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Summary Guidelines for Clinical Management of patlents with
Ebola Virus Disease [EVD] infection

Ebola Virus Disease [formerty known as Ebols haemaorrhagic fewver) is a mn. often fatal lllmn,
with a death rate of up to 90%. The illness affects h ard

gordlas and chi and the disesse was fisst dentified n 1976 ln two smultaneous
outbresks, one in a village near the Ebola River n the Democratic Republic of Cango, and the cther
3 remote area of Sudan

Current Status of the Disease

African countries such as Guiewa, Sierra Lecne, and Lbera are by e and ding to the
Wiorkd Health Grganization, s cumulative total of 1701 casas {bath suspected and confirmed) of Ebols vius
dsease [EVD] were fowund in the shove mentioned countries snd 672 deaths have occurred, as of iy 23,
2014, Of the 1201 cinical cases, B14 cases have been laboratory confirmed foe Etola virus infaction.

Tha Infectious Agent

E2013 Virus is one of two members of o Family of RNA viruses callpd the Filoviridse. There are five
lcentified subtypes of Ebola virus cailed Ebola-Zawe, Ebola-Sudsn, Ebola-hory Coast, Ebola-
Bundibugyo and Ebola-Reston, Except Eboly-Reston, the other four subtypes have caused disease
in hamans ( Zaire, Sudan, vory Coast and Bundibugyol,
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Trammission

infections with Ebols virus are azute ang there is no carrier state In humans, Becauss the natural
reservoir of the wrus is unknown, the manner i which the virus first appears in & human at the
start of an outbreak has not been clearly datermined, Howsver, it is pastulated that the infection
of human cases with Ebola virws occurs by handling of infectad chimpanzess, gorillas snd forest
antelopes, bath desd and alive. The transmission of the Ebols Beston strain through handling of
cynomolgus monkeys has also baen reported.

Aftar the index case in an outbreak setting is infected, the virus can be transmitted in severs] weys.

Peopie can be exposed to Ebola virus from direct contact with blood and Jor secretions of an
infacted parson, Thus, the virus Is often sproad theough famiies snd friends because 1hey come in
chase contact with such secretions when caring for Infected persors. Peopie can also be exposed to
Ebola virus, through contact with chjects, such as needles, thoss hsve been contaminated with
infected secrations.

Burial ceremonies where mourners have direct contact with the body of the deceased person can
play a signif: rake in the i of Ebola.

Mosocomial transmission (spread of 8 disease within 2 health-care setting| ceours frequently
during Ebola HF outhreaks, I includes both types of transmission describad above {through dwact
contact with the bload and or secretions / contact with contaminated objects, such a5 needles).

While all Ebola virus species have displayed the ability to spread through alrbome particles
(serosols) under research conditions, this type of spread has not been documentsd ameng
humans in a real-world setting, such as a hospital or household

Incubation Period

The incubation period for Ebala HF ranges from 2 to 21 days

Symptoms
The onset of iliness is abrupt :nd Is charaqomeu by fever, bheadache, joint and mascle aches, sore
throat and 4 fall d by pain and dizerhoea. A rash, red eyss,

hiccups and intermal and external biesding u §80n In some patients. Some may 350 have impaired
kidney and liver functiors too.

-

Clinical Diagnosis

Diagrosing Ebola MF during the first few days is difficult bacause of nonspecific early mpmms.
Such 5 red eyes and skin rash, However, If & person has the i of sy ribed
above with b 2 opi gical evid Ebols virus Infaction can oe suspected.
Laberatory Diagnosis

Tests on samples containing £0ola virus present an extreme bichazard and are only conducted
under maximum biological containment conditions, Serolegy [Antigan-capture erryme-linked
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immunosorbent assay (ELISA| testing, \gM ELISA), Molecular Biclogy (pofymerase chain reaction
(PCR)] and virus isolation can be used 10 disgnose & case of Ebols HF within & few days of the onset
of symptoms, Persons tested fter in the course of the disease or after recavery can be tasted for
¥M and IgG anmtibodies.

The disease can also be di I d ret ly in de d patients by using Immwno-
histochemistry testing, virus kolation or PCR. 4 practical diagnostic test that uses tiny samples
from patients' skin has been denvelopad to disgnose Ebola HE retrospectively in suspected Ebola HF
patients who have died,

Treatmant
There is no specific treatment for Ebale ue Patints roceive suppuriive theragy. This onsists of

balancing the patient’s flulds and ekctrokvtes, blood pressurp and treating them symplomatically
and treating for ary complicating mfactions.

Pravention

Because the identity and location of the natural reservair of Ebols Virus are unknown, there are
fow established primary ve

Contaipment
¢ Suspected cases should be fsolated fram other patients and refevant heaith authorities (e,
MoH, Epldemiology Unit and RDHS) should Be notified immediatedy, Al hospital stafy
should be briefed an the nature of the disease and its mods of transmission. Strict barrier
nursing tachnig should be impl Particular emphasis shouid be placed on
ensuring that Invashe procedures such 8 placing of intravenous lines and handing of
blood, secretions, catheters and suction devices are carried out under strict barrigr nursing
congitions. Hospital staff should have individual Bowns, gloves, masks, closed resistant
shoes [eg. boots) and goggios ete. Neawoy ble protective equi must be reused

* Infection mmwmdthrmhwmummmdwwrgor bed linen from s patient
with Ebola. Protective dothing shauld be warn when handirg soiled tnen and soiled linen
should be disinfected with an effactive disinfectant (e.g 1% Sodium Hypochlorite Sojutian)
In addition to the normst o 2 b G d
disinfected with an effective disinfoctant (e.g 1% Sodium Mypochiorite Solution),

[Chaprer 15 of the Manwal on management of Teaching, Provincial, Rase and Specil
hospitals (Ministry of Health, 1295] would be heipful if more Irformation is required]

¢ Communities affected by Ehola should make efforss to ensure that the population is well
informed, both about the nature of the diseass itself and about necessary outtweak
¢ et res, Induding burial of the decessed,

upwmumwmm o ugdese o Tedr radasd ey (0
ﬂi.k\'.lh&on-vmmmnauumcmum G 1 ok




Contacts

Tracing and follow Lp of people who may have been sxpased 1o Ebole through close contact
with patients are essential. As the primary mode of parson-10-person transmission is contact
with contaminated blood, secreviond or body flulds, people who have had clase physicsl
contact with patients should be kept under strict surveillance. Their body temperature
should be checked twice a day, with immediste hospitalization and strict isclation In the case
of onset of faver.

Hospital staff that come into close with pati ar Inated materials with
barrier nursing attire must be considerad as contacts and followed up accordingly,

Contact tracing and case finding Interviows shoukd be conducted outdoors whanever possibike
and a distance of more than one metre should be maintsined hetwoon intardgwser and
Interviewse, Protective equipment is not required i this distsnce is assured.

Protective equiament Is not required when interyiewing asymatomatic idividusls

Burigl of the deceasad

Past-mortam examiration of HF patient remains showld be imited to essential evaluations
only and shoukd be performed by trained zersonnel wearing protective equipmant

Remains should be wrapped In sealed, leak-procd material and shoukd be buried sromptly.
Ondy trainec personnel should handle the human remalns. Personnel handling human
remains thould wear personal pratective cothirg.

Mare cetalls on preventive methods are avatiable from
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Sanggementinthe howital
3 Provides disposable/surgicad face mask to the patent

b Ask har to practise hand Fgiers
< Isolation/ i - Care for i patients showd be organized in a separate ares of
the antanstal ward whensver pessitle
¢, Consultass af the dinkcian of the hghast ramk (Serior Repstran/Rapstran/SHO) shoul Be
Informed immediately on adeission
@ Institutions menagiog pregnant women shoakd request afaquate stocks of Csstamive and
tramifarring the path ¥ they need special are paly. Most of the pregrant

women can be manaped # Oselamir Is startad eacly. When indicated Osstamise should be
started without waiting for laboratory confimacion
1 thould te aranged to maks Oueitansiviv avallabde within the hoapieal andyor obstetric and

pynaecolngical wards
i mewamkalmdncuuCthoMuwukkwuw even in the firg

trimester
" Non-Steroidal &nti nflymmatory Ovugs {NSAIDS) shou'd te avoided

Laboyr
Organize sparate areas for labour and dedvery for thess patients

Fronide routing intrapartum aed postpartum care
Provide appropriate inter s where Ing for spacific compleations relsted to
childbirth, the postpartum/past Al period or tha newbor

o Tocofytics can be used a5 for any ceher obstetric case. Momener tonskler pAzntiad hanns

refatad 1o tachycardis, hypotansicn and cther tids effncts
€ Since theve i o Mgher risk of fatal distress, discuss with anaithegokgist e risks )

benefits of vaginat delery and camsaraan defivery. Congitder the risks of ansesthesin i 4

severely Wwoman
f. Reduce the lesgth of stay in the postmatal ward o tha mrimum reqisred by nubernal and

newborn condition

‘repe

Newborn care
3. Do not separate the baby from the mother ewn if the mother &as seaamil influenss

nfection, Nstitute raoming-a.
& Mothers should wear a disposeble/surgical face mash il practne hand Mitine hefoer

feeding or hardling the baby
S o initiate b feeding withn one how of R L il ol 1o Begyys Aol

frequently and exchsively on demand. If mother Il s shosdl b delpedd W enuiess Ins
Ereast mik and feed it to the infant. {Tr with 10 0 octating mother i not o
controindication for brewstfeeding)
d Newborss of infectad mothers Shoul be observid foe devidipinent ol wlvcan
. Mothers who are broast feading may continue Berastfoantig whie I ad recoiving
oseltamair.

. Newborn ifants are unlkety 20 have typical Wi SN Wnlhoenza of its complicalinng, a
rewbam mfants may bege with less typici signs suchi oy apeoea, leve, Lst breatlieg,
(yaN0ZE, Encessng sweping, lethargy, feeding poorby sl el stin. Hembiom wlans with
Savere of deterioratieg ilkesz and those ot risk of mino sewere o compicated Wiess ool
Proesmptly be trested with anteiral drugs
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