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There have been 14 098 reported cases of Ebola, with 51@&0texpdeaths.
Transmission remains intense @uinea, Liberia and Sierra Lepa@&d case incidence
still increasing in Sierra Leane

Interventions to contain the disease include infection prevention and con
diagnosing, isolating and treating patients; contact tracing; and safe and dig
burials.

A total of 4 confirmed and probable cas®sd4 deaths have been reported in Mali.
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Interventions tocontain the diseasan the three most affected countriesicluce isolating and treating patients,
identifying their contacts and conducting burials in a safe and dignified mahmehe three most affected
countries, 19 of 5plannedEbok Treatment Centres are now opehtotal of 140 trained burial teams aon the

ground and more than 4400 burials have reportedly been conducted in a safe and dignified manner since the
outbreak beganSamples from all 53 Ebolaffected districts can bsent to a laboratory within 24 hours by road
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1. COUNTRIES WITHDESPREAD AND INTENIRENSMISSION

A total of14 068confirmed, probable, and suspected cases of EVObadddeaths have been reported up to the
end of9 November2014 by the Ministries of Health of Guinea and Sierra Leone8awovemberby the Ministry
of Health ofLiberia (table 1)The data are reported through the WHO country offices.

Table 1:Confirmed probable, and suspected cases in Guinea, Liberia, ai@ir& Leone

Country Case definition Cumulative Cases | Cases in pas2ldays | Cumulative akaths
Confirmed 1612 313 934
] Probable 208 12 208
Guinea
Suspected 58 * 0
All 1878 325 1142
Confirmed 2553 335+ *
o Probable 1687 1371+ *
Liberia
Suspected 2582 * *
All 6822 466+* 2836
Confirmed 4523 1197 960
] Probable 79 14 174
Sierra Leone
Suspected 766 * 35
All 5368 1211 1169
Total 14 068 2002 5147

Data are based on official information reportedtinistries ofhealth, through WHO countrgffices These numbers are subject to change
due to ongoing reclassification, retrospectimeestigationand avalability of laboratory resultstData not available**Data for Liberia are
for the past 18 days.

GUINEA

Intense EVD transmission persistin Guinea, despite the incidenaabilizingin some districts. &e numbers
have been fluctuatindput remain consistently highThere werel45 new confirmed caseseported inGuinea in
the week to 9 November. Disease transmission continues thiglein Macentain the O 2 dzy” ohtBviest near
the Liberian bordr. The districteported 33 new confirmed casen that week.

Transmissiolis persistent in the neighbouring district &ferouane which reported 30 new casds.Q %S Nad 2 NB
Beyla also remairareas of high EVD activity, reporting 2&d 12new confirmed casesespectively
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The capital ofConakrycontinues to require sustained efforts to control the disease. The city reported 18
confirmed cases in the past week (figure 1). Faranah and Coyadisarenaintaining 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 de to its proximity to Mali, which has reported more cases in this outbreak.

New case numbers have been declining in hdzii 6 NB I | Q & Guedkidah@/lyioh id@rte@ F confirmed
case in the past week, after not reporting a single case the previeek Mf a total of 34 districts in Guinea, 10
remain unaffected by Ebol®8y contrast, every district in Liberia and Sierra Leone have been affected.

Figure 1. Ebola virus disease cases reported each week from Guinea and Conakry
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The epidemic curves in figures3 1show separately the weekly case numbers provided in country situation reports (beginning from
epidemiological week 38, 15l September) and from patient databases. In general, the patient databases give the best regicesefit

the history of the epidemic. However, data for the most recent weeks are sometimes less complete than in the weeklyegitoidsion
These numbers are subject to change due to ongoing reclassification, retrospective investigation and s\ilabititatory results.

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

Liberia Montserrado

600 300
500 250
400 200

Data source
Paient database

Data source:
150 Patient database
W siation report

w
&
a

W situstion repart

Number of cases
Number of cases

200

mo |H| H 50 ‘”‘ ‘
N | o | |
& @ # & + &

& & % B 3 = d
& & & o <« o & S = o oF & & « o e o o8 e ) + o o &

SIERRA LEONE

EVD transmission remains high in Sierra Leone, with 421 new confirmed cases reported in the week to 9
b2@3SYOSNWY adzOK 2F GKA& ¢l a4 RNAROSY o6& AyidiSyasS NIy
remains intense in the capital Freetown, which oeted 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 arkbnkolilieach reported 56 confirmed cases.

Koinaduguand Kambiareported 25and 6 confirmedcasesrespectively makingboth districtsemerging area of
concern. However, the neighbouring areas of Kenemakaithhunhave 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 ha
not had a confirmed case since 1 November. This reflects the breadth of response efforts in the distriéghgnclud

isolating EVEpositive 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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Data are based osituation reports provided by countriékhe boundaries and hames shown and the designations used on this map do not
imply the expression of any opinion whatsoeoerthe 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 aed diasls on maps
represent approximate brder lines for which there may not yet be full agreement.

RESPONSE IN COUNTRIES WITH WIDESPREAD AND INTENSE TRANSMISSION

A comprehensive 9@ayplan has been implementeith control and reverse th&VD outbrealn West Arica (see

UN Mission for EbolBmergency ResponsAnnex 2)Among theLJt I kfyodjectives is thiave 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 2C
(the 60day target). The ultimate goal is to have capatd isolate 100% of EVD cases asafely buryl00% of
patients who die from EVD by 1 January 2015 (the®ptarget)

Data on a range of indicators are being collectedptovide a more complete understandingf the Ebola
outbreak, and monitor its respons8ystems for data collection are being implemented, and it is anticipated that

5
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these systems will improve. Talfgrovides preliminary data on the response thus far. TaBl&s 5provide this
information & country level.

Case management

Isolating EVD patients in Ebola Treatment Centres (ETCs) and Community Care Centres (CCCHK) ppeavéital
further transmission.CCCs can provide an alternative to care when there is insufficient capacity inTB&Cs.
proportion of EVD cases isolated in each country is based on probable and confirmetasiéalized Thisdoes
not includepatients who are reluctant to seek health care and iamated at home

A total of 91% of EVDpatients who soughtmedicalcare between 27 October and 2 November were isolated
Seekingappropriatehealth care is an important way fwrevent further disease transmission.

Table2. Key Performance Miicators for the Ebola Response in the Three Most Affected Countries
Status
Planned

Current Status Target

Indicator % of planned/ target
L]

4611 beds
% of ETC beds operational 24%

2636 beds
% of CCC beds operational 4%

70% 100%
% of cases isolated * <data not yet included>
60-day 90-day

. . 3701
% of burial teams trained and s

. 38%
in place

# of dead bodies managed in a

safe and dignified manner fl

% of districts with laboratory 100%

services accessible within 24h Lt
% of registered contacts to be
traced who were reached daily

100%
95% i

% of district with community

N <data not yet included>
engagement managers in place

0 infected
# of newly infected HCWs * ‘RN‘R 3 (Guinea)

Received Fledged Gap USD 260m

% WHO financing received vs. I 49% 15% 36%
(] (+]

WHO target
% Estimated for epidemiological week

The nformation in table 2 to Srepresentgpreliminarydata fromdifferenttime periods,which are specified in the texefinitions for these
indicators are found in Ann&x

As of 11 November, 16f 53 plannedETCsvere openin the three intensetransmissiorcountries.The poportion
of ETC bedthat are operational relates to those beds that are staffed by a hezdtle worker and eady to
receive patientqfigure 5).In Guinea, there are 160 beds2rETCsAn additional &ETCsre either waiting for a
partnerto be identified to operate themor are under construction. In Liberia, there are 613 bed8 HICsAnN
additional21 ETCare planned. In Sierra Leone, there are 356 bed8 HTCsIn coming weeks, the construction
of 9additional ETCs wille complete and they will begimccepting patients
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The number of planned ETC beds is subject to revision. The adjusimtbattotal number of planned&TC beds,
from the 4707reportedlast week to 4611, is due to a reduction in ghl@nned number of beds in Liberiand an
increase in Sierra Leon&heplanned ETCallow complete geographic coverage affigxibility in scalingup
services, according to need. The number of planned ETCs has not changed.

Of the 2636 CCbeds required4% (98)are open.Theestablishment and operation dECG are dependent on
socialmobilization andccommunityengagementWHOhas been working with key partners, including the Centers
for Disease Control and Prevention, UNICEF, Médecins Sans Frontierahensdto establish additional CCCs.
Guidelines on the implementation of CCCs are béinglized.

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 safelyiraaddignified mannem accordance withhe
religious beliés of familes. Thisricludes training oburial teamsin safe practices. Engaging with families is also
critical, as a lack of engagemeanty create disincatives in reporting EVD deaths. Ongoing participation in safe
burial practices is critical.

It is estimated thatthere is a need for 370 trained burial teams in the three countries with widespread and
intensetransmissionAs of 18 October, onl¥40(38%) oftrained teamswere on the ground, including 34 teams

in Guinea, 50 teams irleria, and 56 in Sierra Leone. In Gaind7% (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 c
220).

These figuresepresentburial teamssupported bythe International Federation of Redd3s and Red Crescent
Societies #RC), ministries of health and international rgwvernmental organizations. In Liberia, there have
been 2292 burials managed in a safe and dignified manner. In Sierra Leone there have been 909 and 1203 i
Guinea. These k& all been managed by IFRI& lead agency managing burials and cremaidmenumber of

burials conducted by the IFRC may includeVDsuspecteddeaths thatwere later laboratoryconfirmed as
negative for the disease. Efforts are continuingépture lurialsmanaged by other organizations improve the

quality of the data.

Table 3. Key Performance Mlicators for the Ebola Response in Guinea
Status

: Planned
Guinea | Mlamne
Current Status i Target
Indicator % of planned / target
670 beds
% of ETC beds operational 24%
328 beds
% of CCC beds operational 0%
70% 100%
% of cases isolated * 99%
60-day 90-day
% of burial teams trained and SOt?ams
. 57%
in place
# of dead bodies managed in a 1203

safe and dignified manner
% of districts with laboratory m?%

services accessible within 24h 100%

100%
% of registered contacts to be :
traced who were reached daily

* 96%
% of district with community

N <data not yet included>
engagement managers in place

0 infected
# of newly infected HCWs * AR/R:R3 lrerers

% Estimated for epidemiological week
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Caseconfirmation and surveillance

A critical aspect of the response to the Ebola outbreak is the promptandrate diagnosis of cases. All Ebola
affected districts are reported to have laboratory suppdigre §. Thirteenlaboratorieshavethe capacity to
confirm Ebolacases; 5in each of Liberia and Sierra Leone, and 3 in Guinea. These laboratorie@4affexted
districts in Guineal5in Liberia and.4in Sierra Leone.

The increase in the proportion of districts with access to laboratory support, compared with the 62% reported in
the Situation Reporbf 5 Novemberyeflects an updted definition ofaccessibility. The definition now reflects
laboratory accessibility within 24 hours of travel time phesent samples from every affected district can be sent

to a laboratory within 24 hours by roadffected districts include all those that have hadamfirmed or probable

EVD case in the recent outbreaBetween 1150 and 1170 samples are tested daily in laboratories in the three
countries. The maximum testing capacity for each laboratory rafiges50 to 300 samples per day.

Effective contact tracig ensures registered contacts of confirmed Ebola cases are iderdifigdisited daily to
monitor the onset of symptoms during the 2ty incubation period. Contacts presenting symptoms should be
promptly isolated to prevent further disease transmission.

Table4. Key Performance Bbticators for the Ebola Response in Liberia
Status

. . Planned
Liberia | Famne
Current Status i Target
Indicator % of planned/ target
2732 beds
% of ETC beds operational 22%
1100 beds
% of CCC beds operational 8%
70% 100%
% of cases isolated * <data not yet included> :
60-day 90-day
% of burial teams trained and 250, ZZOt?amS
in place -

# of dead bodies managed in a

safe and dignified manner b

% of districts with laboratory 10P%

services accessible within 24h 100%

100%
% of registered contacts to be 94% :
traced who were reached daily 0
% of district with community
engagement managers in place

<data not yet included>

0 infected

# of newly infected HCWs *

% Estimated for epidemiological week

Between 3 and 8 NovembeB301 new contacts were identified in Guinea, Liberia and Sierra | eomnepared
with 4067 new contacts traceieh the previous weekA total 0f95% (124 214 of 130 1460 required daily contact
visits were conducted. However, the proportion of contacts reached was lower in many didgacts.district is
reported to have at least one contatticing team in placeOn averageonly 10 contacts wee listed per case in
the three countriesin 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 tractivg case finding teams are
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being mobilied as a complementary case detection strategy.

Social mobilization and community engagement

UNICEF is the lead agency in social mobilization during this outbreak. A joit NWI@EF team has visited the
three countries to review and assist them with thewocial mobilization plandata are not yet available on
community engagement indicators.

Fgure 6.Status of laboratories deployed in the affected countries to supptre Ebola outbreak response

Budget

WHO requires USD 260 million to meet thigjectives 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
36%. WHO continues to appeal to Member States to provide funding and otherrcesato assist in containing

the Ebola outbreak.



