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Local response in view of the Ebola virus disease outbreak in West Africa 

 
 
 Ebola virus disease ("EVD"), formerly known as Ebola haemorrhagic fever, 
first appeared in 1976 in Sudan and the Democratic Republic of Congo, the latter 
in a village near the Ebola River, from which the disease took its name.  
According to the World Health Organization ("WHO"), EVD is one of the world's 
most virulent diseases, with a case fatality rate of up to 90%.  Ebola virus is 
introduced to the human population through close contact with the blood, 
secretions, organs or other bodily fluids of infected animals including 
chimpanzees, gorillas, fruit bats, monkeys, forest antelopes and porcupines.  It 
then spreads in the community through human-to-human transmission, with 
infection resulting from direct contact (through broken skin or mucous 
membranes) with the blood, secretions, organs or other bodily fluids of infected 
people, and indirect contact with environments contaminated with such fluids.  
Airborne transmission has not been documented during previous EVD outbreaks.  
Sudden onset of fever, intense weakness, muscle pain, headache and sore throat are 
typical signs and symptoms of infection.  This is followed by vomiting, diarrhoea, 
rash, impaired kidney and liver function, and in some cases, both internal and 
external bleeding.  The incubation period of EVD varies from two to 21 days.  
Patients are not contagious during the incubation period.  While research efforts 
have been invested into developing medicine and vaccine for EVD, there is 
currently no licensed medicine or vaccine for the disease. 
 
2. EVD outbreaks occur primarily in remote villages in Central and West 
Africa, near tropical rainforests.  The current outbreak is in West Africa.  It 
began in Guinea in December 2013.  The Ministry of Health ("MOH") of Guinea 
notified WHO of a rapidly evolving outbreak of EVD on 21 March 2014.  On 
30 March 2014, MOH of Liberia reported its first cases of EVD.  On 
25 May 2014, MOH of Sierra Leone began reporting cases.  The scale of the 
ongoing outbreak in the affected countries is unprecedented, with no immediate 
end in sight.  As of 18 August 2014, 2 473 cases1 and 1 350 deaths2 are reported 
from Guinea, Liberia, Nigeria3 and Sierra Leone.  This is the largest, most severe 
                                                       
1 The 2 473 cases include 1 460 laboratory-confirmed cases, 694 probable cases and 319 suspect cases. 
2 The 1 350 deaths include 805 laboratory-confirmed cases, 413 probable cases and 132 suspect cases. 
3  Nigeria's confirmed cases are all part of a single chain of transmission.  The index case arrived in Lagos of 

Nigeria on 20 July 2014 and died on 25 July 2014.  Those infected by this case include medical staff involved 
in his treatment, a patient in the same hospital, and a protocol officer in very close contact with the patient.  
No further confirmed cases outside this transmission chain has been identified so far. 
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and most complex outbreak of EVD in history.  During this outbreak, most of the 
disease has spread through human-to-human transmission. 
 
3. WHO declared this EVD outbreak a Public Health Emergency of 
International Concern on 8 August 2014.  On 11 August 2014, it convened a panel 
discussion of medical ethicists to explore experimental treatment in this outbreak.  
The panel reached consensus that, in the particular circumstances of this outbreak 
and provided certain conditions are met, it is ethical to offer unproven 
interventions with as yet unknown efficacy and adverse effects as potential 
treatment or prevention.  On the question of whether travel or trade restrictions 
should be applied, WHO advises that patients are usually most likely to infect 
others at a severe stage of the disease, when they are visibly, and physically, too ill 
to travel.  Given the small chance that someone on the plane is sick with Ebola, 
the likelihood of other passengers and crew having contact with their body fluids is 
even smaller.  There should be no general ban on international travel or trade.  
Affected countries are requested to conduct exit screening of all persons at 
international airports, seaports and major land crossings, for unexplained febrile 
illness consistent with potential Ebola infection to ensure that there is no 
international travel of Ebola contacts or cases, unless the travel is part of an 
appropriate medical evacuation. 
 
4. The current outbreak in West Africa, as well as the reporting of a suspected 
case involving a tourist travelling from Nigeria to Hong Kong (whose blood 
sample was tested negative for Ebola virus upon laboratory testing) on 
10 August 2014, has aroused public concern over the measures put in place by the 
Government to prevent and control EVD in Hong Kong.  At present, EVD is a 
statutorily notifiable infectious disease under the disease group viral haemorrhagic 
fever4.  The Government launched the Preparedness and Response Plan for Ebola 
Virus Disease on 20 August 2014.  In the Plan, a three-tier response level (i.e. 
Alert, Serious and Emergency Response Levels), which is adopted for the 
preparedness plans of influenza pandemic and Middle East Respiratory Syndrome, 
is used.  The three response levels are based on the risk assessment of the EVD 
that may affect Hong Kong and its health impact on the community.  At present, 
the Alert Response Level is activated.  The press release entitled "Scientific 
Committee on Emerging and Zoonotic Diseases updated on outbreak of Ebola 
virus disease in Western Africa region" issued by the Centre for Health Protection 
on 19 August 2014, the public health response measures taken by the Government 
under the Alert Response Level and relevant media reports are in Appendices I, II 
and III respectively. 
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4 Viral haemorrhagic fever refers to a group of systemic mild to life-threatening viral infection often complicated 

by haemorrhagic syndromes.  The most concerned viral haemorrhagic fever include Ebola, Marburg, Lassa, and 
Crimean-Congo haemorrhagic fever viruses. 



Scientific Committee on Emerging and Zoonotic Diseases updated on 
outbreak of Ebola virus disease in Western Africa region 
************************************************************

     The Scientific Committee on Emerging and Zoonotic Diseases 
(SCEZD) under the Centre for Health Protection (CHP) of the 
Department of Health convened a meeting today (August 19) to 
update on the outbreak of Ebola virus disease (EVD) in the 
Western Africa region and the corresponding local response in 
disease prevention and control. 
 
     "The SCEZD is of the view that preventive strategies 
currently adopted in the Hong Kong Special Administrative Region 
are in line with preventive and control measures recommended by 
the World Health Organization (WHO) for all Member States," a 
spokesman for the CHP remarked. 
 
     At the meeting, Members were updated that, from March 23 to 
August 13, 2014, a total of 2 127 EVD cases (including 1 145 
deaths) had been reported in four African countries, namely 
Guinea, Liberia, Nigeria and Sierra Leone. The case fatality rate 
remained high at around 54 per cent. The situation is not yet 
under control and further international spread is of particular 
concern. 
 
     The SCEZD noted that, apart from the index case(s) infected 
in December 2013, all other human cases were believed to have 
been exposed to Ebola virus through contact with infected or 
deceased humans. Health-care-associated clusters have also been 
reported. 
 
     Members were aware of the risk assessment of the WHO that 
patients not seeking proper medical care and failing to follow 
safe burial practices were key to transmission in affected areas. 
In addition, porous ground crossings, limited health measures at 
borders and other cross-border activities have increased the risk 
of spread among affected areas. 
 
     Ebola virus can spread through human-to-human transmission 
via direct contact with the blood, secretions, organs or other 
bodily fluids of infected people through broken skin or mucous 
membranes, and indirect contact with environments contaminated 
with such fluids. Burial ceremonies where mourners have direct 
contact with the body of the deceased also play a role in 
transmission of Ebola virus. Prolonged virus shedding can occur 
up to seven weeks after recovery from illness. 
 
     The SCEZD was also briefed on how health-care workers have 
frequently been infected while treating patients suspected of or 
confirmed with EVD through close contact when infection control 
precautions were not strictly practised. 
 
     The WHO held a meeting of the Emergency Committee under the 
International Health Regulations (2005) regarding the 2014 EVD 
outbreak in West Africa on August 6 and 7, 2014. The Director-
General of the WHO declared on August 8, 2014 the EVD outbreak in 
West Africa a Public Health Emergency of International Concern 
upon the assessment of the Committee. 
 
     "The SCEZD agreed that the risk of importation of EVD cases 
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to Hong Kong exists due to extensive international travel. 
However, the SCEZD was convinced by the local well-developed 
public health and hospital infrastructure that, with the 
heightened awareness of public and health-care professionals, the 
risk of Ebola virus spreading across the community could be 
reduced," the CHP spokesman said. 
 
     Members arrived at consensus that the public should avoid 
unnecessary travel to affected areas. Travellers should always 
observe good personal and environmental hygiene, and avoid 
contact with sick persons and wild animals. Travellers returning 
from affected areas should closely observe their health 
conditions. If they develop symptoms of EVD within 21 days of 
returning from affected areas, they should call 999 and inform 
the staff about their condition to arrange consultation in an 
Accident and Emergency Department. 
 
     Vigilance against EVD among health-care professionals is 
equally crucial. Locally, EVD is a notifiable disease under viral 
haemorrhagic fever. Patients meeting reporting criteria should be 
isolated and the CHP should be notified immediately. Health-care 
professionals should practise strict infection control measures 
to minimise the risk of transmission in health-care settings. 
 
     Members concluded with the recommendations below to prevent 
and control the spread of Ebola virus: 
 
* Implement appropriate measures at boundary control points based 
on the latest overseas situation to assist in early 
identification of suspected EVD cases; 
* Continue intensive surveillance for EVD so as to detect, 
investigate, isolate and manage any suspected case promptly; 
* Health-care professionals should practise stringent infection 
control measures; 
* Maintain close liaison with the WHO, monitor its latest 
recommendations, and adopt preventive and control measures as 
appropriate; 
* Enhance health education to travellers and the public; and 
* Closely monitor the availability of safe and effective vaccines 
and antivirals for EVD. 
 
     The Consensus Summary has also been uploaded to the SCEZD's 
webpage (www.chp.gov.hk/en/sas3/101/110/103.html). 

Ends/Tuesday, August 19, 2014 
Issued at HKT 18:01 
 
NNNN 
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Preparedness and Response Plan for Ebola Virus Disease 
The Government of the Hong Kong Special Administrative Region (2014) 

P

Alert Response Level 

29.  At the Alert Response Level, the following response measures 
will be implemented –

DH will actively collaborate with relevant stakeholders, WHO 
and overseas health authorities to formulate the case definitions 
for local surveillance. 

29.1 Surveillance

As the Viral Haemorrhagic Fever (which includes EVD) is a 
notifiable disease in Hong Kong (Schedule 1), all medical 
practitioners are required to report cases fulfilling the reporting 
criteria to DH. 

DH will also –
- Keep in view any new surveillance definitions issued by 

WHO and modify local surveillance activities and 
communicate with relevant stakeholders. 

- Exchange information on EVD with the National Health and 
Family Planning Commission of China (NHFPC), the 
Guangdong and Macao health authorities and other health 
authorities as appropriate on a timely basis. 

- Liaise with WHO and international health authorities to 
monitor the global spread and impact of EVD. 

29.2 Investigation and control measures 

DH will conduct epidemiological investigation of suspected cases 
of EVD and put contacts or other potentially exposed persons 
under medical surveillance as appropriate. 

DH and the Leisure and Cultural Services Department (LCSD) 
and Civil Aid Service (CAS) will prepare and get ready to convert 
suitable holiday camps into quarantine centres.

Extract from the Preparedness and Response Plan for Ebola Virus Disease of 
The Government of the Hong Kong Special Administrative Region (2014)
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29.3 Laboratory support 

DH will –
- Review laboratory diagnosis strategy and enhance capacity 

in laboratory diagnostic services. 
- Conduct laboratory testing for the Ebola virus for any 

notified suspected case. 
- Liaise between the Public Health Laboratory Centre and 

HA’s Laboratory Network and transfer test technology to HA 
as necessary. 

- Strengthen liaison with WHO and overseas counterparts to 
obtain updated information. 

29.4 Infection control measures 

DH will –
- Issue guidelines and health advice to residential institutions, 

schools, relevant sectors and the general public, with the 
support of EDB, SWD and relevant government 
departments. 

- Update healthcare workers’ knowledge on infection control 
measures for EVD. 

- Arrange briefings for government departments and other 
relevant sectors on the infection control guidelines and the 
proper use of personal protective equipment (PPE). 

DH and HA will review and promulgate enhanced infection 
control measures where necessary. 

DH, SWD and HA will inspect and review stock of PPE as 
appropriate. 

29.5 Provision of medical services 

HA will –
- Formulate clinical management guidelines on EVD. 
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- Monitor daily bed occupancy, and review bed mobilisation 
and compliance with admission guidelines.  Assess and 
plan for scaling down non-emergency activities. 

29.6 Review of vaccination and medication strategies 

DH will liaise with WHO and relevant experts on latest 
development on vaccine and recommendations on treatment 
whenever necessary. 

29.7 Port health measures 

DH will –
- Enhance dissemination of health message to travellers (e.g. 

inflight broadcast, distribution of leaflets, promulgating 
travel health news on its website and using posters). 

- Assess inbound travellers with fever or other symptoms of 
the infection at border control points. 

- Identify inbound travellers from affected countries / areas 
and enhance health education or surveillance of these 
travellers if necessary. 

- Refer suspected cases to HA Infectious Disease Centre at 
Princess Margaret Hospital for further management.  
Isolation order will be issued as required 

- Closely follow the latest situation overseas and WHO’s 
recommendation on port health measures. 

- Keep the travel sectors and border control points 
stakeholders updated of the disease situation. 

29.8 Communication 

DH will –
- Keep local stakeholders (e.g. doctors, private hospitals, 

Chinese Medicine Practitioners, schools, ethnic groups, etc.) 
and the general public informed of latest developments. 
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- Disseminate information and step up health advice to public 
through various means including press releases, pamphlets, 
announcements in the public interest, website, and 
incorporate health messages in ongoing health education 
activities, and if necessary, set up a dedicated mini-webpage 
on EVD and upload to the CHP website and upload 
information onto the 24-hour DH Health Education Hotline 
(2833 0111). 

- Maintain close liaison with overseas healthcare authorities 
and WHO to obtain latest information and expert advice (e.g. 
travel advice). 

- Provide materials to inform doctors, dentists, other health 
care professionals, private hospitals and institutions and the 
public of the latest situation. 

- Maintain close contact with the health authorities of 
Guangdong, Macau, the NHFPC and other health authorities 
as appropriate to monitor possible EVD cases occurring in 
the region. 

- Send letters to medical laboratory sector reminding them the 
Schedule 2 of the Prevention and Control of Disease 
Ordinance (Cap. 599) has included the Ebola virus in the 
Schedule. 

HA will promulgate health advice to clients. 

HAD will gauge community concerns with regard to the local 
situation. 

EDB will disseminate information to schools on preventing the 
spread of EVD in the premises. 

SWD will disseminate information to child care centres, 
residential care homes for the elderly and persons with disabilities, 
drug treatment and rehabilitation centres, on preventing the spread 
of EVD in the centres. 
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