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Ebola haemorrhagic fever

The Ebola virus belongs to the Filoviridae family (fllovirus) and is comprised of five distinct sgecles:
Zaire! Sudan! Cote d'Ivolreg Bundibugzo and Reston.

Zaire, Sudan and Bundibugyo specles have been associated with large Ebola hemorrhagic fever (EHF)
outbreaks in Africa with high case fatality ratio (25-90%) while Céte d’'Ivoire and Reston have not.
Reston species can infect humans but no serious iliness or death in humans have been reported to date.

Human infection with the Ebola Reston subtype, found in the Western Pacific, has only caused
asymptomatic iliness, meaning that those whe contract the disease do not experience clinical lliness.
The naturat reservolr of the Ebola virus seems to reside In the rain forests of the African continent and in
areas of the Western Pacific.

TRANSMISSION

o The Ebola virus is transmitted by direct contact with the blood, secretions, organs or other body
fluids of Infected persons.

e Burial ceremonies where mourners have direct contact wlth the body of the deceased person can
play a significant role in the transmission of Ebola.

e The infection of human cases with Ebala virus through the handling of infected chimpanzees,
gorillas, and forest antelopes -- both dead and allve -- has been documented in Céte d'Iveire, the
Republic of Congo and Gabon. The transmission of the Ebola Reston strain through the handling
of cynomolgus monkeys has also been reported.

e Health care workers have frequently been infected while treating Ebola patients, through close
contact without correct infection control precautions and adequate barrier nursing procedures.

Incubation period: two to 21 days.
SYMPTOMS

Ebola is characterized by the sudden onset of faver, intense weakness, muscle pain, headache and sore
throat. This Is often followed by vomliting, dlarrhoea, rash, impaired kidney and llver function, and in
some cases, both internal and external bleeding. Laboratory findings show low counts of white blood
cells and platelets as well as elevated liver enzymes.

DIAGNOSIS

Specialized laboratory tests on blood specimens detect specific antigens and/or genes of the virus.
Antibodies to the virus can be detected, and the virus can be Isolated In cell culture. Tests on samples
present an extreme blohazard risk and are only conducted under maximum biological containment
conditions. New developments in dlagnostic techniques Include non-invasive methods of diagnosis
(testing saliva and urine samples) and testing inactivated samples to provide rapld laboratory diagnosis
to support case management during outbreak control activitles.

THERAPY AND VACCINE

e Severe cases require Intensive supportive care, as patients are frequently dehydrated and in
need of Intravenous fiulds or oral rehydration with solutions containing electrolytes.

e No specific treatment or vaccine [s yet available for Ebola haemorrhagic fever. Severa! potential
vaccines are being tested but It could be several years before any Is avallable. A new drug
therapy has shown some promise in laboratory studies and is currently being evaluated. But this
too will take several years.

e Experimental studies using hyper-immune sera on animals have shown no protectlon agalnst the
disease.

CONTAINMENT

e Suspected cases should be isolated from other patlents and strict barrier nursing techniques
implemented. )

e Tracing and following up people who may have been exposed to Ebola through close contact with
patients are essential.

http://www.who.int/mediacentre/factsheets/fs 10%en/
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Federal Register/Vol. 74, No. 158/ Wednesday, August 19, 2009/Proposed Rules 41829

List of Subjecls in 42 CFR Parl 73

DEPARTMENT OF HEALTH AND Bielogics, Incorporation by reference,

HUMAN SERVICES ' Packeging and conlainers, Penaltios,
Reporting and recordkesping

g::\::::i:)%r Disease Control am?l raquiraments, Transportation.

42 CFRPart 73
RIN 0920-AA32

Possession, Use, and Transfer of
Select Agents and. Toxins—Chapare
virus .

AGENCY: Depariment of Health and
Human Services (HHS).
ACTION: Notice of proposed rulemaking.

SUMMARY: We are I;:ropoaing to add
Chapare virus te the list of HHS select
agents and toxins. We are proposing this
action because Chapare virus has been
phylugenetically identilied as a Clade B
arenavirus and is closely related to other
currenily regulated South American
aranaviruses thal cause haemorrhagic
fever, particularly Sabfa virus.
DATES: Written comments must ba
received on or before October 19, 2000,
ADDRESSES: Comments on the proposed
change to the list of HHS select agents
and taxins should be marked
“Commenis on Chapare virus"” and |
mailed to; Centers for Disease Control
and Prevention, Selsct Agent Program,
1600 Clifton Road, NE., Meilstop A—46,
Atlanta, Georgia 30333. Comments may
be e-mailed to: SAPcomments@cdc.gov.
FOR FURTHER INFORMATION CONTACT:
Robbin Weyant, Director, Division of
Select Agents and Toxins; Centers for
Disease Control and Prevention, 1600
Clifton Road, NE., Mailstop A-486,
Atlanta, GA 30333, Telephone: (404}
718-2000. : .
SUPPLEMENTARY INFORMATION: The
Public Health Security and Bioterrorism
Preparedness and Response. Act of 2002
(the Act) authorizes the Secretary to
regulate the possession, use, and
transfer of select agents and toxins that -
have the potential to poss a savere
threat to public health and safety. These
regulations are set forth at 42 CFR part
73.

Criteria used to determine whether a
selecl agent or toxin should be included
under the provisions of these
regulations are based on:

(F96)

Dutad: August 5, 2000,
Kathloen Sebelius,
Secretary.

FFor the rensons stated in the

preambls, wa are proposing to umend 42
CFR part 73 us follows:

PART 73—SELECT AGENTS AND
TOXINS

1. The authority citation for purt 73
conlinues to read ss lollows:

Authority: 42 U.S.C. 2020; soctions 201
204, 221 and 241 of Titlo If of Public Law
107-188, 116 Sint, 637 (42 U.S.C, 202u),

2. Amend §73.3 by revising the entry
for " South- Américan Hnemorrhugic
Faver viruses” in paragraph (b) and the
refersnce 1o it in paragraph (({3)(i) 10
rand as follows:

§73.3 HHS select agents and foxins.

* * & » Py
“J) 4 4 &
Souih Awericon Haomorrhogle Foyvuer

virugas (Chopare, Junin, Machupo,
————-(—-)L_, .

Sabiu, Flaxa), Guanurity)

* L] * L] “

(ni A

(H)ﬁ L

(i) * * * South Amoricun
Huemorrhagic Fever vimses (Chupary,
Junin, Machupo, Subin, Flaxal,
Guanarito) * * *,

N * * L &

§73.5 [Amended]

3. Amend paragraph (a)(3)(i) ol § 73.5
by remaving the phrase **South
Amaerican Haemorrhagic Fever viruses
{Junin, Machupo, Subin, IFloxal,
Guanarito} and adding in its place
"*South Americun Hnemorrhagic Faver
viruses [Chapars, Junin, Machupo,
Sabin, Flaxal, Guanarite)", ,

§73.9 .[Amended]

4. Amend paragraph {c){1) of § 73.9 by
remoaving the phrase “South Americun
Hunemorrhagic Fever viruses (Junin,
Machupe, Sabla, Flexal, Guanarito)"
and adding in its place *'South
Amurican Haemaorrhagic Fever viruses
{Chapare, Junin, Machupo, Sabia,

Flexal, Guanarito)'..

[FR Doc. EN-18747 Fllod 8-18-00; 8:45 |
BILLING CODE 4180-17-p
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