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GUINEA LIBERIA

SUMMARY

A No confirmed cases wemeported in the week to 29 November. Investigations are ongaitg the origin of
infection of thecluster of3 confirmed casesf Ebola virus diseas&YD reported fromLiberiain the week to
22 November.Thefirst-reported casen that clusterwas a 15yearold boy who tested positive for EVD after
admission to a health facility in the Greater Monrovia area on 19 November. He was then transfeamed to
Ebola treatment cetre along with the 5 other members of his family. Two other menslzérthe familyg the
0 2 é8Qear oldbrother and his #-yearold father¢ subsequently tested positivior EVDwhilst in isolation.

The 15yearold boy died on 23 Novembeln addition tothe familyof the firstreported case 165 contacts
have been identified so far, includirgft highrisk contacs. Liberia was previously declared free of Ebola
transmission on 3 September 2015.

A On 7 November WHO declared that Sierra Lelsagachieved olgctive 1 of the phase 3 framework, antuet
country has now entered a 9@ay period of enhanced surveillance scheduled to conclude on 5 February 2016
As of B November ithad beenl3 days since the last EVD patient in Guimeeeived a second consecutive
EVDnegative blood testThe last case in Guinea was reported on 29 October 2015.

A The recent cases in Liberia underscore the importanceobfist surveillance measures to ensure the rapid
detection of any reintroduction or remergence ofEVDin currently waffected areasin order to achieve
objective 2 of the phase 3 response framewarko manage and respond to the consequences of residual
Ebola risks; Guinea, Liberia, and Sierra Leone haaeh putsurveillancesystems in place to enableealth
workersand members of the publito report any case of illnesg death that they suspect may be related to
EVDto the relevant authoritiesin the weeko 29 November 18014 such alerts were reported in Guinea, with
£ SNIla NB L2 NI SR T Amefectirds Equizaent date Sre d2cdméritiNayailable for Liberia.
In Sierra Leone,4R0 alerts were reported fromall 14 districts in the week endings November(the most
recent weekfor which data are available).

Ala LI NI 2F St OKlaoestafedyBoodsanplesor aiatlzMdds shduld be collected from any
live or deceasedndividualswho have or hadclinical symptoms compatible with EVD. the week to29
November 8 operational laboratories in Guinea tested a total6#1 new and repat samplesrom 15 of the
O 2 dzy (4ANRefecture® 82% of all samples tested in Guinea were swabs collected from dead bodies. By
contrast,84% of the981 new and repeatsamples testedn Liberiaover the same perioavere blood samples
collected from livepatients. In addition, all 15 counties in Liberia submitted samples for testynthe
O 2 dzy 6 op@rddiénal laboratories. 344 new samplesvere collectedrom all 14 districtsin Sierra Leone and
tested by8 operational laboratories89% of samplef Serra Leone were swabs collected from dead bodies.

A 994 deaths in the community were reported from Guinea in the weeR3dNovemberi K N2 dzZ3 K G KS C
alerts systemThis represents approximatei% of the 228 communitydeaths expected based on estitea
of the populationand a crude mortality rate of 11 deaths per 1000 people per yiéquivalent data are not
yet available for Liberia. In Sierra Leo@282reports of community deaths were received through the alert
system during the week endingl5 November (the most recent week for which data are available),
representing approximatel§2% of the 2075 deaths expected each week based on estimates of the population
and a crude mortality rate of 17 deaths per 1000 people per year.
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Figure 1.Confirmed, prdoable, and suspected EVD cases worldwide (data up to 29 November 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
Corfirmed 3351 0 2083
) Probable 453 * 453
Guinea
Suspected 0 * 4
Total 3804 0 2536
Confirmed 3151 - 4
Probable 1879 - 4
Suspected 5636 - 4
o Total 10 666 - 4806
Liberia* -
Confirmed 9 3 3
Probable * * 4
Suspected 4 * 4
Total 9 3 3
Confirmed 8704 0 3589
) » | Probable 287 * 208
Sierra Leone
Suspected 5131 * 158
Total 14 122 0 3955
Confirmed 15 215 3 4
Probable 2619 * 4
Total
Suspected 10 767 * 4
Total 28 601 3 11 300

Data are based on official information reported by ministries ofthedhese numbers are subject to change due to ongoing reclassification,
retrospective investigation and availability of laboratory results. *Not reported due to the high proportion of probalslespedted 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 reYBima Leone was declared free of Ebola virus
transmission in the human populatiam 7 November 2015, arfths now entered a 98ay period of heightened surveillance.
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PHASB RESPONSIRAMEWORK

A 28601 confirmed, probable, and suspected cases have been reported in Guinea, LaetriSierra Leone,
with 11 300 deaths(table 1; figure?) since the onset of the Ebola outbredkhe 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 2ifga
period of continuous refinement to surveillance, contact tracing, and community engagement interventions.
This meriod, termed phase 2, succeeded in driving case incidence to 5 cases or fewer per week by the end o
July. Thismarked fall in case incidencgignaled a transition to a distinct third phase of the epidemic
characterisedby limited transmission across ath geographical areas, combined with a low probabitity
high consequencancidents of re-emergence of EVD from reservoirs of viral persisterioeorder to
effectively interrupt remaining transmission chains and manage the residual risks posed Ipensisience,
WHQ as lead agency within the Interagency Collaboration on Eaethin 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 CHAING BBOLA TRANSMISSION

A As of 7 November objective 1 of tippase3 response frameworwasachieved in Sierra Leone.

A As of B November ithad beenl3 days since the last EVD patient in Guineaiksmka second consecutive
EVDnegative blood testHigh priorityperformance indicators for objective 1 of the phase 3 response
framework in Guinea are shown in table 4.

A TheEbola ca suffitting vaccination trial is continuing in Guinaad Sierra Leon@nd has now been extended
G2 [AOSNAI T2ttt 2gAy 3 (Kl riog deyhprised 6f dontabB and gontacts 6fdza i S N
contacts associated with confirmed cases now receive immediate vaccination with th& BERW Ebola
vaccine. On 1 Septerah the eligibility criteria for the trial were amended to allow the vaccination of children
aged 6 years and above.

A Keyperformance indicators for objective 1 of the phase 3 response framewardb@riaare shown in tablé.
Investigations ar@ngoing into the origin of infection of the cluster®tonfirmed EVD casesported from
Liberiain the week to 22 November. The fingported case in that cluster was a-§8arold boy who tested
positive for EVD after admission to a health facilitthim 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 familg i K S 6y&dr Qdibrother and his 49earold fatherg subsequently tested
positive for EVD whilst in isolatioiihe 15yearold diedon 23 November

A In addition to theimmediatefamily of the firstreported case165 contacts have been identified so far (table
2), includingB4 hightrisk contacts.

-0 EYS / FaSa Iy RBFI0DROARASN & S SLPHaa G
23 ‘ 24 25 26 ‘ 27 28 29 Contacts

Nov Nov Nov Nov Nov Nov Nov | Week 48 underfollow
county | | —

|
““““““““““-_

Subtotal | | | | | | | | |

Prefecture/ Week ‘
Country

|
“““““““““

Subtotal \ \ \ \ | o 165 |

Total 0 165

Data are based on official |nformat|on reported by mlnistries of health These numbers are subject to change due toemtassifigation,
retrospectie investigationand availability of laboratory results. *Dates of 29 November 2015.
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Table3: Location and epidemiological status of confirmedses reported in the 3 weeks to 29ovember 2015

Sub Week46  Week 47 Week 48 (23 29 November2015)
Prefecture/ refecture/ (9-15 (16-22 On . Unknown Confirmed Date of last
County P Nov Nov Cases  contact source of  community confirmed

o e
District 2013 2013 list fink infection” death® case

29/10/2015

Subtaal

Monrovia

Subtotal
Liiiiiiiiii
*EpHlink refers to cases who were not registered as contacts of a previous case (possibly because they refusedate coapere
untraceable), but who, after further epidemiological investigation, were found to have had contact with a previous caserSQR cases
who are resident or are from a community with active transmission in the past 21°theysdes casesnder epidemiological investigation.
SA case that is identified as a community death can also be registered as a contact, or subsequently be found to havachadtlcant
known case (egink), or have no known link to a previous case.

Country

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

Indicator Target
Week 39 Week 48
5 -
Number of confirmed 0
cases 0
0
Number of confirmed 49
deaths (total in light blue) 0
and proportion that
occurred in the - 0 0
community (dark blue) 0
100% ) L] L
Percentage of new cases
s 100%
from registered contacts o
0% ® .
For definitions okeyperformance indicators see AnneXleek ® commence®1 SeptemberWeek 8 ended29 November.
Table5: Key performance indicators for phase 3 objective liberia
Indicator Target
Week 39 Week 48
4 -
3
Number of confirmed 0
cases
0
Number of confirmed 49
deaths (total in light blue) 0
and proportion that 1
occurred in the 0
community (dark blue) 0
100% 67%
Percentage of new cases
s . 100%
from registered contacts
0%

For defiitions ofkeyperformance indicators see AnneXleek ® commence®1 SeptemberWeek 8 ended29 November.
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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 ahe tlesignations 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 autheordé@sesning the

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

A Keyperformance indicators fothe surveillance component abjective 2of the phase 3 response framework
are shown for GuinealLiberia and Sierra Leondaple 6). Data forphase3 indicatorspertaining to service
provision for survivors and rapid response capadynex land annex 2 are being collected andill be
included in subsequent situation reports

A The recent cases in Liberia underscore the importanceobifist surveibince measures to ensure the rapid
detection of any reintroduction or remergence ofEVDin currently unaffected areadn order to achieve
objective 2 of the phase 3 response framewarko manage and respond to the consequences of residual
Ebola risks; Guinea, Liberia, and Sierra Leone have each put surveillance systems in place to enable healtt
workers and members of the public to report any casdetifile iliness or death that they suspect may be
related to EVD to theelevant authorities. In the wdeto 29 November,18 014such alerts were reported in
DdzZA yStFX gAGK FfSNIa NBLR2NISR FTNRBY || ff 2F GKS 02
available for Liberia. In Sierra Leone, 1420 alerts were reported &bt districts in the wek ending 15
November (the most recent week for which data are available; téple

A 1a LINIG 2F SIFEOK O2dzyiNBR Q& 9+5 adz2NDSAtElyOS &aidNI (S
live or deceased individuals who have or had clinical symgt@ompatible with EVD. In the week t@ 2
November,9 operational laboratories in Guinea tested a total 8iLéiew and repeat samples frodb of the
O2dzy i NBE Q& on @&JNsTFepréséntzidBniall dedidase tofpared with the previous week, though
the trend in the number of samples tested each week has remdiaedor the pasttwo months.82% of all
samples tested in Guinea were swabs collected from dead bodies. By cold#stof the 81 new and
repeat samples tested in Liberia over the samequkivere blood samples collected from live patierfhis is
the third consecutiveweekly increase in samples testebr EVD In addition, all 15 counties in Liberia
adzo YAGGSR al YLX Sa ¥ SNperatbraliabofaiories. 844 new Sampleavdry colheEted &
from all 14 districts in Sierra Leone and tested&pwgperational laboratoriesThis is amarginal decrease
compared with the previous weel89% of samplesn Sierra Leone were swabs collected from dead bodies
(table 6).

A 994 deaths in the ommunity were reported from Guinea in the week t6 Rovemberthr2 dzZ3 K G KS 02 o
alerts systen{table 6) This represents approximated% of the 224&ommunitydeaths expected based on
estimates of the population and a crude mortality rate of 11 degtler 1000 people per year. Equivalent data
are not yet availabldor Liberia. In Sierra Leon&282reports of community deaths were received through
the alert systenduring the week endind5 November (the most recent week for which data are available),
representing approximatel\62% of the 2075 deaths expected each week based on estimates of the
population and a crude mortality rate @7 deaths per 1000 people per year.

A Figures4 and5 show the locations of operational laboratories in each of thee countries, along with the
geographic distribution of blood samples taken from live patients with symptoms compatible with EVD, and
of oral swabs taken collected from dead bodies. In both Guinea and Sierra Leone the majority of samples
tested in the week t@9 November were oral swabs collected from dead bod&284 and89%, respectively).

By contrast84% of samples tested in Liberia were blood samples collgobedlive patients.

A The deployment of rapidesponse teams to quickly limit the transmission of IEbwirus following the
detection of a new chain of transmission was and continues to be a cornerstone of the national response
strategy in Sierra Leone. Between 14 and 28 November a series of simulation exeaksglaceto validate
national and interntional rapidresponse capacities in the event of detection of a new case of EVD.

A The unprecedented scale of the EVD outbreak in Guinea, Liberia, and Sierrarlezorsethere are estimated
to be several thousands of survivors throughout the three count@esvivors have contributed enormously
to many aspects of response, but they face many challenges. In addition to the stigmatization they frequently
experience when they return to their own communities, survivors also face myriad health issues, from joint
pains and headaches to problems with vision and poor mental health. Although there is a vibrant self
organised survivesupport community, survivors require specialized medical support as well as access to
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routine health care services such as antdal cae and vaccinations and screening. With guidance from WHO
and other partners, ministries of health in the three madtected countries have plans in place to deliver a
comprehensive package of services to ensure the welfare of survivors and mitigateossds by viral
persistence.

Table 6: Key surveillance indicators for phase 3 objective 2 in Guinea, Liberia, and Sierra Leone
Indicator

20,000 18,014
Number of alerts (those

for febrile illness in light
blue and for community
deathsin dark blue) 0

Number of new and 800 631
repeat samples tested

(those from live patientsin

light blue and from dead

bodiesin dark blue) 0

Number of alerts

Data not yet compiled

Number of new and 1400 ~
repeat samples tested
(those from live patientsin
light blue and from dead
bodiesin dark blue)

981

2000
Number of alerts (those 1420

for sick peoplein light blue
and for community deaths
in dark blue)

Number of new and 2000
repeat samples tested 1344
(those from live patientsin

light blue and from dead

bodiesin dark blue) 0
For definitions okeyperformance indicators see Annexleek ® commence®1 SeptemberWeek 8 ended29 November.
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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®9 November 2015
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The analysimcludes initial and repeat samples laxcludes samples with unknown and incortesting weeksand samples with unknown

or incorrect location information. EDPLN=Emerging and Dangerous Pathogens Laboratory Network. The boundaries and naames shown
the designations used on this map do not imply the expression of any opinion whatspeter part of the World Health Organization
concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitat®ifrafitiers or
boundaries. Dotted and dashed lines on maps represent approximederdmes for which there may not yet be full agreem@+CREMS
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England Mobile Laf Port Loko; 44=PH England Mobile kdaWakeni; 45=PH England Mobile Lakenema.
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Figureb: Location of laboratories and geographical distribution of samples from dead bodies iim&ay Liberia, and Sierra
Leone in the week t®9 November 2015
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