Health-care workers caring for patients with

suspected or confirmed Ebola virus should
apply, in addition to standard precautions,
other infection control measures to avoid any
exposure to the patient’s blood and body flu-
ids and direct unprotected contact with the
possibly contaminated environment. When in
close contact (within 1 metre) of patients with
EBV, health-care workers should wear face
protection (a face shield or a medical mask
and goggles), a clean, non-sterile long-
sleeved gown, and gloves (sterile gloves for
some procedures).

For any more inquires or information
feel free to contact us

Best regard

Infection control team

Ebola Virus

Health care worker information

grtmsll gl - 48 loll &bl oloaall

Royal Medical Services - Military Hospital

® 17766555 @ O bdf_hospital
@ bdf-military hospital www.bdfmedical.org



Ebola Virus

The virus is transmitted to people from
wild animals and spreads in the human
population  through  human-to-human
transmission.

Severely ill patients require intensive
supportive care. No licensed specific
treatment or vaccine is available for use in
people or animals.

Ebola then spreads in the community
through human-to-human transmission,
with infection resulting from direct contact
(through broken skin or mucous mem-
branes) with the blood, secretions, organs
or other bodily fluids of infected people,
and indirect contact with environments
contaminated with such fluids
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EVD is a severe acute viral illness often
characterized by the sudden onset of fever,
intense weakness, muscle pain, headache and
sore throat. This is followed by vomiting,
diarrhoea, rash, impaired kidney and liver
function, and in some cases, both internal and
external bleeding.

Laboratory findings include low white blood
cell and platelet counts and elevated liver
enzymes.

People are infectious as long as their blood
and secretions contain the virus.

The incubation period, that is, the time interval
from infection with the virus to onset of
symptoms, is 2 to 21 days.

Diagnosis

Other diseases that should be ruled
out before a diagnosis of EVD can be
made include: malaria, typhoid fever,
shigellosis, cholera, leptospirosis,
plague, rickettsiosis, relapsing fever,
meningitis, hepatitis and other viral
haemorrhagic fevers.

Vaccine and treatment

No vaccine for EVD is available.
clinical use.Severely ill patients require
intensive supportive care. Patients are
frequently dehydrated and require oral
rehydration with solutions containing
electrolytes or intravenous fluids.




