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 ARTICLE INFO    ABSTRACT 
 

 

In March 2014 witnessed surge of cases presenting with high fever, diarrhoea,  abdominal pain, 
respiratory systems in parts of Africa, but as the days goes  on, and physicians starts to witness loss of 
lives in this cases ,the public  health departments in different countries rose to the alarm and realize that  
it is something out of ordinary ,later upon investigation ,both laboratory  and epidemiological 
surveillance the culprit is nabbed and the loss of life  attributed to a single stranded RNA virus belong 
to filoviridae family, with  biosafety level 4 ,but by then quite a damage is done ,both loss of life and  
deleterious effect on financial burden came to notice ,geographical barrier  is crossed , surveillance 
measures are beefed up across continents and global  health community acknowledge it as an 
emergency that threatened mankind like  never before. 
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INTRODUCTION 
 

The first quarter of 2014 witnessed surge of cases presenting 
with high fever, diarrhoea, abdominalpain, respiratory systems 
in parts of Africa ,but as the days goes on, and physicians 
starts to witness loss of lives in this cases ,the public health 
departments in different countries rose to the alarm ,and 
realize that it is something out of ordinary ,later upon 
investigation ,both laboratory and epidemiological surveillance 
the culprit is nabbed ,and the loss of life attributed to a single 
stranded RNA virus belong to filoviridae family ,with 
biosafety level 4 ,but by then quite a damage is done ,both loss 
of life and deleterious effect on financial burden came to 
notice ,geographical barrier is crossed , surveillance measures 
are beefed up across continents and global health community 
acknowledge it as an emergency that threatened mankind like 
never before . In March 2014, the World Health Organization 
(WHO) reported a major Ebola outbreak in Guinea, a western 
African nation (Guidelines for Evaluation of US Patients 
Suspected of Having Ebola Virus Disease, 2014). Researchers 
traced the outbreak to a two-year-old child who died 
December 2013 (Baize et al., 2014; WHO, 2014). The disease 
then rapidly spread to the neighboring countries 
of Liberia andSierra Leone. It is the largest Ebola outbreak 
ever documented, and the first recorded in the region 
(Guidelines for Evaluation of US Patients Suspected of Having 
Ebola Virus Disease, 2014). 
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In a 26 September statement, the WHO said, "The Ebola 
epidemic ravaging parts of West Africa is the most severe 
acute public health emergency seen in modern times. Never 
before in recorded history has a biosafety level four pathogen 
infected so many people so quickly, over such a broad 
geographical area, for so long (Media centre, 2014)." As of 31 
March 2015, 25,263 suspected cases and 10,477 deaths had 
been reported; (Ebola Response Roadmap Situation Report, 
2014) however, the WHO has said that these numbers may be 
underestimated (Ebola Response Roadmap Situation Report, 
2014). On 8 August 2014, the WHO declared the epidemic to 
be an international public health emergency.  
 
By mid-August 2014, Doctors Without Borders reported the 
situation in Liberia's capital Monrovia as "catastrophic" and 
"deteriorating daily". They reported that fears of Ebola among 
staff members and patients had shut down much of the city’s 
health system, leaving many people without treatment for 
other conditions (In Liberia's Ebola-Stricken Villages, 
Residents Face 'Stark' Choices, 2014). By late August 2014, 
the disease had spread to Nigeria, and one case was reported in 
Senegal (Ebola virus disease update, 2014; Senegalese 
minister of health confirms 1st case of Ebola virus in the West 
African country, 2014; First case of Ebola virus is confirmed 
in Senegal, 2014; Disease outbreak news, 2014). On 30 
September 2014, the first confirmed case of Ebola in the 
United States was diagnosed (Severin Carrell, 2014). The 
patient died 8 days later (Bustillo et al., 2014). On 29 
December 2014 the first case was confirmed in the United 
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Kingdom (Severin Carrell, 2014). As of 15 October 2014, 
there have been 17 cases of Ebola treated outside of Africa, 
four of whom have died 
(http://www.nytimes.com/interactive/2014/07/31/world/africa/
ebola-virus-outbreak-qa.html) . The largest outbreak to date is 
the ongoing2014 West Africa Ebola virus outbreak, which is 
affecting Guinea, Sierra Leone, Liberia, Mali, and Nigeria 
(CDC, 2014)Alip Das, a 26-year-old man who returned 
from Liberia, is suspected to have contracted the deadly 
disease. He has been admitted to the Raiganj District 
Hospital in West Bengal for testing 
(http://www.thehealthsite.com/news/ebola-in-india-first-susp 
ected-ebola-case-in-west-bengal/). 
 

Although it is not entirely clear how Ebola initially spreads 
from animals to humans, the spread is believed to involve 
direct contact with an infected wild animal or fruit bat 

(Transmission, 2014). Besides bats, other wild animals 
sometimes infected with EBOV include several monkey 
species, chimpanzees, gorillas, baboons and duikers 

(Ebolavirus, 2014).Between people, Ebola disease spreads 
only by direct contact with the blood or body fluids of a person 
who has developed symptoms of the disease (Funk and 

Kumar,2014; Ebola, 2014; Drazen et al.,2014). Body fluids 
that may contain Ebola viruses include saliva, mucus, vomit, 
faces, sweat, tears, breast milk, urine and semen, The WHO 
states that only people who are very sick are able to spread 
Ebola disease in saliva, and whole virus has not been reported 
to be transmitted through sweat. Most people spread the virus 
through blood, faces and vomit (Donald and McNeil, 
2014). Entry points for the virus include the nose, mouth, eyes, 
open wounds, cuts and abrasions. Ebola may be spread 
through large droplets; however, this is believed to occur only 
when a person is very sick. This can happen if a person is 
splashed with droplets (http://www.independent.co.uk/news/ 
world/africa/ebola-virus-clinical-trials-of-three-new-
treatments-for-disease-to-start-in-west-africa-9857729.html).  
 
Contact with surfaces or objects contaminated by the virus, 
particularly needles and syringes, may also transmit the 
infection (Chowell et al., 2014). The virus is able to survive on 
objects for a few hours in a dried state, and can survive for a 
few days within body fluids. The Ebola virus may be able to 
persist for up to 8 weeks in the semen after recovery, which 
could lead to infections via sexual intercourse (Ebola virus 
disease Fact sheet, 2014). Ebola may also occur in the breast 
milk of women after recovery, otherwise, people who have 
recovered are not infectious. Ebolaviruses contain single-
stranded, non-infectious RNA genomes, belong to filo virus  
(Ansari, 2014)  classified as a biosafety level 4 agent, as well 
as a Category A bioterrorism agent by the Centres for Disease 
Control and Prevention (MacNeil  and Rollin , 2012; Ansari , 
2014). It has the potential to be weaponized for use 
in biological warfare (Salvaggio and Baddley , 2004; Borio et 
al., 2002), EVD has a high risk of death in those 
infected which varies between 25 percent and 90 percent of 
those infected (Fauquet, 2005).  Symptoms usually begin with 
a sudden influenza-like stage characterized by feeling 
tired, fever, weakness, decreased appetite, muscular pain, joint 
pain, headache, and sore throat (Goeijenbier  et al., 2014). The 
fever is usually higher than 38.3 °C (101 °F). 

This is often followed by vomiting, diarrhoea and abdominal 
pain (http://www.thehealthsite.com/news/ebola-in-india-first-
suspected-ebola-case-in-west-bengal/). Next, shortness of 
breath and chest pain may occur, along 
with swelling, headaches and confusion. In about half of the 
cases, the skin may develop a maculopapular rash, a flat red 
area covered with small bumps, 5 to 7 days after symptoms 
begin. In some cases, internal and external bleeding may 
occur This typically begins five to seven days after the first 
symptoms. All infected people show some decreased blood 
clotting. Bleeding from mucous membranes or from sites of 
needle punctures has been reported in 40–50 percent of 
cases. This may cause vomiting blood, coughing up of blood, 
or blood in stool. Bleeding into the skin may 
createpetechiae, purpura, ecchymosis or hematomas (especiall
y around needle injection sites (Appendix, ?). Recovery may 
begin between 7 and 14 days after first symptoms. Death, if it 
occurs, follows typically 6 to 16 days from first symptoms and 
is often due to low blood pressure from fluid loss (Ruzek et 
al., 2014). 
 

The specific diagnosis of EVD is confirmed by isolating the 
virus, detecting its RNA or proteins, or 
detecting antibodies against the virus in a person's blood. 
Isolating the virus by cell culture, detecting the viral RNA 
by polymerase chain reaction (PCR)] and detecting proteins 
by enzyme-linked immunosorbent assay (ELISA) are methods 
best used in the early stages of the disease and also for 
detecting the virus in human remains. Detecting antibodies 
against the virus is most reliable in the later stages of the 
disease and in those who recover. IgM antibodies are 
detectable two days after symptom onset and IgG 
antibodies can be detected 6 to 18 days after symptom onset. 
During an outbreak, isolation of the virus via cell culture 
methods is often not feasible. In field or mobile hospitals, the 
most common and sensitive diagnostic methods are real-time 
PCR and ELISA (Grolla et al., 2005). In 2014, with new 
mobile testing facilities deployed in parts of Liberia, test 
results were obtained 3–5 hours after sample submission 
(Liberia, 2014). In 2015 a rapid antigen test which gives 
results in 15 minutes was approved for use by WHO. It is able 
to confirm Ebola in 92% of those affected and rule it out in 
85% of those not affected (First Antigen Rapid Test for Ebola 
through Emergency Assessment and Eligible for Procurement, 
?; Goeijenbier et al., 2014). 
 

On 29 November 2014, a new 15-minute Ebola test was 
reported that if successful, "not only gives patients a better 
chance of survival, but it prevents transmission of the virus to 
other people." The new equipment, about the size of a laptop 
and solar-powered, allows testing to be done in remote areas. 
The equipment is currently being tested in Guinea (Ebola 
outbreak, ?) On December 29, 2014, the FDA approved 
LightMix (R) Ebola Zaire rRT-PCR Test on patients with 
symptoms of Ebola. The report indicates it could help health 
care authorities around the world (Marta Falconi, 2014). 

washing hands, isolation of patients for 21 days, treating with 
aspirin and ibuprofen as part of supportive therapy, wearing 
protective clothing, contacttracing, disposal of needle and 
syringes, disposal of wastes, safe burial practices, empoying 
biosafety level 4 practices are steps employed to treat and 
contain ebola infection (Ebola, 2014) 
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There is as yet no known effective medication or vaccine, 
number of experimental treatments are being considered for 
use in the context of this outbreak, and are currently or will 
soon undergo clinical trials, but it will still be some time 
before sufficient quantities have been produced for widespread 
trials. On 13 November, Médecins Sans Frontières announced 
that trials of possible treatments would start during November 
in Ebola treatment centres 
(http://www.independent.co.uk/news/world/africa/ebola-virus-
clinical-trials-of-three-new-treatments-for-disease-to-start-in-
west-africa-9857729.html). 

In September 2014, an Ebola vaccine was used after exposure 
to Ebola and the person appears to have developed immunity 
without getting sick (Lai et al., 2015). 

 
The experience that is learned that it is imperative to put stress 
on public health practices across the world and especially in 
developing countries. Continuous emphasis should be made to 
develop newer vaccines and treatment modalities, and 
infectious disease epidemiology should be given utmost 
priority as in no time it can spread very fast particularly in 
developing world and among low socioeconomic strata. Health 
education and healthy life practices like scientific hand 
washing will be cost effective simple measures that can save 
huge loss of lives and financial burden .cut across 
geographical barrier emphasis should be given on public 
health, infectious disease, research on vaccines and drugs, so 
the loss can be limited to minimum. 
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