Public Health
England

Protecting and improving the nation’s health

Risk assessment of the Ebola virus disease outbreak

in West Africa: Updated 20 November 2015

Summary

Following almost 29,000 cases of Ebola Virus Disease (EVD). est Africa, the
current epidemiological situation in West Africa is significan ved. Liberia and
Sierra Leone have been declared free of Ebola transmigsi llowing weeks of

low levels of active transmission in Guinea, no new cdses h been reported for two
weeks. There remains a low possibility of new case during the 90 day period
of enhanced surveillance which follows a coltitr ation of freedom from EVD
transmission. Although persistence of virus in stivi has been increasingly
recognised, the risk of transmission is very small and this risk will decrease with
increasing time from the original ons disease symptoms. There is a diminishing
risk to the population of the Unite gdom and the likelihood of further new EVD

cases being treated within the very low with the risk of transmission occurring
within the community in the UK ing as negligible.

The situation could ¢ %Wi” continue to be monitored very closely.
Introduction

EVD have been reported associated with the outbreak in West
rch 2014 and the end of October 2015. The current situation is
ia and Sierra Leone were declared EVD transmission free in

arising during the 90 day period of enhanced surveillance. Low levels of active
ansmission have been confined to geographically restricted areas in Guinea in
ent weeks.

Further detail and more up to date information on the epidemiology of the outbreak
can be found in the PHE monthly Ebola Epidemiological Update and the previous
more detailed risk assessment is also available.
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https://www.gov.uk/government/publications/ebola-virus-disease-epidemiological-update
https://www.gov.uk/government/publications/ebola-virus-disease-risk-assessment-of-outbreak-in-west-africa

Risk assessment for the UK population

Background

No previous EVD outbreak has been as widespread and resistant to management or
control as the current one has been. Before 2014, the only known European EVD
cases were associated with laboratory exposure (in the UK in 1976) or medical
evacuation (in Switzerland in 1994).

To date, three individuals affected by EVD contracted during the West African
outbreak have received care for their initial infection in the UK; two who %
medically evacuated for clinical care after diagnosis in Sierra Leone —t
March 2015 - and one imported case in a healthcare worker (HCWY) ' w :
returned from Sierra Leone in December 2014. After being discharged from, hospital
in early 2015, the UK imported case was re-hospitalised in October 2015for EVD-
related complications due to reactivation of their infection.

As the number of new cases has reduced significantly, iral persistence in
survivors have become increasingly recognised.

Assessment of likelihood of further EVD case Q

The likelihood of further imported EVD cases i he UK is related to the scale of the
outbreak, control measures in place ent its spread, and the numbers of people
entering the UK from affected are est Africa.

Scale of outbreak: There h ignificant decline in case incidence in West

Africa in recent months,
transmission in defin
cases within the pa eks. There are currently no EVD contacts under

uinea consistently reporting low levels of active

surveillance. Si and Liberia are now considered EVD-transmission free
and the Jlikeli spread to other countries has decreased considerably. This
situatjon‘g@auld nge and will continue to be monitored very closely.

¢

% place to control EVD spread: The significant progress in outbreak
| in"the affected countries in West Africa has been due to the rapid detection
nd Mterruption of chains of transmission. This has been achieved by measures put
place to allow fast diagnosis of cases (ante and post-mortem), prompt isolation
and treatment of affected individuals, identification and monitoring of all contacts of
cases and greater community engagement with all the above measures. As the
situation continues to improve, these measures will remain in place with a greater
emphasis being placed on preventing the outbreak re-emerging due to missed
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1631428/pdf/brmedj00478-0011.pdf
http://jid.oxfordjournals.org/content/179/Supplement_1/S48.full.pdf+html

transmission chains or a reintroduction from wildlife or survivors. To this effect, a 90-
day period of heightened surveillance is required for all recently affected countries
subsequent to being declared EVD-transmission free.

Numbers entering UK: As the situation continues to normalise, the number of
persons returning from West Africa may increase. The high risk UK workers deployed
to West Africa involved in the direct or indirect care of infected individuals will be
replaced by workers involved in recovery and rebuilding in addition to travellers fo
trade and family reasons, all of whom who will be at a much lower risk of infection.

The risk from individuals returning from West Africa has diminished congi
transmission has been brought under control in Sierra Leone and Liberié
confined to limited transmission chains in Guinea. This situation ¢
will continue to be monitored very closely.

ya

Exit screening at airports will remain in place in affected cou during the period
of heightened surveillance. @

Risk from Ebola survivors

Although evidence gained during this outbreak indicates tfat sporadic cases of EVD
may occur in contacts of survivors via infectediodyfluids, this is a relatively rare
occurrence. Recrudescence of disease has alsofdeen shown to be possible in
survivors but this is even rarer and, to date, n ard transmission has been
reported from such affected individuals. "®urther research is ongoing to determine the
nature, duration and implications S persistence in survivors.

However, the risk of transmissi erysmall and this risk will diminish with
increasing time from the ori of disease symptoms. In order to manage the
potential risk of transmi urvivors, appropriate prevention advice is being
provided in affected

Risk of an imp in UK

and Liberia being declared Ebola-transmission free and no current
Guinea (which has few travellers entering the UK), the risk of an
is negligible and similar to the threat of an imported case of a viral

Risk of importation from humanitarian and other aid workers

The exposure of humanitarian and other workers to Ebola virus in West Africa has
reduced significantly. Apart from potential exposure to Ebola virus during clinical care
of survivors, the risk of acquiring infection is now very low. The last case in an
international worker was reported in Italy in May 2015.
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http://www.who.int/csr/disease/ebola/declaration-ebola-end/en/
http://www.who.int/csr/disease/ebola/declaration-ebola-end/en/
http://www.who.int/csr/disease/ebola/virus-persistence/en/

The UK introduced the system of identifying returning workers and others at airports
and the provision of advice to them which mitigated the risks of transmission, but with
so few cases in West Africa, this is being reviewed. Arrangements remain in place to
manage any further cases within the NHS.

2. Risk of importation from other persons returning from affected areas

To date, a single imported EVD case in a traveller (not involved in the EVD respon
has been recorded outside of Africa. The incident in Dallas, US (September 2014)
resulted in secondary transmission to two HCWs providing clinical care to the patient

Persons other than workers involved in the EVD response who arrive i
the affected area may present a further potential source of importati
ever reducing threat. The low-level transmission has been restrict
of Guinea for many months, and so the potential of transmission is like

confined to survivors. This very small risk will diminish as the interval sifiCe their initial
diagnosis increases. Therefore, based on current knowledg isk of an imported
case in the UK arising from other travellers is assessed igible.

Risk to the UK population

1. Risk to the UK population from an imp@gitethac case of EVD infection
Since Sierra Leone and Liberia have been declared EVD transmission free, and
Guinea has had a low level of transmission re ed to certain geographical areas,
the risk to the UK population from a@:ase of Ebola returning to the UK is

negligible as:

¢ a UK national diagnose viral haemorrhagic fever in West Africa would be
medically evacuated ontrolled conditions as happened before the EVD
outbreak
t

e the system of regi ion and follow-up that continues for workers returning to
the UK mea es would be detected and isolated early to prevent onward
transmissi

e Bo orcesgtaff have been working closely with PHE and are alert to the

fletection'of possible cases in returning travellers

o N e in place to safely manage and care for any cases within the NHS

D sarvivors are advised regarding appropriate risk prevention measures
ccumulated experience of several countries managing EVD in returning

workers who developed symptoms after arrival home without any secondary
transmission

¢ there has always been a risk of a viral haemorrhagic fever in people returning
from West Africa, since Lassa fever is endemic in this area, and there has been
no recognised transmission in the UK

Page 4

Risk assessment of the Ebola virus disease outbreak
in West Africa: Updated 20 November 2015



2. Risk to the general population from an unrecognised community case

There is evidence of persistence of Ebola virus in semen and other body fluids of
survivors, and although molecular positivity has not been clearly associated with
virus infectivity, sexual transmission has been documented. However, there are very
few survivors either living or visiting in the UK, and there is declining viral persistence
with increasing months since the onset of EVD.

While the implications of an unrecognised case in the community could be extremel
serious, the risk to the general population from such a case is considered to be
negligible.

Globally to date, only one community case of EVD outside of Africa has
reported associated with a traveller (Dallas, US), and this was in Septe
when uncontrolled transmission was occurring in West Africa. No ifdcCl
community transmission were reported. In addition, a number of EVD case
diagnosed outside of West Africa would have had variable degrees of act in the

community prior to diagnosis but no community transmissio@red.

Risk to healthcare workers in UK

There is the potential risk of transmission for invasivefprocedures on survivors with

viral persistence, but this should be mitigate ngrmal infection control
measures associated with such procedures. In ition, the number of survivors in
the UK is small and there is declining viral persist€nce since onset of acute infection.
Recrudescence of infection has also reported in EVD survivors, but the

rare?and associated with severe disease. This
ingrclinician and appropriate precautions should

evidence so far is that this is extr
is likely to be known by the investi
be taken.

The UK has robust a ocedures for managing and caring for patients with
viral haemorrhagi rs. re has been no transmission to HCWs involved in the

iral haemorrhagic fever in the UK, including those recently
clinical care to the three UK EVD cases.

Fog)| stpvolved in direct care of confirmed VHF patients in controlled
Vi or EVD survivors, the risk is negligible.

G

elihood of any other HCW coming into contact with an EVD case is negligible.
nclusion

It is accepted that the situation in West Africa may change at any stage and this will
be continued to be monitored closely. Any change in epidemiology of EVD will lead to
a review of the risk categories and profiles.
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Other information

Actions in the event of a possible case

The management of suspected cases is laid out in the risk assessment algorithm and
guidance produced by the Advisory Committee on Dangerous Pathogens.
https://www.gov.uk/government/publications/viral-haemorrhagic-fever-algorithm-and-
guidance-on-management-of-patients

WHO roadmap situational updates:
http://mwww.who.int/csr/disease/ebola/situation-reports/en/

Updated maps of areas affected:
https://phe.maps.arcgis.com/apps/Viewer/index.html?appid=6b47@736H.c 8eff
341544clcbha

http://mwww.who.int/csr/disease/ebola/maps/en/

There is a wealth of information on the following websites:
PHE: https://www.gov.uk/government/collections/ebolg&vir

management-and-guidance#public-health-managengn
PHE: https://lwww.gov.uk/ebola-and-marburgyhaégor
case-locations

/

ISease-clinical-
ic-fevers-outbreaks-and-

WHO EVD: http://www.who.int/csr/disease/ebol
WHO virus persistence in survivors: http:// o.int/csr/disease/ebola/virus-
persistence/en/

WHO EVD resources: http://www.
European Centre for Disease :
http://ecdc.europa.eu/en/h icSlebola_marburg_fevers/Pages/index.aspx

CDC: http://lwww.cdc.goy/viamebola/

\

: 1 July 2014. This update (v8) published: 25 November 2015

jnt/csr/resources/publications/ebola/en/
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edium, under the terms of the Open Government Licence v3.0. To view this
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the copyright holders concerned.
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