
                   EBOLA OUTBREAK 
 

Ebola virus disease (EVD), formerly known as Ebola haemorrhagic fever, is a rare but severe, often 

lethal illness in humans. EVD is one of the deadliest viral diseases which was discovered in 1976 

when two consecutive outbreaks of fatal haemorrhagic fever occurred in different parts of Central 

Africa.  

Evidence advocates that EVD was first introduced into the human population through handling or 

eating certain infected mammals such as monkeys, fruit bats, forest antelope and porcupines. It is 

then spread from human to human through direct contact with the body fluids of another infected 

person. A person infected with Ebola is not contagious unless he or she develops symptoms. 

Handling objects that have been contaminated with body fluids from a person who is sick with or has 

died from EVD may also spread the disease.  

The first outbreak occurred in the Democratic Republic of Congo, in a village near the Ebola River, 

which gave the virus its name. This was a deleterious outbreak with 318 cases and 218 deaths for a 

case fatality ratio of 88%. Since 1976, there have been 26 outbreaks of EVD in ten countries of Africa, 

including Democratic Republic of Congo, Sudan, Gabon, Cote d’lvoire, South Africa, Uganda, Guinea, 

Sierra Leone and Liberia; one of America, The United States of America and one of Europe, Spain.  

The Democratic Republic of Congo has the highest number of outbreaks followed by Uganda which 

has been affected by five outbreaks. All these outbreaks have presented a high level of severity with 

case fatality rate ranging from 25% to 90%, excluding those outbreaks with zero deaths.  

The most recent outbreak was reported in Guinea in 2014 and affected Sierra Leone, Liberia, Nigeria, 

Senegal, Mali, United States of America and Spain. It was the most severe and deadly outbreak so far 

taking into account the cumulative number of cases and deaths. After “patient zero” contracted 

Ebola in Guinea, the disease quickly spread to Liberia and Sierra Leone. Sierra Leone, the last country 

chronologically extensively affected by EVD, has seen the most rapid spread of the outbreak, with an 

extension to the whole territory, in a reduced period of time. The spread in Guinea seems to have 

followed a more gradual trend, with a wide distribution during the time.  

Initially, public health officials assumed that these outbreaks were a single event associated with an 
infected person who travelled between the two locations. However, scientists later discovered that 
the two outbreaks were caused by genetically distinct viruses: Zaire ebolavirus and Sudan ebolavirus. 
Following this discovery, scientists concluded that the virus came from two different sources and 
spread independently to people in each of the affected areas. Viral and epidemiologic data suggest 
that EVD existed long before these recorded outbreaks occurred.  Factors like population growth, 
encroachment into forested areas, and direct interaction with wildlife may have contributed to the 
spread of the Ebola virus. 

In an attempt to control the spread of the virus, the World Health Organization and international 
partners deployed new experts to assist local authorities in the various aspects of the outbreak. The 
Winnipeg lab had also been working on an Ebola vaccine, one that appeared colossally effective in 
animal models. The lab had even produced a human-grade vaccine in the hopes of testing it on 
people. But as of April 2014, that still hadn’t happened. No major pharmaceutical company had 
expressed interest in developing it.  



The reality was that, for years, scientists who studied Ebola, which belongs to a family of viruses 
called filoviruses, had poured their hearts into work to develop vaccines and drugs to combat this 
deadly virus. For years, they had witnessed promising work smash up against unscalable walls. There 
was no potential for drug makers to recoup development costs; and, with outbreaks only sporadic, 
there was little opportunity to subject experimental vaccines to rigorous tests. They had given up 
hope that the vaccine would ever get made. But through an unlikely series of twists and turns, some 
fortuitous and not-so-fortuitous, the vaccine had finally been developed and approved by regulatory 
agencies in the United States and Europe. It is known as Ervebo.  

“This vaccine … from the beginning to the end — it should have never happened. On so many 
levels… against all odds, it made it” said Kobinger, now director of the Infectious Disease Research 
Centre at Laval University in Quebec. 
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