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Getting to zero cases  Some features inside this issue

From a peak of over 950 confirmed cases per week at the 

height of the Ebola outbreak, current case counts in West Africa 

are the lowest in over 12 months.  In week 46, ending on 15 

November, a total of 28 664 EVD cases including 11 313 deaths 

have been reported in three countries with widespread and 

intense transmission (Guinea, Liberia, and Sierra Leone).

Seven countries (Italy, Mali, Nigeria, Senegal, Spain, the United 

Kingdom, and the United States of America) have previously 

reported a case or cases imported from a country with widespread 

and intense transmission.

Epidemiological situation 
overview

As of week 45, edning 8 November, a total of 28 599 
cases including 11 299 deaths have been reported 
in three countries with widespread and intense 
transmission namely Guinea, Liberia and Sierra Leone

Phase 3 Ebola response: 
Early recovery
Investment in Phase 3 Ebola response activities will 
need to continue alongside, and complement, early 
recovery efforts for the health sector 

Focus on Guinea: Door-to-door 
case-finding operations

Since  28 September a WHO-funded active case-
finding operation is ongoing  in the Conakry districts of 
Dixinn and Ratoma and in Forecariah district.

Preparedness
Response and
Recovery



Epidemiological situation 
overview

Fig. 1: Geographic distribution of cases of Ebola Virus Disease in West Africa, cummulative cases as of 15 November 2015

WHO declared Sierra Leone free from Ebola virus transmission on 7 November 2015. Guinea 

reported the last case  on 29 October 2015, a newborn from a deceased mother that did not 

generate contacts. Since then no new confirmed case has been reported and follow up of all 

contacts completed on 13 November 2015.  

Over the same period, transmission of the virus has been geographically confined to several 

small areas marking a transition to a distinct, third phase of the epidemic. Improvements in case 

investigation and contact tracing, rapid isolation and treatment, and effective engagement 

with affected communities have all played a part in reducing case incidence to its current low 

level.

Since the start of the outbreak, a total of 1049 confirmed health worker infections have been 

reported in Guinea, Liberia, and Sierra Leone; there have been 535 reported deaths
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 As of 15 November 2015, a total of    
28  664  EVD cases including 11  313 
deaths have been reported from six 
West African countries (Guinea, Li-
beria, Mali, Nigeria,     Senegal and 
Sierra Leone).  

 

 1049 cases including 535 deaths 
were reported among health care 
workers.  

 

 As of 07 November 2015, WHO  had 
declared end of Ebola outbreaks in 
Liberia, Mali, Nigeria, Senegal and 
Sierra Leone.   

 

* Ebola outbreak declared over   Geographic distribu�on of EVD in West Africa, as of 15 November 2015  

Countries  Cumula�ve number  Health Care Workers 
  Cases  Deaths  Cases  Deaths 
Guinea 3804 2536 211 115 
Liberia* 10672 4808 378 192 
Sierra Leone* 14159 3955 447 221 
Mali* 8 6 2 2 
Nigeria* 20 8 11 5 
Senegal* 1 0 0 0 
Total  28664  11313  1049  535 



Focus on Guinea: Door-to-door 
case-finding operations 

Two WHO-funded active case-findings campaigns using door-

to-door method were conducted in Guinea during the months of 

September and October 2015. The first took place in the Conakry 

districts of Dixinn and Ratoma from 28 September to 2 October. 

Approximately 900 households were visited during the operation, 

which focused on active case finding and community engagement. 

Infection prevention and control (IPC) teams also visited all 

health facilities within the area of operation to strengthen IPC 

capacity. The second campaign was launched on 23 October in the 

Forécariah District. Both campaigns used the new concept of IPC 

Ring and are made of multidisciplinary teams of epidemiologists, 

communications experts and socio-anthropologists

In efforts to get to zero cases, robust surveillance measures continue 

to be essential in ensuring rapid detection of any reintroduction or 

re-emergence of EVD in unaffected areas

Preparatory meeting, community sensitization and Temperature screening 
during active case-findings in Forecariah on 27 October 2015.

Phase 3 Ebola Response: Early Recovery 
Investment in Phase 3 Ebola response activities will need to continue alongside, and complement, early recovery efforts for the health sector 
in the following four interconnected areas: 

1.  Effective infection prevention & control within a 
wider context of patient safety; 

2.  Strengthened integrated disease surveillance and 
response capacities (IDSR) as part of enhancing the 
resilience of local health systems; 

3.  Safe reactivation of a basic package of essential 
health services in affected countries; and 

4.  Rebuilding of short-term health workforce 
capacities as a foundation for sustainable health 
workforce strengthening. 

Phase 3 Ebola response activities focus on building 
national and sub-national health sector capacities to 
establish and sustain resilient health systems. Health workers being provided with training in  northwestern Lofa County, Liberia



WHO supporting and monitoring   Ebola 
survivors in Sierra Leone an Liberia

WHO continues to support the restoration of health services in 

Sierra Leone. During the reporting period, nutrition training on 

growth monitoring was conducted in eight (8) districts namely, 

Western Area, Bo, Bombali, Bonthe, Port Loko, Tonkolili, Kono and 

Kailahun where over 400 health workers were trained. 

Curriculum review for midwifery training also took place while 

an assessment on Reproductive, Maternal and Neonatal and Child 

Health (RMNCH) was conducted in Kono District in an effort to 

identify potential future needs which partners could support to 

contribute to improved quality of RMNCH services as the country 

moves from Ebola to health. 

On 16 September, Sierra Leone experienced flooding which 

wreaked havoc particularly in Freetown, Bo, Pujehun and Bonthe. 

Many families were left homeless in Freetown and are now 

sheltered at the National and Attuga Stadia. WHO is supporting 

MoHS in providing health services which includes EVD active 

surveillance, IPC, antenatal care, immunization as well as mental 

and psychosocial services to those affected.

In Sierra Leone, there are over 4000 Ebola virus disease 

survivors (EVDS) who have been identified and registered. 

Almost 2000 of them have been assessed and provided with 

necessary care and support through partners and the Sierra 

Leone Government.  A Comprehensive Care Package for 

EVD survivors was recently presented to the National Ebola 

Response Steering Committee (NERC) group. 

In Liberia, the Men’s Health Screening Program (MHSP), 

a partnership program of MoH, WHO and CDC, continued 

activities aimed at monitoring the presence of Ebola virus 

in semen samples from Ebola Survivors. As of 30 October, a 

cumulative total of 228 male survivors had been enrolled from 

four counties namely Montserrado, Margibi, Bomi and Grand 

Bassa.

Research and Vaccine Development 
On 24 October 2015, WHO organized 
a conference animated by Professor 
Ira Longini of the University of Florida, 
United States on the design and analysis 
of vaccine trials for epidemic infectious 
diseases at Abdel Gamal University of 
Conakry.

Three additional ring vaccine trials on 
case contacts and contacts of contacts 
were established in Forécariah and 
Ratoma. Conference on Vaccine Trial at Abdel Gamal University of Conakry on 24 October 2015



Restoring Essential Health Services 
in Liberia, Guinea and Sierra Leone

With WHO and other partners’ support, Liberia has completed the 
development of operational plans at the subnational and national level.  
These plans will guide implementation of health programmes for the 
coming financial year. 

Key Ebola partners in Liberia – CDC, IRC, OCHA, OFDA, UNICEF, and WHO 
– have worked on Phase 3 planning and identified the minimum critical 
activities required in the plan. These activities have been shared with 
donors and partners to mobilize nearly US$ 5 million needed for the 
September 2015 – March 2016 period. Work is ongoing to ensure all of 
the key elements required for the implementation of Phase 3 capacity 
in Liberia, especially at sub-national level, are fully in place within the 
shortest time possible.

The country has initiated building the capacity of the county-level staff on 
medicines and supply chain management, updated its community health 
services policy and currently working on development of a strategic plan 
for the community health services and community engagement.

The Infection Prevention and Control (IPC) Team continue to monitor, 
supervise and provide IPC supplies to nine (9) health care facilities in 
Montserrado County, visiting health facilities on a weekly basis and 
working closely with the staff to ensure that IPC protocols are followed 
and patients, staff and visitors remain safe. 

A stakeholder dialogue around progress, issues and to solicit joint 
actions to expedite recovery phase of the investment plan for Liberia was 
supported by WHO with involvement of major stakeholders through the 
leadership of the Minister of Health.

The Ministry of Health and Social Welfare (MOHSW) with support from 
WHO, World Bank and other relevant partners, completed 2013/14 NHA 
data collection and is currently analysing for possible sharing before the 
end of the fiscal year; likewise, there is an on-going effort to undertake 
fiscal space analysis to Provide Liberian policy-makers with a sense of 
how and over what time their intent to implement the investment plan 
can be achieved. 

The strategic plan (2016-2021) for the community health services and 
community engagement was also developed with support from WHO. 

From 21-23 October 2015, WHO provided training on HINARI (WHO’s 
online health library) for 31 participants from the MOHSW and different 
medical institutions during which the MOHSW signed a 5-year license 
agreement which will enable health workers and researchers to access 
biomedical and health literature.

From 27-30 October,  the MOHSW, county health teams and WHO 
conducted Community Healing Dialogue (CHD) refresher trainings for 63 
facilitators in Lofa, Bong, Margibi and Montserrado counties, after which 
four new CHDs were established.

In addition, the MOHSW, International Medical Corps and WHO 
conducted a workshop from 30-31 October for county health teams on 
data collection for the update of the mental health strategic plan. 

Liberia Guinea 

Sierra Leone

Guinea developed the National Plan for Monitoring 
and Evaluation of the PNDS 2015-2024 with WHO 
support, completed the development of the draft 
three-year development plans (2015-2017) of the 
regions and health districts during a workshop held 
in Kindia, and  produced drafts of National Health 
Accounts 2012-2013 and health statistics yearbooks 
2013-2014.

In addition, a bipartite meeting between WHO and 
the Ministry of Health on the state of implementation 
of the Work Plan 2014-2015 and priorities for 2016 – 
2017 was held.

The WHO Country Office (WCO) in Sierra Leone 
contributed to finalizing the proposal on District 
Capacity Strengthening Project, to be funded by 
the World Bank. The project has three components: 
Clinical Specialists at regional and district hospitals; 
Strengthening District Health Management and 
Leadership Capacity; and Community Outreach. 
The final project proposal of US$ 25.2 million to be 
implemented over a 3-year period was discussed and 
submitted to World Bank for funding.

The WCO continued to provide support to the MOHSW 
Directorate of Policy Planning and Information in 
strengthening its data management process at 
National, District and Health facility levels. The WCO 
also supported the MOHSW in institutionalizing the 
M&E technical working group and held discussions 
with the Human Resources for Health (HRH) Analytical 
and Research to agree on priority HRH interventions/
areas. 



Budget
As of 30 September 2015, the WHO African Region received an amount of US$ 227 521 518 for preparedness 
and response to the Ebola outbreak from 42 sources including multilateral, bilateral and African countries 
of which 71% has been used. The remaining 29% is largely linked to new funding that has been received 
to support EVD preparedness in at-risk countries in West Africa. 

Funding Source

 Contributions and Expenditures (USD) 

 Contribution Amount  Amount Spent 

AFRICAN DEVELOPMENT BANK GROUP       32,091,748     28,187,035 

BILL & MELINDA GATES FOUNDATION          3,046,729       2,231,969 

CANADA - FOREIGN AFFAIRS, TRADE AND DEVELOPMENT CANADA          8,208,200       8,107,333 

CANADA - PUBLIC HEALTH AGENCY OF CANADA (PHAC)             144,962           144,961 

CHINA - THE MINISTRY OF COMMERCE          1,869,159       1,793,728 

DADCO ALUMINA AND CHEMICALS LTD.               23,364             23,364 

DENMARK - MINISTRY OF FOREIGN AFFAIRS             766,049           663,549 

EQUATORIAL GUINEA          1,636,231       1,473,570 

ESTONIA - MINISTRY OF FOREIGN AFFAIRS               12,855             12,855 

EUROPEAN COMMISSION - HUMANITARIAN AID OFFICE (ECHO)             785,659           785,659 

EUROPEAN COMMISSION - SERVICE FOR FOREIGN POLICY INSTRUMENT (FPI)             770,796                      -   

GAMBIA             467,290           339,347 

GERMANY - DEUTSCHE GESELLSCHAFT FUR INTERNATIONALE ZUSAMMENARBEIT (GIZ)          5,033,989       4,116,391 

GERMANY - FEDERAL FOREIGN OFFICE             311,398           311,398 

GUINEA       11,977,012       9,331,692 

GUINEA-BISSAU             467,290           395,803 

ITALY             170,625           170,625 

JAPAN             794,393           791,484 

JAPAN - MINISTRY OF FOREIGN AFFAIRS          5,072,218       2,661,541 

LIBERIA       25,457,097     17,459,412 

LUXEMBOURG             204,280                      -   

MISCELLANEOUS          2,372,897       2,299,630 

NETHERLANDS - MINISTRY OF FOREIGN AFFAIRS          1,930,000           592,780 

NORWAY - NORWEGIAN AGENCY FOR DEVELOPMENT COOPERATION (NORAD)          6,898,773       6,449,202 

REPUBLIC OF KOREA - KOREA INTERNATIONAL COOPERATION AGENCY (KOICA)             373,832           156,639 

REPUBLIC OF KOREA - MINISTRY OF FOREIGN AFFAIRS          1,915,888       1,915,673 

RIO TINTO – GUINEA               93,458             93,455 

SIERRA LEONE          3,644,110       3,068,518 

SOCIETE ANGLOGOLD ASHANTI DE GUINEE (SAG)               23,364             23,364 

SOCIETE DES MINES DE FER DE GUINEE (SMFG)               23,364             23,364 

SOUTH AFRICA             304,416           304,375 

SWEDEN - SWEDISH INTERNATIONAL DEVELOPMENT COOPERATION AGENCY (SIDA)          1,900,000       1,784,890 

UNDP - MULTI DONOR TRUST FUND (MDTF)       25,178,274     23,382,175 

UNDP - ONE UN FUND IN MALAWI             106,464           102,577 

UNITED KINGDOM - DEPARTMENT FOR INTERNATIONAL DEVELOPMENT (DFID)       10,761,623       4,873,780 

UNITED KINGDOM - FOREIGN & COMMONWEALTH OFFICE (FCO)               18,549             17,564 

UNITED NATIONS CENTRAL EMERGENCY RESPONSE FUND (CERF)          3,531,826       3,518,675 

UNITED NATIONS DEVELOPMENT PROGRAMME (UNDP)          4,086,028       2,730,466 

UNITED NATIONS OFFICE FOR THE COORDINATION OF HUMANITARIAN AFFAIRS (UNOCHA)               46,046             46,046 

UNITED STATES OF AMERICA - CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)          1,500,000                      -   

UNITED STATES OF AMERICA - UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT (USAID)       63,407,804     31,031,570 

VALE INTERNATIONAL HOLDINGS GmbH               93,458           93,458 

 Grand Total     227,521,518  161,509,915 



Other information

Interim Guidance on EVD 
during Pregnancy

National Ebola Survivor 
Conference

WHO has recently issued interim guidance on Ebola 
virus disease during pregnancy, including screening 
and management of Ebola cases, contacts and 
survivors. The guidance provides information on 
screening and triage of pregnant women in the context 
of an Ebola outbreak; IPC precautions for pregnant 
women at risk of EVD transmission during childbirth 
and complication management; management of 
pregnant EVD cases, contacts and survivors; and 
lactation and Ebola virus disease. 

The guidance can be found at the following link: 
http://www.who.int/csr/resources/publications/ebola/
pregnancy-guidance/en/

To address the specific needs of Ebola survivors, the 
National Coordination Centre in Guinea, with the 
support of the international community, hosted a 
National Ebola Survivor Conference in Kindia from 
5-7 October. The workshop advocated for an inter-
sectoral strategy to support more than 1300 people 
who survived the disease. 

Study: Ebola virus persists 
in semen for at least nine 

Upcoming Events in 
Liberia

Preliminary study findings were published 14 October 
in the New England Journal of Medicine stating Ebola 
virus fragments can persist in the semen of some 
survivors for at least nine months.

For more information: http://www.who.int/
reproductivehealth/topics/rtis/ebola-virus-semen/en/

• 9-10 November: National health worker census supervisor 
and coordinator training; 11-13 Nov: data collectors training

• 10 November: RDT Master User training with Lab and 
Epi Representatives from MoH, ACCEL, CDC, Global 
Communities and WHO 

• 11-14 November: Workshop to train 20 new CHD facilitators 
in Gbarnaga, Bong County in partnership with MoH

• 9 November - 11 December: National health worker census 
data collection

• 14 November: Orientation on Community Event-based 
Surveillance (CEBS) for 500 participants, including 
community leaders (ACF Supervisors); District Health 
Officers; District Surveillance officers; Surveillance focal 
persons, county teams and WHO

• 17-19 November: Risk communication capacity building 

training with MoH and WHO in Monrovia
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HIGHLIGHTED IN THIS ISSUE

• WHO declared Sierra Leone free from Ebola virus transmission on 7 November 2015.

• Guinea reported the last case  on 29 October 2015, a newborn from a deceased mother that did not generate 

contacts. Since then no new confirmed case has been reported and follow up of all contacts completed on 

13 November 2015.  

• From a peak of over 950 confirmed cases per week at the height of the Ebola outbreak, current case counts 

in West Africa are the lowest in over 12 months.  

• As of 7 November objective 1 of the Phase 3 response framework has been achieved in Liberia and Sierra 

Leone.

• Transmission of the virus is limited to small geographical areas in Guinea, marking a transition to a distinct 

third phase of the epidemic. 

• No new health worker infections were reported in week 45 that ended 8 November. Since the start of the 

outbreak, a total of 881 confirmed health worker infections have been reported in Guinea, Liberia, and Sier-

ra Leone; there have been 513 reported deaths.

• Robust surveillance activities are being carried out to ensure rapid detection of any reintroduction or 

re-emergence of EVD in unaffected areas. 

• The phase 3 response framework builds on the foundations of phase 1 and phase 2 to incorporate new 

developments in Ebola control, from vaccines and rapid-response teams to counselling and welfare services 

for survivors.

• WHO has recently issued interim guidance on Ebola virus disease during pregnancy, including screening 

and management of Ebola cases, contacts and survivors.

• Preliminary study findings were published 14 October in the New England Journal of Medicine stating Ebola 

virus fragments can persist in the semen of some survivors for at least nine months.

• There is strong evidence that Phase 3 Ebola response strategies and tactics are working to get to and sustain 

a ‘resilient zero’ in Sierra Leone, Guinea and Liberia.


