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There have beenl5 145 reported cases of Eboldirus diseasgwith 5420 reported
deaths.

Transmissiofis persistenin Guinea, Liberia and Sierra Leone.

The response continues to evolirethe three mostaffected countrieswith increases i
capacity for EVD case managememid safe and dignified burials, andidespread
access to laboratory services

A total of6 confirmed and probable casesid5 deathshave been reported in Mali.
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The response tthe EVD outbreak continues to evolve in ttieee most affected countriesOver 1000 beds are
now operational inl8 Ebola Treatment CentreAs this number increases, so does the capdoitgolate patients
andpreventfurther transmission of the diseas€he capacity to conduct burials in a safe and dignified manner of
patients who have died from EVD is a crucial part of halEvi®transmissionMore than 800safe and dignified
burials havetaken placesince the outbreak begamccurate, timely laboratory diagnosis of EVD cases is also an
integral part of the responseSamples from all 5EVDaffected districtsof the three mostaffected countriescan

be transported toa laboratoryfor testingwithin 24 hours oamplecollection
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1. COUNTRIES WITHDESPREAD AND INTENIRENSMISSION

A total of15113confirmed, probable, and suspected cases of EVDbdA@deaths have been reported up to the
end of 16 November2014 by the Ministries of Health of Guinea and Sierra Leone,l&ndovemberby the
Ministry of Health oLiberia (table 1)The data are repaed 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 pas2ldays | Cumulative akaths
Confirmed 1698 308 982
] Probable 210 7 210
Guinea
Suspected 63 * 0
Total 1971 315 1192
Confirmed 2643 340 4
o Probable 1762 192 4
Liberig®
Suspected 2664 * 4
Total 7069 532 2964
Confirmed 5056 1389 1041
Probable 79 5 174
Sierra Leone
Suspected 938 * 35
Total 6073 1394 1250
Total 15113 2241 5406

Data are based on official information reportedtinistries ofhealth, through WHO country office¥hese numbers are subject to change
due to ongoing reclassification, retrospectimeestigationand avalability oflaboratoryresults.*Not reported due tdhe high proportionof
suspected cases that areclassifed. "Data not available’Data missing for 16 November.

GUINEA

EvDtransmissionis persisent in Guineaalthough case incidence is stable or declinimgeveraldistricts. A total
of 74 new confirmedand probablecaseswere reported nationally during the week to 16 November(figure 1.
However, data are missing for one day (15 NovembEng vast majority of new cases were reported frtm
south-east of the country, near Libe@ra Yy 2 bakdét SHelg, he neighbouringdistricts of Macenta(17 new
confirmed and probableasesy b Q¥ JNBwohlrmed and probablecases) and Kerouang12 new
confirmed and probableasesycounted for 67% of all new casesportedin the countryduringthe past week
(figure 4)
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In the west of the country, e capital, Conakry reported a single newvconfirmed case in the week to 16
November (figure 1)ustained effortswill be required tomaintainthis decreaseTransmissionin the district of
Coyah, adjacent to Conak ispersistent with 6 new corifmedand probablecaseseportedin each of the past 2
weeks.Faranahin the centre of the countryand on the border with the Sierra Leonealistrict of Koinadugu,
reported 4 confirmed and 2 probable cases during the past wégle district of Siguiri, which borders Mali,
reported 2 new confirmed cases.

Case incidence continues declirein the 2 dzii 6 NB I | QGueckediiwhilyrépdtEd no newcases during

the weekto 16 NovemberOnly 1 new case has been reportddom Gueckedowuring the past2l daysilt is
unclear to what extent this reported decline may be attributable to the opening of new treatment facilities in
neighbouring districts, and an associated reduction in the number of patients with EVD who seek care in
GueckedouOf a total of 34 distris in GuinealOare yet to report a casef EVD

Figure 1.Confirmed and probabld=bola virus disease cases reported each week from Guinea and Conakry
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Thegraphsin figures 13 showthe numberof new caseseported each weekn country situation reportsi{ dark blue;beginning from
epidemiological week 38, 1B. September) and from patient databagéght blue) The patient databasegive the best representation of
the history of the epidemic. However, data for the mosentaveeks are sometimes less complete than in the weekly situation reports.
These numbers are subject to change due to ongoing reclassification, retrospective investigation and availability afylabsuéttoData
are missing from Guinea for 15 Novembe
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Fgure 2:Confirmed and pobable* Ebola virus disease cases reported each week from Liberia and Monrovia
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SIERRA LEONE

EVD transmission remaiirgenseand widespreadn Sierra Leonewith 533new confirmed cases reported in the
week t016b 2 3SYO SN adzOK 2F (GKAa ¢l & RNAOSY o0& AyTh&yas
worst affected area remainghe capita] Freetown, which reportedl168 new confirmed cases (figure 3).
Transmissiomemainspersisent and intense across the countwyith the exception of the south easwith the
districts ofBo (33 casesBombali(52 cases), Koinadugu (25 cases), Kono (12 ¢ddegamba (10 cases), Port
Loko(95 cases), Tonkolili (29 cases)d WesternRural Area (102 casesxll reporting high numbers of new cases
during the past weekBy contrast several districtsn the south east have reportegery few new cases in recent
weeks after previouyg reporting declinesNotably, Kenemaand Kailahunreported 0 and 1 caseespectively,
during the past weekKeneméahasnot reported a case since 1 Novembhemdthere is strong evidence that this is
aresultof response efforts

Figure 3:.Confirmed and probabldebola virus disease cases reported each week from Sierra Leone and Freetown
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Figure 4: Geographical distribution of new and totednfirmedand probablecases in Guinea, Liberi&jali and
Sierra Leone
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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 whatsoever on the part of the World Health Organization concerning the legal statesuftan
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and lifasbemh maps
represent approximate border lines for which there may not yet be full agree®atat.are missing from Guinea for llsvember.

RESPONSE IN COUNTRIES WITH WIDESPREAD AND INTENSE TRANSMISSION

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

UN Mission for Ebola Emergency RespoAsmex 2)Among thelLJt | kfyodjectives is thhave the capacity to
isolate at least 70% of EVD cases and bury at least 70% of patients who die fram &¥&fe ad dignified

mannerby 1 December 2014 (the &y target). The ultimate goal is to have capatitysolate 100% of KD

cases andafely buryl00% of patients who die from EVD by 1 January 2015 (tua@@arget)

Table2 provides preliminary data on the response thus far. TaBlés 5provide this informatiorfor each of the
three countries with widespread andtense transmission
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Case management

Isolation of patients withEVD in Ebola Treatment Centres (ETCs) and Community Care Centres ((€C&sais/

to prevent further transmissioof the diseaseCCCs provide an alternative to careETCs in areaghere there is
insufficient capacity in ETCs, and remote areas that are not yet served by an ETC. Compared with ETCs, CCCs
smaller, with 8 to 15 beds per facility-his means they areasier to set up, which enables response coordinators

to provide moe rapid,flexible coverage dispersed over a wider geographical area.

Table2. Keyperformanceindicators for the Ebola response in the three most affected countries

Indicator Current Status % of planned / target
4461 bedsI
% of ETC beds operational 26% (1159 beds) !
2629 beds,
% of CCC beds operational 2% (60 beds) ]
1
Yes No 70% No Data 100%
% of cases isolated (last 21 days) 23% i 52%

60-day 90--dav
370 teams,
]

45% (166 teams) !

% of burial teams trained and
in place

# of safe and dignified burials 4880

- . . 100%
% of districts with laboratory services 1

accessible within 24h 100%

100%
1

% of registered contacts to be s !

traced who were reached daily (weekly)

% of districts with community

engagement managers in place L s e s

..........

# of newly infected HCWSs (weekly) mm m /x\ 11 (Liberia, Sierra Leone)

% WHO financing received and pledged 162 Million USD (Received) 26 Million USD (Pledged)

The nformation in table 2 to Srepresentgreliminarydata fromdifferenttime periods,which are specified in the texDefinitions for these
indicators are found in Annex 2.

In Guinea 72% of all reported patients with EW&re isolatedbetween 20 October and 9 Novembérhe figure is
20% in Liberia and 13%%erra Leonéuring the same periadrhe high proportion of casdsm Sierra Leone
without hospitalisation ofisolation data reported during the week to 9 Novemipartially explaisthe low
proportion of casegeported as isolatedPatients isolated at home are niocluded.

The proportion of EVD cases isolated in each country is defined as those cases that were hospitalized and isolate
between 20 October and 9 November. The proportion of EVD cases defined as not isolated encompasses a
patients who were reportedhospitalized but not isolated, and also any patients who are reported not
hospitalized All other probable and confirmed casesNBE RS T A y S RPatlerits fai whdm data is Imissing

may in fact have been hospitalized, but their hospitalization waseworded.

As of 18 November, 18 of 56 planneé@Csvere open and operational in ththree intensetransmissiorcountries.
1159 ETC beds are operational (in a fully staffed facility eadyrtoreceive patients; figure 5). The most recent
figures show that there are fewer than 10@06tal new reported cases of EVD every week across the three
countries with widespread and intense transmission. In Guinea, 160 beds are opatati2 ETCsan additonal

7 ETCs are either waiting for a partner to be identified to operate them, or are under construntiaberia 643
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ETbedsare operationain 7 ETCsSufficient additional foreign medical team (FMT) support has been identified

to staff an additioml 18 ETCscomprising 1649 additional ETC beldsSierra Leone, 336T hedsare operational

in 9 ETCSFMT support has been identified to staff an additional 9 ETCs, comprising 853 additional ETC beds
These facilities are currently under constructiand will be ready to admpatientsin the coming weeks.

Figure 5. Ebola Treatment Centres in Guinea, Liberia and Sierra Leone
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Of the 2629 CCCheds that are planned across the three intesisnsmission countries60 beds (2%pre

operational. There are 4 operational CCCs in Sierra Leone and 1 in \@s working with key partners,
including the US Centers for Disease Control and Prevention, UNICEF, Médecins Sans Famatiétleers, to
establish additional CCCaui@elines on the implementation of CCCs are bdinglized.

Safe and dignified burials

The bodies of patients who have died from EVD are extremely infecflbaesefore, conducting burials in a safe
and dignified manner is erucial component of efforts to halt the transmission of the disedS#ortsare being
made to ensurethat burials are conducted safely and a dignified mannein accordance wittthe religious
beliefs of familes. This includethe training ofburialteamsin safe practicedt is also important to engage with
families and the wider to community to ensure tHa¥/D deathdo not go unreported
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An estimated 370 trained burial teams are needed to provide adequate coverage across the three countries with
widespread and intense transmission. As ofN@vember, 166 trained teams were operationaicluding: 12

teams in Guinea57 teams in Liberjaand 97 teams in Sierra Leone. All reported burial teams in Guinea are
organized by thdnternational Federatiorof Red Cross and Red Crescent Societies (IFRC). The 97 active burial
teams in Sierra exceed the 90 planned teaifise burial teams in Sierra Leone and Liberia are coordinated by
multiple organizations, including the IFRC, the ministries of health iatelnational nongovernmental
organizations.

Table 3. Keyperformanceindicators for the Ebolaesponse in Guinea

Indicator Current Status % of planned / target

700 luadsI
% of ETC beds operational 23% (160beds) ]
1

328 beds
% of CCC beds operational 0%

Yes 70% No Data 100%

% of cases isolated (21 days) 72% 28%

60-day 90-day
60 teams.

1
20% (12 IFRC teams) i

% of burial teams trained and
in place

# of safe and dignified burials 1309

100%
1

% of districts with laboratory services
° 2. 100% :
1

accessible within 24h
. 100%

% of registered contacts to be 1

traced who were reached daily (weekly? 96% !

% of districts with community

engagement managers in place <data not yet included>

# of newly infected HCWs (weekly) 0

As of 12 November, there have been 488&fe and dignified burials across the three intetremsmission
countries: 1309 in Guinea, 2313 Liberia, and 1198 in Sierra Leamported bylFRCHowever, many of these
burials may have been patients who did not die from EMi2se have all been maged by IFR@he lead agency
managing burials and crematisrirhenumber of burialsnanagedoy the IFRC may includ€/Dsuspecteddeaths

that were later laboratoryconfirmed as negative for the disease. However, the figures exclude burials carried out
by military teams. Efforts are continuing ¢aptureinformation onburialsmanaged by other organitians.

Caseconfirmation and surveillance

Providing capacity foprompt and accurate diagnosis of casdsEVD is an integral part of the response to the
EVD outbreakAll 53 EVEaffected districts(those that have ever reported a probable or confirmed cdwn)e
access tdaboratory supportfigure 6. Access is defined as having the logistical capacitsatesporta sample to

a laboratory by road within 24 hours of sample collection.

Thirteenlaboratorieshavethe capacity to confirmEVDcasesg 5 in each of Liberia and Sierra Leone, and 3 in
Guinea. These laboratories servedtfected districts in Guined5in Liberia and4in Sierra Leone.
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Between 1150 and 1170 samples are tested daillaboratories in the three countries. The maximum testing
capacity for each laboratory ranges from 501@0 samples per day.

Effective contact tracing ensurégkat the reported and registered contacts of confirme#VDcases arevisited
daily to monitor the onset of symptoms during the Zday incubation periodof the Ebola virus Contacts
presenting symptoms should be promptly isolated to prevent further disease transmission.

Table4. Key mrformanceindicators for the Ebolaesponse in Liberia

Indicator Current Status % of planned / target
] 2552 beds,
% of ETC beds operational 25% (643 beds) H
1
] 1093 beds,
% of CCC beds operational 2% (28 beds) H
1
] Yes No 70% No Data 100%
% of cases isolated (21 days) 20% 13%
60-day 90-day

% of burial teams trained and 220 teams,

in place 26% (57 teams)

# of safe and dignified burials 2373

- . . 100%
% of districts with laboratory services 1

1
accessible within 24h e ]
% of registered contacts to be mim
traced who were reached daily (weekly) 93% 1

% of districts with community d included
engagement managers in place SR LR TR 2

# of newly infected HCWs mm m 8 (Grand Bassa — 4; Grand Cape Mount — 1; Montserrado — 3;)

During the week talé November, 5301 new contacts were identified and traced in Guinea, Liberia and Sierra
Leone, compared with 4067 new contacts in the previous week. Overall, 92% of all registered contacts were
visited on a daily basis between 10 andNévember. In Guinea, 96%9305 of 20092) of registered contacts

were reached on a daily basis. Similarly in Lih&&86 82405 of 34945) of registered contacts were reached on

a daily basis. 90% of contacts (188D of 11849) were reached daily fBierra Leond-dowever, the proportion of
contacts reached was lower in many districts. Each district is reported to have at least one -t@aiact team in

place. On average, 5 contacts were listed per new case in the three countries during the pasthigeslatively

low numbersuggess that fewer contacts are currently registered in connection with each new case dhan

likely to have come into contact with each case in reallfgtive case finding teams are being mobilized as a
complementary case€letection strategy.

Health-care workers

Atotal of 584 healthcare workers (HCWSs) are known to have been infected with EVD up to the end of 16
November, 329 of whom have died (table Bhis include2 HCWsin Mali (1 of whom died)11 HCWs infected in
Nigeria, 1 HCW infected in Spain while treating an-gd&itive patient, and 3 HCWs in the US (including a HCW
infected in Guinea, and 2 HCWs infected during the care of a patient in Tiexé® week to 16 November, 8

HCWs were reprted infected in Liberia, and 3 in Sierra LeoHewever, the cases in Liberia are unlikely to have
occurred during the past week, and are instead likely to represent cases whose onset went unreported over the
course of previous weeks.
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Extensive investigtions to determine thesource of exposura each casare being undertakenEarly indications

are that a substantial proportion of infections occurred outside the context of Ebola treatment anderatres

This rénforces the need to adhere tafiection prevention and control measured all healthcare facilitiesnot

just EVDrelated facilities. WHO has conducted a review pérsonalprotective equipment (PPE) guidelines for
HCWswho provide direct care to patients, and has updated its guidelines in the context of the cuE¥l
outbreak. Comprehensivenandatory training in the use of PPE, and mentoring for all users before engaging in
clinical care, is considered fundamental for the proitestof HCWs and patients.

Table5. Keyperformanceindicators for the Ebola response in Sierra Leone

Social mobilization and community engagement

UNICEF is the lead agency in social mobilization during this outbreak. A joirt NWWKDBF team has visited the
three intensetransmissioncountries to review and assist them with their social mobilization plBxaga are not
yet available on community engament indicators.

Budget
As of 17 November, WH@&ad received US$162 million, with a further $26 million pledged.

Table6: Ebola virus disease infections in healtiare workersin the three countries with intense transmission

Country Cases Deaths
Guinea 95 55
Liberia 341 170
Sierra Leone 132 104
Total 568 329

Data are based on official information reported by ministries of he@itilese numbers are subject to change due to ongoing reclassification,
retrospective investigation and availability of laboratory results.



