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There have beer?0 206 reported cases of Ebola virus diseagéth 7905 reported

deaths.

Reported ase incidence idluctuating in Guineaand decreasingin Liberia although
HIGHLIGHTS Liberia reported more cases in the week ending 28 December than prévé@usweek.

There are signs that the increase in incidence has slowed in Sierra. llémmever, he

west of the countryis still experiencing the most intense transmissioh all affected

countries

The United Kingdom has reported its first confirmed case of Ebola.
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1. COUNTRIES WITHDESPREAD AND INTENIRENSMISSION

A total of20 171 confirmed, probable, and suspected cases of EVD 88d deaths have been reported up to the
end of B Decembey2014 by the Ministries of Health @Guinea Liberiaand Sierra Leon@able 1). The data are
reported through WHO country offices.

¢CF1Ay3a Ayidz2 | 002dzyid GKS ydzYoSNI 2F OFasSa & I PONR LR
reported @ses and @ reported deaths per 100 000 population in Guin2@3 cases and @deaths per 100 000
population in Liberia, and6l cases and &8deaths per 100 000 population in Sierra Leone.

Table 1: Confirmedprobable, and suspected cases in Guinea, Liberia, and Sierra Leone

Country Case definition Cumulative cases  Cases in past 21 day, Cumulative deaths
Confirmed 2397 346 1433
] Probable 276 * 276
Guinea
Suspected 34 * 0
Total 2707 346 1709
Confirmed 3110 91 G
Probable 1776 * G
Liberia
Suspected 3132 * G
Total 8018 91 3423
Confirmed 7354 979 2392
Probable 287 * 208
Sierra Leone
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 numberscate shhjme
due to ongoing reclassification, retrospective investigationarailability of laboratory result$Not reported dueo the high proportion of
probable and suspected cases that are reclassifiddta not available.

A stratified analysis of cumulative confirmed and probable cases indicates that the number of cases in males anc
females is about the same. There héxeen 7 reported cases per 100 000 population in males, compared with
76 per 100 000 population in females (tal#2g
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Compared with children, people aged 15 to 44 are three times more likely to be affe@Gedp@ted cases per
100 000 population, comped with % per 100 000 populationPeople aged 45 and over (22eported cases per
100 000 population) are almost fountes more likely to be affected as children.

Table 2: Cumulativeumber of confirmed and probable cases by sex and ggaup in Guinea, Liberia, and Sierra Leone
Cumulative cases

By sex* By age grou
Country (per 100 gOO population) (per 18/0 (?OngopEIation)
Female 0-14 years 1544 years 45+ years
Guinea 1156 1218 371 1360 622
(21) (22) (8) (29) (40)
Liberia 2538 2444 831 2653 1015
(128) (124) (48) (155) (190)
Sierra Leone 3900 4161 1659 4580 1808
(137) (143) (68) (177) (2%5)
Total 7594 7823 2861 8593 3445
(74) (76) (33) (96) (12)

Population figures are based on estimates from the United Nations Departm&cbaobmic and Social AffafrsExcludesases for which
dataonsexarg 2 (i | @ IEXcldés @aseS fbr which datm age arenot available.

GUINEA

A total of 114 confirmed cases were reported in Guinea during the week to 28 Deceider(figure 1).The
national trendhas been fluctuatinginceSeptember, and at present there is no discernible upward or downward
trend in the country.Threedistricts that have previously reported Ebola cases did not report any confirmed or
probable cases in week 52.

Figure 1. ConfirmedEbola virus disease cases reported each week from Guinea and Conakry
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The graphs in figurex;2 show the number of new confirmed cases reported each week in situation rfeportsach countryin dark blue;
beginning from epidemiological week 38,(2% 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 sometinmspéstein the databasdhan in

the weekly situation reportsThese numbers are subject to change due to ongoing reclassification, retrospective investigation and
availability of laboratory results.
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In the previous week, Guinea reported 156 confirmedesashe highest weekly case incidence in this outbreak.
This was mainly due to a sharp increase in cases in the-sastiern district of Kissidougou. The number of new
confirmed cases in Kissidougou declined from 58 to 14 in the past viRzek. to week 3, the district had
reported no more than 5 cases each week, emphasizing the need for vigilance in areas previously experiencin
little or no transmission.

Transmissiorpersistsin the capital of Conakry, which reported 26 confirmed cases in the pask,wédele the
neighbouring district of Coyah reped 12 confirmed casesTo the northof Conakry, Dubreka experienced a
sharp rise in confirmed cases, reporting 17tlwe past week The district, which neighbourareas of high
transmission such as CoyahdaKindia, has previously reported no more than 6 cases per wattler districts
experiencing persistent transmission include Kindia (16 confirmed ¢cag@sh shares a border with Sierra Lepne
Lola (7 confirmed casesnd Télimélé (4 confirmed cases). other parts of the soutteast, EVDtransmission
appears to be declining in areas with previously high activitjacentaand Kerouand4 confirmed casegach
andb Q%SNB{12NB o0H O2yFANXYSR Ol aSa

Community resistance to response measures and the mevemf the population within the country pose major
challenges in containing the outbreak in Guinea.
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Figure 2. Confirmedtbola virus disease cases reported each week from Liberia and Monrovia
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Systematiclata 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, 88th confirmed cases reported in the week to 28
December 2014¢ more than double the number of cases in Guinea and Liberia combikeie there are signs
from the country situation reports that the irdenceis no longer increasinigure 3), disease transmissionaf
the EVDaffected countries is currently mosttense in the western and northern districts of Sierra Leone.

The capital of Freetown accounted fioruch of the transmission, reporting 149 confirmed casés highest case
incidence in four weeks. The neighbouring Port Loko remains the other prieaechArEVD activity, reporting 69
confirmed cases in the past week. Other western districts with persistent transmission include Bantbtie
Western Rural Are§22 confirmed casesach. Kambia also continues to repocbnfirmedcases (5n the past
week).

The Western Area Surg®AS) an operation by the Government of Sierra Leone, WHO and UN partisers
continuing TheWASIs intensifying efforts to curb the disease in the western parts of the counpsrticularly
Freetown and neighbouring areds break chains of transmissipientify cases for early isolation and treatment,
and conduct safe burialfResponse efforts are supported by social mobilizaéictivitieshighlighting preventive
practices to reduce transmission

Ly (KS O 2 tie/distNd dkoneBgoried 39 confirmed casesits highest case incidence in this outbreak.
EVD activity hasemainedhigh in the district for the past seven weeks. Transmission has also been intense in the
neighbouring Tonkolili for the past 15 weeland the district reported 13 confirmed cases in the past week.

In the south of the country, thelistrict of Bo reported 6 confirmed casesfter reporting2 the previous week.
These low case numbefsllow a 12week period of sustainedigh EVIactivity.

Fourdistricts in the countr & & 2 dzi Kid hoyréportahyanéwconfirmedcases Bonthe,Kailahun Kenema
and PujehunThesoutherndistrict of Pujelin, near the Liberian bordehas not reporteda confirmedcase in the
past4 weeks

Figure 3:.ConfirmedEbola virus disease cases reported each week from Sierra Leone and Freetown
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Figure 4: Geographicalistribution of new and total confirmed and probable* cases in Guinea, Liberia, Mali

and Sierra Leone
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Data are based on situation reports provided by countries. The boundaries and names shown and the designations usegpatothiat m
imply the expression of any opinion whatsoever on the part of the World Health Organization concerning the legaf stay country,
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or bound@d¢ed and dashed lines on maps
represent approximate border lines for which there may not yet be full agreeniiatt for the past 21 days represent confirmed cases in
Guinea Liberia, Mali andSierra LeoneA probable case in Koubia, Guinea has lretospectivelyadded to the case counKoubiawill be
reported as an affected district in the next situation report

RESPONSE IN COUNTRIES WITH WIDESPREAD AND INTENSE TRANSMISSION

A comprehensive 9@ay planis bengimplemented to control and reverse the EVD outbreak in West Africa (see
UN Mission for Ebola Emergency Respohsg:y S E

HUO ®

I Y2y 3

i K S by WianuA 2015 S &

treat and isolate100% of EVD cases, asdnduct 100% of EVD burials safely and with dignifjhe various
agencies that coordinate each part of the response are shown in Annex 3. Babl&sprovide information on
progress in the domainfor which WHO is the lead agenayase management and case finding (laboratory

confirmation and contact tracing). Information is also provided on social mobilization and the capacity to conduct

safe burids.

z
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Case management

Providing the capacity to tregiatients with EVD ifacilities 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 concentritealain
TreatmentCentres (ETCgarge facilities ranging from 20 to 200 be@mmunity Care Centres (CC@s)yide an
alternative to care in ETCs in areas where there is insufficient ETC capacity, and remote areas that are not ye
served by an ETC. Compared with ETCE€sGre smaller, with 8 &) 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 aresCommunity Transit Centres (CTCom® being set pin Guinea to provide rapid isolation of
suspected casesConfirmed cases are transferred to the neareesatment cente. CTComs are smaliructures

with 8to 10 beds, limiing their logistic demands and technical requirements

Table 3. Keperformance indicators for the Ebola response in Guinea

Indicator

Source dates

Current status % of planned / target

% of districts with laboratory services
accessible within 24h

% of ETC beds operational

% of CCC/CTComs beds operational

Capacity to isolate patients (beds per

reported patient)

Case fatality rate (%) among hospitalized

patients

% of registered contacts to be traced who

were reached daily

# of newly infected national

HCWs

% of burial teams trained and

in place

% of districts with a list of identified key
religious leaders or community groups
who promote safe and dignified burials

Asof
28/12/14

Asof
28/12/14

Asof
30/12/14

07/11/14—
28/12/14

Cumulative
(to 28/12/14)

22/12/14—
28/12/14

15/12/14—
28/12/14

Asof
30/12/14

Asof
29/12/14

Definitions for each indicator are found in Annex 2.

100%
1
100%

695 beds

36% (250 beds)

1 operational CTCom (Siguri) with 62 planned

Average: 1.9 beds per reported patient
Median: 0 Range: 0-60

58%

96%

ﬂ (Kerouane — 1)

62 teams

)
103% (64 teams) i
)

71%

Capacity to treat and isolate patienis used as proximate measure of the proportion of EVD cates are
isolated.Using this proximate nasure at a national level, all three intergansmission countries currently have
the capacity to isolate all reportechses. In Guinea (table 3) there ark9available beds per reported confirmed
and probable EVD case, in Liberia (table 4) therel@®@ beds for every confirmed and probable case, and in
Sierra Leone there a6 beds for every confirmed and probable case (table 5

However, these figures mask a more complex picture at the district I©&f¢he three countries with widespread

and inense transmissionGuinea is the most restricted in the capacity to isolate patieftsis isdue to the
existence of only 4 ETGs2 Y OSY G N> 6§ SR Ay [/ 2y | tebskand1yCRCom. K& G@ralhagiaNE ¢
vast distribution of cases spread acroks tountry, making it necessary for patients to travel long distances for
isolation and treatmentFor examplejn Kissidougou, whichas experienced a large increase in cases in recent
weeks, there is no ETC to isolate patieratientsare likely to basolated and receive treatment to the south in
Guéckédowr 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 isolaticepanity @r treatment

and isolation is most evenly distributed in LibetBwever, 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 inciceermave additional capacity to isolateor example, Kailahun in
Sierra Leondas72 beds per reported case the district Theavailable beds iany giverdistrict may be used to
isolate and treat patients from other districts. Steps are being taken dohecountry to address these

discrepanciesn the geographical distribution of bedsuch as opening new ETCs in the Western Rural Area of
Siera Leone and Coyah in Guinea.

Figure 5. Ebold@reatment Centres in Guinea, Liberia and Sierra Leone
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The capacity to isolate patients is dependent on the number of available ETC and CCC beds and the nhumber
new EVD cases. In Guinea, bed capdmrt/not changed in the past weeadnd the number of bedper reported
case(1.9 appears to be lower than the number reported the previous weeR)(ZThis may be explained by a
growth in the number of probable and confirmed cases in the countrgcent weekslin Liberia, the capacity to
isolate patientshas expanded due toan increase in the number of beds and a decrease in the number of
confirmed and probable cases Sierra Leone, a large increase in ETC bed numbeexteasledthe capacity to

isolate patients in the countryCapacity to isolate takestmaccount only confirmed and probable cases that are
isolated in ETCs or CCCs. Cases isolated at home, in hospgalat@n unitsare not included.
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As of B December, 250 EVibeatment and isolation beds were operational Guinea, concentrated in ETCs
located in the capital, Conakry, and the soethstern districts of Guéckédou,ddenta ando (Etékoré A bed is
considered operational when it is staffed and ready to receive patients. This uneven distribution of capacity
means that any patient witfEVD in the north and centre of the country needs to travel long distances to access
treatment. Planned ETCs in the eastern districtKéfouané Coyah and Beyla should also help address this
distribution problem.While Guinea does not have any CQfis,2 dzy (i NECGTE@ontEd be&n iconstructed in
Kou®maléin the Siguri préecture. There are plans to construct 62 such facilities in the country.

Table 4. Keperformanceindicators for the Ebola response iniberia

Indicator Source dates  Current status % of planned / target
| 100%

% of districts with laboratory services As of
accessible within 24h 28/12/14 100%

1989 beds
% of ETC beds operational =0

28/12/14 33% (660 beds)

428 beds

% of CCC bed ional Asof
% of CCC beds operationa 28/12/14 24% (103 beds)

Capacity to isolate patients (beds per 03/11/14— Average: 13.9 beds per reported patient
reported patient) 28/12/14 Median: 17.4 Range: 0—399
Case fatality rate (%) among hospitalized Cumulative o 1
patients (to 28/12/14) 58% E
% of registered contacts to be traced who 22/12/14— o
were reached daily 28/12/14 90%
# of newly infected national 22/12/14- T
e 28/12/14 ﬂ (Montserrado — 1)

100 teamsI
% of burial teams trained and Asof - ]
in place 30/12/14 89% (89 teams) i
% of districts with a list of identified key 1

64 n As of o H

religious leaders or community groups 20/12/14 0% H
who promote safe and dignified burials ]

In Liberia, 60 beds are operationah 16 ETCsSeverETCs are located in the capital, Monrovia, 3 are in Margibi,
and the districts of Bomi, Bon@Grand Bassa, Grand Gadeh, Grand Cape MouhNimba each have 1 ETC. There
are currently6 CCCs open, 1 in each of Grand Cape Mount and Réegra@d 2 ireach of Lofa anargibi. A
total of 1L03CCC beds are operational in the country.

In Sierra Leone, a total 886 ETC beds are operational 19 ETCsan increase db3 bedsin the past weekThere

are 2 ETCs in the eastern provintén the southern province, 5 in the northern province abtlin the western
province. Therarel £ 82 Hc [/ /& Ay (GKS O2 dzy (i NRDQ dedsfrRabditichSielfa LINE
Leone has 48solation unitswith 998 operational beds.

Case fadlity

The cumulative case fatality rate in the three inteisgnsmission countries among all probable and confirmed
cases for whom a definitive outcome is recorded 1867 Forthose patients recorded as hospitalized, the case
fatality rate is 58% in each of Guinaad Liberig and 60% irSierra Leondétables3¢5). There is no evidence of a
fall in case fatality among hospitalized patients in any of the three countries oveb2ieeek period of
observation.

Laboratories

Providing capacity for prompt and accurate diagnosik\WDcases is an integral part of the response to the EVD
outbreak All 53 EVDaffected 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 samplellection. As of 29 December 20123 laboratories have the
capacity to confirm EVD cases: 4 in Guinea, 8 in Liberia amdSldrra Leone. These laboratories currently serve

24 affected districts in Guinea, 15 in Liberia and 11 in Sierra Leoneartidgpated that in coming weeks,
additional laboratories will have the capacity to confirm EVD cases including 1 laboratory in Guinea, 1 in Liberig
and 2 in Sierra Leond&he time from sample collection to diagnostic rep@tnow being measure@ds a moe

precise indicator of performance in each country.

Figure 6.Statusof 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 visitec
daily to monitor the onset of symptoms during the -8dy incubation period of the Ebola virus. Contacts
presenting symptoms should be promptlypliated, tested for EVD, and if necessary treated, to prevent further
disease transmission.

During theweekto 28 December2014, 964 of all registered contacts were visited on a daily bas&uinea, 90%
in Liberia and 94% in Sierra Leor®wever, the poportion of contacts reached was lower in many distri@s
low as28% in Kenema in Sierra Leonahile 100% of contacts were reached in some distrietsch district is
reported to have at least one contattacing team in placeOn averagegduring the past 21 dayd4,2 contacts



