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Spreads	Fast:	2014	Ebola	Outbreak
Reported	Cases	(Suspected,	Probable,	and	Confirmed)	in	Guinea,	Liberia,	and	

Sierra	Leone

This	graph	shows	the	total	reported	cases	(suspected,	probable,	and	confirmed)	in	Guinea,	Liberia,	
and	Sierra	Leone	provided	in	WHO	situation	reports beginning	on	March	25,	2014,	through	the	
most	recent	situation	report	on	July	29,	2015. 16









What	have	we	learned
• Humanitarian/Political
– Response	by	those	charged	with	responding	to	
emerging	infectious	diseases	was	slow

– Conditions	that	allowed	this	epidemic	to	happen	
are	rooted	in	poverty	and	threadbare	healthcare	
infrastructures

– To	contain	this	outbreak	and	prevent	the	next	one	
will	require	long	term	commitment	to	this	region	



This	Will Happen	Again



Poverty	Increases	Interaction	with	
Potential	Reservoirs



Inadequate	Basic	Healthcare	
Infrastructure

Courtesy	of	Tom	Fletcher



Higher	Level	of	Care		+	Investigational	Therapies

http://news.emory.edu/stories/2014/10/ehc_ebola_protocols_website/campu
s.html
http://www.emoryhealthcare.org/ebola-protocol/videos.html



Critical	Care	Medicine	Is	Possible	in	
West	Africa
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Hospital	Beds/1000	Population
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Distrust	from	Decades	of	Civil	Conflict

Courtesy	of	Meredith	Dixon









Increasing	Access	by	UNC

Dec	
2014

Launch	of	
Convalescent	
plasma	trial

Aug
2015

Launch	of	
Longitudinal	
Survivor	Study

May
2016

Launch	of	NIH	GS-
5734	Phase	II	Trial



Clinical	Response

• A	UNC	physician	was	deployed	to	the	
epicenter	to	improve	care	for	patients	
with	Ebola	Virus	Disease	(EVD)
– Along	with	team	from	WHO	demonstrated	

that	aggressive	supportive	care	could	
improve	outcomes

• Dr.	Fischer	partnered	with	Dr.	Wohl to	
bring	enhanced	care	to	patients	in	
West	Africa
– Convalescent	Plasma
– Care	for	EVD	Survivors
– Evaluation	of		novel	therapeutics





ELWA	Hospital
• Location:	Paynesville,	30	

minutes	from	Monrovia
• Facilities:	

– Private	medical	center	with	~50	
beds	

– For	study	(tentative):	2	in-patient	
beds	and	outpatient	space

– Out-patient	clinics	including	
dedicated	Ebola	Survivor	Clinic

– Site	for	convalescent	plasma	trial	
and	longitudinal	Ebola	survivor	
cohort	study	

– Basic	clinical	laboratory	
– On-site	pharmacy





Ebola	Convalescent	Plasma	–
Clinical	Trials

Liberia	– UNC	– CRM	Trial	
(Gates	Funded)
• First	ever	trial	of	Ebola	therapeutic	

intervention
• Plasma	collected	from	survivors	and	

given	to	pts with	acute	EVD
• Provided	diagnostic	labs	to	enhance	

patient	care
• Replicated	in	Sierra	Leone
• Plasma	collection	(>100	donors)



“Even	When	its	Over	– Its	Not	Over”



Post	Ebola	Syndrome

Rowe	AK,	et	al	JID	1999



Persistence	of	Ebola	Virus	After	“Cure”
• Evidence	of	persistence	of	EBOV	in	

genital	fluids	
• Probable	sexual	transmission	of	the	

virus
• Data	are	lacking	on	extent	and	

duration	of	viral	shedding	on	men	
and	women

*

*

*	Culture	Positive



Longitudinal	Survivor	Study

• 300	survivors	in	Liberia
• Followed	every	3-6	months
– Clinical	status
– Psychosocial/Stigma
– Sexual	behavior
– Blood	for	immune	and	inflammatory	markers
– Semen	and	vagina	fluid	for	Ebola	virus	shedding
• Results	provided	directly	to	survivors
• 1st	ever	Ebola	PCR	platform	validated	for	genital	fluids



PREVAIL	IV	– Trial	of	GS-5734

• Phase	II	trial	of	a	novel	
anti-Ebola	agent

• Male	Ebola	survivors	
with	active	seminal	
shedding	of	EBOV



Capacity	Building
• Stand	up	point	of	care	of	care	chemistry	diagnostics	
for	use	during	and	following	the	active	outbreak

• Support	of	plasma	collection	for	Ebola	concentrated	
immunoglobulin	production

• Training	of	clinical	staff	in	high	quality	clinical	
research	

• Setting	up	of	3	clinical	research	sites	in	Liberia
• Developing	validated,	high	quality	Ebola	PCR	(blood,	
semen,	cervico-vaginal	fluid)	testing	at	national	
reference	laboratory	



Relationship	Building
• Survivor	advocacy	groups
• Medical	community
• Regulatory	authorities
• Community	service	orgs
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