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Distribution of Ebola (C) and Marburg 
viruses (D) 



 Democratic Republic of the Congo (DRC) 
 Gabon 
 South Sudan 
 Ivory Coast 
 Uganda 
 Republic of the Congo (ROC) 
 South Africa (imported) 

 



Countries with Widespread Transmission 
 Guinea  
 Liberia  
 Sierra Leone  

 
Countries (Affected Areas) with Localized Transmission 
 Nigeria (Port Harcourt and Lagos)  
 Spain (Madrid)  
 United States (Dallas, TX)  

 
Countries (Affected Areas) with Travel-associated Case(s) 
 Senegal (Dakar)  

 
 
Persons who entered Nigeria on or after September 30, 2014 are not at risk for 
exposure to Ebola.  
Persons who entered Senegal on or after September 20, 2014 are not at risk for 
exposure to Ebola. 







 Family Filoviridae 
 Genus Ebolavirus 

1.  Bundibugyo virus (BDBV) 
2. Sudan virus (SUDV) 
3. Taï Forest virus (TAFV) 
4. Ebola virus (EBOV)- formerly Zaire Ebola virus 

 Causative agent of the West African Outbreak (2014) 
5. Reston virus (RESTV) – not considered to cause 

disease in humans 
 Genus Marburgvirus 

The strain causing this 
outbreak is distinct from the 
strain that caused the 
outbreak in the Democratic 
Republic of Congo (DRC) 



 The natural reservoir host of Ebola viruses has 
not yet been identified 

 The initial case is believed to be due to 
infection through contact with an infected 
animal 

 

Likely Host – Fruit Bat 



 Urine (virus present late in disease) 
 Saliva 
 Sweat 
 Feces 
 Vomit 
 Breast milk  
 Semen (up to  3 months post-resolution) 

OR 
 Objects (like needles and syringes) that have been contaminated 

with the virus 
OR 

 Infected animals 

Infection via breastfeeding 

Abstinence for at least 3 months after resolution of 
illness 
use of condoms if abstinence is not possible 



When infected body fluids come in contact with: 

1. Broken Skin 

2. Mucous Membranes  

 Eyes 

 Nose 

 Mouth 

 



 Healthcare providers caring for Ebola virus infected 
and symptomatic patients 

 Family and friends in close contact (<3 feet) with 
infected and symptomatic patients 
 

Why? 
 They are more likely to come in contact is infected 

blood or body fluids of the sick patient 



 Range:  2 to 21 days after exposure to Ebola 
 Average:  8 to 10 days 
 The incubation period may be related to the 

infection route  
 6 days for injection 
 10 days for contact 



 Abrupt onset of fever 

 Nonspecific symptoms 
 May include chills, myalgias, and 

malaise 



Other more common infectious diseases: 

 Malaria 

 Typhoid Fever 

 Meningococcemia 

 Other Bacterial infections (e.g., pneumonia) 



Gastrointestinal symptoms  
 Severe watery diarrhea 
 Nausea 
 Vomiting 
 Abdominal pain 

Other symptoms  
 Chest pain 
 Shortness of breath 
 Headache or confusion 
 Conjunctival injection 
 Hiccups 



Diffuse erythematous maculopapular rash  
 5 – 7 days post-illness onset 
 Usually involves the neck, trunk, and arms 
 Desquamate around day 8 or 9 

 
Rash is commonly missed in dark-skinned 
 Desquamation may be only sign that rash 

occurred 



 Pregnant women may experience spontaneous 
miscarriages 

 Secondary Infections 



 Unexplained bleeding has been reported 

 18% of patients 

 Most often blood in the stool has been 
reported 

 About 6% of patients 



Seizures 
cerebral edema  
Bleeding  
Petechiae 
ecchymosis/bruising 
oozing from venipuncture sites 
mucosal hemorrhage 
Frank hemorrhage is less common 
 



The most common signs and symptoms reported  
 From symptom-onset to the time the case is 

detected:  
 Fever (87%) 
 Fatigue (76%) 
 Vomiting (68%) 
 Diarrhea (66%) 
 Loss of appetite (65%) 



(mean of 7.5 days from symptom-onset to death during the 
current outbreak in West Africa) 

 Usually develop more severe clinical signs 
early during infection 

 Die typically between days 6 and 16 of 
complications 
 Multi-organ failure 
 Septic shock  



 Age >45 years old 
 Unexplained bleeding 
 Number of other signs and symptoms 

 Diarrhea 
 Chest pain 
 Cough 
 Difficulty breathing 
 Difficulty swallowing 
 Conjunctivitis 
 Sore throat 
 Confusion 
 Hiccups 
 Coma or unconsciousness 



 May have fever for several days and improve, 
around day 6 

 Survivors can 
  Have a prolonged convalescence 
 The case fatality proportion among patients 

with a known outcome is about 71%  
(ranges from 46% in nigeria to 69-72% in guinea, 

sierra leone and liberia) 
 



 On admission  
 Leukopenia frequently with lymphopenia 

 Later 
 Elevated neutrophils and a left shift 
 Platelet counts decreased - 50,000 to 100,000 
 Amylase – elevated   

(pancreatic involvement - inflammation/infection) 
 Hepatic transaminases - elevated  
 Aspartate Aminotransferase (AST) >  Alanine 

Aminotransferase (ALT) 
 Peak at more than 1,000 IU/L 

 Proteinuria  
 Prothrombin (PT) - prolonged  
 Partial Thromboplastin Times (PTT) - prolonged  
 Fibrin degradation products – elevated 
 Disseminated intravascular coagulation (DIC) 

 



 Person Under Investigation (PUI) 
 A person who has both consistent symptoms and risk factors as 

follows: 
1. Clinical criteria, which includes fever of greater than 38.0 degrees 

Celsius or 100.4 degrees Fahrenheit, and additional symptoms such 
as severe headache, muscle pain, vomiting, diarrhea, abdominal 
pain, or unexplained hemorrhage; AND 

2. Epidemiologic risk factors within the past 21 days before the onset 
of symptoms, such as contact with blood or other body fluids or 
human remains of a patient known to have or suspected to have 
EVD; residence in—or travel to—an area where EVD transmission 
is active; or direct handling of bats or non-human primates from 
disease-endemic areas. 



 Probable Case 
 A PUI whose epidemiologic risk factors include high 

or low risk exposure(s) (see below) 
Confirmed Case 

 A case with laboratory-confirmed diagnostic 
evidence of Ebola virus infection 

 



High risk exposures 

A high risk exposure includes any of the following: 

 Percutaneous (e.g., needle stick) or mucous membrane 
exposure to blood or body fluids of EVD patient 

 Direct skin contact with, or exposure to blood or body 
fluids of, an EVD patient without appropriate personal 
protective equipment (PPE) 

 Processing blood or body fluids of a confirmed EVD 
patient without appropriate PPE or standard biosafety 
precautions 

 Direct contact with a dead body without appropriate PPE 
in a country where an EVD outbreak is occurring 



Low risk exposures 
A low risk exposure includes any of the following 
 Household contact with an EVD patient 
 Other close contact with EVD patients in health care facilities or 

community settings.  
 

Close contact is defined as  
1. Being within approximately 3 feet (1 meter) of an EVD patient or within the 

patient’s room or care area for a prolonged period of time (e.g., health care 
personnel, household members) while not wearing recommended personal 
protective equipment (i.e., standard, droplet, and contact precautions; see 
Infection Prevention and Control Recommendations)  

2. Having direct brief contact (e.g., shaking hands) with an EVD patient while 
not wearing recommended personal protective equipment. 

No known exposure 
 Having been in a country in which an EVD outbreak occurred 

within the past 21 days and having had no high or low risk 
exposures 
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