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 What is Ebola? 
 The incidence ? 
 Risks for an EP? 
 how to prepare and protect ourselves in ER? 
 How to treat? 
 Travel advice? 
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 Filoviridae. 
 Genus ebola virus 
 5 species 
 4 causes diseases to 

humans  
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 1976 (also the year of discovery) – Sudan and 
Congo  

 2014March – west Africa  
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 Animals dead or alive to humans. 
 Humans to humans. 
 Blood / secretions / body fluids  
 Including breast milk, sweat, feces and semen 
 Upt0 7 weeks after recovery. 
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 Is it airborne  or droplet? 
 Splash and sprays from an infected person to 

mouth / nose / eyes / broken skin ? 
 

 Standard / contact and droplet precaution  
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 Big challenge  
 Multiple agencies  

 
 Focus on ER 
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 Rigorous training  
 No skin exposure 

when worn 
 Properly donned and 

doffed in designated 
area 

 Trained monitor 
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 Double gloves 
 Water proof boot covers until mid calf 
 Single use water proof gown extending till 

mid calf 
 N 95 or power air purifier respirators 
 Single use/disposable face shield  
 Surgical hood 
 Water proof apron until mid calf 
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115 F / 
46.11 C  
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 No approved Vaccine or drug 
 Early symptomatic care - Clinical 

management focus on hypovolemia, 
electrolyte abnormalities, hematologic 
abnormalities, refractory shock, hypoxia, 
hemorrhage, septic shock, multi-organ 
failure, and DIC. 

 Nutritional support  
 Those who recover – immunity upto 10 years 
 Immunity towards other strains – not known  
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 > viral load – 3 days after onset of fever 
 

Timeline  Tests  

Onset of symptoms  ELISA / IgM ELISA / PCR / 
Virus isolation  
 

Later course o recovery  IgM / IgG antibodies 

Retrospective in 
deceased  

PCR / Virus isolation / 
Immunohistochemistry   
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 3300 healthcare professional in west Africa. 
 23 infected : 20 are national staff : 3 expats 
 13 died 
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Thank you  
Association of  

emergency physicians, turkey  
and  all of you for your patient listening  !! 
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