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SUMMARY 
! ǘƻǘŀƭ ƻŦ мп лфу ŎƻƴŦƛǊƳŜŘΣ ǇǊƻōŀōƭŜΣ ŀƴŘ ǎǳǎǇŜŎǘŜŘ ŎŀǎŜǎ ƻŦ 9ōƻƭŀ ǾƛǊǳǎ ŘƛǎŜŀǎŜ ό9±5ύ ƘŀǾŜ ōŜŜƴ ǊŜǇƻǊǘŜŘ ƛƴ ǎƛȄ 
ŀŦŦŜŎǘŜŘ ŎƻǳƴǘǊƛŜǎ όDǳƛƴŜŀΣ [ƛōŜǊƛŀΣ aŀƭƛΣ {ƛŜǊǊŀ [ŜƻƴŜΣ {Ǉŀƛƴ ŀƴŘ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ƻŦ !ƳŜǊƛŎŀύ ŀƴŘ ǘǿƻ ǇǊŜǾƛƻǳǎƭȅ 
ŀŦŦŜŎǘŜŘ ŎƻǳƴǘǊƛŜǎ όbƛƎŜǊƛŀ ŀƴŘ {ŜƴŜƎŀƭύ ǳǇ ǘƻ ǘƘŜ ŜƴŘ ƻŦ ф bƻǾŜƳōŜǊΦ ¢ƘŜǊŜ ƘŀǾŜ ōŜŜƴ рмсл ǊŜǇƻǊǘŜŘ ŘŜŀǘƘǎΦ  
 
¢ƘŜǊŜ ƛǎ ǎƻƳŜ ŜǾƛŘŜƴŎŜ ǘƘŀǘ ŎŀǎŜ ƛƴŎƛŘŜƴŎŜ ƛǎ ƴƻ ƭƻƴƎŜǊ ƛƴŎǊŜŀǎƛƴƎ ƴŀǘƛƻƴŀƭƭȅ ƛƴ DǳƛƴŜŀ ŀƴŘ [ƛōŜǊƛŀΣ ōǳǘ ǎǘŜŜǇ 
ƛƴŎǊŜŀǎŜǎ ǇŜǊǎƛǎǘ ƛƴ {ƛŜǊǊŀ [ŜƻƴŜΦ  ! ƳƛȄŜŘ ǇƛŎǘǳǊŜ ŜƳŜǊƎŜǎ ŀǘ ǘƘŜ ŘƛǎǘǊƛŎǘ ƭŜǾŜƭΦ ¢ǊŀƴǎƳƛǎǎƛƻƴ ƛǎ ŎƻƴǎƛǎǘŜƴǘƭȅ ƘƛƎƘ ƛƴ 
/ƻƴŀƪǊȅ ŀƴŘ aŀŎŜƴǘŀ ƛƴ DǳƛƴŜŀΤ aƻƴǘǎŜǊǊŀŘƻ ƛƴ [ƛōŜǊƛŀΤ ŀƴŘ ƛƴ ǘƘŜ ǿŜǎǘŜǊƴ ŀƴŘ ƴƻǊǘƘŜǊƴ ŀǊŜŀǎ ƻŦ {ƛŜǊǊŀ [ŜƻƴŜΦ 
5ŜŎƭƛƴŜǎ ƛƴ ƛƴŎƛŘŜƴŎŜ ŎƻƴǘƛƴǳŜ ƛƴ [ƻŦŀ ƛƴ [ƛōŜǊƛŀΤ ŀƴŘ YŜƴŜƳŀ ŀƴŘ YŀƛƭŀƘǳƴ ƛƴ {ƛŜǊǊŀ [ŜƻƴŜΦ /ŀǎŜǎ ŀƴŘ ŘŜŀǘƘǎ 
ŎƻƴǘƛƴǳŜ ǘƻ ōŜ ǳƴŘŜǊ-ǊŜǇƻǊǘŜŘ ƛƴ ǘƘƛǎ ƻǳǘōǊŜŀƪΦ 
 
Lƴ aŀƭƛΣ ǘƘŜǊŜ ƘŀǾŜ ōŜŜƴ п ǊŜǇƻǊǘŜŘ ŎƻƴŦƛǊƳŜŘ ŀƴŘ ǇǊƻōŀōƭŜ ŎŀǎŜǎΣ ŀƴŘ п ŘŜŀǘƘǎΦ ¢ƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ ŎŀǎŜǎ ŀǊŜ ƴƻǘ 
ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ŦƛǊǎǘ 9±5-ǇƻǎƛǘƛǾŜ ǇŀǘƛŜƴǘ ƛƴ aŀƭƛΣ ǿƘƻ ŘƛŜŘ ƻƴ нп hŎǘƻōŜǊΦ 
 
Interventions to contain the disease in the three most affected countries include isolating and treating patients, 
identifying their contacts and conducting burials in a safe and dignified manner. In the three most affected 
countries, 19 of 53 planned Ebola Treatment Centres are now open. A total of 140 trained burial teams are on the 
ground, and more than 4400 burials have reportedly been conducted in a safe and dignified manner since the 
outbreak began. Samples from all 53 Ebola-affected districts can be sent to a laboratory within 24 hours by road.  
 
{ƛǘǳŀǘƛƻƴ ǊŜǇƻǊǘǎ ŀǊŜ ƴƻǿ ǇǊŜǎŜƴǘŜŘ ƛƴ ŀ ǿŜō-ōŀǎŜŘ ŦƻǊƳŀǘ ǘƻ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭŜŘ ƛƴŦƻǊƳŀǘƛƻƴ ŀǘ ǘƘŜ ŎƻǳƴǘǊȅ ƭŜǾŜƭΣ 
ƛƴŎƭǳŘƛƴƎ Řŀǘŀ ŀƴŘ ƳŀǇǎΣ ƛƴ ŀ ƳƻǊŜ ƛƴǘŜǊŀŎǘƛǾŜ ǿŀȅΦ  
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HIGHLIGHTS 

¶ There have been 14 098 reported cases of Ebola, with 5160 reported deaths. 

¶ Transmission remains intense in Guinea, Liberia and Sierra Leone, and case incidence is 
still increasing in Sierra Leone. 

¶ Interventions to contain the disease include infection prevention and control; 

diagnosing, isolating and treating patients; contact tracing; and safe and dignified 

burials.  

¶ A total of 4 confirmed and probable cases and 4 deaths have been reported in Mali. 

¶ All Ebola patients in the United States of America have been discharged from hospital. 
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OUTLINE 
¢Ƙƛǎ ǎƛǘǳŀǘƛƻƴ ǊŜǇƻǊǘ ƻƴ ǘƘŜ 9ōƻƭŀ wŜǎǇƻƴǎŜ wƻŀŘƳŀǇ1 Ŏƻƴǘŀƛƴǎ ŀ ǊŜǾƛŜǿ ƻŦ ǘƘŜ ŜǇƛŘŜƳƛƻƭƻƎƛŎŀƭ ǎƛǘǳŀǘƛƻƴ ōŀǎŜŘ ƻƴ 
ƻŦŦƛŎƛŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜǇƻǊǘŜŘ ōȅ ƳƛƴƛǎǘǊƛŜǎ ƻŦ ƘŜŀƭǘƘΣ ŀƴŘ ŀƴ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ ǊŜǎǇƻƴǎŜ ƳŜŀǎǳǊŜŘ ŀƎŀƛƴǎǘ ǘƘŜ 
ŎƻǊŜ wƻŀŘƳŀǇ ƛƴŘƛŎŀǘƻǊǎ ǿƘŜǊŜ ŀǾŀƛƭŀōƭŜΦ {ǳōǎǘŀƴǘƛŀƭ ŜŦŦƻǊǘǎ ŀǊŜ ƻƴƎƻƛƴƎ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ŀǾŀƛƭŀōƛƭƛǘȅ ŀƴŘ ŀŎŎǳǊŀŎȅ 
ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ōƻǘƘ ǘƘŜ ŜǇƛŘŜƳƛƻƭƻƎƛŎŀƭ ǎƛǘǳŀǘƛƻƴ ŀƴŘ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǊŜǎǇƻƴǎŜ ƳŜŀǎǳǊŜǎΦ  
 
CƻƭƭƻǿƛƴƎ ǘƘŜ wƻŀŘƳŀǇ ǎǘǊǳŎǘǳǊŜΣ ŎƻǳƴǘǊȅ ǊŜǇƻǊǘǎ Ŧŀƭƭ ƛƴǘƻ ǘƘǊŜŜ ŎŀǘŜƎƻǊƛŜǎΥ όмύ ǘƘƻǎŜ ǿƛǘƘ ǿƛŘŜǎǇǊŜŀŘ ŀƴŘ 
ƛƴǘŜƴǎŜ ǘǊŀƴǎƳƛǎǎƛƻƴ όDǳƛƴŜŀΣ [ƛōŜǊƛŀ ŀƴŘ {ƛŜǊǊŀ [ŜƻƴŜύΤ όнύ ǘƘƻǎŜ ǿƛǘƘ ƻǊ ǘƘŀǘ ƘŀǾŜ ƘŀŘ ŀƴ ƛƴƛǘƛŀƭ ŎŀǎŜ ƻǊ ŎŀǎŜǎΣ ƻǊ 
ǿƛǘƘ ƭƻŎŀƭƛȊŜŘ ǘǊŀƴǎƳƛǎǎƛƻƴ όaŀƭƛΣ bƛƎŜǊƛŀΣ {ŜƴŜƎŀƭΣ {Ǉŀƛƴ ŀƴŘ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ƻŦ !ƳŜǊƛŎŀύΤ ŀƴŘ όоύ ǘƘƻǎŜ 
ŎƻǳƴǘǊƛŜǎ ǘƘŀǘ ƴŜƛƎƘōƻǳǊ ƻǊ ƘŀǾŜ ǎǘǊƻƴƎ ǘǊŀŘŜ ǘƛŜǎ ǿƛǘƘ ŀǊŜŀǎ ƻŦ ŀŎǘƛǾŜ ǘǊŀƴǎƳƛǎǎƛƻƴΦ !ƴ ƻǾŜǊǾƛŜǿ ƻŦ ŀ ǎŜǇŀǊŀǘŜΣ 
ǳƴǊŜƭŀǘŜŘ ƻǳǘōǊŜŀƪ ƻŦ 9±5 ƛƴ ǘƘŜ 5ŜƳƻŎǊŀǘƛŎ wŜǇǳōƭƛŎ ƻŦ ǘƘŜ /ƻƴƎƻ ƛǎ ŀƭǎƻ ǇǊƻǾƛŘŜŘ ό!ƴƴŜȄ оύΦ  

 
1. COUNTRIES WITH WIDESPREAD AND INTENSE TRANSMISSION 
A total of 14 068 confirmed, probable, and suspected cases of EVD and 5147 deaths have been reported up to the 
end of 9 November 2014 by the Ministries of Health of Guinea and Sierra Leone, and 8 November by the Ministry 
of Health of Liberia (table 1). The data are reported through the WHO country offices. 
 
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 

Guinea 

Confirmed 1612 313 934 

Probable 208 12 208 

Suspected 58 *  0 

All 1878 325 1142 

Liberia 

Confirmed 2553 335**  *  

Probable 1687 131**  *  

Suspected 2582 *  *  

All 6822 466**  2836 

Sierra Leone 

Confirmed 4523 1197 960 

Probable 79 14 174 

Suspected 766 *  35 

All 5368 1211 1169 

Total  14 068 2002 5147 

Data are based on official information reported by ministries of health, through WHO country offices. These numbers are subject to change 
due to ongoing reclassification, retrospective investigation and availability of laboratory results. *Data not available. **Data for Liberia are 
for the past 18 days. 
 

GUINEA 
Intense EVD transmission persists in Guinea, despite the incidence stabilizing in some districts. Case numbers 
have been fluctuating but remain consistently high. There were 145 new confirmed cases reported in Guinea in 
the week to 9 November. Disease transmission continues to be high in Macenta in the ŎƻǳƴǘǊȅΩǎ south-west near 
the Liberian border. The district reported 33 new confirmed cases in that week.  
 
Transmission is persistent in the neighbouring district of Kerouane, which reported 30 new cases. bΩ½ŜǊŜƪƻǊŜ and 
Beyla also remain areas of high EVD activity, reporting 22 and 12 new confirmed cases respectively. 

                                                
1
CƻǊ ǘƘŜ 9ōƻƭŀ wŜǎǇƻƴǎŜ wƻŀŘƳŀǇ ǎŜŜΥ ƘǘǘǇΥκκǿǿǿΦǿƘƻΦƛƴǘκŎǎǊκǊŜǎƻǳǊŎŜǎκǇǳōƭƛŎŀǘƛƻƴǎκŜōƻƭŀκǊŜǎǇƻƴǎŜ-ǊƻŀŘƳŀǇκŜƴκ 
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The capital of Conakry continues to require sustained efforts to control the disease. The city reported 18 
confirmed cases in the past week (figure 1). Faranah and Coyah are also maintaining high levels of EVD activity, 
reporting 10 and 6 new confirmed cases respectively in that week.  
 
The district of Siguiri, which borders Mali, reported 3 new confirmed cases. A high level of vigilance is required in 
the area, particularly due to its proximity to Mali, which has reported more cases in this outbreak.  
 
New case numbers have been declining in the ƻǳǘōǊŜŀƪΩǎ ŜǇƛŎŜƴǘǊŜ ƻŦ Gueckedou, which reported 1 confirmed 
case in the past week, after not reporting a single case the previous week. Of a total of 34 districts in Guinea, 10 
remain unaffected by Ebola. By contrast, every district in Liberia and Sierra Leone have been affected. 
 
Figure 1: Ebola virus disease cases reported each week from Guinea and Conakry  

 
The epidemic curves in figures 1-3 show separately the weekly case numbers provided in country situation reports (beginning from 
epidemiological week 38, 15-21 September) and from patient databases. In general, the patient databases give the best representation of 
the history of the epidemic. However, data for the most recent weeks are sometimes less complete than in the weekly situation reports. 
These numbers are subject to change due to ongoing reclassification, retrospective investigation and availability of laboratory results.  
 

LIBERIA 
 
²ŜŜƪƭȅ ŎŀǎŜ ƴǳƳōŜǊǎ ŦŜƭƭ ƛƴ [ƛōŜǊƛŀ ŦǊƻƳ ƳƛŘ-{ŜǇǘŜƳōŜǊ ǘƻ ǘƘŜ ŜƴŘ ƻŦ hŎǘƻōŜǊΦ ¢Ƙƛǎ ŘŜŎƭƛƴŜ Ƙŀǎ ǎƛƴŎŜ ǎǘŀōƛƭƛȊŜŘΣ 
ŀƴŘ ŀ ǊŜǾŜǊǎŀƭ ƻŦ ǘƘƛǎ ǘǊŜƴŘ ƛǎ ǇƻǎǎƛōƭŜΦ [ƛōŜǊƛŀ ǊŜǇƻǊǘŜŘ фт ŎƻƴŦƛǊƳŜŘ ŀƴŘ ǇǊƻōŀōƭŜ ŎŀǎŜǎ ƛƴ ǘƘŜ ǿŜŜƪ ǘƻ у 
bƻǾŜƳōŜǊΦ 
 
9ŦŦƻǊǘǎ ǘƻ ŎƻƴǘǊƻƭ ǘƘŜ ŘƛǎŜŀǎŜ ǊŜƳŀƛƴ ŎǊƛǘƛŎŀƭΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ƛƴ ǘƘŜ ŎŀǇƛǘŀƭ ƻŦ aƻƴǊƻǾƛŀ όŦƛƎǳǊŜ нύΦ ¢ƘŜ aƻƴǘǎŜǊǊŀŘƻ 
ŘƛǎǘǊƛŎǘΣ ǿƘƛŎƘ ƛƴŎƭǳŘŜǎ aƻƴǊƻǾƛŀΣ ŀŎŎƻǳƴǘŜŘ ŦƻǊ пп ƻŦ ǘƘŜ ƴŜǿ ŎƻƴŦƛǊƳŜŘ ŀƴŘ ǇǊƻōŀōƭŜ ŎŀǎŜǎ ǊŜǇƻǊǘŜŘ ƛƴ ǘƘŀǘ 
ǿŜŜƪΦ 
 
/ŀǎŜ ƛƴŎƛŘŜƴŎŜ ƛǎ ŘŜŎƭƛƴƛƴƎ ƛƴ ǘƘŜ ƴŜƛƎƘōƻǳǊƛƴƎ ŘƛǎǘǊƛŎǘ ƻŦ aŀǊƛƎƛōƛΣ ōǳǘ ƘƛƎƘ ǘǊŀƴǎƳƛǎǎƛƻƴ ǇŜǊǎƛǎǘǎΦ hǘƘŜǊ ŀǊŜŀǎ ƻŦ 
ƘƛƎƘ ǘǊŀƴǎƳƛǎǎƛƻƴ ƛƴŎƭǳŘŜ .ƻƳƛ ŀƴŘ .ƻƴƎΦ [ƻŦŀΣ ƘƻǿŜǾŜǊΣ Ƙŀǎ ŜȄǇŜǊƛŜƴŎŜŘ ŀ ŎƻƴǎƛǎǘŜƴǘ ŘŜŎƭƛƴŜ ƛƴ ƴŜǿ ǿŜŜƪƭȅ 
ŎŀǎŜǎΦ 
 

 
 
 
 
 



EBOLA RESPONSE ROADMAP SITUATION REPORT 
 

4 
 

Figure 2: Ebola virus disease cases reported each week from Liberia and Monrovia 

 
 
 

SIERRA LEONE 
EVD transmission remains high in Sierra Leone, with 421 new confirmed cases reported in the week to 9 
bƻǾŜƳōŜǊΦ aǳŎƘ ƻŦ ǘƘƛǎ ǿŀǎ ŘǊƛǾŜƴ ōȅ ƛƴǘŜƴǎŜ ǘǊŀƴǎƳƛǎǎƛƻƴ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ǿŜǎǘ ŀƴŘ ƴƻǊǘƘΦ ¢ǊŀƴǎƳƛǎǎƛƻƴ 
remains intense in the capital Freetown, which reported 77 new confirmed cases in the past week (figure 3). High 
levels of activity also persist in the nearby Bombali and the Western rural area, which each reported 69 confirmed 
cases. Port Loko and Tonkolili each reported 56 confirmed cases.  
 
Koinadugu and Kambia reported 25 and 6 confirmed cases respectively, making both districts emerging areas of 
concern. However, the neighbouring areas of Kenema and Kailahun have continued to experience sharp declines 
in incidence. The latter reported 3 confirmed cases in the past week. Kenema did not report a single case and has 
not had a confirmed case since 1 November. This reflects the breadth of response efforts in the district, including 
isolating EVD-positive patients, tracing and monitoring their contacts, and robust infection and prevention control 
measures.  
 
Figure 3: Ebola virus disease cases reported each week from Sierra Leone and Freetown  
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Figure 4: Geographical distribution of new cases and total cases in Guinea, Liberia, Mali and Sierra Leone  

 
Data are based on situation reports provided by countries. The boundaries and names shown and 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 country, 
territory, city 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 which there may not yet be full agreement. 

 
RESPONSE IN COUNTRIES WITH WIDESPREAD AND INTENSE TRANSMISSION 
A comprehensive 90-day plan has been implemented to control and reverse the EVD outbreak in West Africa (see 
UN Mission for Ebola Emergency Response, Annex 2). Among the ǇƭŀƴΩǎ key objectives is to have the capacity to 
isolate at least 70% of EVD cases and safely bury at least 70% of patients who die from EVD by 1 December 2014 
(the 60-day target). The ultimate goal is to have capacity to isolate 100% of EVD cases and safely bury 100% of 
patients who die from EVD by 1 January 2015 (the 90-day target).  
 
Data on a range of indicators are being collected, to provide a more complete understanding of the Ebola 
outbreak, and monitor its response. Systems for data collection are being implemented, and it is anticipated that 
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these systems will improve. Table 2 provides preliminary data on the response thus far. Tables 3 to 5 provide this 
information at country level.  
 

Case management 
Isolating EVD patients in Ebola Treatment Centres (ETCs) and Community Care Centres (CCCs) is critical to prevent 
further transmission. CCCs can provide an alternative to care when there is insufficient capacity in ETCs. The 
proportion of EVD cases isolated in each country is based on probable and confirmed cases hospitalized. This does 
not include patients who are reluctant to seek health care and are isolated at home.  
 
A total of 91% of EVD patients who sought medical care between 27 October and 2 November were isolated. 
Seeking appropriate health care is an important way to prevent further disease transmission.  
 
Table 2. Key Performance Indicators for the Ebola Response in the Three Most Affected Countries 

 
The information in tables 2 to 5 represents preliminary data from different time periods, which are specified in the text. Definitions for these 
indicators are found in Annex 2. 

 
As of 11 November, 19 of 53 planned ETCs were open in the three intense-transmission countries. The proportion 
of ETC beds that are operational relates to those beds that are staffed by a health-care worker and ready to 
receive patients (figure 5). In Guinea, there are 160 beds in 2 ETCs. An additional 8 ETCs are either waiting for a 
partner to be identified to operate them, or are under construction. In Liberia, there are 613 beds in 8 ETCs. An 
additional 21 ETCs are planned. In Sierra Leone, there are 356 beds in 9 ETCs. In coming weeks, the construction 
of 9 additional ETCs will be complete, and they will begin accepting patients.  
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The number of planned ETC beds is subject to revision. The adjustment in the total number of planned ETC beds, 
from the 4707 reported last week to 4611, is due to a reduction in the planned number of beds in Liberia, and an 
increase in Sierra Leone. The planned ETCs allow complete geographic coverage and flexibility in scaling up 
services, according to need. The number of planned ETCs has not changed.  
 
Of the 2636 CCC beds required, 4% (98) are open. The establishment and operation of CCCs are dependent on 
social mobilization and community engagement. WHO has been working with key partners, including the Centers 
for Disease Control and Prevention, UNICEF, Médecins Sans Frontières and others, to establish additional CCCs. 
Guidelines on the implementation of CCCs are being finalized. 
 
Figure 5. Ebola Treatment Centres in Guinea, Liberia and Sierra Leone 
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Safe and dignified burials 
Conducting burials in a safe and dignified manner is an important component of the Ebola outbreak response. 
Efforts are being made to ensure burials are conducted safely and in a dignified manner in accordance with the 
religious beliefs of families. This includes training of burial teams in safe practices. Engaging with families is also 
critical, as a lack of engagement may create disincentives in reporting EVD deaths. Ongoing participation in safe 
burial practices is critical. 
 
It is estimated that there is a need for 370 trained burial teams in the three countries with widespread and 
intense transmission. As of 18 October, only 140 (38%) of trained teams were on the ground, including 34 teams 
in Guinea, 50 teams in Liberia, and 56 in Sierra Leone. In Guinea, 57% (34 of 60) of planned burial teams were 
active. In Sierra Leone 56% (50 of 90) of teams were active, while 25% of teams were active in Liberia (55 out of 
220).  
 
These figures represent burial teams supported by the International Federation of Red Cross and Red Crescent 
Societies (IFRC), ministries of health and international non-governmental organizations. In Liberia, there have 
been 2292 burials managed in a safe and dignified manner. In Sierra Leone there have been 909 and 1203 in 
Guinea. These have all been managed by IFRC, the lead agency managing burials and cremations. The number of 
burials conducted by the IFRC may include EVD-suspected deaths that were later laboratory-confirmed as 
negative for the disease. Efforts are continuing to capture burials managed by other organizations to improve the 
quality of the data. 
 
Table 3. Key Performance Indicators for the Ebola Response in Guinea 
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Case confirmation and surveillance 

A critical aspect of the response to the Ebola outbreak is the prompt and accurate diagnosis of cases.  All Ebola-
affected districts are reported to have laboratory support (figure 6). Thirteen laboratories have the capacity to 
confirm Ebola cases ς 5 in each of Liberia and Sierra Leone, and 3 in Guinea. These laboratories serve 24 affected 
districts in Guinea, 15 in Liberia and 14 in Sierra Leone.  
 
The increase in the proportion of districts with access to laboratory support, compared with the 62% reported in 
the Situation Report of 5 November, reflects an updated definition of accessibility. The definition now reflects 
laboratory accessibility within 24 hours of travel time. At present, samples from every affected district can be sent 
to a laboratory within 24 hours by road. Affected districts include all those that have had a confirmed or probable 
EVD case in the recent outbreak.  Between 1150 and 1170 samples are tested daily in laboratories in the three 
countries. The maximum testing capacity for each laboratory ranges from 50 to 300 samples per day.  
 

Effective contact tracing ensures registered contacts of confirmed Ebola cases are identified and visited daily to 
monitor the onset of symptoms during the 21-day incubation period. Contacts presenting symptoms should be 
promptly isolated to prevent further disease transmission.  
 
Table 4. Key Performance Indicators for the Ebola Response in Liberia 

 
Between 3 and 8 November, 5301 new contacts were identified in Guinea, Liberia and Sierra Leone, compared 
with 4067 new contacts traced in the previous week. A total of 95% (124 214 of 130 140) of required daily contact 
visits were conducted. However, the proportion of contacts reached was lower in many districts. Each district is 
reported to have at least one contact-tracing team in place. On average, only 10 contacts were listed per case in 
the three countries in the past week.  The low average number of contacts listed per case suggests that the 
estimate of 95% gives an unduly favourable view of the success of contact tracing. Active case finding teams are 
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being mobilized as a complementary case detection strategy. 
 

Social mobilization and community engagement 
UNICEF is the lead agency in social mobilization during this outbreak. A joint WHO-UNICEF team has visited the 
three countries to review and assist them with their social mobilization plans. Data are not yet available on 
community engagement indicators. 
 
Figure 6. Status of laboratories deployed in the affected countries to support the Ebola outbreak response 

 
 

Budget 
WHO requires USD 260 million to meet the objectives of its response to the Ebola outbreak. As of 24 October, 
WHO has received 49% of these funds, while 15% of the funds required have been pledged. This leaves a gap of 
36%. WHO continues to appeal to Member States to provide funding and other resources to assist in containing 
the Ebola outbreak. 


