


EBOLA FACTS
Ebola virus disease (formerly known as Ebola haemorrhagic 

fever) is a severe and often fatal illness, with a fatality rate 

of up to 90%. It is one of the world’s most dreaded diseases. 

However, the infection is only transmitted by direct 

contact with the blood, body fluids and tissues of infected 

animals or people. During an outbreak, those at higher risk 

of infection are health workers, family members and 

others in close contact with sick people and deceased 

patients.

Ebola virus disease outbreaks can devastate families and 

communities, but the spread of infection can be controlled 

through the use of recommended protective measures in 

clinics and hospitals, at community gatherings, or at home.

Currently there is no licensed vaccine for Ebola virus 
disease. Several vaccines are being tested, but none 
are available for clinical use right now. Raising awareness 
of the risk factors and measures people can take to 
protect themselves are the only ways to reduce illness 
and deaths.

While initial cases of Ebola virus disease are contracted 
by handling infected animals or carcasses, secondary 
cases occur by direct contact with the bodily fluids of 
an ill person, either through unsafe case management 
or unsafe burial practices.
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During this outbreak, most of the disease has spread 
through human-to-human transmission.
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Infection occurs from direct contact (through 
broken skin or mucous membranes) with the 
blood, or other bodily fluids or secretions (stool, 
urine, saliva, semen) of infected people or the 
deceased. 

Infection can also occur if broken skin or mucous 
membranes of a healthy person come into 
contact with environments that have become 
contaminated with an Ebola patient’s infectious 
fluids such as soiled clothing, bed linen, or used 
needles.

HOW DOES IT SPREAD
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During an outbreak, those at higher risk of infection are: health workers; 
family members or others in close contact with infected people; 
mourners who have direct contact with the bodies of the deceased, 
and those who come into contact with dead animals or eat bush meat 
infected with Ebola.

More research is needed to understand if some groups, such as immu-
no-compromised people or those with other underlying health condi-
tions, are more at risk of contracting the virus.

WHO IS AT RISK

The risk of infection for travellers is actually fairly low since person-to-
person transmission results from direct contact with the body fluids or 
secretions of an infected patient.

ARE TRAVELLERS AT HIGHER RISK
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Avoid physical contact with infected individuals (including handshakes) 

Frequent hand washing with soap or alcohol based solutions 

Not buying or eating bush meat 

Avoiding contact with people who are sick and for whom Ebola fever has not been excluded as a diagnosis. 

For people in contact with the patients, avoidance of contact with the body or body fluids by wearing long gloves, 

masks, gowns and goggles or face shields is mandatory

Listen to and follow directives issued by the Department of Health.

If you suspect someone has the Ebola virus disease, encourage and support them in seeking appropriate medical 

treatment in a hospital.

If you choose to care for an ill person in your home, notify public health officials of your intentions so they can train 

you and provide appropriate gloves and personal protective equipment (PPE), as well as instructions as a reminder 

on how to properly care for the patient, protect yourself and your family, and properly dispose of the PPE after use.

People who have died from Ebola should only be handled using appropriate protective equipment and should be 

buried immediately.

The infection can be controlled through recommended protective measures.

PREVENTION OF INFECTION
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EARLY SYMPTOMS INCLUDE
  Fever and chills
  Severe headaches
  Joint and muscle aches
  Sore throat and weakness

As the patient’s condition worsens he/she may experience: 

  Vomiting and/or diarrhea
  Severe weight loss
  A measles like rash or bleeding from mucosae including the eyes

  Contact your closest medical facility or health officials and advise them     

  of your illness

  Listen to the advice they provide

  Any suspected patient should be immediately isolated and contact   

  with other individuals restricted. 

  Tests and investigations will include non-specific blood testing, includ 

  ing for malaria that can co-exist with Ebola, but specific serological   

  testing is not readily available and it takes 24 to 48 hours to obtain   

  results.

IF I SUSPECT INFECTION
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As of August 8th 2014, the following meas-

ures are recommended for the three most 

affected countries namely Guinea, Sierra 

Leone and Liberia:

All travellers, whether business, leisure or 

family visits, should postpone visits whenev-

er possible (including funerals), and should 

definitely avoid all areas known to be strick-

en by the epidemic.

 

Business travellers and local employees who 

cannot postpone their trips due to essential 

work-related reasons (e.g. medical personnel 

involved in the management of the epidem-

ic) should rigorously obey all recommenda-

tions on contact avoidance and others related 

to their area of work.

 

Expatriates whose presence is not essential 

in the country should either leave the country 

or delay their return should they be abroad. 

Those required to stay in country should also 

rigorously obey all recommendations on 

contact avoidance and others related to their 

area of work.

 

As for the city of Lagos in Nigeria, where 

some cases have been identified in the last 

few days, the risk level at present seems low 

enough and it is not recommended that the 

above measures apply for that destination.

RECOMMENDATION
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Patients, families and employers should be aware 

of the fact that should they become sick the likeli-

hood of being evacuated home may be extreme-

ly unlikely as countries try to limit the spread of 

the disease by limiting the circulation of ill people 

and of the viruses they carry. Repatriation cases 

reported in the media are exceptional and there 

should be no expectation in this regard.

Europ Assistance South Africa and your insurer 

will make very attempt to provide the assistance 

required however due to the national importance 

of evacuating an infected patient into South 

Africa, authorisation would be required from Port 

Health and other public authorities.

WHAT YOU SHOULD 
KNOW
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