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Shima Gyoh has held many posts ranging from village 
doctor to DG of Nigeria’s Federal Ministry of Health and 
Chair of the Medical and Dental Council of Nigeria. 

Is man the reservoir for the 
Ebola Virus?
Shima Gyoh ponders on the origin of the index cases in Ebola 
Virus Disease outbreaks. It is more complex than many think

It would be outrageous if man turns out to be a carrier for 
the Ebola virus. People who recover from Ebola Virus Dis-
ease (EVD) face many daunting odds. They have numerous 
troublesome physical sequelae: over 50% have recurrent 
headaches, joint and muscle pains. They may also suffer 
from chest and abdominal pains, visual and hearing distur-
bances, anxiety, insomnia, excessive fatigue, depression, 
and many others. As if these were not enough, they also 
face discrimination and rejection from their societies and 
even families. The West African epidemic exterminated 
families and proved so traumatic that anyone who has had 
EVD is regarded with fear and treated as if they were still 
contagious, despite strong assurance from the medical 
profession that they are free of the infection. While this as-
sertion remains a hard sell to many, its scientific accuracy 
is becoming increasingly questionable.

EVD epidemics are spread by man-to-man transmis-
sion, and are usually traceable to just one index case 
that is presumed to have got it from an animal source, 
despite the categorical statement from experts that there 
has been no repeated introduction from the wild.1 True 
zoonotic reservoirs would harbour the virus as a com-
mensal, and fruit bats are suspected, but only because 
bats are the zoonotic reservoir for Ebola’s sister, the 
Marburg virus. Dina Fine Maron reported1 that the West 
African epidemic was traced to ‘patient zero’, a two-
year-old boy in Guinea. He used to play near the hollow 
of a huge kola tree where thousands of bats lived and 
he probably got the infection from them. The article is 
excellent except for the bat connection.

The tree was burnt down soon after the epidemic 
started, and thousands of dead bats rained down on the 
village! Finally, that species of bat was apparently totally 
exterminated from that environment presumably by that 
one fire incident! Even the research team admitted be-
ing unhappy with this data. See what I mean?

Modern Genomic methods have provided reliable 
information on the pathogen’s origin, evolution and 
transmission dynamics.

‘By essentially sketching out a high-tech molecular 
family tree, researchers concluded that the virus spread-
ing in Sierra Leone and nearby countries is the descen-
dant of the original Ebola viral jump from animal to 
man, and not new versions of the pathogen that are be-
ing repeatedly introduced into the human population.’

After the original jump, discovered in 1976, did the 
virus return back into animals, and does it continue to 
infect both? Messages during epidemics suggest this, and 

I love the warning for people not to eat wild animals, 
especially our cousins, monkeys and gorillas. It would be 
easier to understand if the clad (species) that jumped to 
humans were circulating among humans, and the experts 
all agree that only man-to-man transmission occurs dur-
ing epidemics. This is why no one bothers to seek out and 
destroy zoonotic sources. We have been assuming that 
EVD and man cannot survive together, it commits suicide 
by killing its victim, or the victim totally eliminates it and 
survives in an all or nothing contest.

Disturbing evidence, however, suggests that the virus 
does survive in the body after recovery, apparently in 
locations of low immune activity. Nine months have 
been given for the testis, no mention made of its sister 
the ovary and several weeks within the eye. The central 
nervous system is presently speculated for the recur-
rence in the Scottish nurse2 ten months after recovery. 

Explaining the genomic differences between the 
West African virus and the original one from the Congo, 
Maron’s article said, ‘Unsurprisingly, the virus has 
changed significantly as it ages - as most viruses do - 
with more than 300 mutations that differentiate it from 
other Ebola outbreaks since the 1970s. And just how 
quickly the virus mutates is also readily apparent; 55 
small changes have occurred, compared with reference 
sequences taken from Ebola viruses in Guinea just a few 
months earlier.’

Can EVD assume undetectable form in the human 
body, occasionally popping up and starting an epidemic 
without involvement of any animal reservoir? This pos-
sibility has been dismissed by experts without providing 
a better explanation for the source of infection in index 
cases. EVD could integrate itself in the genome of its 
victim, and something yet undiscovered later trigger its 
emergence. It reminds me of the Mississippi girl3 who 
was apparently cured of the human immunodeficiency 
virus, but it reappeared later. I admit the two cases are 
not at all similar. Perhaps the horror of man being a 
reservoir is forcing a subconscious repulsion to the idea 
and promoting the theory of index cases getting infected 
from animals, even as the experts deny fresh introduc-
tions from the wild. The West African epidemic has, 
however, accelerated research on EVD and we hope this 
puzzle would soon be solved. 
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