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SUMMARY

A Humanto-human transmission directly linked to the 20Ebola virus disease (EV@)tbreak in West Africa
was declared to have ended in Sierra Leone on 7 November 2015. The country then entealygp@€iod of
enhanced surveillance to ensure the rapid detection of any further cases that might arise as a result a missec
transmission kain, reintroduction from an animal reservoir, importatifnom an areaof active transmission,
or re-emergence of virus that had persisted in a survivam. 14 Januar68 days into the 9@ay surveillance
period, a new confirmed cassof EVDwasreportedin Sierra Leone after a pogtortem swab collected from a
deceased 2¥earold woman tested positive for Ebola vituhe woman died on 12 January at her family
home in thetown of Magburaka Tonkolili district and received an unsafe buridd the preceding2 weekshe
woman travelled from Port Loko, where she was a studesid the districts of Kambia and Bombali before
arriving inMagburaka or7 January Reports indicate thaher symptomsduring travelincluded vomiting and
diarrhoea.The SierraLeone Minstry of Health and Sanitatio(MoHS) with the support of WHO and other
partners, respondd rapidly to the new case, identifyirgpproximatelyl50 contacts of whomapproximately
50 are deemed to be at high risk/accination of contacts and contacof contactsis undemway under the
authority and coordinatiorof the Sierra Leon®oHS However theg 2 Y | gkfedsive travel history in th2
weelks prior to her death her presentationto and subsequentdischargefrom a healthcare facility at which
health workers did not use personaiotective equipment (PPE)er period of close contact with family waiil
ill, and her unsafe buriahdicatea significant rislof further transmission Onecontactin Tonkoliliremairs to
betraced The origin of infection isinder investigation

A Humanto-human transmission linked to theost recent cluster of cases in Liberiavas declared to have
ended on 14 Januar®016 Guinea was declared free of Ebola transmission on 29 Deceli€&r andhas
now entered a 9@ay period of enhanced surveillantteat is due to end on 27 Marc016

A With guidance from WHO and other partners, ministries of healtfsinea, Liberia and Sierra Ledmnave
plans to deliver a package essentialservices tosafeguardthe health of the estimatedmore than10 000
survivors of EVD and enabk those individuals to takany necessary precautions to prevent infectiohtheir
close contactsOver 0 male survivors in Liberia thaccessedemen screening andounsellingservices by
17 Januarg016.

A Toachievethét SO2y R LIKI &S o NFBaLRy dBnafabiigYeSidual HiplQ hsks, | VGO had 6 2
supportedthe implementation ofenhanced surveillance syster®iinea, Liberia and Sierra Ledioeenable
health workers and members of the public to report any case of febrile illness or death that they suspect may
be related to EVDn the week to17 January 876 alerts were reported in Guinea fromll2 ¥ (1 KS @2 dzy i
prefectures with the most alerts 869 reports of community deathOver the same period 9 operational
laboratories in Guinea tested a total of 316 new and repeat samples (16 samples from live patients and 300
FTNRBY O2YYdzyAide RSFIKAUVL FNBY 2yfe& wm826 aefts vk Eepotedl dzy
FNRBY [ttt 2F (GKS nogad i NRQAK MpT IORWzy @SB ZF2N t A 3S LI
laboratories tested 861 new and repeat samples (718 from live patients and 143 from community deaths) for
Ebola virus wer the same period. In Sierra Leomedt T M | f SNIia 6SNBE NBLER2NISR TN
The vast majority of alerts (1106) were for community deaths. 1044 new and repeat samples (26 from live
patients and 1018 from communitdeaths) were tested fol9 6 2 f I @A NUzaA @ ®perétigndl O2
laboratories over the same period.



EBOLA SITUATION REP(

Figure 1:.Confirmed, probable, and suspected EVD cases worldwide (data up to 17 January 2016)

Cases m Deaths

Guinea 2536 3804
Liberia 4809 10675
Sierra Leone 3956 14 123
Italy |
Mali |

Nigeria

o

Senegal
Spain |
United Kingdom_
United States of America

A O O O 0Oy OO0 O

Total e———— R TR T

28 638

Table 1: Confirmed, probable, and suspected cases in Guinea, Liberia, and Sierra Leone

Country Case definition Cumulative cases Cases in past 21 days Cumulative deaths
Confirmed 3351 0 2083
) Probable 453 * 453
Guined
Suspected 0 * 4
Total 3804 0 2536
Confirmed 3151 - 4
Probable 1879 - 4
Suspected 5636 - 4
o Total 10 666 - 4806
Liberia* -
Confirmed 9 0 3
Probable * * 4
Suspected * * 4
Total 9 0 3
Confirmed 8704 - 3589
Probable 287 - 208
Suspected 5131 - 158
) Total 14 122 - 3955
Sierra Leong :
Confirmed 1 1 1
Probable 0 0 0
Suspected 0 0 0
Total 1 1 1
Confirmed 15 216 1 4
Probable 2619 * 4
Total
Suspected 10 767 * 4
Total 28 @02 1 11 01

Data are based on official information reported by ministries of hed@itlese numbers are subject to change due to ongoing reclassification,
retrospective investigatigrand availability of laboratory results. *Not reported due to the high proportion of probable and suspected cases
that are reclassified’Data not available** Cases reported before 9 May 2015 are shaded Biierra Leone was declared free of Ebola

virus transmission in the human population on 7 November 2015, and has now entereldya [@€riod of heightened surveillance. Cases
reported before 7 November 28hre shaded bluéGuinea was declared free of Ebola virus transmission in the human population on 29
December 2015, arltas now entered a 98ay period of heightened surveillance.



EBOLA SITUATION REP(

Figure 2: Geographical distribution of new and total confirmed cases iin@a, Liberia, and Sierra Leone
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The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsopagr on
of the World Health Organization concerning the legal status of any country, tergiorygr area or of its authorities, or concerning the
delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for vehinhytht yet
be full agreement.

PHASB RESPONSRAMEWORK

A 28602 confirmed, probable, and suspected cases have been reported in Guinea, Lipeti&ierra Leone,
with 11 301 deaths(table 1; figurel; figure 3 since the onset of the Ebola outbreakhe majority of these
cases and deaths were reported between August and December 2014, after which case incidence began t
declineas a result of the rapid scaie of treatment, isolation, and safe burial capacitythe three countries
This rapid scalep operation waknown asphase 1 of the response, and was built on in the first half of 2015
during a period of continuous refinement to surveillance, contact tracing, and community engagement
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interventions. This period, termed phase 2, succeeded inmdyigase incidence to 5 cases or fewer per week
by the end of Jul015 Thismarked fall in case incidensggnaled a transition to a distinct third phase of the
epidemic characterisedby limited transmission across small geographical areas, combinttd a low
probability of high consequenceéncidentsof re-emergence of EVD from reservoirs of viral persistetce.
order to effectively interrupt remaining transmission chains and manage the residual risks posed by viral
persistence WHQ as lead agencwithin the Interagency Collaboration on Eba@ad incoordination with
national and international partnerslesignedhe phase 3 Ebola response framewoilhe phase 3 response
framework build on the foundations of phase 1 and phase 2 to incorporate neweligpments in Ebola
control, from vaccines and rapig@sponse teams tacounsellingand welfare services for survivor§he
indicators below detail progress made towards attaining the two primargaibyjes of the phase Bamework.

PHASE 3 RESPONSEBICATORS

A

A

Keyperformance indicators fothe phase 3 response framework are shown for Gujrigberia and Sierra
Leone {able 2). A full list of phase 3 response indicators can be found in annex 2.

Humanto-human transmission linked to theost recent cluster of cases in Liberiaas declared to have
ended on 14 January 2016, 42 days after the 2 nresent cases received a second consecutive negative test
for Ebola virus. Humato-human transmission linked to the primary outbreak in Guineasdeclared to have
endedon 295 SOSYOSNJ HampZ nH RF&& FFAOSNI GKS O2 diguieNsp Qa
received a second consecutive negatieodtest for Ebola viruRNA The country has now entered a-@dy

period of enhanced sueillance which is due to end on 27 March

Humanto-human transmission directly linked to the 20Ebola virus diseaseutbreak in West Africa was
declared to have ended in Sierra Leone on 7 November 2015. The country then enterathy ®€riod of
enhanced surveillance to ensure the rapid detection of any further cases that might arise as aofesult
missed transmission chain, reintroduction from an animal reservoir, importation from an area of active
transmission, or reemergence of virus that had pasted in a survivor. On 14 January, 68 days into the=§0
surveillance period, a newonfirmed case of Ebola virus diseaseasreported in Sierra Leone after a pest
mortem swab collected from a deceasedyarold woman tested positive for Ebola vitd'he woman died

on 12 January at her family home in the town of Magburaka, Tonkolili district, and received an unsafe burial.
In the preceding 2 weeks the woman travelled from Port Loko, where she was a student, via the districts of
Kambia and Bombali lb@re arriving in Magburaka of January, at which point her symptoms included
vomiting and diarrhoea. The Sierra Leone Ministry of Health and Sani{ioidS) with the support of WHO

and other partners, was able to respond rapidly to the new cakntifying approximatelyl50 contacts of

whom approximately 5Care deemed to be at high rigkables 3 and 4)Vaccination of contacts and contacts

of contacts has begun under the authority of the Sierra LedoeiSd | 2 6 SOSNE GKS g2 Y| y(
history in the 2 weeks prior to her death, her presentation to and subsequent discharge from a health care
facility at which health workers did not use personal protective equipment (PPE), her period of close contact
with family whilst ill, and her unsafe burial indicate a significant risk of further transmisSiw#.contact in
Tonkoliliremains to be tracedThe origin of infection is under investigation.

With guidance from WHO and other partners, ministries of tmead Guinea, Liberia and Sierra Ledmave

plans in place to deliver a package esfsentialservices tosafeguardthe health of the more than 10000
individuals who have survived &bolainfection. Not including individuals who have been tested as part of
ongoing viral persistence studiesover 300 male survivors in Liberia thaused semen screening and
counselling services by7 January2015 (table 2), enabling them to understand andf appropriate, take
precautions to protectheir close contactsin addition, over 2600 survivors in Sierra Leone have accessed
general health assessment and specialised eye gx&ual problems areommonlyreported complications

in individuals who have survived &ibolainfection).
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Table2: Key performance indicators for phase 3 in Guinea, Liberia, and Sierra Leone Bileeksto 17 January 2016

Indicator Guinea

Liberia Sierra Leone

Objective 2: Prevent (Survivors)
5000

Number of registered
survivors (dark blue) and
number estimated
survivors (light blue)
0

1268

5000 5000

4051*

Numberand percentage
of registered survivors
who have ever accessed
services®

Data not available

100% 100%

==

0% 0%

Number of male
survivors' semen tested
(light blue)and the
cumulative number of
initial positives (dark
blue)

Objective 2: Detect (Surveillance)

1500

Data not available

Number ofalerts (those
forlive alertsin light blue
and for community
deathsin darkblue)

876

350

Data not available

1500 -
1500 1271

826

o
L
o

Number of new and 1400 1

repeat samples tested
(those from live patients
inlight blueand from
dead bodiesin dark blue)

1400

861

3

100%

Percentage of
prefectures/ counties/
districts providing
samplesfortesting
0%

Objective 2: Respond (Rapid response teams)

Number of functional
national and/orsub-
national rapid response
teams

Data not available

5

Number of national
simulation exercises
conducted
0

0 ]

All data provided by WHO country offices. For definitions of key performance indicators see Aremtier of estimated survivors not
yet confirmed by Liberia WHO country offifi@eported arvicesaccessedn Liberia currently include semen screenind aounselling for
male survivorsteported services accessed in Sierra Leonentlyincludea general health assessment aegeexam *Data correspond to
the three weeks ending 20 December 2015.
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A To manage and respond to the consequences of resiflbala risksGuinea, Liberia, and Sierra Leone have
each put surveillance systems in place to enable health workers and members of the public to report any case
of febrile illness or death that they suspect may be related to EVD to the relevant authdritibe week to
17 January876alerts were reported in Guinea fromll2 ¥ G KS O2dzy i NE Q& on LINBFSO
of alerts 869 reports of community deathsn Liberia826alerts were rporteR  FNRY | ff 2F (K
counties, the vat majority of which 725 were for live patientsin Sierra Leond271alerts were reported
FNRY |ff 2F (GKS 0O2dzy (i NEQa w06 viek folichidiniitgdeathe. K S G a G

g obYS /I aSa

Week 11 12 Contacts
Country District Jan NEL) Week 2 under follow
53 | 1 I

Sierra Leone | Tonkoli |0 |0 | 0

Total \ | o | o | o |
Data are based on official information reported by ministries of health. These numbers are subject to change due toemtagsifigation,
retrospective investigation, and availability of laboratory results. *Date approximate andas of 20 January2016 “This total is
approximate and includscontacts located in Bombali, Kambia, Portd,okonkolili, and Western Area.

Table4: Location and epidemiological status of confirmed cases reported in the 3 weeks to 17 January 2016

Week 53 Week 1 Week 2 (1£17 January 2016
(28 Dec, (0]] . Unknown Confirmed Date of last

3 Jan (EEy o Cases contact . source of  community confirmed

2016 ZTiE) list g infection” death® case

Country District Chiefdom

Sierra Leone |  Tonkolil Kholifa 0 0 1 1 14/01/2016
Rowalla

Total 0 0 1 1
*EpHlink refers to cases who were not registered as contacts of a previous case (possibly because they refused to coopesate or we
untraceable), but who, after further epidemiological investigation, were found to have had contact with a previous caferSOR cases
who are resident or are from a community with active transmission in the past le’thlysdes cases under epidemiological investigation.
SA case that is identified as a community death can also be registered as a contact, or subgdmuénihd to have had contact with a
known case (egink), or have no known link to a previous case.

A1a LINI 2F SIFEOK O2dzyiNEQ&A 9+5 AdzZNBSATtEFIyOS aiNI S
live or deceased individuals who have or had clinical symptoms compatible with EVD. In the week to 17
January 9 operational laboratories in Guingested a total of 316 new and repeat samples from only 17 of
0KS O2dzyiNEQ& on LINBFSOGdaNBad® ¢KS UNBYR Ay (KS Yy
past two months. 95% of all samples tested in Guinea were swabs collected fromat#iad. By contrast, 83%
of the 861 new and repeat samples tested in Liberia over the same period were blood samples collected from
fAGS LI GASyGad Ly FRRAGAZ2YZ | ff Mp O2dzyiASa Ay
operational laboratoies. 1044 new and repeat samples were collected from all 14 districts in Sierra Leone
and tested by 7 operational laboratories. 98% of samples in Sierra Leone were swabs collected from deac
bodies (table 2; figures 3 and 4).

A 869 deaths in the community were reported from Guinea in the week ToJanuaryil K N2 dz3 K (G KS C
alert system (table?). Thisequates toapproximately39% of the 2248 community deaths expected based on
estimates of the population and a crude mortalitygaf 11 deaths per 1000 people per yed01 deaths in
the community were reported from Liberia over the same period, representing approxima&#yol the 982
community deaths expected per week106 deaths in the community ere reported from Sierra Leen
representing approximatel$3% of the 2075 community deaths expected per week.

A The deployment of rapidesponse teams following the detection of a new confirmed case continues to be a
cornerstone of the national response strategy in Guinea, LiberiaSéarda Leone. Each country has at least 1
national rapidresponse team (table 2), with strengthening of national and subnational ragicbnse
capacity and validation of incidenésponse plans continuing through January 2016.
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Figure3: Location of laboratories and geographical distribution of samples from live patients in Guinea, Liberia, and Sierra
Leone in the week td 7 January 2016
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Figure4: Location of laboratories and geographical distribution of samples from dead bodies in Guinea, Liberia, and Sierra
Leone in the week td 7 January2016
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Figureb: Time since last confirmed case in Guinea, Liberia, and Sierra Leone
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PREVIOUSLY AFFECTEDNTRIES

A Sevencountries (taly, Mali, Nigeria,Senegal, Spain, the United Kingdamnd the United States of America)
have previously reported a case or cases imported from a country with widespread and intense transmission.

PREPAREDNESS OF COUNTRIES TO RAPIDLY DETECT AND RESPOND TO AN EBOLA EXPOSUF

A The introduction of an EVD case into unaffected countries remains a risk as long asxtst§esny country.
With adequate preparation, however, suem introduction can be containethrough a timely and effective
response.

A2 hQa LINB LI NBRimSta énsute Gl so@rtrish ee ready to effectively and safely detect,
investigate and report potential EVD cases, and to mount an effectiveassp. WHO provides this support
through country supporvisits by preparednesstrengthening teams (PSTs) help identify and prioritize gaps
and needsdirect technical assistance, apdovidetechnical guidance and tools.

Priority countries in Africa

A The initial focus of support by WHO and partners is on highest priority cougtfigs 1 S R QL @RigsdwS = L
Mali, and Senegal followed by high priority countriesBenin, Burkina Faso, Cameroon, Central African
Republic, Ethiopia, Gambia, Ghana, Mauritania, Niger, South Sudan, and Togo. The criteria used to prioritiz
countries includeghe geographical proximity to affected countrighe magnitude otrade and migratiorinks
andthe relativestrength oftheir health systems.

A From October 2014 tdanuary2016, WHO has undertakeover 347field deploymentgo work with ministries
of health to address gaper as part of multpartner teansto support preparednes effortsandto assist with
the implementation of national plans.

A Over the pastl2 months, technical assistance in priority countries has led to significant progress in Ebola
preparechess. Théreparedness Dashbodrdemonstrates an increase in overall preparedness at the country
level from 19% (at baseline) to 62% (31 December 2015) among the priority countries. fRortyelrl of the
14 countries have achieved a score of 50% agaimstEbola Preparedness Checklist, which signals they are
equippedto test their response systems.

A Contingency stockpiles of PPE are in placalinountries on the African continemind at the United Nations
Humanitarian Response Depots in Accra Budbaiwhere theyare available to any country in the event that
they experience a shortage.

Ongoing bllow-up support to priority countries

A After a phase oftargeted activities to strengén Ebola preparedness, WHO is now strengthening
preparedness for Broader range of risks, and extending activitie®tbher countries, including Guga, Liberia,
Sierra Leone, Chad, Democratic Republic of Cdvigtawi, Tanzaniaand Uganda

A Technical support is provided at the request of the respeativeistries ofhealth to strengthenemergency
preparednessfor health emergenciedy operationalizing plans, testing systems, building capaeibd
providing technical guidance.

A Missions toGambia,GuineaBissau,Mauritania, Niger, Tanzaniaand Togobegan in middanuary and will
continue until midFebruary.Jint External Evaluation Teamsonsisting of WHOgther UN agencies, and
national/international partnersare deploying to assess progress against key performance indicators for
preparedness.

A Folowing the Brazzaville workshop in November on Public Health Emergency Operation GRHRIFESC)
WHO has worked closely with the participating countries to finalize PHEOC implementation plans. PHEOC
stakeholder meetings are being planned for Februarg March 2016.

A Current activities targesseven interlinked technical areas at the country level national mechanismsfor

MSS KOUGLIYKKFLILIAPIK2DPAYGKkS062FF K LINBLI NBRYSaak Yl L)






