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Ebola disappears with trace
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So, the Ebola epidemic is over. As we 
went to press the World Health Organiza-
tion was announcing that the last country 
in the chain, Liberia, had now gone the 
statutory 42 days since the last confirmed 
case. It has been a roller-coaster of a ride 
since the first cases were identified in 
March 2014. Sadly, over 11 300 people 
are known to have lost their lives directly 
because of the virus, though the actual 
figure is probably somewhat higher as 
in the early days of the epidemic many 
burials took place and often inadvertently 
became the cause of new infections. So 
what now?

Opinion is that it is almost inevitable 
that there will be further flare-ups of 
the disease (which indeed happened in 
Sierra Leone one day later). The key will 
be to sustain vigilance at a high enough 
level to try to ensure that they are quickly 
isolated and dealt with.

Dealing with Ebola remains an inexact 
science. It remains in humans and it re-
mains in the environment. Whilst this was 
the first time the virus had been knowing-
ly seen in this part of Africa, serological 
studies indicate that it had in fact been 
around for about 20 years. Maybe not as 
virulently, and therefore unrecognised. 
Reports from Sierra Leone talk of whole 
families dying rapidly from ‘a strange 
disease’ in recent years. Presumably a 
form of Ebola?

And there is increasing evidence of 
the virus persisting in the human body 
for longer than previously thought. It has 
been found in the semen of survivors nine 
months after their initial viral infection; 
and other survivors have simply had a 
reinfection or reactivation of the disease.

For the health professions, the mes-
sage has to be to be extremely defensive 
in managing patients with infections 
of unknown origin. But of course it is 
actually much more than that. They need 
to have the right equipment, the right 

diagnostic support, and the right training 
in order to prevent an epidemic of the 
size encountered in the three countries. 
In short, this has been a huge wake-up 
call to health authorities in Africa (and in 
turn the international community) that if 
we do not invest in health systems, we 
are taking huge risks. When Nigeria’s 
first case arrived by air from Liberia, 
had he been taken to Lagos University 
Teaching Hospital (as would have been 
normal) then we can only speculate what 
might have been the knock-on effect as 
the number of students, junior doctors, 
and consultants, who are likely to have 
treated him before it was known to be 
Ebola (he denied any contact with Ebola 
so malaria was suspected) would have 
meant that the tracing of contacts and 
isolation process would have been far 
harder than it was from him being treated 
at the small private hospital he was actu-
ally taken to. And why was he taken to 
this small hospital? Because doctors in 
the public sector were on strike! As it 
was, three of the healthcare team at First 
Consultants Hospital lost their lives, and 
in a remarkable operation, 989 identified 
contacts were traced, isolated and moni-
tored. It was a remarkable campaign. But 
my goodness it could have been so much 
more difficult to contain within a city of 
approaching 20 million people, had the 
initial exposure been wider.

So, vigilance for the future, but 
perhaps even more now than ever, an 
unimpeachable argument for greater 
investment in health services.

Bryan Pearson
(bryan@fsg.co.uk)
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