		
[bookmark: _Toc514406205]Background on Ebola 
· Ebola virus disease, previously known as Ebola hemorrhagic fever, is a rare and deadly disease caused by infection with one of the Ebolavirus species.
· There are five identified Ebolavirus species, four of which are known to cause disease in people: Ebola virus (Zaire ebolavirus); Sudan virus (Sudan ebolavirus), Taï Forest virus (Taï Forest ebolavirus, formerly Côte d’Ivoire ebolavirus); and Bundibugyo virus (Bundibugyo ebolavirus). The fifth, Reston virus (Reston ebolavirus), has caused disease in nonhuman primates but not in humans.
· Ebola virus was previously called “Ebola Zaire” and may still be called that by media and others.
· Ebolaviruses are found in several African countries. The first Ebola virus was discovered in 1976 near the Ebola River in what is now the Democratic Republic of the Congo. Since then, outbreaks have appeared sporadically in Africa.
· Based on evidence and the nature of other similar viruses, researchers believe that Ebola is animal-borne (zoonotic) and that bats are the most likely reservoir.
[bookmark: _Toc514406206]Transmission
· Ebola virus is spread through direct contact (through broken skin or mucous membranes in the eyes, nose, or mouth) with
· Blood or body fluids of a person who is sick with or has died from Ebola 
· Objects (like needles and syringes) that have been contaminated with body fluids (like blood, feces, vomit) from a person sick with Ebola or the body of a person who died from Ebola
· Infected fruit bats or nonhuman primates (apes and monkeys)
· Semen from a man who has recovered from Ebola (through oral, vaginal, or anal sex)
· The Ebola virus CANNOT spread to others when a person shows no signs or symptoms of Ebola virus disease. Additionally - 
· Ebola virus is not usually transmitted by food. 
· In certain parts of the world, Ebola virus may spread through the handling and consumption of bushmeat (wild animals hunted for food). There is also no evidence that mosquitoes or other insects can transmit Ebola virus. A person infected with Ebola cannot spread the disease until after symptoms develop.
· Ebola virus can remain in certain body fluids after a person has recovered from the infection. These fluids are semen, breast milk, ocular (eye) fluid, and spinal column fluid. 
· Areas of the body that contain these fluids are known as immunologically privileged sites. 
· These are sites of the body where viruses and pathogens, like Ebola virus, can remain undetected even after the immune system has cleared the virus from other sites of the body.
· Scientists are now studying how long the virus stays in these body fluids among Ebola survivors.
· During an Ebola outbreak, the virus can spread quickly within healthcare settings (such as clinics or hospitals). 
· Clinicians and other healthcare personnel providing care should use dedicated medical equipment, preferably disposable. 
· Proper cleaning and disposal of instruments such as needles and syringes are important. If instruments are not disposable, they must be sterilized before additional use.
· Ebola virus is killed using a U.S. Environmental Protection Agency (EPA)-registered hospital disinfectant – PDF with a label claim for a non-enveloped virus. On dry surfaces, like doorknobs and countertops, the virus can survive for several hours. However, in body fluids, like blood, the virus can survive up to several days at room temperature.
· Ebola is not spread through the air or by water or, in general, by food. However, in Africa, Ebola may be spread as a result of handling bushmeat (wild animals hunted for food) and contact with infected bats.
· Serologic studies show that Ebola virus has been detected in dogs and cats living in areas affected by an Ebola outbreak, but there are no reports of dogs or cats becoming sick with Ebola, or spreading the Ebola virus to people or other animals.
· However, certain exotic or unusual pets (monkeys, apes, or pigs) have a higher risk of being infected with the virus and spreading it, if they are exposed to it.
· Pigs are the only species of livestock known to be at risk of infection by an Ebola virus. 
· In the Philippines and China, pigs are naturally infected with Ebola Reston virus, which does not cause illness in people. 
· While pigs have developed illness when infected with an extremely high dose of Ebola virus (Zaire ebolavirus) in a laboratory setting, they are not known to become naturally infected with this virus strain, and there is no indication they are involved in the spread of this virus.
[bookmark: _Toc514406207]Signs and symptoms
· [bookmark: _Diagnosis]Signs and symptoms of Ebola Virus Disease (Ebola) include:
· Fever
· Severe headache
· Muscle pain
· Weakness
· Fatigue
· Diarrhea
· Vomiting
· Abdominal (stomach) pain
· Unexplained hemorrhage (bleeding or bruising)

· Symptoms may appear anywhere from 2 to 21 days after contact with the virus (average is 8 to 10 days). 
· Many common illnesses can have these same symptoms, including influenza (flu) or malaria.
· Ebola is a rare but severe and often deadly disease. 
· Recovery depends on good supportive clinical care and the patient’s immune response. 
· Studies show that survivors of Ebola virus infection have antibodies (molecules that are made by the immune system to label invading pathogens for destruction) that can be detected in the blood up to 10 years after recovery.
Diagnosis
· [bookmark: _Risk][bookmark: Risk]Diagnosing Ebola shortly after infection can be difficult. Early symptoms of Ebola such as fever, headache, and weakness are not specific to Ebola virus infection and often are seen in patients with other more common diseases, like malaria and typhoid fever.
· To determine whether Ebola virus infection is a possible diagnosis, there must be a combination of symptoms suggestive of Ebola AND a possible exposure to Ebola within 21 days before the onset of symptoms. An exposure may include contact with
· blood or body fluids from a person sick with or who died from Ebola
· objects contaminated with blood or body fluids of a person sick with or who died from Ebola
· infected fruit bats and primates (apes or monkeys)
· semen from a man who has recovered from Ebola
· If a person shows early signs of Ebola and has had a possible exposure, he or she should be isolated (separated from other people) and public health authorities notified. 
· Blood samples from the patient should be collected and tested to confirm infection. 
· Ebola virus can be detected in blood after onset of symptoms, most notably fever. 
· It may take up to three days after symptoms start for the virus to reach detectable levels. 
· A positive laboratory test means that Ebola infection is confirmed. 
· Public health authorities will conduct a public health investigation, including tracing of all possibly exposed contacts.
Risk
· Health workers caring for Ebola patients and family and friends in close contact with Ebola patients are at the highest risk of getting sick because they may come in contact with blood or body fluids; for example, by changing sheets after an ill person has vomited. 
· People also can become sick with Ebola after coming in contact with infected wildlife. For example, in Africa, Ebola may be spread as a result of handling bushmeat (wild animals hunted for food) and contact with infected bats. 
· It is also possible that Ebola could be spread through sex or other contact with semen from men who have survived Ebola. It is not known if Ebola can be spread through sex or other contact with vaginal fluids from a woman who has had Ebola. 
· There is no evidence that pregnant women are more likely to get Ebola than the general population. Pregnant women with no exposure to or history of Ebola are not considered at risk for Ebola. 
· Women infected with Ebola during pregnancy are at risk for severe illness, pregnancy loss, pregnancy-related bleeding, having a stillborn infant, and death. 
· Ebola poses little risk to travelers or the public who have not cared for or been in close contact (within 3 feet or 1 meter) with someone sick with Ebola for a prolonged period.
[bookmark: _Toc514406210]Prevention
· [bookmark: _Treatment][bookmark: Treatment]Ebola outbreaks emerge periodically in Africa to cause outbreaks. 
· When living in or traveling to a region where Ebola virus is occurring, there are a number of ways to protect yourself and prevent the spread of Ebola. Practicing good hand hygiene(https://www.cdc.gov/vhf/ebola/prevention/handwashing.html) is an effective method in preventing the spread of dangerous germs, like the Ebola virus. Proper hand hygiene means washing hands often with soap and water or an alcohol-based hand sanitizer.
· While in an area affected by Ebola, it is important to avoid the following:
· Contact with blood and body fluids (such as urine, feces, saliva, sweat, vomit, breast milk, semen, and vaginal fluids).
· Items that may have come in contact with an infected person’s blood or body fluids (such as clothes, bedding, needles, and medical equipment).
· Funeral or burial rituals that require handling the body of someone who died from Ebola.
· Contact with bats and nonhuman primates or blood, fluids and raw meat prepared from these animals (bushmeat) or meat from an unknown source.
· Contact with semen from a man who had Ebola until you know the virus is gone from the semen.
· These same prevention methods apply when living in or traveling to an area affected by an Ebola outbreak. After returning from an area affected by Ebola, monitor your health for 21 days and seek medical care immediately if you develop symptoms of Ebola(https://www.cdc.gov/vhf/ebola/symptoms/index.html).
· Vaccination, along with good infections control practices and safe burials, can help prevent transmission in communities and health facilities
· There are 2 licensed vaccines to protect people from Ebola virus.
· As Ebola outbreaks are relatively rare and unpredictable in nature, and due to limited vaccine quantities, vaccine is reserved for outbreak response to protect persons at the highest risk of contracting Ebola virus disease under a “ring vaccination” strategy, which is similar to the approach used to eradicate smallpox.
Treatment 
· [bookmark: Recovery]Symptoms of Ebola are treated as they appear. 
· When used early, basic interventions can significantly improve the chances of survival. These include:
· Providing fluids and electrolytes (body salts) through infusion into the vein (intravenously).
· Offering oxygen therapy to maintain oxygen status.
· Using medication to support blood pressure, reduce vomiting and diarrhea and to manage fever and pain.
· Treating other infections, if they occur.
· Recovery from Ebola depends on good supportive care and the patient’s immune response. 
· Those who do recover develop antibodies that can last 10 years, possibly longer. 
· It is not known if people who recover are immune for life or if they can later become infected with a different species of Ebola virus. 
· Some survivors may have long-term complications, such as joint and vision problems.
[bookmark: _Toc514406212]Antiviral Drugs
· There is currently no antiviral drug licensed by the U.S. Food and Drug Administration (FDA) to treat Ebola in people. 
· Drugs that are being developed to treat Ebola work by stopping the virus from making copies of itself.
· Blood transfusions from survivors and mechanical filtering of blood from patients are also being explored as possible treatments for Ebola.
Survivors
· [bookmark: _CDC_Recommendations_and][bookmark: CDCRecommendationsandGuidelines]Recovery from Ebola depends on good supportive care and the patient’s immune response. 
· Antibodies to the virus have been detected in some survivors up to 10 years after recovery. 
· Scientists do not know if people who recover from Ebola are immune for life or if they may be susceptible to infection from a different species of Ebola virus.
[bookmark: _Toc514406214]Health Concerns for Survivors of Ebola
· Antibodies to the virus have been detected in some survivors up to 10 years after recovery. Scientists do not know if people who recover from EVD are immune for life or if they may be susceptible to infection from a different species of Ebola virus.
· The most commonly reported complications are
· Tiredness
· Headaches
· Muscle and joint pain
· Eye and vision problems (blurry vision, pain, redness, and light sensitivity)
· Weight gain
· Stomach pain or loss of appetite
· Other health problems can include 
· Memory loss
· Neck swelling
· Dry mouth
· Tightness of the chest
· Hair loss
· Hearing problems (ringing in the ears and hearing loss)
· Pain or tingling in the hands and feet
· Inflammation of the pericardium (tissue around the heart)
· Inflammation of one or both testicles
· Changes in menstruation
· Impotence
· Decreased or lost interest in sex
· Difficulty falling or remaining asleep
· Depression, anxiety, and post-traumatic stress disorder (PTSD). 
· The timing of onset, severity, and duration of complications among Ebola survivors are variable.
[bookmark: _Toc514406215]Persistence of Ebola Virus
· There is no known risk of getting Ebola through casual contact with an Ebola survivor. 
· However, the virus can remain in areas of the body that are immunologically privileged sites in some patients for more than a year. 
· These are sites where viruses and pathogens, like the Ebola virus, are shielded from the survivor’s immune system, even after being cleared elsewhere in the body. 
· These areas include the testes, interior of the eyes, and central nervous system, particularly the cerebrospinal fluid. 
· Whether the virus is present in these body parts and for how long varies by survivor. Although most male survivors clear the infection from their semen within several months, in some cases, Ebola virus has been detected in semen for longer than a year after recovery. 
· [bookmark: _COLLEGES,_UNIVERSITIES,_AND][bookmark: _Schools_and_international][bookmark: _Humanitarian_aid_organizations][bookmark: _Businesses,_employers,_and][bookmark: _Monitoring_and_movement][bookmark: _Laboratories]Scientists continue to study the long-term effects of Ebola virus infection, including viral persistence, to better understand how to provide treatment and care to Ebola survivors.
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