COWENS RISK SOLUTIONS
EBOLA VIRUS

October 2014

EBOLA VIRUS:
Health news has been dominated recently by the outbreak of the Ebola
virus in West Africa, with over 1,800 confirmed cases and 1,013 deaths.
Cases have been confirmed in Sierra Leone, Liberia, Guinea, Nigeria and
recently, Spain. The World Health Organization estimates the current
outbreak has a mortality rate of 56%.
It is important to note there is currently no direct threat to people in the
UK from the Ebola virus.
Outbreaks of Ebola are nothing new, but health professionals are
concerned about the size of the outbreak.
The majority of cases are confined to rural areas, but there has been a
reported case of a man infected with the virus arriving via plane in the
Nigerian city of Lagos. The man later died.
WHAT IS EBOLA?
Ebola virus disease is a serious, usually fatal, disease for which there are no
licensed treatments or vaccines. But for people living in countries outside
Africa, it remains a very low threat.
Ebola was first identified in Africa in the mid-1970s. An outbreak that
began in March 2014 was the most serious so far. By August 13 2014 it had
killed more than 1,000 people across Guinea, Liberia, Sierra Leone and
Nigeria.
In August 2014, a British nurse who was treating patients in Sierra Leone
contracted the Ebola virus and was flown back to the UK for treatment in a
London hospital. But experts studying the virus believe it is very unlikely
the disease will spread within the UK. To understand why, read Why is the
risk low for people in the UK?

HOW DO EBOLA OUTBREAKS START?
It's thought the Ebola virus has been living harmlessly in fruit bats for many
years, building up in this population and spreading to other forest animals
including chimpanzees and gorillas.
It's likely the virus makes its way into people after they butcher or handle
dead animals contaminated with the virus.
HOW DOES IT SPREAD AMONG PEOPLE?
People can become infected with the Ebola virus if they come into contact
with the blood, body fluids or organs of an infected person.
Most people are infected by giving care to other infected people, either by
directly touching the victim's body or by cleaning up body fluids (stools,
urine or vomit) that carry infectious blood.
Traditional African burial rituals have also played a part in its spread. The
Ebola virus can survive for several days outside the body, including on the
skin of an infected person, and it's common practice for mourners to touch
the body of the deceased. They only then need to touch their mouth to
become infected.
Other ways people can catch Ebola are:
▪ touching the soiled clothing of an infected person, then touching
their mouth
▪ having sex with an infected person without using a condom (the virus
is present in semen for up to seven weeks after the infected person
has recovered)
▪ handling unsterilised needles or medical equipment that were used
in the care of the infected person
A person is infectious as long as their blood, urine, stools or secretions
contain the virus.
Ebola virus disease is generally not spread through routine social contact
(such as shaking hands) with patients who do not have symptoms.
The virus is not, for example, as infectious as diseases like the flu, as
airborne transmission is much less likely. You'd need to have close contact
with the source of infection to be at risk.

WHO IS AT RISK?
Anyone who cares for an infected person or handles their blood or fluid
samples is at risk of becoming infected. Hospital workers, laboratory
workers and family members are at greatest risk.
Strict infection control procedures and wearing protective clothing
minimises this risk – see What's the advice for healthcare workers?. Simply
washing hands with soap and water can destroy the virus.
WHAT ARE THE SYMPTOMS?
An infected person will typically develop a fever, headache, joint and
muscle pain, sore throat, and intense muscle weakness. These symptoms
start suddenly, between 2 and 21 days after becoming infected, but usually
after 5-7 days.
Diarrhoea, vomiting, a rash, stomach pain and impaired kidney and liver
function follow.
The patient then bleeds internally, and may also bleed from the ears, eyes,
nose or mouth.
Ebola virus disease is fatal in 50-90% of cases. The sooner a person is given
care, the better the chances that they will survive.
HOW IS IT TREATED?
There's currently no licensed treatment or vaccine for Ebola virus disease,
although potential new vaccines and drug therapies are being developed
and tested.
Patients need to be placed in isolation in intensive care. Dehydration is
common, so fluids may be given directly into a vein (intravenously). Blood
oxygen levels and blood pressure need to be maintained at the right level
and body organs supported while the patient's body fights the disease and
any other infections are treated.
ZMapp is an experimental treatment that can be tried, although it has not
yet been tested in humans for safety or effectiveness. The product is a
combination of three different antibodies that bind to the protein of the
Ebola virus.

WHAT'S THE ADVICE FOR HEALTHCARE AND AID WORKERS?
Any area affected by an outbreak should be immediately quarantined and
patients treated in isolation.
Healthcare workers need to avoid contact with the bodily fluids of their
infected patients by taking the following precautions:
▪ wear face masks, goggles, gowns and gloves
▪ take extra care when handling blood, secretions and catheters and
when connecting patients to a drip
▪ disinfect non-disposable medical equipment before re-use
▪ sterilise and dispose of used needles and disposable equipment
carefully
▪ properly dispose of any secretions or body waste from the patient
▪ carefully and frequently wash hands with soap and water (alcohol
hand rub if soap isn't available)
▪ wash disposable gloves with soap and water after use, dispose of
them carefully, then wash hands
WHAT'S THE ADVICE FOR TRAVELLERS IN AT-RISK AREAS?
People who avoid high risk exposures (such as caring for Ebola patients,
burying their bodies, or hunting/eating bats or wild forest animals) are at
low risk for infection. The virus does not travel through the air or via insect
bites. The current outbreak is spreading person to person, via bodily fluids
like blood, vomit, semen, sweat, etc.
The World Health Organization states that travellers should always be
vigilant with regard to their health and those around them. Stay away from
people who look obviously sick, at least at a distance of 3 feet. Avoid direct
unprotected contact with sick people and their body fluids. Pay strict
attention to hygiene. Wash your hands often. (The US CDC and WHO state
waterless alcohol-based hand sanitizer may be used as long as hands are
physically clean/not visibly soiled.)
To minimise risks when going through airports stay away from people who
look obviously sick, at least at a distance of a metre (3 feet). Avoid direct
unprotected contact with sick people and their body fluids. Pay strict
attention to hygiene. Wash your hands often. (The US CDC and WHO state
waterless alcohol-based hand sanitizer may be used as long as hands are
physically clean/not visibly soiled.)

Following these simple precautions will minimise your risk of catching Ebola
virus disease:
▪
▪
▪
▪
▪
▪

don't handle dead animals or their raw meat
don't eat 'bushmeat'
avoid contact with patients who have symptoms
avoid having sex with people in risk areas; use a condom if you do
make sure fruit and veg is washed and peeled before you eat it
wash hands frequently using soap and water (alcohol hand rubs when
soap is not available), as this destroys the virus

If you think you or a family member has symptoms of Ebola infection:
▪ visit a healthcare provider immediately and inform them that you
may have had contact with the Ebola virus (the nearest Embassy or
Consular Office can help you find a provider in the area)
▪ limit contact with others and avoid all other travel
▪ It's more likely that the cause is another disease such as malaria, but
you may need to be tested for Ebola as a precaution.
WHAT PREVENTIVE ACTION SHOULD A COMPANY TAKE IF WE HAVE GUESTS
COMING FROM AN AFFECTED COUNTRY?
Education about how Ebola spreads and how to prevent infection is
important. People with Ebola can spread the virus to others only after they
develop symptoms, so a key message is to stay at least 3 feet (1 metre)
away from anyone who is sick. People in Ebola-affected areas, or who have
been in an Ebola-affected area within the past 3 weeks, should monitor
their health and seek medical advice promptly if they develop symptoms.

WHAT IF I THINK I MIGHT HAVE EBOLA IN THE UK?
If you feel unwell with symptoms such as fever, chills, muscle aches,
headache, nausea, vomiting, diarrhoea, sore throat or rash within 21 days
of coming back from Guinea, Liberia or Sierra Leone, you should stay at
home and immediately telephone 111 or 999 and explain that you have
recently visited West Africa.
These services will provide advice and arrange for you to be seen in a
hospital if necessary so the cause of your illness can be determined.
There are other illnesses that are much more common than Ebola (such as
flu, typhoid fever and malaria) that have similar symptoms in the early
stages, so proper medical assessment is really important to ensure you get
the right diagnosis and treatment.
It is also really important that medical services are expecting your arrival
and calling 111 or 999 will ensure this happens.
HOW IS IT DIAGNOSED?
It's difficult to know if a patient is infected with Ebola virus in the early
stages as symptoms such as fever, headache and muscle pain are similar to
those of many other diseases.
But specialist infection clinicians will make expert judgements on what the
most likely diagnosis is based on the patient’s history.
If Ebola is considered a possibility on this basis, then a person would be
tested for the disease.
Samples of blood or body fluid can be sent to a laboratory to be tested for
the presence of Ebola virus, and a diagnosis can be made rapidly.
A suspect case would be isolated in a side room so as to minimise contacts
with other people while they are being tested. It is only if this test is
positive that the case is considered to be ‘confirmed’.
If the test is positive then they will be transferred to a hospital-based highlevel isolation unit.
If the result is negative, doctors will test for other diseases such as malaria,
typhoid fever and cholera.

WHY IS THE RISK LOW FOR PEOPLE IN THE UK?
The likelihood of catching Ebola virus disease is considered very low unless
you've travelled to a known infected area and had direct contact with a
person with Ebola-like symptoms, or had contact with an infected animal or
contaminated objects.
There has been just one imported case of Ebola in the UK. While it is
possible that more people infected with Ebola could arrive in the UK on a
plane, the virus is not as easily transmitted as a respiratory virus such as
influenza.
In past outbreaks, infection control measures have been very effective in
containing Ebola within the immediate area. The UK has a robust public
health system with the trained staff and facilities necessary to contain
cases of Ebola.
Advice has been issued to the Border Force to identify possible cases of
Ebola and there are procedures in place to provide care to the patient and
to minimise public health risk to others.
Also, Ebola victims do not become infectious until shortly before they
develop symptoms. The disease then progresses very rapidly. This means
infectious people do not walk around spreading the disease for a long
period.
It typically takes 5-7 days for symptoms to develop after infection, so there
is time to identify people who may have been exposed, put them under
surveillance and if they show symptoms, quarantine them.
Flight crew are trained to respond swiftly to any passengers who develop
symptoms during a flight from Africa. They will take measures to reduce
transmission on board the plane. But this event is very unlikely, and so far
there have been no documented cases of people catching the disease
simply by being in the same plane as an Ebola victim.

I MAY HAVE BEEN ON A FLIGHT WITH SOMEONE WITH EBOLA. AM I AT RISK?
You cannot catch Ebola through social contact or by travelling on a plane
with someone who is infected, without direct contact with the blood or
body fluids of an infected person.
Cabin crew identifying a sick passenger with suspicion of infectious disease
on board, as well as ground staff receiving the passenger at the
destination, would follow the International Air Transport Association
guidelines for suspected communicable diseases.
If there is someone unwell on board a flight, the pilot of the aircraft is
legally required to inform air traffic control. Arrangements will be made for
medical assessments for the person on arrival. The exact arrangements will
depend on the airport involved. The local Public Health Team would be
alerted if there was a possibility that the individual was suffering from an
infectious disease so that appropriate public health action could be
initiated.
IF WE GET A CASE OF EBOLA IN THE UK, WOULD WE SEE AN OUTBREAK
SIMILAR TO WEST AFRICA?
While the UK might see cases of imported Ebola, this is extremely unlikely
to result in a large outbreak in the UK. England has a world class healthcare
system with robust infection control systems and processes and disease
control systems that have a proven record of dealing with imported
infectious diseases.
IS THERE A RISK OF EBOLA TRANSMISSION FROM ILLEGAL BUSHMEAT?
The risk to the UK population of acquiring Ebola virus from bushmeat is
very low.
It is illegal to import bushmeat into the UK. Cooking will kill the virus, but
there is some risk in handling raw bushmeat and the Food Standards Agency
advice has always been that people should avoid illegal bushmeat as you
can never be certain of its safety.
Why are there media reports of people in the UK being tested for Ebola?
Public Health England has advised frontline medical practitioners to be
alert to Ebola in those returning from affected areas. An increase in testing
following such advice is to be expected.
To date all those tested have been negative. The initial symptoms of Ebola
are similar to a number of other far more common diseases such as malaria
and dengue fever.

COULD THE EBOLA OUTBREAK SPREAD TO OTHER COUNTRIES?
The current outbreak in West Africa is being spread from person to person.
Healthy people are getting the disease through direct contact with body
fluids from sick people. So, people that live in countries in Africa that are
very close to Guinea, Liberia, and Sierra Leone are at higher risk for
infection because of their physical proximity to sick people. The porous
nature of some borders in the area also increases the risk of international
spread within Western Africa.
Countries that are farther away from the Ebola-affected countries are at
much lower risk for an Ebola outbreak, due to geography and the fact that
there are no Ebola patients in these countries to spread the disease. The
World Health Organization’s risk assessment states: "The risk of spread to
travellers to additional countries in the region is high (ie countries
bordering on/near Guinea, Liberia, Nigeria and Sierra Leone); in the
subregion is moderate, and overseas is low." As Public Health England
points out, "Although there have been several previous outbreaks of Ebola,
exportation of the virus from an outbreak to a non-endemic country has
historically been an exceptionally rare event, and has never occurred in
Europe." The United States Centers for Disease Control and Prevention
(CDC) stated "the likelihood of this outbreak spreading outside of West
Africa is very low" and that the disease "poses little risk to the U.S. general
population at this time". Despite the single imported case in Texas, US, this
assessment still stands. The disease is very unlikely to take hold and spread
in a country with well-developed medical capabilities and resources, even
if they have an imported case.
The risk of Ebola is also lower in more developed countries because they
have the resources needed to implement best practices if a case – or
suspected case – occurs. Even if an Ebola case were detected, authorities
have the ability to quickly handle the case properly and prevent spread in
the community. (This includes steps like isolating the sick person, getting in
touch with people who may have been exposed to the virus and taking
steps to ensure they are healthy/do not potentially expose others, and
ensuring all healthcare workers who have contact with potential Ebola
patients take proper precautions to avoid infection.) For example, in 2008,
a traveller returned to the US infected with Marburg virus (a disease
related to Ebola). Quick and efficient control measures were enacted and
the virus did not spread to other people. Quick containment measures were
used in this outbreak in two countries that had imported cases, Senegal and
Nigeria. In both nations, spread was limited or non-existent and there was
no resultant large scale outbreak of Ebola.

Inbro House
Commercial Gate, Mansfield,
Nottinghamshire NG18 1EU
Tel: 01623 649 931 | Fax: 01623 633 504
Email: info@cowensrs.co.uk
Website: www.cowensrs.co.uk

SUPPORT

RESOURCES

SOLUTIONS

