Ebola Virus Disease update and IHR Emergency Committee

WHO/PAHO/CHA/IR

Virtual Session for National Authorities in the Caribbean Sub-region

S\ CARPHA

08 August 2014

5\ Pan American \«Z@ World Health
i “p JHealth Y Organization
Qs Organization S Americas

EEEEEEEEEEEEEEEEEEEE Americas



Key facts about Ebola Virus Disease (EVD)

Viral haemorrhagic fever caused by
Filoviridae family (filovirus) — Genus
Ebolavirus — 5 species

Often fatal iliness in humans, with case
fatality rate of up to 90%

Outbreaks occur primarily in remote
villages in Central and West Africa, near

Geographic distribution of Ehols virns disease authreaks in humans and anbmais

tropical rainforests N A~

Ebola virus is transmitted to people from . "h: VA NN
wild animals - fruit bats natural host B Bt e
population through human-to-human R g AR SRR

transmission — direct or indirect contact
Severely ill patients require intensive
supportive care - no licensed specific
treatment or vaccine is available for use in
people or animals



Trasmission of EVD
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Death

EVD clinical course Coma
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EVD diagnosis

Ebola Virus Disease in West Africa
EDPLMN laboratories for Ebola or Marburg virus diagnostic

Differential diagnosis: malaria, e 8

typhoid fever, shigellosis, cholera, ‘ 4 e B
leptospirosis, plague, rickettsiosis, v
relapsing fever, meningitis, hepatitis
and other viral haemorrhagic fevers
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EVD diagnosis:
- antibody-capture enzyme-linked e RemsT T &
immunosorbent assay (ELISA)

- antigen detection tests

- serum neutralization test . .
) transcriotase polvmerase chain Samples from patients are an extreme biohazard
reverse P poly risk; testing should be conducted under maximum

reaction (RT'PCR) assay biological containment conditions
- electron microscopy

- virus isolation by cell culture
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Prevention and control

Community

Raising awareness of the risk factors for Ebola virus infection and protective measures

Wildlife-to-human transmission: gloves, protective clothing, animal products thoroughly cooked before
consumption

Human-to-human transmission in the community: avoid close physical contact with Ebola patients
(gloves and personal protective equipment when taking care of ill patients at home; regular hand
washing after visiting patients/taking care of patients at home)

Informing affected communities about the nature of the disease and about outbreak containment
measures, including burial

Health care settings

It is not always possible to identify patients with EBV early because initial symptoms may be non-
specific — health-care workers apply standard precautions consistently with all patients - regardless of
their diagnosis

Health-care workers caring for patients with potential or confirmed Ebola virus should apply, in addition
to standard precautions, other infection control measures to avoid any exposure to the patient’s blood
and body fluids and direct unprotected contact with the possibly contaminated environment

Laboratory workers are also at risk. Samples taken from suspected human and animal Ebola cases for
diagnosis should be handled by trained staff and processed in suitably equipped laboratories.



% World Health

Ebola Virus Disease (EVD) in West Africa (situation as of 30 July 2014) L2 Organization

Confirmad, Prohable and suspected eases of Ebola reported from Guinea, Sierra Leone, Liberia and Nigera

;:ga' 21 March 2014: Confirmation - Multiple locations
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Geographic distribution of Ebola cases by sub district and areas with ongoing Ebola transmission, as of 30 July 2014

Dsease Surveillsnce and Respanse Programme, Disease Prevention and Control Cluster, Regional Offie for Africa
afrgooutblreakafro@who. int




Ebola outbreak in Guinea, Liberia and Sierra Leone
Cases by week of onset, December 2013 - 31 July 2014

Outbreak response operations started
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Outbreak is moving faster than efforts to control
it...consequences can be catastrophic - lost lives,
socioeconomic disruption, high risk of spread to
other countries
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It is not just a medical or public health problem: it
is a social problem - deep-seated beliefs and
cultural practices as cause of further spread and
barrier to containment

Chains of transmission have moved underground
- hiding of cases defeats and security threat to
response teams



IHR Emergency Committee
regarding the 2014 Ebola Outbreak in West Africa
6-7 August 2014

- Public Health Emergency of
International Concern (PHEIC)
determined by WHO Director General

Enmil kv raen Sim

- Temporary Recommendations
- States with Ebola transmission
- States with a potential or confirmed

Ebola Case, and unaffected States T —
with land borders with affected e e — :

States e e
- All States — currently applying to -
the Americas




Temporary Recommendations
All States

There should be no general ban on international travel or trade; restrictions outlined
in these recommendations regarding the travel of EVD cases and contacts should be
implemented.

States should provide travelers to Ebola affected and at-risk areas with relevant
information on risks, measures to minimize those risks, and advice for managing a
potential exposure.

States should be prepared to detect, investigate, and manage Ebola cases; this
should include assured access to a qualified diagnostic laboratory for EVD and,
where appropriate, the capacity to manage travelers originating from known Ebola-
infected areas who arrive at international airports or major land crossing points with
unexplained febrile illness.

The general public should be provided with accurate and relevant information on the
Ebola outbreak and measures to reduce the risk of exposure.

States should be prepared to facilitate the evacuation and repatriation of nationals
(e.g. health workers) who have been exposed to Ebola.



- Most probable scenario for the
introduction of the Ebola virus in the
Region is by air travel

- Objective of ongoing public health
efforts and preparedness activities:

- To contain and prevent
establishment of local transmission
following the introduction of EVD in
a previously EVD-free country

Additional information available at;
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by sub-

Status (%) of national core capacities
region in the Americas, States Parties Annual Reports to 67 World Health Assembly, 2014 (n=33*)
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Caribbean:Antigua and Barbuda, Bahamas, Barbados, Belize, Cuba, Dominica, Grenada, Guyana, Haiti, Jamaica, Saint Kitts and Nevis, Saint
Lucia, Saint Vincent and the Grenadines, Suriname, Trinidad and Tobago; ; Bahamas and St Lucia have not submitted the Annual Report
Central America: Costa Rica, Dominican Republic, El Salvador, Guatemala, Honduras, Nicaragua, Panama

South America: Argentina, Bolivia, Brazil, Chile, Colombia, Ecuador, Paraguay, Peru, Uruguay, Venezuela

North America: Canada, Mexico, United States

*Annual Report submitted by Peru not yet included in the analysis



Surveillance

Detection of case with symptoms compatible with EVD
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States should be prepared to detect, investigate, and manage Ebola cases; this should include assured access to a
qualified diagnostic laboratory for EVD and, where appropriate, the capacity to manage travelers originating from known
Ebola-infected areas who arrive at international airports or major land crossing points with unexplained febrile illness.

Alive or dead - Any unusual health event — Health Care Workers
Clinical manifestations

Exposure history

Travel history

Contact tracing - 21 days from date of last exposure!!!
|dentification of contacts of individuals, alive or dead, with clinical and epidemiology history compatible with EVD and
confirmed EVD cases
Contacts of patient with illness compatible with EVD on an aircraft: on aircraft (RAGIDA): fellow passengers, crew,
passengers in transit
Health personnel involved in the direct care of a patient under investigation for EVD or of a confirmed case of EVD
Laboratory personnel
Contacts who developed symptoms compatible with EVD must be referred to the isolation ward in a designated
hospital



Laboratory diagnostic

Ebola virus is classified as a Risk
Group 4 pathogen, and therefore
requires being handled in an
equivalent level of biosafety (BSL-4)

Shipment of samples

Final confirmation of Ebola virus

infection:
- Centers for Disease Control and Prevention
(CDC), US

- Public Health Agency of Canada (PHAC),
Canada

| Sample from patient with compatible symptoms of Ebola virus disease '
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Case management

Health services: designated hospital/s
Patient referral

Clinical Management

Criteria for terminating patient isolation
Special Considerations



Infection Prevention and Control

1. Standard Precautions 2. Contact precautions

- Hand hygiene -

- Safe handling and disposal of sharp instruments

- Use of PPE according to the risk assessment

- Safe cleaning and disinfection of spills, environment, and
reusable equipment

3 Cleaning in the hospital and of ]
households of patients symptomatic of -
EVD -
4 \Waste management in the hospital

setting

5 Infection control in aircraft -
6 Safe disposal of dead bodies

Restriction of the number of staff dedicated to
patient care

Limited number of visits

Keeping log books to register staff caring for the
patient as well as visitors

Use of PPE by both health care personnel and
visitors

Washing hands

Use of surgical masks, goggles

Safe removal of PPE before leaving the isolation
area

Designation of dedicated staff for monitoring the
correct use of PPE

Use of disposable PPE is generally
recommended



Raising awareness and communication

- Health professionals
- Other sectors
- General Population

The general public should be provided with accurate and relevant information on the Ebola
outbreak and measures to reduce the risk of exposure.

- Informing travelers
There should be no general ban on international travel or trade; restrictions outlined in these
recommendations regarding the travel of EVD cases and contacts should be implemented.

States should provide travelers to Ebola affected and at-risk areas with relevant information on
risks, measures to minimize those risks, and advice for managing a potential exposure.

- Informing expat communities
States should be prepared to facilitate the evacuation and repatriation of nationals (e.g. health
workers) who have been exposed to Ebola.

- Media



CARPHA Risk Assessment

-The current outbreak of Ebola virus disease is in West Africa.
-There have not been any cases of Ebola in the Caribbean
-Overall risk assessment for the Caribbean region remains “low”.
-CARPHA will continue to monitor the situation

-The level of risk may change as new information becomes available.
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What is CARPHAS role?

Monitor the event
Coordinate and collaborate with regional and global partners

*CARPHA EVD Incident Management Team and Emergency
Response Operations Centre

*Support preparedness of Member States

*Support response of Member States

*Provide guidance for Member States

*|dentify and disseminate information

*CARPHA is NOT suitably equipped to test laboratory specimens
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Conclusions

-Examine/update preparedness plans + BCPs
-Sensitise healthcare workers — public + private
-Travel history to areas with reported cases
-IPC at all times
-ldentify treatment centres/isolation rooms/wards
-Carry out social mobilization
-Enhance surveillance systems
-Resources — contact tracing, PPE, people
-Communication — engage with the media, communities, academia
-Report suspect cases to CARPHA and PAHO/WHO
-Do not send samples to CARPHA laboratory — call first!

-Recognise the national benefits and regional health security need for meeting IHR
core capacity requirements — Port health
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