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Sierra Leone

SUMMARY

A Humanto-human transmission directly linked to the 20E#ola virus disease (EV@)tbreak in West Africa
was declared to have ended in Sierra Leone on 7 November 2015. The country then enterdalygp@@iod of
enhanced surveillance to ensure the rapid detection of any further cases that might arise as afesult
missed transmissio chain, reintroduction from an animal reservoir, importatimfom an areaof active
transmission, or reemergence of virus that had persisted in a survivam. 14 January68 days into the 9@ay
surveillance perid, a new confirmed caseof EVDwas reported in Sierra Leone after a postortem swab
collected from a deceased 32arold woman tested positive for Ebola vittiihe woman died on 12 January
at her family home in théown of Magburaka Tonkolili districtand received an unsafe buridpproximately
150 contacts associated with the case were listed in 4 distritis total number of contacts currently under
follow-up (as at 2 February) is 118 number of contacts deemed to be at highest risk of developing EVD,
including members of thelose family of the index case, were transferred to voluntary quarantine facilities
(VQFs) for the duration of their Zay followup period. On 20 January, one of the contacts residing in a VQF
in the district of Tonkolili developed symptoms and testedipiee for Ebola virus. Th&econdcasein the
clusteris the aunt of the index case, and cared for her during her illnesswa@bdransferredto an Ebola
treatmentcentrein Freetown, where she continues to receive treatment.

A The 4 contacts who were s@ing in the same VQF as the most recent case at the time she became ill will
remain under observation until 11 FebruaBl days after their last possible exposufd 108 other contacts
associated with théndexcase will complete their 2dlay follow-up period on 3 February. However, 48 of the
108 are yet to be traced, and efforts to locate them will continue for at least a further 21 days from 3 February.
All 48 missing contacts, 18 of whom are high risk, were originally listed in Kambia.

A Humanto-human transmission linked to theost recent cluster of cases in Liberiavas declared to have
ended on 14 Januar®016 Guinea was declared free of Ebola transmission on 29 Decefli& andhas
now entered a 9@lay period of enhanced surveillanttet is due to end on 27 Marc016

A With guidance from WHO and other partners, ministries of healtiinea, Liberigand Sierra Leonbave
plans to deliver a packagef essentialservices tosafeguardthe health of the estimatedmore than10 000
survivors of EVD and enabk those individuals to takany necessary precautions to prevent infectioftheir
close contactsOver 300 male survivors in LiberiaV@accessedemen screening antbunsellingservices

A To achieve thesecondkey objective of thephase 3 response framewof managing residual Ebola risks,
WHO has supportethe implementation ofenhanced surveillance systerimsGuinea, Liberigand Sierra Leone
to enable healthworkers and members of the public to report any case of febrile illness or death that they
suspect may be related to EVID.the week ta31 January1063alerts were reported in Guinea froall of the
O 2 dzy G4npEef@ciurepwith the vast majority ofalerts (L060) reports of community death®ver the same
period 9 operational laboratories in Guinea tested a totaB4® new and repeat sample44 samples from live
patients and332F N2 Y O2YYdzyAlG& RSIFOGK&a0L FNRBY wmT 20B2alkr Sered 2 dzy
NEBLR2NISR FTNRBY |ff 2 Fmostéf Which @2y I NENIE TDNIOR2ME S A QA EA
operational laboratories testetil003new and repeat sapies 807 from live patients and 96from community
deaths) for Ebola virus over the same period. In Sierra L8288 f SN & ¢6SNBE NBLIRZ2 NI SR
districts. The vast majority of alertQ71) were for community deathd.059new and repeasamples 76 from
live patients and83F N2 Y O2YYdzyAdl& RSIFOKaov ¢SNB G§SadSR F2NJ
laboratories over the same period.
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Figure 1:.Confirmed, probable, and suspected EVD cases worldwide (data up to 31 January 2016)

Guinea
Liberia
Sierra Leone
Italy |
Mali |

o

Nigeria
Senegal_
Spain |
United Kingdom_
United States of America

P O O O 00O O

Total e VR T

Cases m Deaths

3804
2536

4809
3956

10675

14 124

Tabk 1: Confirmed, probable, and suspected cases in Guinea, Liberia, and Sierra Leone

28 639

Country Case definition Cumulative cases Cases in past 21 days Cumulative deaths
Confirmed 3351 0 2083
) Probable 453 * 453
Guined
Suspected 0 * 4
Total 3804 0 2536
Confirmed 3151 - 4
Probable 1879 - 4
Suspected 5636 - 4
o Total 10 666 - 4806
Liberia* -
Confirmed 9 0 3
Probable * * 4
Suspected * * 4
Total 9 0 3
Confirmed 8704 - 3589
Probable 287 - 208
Suspected 5131 - 158
) Total 14122 - 3955
Sierra Leong :
Confirmed 2 2 1
Probable 0 0 0
Suspected 0 0 0
Total 2 2 1
Confirmed 15 217 2 4
Probable 2619 * 4
Total
Suspected 10 767 * 4
Total 28 603 2 11 01

Data are based on official information reported by ministries of health. These numbers are subject to change due toemtagsifigation,
retrospective investigation, and availability of laboratory results. *Not reported due to the high proportioobabpe and suspected cases
that are reclassified’Data not available* Cases reported before 9 May 2015 are shaded Bsierra Leone was declared free of Ebola
virus transmission in the human population on 7 November 2015, and has now enterathp P€riod of heightened surveillance. Cases
reported before 7 November 2015 are shaded biGelinea was declared free of Ebeleus transmission in the human population on 29
December 2015, arltas now entered a 98ay period of heightened surveillance.
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Figure 2: Geographical distribution of new and total confirmed cases in Guinea, Liberia, and Sierra Leone
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The boundaries andames 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 autherd@wesning e
delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for vehinhythet yet

be full agreement.

PHASB RESPONSIRAMEWORK

A 28603 confirmed, probable, and suspected cases have been reported in Guinea, LaneriSierra Leone,
with 11 301 deaths(table 1; figurel; figure 3 since the onset of the Ebola outbreakhe majority of these
cases and deaths were reported between August and December 2014, after which case incidence began t
declineas a result of the rapid scalg of treatment, isolation, and safe burial capaditythe three countries
This rapid scalep operation waknown asphase 1 of the response, and was built on in the first half of 2015
during a period of continuous refinement to surveillance, contact tracing, and community engagement
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interventions. This period, termed phase 2, succeeded inmdyigase incidence to 5 cases or fewer per week
by the end of Jul015 Thismarked fall in case incidensggnaled a transition to a distinct third phase of the
epidemic characterisedby limited transmission across small geographical areas, combindd aviow
probability of high consequenceéncidentsof re-emergence of EVD from reservoirs of viral persistetce.
order to effectively interrupt remaining transmission chains and manage the residual risks posed by viral
persistence WHQ as lead agency within the Interagency Collaboration on E&@othin coordination with
national and international partnerslesignedhe phase 3 Ebola response framewoilhe phase 3 response
framework builé on the foundations of phase 1 and phase 2 tooirporate new developments in Ebola
control, from vaccines and rapig@sponse teams tacounsellingand welfare services for survivor§he
indicators below detail progress made towards attaining the two primargaibyjes of the phase Bamework.

PHASE RESPONSHEDICATORS

A

A

Keyperformance indicators fothe phase 3 response framework are shown for Gujrigberia and Sierra
Leone {able 2). A full list of phase 3 response indicators can be found in annex 2.

Humanto-human transmission linked to theost recent cluster of cases in Liberisasweclared to have
ended on 14 January 2016, 42 days after the 2 nresent cases received a second consecutive negative test
for Ebola virus. Humato-human transmission linked to the primary outbreak in Guin@sdeclared to have
endedon 295 SOSYOSNJ HampZ nH RF&& FFAOSNI GKS O2 diguieNsp Qa
received a second consecutive negatieodtest for Ebola viruRNA The country has now entered a-@dy
period of enhancedurveillance which is due to end on 27 March

Humanto-human transmission directly linked to the 2014 Ebola virus disease outbreak in West Africa was
declared to have ended in Sierra Leone on 7 November 2015. The country then enterethy ®€riod of
enhanced surveillance to ensure the rapid detection of any further cases that might arise as aofesult
missed transmission chain, reintroduction from an animal reservoir, importation from an area of active
transmission, or remergence of virus that hgokersisted in a survivor. On 14 January, 68 days into théa§90
surveillance period, a new confirmed caseEdDwas reported in Sierra Leone after a posbrtem swab
collected from a deceased 3@arold woman tested positive for Ebola virus. The womadadn 12 January

at her family home in the town of Magburaka, Tonkolili district, and received an unsafe Bymsbximately

150 contacts associated with the case were listed in 4 distritis number of contacts under followp on 2
February was 11gable 3). A number of contacts deemed to be at highest risk of developing EVD, including
members of the close family of the index case, were transferred to voluntary quarantine facilities (VQFs) for
the duration of their 2iday followup period. On 20 Janwg one of the contacts residing in a VQF in the
district of Tonkolili developed symptoms and tested positive for Ebola viruss&tusd case in the cluster

the aunt of the index case, and cared for h@ece during her illness. Sheas transferred toan Ebola
treatment centre in Freetown, where she continues to receive treatment.

The 4 contacts who were residing in the same VQF asdbendcasein the clusterat the time she became ill

will remain under observatiomntil 11 February21 days aftetheir last possible exposuréll 108 other
contacts associated with the index case will complete theid&y followup period on 3 February. However,

48 of the D8 are yet to be traced, and efforts to locate them will continue for at least a furtherads ¢rom

3 February. All 48 missing contacts, 18 of whom are high risk, were originally listed in Kambia.

With guidance from WHO and other partners, ministries of health in Guinea, LibadsSierra Leone have
plans in place to deliver a package esd®ntial services tosafeguardthe health of the more than 10000
individuals who have survived &bolainfection. Not including individuals who have been tested as part of
ongoing viral persistence studies, ov800 male survivors in Liberia had used sensameening and
counselling serviceable 2), enabling them to understand and, if appropriate, take precautions to protect
their close contactsIn addition, over 2600 survivors in Sierra Leone have acceasgdneral health
assessment and specialised espeam (visual problems areommonlyreported complicationsin individuals

who have survived aBbolainfection).
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Table2: Key performance indicators for phase 3
Indicator Guinea

in Guinea, Liberia, and Sierra Leone Bileeksto 31 January 2016
Liberia Sierra Leone

Objective 2: Prevent (Survivors)
5000

Number of registered
survivors (dark blue) and
number estimated
survivors (light blue)

5000
4051*

5000
%
b :l_._._i
1]

Numberand percentage
of registered survivors
who have ever accessed
services®

Data not available

100%
B80%*

==

100%
20%
: 0%

0%

Number ofmale
survivors' semen tested
(light blue)and the
cumulative number of
initial positives (dark
blue)

Objective 2; Detect (Surveillance)

1500

Data not available

Number of alerts (those
for live alertsin light blue
and for community

deathsin darkblue)

350 4 312

Data not available

1500 7 1287

Number of new and 1400 7

repeat samples tested
(those from live patients
inlight blue and from
dead bodiesin dark blue)

1400 4

1]

100%

Percentage of
prefectures/ counties/
districts providing
samplesfortesting
0%

Objective 2: Respond (Rapid response teams)

Number of functional
national and/orsub-
national rapid response
teams

Data not available

=

Number of national
simulation exercises
conducted
0

Bl_I_l 3-
o - o 4
5

F

o

1]

All data provided by WHO country offices. For definitions of key performance indicators see Aremtier of estimated survivors not
yet confirmed by Liberia WHO country offifi@eported arvicesaccessedn Liberia currently include semen screenind aounselling for
male survivorsteported services accessed in Sierra Leonentlyincludea general health assessment aegeexam *Data correspond to
the three weeks ending 20 December 2015
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A To manage and respond to the consequences of resilbala risksGuinea, Liberia, and Sierra Leone have

each put surveillance systems in place to enable health workers and members of the public to report any case

of febrile illness or death that they suspect may be related to EVD to the relevant authdritibe week to
31 January,1063 alerts were reported in Guinea fromall 2 F G KS O2 dzy (i NB té third n
consecutive increase in reported alerfhie vast majority of alertsl060) were reports of community deaths
In Liberia,1062alerts were rporteR FNB Y £t 27F (K SostoewinghioRE: ke fomliipe O 2 d
patients In Sierra Leon@287F £ SNIia 6SNB NBLR2NISR FTNRY |ff 2F GKS
alerts L071) were for community deaths.

G obYS /I asSa | yRA D2 KIS D iSO

Week 25 26 27 AS) 30 31 Contacts
Country District Jan Jan Jan Jan Jan Week 4 | under follow
|0 |

2 (0] up*

Tonkolili 1
Kambia 0
0

0

Sierra Leone Port Loko

Western Area Urban

Data are based on official information reported by ministries of health. These numbers are subject to change due toemtagsifigation,
retrospective investigation, and availability of laboratory results. *Data &rafbruary 2016.

Table 4: Locatin and epidemiological status of confirmed cases reported in the 3 weeks to 31 January 2016
Week 4 (2§31 January 2016
o . P UEESE) On . Unknown Confirmed Date of last
Country District Chiefdom (1117 (18c24 . .
Cases  contact . source of  community confirmed

el 20 e 20 list g infection” death® case

Sierra Leone |  Tonkolil Kholifa 1 1 0 20/01/2016
Rowalla
1 1 0 0 0 0 0 \

Total
*EpHink refers to cases who were not registered as contacts of a previous case (possibly because they refused to coopesate or we
untraceable), but who, after further epidemiological investigation, were found to have had contact with a previous caferSa& cases
who are resident or are from a community with active transmission in the past le’thlysdes cases under epidemiological investigation.
SA case that is identified as a community death can also be registered as a contact, or subgdmuénihd to have had contact with a
known case (egink), or have no known link to a previous case.

A AsLJ NI 2F SIFOK O2dzyiNEQA 9+5 adzNBSAttlFyOS aidNI (S3ce
live or deceased individuals who have or had clinical symptoms compatible with EVD. In the vBdek to
January 9 operational laboratories in Guinea tested a total3df6 new and repeat samples from 17 of the

O2dzy iNEQa on LINBFSOGdaNBEad® ¢KS GNBYR Ay GKS ydzyoSH
two months.96% of all samples tested in Guineareswabs collected from dead bodies. By contr88% of
the 1003new and repeat samples tested in Liberia over the same period were blood samples collected from
live patients. In addition, all 15 counties in Liberia submitted samples for testing by tiw/ ¢oNE Q &
operational laboratories1059 new and repeat samples were collected from all 14 districts in Sierra Leone

and tested by 7 operational laboratories. 98% of samples in Sierra Leone were swabs collected from deac

bodies (table 2; figures 3 and 4).

A 1060deaths in the community were reported from Guinea in the weeBidanuaryi K N2 dzZ3 K G KS C
alert system (tabl®). Thisequates to47% of the 2248 community deaths expected based on estimates of the
population and a crude mortality rate of 1kdths per 1000 people per yedr37 deaths in the community
were reported from Liberia over the same pmlj representing approximately %4 of the 982 community
deaths expected per weel 071 deaths in the community @re reported from Sierra Leone, representing
approximately52%of the 2075communitydeaths expected per week.

A The deployment of rapidesponse teams following the detection of a new confirmed case continues to be a
cornerstone of the national response ategy in Guinea, Liberia, and Sierra Leone. Each cotefoyts to
have at least 1 nationhrapidresponse team (table 28rengthening of national and subnational rapid
response capacity and validation of incideasponse plang continuing througlout early2016.
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Figure3: Location of laboratories and geographical distribution of samples from live patients in Guinea, Liberia, and Sierra
Leone in the week t@1 January 2016
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Figure4: Location of laboratories and geographical distribution of samples from dead bodies in Guinea, Liberia, and Sierra
Leone in the week t@1 January2016
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Figure5: Time since last confirmed case in Guinea, Liberia, and Siezome
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