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Summary

This paper gives a short brief on
Ebolavirus, which is becoming a point
of concern for many around the globe.
It recounts the advent of the disease,
the timeline of attacks till 2014, areas
affected, human fatality percentage
and concludes by emphasizing on the
need to eradicate the disease from the
face of earth.

Opinion

1%t century scientific advancement in
2the healthcare sector seems to be

helpless in front of a viral disease that
is spreading terror in Africa and in the minds
of global community. The terror factor is
none other than the ‘Ebola Virus Disease’
which was once known as the ‘Ebola
haemorrhagic fever’.!It was discovered in
1976 during two coinciding outbreaks, in
Democratic Republic of Congo and in
Sudan.?Ebola Virus’ got its name from Ebola,
the headstream of Mongala River (tributary
of former Zaire River, Presently Congo
River) in Zaire (PresentlyDemocratic
Republic of Congo).3The new viruses which
were similar to Ebola also inherited the name
which was initially used to describe the virus
discovered in Zaire. Sometime in the early
2000 the name ‘Ebola Virus’ got contracted
and became a genus by the name
Ebolavirus.4.This name contraction did
create confusion as the name ‘Ebolavirus’
refers to a genus in the Filoviridae family and
‘Ebola Virus’ is a species within the genus
which is popularly known as ‘Zaire
Ebolavirus’.5

Virus Categories:

Ebolavirus is among the only three known
viruses in the ‘Filoviridae’ virus family, the
other two being the Marburgvirus and
Cuevavirus.°The virus is categorized into 5
distinct species based on their endemic
nature, gene overlaps and genomic
sequences.’Below is the categorisation of the
virus along with the region in which they are
active.8

1. Bundibugyo Ebolavirus: Endemic to
Republic of Uganda

2. Reston Ebolavirus: Endemic to Republic
of the Philippines
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3. Sudan Ebolavirus: Endemic to the
Republic of Sudan and the Republic of
Uganda

Tai Forest Ebolavirus: Endemic to
Republic of Céte d’Ivoire/Ivory Coast

Zaire Ebolavirus or Ebola Virus: Endemic
to Democratic Republic of the Congo,
Gabonese Republic, and Republic of the
Congo.?

Characteristics:

The virus is notorious for its contagious
nature, fatality rate and for the absence of a
cure vaccine.'?’Ebolavirus causes severe
immunosuppression and haemorrhagic
fever; the body’s blood vessels are damaged
leading to multiple organ failure during the

infection."Although several species of fruit
bats are suspected to be the main
intermediary host, the exact host of the virus
is not known but majority of the cases are of
infection of humans from primates and
human to human transfers.?Aerosolized
organisms in short doses are sufficient to
cause human infection. The general
incubation period of the virus is 4-9 days. It
can survive in dry or liquid materials for a
long time, which is also a cause for worry.
The virus’s infectious property can be
preserved by freeze-drying or
lyophilisation.'

Figure 1 highlights Sudan, Ebola and Reston
species of the virus can be noted to have
attacked the same location more than once.
The 5 locations which reported the attack
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Figure 2: Human fatality percentage of the distinct species of Ebolavirus.

by the same species of virus although in
different time periods are‘Kasai Occidental
Province’ in Democratic Republic of Congo,
Mbomo in Republic of Congo, Luwero in
Uganda, Nzara in South Sudan and Luzon in
Philippines. It can also be seen that the same
species of virus have attacked more than one
location in the same time period. For
example, Gulu, Masindi and Mbarara were
affected during the 2000-2001 epidemics of
Sudan Ebolavirus. with some other
examples, but, it is thought-provoking to
observe that different species of Ebolavirus
attacks were reported in Orientale (DRC)
and Kibaale(Uganda) during the same time
period and so was the case in Tai National
Park (Ivory Coast) and Makokou (Gabon).

The 2014 outbreak occurred in Guinea and
Liberia where there was no prior history of

Ebola attacks. Ivory Coast, a neighbouring
state of both Guinea and Liberia had an
attack of Tai Forest Ebolavirus in 1994, but
the recent attacks in Guinea and Liberia are
by ‘Ebola Virus’ which is a different species
from ‘Tai Forest Ebolavirus’. This also does
not leave a solid pattern to understand the
spread of the virus.

It can be observed from figure 2 that ‘Ebola
Virus’ had the maximum fatality percentage
of 85% in Republic of Congo. Based on the
reported cases, the average fatality
percentage of Ebola Virus is 78%, Sudan
Ebolavirus has an average fatality
percentage of 53% and Bundibugyo
Ebolavirus has a comparatively low fatality
percentage of 27%. Reston and Tai Forest
Ebolavirus have no human deaths out of the
total 10 reported cases, in which some are
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asymptomatic. The main culprit behind the
deaths in 2014 outbreak in Guinea and
Liberia is the ‘Ebola Virus’.The virus
suppression had faced issues in Guinea
because of mob attacks on virus containment
centres due to anxiety and misinformation
among people.’

Various studies explain how Ebola virus
being a member of the ‘Filoviridae’ virus
family is a “Category A” biological weapon.*
There are also some references that Aum
Shinrikyo, the Japanese cult infamous for the
1995 chemical attack in Tokyo subway had
sent their representatives to collect
Ebolavirus samples in 1993."7 All the reasons
mentioned so far cements the theory that
Ebolavirus is a true fear factor. It may or
may not be used as biological weapon but
exercising caution would be a wise decision.
The virus needs to be eradicated from the
face of the biosphere as early as possible.
Awareness, joint effort and cooperation
among states and non-state bodies will be
crucial to achieve this objective.
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