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SUMMARY 
! ǘƻǘŀƭ ƻŦ нл нлс ŎƻƴŦƛǊƳŜŘΣ ǇǊƻōŀōƭŜΣ ŀƴŘ ǎǳǎǇŜŎǘŜŘ ŎŀǎŜǎ ƻŦ 9ōƻƭŀ ǾƛǊǳǎ ŘƛǎŜŀǎŜ ό9±5ύ ƘŀǾŜ ōŜŜƴ ǊŜǇƻǊǘŜŘ ƛƴ 
ŦƻǳǊ ŀŦŦŜŎǘŜŘ ŎƻǳƴǘǊƛŜǎ όDǳƛƴŜŀΣ [ƛōŜǊƛŀΣ aŀƭƛ ŀƴŘ {ƛŜǊǊŀ [ŜƻƴŜύ ŀƴŘ ŦƻǳǊ ǇǊŜǾƛƻǳǎƭȅ ŀŦŦŜŎǘŜŘ ŎƻǳƴǘǊƛŜǎ όbƛƎŜǊƛŀΣ 
{ŜƴŜƎŀƭΣ {Ǉŀƛƴ ŀƴŘ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ƻŦ !ƳŜǊƛŎŀύ ƛƴ ǘƘŜ ǎŜǾŜƴ Řŀȅǎ ǘƻ ну 5ŜŎŜƳōŜǊ όǿŜŜƪ рнύΦ ¢ƘŜǊŜ ƘŀǾŜ ōŜŜƴ 
тфлр ǊŜǇƻǊǘŜŘ ŘŜŀǘƘǎ όŎŀǎŜ ŘŜŦƛƴƛǘƛƻƴǎ ŀǊŜ ǇǊƻǾƛŘŜŘ ƛƴ !ƴƴŜȄ мύΦ hƴ нф 5ŜŎŜƳōŜǊΣ ǘƘŜ ¦ƴƛǘŜŘ YƛƴƎŘƻƳ ǊŜǇƻǊǘŜŘ 
ƛǘǎ ŦƛǊǎǘ ŎƻƴŦƛǊƳŜŘ 9±5 ŎŀǎŜΦ wŜǇƻǊǘŜŘ ŎŀǎŜ ƛƴŎƛŘŜƴŎŜ Ƙŀǎ ŦƭǳŎǘǳŀǘŜŘ ōŜǘǿŜŜƴ тл ŀƴŘ мсл ŎƻƴŦƛǊƳŜŘ ŎŀǎŜǎ ƛƴ 
DǳƛƴŜŀ ƻǾŜǊ ǘƘŜ Ǉŀǎǘ мр ǿŜŜƪǎΦ Lƴ [ƛōŜǊƛŀΣ ŎŀǎŜ ƛƴŎƛŘŜƴŎŜ Ƙŀǎ Ƴƻǎǘƭȅ ŘŜŎƭƛƴŜŘ ƛƴ ǘƘŜ Ǉŀǎǘ ǎƛȄ ǿŜŜƪǎΦ Lƴ {ƛŜǊǊŀ 
[ŜƻƴŜΣ ǘƘŜǊŜ ŀǊŜ ǎƛƎƴǎ ǘƘŀǘ ǘƘŜ ƛƴŎǊŜŀǎŜ ƛƴ ƛƴŎƛŘŜƴŎŜ Ƙŀǎ ǎƭƻǿŜŘΣ ŀƭǘƘƻǳƎƘ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ǿŜǎǘ ƛǎ ƴƻǿ ŜȄǇŜǊƛŜƴŎƛƴƎ 
ǘƘŜ Ƴƻǎǘ ƛƴǘŜƴǎŜ ǘǊŀƴǎƳƛǎǎƛƻƴ ƻŦ ŀƭƭ ǘƘŜ ŀŦŦŜŎǘŜŘ ŎƻǳƴǘǊƛŜǎΦ ¢ƘŜ ǊŜǇƻǊǘŜŘ ŎŀǎŜ Ŧŀǘŀƭƛǘȅ ǊŀǘŜ ƛƴ ǘƘŜ ǘƘǊŜŜ ƛƴǘŜƴǎŜ-
ǘǊŀƴǎƳƛǎǎƛƻƴ ŎƻǳƴǘǊƛŜǎ ŀƳƻƴƎ ŀƭƭ ŎŀǎŜǎ ŦƻǊ ǿƘƻƳ ŀ ŘŜŦƛƴƛǘƛǾŜ ƻǳǘŎƻƳŜ ƛǎ ƪƴƻǿƴ ƛǎ тм҈Φ  
 
LƴǘŜǊǾŜƴǘƛƻƴǎ ƛƴ ǘƘŜ ǘƘǊŜŜ ŎƻǳƴǘǊƛŜǎ ŎƻƴǘƛƴǳŜ ǘƻ ǇǊƻƎǊŜǎǎ ƛƴ ƭƛƴŜ ǿƛǘƘ ǘƘŜ ¦b aƛǎǎƛƻƴ ŦƻǊ 9ōƻƭŀ 9ƳŜǊƎŜƴŎȅ 
wŜǎǇƻƴǎŜ ŀƛƳ ǘƻ ŎƻƴŘǳŎǘ млл҈ ƻŦ ōǳǊƛŀƭǎ ǎŀŦŜƭȅ ŀƴŘ ǿƛǘƘ ŘƛƎƴƛǘȅΣ ŀƴŘ ǘƻ ƛǎƻƭŀǘŜ ŀƴŘ ǘǊŜŀǘ млл҈ ƻŦ 9±5 ŎŀǎŜǎ ōȅ м 
WŀƴǳŀǊȅΣ нлмрΦ 9ǾŜǊȅ ŎƻǳƴǘǊȅ Ƙŀǎ ǎǳŦŦƛŎƛŜƴǘ ŎŀǇŀŎƛǘȅ ǘƻ ƛǎƻƭŀǘŜ ǇŀǘƛŜƴǘǎΣ ōǳǘ ǘƘŜ ǳƴŜǾŜƴ ƎŜƻƎǊŀǇƘƛŎŀƭ ŘƛǎǘǊƛōǳǘƛƻƴ ƻŦ 
ōŜŘǎ ŀƴŘ ŎŀǎŜǎ ƳŜŀƴǎ ǎƘƻǊǘŦŀƭƭǎ ǇŜǊǎƛǎǘ ƛƴ ǎƻƳŜ ŘƛǎǘǊƛŎǘǎΦ Lƴ ǘƘŜ Ǉŀǎǘ ƳƻƴǘƘΣ ǘƘŜ ŀǾŜǊŀƎŜ ƴǳƳōŜǊ ƻŦ ōŜŘǎ ǇŜǊ 
ǊŜǇƻǊǘŜŘ ǇŀǘƛŜƴǘ Ƙŀǎ ƎǊƻǿƴ ŦǊƻƳ сΦс ǘƻ моΦф ƛƴ [ƛōŜǊƛŀΣ ŀƴŘ мΦп ǘƻ оΦс ƛƴ {ƛŜǊǊŀ [ŜƻƴŜΦ Lƴ DǳƛƴŜŀΣ ƛǘ Ƙŀǎ ŦŀƭƭŜƴ 
ǎƭƛƎƘǘƭȅ ŦǊƻƳ нΦо ǘƻ мΦф ōŜŘǎ ǇŜǊ ǇŀǘƛŜƴǘΣ ǊŜŦƭŜŎǘƛƴƎ ŀ ǎƳŀƭƭ ƛƴŎǊŜŀǎŜ ƛƴ ǇǊƻōŀōƭŜ ŀƴŘ ŎƻƴŦƛǊƳŜŘ ŎŀǎŜǎΦ 9ŀŎƘ ŎƻǳƴǘǊȅ 
Ƙŀǎ ǎǳŦŦƛŎƛŜƴǘ ŎŀǇŀŎƛǘȅ ǘƻ ōǳǊȅ ŀƭƭ ǇŜƻǇƭŜ ƪƴƻǿƴ ǘƻ ƘŀǾŜ ŘƛŜŘ ŦǊƻƳ 9ōƻƭŀΣ ȅŜǘ ǘƘŜ ǳƴŘŜǊ-ǊŜǇƻǊǘƛƴƎ ƻŦ ŘŜŀǘƘǎ ƛǎ ŀ 
ǇŜǊǎƛǎǘŜƴǘ ŎƘŀƭƭŜƴƎŜΦ ¢ƘŜ ƴǳƳōŜǊ ƻŦ ǘǊŀƛƴŜŘ ǎŀŦŜ ōǳǊƛŀƭ ǘŜŀƳǎ Ƙŀǎ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƎǊƻǿƴ ƛƴ ǘƘŜ Ǉŀǎǘ ƳƻƴǘƘ ς ŦǊƻƳ оп 
ǘƻ сп ƛƴ DǳƛƴŜŀΣ рс ǘƻ уф ƛƴ [ƛōŜǊƛŀΣ ŀƴŘ рл ǘƻ млм ƛƴ {ƛŜǊǊŀ [ŜƻƴŜΦ ¢Ƙƛǎ ƛǎ ŎƭƻǎŜ ǘƻ ǘƘŜ ŎŀǇŀŎƛǘȅ ƴŜŜŘŜŘ ƛƴ ŜŀŎƘ 
ŎƻǳƴǘǊȅΦ !ƭƭ ǘƘǊŜŜ ŎƻǳƴǘǊƛŜǎ ǊŜǇƻǊǘ ǘƘŀǘ ƳƻǊŜ ǘƘŀƴ фл҈ ƻŦ ǊŜƎƛǎǘŜǊŜŘ ŎƻƴǘŀŎǘǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƪƴƻǿƴ ŎŀǎŜǎ ƻŦ 9±5 
ŀǊŜ ōŜƛƴƎ ǘǊŀŎŜŘΣ ŀƭǘƘƻǳƎƘ ǘƘŜ ƴǳƳōŜǊ ƻŦ ŎƻƴǘŀŎǘǎ ǘǊŀŎŜŘ ǇŜǊ 9±5 ŎŀǎŜ ǊŜƳŀƛƴǎ ƭƻǿ ƛƴ Ƴŀƴȅ ŘƛǎǘǊƛŎǘǎΦ {ƻŎƛŀƭ 
ƳƻōƛƭƛȊŀǘƛƻƴ ƛǎ ŀ Ǿƛǘŀƭ ŎƻƳǇƻƴŜƴǘ ƻŦ ŀƴ ŜŦŦŜŎǘƛǾŜ ǊŜǎǇƻƴǎŜΦ 9ƴƎŀƎƛƴƎ ŎƻƳƳǳƴƛǘƛŜǎ ǇǊƻƳƻǘŜǎ ōǳǊƛŀƭ ǇǊŀŎǘƛŎŜǎ ǘƘŀǘ 
ŀǊŜ ǎŀŦŜ ŀƴŘ ŎǳƭǘǳǊŀƭƭȅ ŀŎŎŜǇǘŀōƭŜΣ ŀƴŘ ǘƘŜ ƛǎƻƭŀǘƛƻƴ ŀƴŘ ŀǇǇǊƻǇǊƛŀǘŜ ǘǊŜŀǘƳŜƴǘ ƻŦ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ǎȅƳǇǘƻƳǎ ƻŦ 9±5Φ  
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HIGHLIGHTS 

¶ There have been 20 206 reported cases of Ebola virus disease, with 7905 reported 
deaths. 

¶ Reported case incidence is fluctuating in Guinea and decreasing in Liberia, although 
Liberia reported more cases in the week ending 28 December than in the previous week. 

¶ There are signs that the increase in incidence has slowed in Sierra Leone. However, the 
west of the country is still experiencing the most intense transmission of all affected 
countries.  

¶ The United Kingdom has reported its first confirmed case of Ebola. 
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OUTLINE 
¢Ƙƛǎ ǎƛǘǳŀǘƛƻƴ ǊŜǇƻǊǘ ƻƴ ǘƘŜ 9ōƻƭŀ wŜǎǇƻƴǎŜ wƻŀŘƳŀǇ1 Ŏƻƴǘŀƛƴǎ ŀ ǊŜǾƛŜǿ ƻŦ ǘƘŜ ŜǇƛŘŜƳƛƻƭƻƎƛŎŀƭ ǎƛǘǳŀǘƛƻƴ ōŀǎŜŘ ƻƴ 
ƻŦŦƛŎƛŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜǇƻǊǘŜŘ ōȅ ƳƛƴƛǎǘǊƛŜǎ ƻŦ ƘŜŀƭǘƘΣ ŀƴŘ ŀƴ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ ǊŜǎǇƻƴǎŜ ƳŜŀǎǳǊŜŘ ŀƎŀƛƴǎǘ ǘƘŜ 
ŎƻǊŜ wƻŀŘƳŀǇ ƛƴŘƛŎŀǘƻǊǎ ǿƘŜǊŜ ŀǾŀƛƭŀōƭŜΦ {ǳōǎǘŀƴǘƛŀƭ ŜŦŦƻǊǘǎ ŀǊŜ ƻƴƎƻƛƴƎ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ŀǾŀƛƭŀōƛƭƛǘȅ ŀƴŘ ǉǳŀƭƛǘȅ ƻŦ 
ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ōƻǘƘ ǘƘŜ ŜǇƛŘŜƳƛƻƭƻƎƛŎŀƭ ǎƛǘǳŀǘƛƻƴ ŀƴŘ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǊŜǎǇƻƴǎŜ ƳŜŀǎǳǊŜǎΦ  
 
CƻƭƭƻǿƛƴƎ ǘƘŜ wƻŀŘƳŀǇ ǎǘǊǳŎǘǳǊŜΣ ŎƻǳƴǘǊȅ ǊŜǇƻǊǘǎ Ŧŀƭƭ ƛƴǘƻ ǘƘǊŜŜ ŎŀǘŜƎƻǊƛŜǎΥ όмύ ǘƘƻǎŜ ǿƛǘƘ ǿƛŘŜǎǇǊŜŀŘ ŀƴŘ 
ƛƴǘŜƴǎŜ ǘǊŀƴǎƳƛǎǎƛƻƴ όDǳƛƴŜŀΣ [ƛōŜǊƛŀ ŀƴŘ {ƛŜǊǊŀ [ŜƻƴŜύΤ όнύ ǘƘƻǎŜ ǿƛǘƘ ƻǊ ǘƘŀǘ ƘŀǾŜ ƘŀŘ ŀƴ ƛƴƛǘƛŀƭ ŎŀǎŜ ƻǊ ŎŀǎŜǎΣ ƻǊ 
ǿƛǘƘ ƭƻŎŀƭƛȊŜŘ ǘǊŀƴǎƳƛǎǎƛƻƴ όaŀƭƛΣ bƛƎŜǊƛŀΣ {ŜƴŜƎŀƭΣ {ǇŀƛƴΣ ǘƘŜ ¦ƴƛǘŜŘ YƛƴƎŘƻƳ ŀƴŘ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ƻŦ !ƳŜǊƛŎŀύΤ 
ŀƴŘ όоύ ǘƘƻǎŜ ŎƻǳƴǘǊƛŜǎ ǘƘŀǘ ƴŜƛƎƘōƻǳǊ ƻǊ ƘŀǾŜ ǎǘǊƻƴƎ ǘǊŀŘŜ ǘƛŜǎ ǿƛǘƘ ŀǊŜŀǎ ƻŦ ŀŎǘƛǾŜ ǘǊŀƴǎƳƛǎǎƛƻƴΦ  

 
1. COUNTRIES WITH WIDESPREAD AND INTENSE TRANSMISSION 
A total of 20 171 confirmed, probable, and suspected cases of EVD and 7890 deaths have been reported up to the 
end of 28 December, 2014 by the Ministries of Health of Guinea, Liberia and Sierra Leone (table 1). The data are 
reported through WHO country offices.  
 
¢ŀƪƛƴƎ ƛƴǘƻ ŀŎŎƻǳƴǘ ǘƘŜ ƴǳƳōŜǊ ƻŦ ŎŀǎŜǎ ŀǎ ŀ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ŀƴ ŀŦŦŜŎǘŜŘ ŎƻǳƴǘǊȅΩǎ ǇƻǇǳƭŀǘƛƻƴΣ ǘƘŜǊŜ ƘŀǾŜ ōŜŜƴ 25 
reported cases and 16 reported deaths per 100 000 population in Guinea, 203 cases and 86 deaths per 100 000 
population in Liberia, and 164 cases and 48 deaths per 100 000 population in Sierra Leone. 
 
Table 1: Confirmed, probable, and suspected cases in Guinea, Liberia, and Sierra Leone  

Country Case definition Cumulative cases Cases in past 21 days Cumulative deaths 

Guinea 

Confirmed 2397 346 1433 

Probable 276 *  276 

Suspected 34 *  0 

Total 2707 346 1709 

Liberia 

Confirmed 3110 91 ϟ 

Probable 1776 *  ϟ 

Suspected 3132 *  ϟ 

Total 8018 91 3423 

Sierra Leone 

Confirmed 7354 979 2392 

Probable 287 *  208 

Suspected 1805 *  158 

Total 9446 979 2758 

Total  20 171 1416 7890 

Data are based on official information reported by ministries of health, through WHO country offices. These numbers are subject to change 
due to ongoing reclassification, retrospective investigation and availability of laboratory results. *Not reported due to the high proportion of 
probable and suspected cases that are reclassified. ϟ Data not available.  
 

A stratified analysis of cumulative confirmed and probable cases indicates that the number of cases in males and 
females is about the same. There have been 74 reported cases per 100 000 population in males, compared with 
76 per 100 000 population in females (table 2).  

                                                
1
CƻǊ ǘƘŜ 9ōƻƭŀ wŜǎǇƻƴǎŜ wƻŀŘƳŀǇ ǎŜŜΥ ƘǘǘǇΥκκǿǿǿΦǿƘƻΦƛƴǘκŎǎǊκǊŜǎƻǳǊŎŜǎκǇǳōƭƛŎŀǘƛƻƴǎκŜōƻƭŀκǊŜǎǇƻƴǎŜ-ǊƻŀŘƳŀǇκŜƴκ 
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Compared with children, people aged 15 to 44 are three times more likely to be affected (33 reported cases per 
100 000 population, compared with 96 per 100 000 population). People aged 45 and over (122 reported cases per 
100 000 population) are almost four times more likely to be affected as children. 
 
Table 2: Cumulative number of confirmed and probable cases by sex and age group in Guinea, Liberia, and Sierra Leone  

Country 

Cumulative cases 

By sex* 
(per 100 000 population) 

By age groupϟ 
(per 100 000 population) 

Male  Female 0-14 years 15-44 years 45+ years 

Guinea 
1156  
(21)  

1218 
(22) 

371 
(8) 

1360 
(29) 

622 
(40) 

Liberia 
2538 
(128) 

2444 
(124) 

831 
(48) 

2653 
(155) 

1015 
(190) 

Sierra Leone 
3900 
(137) 

4161 
(143) 

1659 
(68) 

4580 
(177) 

1808 
(245) 

Total 
7594 
(74) 

7823 
(76) 

2861 
(33) 

8593 
(96) 

3445 
(122) 

Population figures are based on estimates from the United Nations Department of Economic and Social Affairs.2 *Excludes cases for which 
data on sex are ƴƻǘ ŀǾŀƛƭŀōƭŜΦ ϟExcludes cases for which data on age are not available. 

 
GUINEA 
A total of 114 confirmed cases were reported in Guinea during the week to 28 December, 2014 (figure 1). The 
national trend has been fluctuating since September, and at present there is no discernible upward or downward 
trend in the country. Three districts that have previously reported Ebola cases did not report any confirmed or 
probable cases in week 52. 
 
Figure 1: Confirmed Ebola virus disease cases reported each week from Guinea and Conakry  

 
The graphs in figures 1ς3 show the number of new confirmed cases reported each week in situation reports from each country (in dark blue; 
beginning from epidemiological week 38, 15ς21 September) and from patient databases (light blue). The patient databases give the best 
representation of the history of the epidemic. However, data for the most recent weeks are sometimes less complete in the database than in 
the weekly situation reports. These numbers are subject to change due to ongoing reclassification, retrospective investigation and 
availability of laboratory results.  

 

                                                
2 ¦ƴƛǘŜŘ bŀǘƛƻƴǎ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŎƻƴƻƳƛŎ ŀƴŘ {ƻŎƛŀƭ !ŦŦŀƛǊǎΥ ƘǘǘǇΥκκŜǎŀΦǳƴΦƻǊƎκǳƴǇŘκǿǇǇκ9ȄŎŜƭ-5ŀǘŀκǇƻǇǳƭŀǘƛƻƴΦƘǘƳ 

http://esa.un.org/unpd/wpp/Excel-Data/population.htm
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In the previous week, Guinea reported 156 confirmed cases, the highest weekly case incidence in this outbreak. 
This was mainly due to a sharp increase in cases in the south-eastern district of Kissidougou. The number of new 
confirmed cases in Kissidougou declined from 58 to 14 in the past week. Prior to week 51, the district had 
reported no more than 5 cases each week, emphasizing the need for vigilance in areas previously experiencing 
little or no transmission.  
 
Transmission persists in the capital of Conakry, which reported 26 confirmed cases in the past week, while the 
neighbouring district of Coyah reported 12 confirmed cases. To the north of Conakry, Dubreka experienced a 
sharp rise in confirmed cases, reporting 17 in the past week. The district, which neighbours areas of high 
transmission such as Coyah and Kindia, has previously reported no more than 6 cases per week. Other districts 
experiencing persistent transmission include Kindia (16 confirmed cases), which shares a border with Sierra Leone, 
Lola (7 confirmed cases) and Télimélé (4 confirmed cases). In other parts of the south-east, EVD transmission 
appears to be declining in areas with previously high activity in Macenta and Kerouane (4 confirmed cases each) 
and bΩ½ŞǊŞƪƻǊŞ όн ŎƻƴŦƛǊƳŜŘ ŎŀǎŜǎ).  
 
Community resistance to response measures and the movement of the population within the country pose major 
challenges in containing the outbreak in Guinea.  

 
LIBERIA 
/ŀǎŜ ƛƴŎƛŘŜƴŎŜ Ƙŀǎ ōŜŜƴ ŘŜŎƭƛƴƛƴƎ ŀǘ ŀ ƴŀǘƛƻƴŀƭ ƭŜǾŜƭ ǎƛƴŎŜ ƳƛŘ-bƻǾŜƳōŜǊ όŦƛƎǳǊŜ нύΣ ŀƭǘƘƻǳƎƘ ǘƘŜǊŜ ǿŀǎ ŀ ǎƭƛƎƘǘ 
ǊƛǎŜ ƛƴ ŎŀǎŜ ƛƴŎƛŘŜƴŎŜ ƛƴ ǘƘŜ Ǉŀǎǘ ǿŜŜƪΦ ! ǘƻǘŀƭ ƻŦ ом ŎƻƴŦƛǊƳŜŘ ŎŀǎŜǎ ǿŜǊŜ ǊŜǇƻǊǘŜŘ ƛƴ п ŘƛǎǘǊƛŎǘǎ ƛƴ ǘƘŜ ǿŜŜƪ ǘƻ ну 
5ŜŎŜƳōŜǊΣ нлмпΣ ŎƻƳǇŀǊŜŘ ǿƛǘƘ нм ŎŀǎŜǎ ƛƴ р ŘƛǎǘǊƛŎǘǎ ƛƴ ǘƘŜ ǇǊŜǾƛƻǳǎ ǿŜŜƪΦ 
 
¢ƘŜ ŘƛǎǘǊƛŎǘ ƻŦ aƻƴǘǎŜǊǊŀŘƻΣ ǿƘƛŎƘ ƛƴŎƭǳŘŜǎ ǘƘŜ ŎŀǇƛǘŀƭ aƻƴǊƻǾƛŀΣ ŎƻƴǘƛƴǳŜǎ ǘƻ ŀŎŎƻǳƴǘ ŦƻǊ ǘƘŜ Ƴƻǎǘ ƛƴǘŜƴǎŜ 
ǘǊŀƴǎƳƛǎǎƛƻƴ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅΣ ǿƛǘƘ мф ŎƻƴŦƛǊƳŜŘ ŀƴŘ мс ǇǊƻōŀōƭŜ ŎŀǎŜǎ ǊŜǇƻǊǘŜŘ ƛƴ ǘƘŜ Ǉŀǎǘ ǿŜŜƪΦ Lƴ ǘƘŜ ƴƻǊǘƘ ƻŦ 
ǘƘŜ ŎƻǳƴǘǊȅΣ ƴŜŀǊ ǘƘŜ {ƛŜǊǊŀ [ŜƻƴŜ ōƻǊŘŜǊΣ DǊŀƴŘ /ŀǇŜ aƻǳƴǘ ƛǎ ǘƘŜ ƻǘƘŜǊ Ŏƻǳƴǘȅ ŜȄǇŜǊƛŜƴŎƛƴƎ ƘƛƎƘ 9±5 ŀŎǘƛǾƛǘȅΣ 
ǿƛǘƘ мл ƴŜǿ ŎƻƴŦƛǊƳŜŘ ŎŀǎŜǎΦ 
 
¢ƘŜ ƻƴƭȅ ƻǘƘŜǊ ŘƛǎǘǊƛŎǘǎ ǘƻ ǊŜǇƻǊǘ ŎƻƴŦƛǊƳŜŘ ŎŀǎŜǎ ƛƴ ǘƘŜ Ǉŀǎǘ ǿŜŜƪ ŀǊŜ .ƻƴƎ ŀƴŘ {ƛƴƻŜ όм ŎƻƴŦƛǊƳŜŘ ŎŀǎŜ ŜŀŎƘύΦ 
9ƭŜǾŜƴ ŘƛǎǘǊƛŎǘǎ ƛƴ [ƛōŜǊƛŀ ŘƛŘ ƴƻǘ ǊŜǇƻǊǘ ŀƴȅ ŎƻƴŦƛǊƳŜŘ ŎŀǎŜǎ ŘǳǊƛƴƎ ǘƘŜ ǿŜŜƪΣ ƛƴŘƛŎŀǘƛƴƎ ǘƘŀǘ ǘƘŜ ƎŜƻƎǊŀǇƘƛŎŀƭ 
ǊŜŀŎƘ ƻŦ ǘƘŜ ƻǳǘōǊŜŀƪ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅ ƛǎ ƴƻǿ ŎƻƴǘŀƛƴŜŘ ǘƻ ŀ ƭƛƳƛǘŜŘ ƴǳƳōŜǊ ƻŦ ŘƛǎǘǊƛŎǘǎΦ  
 

Figure 2: Confirmed Ebola virus disease cases reported each week from Liberia and Monrovia 

 
Systematic data on laboratory confirmed cases have been available since 3 November nationally, and since 16 November for each district.  
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SIERRA LEONE 
EVD transmission remains intense in Sierra Leone, with 337 confirmed cases reported in the week to 28 
December, 2014 ς more than double the number of cases in Guinea and Liberia combined. While there are signs 
from the country situation reports that the incidence is no longer increasing (figure 3), disease transmission in all 
the EVD-affected countries is currently most intense in the western and northern districts of Sierra Leone. 
 
The capital of Freetown accounted for much of the transmission, reporting 149 confirmed cases ς its highest case 
incidence in four weeks. The neighbouring Port Loko remains the other prime area of EVD activity, reporting 69 
confirmed cases in the past week. Other western districts with persistent transmission include Bombali and the 
Western Rural Area (22 confirmed cases each). Kambia also continues to report confirmed cases (5 in the past 
week).  
 
The Western Area Surge (WAS), an operation by the Government of Sierra Leone, WHO and UN partners, is 
continuing. The WAS is intensifying efforts to curb the disease in the western parts of the country, particularly 
Freetown and neighbouring areas, to break chains of transmission, identify cases for early isolation and treatment, 
and conduct safe burials. Response efforts are supported by social mobilization activities highlighting preventive 
practices to reduce transmission.  
 
Lƴ ǘƘŜ ŎƻǳƴǘǊȅΩǎ Ŝŀǎǘ, the district of Kono reported 39 confirmed cases ς its highest case incidence in this outbreak. 
EVD activity has remained high in the district for the past seven weeks. Transmission has also been intense in the 
neighbouring Tonkolili for the past 15 weeks, and the district reported 13 confirmed cases in the past week. 
 
In the south of the country, the district of Bo reported 6 confirmed cases, after reporting 2 the previous week. 
These low case numbers follow a 12-week period of sustained high EVD activity. 
 
Four districts in the countryΩǎ ǎƻǳǘƘ ŀƴŘ Ŝŀǎǘ did not report any new confirmed cases: Bonthe, Kailahun, Kenema 
and Pujehun. The southern district of Pujehun, near the Liberian border, has not reported a confirmed case in the 
past 4 weeks. 
 
Figure 3: Confirmed Ebola virus disease cases reported each week from Sierra Leone and Freetown 
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Figure 4: Geographical distribution of new and total confirmed and probable* cases in Guinea, Liberia, Mali 
and Sierra Leone 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Data are based on situation reports provided by countries. The boundaries and names shown and the designations used on this map do not 
imply the expression of any opinion whatsoever on the part of the World Health Organization concerning the legal status of any country, 
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps 
represent approximate border lines for which there may not yet be full agreement. *Data for the past 21 days represent confirmed cases in 
Guinea, Liberia, Mali and Sierra Leone. A probable case in Koubia, Guinea has been retrospectively added to the case count. Koubia will be 
reported as an affected district in the next situation report. 

 
RESPONSE IN COUNTRIES WITH WIDESPREAD AND INTENSE TRANSMISSION 
A comprehensive 90-day plan is being implemented to control and reverse the EVD outbreak in West Africa (see 
UN Mission for Ebola Emergency Response: !ƴƴŜȄ нύΦ !ƳƻƴƎ ǘƘŜ ǇƭŀƴΩǎ ƪŜȅ ƻōƧŜŎǘƛǾŜǎ ƛǎΣ by 1 January 2015, to 
treat and isolate 100% of EVD cases, and conduct 100% of EVD burials safely and with dignity. The various 
agencies that coordinate each part of the response are shown in Annex 3. Tables 3 to 5 provide information on 
progress in the domains for which WHO is the lead agency: case management and case finding (laboratory 
confirmation and contact tracing). Information is also provided on social mobilization and the capacity to conduct 
safe burials.  
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Case management 

Providing the capacity to treat patients with EVD in facilities that allow them to be isolated from other patients 
and the community is central to the EVD response. At present, most of this capacity is concentrated in Ebola 
Treatment Centres (ETCs), large facilities ranging from 20 to 200 beds. Community Care Centres (CCCs) provide an 
alternative to care in ETCs in areas where there is insufficient ETC capacity, and remote areas that are not yet 
served by an ETC. Compared with ETCs, CCCs are smaller, with 8 to 30 beds per facility. This means they are easier 
to set up, which enables response coordinators to provide more rapid, flexible coverage dispersed over a wider 
geographical area. Community Transit Centres (CTComs) are being set up in Guinea to provide rapid isolation of 
suspected cases. Confirmed cases are transferred to the nearest treatment centre. CTComs are small structures 
with 8 to 10 beds, limiting their logistic demands and technical requirements.  
 
Table 3. Key performance indicators for the Ebola response in Guinea 

 
Definitions for each indicator are found in Annex 2. 

 

Capacity to treat and isolate patients is used as a proximate measure of the proportion of EVD cases that are 
isolated. Using this proximate measure at a national level, all three intense-transmission countries currently have 
the capacity to isolate all reported cases. In Guinea (table 3) there are 1.9 available beds per reported confirmed 
and probable EVD case, in Liberia (table 4) there are 13.9 beds for every confirmed and probable case, and in 
Sierra Leone there are 3.6 beds for every confirmed and probable case (table 5).  
 
However, these figures mask a more complex picture at the district level. Of the three countries with widespread 
and intense transmission, Guinea is the most restricted in the capacity to isolate patients. This is due to the 
existence of only 4 ETCs ŎƻƴŎŜƴǘǊŀǘŜŘ ƛƴ /ƻƴŀƪǊȅ ŀƴŘ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ǎƻǳǘƘ-east, and 1 CTCom. Yet Guinea has a 
vast distribution of cases spread across the country, making it necessary for patients to travel long distances for 
isolation and treatment. For example, in Kissidougou, which has experienced a large increase in cases in recent 
weeks, there is no ETC to isolate patients. Patients are likely to be isolated and receive treatment to the south in 
Guéckédou or Macenta. In Sierra Leone, the districts of Kono and Kambia have reported 21 and 8 cases per week 
over the past 21 days respectively. Yet neither district has an ETC, CCC or isolation unit. Capacity for treatment 
and isolation is most evenly distributed in Liberia. However, some districts, such as Sinoe (which reported 3 cases 
each week on average over the past 21 days) does not have an ETC or CCC. 
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By contrast, some areas with low case incidence have additional capacity to isolate. For example, Kailahun in 
Sierra Leone has 72 beds per reported case in the district. The available beds in any given district may be used to 
isolate and treat patients from other districts. Steps are being taken in each country to address these 
discrepancies in the geographical distribution of beds, such as opening new ETCs in the Western Rural Area of 
Sierra Leone and Coyah in Guinea.  
 
Figure 5. Ebola Treatment Centres in Guinea, Liberia and Sierra Leone 

 
Four ETCs in Sierra Leone and one in Liberia are not shown. 

 
The capacity to isolate patients is dependent on the number of available ETC and CCC beds and the number of 
new EVD cases. In Guinea, bed capacity has not changed in the past week, and the number of beds per reported 
case (1.9) appears to be lower than the number reported the previous week (2.0). This may be explained by a 
growth in the number of probable and confirmed cases in the country in recent weeks. In Liberia, the capacity to 
isolate patients has expanded, due to an increase in the number of beds and a decrease in the number of 
confirmed and probable cases. In Sierra Leone, a large increase in ETC bed numbers has extended the capacity to 
isolate patients in the country. Capacity to isolate takes into account only confirmed and probable cases that are 
isolated in ETCs or CCCs. Cases isolated at home, in hospitals or isolation units are not included. 
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As of 28 December, 250 EVD-treatment and isolation beds were operational in Guinea, concentrated in 4 ETCs 
located in the capital, Conakry, and the south-eastern districts of Guéckédou, Macenta and bΩ½érékoré. A bed is 
considered operational when it is staffed and ready to receive patients. This uneven distribution of capacity 
means that any patient with EVD in the north and centre of the country needs to travel long distances to access 
treatment. Planned ETCs in the eastern districts of Kérouané, Coyah and Beyla should also help address this 
distribution problem. While Guinea does not have any CCCs, the cƻǳƴǘǊȅΩǎ ŦƛǊǎǘ CTCom has been constructed in 
Kourémalé in the Siguri préfecture. There are plans to construct 62 such facilities in the country. 
 
Table 4. Key performance indicators for the Ebola response in Liberia 

 
 
In Liberia, 660 beds are operational in 16 ETCs. Seven ETCs are located in the capital, Monrovia, 3 are in Margibi, 
and the districts of Bomi, Bong, Grand Bassa, Grand Gadeh, Grand Cape Mount and Nimba each have 1 ETC. There 
are currently 6 CCCs open, 1 in each of Grand Cape Mount and River Gee, and 2 in each of Lofa and Margibi. A 
total of 103 CCC beds are operational in the country.  
 
In Sierra Leone, a total of 896 ETC beds are operational in 19 ETCs, an increase of 63 beds in the past week. There 
are 2 ETCs in the eastern province, 1 in the southern province, 5 in the northern province and 11 in the western 
province. There are ŀƭǎƻ нс ///ǎ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ƴƻǊǘƘŜǊƴ ǇǊƻǾƛƴŎŜΣ ǿƛǘƘ ŀ ǘƻǘŀƭ ƻŦ 291 beds. In addition, Sierra 
Leone has 49 isolation units with 998 operational beds. 
 

Case fatality 
The cumulative case fatality rate in the three intense-transmission countries among all probable and confirmed 
cases for whom a definitive outcome is recorded is 71%. For those patients recorded as hospitalized, the case 
fatality rate is 58% in each of Guinea and Liberia, and 60% in Sierra Leone (tables 3ς5). There is no evidence of a 
fall in case fatality among hospitalized patients in any of the three countries over the 52-week period of 
observation. 

 
Laboratories 
Providing capacity for prompt and accurate diagnosis of EVD cases is an integral part of the response to the EVD 
outbreak. All 53 EVD-affected districts (those that have ever reported a probable or confirmed case) have access 
to laboratory support (figure 6). Access is defined as having the logistical capacity to transport a sample to a 
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laboratory by road within 24 hours of sample collection. As of 29 December 2014, 23 laboratories have the 
capacity to confirm EVD cases: 4 in Guinea, 8 in Liberia and 11 in Sierra Leone. These laboratories currently serve 
24 affected districts in Guinea, 15 in Liberia and 11 in Sierra Leone. It is anticipated that in coming weeks, 
additional laboratories will have the capacity to confirm EVD cases including 1 laboratory in Guinea, 1 in Liberia 
and 2 in Sierra Leone. The time from sample collection to diagnostic report is now being measured, as a more 
precise indicator of performance in each country. 
 

Figure 6. Status of laboratories deployed in the affected countries to support the Ebola outbreak response 

 

Contact tracing and case finding 

Effective contact tracing ensures that the reported and registered contacts of confirmed EVD cases are visited 
daily to monitor the onset of symptoms during the 21-day incubation period of the Ebola virus. Contacts 
presenting symptoms should be promptly isolated, tested for EVD, and if necessary treated, to prevent further 
disease transmission.  
 

During the week to 28 December 2014, 96% of all registered contacts were visited on a daily basis in Guinea, 90% 
in Liberia and 94% in Sierra Leone. However, the proportion of contacts reached was lower in many districts (as 
low as 28% in Kenema in Sierra Leone), while 100% of contacts were reached in some districts. Each district is 
reported to have at least one contact-tracing team in place. On average, during the past 21 days, 12 contacts 


