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Ebola virus disease (EVD) requires immediate clinical consideration due to its high fatality rate and potential 

for rapid transmission. For general practitioners and specialists, the immediate takeaway is that any suspected 

case necessitates stringent infection control measures and prompt notification of public health authorities.

K E Y  TA K E AWAY S

º The Pivot: EVD remains a threat, requiring vigilance for specific exposure histories and symptom profiles.

º The Data: Case fatality rates for EVD can range from approximately 25% to 90% in outbreaks, depending 

on virus species and access to care.

º The Action: Isolate suspected cases immediately, implement barrier nursing, and contact local public 

health departments without delay.

Ebola virus disease (EVD), caused by several species of Ebolavirus, is a severe, often fatal illness in humans. 

Transmission occurs through direct contact with blood, secretions, organs, or other bodily fluids of infected people, and 

with surfaces and materials (e.g., bedding, clothing) contaminated with these fluids. The incubation period, the time from 

infection to onset of symptoms, is typically 2 to 21 days. Initial symptoms are often non-specific, including sudden onset 

of fever, fatigue, muscle pain, headache, and sore throat. These can progress to vomiting, diarrhoea, rash, symptoms of 

impaired kidney and liver function, and in some cases, both internal and external bleeding.

Clinical suspicion for EVD should be heightened in patients presenting with fever and other EVD symptoms, particularly 

if they have a history of travel to an area with an active EVD outbreak within the past 21 days, or have had contact 

with a confirmed or suspected EVD case, or contact with animals (e.g., bats, non-human primates) in endemic regions. 

Differential diagnoses include malaria, typhoid fever, shigellosis, cholera, leptospirosis, plague, rickettsiosis, relapsing 

fever, meningitis, hepatitis, and other viral haemorrhagic fevers.

Management of Suspected Cases
Upon identification of a suspected EVD case, immediate action is required to prevent further transmission. The patient 

must be isolated in a single room with a dedicated bathroom, if available. Healthcare personnel should adhere strictly 

to standard, contact, and droplet precautions, which include the use of appropriate personal protective equipment (PPE) 

such as fluid-resistant gowns, gloves, medical masks, and eye protection (goggles or face shield). Airborne precautions 

may be considered during aerosol-generating procedures. All patient care equipment should be single-use or dedicated 

to the patient and disinfected after use.

Specimen collection for laboratory confirmation of EVD should be performed by trained personnel using maximum 

barrier protection. Real-time reverse transcriptase polymerase chain reaction (RT-PCR) is the primary method for 

diagnosis. Blood samples should be handled with extreme caution and transported according to national and international 
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regulations for highly infectious substances. Supportive care is critical for EVD patients and includes fluid and electrolyte 

management, maintaining oxygen status and blood pressure, blood transfusions to replace lost blood, and treatment of 

other infections if they occur. While specific antiviral treatments are available for some Ebolavirus species, their efficacy 

is dependent on early administration.

Public health authorities must be notified immediately of any suspected EVD case. This enables rapid contact tracing, 

monitoring of exposed individuals, and implementation of broader public health interventions to control potential 

outbreaks. Healthcare facilities should have clear protocols for managing suspected EVD cases, including designated 

isolation areas, trained staff, and adequate supplies of PPE. Regular training and drills are essential to ensure preparedness 

and effective response.

The psychological impact on both patients and healthcare workers during an EVD outbreak is significant. Patients often 

experience profound fear, anxiety, and social stigma, necessitating psychological support as part of their holistic care. 

Healthcare workers, in turn, face immense stress, burnout, and the risk of infection, underscoring the importance of 

robust mental health support systems and adequate rest periods.

Future Directions and Research
Ongoing research continues to refine diagnostic methods, improve treatment efficacy, and develop preventative strategies. 

Advances in rapid diagnostic tests that can be deployed in resource-limited settings are crucial for early detection 

and containment. Furthermore, the development of broadly effective antiviral therapies and vaccines against multiple 

Ebolavirus species remains a high priority. Clinical trials are continuously evaluating novel therapeutic agents, 

including monoclonal antibodies and small molecule inhibitors, with promising results for improving patient outcomes. 

Understanding the long-term sequelae in EVD survivors, often referred to as post-Ebola syndrome, is also an area of 

active investigation to provide comprehensive care beyond the acute phase of illness. This includes addressing persistent 

neurological, ocular, and musculoskeletal issues, as well as the psychosocial challenges faced by survivors. International 

collaboration and sustained funding are vital to accelerate these research efforts and strengthen global health security 

against future Ebolavirus threats.

CLINICAL IMPLICATIONS

The persistent threat of Ebola virus disease underscores the need for unwavering vigilance among clinicians, 

even in non-endemic regions. The initial presentation of EVD is often indistinguishable from common febrile 

illnesses, creating a diagnostic challenge. This places a significant burden on primary care and emergency 

departments to maintain a high index of suspicion, particularly when travel history or exposure risk factors 

are present. The consequence of a missed diagnosis extends far beyond the individual patient, potentially 

triggering a public health crisis. Therefore, clear, actionable protocols for isolation and notification are not 

merely administrative burdens, but critical safeguards.

From an industry perspective, the development of effective therapeutics and vaccines for EVD has been 

a significant achievement, offering tangible tools for outbreak control. However, the logistical challenges 

of deploying these interventions rapidly and equitably in resource-limited settings remain substantial. 

Pharmaceutical companies, alongside global health organisations, must continue to refine supply chains and 
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ensure accessibility. The investment in research and development for rare, high-impact pathogens like Ebola 

must not wane between outbreaks, as preparedness is the only true defence.

For patients, the psychological and social impact of an EVD diagnosis, or even suspicion, is profound. 

Beyond the severe physical illness, the stigma and isolation associated with highly infectious diseases 

can be devastating. Healthcare systems must be equipped to provide not only expert medical care but 

also compassionate support, ensuring that patients and their families receive accurate information and 

psychological assistance. The emphasis on rapid isolation, while clinically necessary, must be balanced with 

humane treatment that respects patient dignity.
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