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SUMMARY

A No confirmed casesf Ebola virus disease (EMi®re reported in the week t®7 DecemberOn 29 December,
WHO declared thabhumanto-human transmission dEbola virus has ended in Guinea, after the completion of
42 days with zero cases since the last person confirmed to have EVD received a second consecutive negati
blood test for Ebola virus RNA. Guiresnow enteied a 90day period of heightened surveillance.

A Humanto-human transmission linked to theost recent clusterof cases in Liberiwill be declared to have
ended on 14 Januarg016 42 days after th@ mostrecentcases received a secondnsecutivenegative test
for Ebola virusif no further cases are reporteth Sierra Leone, humaon-human transmission linked to the
primary outbreak was declared to have ended on 7 November Z0A&.country has now entered a @y
period of enhanced surveillance scheduledtmclude on 5 February 2016

A The & meeting of the Emergency Committee convened by the WHO Dir@Gxoeral under the International
Health Regulations (2005) regarding the EVD outbreak in West Africa took place by teleconference on 1t
December 2015. Badeon the advice of the Committee, the Direci@eneral declared that the 20%45 Ebola
outbreak continues to constitute a Public Health Emergency of International Concern.

A Themostrecentcluster ofcases in Lib&@was theresult ofthe re-emergence oEbola virus that had persisted
in a previously infected individual. Although the probability of suclkemergence events is low, thisk of
further transmission following ee-emergence underscosghe importance of implementing a comprehensive
package obervices for survivors that includdse testing of appropriate bodily fluids for the presence of Ebola
virus RNA. The governments of Liberia and Sierra Leone, with support from partners including WHO and U
CDC, have implemented voluntary semen screeaimtjcounselling programmes for male survivors in order to
help affected individuals understand their risk and take necessary precautions to protect close cat@acts.
male survivors had accessed semen screening serviogsto 27 December in Liberia and Sierra Leoke
network of clinical services for survivors is also being expanded in Liberia and Sierra Leone, witbr plan
comprehensive national policiésr the careof EVD survivors due to be completed in January 2016.

A In orderto effectivelymanage and respond to the consequences of residual Ebola @skksea, Liberia, and
Sierra Leone haveach putsurveillancesystems in place to enableealth workers andnembers of the public
to report any case of illness death that they suspect may be related to Edthe relevant authoritiesIn
the weekto 27 De@mber, 933community deatht £ SNII & 6SNB NBLRZ2NISR Ay 4DdzZA Yy
prefectures.Over thesame period® operational laboratories in Guinea tested a total5#1 new and repeat
samples(6 samples from live patients anBi35 from community deathsfromonly142 ¥ G KS O2 dzy i
prefectures. In Liberia,611F £ SNIIda ¢SNBE NBOSAGDSR ENEies ¢IKSE O plzy @ Ml
operational laboratories tested69 new and repeasamples281 from live patientsand 188 from community
deathg for Ebola virusover the same periodin Sierra Leond226 alertswere reportedin the week to 20
December the most recent weelor which data are available734 new and repeatsamples(10 from live
patients and 724 from community deathy were tested forEbola viruso @ G KS © ppdxdtiordE Q a
laboratories in the week endir@gy December

A The deployment of rapidesponse teams following the detection of a neanfirmed caseontinues to be a
cornerstone of the national response strategyG@ninea Liberig and Sierra LeoneEach country has at least 1
national rapidresponse teamwith strengthening of national and subnational ragiglsponse capacitand
validation of incidentresponse plansontinuingthrough Decembernd January
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Figure 1:.Confirmed, probable, and suspected B\tases worldwide (data up to 2ZBecember 2015)
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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 * 4
Total 9 0 3
Confirmed 8704 0 3589
) Probable 287 * 208
Sierra Leon&
Suspected 5131 * 158
Total 14 122 0 3955
Confirmed 15 215 0 4
Probable 2619 * 4
Total
Suspected 10 767 * 4
Total 28 601 0 11 300

Data are based on official information reported by ministries of health. These numbers are subject to change due toemtagsifization,
retrospective investigation and availability of laboratory results. *Not reported due to the high proportioobafbe and suspected cases
that are reclassified’Data not available**Cases reported before 9 May 2015 are shaded blue. Due to ongoing surveillance and
retrospective validation of cases and deaths, these totals may be subject to re\Bsiora Leonwas declared free of Ebola virus
transmission in the human population on 7 Novem2@t5, anchas now entered a 96ay period of heightened surveillanéBuinea was
declared free of Ebola virus transmission in the human population on 29 December 201&s aoev entered a 96ay period of
heightened surveillance.
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PHASB RESPON$SIRAMEWORK

A 28601 confirmed, probable, and suspected cases have been reported in Guinea, LéeriSierra Leone,
with 11 300 deaths(table 1; figure2) since the onset of the Ebola outbredakhe majority of these cases and
deaths were reported between August and December 2014, after which case incidence begafinteas a
result of the rapid scalep of treatment, isolation, and safe burial capacitythe three countriesThis rapid
scaleup operation waknown asphase 1 of the response, and was built on in the first half of 2khga
period of continuous refinement to surveillance, contact tracing, and community engagement interventions.
This peiod, termed phase 2, succeeded in driving case incidence to 5 cases or fewer per week by the end of
July. Thismarked fall in case incidencggnaled a transition to a distinct third phase of the epidemic
characterisedby limited transmission across sthgeographical areas, combined with a low probabitify
high consequenceancidents of re-emergence of EVD from reservoirs of viral persisterloeorder to
effectively interrupt remaining transmission chains and manage the residual risks posed Ipensisience,
WHQ as lead agency within the Interagency Collaboration on Edoathin coordination with national and
international partners designedthe phase 3 Ebola response framewoikhe phase 3 response framework
builds on the foundations of phase 4nd phase 2 to incorporate new developments in Ebola control, from
vaccines and rapitesponse teams t@ounsellingand welfare services for survivor§heindicators below
detail progress made towards attaining the two primaryemjves of the phase Bamework.

OBJECTIVERAPIDLY INTERRUPT REMAINING CHAINS BBOLA TRANSMISSION

A Humanto-human transmission linked to themost recent cluster of cases in Liberia vii# declared to have
ended on 14 January 2016, 42 days after the 2 mresent cases received a second consecutive negative test
for Ebola virus, if no further cases are reported. Hurtahuman transmission linked to the primary
outbreak in Guineavas declared to haveendedon 25 SOSYO6SNJ HamMpX nH RFE&a& |
recent case, reported on 29 October, received a second consecutive neglagtest for Ebola viruRNA
The country has now entered a @@y period of enhanced surveillanda. Sierra Leone, human-human
transmission linked to the primary outbreak was declared to have ended on 7 NovemberT2@&lBountry
has now entered a 9@ay period of enhanced surveillance scheduled to conclude on 5 February 2016.

A Investigations into the origin of infection of théuster of 3 confirmed cases &VDreported from Liberian
the week to 22 November have established that the cluster arose as a result of a raneergence of
persistent virus from a survivor. The firgtported case in that cluster was a-$Barold boy who tested
positive forEbola virus afteadmission to a health facility in the Greater Monrovia area on 19 November. He
was then transferred to an Ebola treatment centre along with the 5 other members of his family. Two other
members of the familyg the 6 2 € Y&ar ojd brother and his 4Qearold father ¢ subsequently tested
positive for EVD whilst in isolation. Both tested negative twice for Ebola virus on 3 December:yEae-dld
boy died on 23 November.
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OHYS / aSa yR O2¢dR @ﬁMSéméUd@.BSBLﬂlﬁm dzNB
Prefecture/ Week 2 . 24 25 26 Contacts
Country Dec Dec Dec Dec Dec | Dec Dec Week 52 under follow
County ‘ ‘ ‘
“““““““““-_-_

Subtotal 44 ‘
“““““““““-_-_

Subtotal | | | | | | | | | |
Total \ \ 0 \ 0 \ 0 \ 0 o o \ 0 \ \ 0 \ 0 0 \
Data are based on official information reported by ministries of health. These numbers are subject to change due toemtagsifigation,

retrospectivanvestigation and availability of laboratory results. *Dats of 27 December 2015.

¢|.

Table3: Location and epidemiological status of confirmedses reported in the 3 weeks to 27 Decemi&d15
Sub Week 50 Week 51 Week 52 (2827 DecembeR015)
Prefecture/ (7¢13 (1420 (0]] . Unknown Confirmed Date of last
prefecture/ . .
County District Dec Dec Cases  contact link* source of  community confirmed
201@ 2013 list infection” death® case

29/10/2015

Subtotal

Monrovia

Subtotal

Total O
*Eptlink refers to cases who were not reglstered as contacts of a prewous case (possibly because they refused to coopeeate or we
untraceable), but who, after further epidemiological investigation, were found to have had contact with a previous aaferSOR cases
who are resident or are from a community with active transmission in the past 21 timysdes cases under epidemiological investigation.
SA case that is identified as a community death can also be registered as a contact, or subgdmguénihd to have had contact with a
known case (egink), or have no known link to a previous case.

Country

Table 4: Key performance indicators for phase 3 objective 1 in Guinea

Indicator Target
Week 43 Week 52

4 -
Number of confirmed 0
cases 0

0
Number of confirmed 41
deaths (total in light blue) 0
and proportion that
occurred in the 0 0
community (dark blue) 0

100% | ® . N/A
Percenta.ge of new cases 100%
from registered contacts
0%

For definitions okeyperformance indicators see AnneXeek43 commenced 9 Octder. Week52 ended27 Decembe015
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Figure2: Geographicatlistribution of new and total confirmed cases in Guinea, Liberia, and Sierra Leone
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The boundaries and names shown and the designations used on this map do not imply the expressigpiribaryhatsoever on the part
of the World Health Organization concerning the legal status of any country, territory, city or area or of its autheord@sesning the

delimitation of its frontiers or boundaries. Dotted and dashed lines on maps egpsproximate border lines for which there may not yet
be full agreement.
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OBJECTIVE MANAGE AND RESPOND THE CONSEQUENCERBESIDUAL EBARISKS

A

A

Keyperformance indicators foobjective 20f the phase 3 response framework are shown for Guihézeria

and Sierra Leonggble 5). A full list ojphase 3 response indicatocan be found in annex.

Themostrecent cluster of cases in Liberia is now understood to have been a result of-dmergence of

Ebola virus that had persisted in a previously infected individual. Although the probability of such re
emergence events is low, thésk of further transmigsn following an incident ofe-emergence underscose

the importance of implementing a comprehensive package of services for survivors that includes the testing
of appropriate bodily fluids for the presence of Ebola virus RNA. The governments of LideSiiaa Leone,

with support from partners including WHO and US CDC, have implemented voluntary semen screening anc
counselling programmes for male survivors in order to help affected individuals understand their risk and take
necessary precautions to prtt close contacts. A network of clinical services for survivors is also being
expanded in Liberia and Sierra Leone, with plans for comprehensive national policies for the care of EVL
survivors due to be completed in January 20R&nning is also underway Guinea, but is currently at an
earlier stage of development.

To manage and respond to the consequences of residual Ebola @ak®ea, Liberia, and Sierra Leone have
each put surveillancsystems in place to enable health workers and members of thidigto report any case

of febrile iliness or death that they suspect may be related to EVD to the relevant authohitidse week to

27 December933community deathr £ SNIia 6SNBE NBLR2NISR Ay DdzZAy Sl TN
In Liberia611 f SNIia 6SNBE NBOSA PSR coumi@sover thie fsamm perioflA26 aleksS O 2
were reportedin Sierra Leone in the week to 20 Decembitre (most recent week for which data are
availablg.

l'a LI NI 2F SIOK 02 dzygybod damples br oral dahlss SHodld be goi@&ed &ramhahy (i S
live or deceased individuals who have lmd clinical symptoms compatible with EVD. In the weelR#o
December9 operationallaboratories in Guinea tested a total 11 new and repeat samplefsom only 14 of

0§KS O2dzy i NE Qaihe end il BB ed af danBles dested each week has remained flat for the
pasttwo months.99%of all samples tested in Guinea were swabs collected from dead bodies. By caifast,

of the 469new and repeasamples tested in Liberia over the same period were blood samples collected from
live patients.In addition,14 of themp O2dzy UAS& AY [ AOSNAI &dz: YA(d5 SR
operational laboratories734 new and repeatsamples were collected from all 14 districts in Sierra Leone and
tested by8 operational laboratories99% of samples in Sierra Leone were swabs collected from dead bodies
(table5; figures 4 and b

933deaths in the community were reported from Guineatie week t027 Deemberthr2 dz3 K (G KS 02 o
alert system(table 5). This represents approximated2% of the 224&ommunitydeaths expected based on
estimates of the population and a crude mortality rate of 11 deaths per 1000 people perlj€ateaths in

the community were reported from Liberia over the same period, representing approximét&dyot the982
community deaths expected per weekD39deaths in the community were reported froBierra Leone in the

week to 20 Decemberepresenting aproximately50% of the2075community deaths expected per week.

The deployment of rapilesponse teams following the detection of a neanfirmed caseontinues to be a
cornerstone of the national response strategydninea, Liberia, anflierra LeoneEach country has at least 1
national rapidresponse team, with strengthening of national and subnational ragaponse capacity and
validation of incidentesponse plans continuing through DecemBéd5and Januarg016
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Table 5: Keyperformanceindicatorsfor phase3 objective 2 in Guinea Liberia and SierraLeonein the week to27 December
Indicator Guinea Liberia Sierra Leone

Objective 2: Prevent (Survivors)

Number of registered 5000 5000 - 5000 2051%
survivors (dark blue) and
number estimated 1268* 1550¢
survivors (light blue -

(lig ) 0 0 .
Number and percentage 100% - 100% 88%
of registered survivors
Wh? have_accessed the Data not yet compiled 20%
basic service package 300
0% 0%

Number of male

. 350 - 309 350
survivors' semen tested
(light blue) and the Data not yet compiled gg**
number positive (dark 31
blue) 0 I 0
Objective 2: Detect (Surveillance)
Number of alerts (those ~ 1°%9 | 1500 1 1500 - 1226*

for live alerts in light >33

blue and for community
deathsin dark blue) 0

Number of new and 1400 1400 - 1400 -
repeat samples tested

(those from live patients 541 269 —
in light blue and from .
dead bodies in dark blue) 0 - E— 0

100%

611

-

.

Percentage of 100% 100% 23% 100%
prefectures/ counties/
districts providing i
samples for testing 0% 0% 0%
Number of functional ® 5 5
national and/or sub- > 3 3
hational rapid response .
teams o 0 0

5 5
Number of national Simulation exercises
simulation exercises conducted. Data not yet
conducted o 0 complied

0 0]

All data provided by WHO country offices. *Data not from week ending 27 December S\irBber of estimated survivors not yet
confirmed.** Number ofpositive samples not yet reporteBor definitionof key performance indicators see Annex 1.
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Figure4: Location of laboratories and geographical distribution of samples from live patients in Guinea, Liberia, and Sierra

Leone in the week t®7 Decenber 2015
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Figureb: Location of laboratories and geographical distribution of samples from dead bodies in Guinea, Liberia, and Sierra
Leone in the week t@7 December2015
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Figure6: Time since last confirmed cada Guinea, Liberia, and Sierra Leone

The boundaries and names shoamd the designations used on this map do not imply the expression of any opinion whatsoever on the part
of the World Health Organization concerning the legal status of any countrtptgrrcity or 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 vehinhythet yet
be full agreement.



