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Ebola Virus 

n Family: Filoviridae 
n Genus Ebolavirus 
q Sudan 
q Zaire 
q Reston 
q Bundibuayo 
q Taï Forest  



Ebola Haemorrhagic Fever 
Africa, 1976 - 2014  

 

(n) = number of cases 

Côte d’Ivoire 
1994 (1) 

Gabon,  
1994 (44) 
1996 (31) 
1996 (60) 
2002 (65)  

Sudan, 
1976 (284),  
1979 (34) 
2004 (17) 

DR Congo,  
1976 (318) 
1977 (1) 
1995 (315) 
2007 (264) 
2008 (32) 
2012 (57) 
2014 (66) 

South Africa 
1996 (2) 

Uganda 
2000 (425) 
2007 (149) 
2011 (1) 
2012 (24) 
2012 (7) 
 

Guinea, Sierra Leone, Liberia 
2014-15  (23,729) 
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WHO 25 February 2015 



WHO situation update 25 Feb 2015 
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Guinea 

7 



Sierra Leone 
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Liberia 
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Epidemiological and clinical features of 
EVD 

 

Symptomatic 
EVD case 

Early 
symptoms: 

fever, 
malaise, 
myalgia, 

headache, 
vomit, 

diarrhea 

Susceptible 
contact 

Late 
symptoms: 
abdo pain, 

rash, 
jaundice, 

haemorrage,
confusion, 

shock, coma 

Recovery and 
convalescence 

Death after 
1-2wks 
(50%) 

Transmission: 
direct contact with 
blood and bodily 
fluids (especially 

vomit and feces) or 
contaminated 

surfaces 

Incubation: 2-21d 

Viral 
secretion 
for wks 
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National response 

n CCMOH established a Special Advisory 
Committee: 
q FPT committee including all P/Ts, DND, Health 

Canada BGTD, FNIHB), PHAC, CBSA, Corrections, 
q Public health measures TG 
q Infection prevention and control expert group 
q communications 
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Provincial response 
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BC Hospital preparedness 
n Type 1: all facilities with an ED 
q Prepared to assess and transfer 

n Type 2: Prepared to assess and test 
q Victoria General (Island Health) 
q Kelowna General (Interior Health) 
q University Hospital of Northern BC (NHA) 
q Vancouver General, Richmond and St Paul’s 

n Type 3: Prepared to treat EVD cases 
q Surrey Memorial  
q BC Children’s 
 







Infection Prevention and Control 

n Initial guidance based 
on past experience 

n Importance of contact 
and droplet protection 
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Attention to detail 
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Then along came Dallas 

n Patient travelled from 
Liberia 

n Sent home initially; 
returned with advanced 
symptoms and died 

n 2 nurses infected 
n None of his close 

contacts in the 
community became ill 
 



And New York 
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New York doctor tests 
positive for Ebola 
sparking fears disease 
could spread in 
America's biggest city  



IPAC changes 

n Fear and overreaction 
n ‘No skin in the game’ 
n Differentiation between low transmission risk 

(‘dry’) and high transmission  risk (‘wet’) patients 
n Recognition that the greatest danger is in late 

stage disease with copious body fluids, 
particularly vomitus and bloody diarrhea 

n Importance of fluid impermeable 
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Tasks for IPAC task group 
n Infection Control Guidelines for Health Care Settings 

q British Columbia Ebola Virus Disease Personal Protective Equipment Guidelines (PDF 549K) — 
February 11, 2015  

q Donning and Doffing Recommendations Higher Transmission Risk (PDF 456K) — February 11, 2015  
q Donning and Doffing Recommendations Lower Transmission Risk (PDF 438K) — February 11, 2015  
q EVD PPE Donning and Doffing Checklist Low Risk (PDF 313K) — February 11, 2015  
q EVD PPE Donning and Doffing Checklist Option 1 High Risk (PDF 312K) — February 11, 2015  
q EVD PPE Donning and Doffing Checklist PAPRS High Risk (PDF 314K) — February 11, 2015  
q Ebola Virus Disease PPE Training Poster: Lower Transmission Risk (PDF 695K) — February 11, 

2015  
q Ebola Virus Disease PPE Training Poster: Higher Transmission Risk Option 1 (PDF 621K) — 

February 11, 2015  
q Ebola Virus Disease PPE Training Poster: Higher Transmission Risk Option 2 (PDF 741K) — 

February 11, 2015  
q Revised EVD PPE Training Framework (PDF 311K) — February 11, 2015  
q Recommended Personnel for Persons Under Investigation, Probable and Confirmed Ebola Virus 

Disease (PDF 528K) — December 1, 2014  
q Interim Guidance — Ebola Virus Disease, Infection Prevention and Control Measures for Borders, 

Healthcare Settings and Self-Monitoring at Home — Public Health Agency of Canada — September 
12 2014  

q Ebola Poster for Emergency Departments and Primary Care Settings (PDF 329K) — November 7, 
2014  
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Contact Management Guidance 

n Evolved given the issues of risk 
n As CBSA process was developed the risk of a 

Dallas-like traveler became vanishingly small 
n Focus on notification by quarantine service and 

monitoring in the community 



Quarantine Program Notification 



Returnees 

• Higher Risk 
– A person who does not have symptoms and who had unprotected exposure to 

the Ebola virus  
(i.e., known EVD exposure or unprotected direct contact) 

• At Risk 
– HCW/Aid worker in EVD area, no direct contact or protected contact 

• At Low Risk 
– A person who has been in a country with widespread and intense Ebola virus 

transmission within the past 21 days and has had no known exposures.  
• Other 

– While some people may initially be considered contacts, further assessment may 
determine these individuals do not meet the contact definition. This includes 
travelers returning from countries where Ebola may be identified, but are not 
experiencing intense and widespread transmission.  
 



High Risk At Risk At Low Risk 

Movement 
Recommended to self-isolate. 
Order to self-isolate at the discretion 
of the medical health officer (MHO). 
Should remain near a Type Three 
health facility (up to two hours by 
land ambulance or private transport). 
In home, limit contact with other 
household members (i.e., where 
possible, separate bedroom). 
Limit social interactions. 
Report any planned travel 
Monitor 
Advise to self-monitor. 
Avoid anti-pyretic medications. 
Daily active monitoring. 
Return to work 
Consideration of work that is 
possible from home/facility where 
self-isolating. 
  

Movement 
Should remain near a Type Two or 
Three health facility (up to two 
hours by land ambulance transport). 
Travel only on public conveyances 
that can be exited promptly if 
symptoms develop. 
Avoid mass gatherings.  
Report any planned travel. 
Monitor 
Advise to self-monitor. 
Avoid anti-pyretic medications. 
Daily active monitoring. 
Return to work 
Is generally acceptable if workplace 
is within two hours of Type Two or 
Three facility, but should be 
discussed with the medical health 
officer  
Return to work for health care 
workers/contractors (both returning 
and those exposed in B.C.) should 
be discussed between the health care 
worker/ 
contractor, medical health officer, 
director of infection control and 
director of workplace health 

Movement 
May travel by commercial 
conveyance back to and within 
Canada. 
No restrictions on movement or 
work. 
Report any planned travel. 
Monitor 
Advise to self-monitor. 
Avoid anti-pyretic medications. 
Active monitoring at the discretion 
of MHO 



BC Exposed 

• Higher Risk 
– A person who does not have symptoms and who had 

unprotected exposure to the Ebola virus  
(i.e., known EVD exposure or unprotected direct contact) 

• At Risk 
– Had direct contact, but no breach in PPE 
– Interacted with Case but without direct or close contact 

• At Low Risk 
– A person who has worn appropriate PPE without a breach 

and been involved with terminal cleaning of a hospital room 
used by an EVD patient where the patient is no longer 
present, or involved with cleaning a contaminated space in 
the community.  

 



High Risk At Risk At Low Risk 

Movement 
Recommended to self-isolate. 
Order to self-isolate at the discretion 
of the medical health officer (MHO). 
Should remain near a Type Three 
health facility (up to two hours by 
land ambulance or private transport). 
In home, limit contact with other 
household members (i.e., where 
possible, separate bedroom). 
Limit social interactions. 
Report any planned travel 
Monitor 
Advise to self-monitor. 
Avoid anti-pyretic medications. 
Daily active monitoring. 
Return to work 
Consideration of work that is 
possible from home/facility where 
self-isolating. 
  

Movement 
Should remain near a Type Two or 
Three health facility (up to two 
hours by land ambulance transport). 
Travel only on public conveyances 
that can be exited promptly if 
symptoms develop. 
Avoid mass gatherings.  
Report any planned travel. 
Monitor 
Advise to self-monitor. 
Avoid anti-pyretic medications. 
Daily active monitoring. 
Return to work 
Is generally acceptable if workplace 
is within two hours of Type Two or 
Three facility, but should be 
discussed with the medical health 
officer  
Return to work for health care 
workers/contractors (both returning 
and those exposed in B.C.) should 
be discussed between the health care 
worker/ 
contractor, medical health officer, 
director of infection control and 
director of workplace health 

Movement 
May travel by commercial 
conveyance within Canada. 
No restrictions on movement or 
work. 
Report any planned travel. 
Monitor 
Advise to self-monitor. 
Avoid anti-pyretic medications. 
Active monitoring at the discretion 
of MHO 



EVD response in Canada 

n As of Feb 27, 102 Canadian response workers, 
including 63 HCWs, are known to be deployed in 
Liberia (12), Sierra Leone (84), and Guinea (6). 

n 775 people have been screened by QO and 
ordered to report to public health (496 Montreal, 
122 Toronto) 

n Since July 29, 2014, NML has tested samples 
from 34 patients in Canada: BC (3), AB (5), ON 
(14), and QC (12). All were negative for EVD. 
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EVD in BC 

n 3 people have been tested (1 traveler, 2 HCW) 
n 3-7 people per week on PH monitoring since Nov 
n Total of 33 people so far have been monitored 

from all HA 
 

n Over 100 Canadians participating in response in 
West Africa right now 

n Will need to be able to safely assess, test and care 
for our returning colleagues for the next year 
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Controversies 

n Can it be ‘airborne’? 
n Need for respirators 
n Can we be ready everywhere? 
n Centralized care versus regional model 
n US-like ongoing program for severe infections 

 
n We will need to be prepared as long as the 

outbreak continues in west Africa 
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Global impact beyond EVD 

38 



Thank you. 
Questions? 


