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Table 1 Ebola virus disease case-classification criterial)

Classification

Criteria

Any person, alive or dead, who has (or had) sudden onset of high fever and had contact with
a suspected, probable or confirmed Ebola virus disease (EVD) case, or a dead or sick animal

OR
Any person with sudden onset of high fever and at least three of the following symptoms:
headache, vomiting, anorexia/loss of appetite, diarrhoea, lethargy, stomach pain, aching

Suspected muscles or joints, difficulty swallowing, breathing difficulties, or hiccup
OR
Any person with unexplained bleeding
OR
Any sudden, unexplained death.
Any suspected case evaluated by a clinician
Probable . OR . . . . .
Any person who died from 'suspected’ EVD and had an epidemiological link to a confirmed
case but was not tested and did not have laboratory confirmation of the disease.
. A probable or suspected case is classified as confirmed when a sample from that person
Confirmed

tests positive for EVD in the laboratory.
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Fig. 1 Staff in personal protective equipment
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Table 2 Symptoms on admission

Not

Symptom Yes (%) No specified Total
Fever 28 (80) 4 3 35
Weakness 26 (74) 6 3 35
Dizziness 24 (69) 8 3 35
Headache 21 (60) 6 8 35
Diarrhoea 19 (54) 12 4 35
Vomiting 16 (46) 14 5 35
Cough 14 (40) 9 12 35
Confusion 13 37) 10 12 35
Sore throat 11 (31) 14 10 35
Abdominal pain 7 (20) 3 25 35
Conjunctival injection 6 17) 18 11 35
Joint pain 3 ) 7 25 35
Jaundice 2 6) 14 19 35
Inflammation 2 ©6) 16 17 35
Bleeding 1 3) 7 27 35
Hearing loss 1 3) 19 15 35
Facial oedema 1 3) 21 13 35
Rash 0 0) 12 23 35
Convulsion 0 0) 20 15 35

Among 35 ‘confirmed’ inpatients as of 13 July 2014.
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Fig. 2 Days spent in hospital
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Table 3 Nursing staff at Kenema Govern-
ment Hospital Ebola Treatment Centre

Status Number
Well and present 20
Infected with EVD 11
(Died due to EVD) (5)
Absent due to illness other than EVD 2
Absent due to non-illness reasons 11

Total 44

As of mid July 2014.
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Ebola Virus Disease Outbreak Response in West Africa

Takuya ADACHI", Nobuhiro KOMIYA? & Yasuyuki KATO”
"Department of Infectious Diseases, Toshima Hospital,
“Department of Infectious Diseases, Japan Red Cross Wakayama Medical Center,
“Disease Control and Prevention Center, National Center for Global Health and Medicine

The largest ever outbreak of Ebola virus disease has been spreading in West Africa. The authors were
deployed to Liberia and Sierra Leone as short-term consultants for the World Health Organization. Our mis-
sion was to ensure clinical management and infection prevention and control priorities in frontline treatment
centres. This paper describes how the disease is spread, its symptoms and progression, measures currently
taken to ensure both infection control and the best possible care, and the significance of infections among
health care workers.

We adopted an approach which is detailed in the WHO Clinical Management of Patients with Viral
Haemorrhagic Fever. Areas within the treatment centres were divided into either a “hot zone” or a “cold
zone”. Patients were interviewed, and those patients who met the criteria for suspected, probable or con-
firmed cases were moved to hot zones. All health care workers wore personal protective equipment when
entering a hot zone and washed hands with a hypochlorite solution after each patient encounter.

Among the problems which we encountered was a fundamental mismatch in the numbers of patients
and nurses. The nurses often had to work alone in hot zones in protective equipment which limited physical
movement and blurred vision. These factors contributed to fatigue due to prolonged outbreak response and
may have resulted in infections among the nursing staff.

In conclusion, we present the current situation in West Africa in regard to the recent outbreak of Ebola
virus disease, specifically the clinical picture based on our observation. We further propose steps to be taken
to handle the patient care safely and effectively. We hope our experience will contribute to national discus-
sions on how to respond to the Ebola virus disease.
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