
EBOLA RESPONSE ROADMAP SITUATION REPORT 
 

1 
 

 

SUMMARY 
! ǘƻǘŀƭ ƻŦ мр мпр 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 мс bƻǾŜƳōŜǊΦ ¢ƘŜǊŜ ƘŀǾŜ ōŜŜƴ рпнл ǊŜǇƻǊǘŜŘ ŘŜŀǘƘǎΦ 
/ŀǎŜǎ ŀƴŘ ŘŜŀǘƘǎ ŎƻƴǘƛƴǳŜ ǘƻ ōŜ ǳƴŘŜǊ-ǊŜǇƻǊǘŜŘ ƛƴ ǘƘƛǎ ƻǳǘōǊŜŀƪΦ 
 
Lƴ ǘƘŜ ǘƘǊŜŜ ŎƻǳƴǘǊƛŜǎ ǿƛǘƘ ǿƛŘŜǎǇǊŜŀŘ ŀƴŘ ƛƴǘŜƴǎŜ ǘǊŀƴǎƳƛǎǎƛƻƴΣ ǊŜǇƻǊǘŜŘ ŎŀǎŜ ƛƴŎƛŘŜƴŎŜ ƛǎ ƴƻ ƭƻƴƎŜǊ ƛƴŎǊŜŀǎƛƴƎ 
ƴŀǘƛƻƴŀƭƭȅ ƛƴ DǳƛƴŜŀ ŀƴŘ [ƛōŜǊƛŀΣ ōǳǘ ƛǎ ǎǘƛƭƭ ƛƴŎǊŜŀǎƛƴƎ ƛƴ {ƛŜǊǊŀ [ŜƻƴŜΦ ¢ƘŜ ƻǳǘōǊŜŀƪǎ ƛƴ DǳƛƴŜŀ ŀƴŘ [ƛōŜǊƛŀ ƴƻǿ 
ŀǇǇŜŀǊ ǘƻ ōŜ ŘǊƛǾŜƴ ōȅ ƛƴǘŜƴǎŜ ǘǊŀƴǎƳƛǎǎƛƻƴ ƛƴ ǎŜǾŜǊŀƭ ƪŜȅ ŘƛǎǘǊƛŎǘǎΣ ǿƘŜǊŜŀǎ ǘǊŀƴǎƳƛǎǎƛƻƴ ƛǎ ƛƴǘŜƴǎŜ ǘƘǊƻǳƎƘƻǳǘ 
ǘƘŜ ƴƻǊǘƘ ŀƴŘ ǿŜǎǘ ƻŦ {ƛŜǊǊŀ [ŜƻƴŜΦ ¢ƘŜ ƴǳƳōŜǊ ƻŦ ƴŜǿ ŎŀǎŜǎ ƛǎ ƘƛƎƘŜǎǘ ƛƴ bΩ½ŜǊŜƪƻǊŜ ƛƴ DǳƛƴŜŀΤ aƻƴǘǎŜǊǊŀŘƻ ƛƴ 
[ƛōŜǊƛŀΤ ŀƴŘ ƛƴ ǘƘŜ ǿŜǎǘŜǊƴ ŀƴŘ ƴƻǊǘƘŜǊƴ ŀǊŜŀǎ ƻŦ {ƛŜǊǊŀ [ŜƻƴŜΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ǘƘŜ ŎŀǇƛǘŀƭΣ CǊŜŜǘƻǿƴΣ ŀƴŘ ƴŜŀǊōȅ tƻǊǘ 
[ƻƪƻΦ [ƻŦŀ ƛƴ [ƛōŜǊƛŀΣ ŀƴŘ YŜƴŜƳŀ ŀƴŘ YŀƛƭŀƘǳƴ ƛƴ {ƛŜǊǊŀ [ŜƻƴŜ ƘŀǾŜ ƴƻǿ ǊŜǇƻǊǘŜŘ ƴƻ ƻǊ ŀ ǾŜǊȅ ƭƻǿ ƴǳƳōŜǊ ƻŦ 
ƴŜǿ ŎŀǎŜǎ ŦƻǊ ǎŜǾŜǊŀƭ ǿŜŜƪǎΦ  
 
Lƴ aŀƭƛΣ ǘƘŜǊŜ ƘŀǾŜ ōŜŜƴ с ǊŜǇƻǊǘŜŘ ŎƻƴŦƛǊƳŜŘ ŀƴŘ ǇǊƻōŀōƭŜ ŎŀǎŜǎΣ ŀƴŘ р ŘŜŀǘƘǎΦ ¢ƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ ŎŀǎŜǎ ƘŀǾŜ 
ƻŎŎǳǊǊŜŘ ƛƴ ǘƘŜ aŀƭƛŀƴ ŎŀǇƛǘŀƭ .ŀƳŀƪƻΣ ŀƴŘ ŀǊŜ ƴƻǘ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ŦƛǊǎǘ 9±5-ǇƻǎƛǘƛǾŜ ǇŀǘƛŜƴǘΣ ǿƘƻ ŘƛŜŘ ƻƴ 
нп hŎǘƻōŜǊΦ !ƭƭ ƛŘŜƴǘƛŦƛŜŘ ŎƻƴǘŀŎǘǎ ŎƻƴƴŜŎǘŜŘ ǿƛǘƘ ǘƘƛǎ ƛƴƛǘƛŀƭ ŎŀǎŜ ƘŀǾŜ ƴƻǿ ŎƻƳǇƭŜǘŜŘ нм-Řŀȅ Ŧƻƭƭƻǿ-ǳǇΦ   
 
The response to the EVD outbreak continues to evolve in the three most affected countries. Over 1000 beds are 
now operational in 18 Ebola Treatment Centres. As this number increases, so does the capacity to isolate patients 
and prevent further transmission of the disease. The capacity to conduct burials in a safe and dignified manner of 
patients who have died from EVD is a crucial part of halting EVD transmission. More than 4800 safe and dignified 
burials have taken place since the outbreak began. Accurate, timely laboratory diagnosis of EVD cases is also an 
integral part of the response. Samples from all 53 EVD-affected districts of the three most-affected countries can 
be transported to a laboratory for testing within 24 hours of sample collection.  
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HIGHLIGHTS 

¶ There have been 15 145 reported cases of Ebola virus disease, with 5420 reported 
deaths. 

¶ Transmission is persistent in Guinea, Liberia and Sierra Leone. 

¶ The response continues to evolve in the three most-affected countries, with increases in 

capacity for EVD case management and safe and dignified burials, and widespread 

access to laboratory services.  

¶ A total of 6 confirmed and probable cases and 5 deaths have been reported in Mali. 
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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 15 113 confirmed, probable, and suspected cases of EVD and 5406 deaths have been reported up to the 
end of 16 November 2014 by the Ministries of Health of Guinea and Sierra Leone, and 15 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 1698 308 982 

Probable 210 7 210 

Suspected 63 *  0 

Total 1971 315 1192 

Liberia§ 

Confirmed 2643 340 ϟ 

Probable 1762 192 ϟ 

Suspected 2664 *  ϟ 

Total 7069 532 2964 

Sierra Leone 

Confirmed 5056 1389 1041 

Probable 79 5 174 

Suspected 938 *  35 

Total 6073 1394 1250 

Total  15 113 2241 5406 

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. *Not reported due to the high proportion of 
suspected cases that are reclassified. ϟData not available. §Data missing for 16 November.  
 

GUINEA 
EVD transmission is persistent in Guinea, although case incidence is stable or declining in several districts. A total 
of 74 new confirmed and probable cases were reported nationally during the week to 16 November (figure 1). 
However, data are missing for one day (15 November). The vast majority of new cases were reported from the 
south-east of the country, near LiberiaΩǎ ƴƻǊǘƘŜǊƴ border. Here, the neighbouring districts of Macenta (17 new 
confirmed and probable cases)Σ bΩ½ŜǊŜƪƻǊŜ (21 new confirmed and probable cases), and Kerouane (12 new 
confirmed and probable cases) accounted for 67% of all new cases reported in the country during the past week 
(figure 4).  

                                                
1
CƻǊ ǘƘŜ 9ōƻƭŀ wŜǎǇƻƴǎŜ wƻŀŘƳŀǇ ǎŜŜΥ ƘǘǘǇΥκκǿǿǿΦǿƘƻΦƛƴǘκŎǎǊκǊŜǎƻǳǊŎŜǎκǇǳōƭƛŎŀǘƛƻƴǎκŜōƻƭŀκǊŜǎǇƻƴǎŜ-ǊƻŀŘƳŀǇκŜƴκ 
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In the west of the country, the capital, Conakry, reported a single new confirmed case in the week to 16 
November (figure 1). Sustained efforts will be required to maintain this decrease. Transmission in the district of 
Coyah, adjacent to Conakry, is persistent, with 6 new confirmed and probable cases reported in each of the past 2 
weeks. Faranah, in the centre of the country and on the border with the Sierra Leonean district of Koinadugu, 
reported 4 confirmed and 2 probable cases during the past week. The district of Siguiri, which borders Mali, 
reported 2 new confirmed cases.  
 
Case incidence continues to decline in the ƻǳǘōǊŜŀƪΩǎ ŜǇƛŎŜƴǘǊŜ Gueckedou, which reported no new cases during 
the week to 16 November. Only 1 new case has been reported from Gueckedou during the past 21 days. It 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 
Gueckedou. Of a total of 34 districts in Guinea, 10 are yet to report a case of EVD.  
 
Figure 1: Confirmed and probable Ebola virus disease cases reported each week from Guinea and Conakry  

 
The graphs in figures 1-3 show the number of new cases reported each week in country situation reports (in dark blue; beginning from 
epidemiological week 38, 15-21 September) and from patient databases (light blue). 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. Data 
are missing from Guinea for 15 November.  
 

LIBERIA 
/ŀǎŜ ƛƴŎƛŘŜƴŎŜ ŀǇǇŜŀǊǎ ǘƻ ƘŀǾŜ ǎǘŀōƛƭƛȊŜŘ ƻǾŜǊ ǘƘŜ Ǉŀǎǘ п ǿŜŜƪǎΣ ŀŦǘŜǊ ŘŜŎƭƛƴƛƴƎ ŦǊƻƳ ƳƛŘ-{ŜǇǘŜƳōŜǊ ǳƴǘƛƭ ƳƛŘ-
hŎǘƻōŜǊΦ ! ǘƻǘŀƭ ƻŦ ул ǇǊƻōŀōƭŜ ŎŀǎŜǎ ǿŜǊŜ ǊŜǇƻǊǘŜŘ ƛƴ ǘƘŜ ǿŜŜƪ ǘƻ мр bƻǾŜƳōŜǊΦ bŀǘƛƻƴŀƭƭȅΣ ƻƴ ŀǾŜǊŀƎŜΣ 
ōŜǘǿŜŜƴ мл ŀƴŘ нл ƭŀōƻǊŀǘƻǊȅ-ŎƻƴŦƛǊƳŜŘ ŎŀǎŜǎ ŀǊŜ ōŜƛƴƎ ǊŜǇƻǊǘŜŘ ŜŀŎƘ ŘŀȅΤ ǘƘŜ ǘǊŜƴŘ ƻǾŜǊ ǘƛƳŜ ƛƴ ǘƘŜ ƴǳƳōŜǊ ƻŦ 
ƭŀōƻǊŀǘƻǊȅ-ŎƻƴŦƛǊƳŜŘ ŎŀǎŜǎ ǊŜǇƻǊǘŜŘ ŜŀŎƘ ǿŜŜƪ Ƙŀǎ ƳƛǊǊƻǊŜŘ ǘƘŜ ǘǊŜƴŘ ǎƘƻǿƴ ƛƴ ŦƛƎǳǊŜ нΣ ǿƛǘƘ ŀ ŘŜŎƭƛƴŜ ŦƻƭƭƻǿŜŘ 
ōȅ ŀ ƭŜǾŜƭƭƛƴƎ ƻŦŦ ƛƴ ǘƘŜ Ǉŀǎǘ п ǿŜŜƪǎΦ ²ƛǘƘ пс ƴŜǿƭȅ ǊŜǇƻǊǘŜŘ ǇǊƻōŀōƭŜ ŎŀǎŜǎΣ ǘƘŜ aƻƴǘǎŜǊǊŀŘƻ ŘƛǎǘǊƛŎǘΣ ǿƘƛŎƘ 
ƛƴŎƭǳŘŜǎ ǘƘŜ ŎŀǇƛǘŀƭ aƻƴǊƻǾƛŀΣ ŀŎŎƻǳƴǘǎ ŦƻǊ ƻǾŜǊ ƘŀƭŦ ƻŦ ŀƭƭ ŎŀǎŜǎ ǊŜǇƻǊǘŜŘ ƛƴ [ƛōŜǊƛŀ ŘǳǊƛƴƎ ǘƘŜ Ǉŀǎǘ ǿŜŜƪΦ .ƻƴƎ 
όмн ŎŀǎŜǎύΣ DǊŀƴŘ .ŀǎǎŀ όн ŎŀǎŜǎύΣ DǊŀƴŘ /ŀǇŜ aƻǳƴǘ όс ŎŀǎŜǎύΣ wƛǾŜǊŎŜǎǎ όмо ŎŀǎŜǎύ ŀƴŘ {ƛƴƻŜ όм ŎŀǎŜύ ŀǊŜ ǘƘŜ ƻƴƭȅ 
ƻǘƘŜǊ ŘƛǎǘǊƛŎǘǎ ǘƻ ǊŜǇƻǊǘ ŀ ŎŀǎŜ ŘǳǊƛƴƎ ǘƘŜ Ǉŀǎǘ ǿŜŜƪΦ ¢ƘŜ ŘƛǎǘǊƛŎǘ ƻŦ [ƻŦŀΣ ƛƴ ǘƘŜ ƴƻǊǘƘ ƻŦ ǘƘŜ ŎƻǳƴǘǊȅ ŀƴŘ ƻƴ ǘƘŜ 
ōƻǊŘŜǊ ǿƛǘƘ DǳƛƴŜŀΣ ǊŜǇƻǊǘŜŘ ƴƻ ŎŀǎŜǎ ŦƻǊ ǘƘŜ ǘƘƛǊŘ ŎƻƴǎŜŎǳǘƛǾŜ ǿŜŜƪΦ  
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Figure 2: Confirmed and probable* Ebola virus disease cases reported each week from Liberia and Monrovia 

 
ϝhƴƭȅ ǇǊƻōŀōƭŜ ŎŀǎŜǎ ƘŀǾŜ ōŜŜƴ ǊŜǇƻǊǘŜŘ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ǎƛǘǳŀǘƛƻƴ ǊŜǇƻǊǘǎ ǎƛƴŎŜ 26 October 2014. 

 

SIERRA LEONE 
EVD transmission remains intense and widespread in Sierra Leone, with 533 new confirmed cases reported in the 
week to 16 bƻǾŜƳōŜǊΦ aǳŎƘ ƻŦ ǘƘƛǎ ǿŀǎ ŘǊƛǾŜƴ ōȅ ƛƴǘŜƴǎŜ ǘǊŀƴǎƳƛǎǎƛƻƴ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ǿŜǎǘ ŀƴŘ ƴƻǊǘƘΦ The 
worst affected area remains the capital, Freetown, which reported 168 new confirmed cases (figure 3). 
Transmission remains persistent and intense across the country with the exception of the south east, with the 
districts of Bo (33 cases), Bombali (52 cases), Koinadugu (25 cases), Kono (12 cases), Moyamba (10 cases), Port 
Loko (95 cases), Tonkolili (29 cases), and Western Rural Area (102 cases), all reporting high numbers of new cases 
during the past week. By contrast, several districts in the south east have reported very few new cases in recent 
weeks after previously reporting declines. Notably, Kenema and Kailahun reported 0 and 1 case, respectively, 
during the past week. Kenema has not reported a case since 1 November, and there is strong evidence that this is 
a result of response efforts.  
 
Figure 3: Confirmed and probable Ebola virus disease cases reported each week from Sierra Leone and Freetown  
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Figure 4: Geographical distribution of new and total confirmed and probable 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. Data are missing from Guinea for 15 November. 

 
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 bury at least 70% of patients who die from EVD in a safe and dignified 
manner 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).  
 
Table 2 provides preliminary data on the response thus far. Tables 3 to 5 provide this information for each of the 
three countries with widespread and intense transmission.  
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Case management 
Isolation of patients with EVD in Ebola Treatment Centres (ETCs) and Community Care Centres (CCCs) is necessary 
to prevent further transmission of the disease. CCCs provide an alternative to care in ETCs in areas where there is 
insufficient capacity in ETCs, and remote areas that are not yet served by an ETC. Compared with ETCs, CCCs are 
smaller, with 8 to 15 beds per facility. This means they are easier to set up, which enables response coordinators 
to provide more rapid, flexible coverage dispersed over a wider geographical area.  
 

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. 

 
In Guinea 72% of all reported patients with EVD were isolated between 20 October and 9 November. The figure is 
20% in Liberia and 13% in Sierra Leone during the same period. The high proportion of cases from Sierra Leone 
without hospitalisation or isolation data reported during the week to 9 November partially explains the low 
proportion of cases reported as isolated. Patients isolated at home are not included.  
 
The proportion of EVD cases isolated in each country is defined as those cases that were hospitalized and isolated 
between 20 October and 9 November. The proportion of EVD cases defined as not isolated encompasses all 
patients who were reported hospitalized but not isolated, and also any patients who are reported not 
hospitalized. All other probable and confirmed cases ŀǊŜ ŘŜŦƛƴŜŘ ŀǎ άƴƻ Řŀǘŀέ. Patients for whom data is missing 
may in fact have been hospitalized, but their hospitalization was not recorded. 
 
As of 18 November, 18 of 56 planned ETCs were open and operational in the three intense-transmission countries. 
1159 ETC beds are operational (in a fully staffed facility and ready to receive patients; figure 5). The most recent 
figures show that there are fewer than 1000 total new reported cases of EVD every week across the three 
countries with widespread and intense transmission. In Guinea, 160 beds are operational in 2 ETCs; an additional 
7 ETCs are either waiting for a partner to be identified to operate them, or are under construction. In Liberia, 643 
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ETC beds are operational in 7 ETCs. Sufficient additional foreign medical team (FMT) support has been identified 
to staff an additional 18 ETCs, comprising 1649 additional ETC beds. In Sierra Leone, 356 ETC beds are operational 
in 9 ETCs. FMT support has been identified to staff an additional 9 ETCs, comprising 853 additional ETC beds. 
These facilities are currently under construction, and will be ready to admit patients in the coming weeks. 
 

Figure 5. Ebola Treatment Centres in Guinea, Liberia and Sierra Leone 

 
 
Of the 2629 CCC beds that are planned across the three intense-transmission countries, 60 beds (2%) are 
operational. There are 4 operational CCCs in Sierra Leone and 1 in Liberia. WHO is working with key partners, 
including the US 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. 

 
Safe and dignified burials 
The bodies of patients who have died from EVD are extremely infectious. Therefore, conducting burials in a safe 
and dignified manner is a crucial component of efforts to halt the transmission of the disease. Efforts are being 
made to ensure that burials are conducted safely and in a dignified manner in accordance with the religious 
beliefs of families. This includes the training of burial teams in safe practices. It is also important to engage with 
families and the wider to community to ensure that EVD deaths do 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 of 18 November, 166 trained teams were operational, including: 12 
teams in Guinea, 57 teams in Liberia, and 97 teams in Sierra Leone. All reported burial teams in Guinea are 
organized by the International Federation of Red Cross and Red Crescent Societies (IFRC). The 97 active burial 
teams in Sierra exceed the 90 planned teams. The burial teams in Sierra Leone and Liberia are coordinated by 
multiple organizations, including the IFRC, the ministries of health and international non-governmental 
organizations.  
 

Table 3. Key performance indicators for the Ebola response in Guinea 

 
As of 12 November, there have been 4880 safe and dignified burials across the three intense-transmission 
countries: 1309 in Guinea, 2373 in Liberia, and 1198 in Sierra Leone reported by IFRC. However, many of these 
burials may have been patients who did not die from EVD. These have all been managed by IFRC, the lead agency 
managing burials and cremations. The number of burials managed by the IFRC may include EVD-suspected deaths 
that were later laboratory-confirmed as negative for the disease. However, the figures exclude burials carried out 
by military teams. Efforts are continuing to capture information on burials managed by other organizations. 

 

Case confirmation and surveillance 

Providing capacity for prompt and accurate diagnosis of cases of EVD is an integral part of the response to the 
EVD outbreak. All 53 EVD-affected districts (those that have ever reported a probable or confirmed case) have 
access to laboratory support (figure 6). Access is defined as having the logistical capacity to transport a sample to 
a laboratory by road within 24 hours of sample collection.  
 
Thirteen laboratories have the capacity to confirm EVD 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.  
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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 100 samples per day.  
 

Effective contact tracing ensures that the reported and registered contacts of confirmed EVD cases are visited 
daily to monitor the onset of symptoms during the 21-day incubation period of the Ebola virus. Contacts 
presenting symptoms should be promptly isolated to prevent further disease transmission.  
 

Table 4. Key performance indicators for the Ebola response in Liberia 

 
 
During the week to 16 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 and 16 November. In Guinea, 96% (19 305 of 20 092) of registered contacts 
were reached on a daily basis. Similarly in Liberia, 96% (32 405 of 34 945) of registered contacts were reached on 
a daily basis. 90% of contacts (105 880 of 118 249) were reached daily in Sierra Leone. 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, 5 contacts were listed per new case in the three countries during the past week. This relatively 
low number suggests that fewer contacts are currently registered in connection with each new case than are 
likely to have come into contact with each case in reality. Active case finding teams are being mobilized as a 
complementary case-detection strategy. 
 

Health-care workers 
A total of 584 health-care workers (HCWs) are known to have been infected with EVD up to the end of 16 
November, 329 of whom have died (table 6). This includes 2 HCWs in Mali (1 of whom died), 11 HCWs infected in 
Nigeria, 1 HCW infected in Spain while treating an EVD-positive patient, and 3 HCWs in the US (including a HCW 
infected in Guinea, and 2 HCWs infected during the care of a patient in Texas). In the week to 16 November, 8 
HCWs were reported infected in Liberia, and 3 in Sierra Leone. However, 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 investigations to determine the source of exposure in each case are being undertaken. Early indications 
are that a substantial proportion of infections occurred outside the context of Ebola treatment and care centres. 
This reinforces the need to adhere to infection prevention and control measures at all health-care facilities, not 
just EVD-related facilities. WHO has conducted a review of personal protective equipment (PPE) guidelines for 
HCWs who provide direct care to patients, and has updated its guidelines in the context of the current EVD 
outbreak. Comprehensive mandatory training in the use of PPE, and mentoring for all users before engaging in 
clinical care, is considered fundamental for the protection of HCWs and patients.  
 

Table 5. Key performance indicators for the Ebola response in Sierra Leone 

 
 
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 intense-transmission countries to review and assist them with their social mobilization plans. Data are not 
yet available on community engagement indicators. 
 

Budget 
As of 17 November, WHO had received US$162 million, with a further $26 million pledged. 
 
Table 6: Ebola virus disease infections in health-care workers in 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 health. These numbers are subject to change due to ongoing reclassification, 
retrospective investigation and availability of laboratory results.  

 
 
 


