18/08/2014).  

 INGO: Médecins Sans Frontières (MSF) is the main responder (New York Times 

27/07/2014), with staff working in Liberia (19 staff), Sierra Leone (326 staff) and 

Guinea (331 staff) (MSF 08/08/2014). Sources indicate that MSF is running most of the 

functioning treatment centres, expect one in Kenema (Sierra Leone). 

 Numerous INGOs are participating in the response and relief efforts.  

 US Government: The US Center for Disease Control (CDC) on Wednesday issued 

its highest alert for an ‘all hands on deck’ response to the Ebola crisis in West Africa 

(AFP 06/08/2014). More than 55 CDC staff have been deployed in Guinea, Sierra 

Leone, Liberia, and Nigeria (CDC 07/08/2014). 

 Pharmaceutical response: On 11 August 2014, WHO authorised the conditional 

use of untested medical treatments, but warned that ethical criteria must guide the 

provision of such interventions (WHO, 12/08/2014). This measure concerned barely 

tested drugs, including Zmapp, which has been used in the exceptional treatment 

of two infected US health workers and seemed to contribute to the improvement of 

their condition; a Spanish missionary working in Liberia was also given the drug and 

did not survive (WSJ, 13/08/2014).  

 

Guinea 

 National emergency: Guinea declared a national health emergency on 13 August 

(AFP 14/08/2014).  

 Movement restrictions: On 9 August, the Guinean Government announced that it 

was temporarily closing its land borders with neighbouring Liberia and Sierra Leone, 

but later went back on its statement, arguing that it wanted to avoid fuelling 

clandestine border crossings (AFP, 09/08/2014). Instead, coercive measures were 

introduced, including strict controls at border points, travel restrictions, and a ban 

on moving bodies from one town to another until the end of the epidemic (AFP 
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http://www.afro.who.int/en/clusters-a-programmes/dpc/epidemic-a-pandemic-alert-and-response/outbreak-news/4254-ebola-virus-disease-west-africa-13-august-2014.html
http://reliefweb.int/report/nigeria/us-ramps-response-ebola-nigeria
http://reliefweb.int/report/nigeria/new-nigeria-ebola-cases-amid-fears-epidemic-out-control-0
http://reliefweb.int/report/nigeria/new-nigeria-ebola-cases-amid-fears-epidemic-out-control-0
http://reliefweb.int/report/nigeria/nigeria-fears-ebola-spread-east-infected-nurse
http://reliefweb.int/report/nigeria/ecowas-official-dies-ebola-nigeria-regional-bloc
http://reliefweb.int/report/nigeria/ecowas-official-dies-ebola-nigeria-regional-bloc
http://reliefweb.int/report/nigeria/us-ramps-response-ebola-nigeria
http://reliefweb.int/report/nigeria/us-ramps-response-ebola-nigeria
http://news.xinhuanet.com/english/world/2014-08/13/c_126863290.htm
http://news.xinhuanet.com/english/world/2014-08/13/c_126863290.htm
http://www.who.int/mediacentre/news/statements/2014/ebola-travel-trasport/en/
http://www.nytimes.com/2014/07/28/world/africa/ebola-epidemic-west-africa-guinea.html
http://www.nytimes.com/2014/07/28/world/africa/ebola-epidemic-west-africa-guinea.html
http://www.msf.org/article/msf-operational-update-ebola-outbreak-west-africa
http://reliefweb.int/report/nigeria/new-nigeria-ebola-cases-amid-fears-epidemic-out-control-0
http://reliefweb.int/sites/reliefweb.int/files/resources/CDC_Ebola_Key%20Messages_8-13-14.pdf
http://www.who.int/mediacentre/news/statements/2014/ebola-ethical-review-summary/en/
http://online.wsj.com/articles/missionary-doctor-infected-with-ebola-dies-in-madrid-1407835487
http://reliefweb.int/report/guinea/guinea-declares-emergency-wafrica-awaits-experimental-ebola-drug
http://reliefweb.int/report/guinea/ebola-la-guin-e-revient-sur-sa-d-claration-de-fermeture-des-fronti-res-gouvernement
http://reliefweb.int/report/guinea/guinea-declares-emergency-wafrica-awaits-experimental-ebola-drug


  
  ACAPS Briefing Note: Ebola Outbreak 

   

5 

 

14/08/2014). On 16 August, unconfirmed media reports indicated that the Health 

Minister had announced the closure of Guinea’s borders with Sierra Leone and 

Liberia (TVC news 19/08/2014). 

 Healthcare: MSF is running two Ebola case management centres, one in the 

capital, Conakry, and one in Guéckédou, in the southwest of the country, where the 

outbreak began (MSF 08/08/2014). Guinea said on Saturday it will reopen an Ebola 

clinic in its remote southeast as sick nationals living in Liberia and Sierra Leone spill 

over the borders in search of better treatment (Reuters 17/06/2014). 

 

Liberia 

 National Emergency: A state of emergency has been declared for three months, 

with Lofa, Ballajah, Boma, and Grand Cape Mount under quarantine (AFP 11/08/2014, 

12/08/2014). Liberia has quarantined other remote villages at the epicentre of the virus 

(Reuters 17/08/2014) 

 Movement restrictions: Strict measures have been put in place to limit movement 

from one county to another (HOPE, 14/08/2014). Due to roadblocks and restrictions on 

travel, traders have been unable to travel to buy food and farmers have not been 

able to harvest their crops, causing food shortages in certain communities and high 

levels of discontent with authorities (AFP 10/08/2014). Restrictions have been put in 

place on public and mass gatherings. All borders have been closed, expect major 

entry points: Reports International Airport, James Spriggs Payne Airport, Foya 

Crossing, Bo Waterside Crossing and Ganta Crossing. Travel in and out of 

quarantined areas is also limited. The Government has set up prevention and 

screening measures for incoming and outgoing travellers at entry points that remain 

open (CDC 13/08/2014). 

 Healthcare: There are about 250 doctors to cover Liberia’s entire population, and 

Ebola treatment facilities are overflowing, which has resulted in some patients being 

turned away. Facilities lack reliable electricity and water. Hospitals in Monrovia are 

not fully operational due to lack of qualified staff and proper equipment (IRIN 

12/08/2014). Officials have created ‘dead body management’ teams to bury the dead 

following proper sanitary procedures (Washington Post 07/08/2014). Ebola treatment 

equipment and additional health workers arrived on 11 August. An agreement has 

been signed with MSF for them to set up and run a hospital in Monrovia to treat 

Ebola (IRIN 12/08/2014), starting with 120 beds. There are reports of health workers 

abandoning posts due to fears of contact with the virus. The Ministry of Health has 

said that training has been provided in over 500 health facilities across the country 

(All Africa 11/07/2014), yet by 18 August, only two treatment facilities are available, on 

in Foya and one in Monrovia.  

 

Sierra Leone  

 National Emergency:  A state of public emergency was declared on 7 August, with 

Kenema and Kailahun districts put under quarantine (IFRC 12/08/2014). More than 

1,500 police and soldiers have been mobilised to enforce the quarantine and 

security measures (AFP 13/08/2014). The Government has authorised house-to-house 

searches to locate and quarantine patients and has required that deaths are 

reported before burial (CDC 13/08/2014). 

 Movement restrictions: Roads between Kailahun, Freetown, and Kenema are 

closed to public transport, and public spaces have established vigorous scrutiny to 

avoid contamination and further spread of the disease (IFRC 12/08/2014). Medical 

clearance is needed for transportation into or out of quarantined areas. Restrictions 

have been put in place on public and other mass gatherings (CDC 13/08/2014).  

 Healthcare: The country has an ill-equipped infrastructure and fragile health 

system, with one doctor for 33,000 people (IRIN 12/08/2014) (AFP 13/08/2014). Contact 

tracing has been initiated in Kailahun (UNFPA 11/08/2014). 

 

Nigeria 

 National emergency: On 8 August, the Nigerian President declared the control and 

containment of the Ebola virus "a national emergency" (AFP 08/08/2014).  

 Movement restrictions: On 8 August, the Nigerian President urged people to avoid 

large gatherings, and approved funding to set up isolation centres and increase 

screening at borders (AFP 08/08/2014).  

 Healthcare: On 15 August, the Government reportedly sacked 16,000 doctors, 

after they had gone on strike on 1 July (Al Jazeera 15/08/2014). On 8 August US health 

authorities announced they were sending extra personnel and resources to Nigeria 

(AFP 08/08/2014). Nigeria's Health Minister Onyebuchi Chukwu is in contact with the 

US CDC regarding the possibility of receiving drugs (AFP 06/08/2014). The EU has 

made laboratories available for testing.  

 

Regional and International Travel Restrictions 
 

Affected countries are requested to carry out exit screenings for unexplained febrile 

illness at international airports, seaports, and major land crossings, and those 

presenting EVD symptoms should not be allowed to travel. Countries that are not 

affected are encouraged to strengthen their capacity to detect and contain new cases. 

WHO has not recommended a ban on international travel or trade, nor has it requested 

screening of travellers in non-affected countries (WHO 18/08/2014). 

 

http://reliefweb.int/report/guinea/guinea-declares-emergency-wafrica-awaits-experimental-ebola-drug
http://www.tvcnews.tv/?q=article/guinea-shuts-borders-sierra-leone-liberia-bid-halt-ebola
http://www.msf.org/article/msf-operational-update-ebola-outbreak-west-africa
http://af.reuters.com/article/topNews/idAFKBN0GH08B20140817
http://reliefweb.int/report/liberia/liberia-puts-third-province-under-ebola-quarantine
http://reliefweb.int/report/liberia/liberia-puts-third-province-under-ebola-quarantine
http://reliefweb.int/report/liberia/liberia-village-shunned-ebola-victims-left-die
http://uk.reuters.com/article/2014/08/17/uk-health-ebola-liberia-insight-idUKKBN0GH0EC20140817
http://reliefweb.int/report/liberia/ebola-outbreak-hope-worldwide-bringing-aid-through-local-partners-ground-situation
http://reliefweb.int/report/liberia/hunger-stalks-liberian-provinces-cut-ebola-quarantine
http://wwwnc.cdc.gov/travel/notices/warning/ebola-liberia
http://www.irinnews.org/report/100480/ebola-response-up-but-huge-gaps-remain
http://www.irinnews.org/report/100480/ebola-response-up-but-huge-gaps-remain
http://www.washingtonpost.com/news/world/wp/2014/08/07/people-are-struggling-to-bury-the-ebola-dead-heres-why/
http://www.irinnews.org/report/100480/ebola-response-up-but-huge-gaps-remain
http://allafrica.com/stories/201407111593.html
http://www.google.ch/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCEQFjAA&url=http%3A%2F%2Fadore.ifrc.org%2FDownload.aspx%3FFileId%3D62593&ei=UIjsU9iwFa2O7Qb03YCgDQ&usg=AFQjCNEOzMfEPc2J9kFISYYag0O1mp0aig&sig2=gYhsafX_LLgcSNoSuqCL_Q&bvm=bv.72938740,d.ZGU
http://reliefweb.int/report/sierra-leone/ebola-hit-sierra-leones-freetown-city-edge
http://wwwnc.cdc.gov/travel/notices/warning/ebola-sierra-leone
http://www.google.ch/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCEQFjAA&url=http%3A%2F%2Fadore.ifrc.org%2FDownload.aspx%3FFileId%3D62593&ei=UIjsU9iwFa2O7Qb03YCgDQ&usg=AFQjCNEOzMfEPc2J9kFISYYag0O1mp0aig&sig2=gYhsafX_LLgcSNoSuqCL_Q&bvm=bv.72938740,d.ZGU
http://wwwnc.cdc.gov/travel/notices/warning/ebola-sierra-leone
http://www.irinnews.org/report/100480/ebola-response-up-but-huge-gaps-remain
http://reliefweb.int/report/sierra-leone/ebola-hit-sierra-leones-freetown-city-edge
http://www.unfpa.org/public/cache/offonce/home/news/pid/18101;jsessionid=513E984B84D537F2B6F06A5A80EE5F72.jahia01
http://reliefweb.int/report/nigeria/us-ramps-response-ebola-nigeria
http://reliefweb.int/report/nigeria/us-ramps-response-ebola-nigeria
http://stream.aljazeera.com/story/201408152112-0024070
http://reliefweb.int/report/nigeria/us-ramps-response-ebola-nigeria
http://reliefweb.int/report/nigeria/new-nigeria-ebola-cases-amid-fears-epidemic-out-control-0
http://www.who.int/mediacentre/news/statements/2014/ebola-travel-trasport/en/
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 Quarantine zones: The Liberia, Guinea, and Sierra Leone Governments have 

agreed to create a broad quarantine zone, with manned checkpoints to control 

access, although some aid workers say people can slip in and out via jungle paths 

(Reuters 17/08/2014). The three Governments have set up quarantine zones in areas 

of high transmission including severely affected cities such as Guéckédou in 

Guinea, Kenema and Kailahun in Sierra Leone, and Foya in Liberia. One million 

people live in the quarantine zones in the three countries (WHO 19/08/2014), which 

spreads across the area where their borders intersect (UN 15/08/2014).  

 Several countries have restricted or prohibited air and road travel to and from the 

Ebola-hit countries. 

 Cameroon has closed all its land, sea, and air borders with Nigeria in a move to 

help prevent the spread of the virus (AFP 18/08/2014). 

 Major carriers British Airways and Emirates Airlines have suspended flights to Sierra 

Leone, Guinea, and Liberia (NPR 17/08/2014). 

 Kenya has closed its borders to travellers from Guinea, Liberia, and Sierra Leone, 

the Government has announced, taking effect from 20 August. Kenya Airways 

announced that it would suspend flights to Freetown and Monrovia (Al Jazeera 

16/08/2014). 

 Gambia suspended all flights from Guinea, Liberia, and Sierra Leone, according to 

a transport ministry document obtained by AFP on 13 August (AFP 14/08/2014). 

 Zambia has banned the entry of citizens from countries hit by the virus, the health 

ministry reported on Saturday (AFP 09/08/2014). 

 Côte d’Ivoire announced it had banned all passenger flights from Guinea, Liberia, 

and Sierra Leone (BBC 12/08/2014). 

 According to Prime Minister Domingos Simoes Pereira, Guinea-Bissau is closing its 

border with Guinea (AFP 12/08/2014). 

 The Mauritanian authorities have banned entry into their territory to nationals from 

countries with Ebola. 

 

Potential Aggravating Factors 
 

Global 

 Fear:  Fear is proving to be the most difficult barrier to overcome. Fear causes 

contacts of cases to escape from the surveillance system, families to hide 

symptomatic loved ones, and patients to flee treatment centres (UN, 13/08/2014). 

 Lack of sensitisation: The lack of accurate information among the public regarding 

EVD transmission has allowed the virus to spread (USAID 13/08/2014). 

 Insufficient detection capacity: Lack of capacity makes standard containment 

measures, such as early detection and isolation of cases, contact tracing and 

monitoring, and rigorous procedures for infection control, difficult to implement. 

Diagnostic capacity is especially important as the early symptoms of EVD mimic 

those of many other diseases commonly seen in this region, including malaria, 

typhoid fever, and Lassa fever (WHO 11/08/2014).  

 Underreporting: Health workers at EVD outbreak sites are seeing evidence that 

the numbers of reported cases and deaths vastly underestimate the magnitude of 

the crisis, according to the WHO (UN 15/08/2014) 

 Staff, equipment, and facilities stretched: The recent surge in the number of 

cases has stretched all capacities to breaking point. Supplies of personal protective 

equipment and disinfectants are inadequate (WHO 11/08/2014), with scarce 

international availability. The outbreak continues to outstrip diagnostic capacity, 

delaying the confirmation or exclusion of cases and impeding contact tracing. Some 

treatment facilities are overflowing and patients are being turned away. Many 

facilities lack reliable supplies of electricity and running water. Aid organisations, 

including MSF, which has provided the mainstay of clinical care, are exhausted 

(WHO 11/08/2014).  

 Staff exposed to disease: Treatment centres and staff with Personal Protective 

Equipment (PPE) and Infection Prevention Control (IPC) knowledge is key for the 

success of containment measures. More than 170 healthcare workers have 

contracted EVD in Guinea, Liberia and Sierra Leone; 83 have died of the disease 

since March. 

 Access constraints: The isolation of the hot zone of disease transmission has 

made it even more difficult for agencies to bring in staff and supplies to support the 

one million people in need (UN 13/08/2014). Some reports indicate the halting of 

development programmes in affected areas (UNDP 07/08/2014). WHO has expressed 

discontent over airlines cancelling flights to West Africa, hampering the arrival of 

health workers (WHO 14/08/2014). The start of the rainy season also implies difficulties 

accessing remote areas. 

 

Guinea 

 People appear to have more confidence in traditional medicine. Currently the fear 

of aid workers, principally from MSF and the Red Cross, is helping the spread of 

the disease, creating a secondary crisis. Villagers flee at the sight of a Red Cross 

truck (New York Times 27/07/2014). Soldiers have said they have been drafted in to guard 

doctors and nurses at hospitals, many of whom have been targeted by angry mobs 
(AFP 13/08/2014). 

 

http://af.reuters.com/article/topNews/idAFKBN0GH08B20140817
http://reliefweb.int/report/guinea/ebola-virus-disease-west-africa-update-19-august-2014
http://www.un.org/apps/news/story.asp?NewsID=48492#.U_MiFfmSxOE
http://reliefweb.int/report/cameroon/cameroon-closes-all-borders-nigeria-over-ebola-outbreak
http://www.npr.org/blogs/thetwo-way/2014/08/17/341092103/kenya-shuts-borders-to-ebola-hit-west-african-countries
http://www.aljazeera.com/news/africa/2014/08/kenya-bars-travellers-from-ebola-hit-nations-2014816211523680238.html
http://www.aljazeera.com/news/africa/2014/08/kenya-bars-travellers-from-ebola-hit-nations-2014816211523680238.html
http://reliefweb.int/report/guinea/guinea-declares-emergency-wafrica-awaits-experimental-ebola-drug
http://reliefweb.int/report/zambia/zambia-bars-entry-citizens-ebola-countries
file:///C:/Users/Com/Dropbox/START%20Training%20August%202014/Lola%20and%20Maria%20Luisa/%5b17:05:28%5d%20Lola%20Wilhelm:%20http:/www.bbc.com/news/world-africa-28749615
http://reliefweb.int/report/guinea-bissau/guinea-bissau-shuts-border-ebola-hit-guinea-pm
http://reliefweb.int/report/guinea/ebola-un-health-agency-says-more-1-million-people-affected-outbreak
http://reliefweb.int/sites/reliefweb.int/files/resources/08.13.14%20-%20USG%20West%20Africa%20Ebola%20Outbreak%20Fact%20Sheet%20%231.pdf
http://reliefweb.int/report/guinea/barriers-rapid-containment-ebola-outbreak
http://www.un.org/apps/news/story.asp?NewsID=48492#.U_MiFfmSxOE
http://reliefweb.int/report/guinea/barriers-rapid-containment-ebola-outbreak
http://reliefweb.int/report/guinea/barriers-rapid-containment-ebola-outbreak
https://twitter.com/hashtag/Guinea?src=hash
https://twitter.com/hashtag/Liberia?src=hash
https://twitter.com/hashtag/SierraLeone?src=hash
http://reliefweb.int/report/guinea/ebola-un-health-agency-says-more-1-million-people-affected-outbreak
http://www.undp.org/content/undp/en/home/presscenter/articles/2014/08/07/ebola-could-set-back-development-says-un-.html
https://twitter.com/WHO/status/499837549763121152?refsrc=email
http://www.nytimes.com/2014/07/28/world/africa/ebola-epidemic-west-africa-guinea.html
http://reliefweb.int/report/guinea/guinea-declares-emergency-wafrica-awaits-experimental-ebola-drug
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Sierra Leone 

 There are reports of affected individuals, and even health workers, fleeing treatment 

centres. The continued denial and myths surrounding the virus interrupt relief efforts 

(UNICEF 10/08/2014). Soldiers are guarding doctors and nurses who have been 

targeted by angry mobs, blaming western medicine for exacerbating the epidemic 

(AFP 13/08/2014).  Some staff have refused to work in isolation wards and Ebola 

treatment hospitals (UNICEF 10/08/2014). 

 Additionally, the rainy season has started and flash floods have affected the eastern 

city of Kenema, increasing the possibility of a cholera outbreak (AFP 13/08/2014).  

 

Liberia 
 An Ebola quarantine centre in Monrovia (West Point) was attacked by armed men, 

forcing 17 patients to flee. Attackers reportedly looted the facility, fleeing with 

contaminated materials (BBC,Al Jazeera, 18/08/2014). 

 Shunned Ebola victims (and survivors) are left to die, denied food or shelter by 

villagers (AFP 12/08/2014).  

 Inadequate infrastructure, logistical issues, tensions with western health workers, 

and burial traditions have made containment more difficult. It is taking too long for 

trained workers to deal with dead bodies, leading to increased risk of infection and 

tensions with communities. Health workers have come under physical attack while 

trying to enter communities (Washington Post 07/08/2014). 

 

Nigeria 

 Authorities in Lagos said they needed volunteers because of a shortage of medical 

personnel (AFP, 09/08/2014). 
 

Background Information 
 

EVD background and symptoms: Formerly known as Ebola haemorrhagic fever, EVD 

is a severe, often fatal illness in humans. EVD is a severe acute viral illness often 

characterised by the sudden onset of fever, intense weakness, muscle pain, headache 

and sore throat, followed by vomiting, diarrhoea, rash, impaired kidney and liver 

function, and in some cases, both internal and external bleeding (WHO 04/2014). EVD 

outbreaks can have a case fatality rate of up to 90%. Ebola first appeared in 1976 in 

two simultaneous outbreaks, in Nzara, Sudan, and in Yambuku, Democratic Republic 

of Congo. The latter is a village situated near the Ebola River, from which the disease 

takes its name.  

 

Transmission: EVD is introduced into the human population through close contact with 

the blood, secretions, organs, or other bodily fluids of infected animals. 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 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 seven weeks after recovery from illness. Health 

workers have frequently been infected while treating patients with suspected or 

confirmed EVD. This has occurred when infection control precautions are not strictly 

practiced (WHO 04/2014). An outbreak is considered over in a country after 42 days (two 

incubation periods) have passed without a confirmed case (WHO 24/06/2014). 

 

No licensed vaccine for EVD: Several vaccines are being tested, but none are 

available for clinical use. Patients are frequently dehydrated and require oral rehydration 

with solutions containing electrolytes or intravenous fluids. No specific treatment is 

available. New drug therapies are being evaluated (WHO 04/2014). 

 

Lessons Learned 
 

Health workers treating patients with suspected or confirmed illness are at higher risk 

of infection than other groups. Healthcare providers at all levels of the health system – 

hospitals, clinics and health posts – should be briefed on the nature of the disease and 

how it is transmitted, and strictly follow recommended infection control precautions (WHO 

15/04/2014). 

 

The following main lessons learned were identified based on an EVD outbreak in 

Uganda in 2007 (Journal of Infection Disease 3/11/2011): 

 Provision of education to rural medical personnel on the signs and symptoms of 

filovirus infections (Ebolavirus and Marburgvirus), so that early chains of 

transmission can be identified by local populations can be seen as a way to prevent 

the spread of Ebola.  

 Implementation of basic infection control procedures (patient isolation, disinfection 

of contaminated materials, and contact precautions) in rural hospitals and health 

facilities. Measures should not be constrained only for Ebola control procedures, 

but encompass other viral diseases.  

http://reliefweb.int/report/sierra-leone/unicef-sierra-leone-ebola-virus-disease-weekly-update-3-10-august-2014
http://reliefweb.int/report/sierra-leone/ebola-hit-sierra-leones-freetown-city-edge
http://reliefweb.int/report/sierra-leone/unicef-sierra-leone-ebola-virus-disease-weekly-update-3-10-august-2014
http://reliefweb.int/report/sierra-leone/ebola-hit-sierra-leones-freetown-city-edge
http://www.bbc.com/news/world-africa-28827091
http://www.bbc.com/news/world-africa-28827091
http://reliefweb.int/report/liberia/liberia-village-shunned-ebola-victims-left-die
http://www.washingtonpost.com/news/world/wp/2014/08/07/people-are-struggling-to-bury-the-ebola-dead-heres-why/
http://reliefweb.int/report/nigeria/lagos-asks-volunteers-fight-ebola
http://www.who.int/mediacentre/factsheets/fs103/en/
http://www.who.int/mediacentre/factsheets/fs103/en/
http://reliefweb.int/report/guinea/ebola-notes-who-spokesperson
http://www.who.int/mediacentre/factsheets/fs103/en/
http://www.who.int/csr/disease/ebola/faq-ebola/en/
http://www.who.int/csr/disease/ebola/faq-ebola/en/
http://jid.oxfordjournals.org/content/204/suppl_3/S761.long
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 Improve the capacity for local medical staff and public health personnel to identify, 

collect standardised information, and report suspected filovirus infections to the 

ministry of health or national public health authorities.  

 Pre-establish an effective network to collect and transport diagnostic specimens, to 

rapidly deliver diagnostic specimens to the national (or other appropriate) 

laboratories.  

 Improve the capacity for filovirus diagnostic testing in-country to avoid the temporal 

lag associated with shipping diagnostic specimens internationally. 

 

Keys to controlling EVD outbreaks include (CDC 24/06/2014): 

 Active case identification and isolation of patients from the community to prevent 

continued virus spread. 

 Identifying contacts of ill or deceased persons and tracking the contacts daily for 

the entire incubation period of 21 days. 

 Investigation of retrospective and current cases to document all historic and ongoing 

chains of virus transmission. 

 Identifying deaths in the community and using safe burial practices. 

 Daily reporting of cases

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm63e0624a2.htm?s_cid=mm63e0624a2_w
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Key Indicators Sierra Leone Guinea Liberia Nigeria 

Total population 5.98 million (WB 2012). 11.45 million (WB 2012) 4.19 million (WB 2012) 173.6 million (WB, 2013) 

Outbreak start date 26 May 2014 February 2014 29 March 2014 20 July 2014 

Case fatality rate (CFR) 365/848 (43%) 394/543 (72.6%) 466/834 (55.8%) 4/15 (26.7%) 

Age distribution of 

population 

43% under the age of 14 (HEWS 

25/09/2012). 

42.9% under the age of 14 (HEWS, 

25/09/2012) 

43.49% under the age of 14 

(HEWS, 25/09/2012) 

42.81% under the age of 14 

(HEWS 25/09/2012) 

WASH figures 

 

2011: 57.5% had access to 

improved drinking water sources 

and 12.9% had access to improved 

sanitation facilities (UNICEF 2012).      

2011: 73.6% had access to 

improved drinking water sources 

and 18.5% had access to improved 

sanitation facilities (UNICEF 2012). 

2011: 74.4% had access to 

improved drinking water sources 

and 18.2% had access to 

improved sanitation facilities 

(UNICEF 2012). 

2011: 61.1% had access to 

improved drinking water 

sources and 30.6% had access 

to improved sanitation facilities 

(UNICEF 2012). 

Health figures 

 

2012: infant mortality 117 per 1,000 

births; under-5 mortality 182 per 

1,000 births (UNICEF 2012).  

2013: maternal mortality 1,100 per 

100,000 live births (WB 2013). 

 

2012: infant mortality 65 per 1,000 

births; under-5 mortality was 101 

per 1,000 births. Maternal mortality 

980 per 100,000 live births 

(UNICEF 2012).  

2012: infant mortality 56 per 

1,000 births; under-5 mortality 75 

per 1,000 births. Maternal 

mortality was 990 per 100,000 

live births (UNICEF 2012). 

2012: infant mortality 78 per 

1,000 births; under-5 mortality 

124 per 1,000 births. Maternal 

mortality 550 per 100,000 live 

births (UNICEF 2012) 

Food security 

 

Access to food has improved in 

recent months, driven mostly by 

lower prices of imported comm-

odities. Minimal food insecurity will 

be expected through at least 

September (FEWSNET 06/2014).  

Most households will be in Minimal 

(IPC Phase 1) acute food insecurity 

from now through September 2014 

(FEWSNET, 05/2014). 

Poor households throughout the 

country are able to meet essential 

food and non-food needs through 

normal livelihood strategies and 

will face Minimal acute food 

insecurity (IPC Phase 1) through 

at least September (FEWSNET 

05/2014). 

Crisis (IPC Phase 3) acute food 

insecurity continues in Borno 

and Yobe states as conflict 

impacts household food acc-

ess. Minimal food insecurity will 

be maintained through 

December 2014 (FEWSNET 

07/2014). 

Nutrition levels  

 

2010: 21.1% of under-5s 

underweight, 44.9% stunting, 7.6% 

wasting (WHO 2010). 

 

2012: 35.8% of under-5s 

underweight, 16.3% stunting, 5.6% 

wasting (WHO 2012). 

2007: 20.4% of under-5s 

underweight, 39.4% stunting and 

7.8% wasting (WHO 2007). 

2011: 24.4% of under-5s 

underweight, 36% stunting and 

10.2% wasting (WHO 2011) 

Literacy rates 

  

2011: total literacy levels 43.3% 

(54.7% for men and 32.6% for 

women) (CIA 2011). 

 

2010: total literacy levels 41% (52% 

for men and 30% for women) (CIA 

2010).  

2010: total literacy levels 60.8% 

(64% for men and 56.8% for 

women) (CIA 2010). 

2010: total literacy levels 61.3% 

(72.1% for men and 50.4% for 

women) (CIA 2010) 

 

http://www.worldbank.org/en/country/sierraleone
http://data.worldbank.org/indicator/SP.POP.TOTL/countries/NG?display=graph
http://data.worldbank.org/country/nigeria
http://www.hewsweb.org/countries/default.asp?c=694
http://www.hewsweb.org/countries/default.asp?c=694
http://www.hewsweb.org/countries/default.asp?c=324
http://www.hewsweb.org/countries/default.asp?c=324
http://www.hewsweb.org/countries/default.asp?c=324
http://www.hewsweb.org/countries/default.asp?c=566
http://www.unicef.org/infobycountry/sierraleone_statistics.html
http://www.unicef.org/infobycountry/guinea_statistics.html
http://www.unicef.org/infobycountry/liberia_statistics.html
http://www.unicef.org/infobycountry/nigeria_statistics.html
http://www.unicef.org/infobycountry/sierraleone_statistics.html
http://data.worldbank.org/indicator/SH.STA.MMRT
http://www.unicef.org/infobycountry/liberia_statistics.html
http://www.unicef.org/infobycountry/nigeria_statistics.html
http://www.fews.net/west-africa/sierra-leone
http://www.fews.net/west-africa/guinea
http://www.fews.net/sites/default/files/documents/reports/Nigeria_OL_2014_07_EN.pdf
http://www.fews.net/sites/default/files/documents/reports/Nigeria_OL_2014_07_EN.pdf
http://apps.who.int/nutrition/landscape/report.aspx?iso=SLE&rid=161&template=nutrition&goButton=Go
http://apps.who.int/nutrition/landscape/report.aspx?iso=lbr
http://apps.who.int/nutrition/landscape/report.aspx?iso=NGA&rid=161&template=nutrition&goButton=Go
https://www.cia.gov/library/publications/the-world-factbook/fields/2103.html
https://www.cia.gov/library/publications/the-world-factbook/geos/gv.html
https://www.cia.gov/library/publications/the-world-factbook/geos/gv.html
https://www.cia.gov/library/publications/the-world-factbook/geos/li.html
https://www.cia.gov/library/publications/the-world-factbook/geos/ni.html

