
 

 

 

EBOLA 

 

“The Acropolis At Athens”  oil on canvas, 1846, Leo von  Klenze 

 

The disease began, it is said, in Ethiopia beyond Egypt, and then descended into Egypt and Libya and 

spread over the greater part of the King’s territory. Then it suddenly fell upon the city of Athens, and 

attacked first the inhabitants of Piraeus…I shall describe its actual course, explaining the symptoms, 

from the study of which a person should be best able, having knowledge of it beforehand, to recognize it 

if it should ever break out again. For I had the disease myself and saw others sick of it.   

 

That year, as was agreed by all, happened to be unusually free from disease so far as regards the other 

maladies; but if anyone was already ill of any disease all terminated in this. In other cases from no 

obvious cause, but suddenly, and while in good health, men were seized first with intense heat of the 

head, and redness and inflammation of the eyes, and the parts inside the mouth, both the throat and the 

tongue, immediately became blood red and exhaled an unnatural and fetid breath. In the next stage 

sneezing and hoarseness came on, and in a short time the disorder descended to the chest, attended by 

severe coughing. And when it settled in the stomach, that was upset, and vomits of bile of every kind 



named by physicians ensued, these also attended by great distress; and in most cases ineffectual retching 

followed producing violent convulsions, which sometimes abated directly, sometimes not until long 

afterwards. Externally, the body was not very warm to the touch; it was not pale, but reddish, livid, and 

breaking out in small blisters and ulcers. But internally it was consumed by such a heat that the patients 

could not bear to have on them the lightest coverings or linen sheets, but wanted to be quite uncovered 

and would have liked best to throw themselves into cold water - indeed many of those who were not 

looked after did throw themselves into cisterns - so tormented were they by thirst which could not be 

quenched; and it was all the same whether they drank much or little. 

 

They were also beset by restlessness and sleeplessness which never abated. And the body was not wasted 

while the disease was at its height, but resisted surprisingly the ravages of the disease, so that when the 

patients died, as most of them did on the seventh or ninth day of the internal heat, they still had some 

strength left; or, if they passed the crisis, the disease went down into the bowels, producing there a 

violent ulceration, and at the same time an acute diarrhea set in, so that in this later stage most of them 

perished through weakness caused by it. For the malady, starting from the head where it was first seated, 

passed down until it spread through the whole body, and if one got over the worst, it seized upon the 

extremities at last and left its marks there; for it attacked the privates and fingers and toes, and many 

escaped with the loss of these, though some lost their eyes also. In some cases the sufferer was attacked 

immediately after recovery by loss of memory, which extended to every object alike, so that they failed to 

recognize either themselves or their friends…And the most dreadful thing about the whole malady was 

not only the despondency of the victims, when they once became aware that they were sick, for their 

minds straight away yielded to despair and they gave themselves up for lost instead of resisting, but also 

the fact that they became infected by nursing one another and died like sheep… 

 

But in addition to the trouble under which they already laboured, the Athenians suffered further hardship 

owing to the crowding into the city of the people from the country districts; and this affected the new 

arrivals especially. For since no houses were available for them and they had to live in huts that were 

stifling in the hot season, they perished in wild disorder. Bodies of dying men lay one upon the other, and 

half-dead people rolled about in the streets and, in their longing for water, near all the fountains.  The 

temples, too, in which they had quartered themselves were full of the corpses of those who had died in 

them; for the calamity which had weighed upon them was so overpowering that men, not knowing what 

was to become of them, became careless of all law, sacred as well as profane. And the customs which 

they had hitherto observed regarding burial were all thrown into confusion, and they buried their dead, 

each one as he could. And many resorted to shameless modes of burial because so many members of 

their households had already died that they lacked the proper funeral materials. Resorting to other 

people's pyres, some, anticipating those who had raised them, would put on their own dead and kindle 

the fire; others would throw the body they were carrying upon one which was already burning and go 

away. 

 

Thucydides. An eye witness account of the great Plague of Athens, in 430 - 427, BCE, in  

History of the Peloponnesian War, c.430 - 395 B.C.E        

 

During the second year of the Peloponnesian war, in the year of 430 B.C.E, a great plague broke out in 

Athens. This plague killed many tens of thousands, the most devastating plague recoded in the classical 

world, and the greatest until the time of the Eastern Roman emperor Justinian I, in 540 AD. It raged for 

three years and so devastated the population of the great city state, that it would significantly contribute 

to its eventual loss in the war with Sparta. The plague of Athens has not been identified with any known 

disease today. Debate has raged  for centuries over its exact cause, many advocating the bubonic plague 

that so afflicted the Middle Ages, and yet its description by Thucydides does not easily fit with this. 

Others have argued for typhus or typhoid, but again these diseases do not easily account for what was 



recorded about it. Posterity is fortunate in that at this time, the great Athenian historian, Thucydides, 

lived and in fact contracted, but miraculously survived the illness, that claimed so many of his 

compatriots.  

 

Thucydides was history’s first true historian in the modern sense. When one examines the list of great 

historians it is fascinating to see the evolution of the art, during the time of ancient and classical Greece. 

The first great historian, Homer, described the Bronze aged conflict of the Battle of Troy in terms of the 

“will of the gods” - myth and superstition was inseparable from the affairs of humanity. Herodotus, at 

least reported events from his own experience, but was rather prone to embellish, and to exaggerate. 

Thucydides on the other hand was truly modern in the sense of his strived for cool objectivity - even 

having a dig at his illustrious predecessors, the superstitions of Homer, and the “street theatre” of 

Herodotus. He on the other hand, was deadly serious about his art. He wished to record the true lessons 

of history for humanity unembellished by superstition and free from cheap entertainment for the masses. 

He took part in and reported the Peloponnesian war from the first hand experience of an Athenian 

commander. Later having been blamed for the loss of the Athenian colony of Amphipolis during the early 

years of the war, he was exiled for twenty years - much to the eternal benefit of history!  In poignant 

comparison to many other writers of pure genius, such as Ovid, Dante, Voltaire, Lord Byron, Victor 

Hugo, Karl Marx, Oscar Wilde, T.S Eliot, D.H Lawrence, Ernest Hemingway and more recently Salman 

Rushdie, exile was the very thing that enabled Thucydides the time, objectivity and freedom to create a 

masterpiece of the historical record. His contribution to posterity was his reportage of the Peloponnesian 

war, without which we would have had only the vaguest and most confused Homeric type notions of.    

 

Thucydides himself explains in the History....“I lived through the whole war, being of an age to 

understand the events, and giving my attention to them in order to know the precise truth about them. It 

also happened that I was sent into exile for twenty years after I was general at Amphipolis: and then 

being in touch with both sides, especially the Peloponnesian because of my exile, I had leisure to learn 

rather more about events”. (5:25:5). His aim was not to entertain as his predecessors, but to create an 

accurate account so that humanity may learn from the events of past ages. He wanted his works to be “a 

possession (for humanity) forever”, that would serve humanity and “such men who wish to see clearly 

what has happened and what will happen again, in all human probability, in the same or a similar way”. 

(1:22:4). A Russian saying that came out of the horrific siege of Leningrad during the Second World War 

echoed the sentiments of Thucydides’ philosophy of history, twenty four centuries later, “Let nothing be 

forgotten, let no one forget”. In the early years of the Cold War, the American Secretary of State George 

C. Marshall recorded, “I doubt seriously whether a man can think with full wisdom and with deep 

convictions regarding certain of the basic international issues today who has not at least reviewed in his 

mind the period of the Peloponnesian War and the fall of Athens”. 

 

In the field of Medicine, Thucydides gave us an eye witness account of the great Plague of Athens, the 

first such scientifically accurate account of a biomedical disaster, free from wild exaggeration and the 

“will of  the gods”. The exact nature of the plague of Athens is unknown in regard to any modern 

disease, but quite fascinatingly Thucydides tells us that it arose out of Africa. It has many of the features 

of a deadly viral hemorrhagic fever, perhaps it was the first recorded instance of smallpox. One lesson 

we do learn from Thucydides, whatever the exact nature of the plague - was the complete breakdown of 

the thin veneer of civilized society - a sentiment echoed in many of the reports of the Black Death of the 

mid Fourteenth century - a disturbing lesson we should keep in mind with the ever increasing threat of a 

global pandemic, from killer agents such as highly pathogenic strains of influenza or of the emerging 

Ebola.    

 

 

 



EBOLA 

 

Introduction 

 

Ebola virus is a highly infectious and highly pathogenic virus that infects both humans and non-

human primates. 

 

Note that the disease it causes has previously been called Ebola Haemorrhagic Fever (EHF), but 

not all cases are haemorrhagic, and the WHO now refers to it as Ebola virus disease (EVD).   

 

The case fatality ratio for the Zaire strain of Ebolavirus has been estimated to be between 50% and 

90%. 

 
The illness should be suspected in those with a history of travel or residence in affected areas in the 21 

days prior to symptom onset, or contact with a known probable or confirmed case in the 21 days before 

illness onset. 
 

History 

 

The first cases of Ebola disease were identified in the Sudan and the Democratic Republic of the Congo 

(Zaire) in 1976. 

 

The first Ebolavirus species was discovered in 1976 in the Democratic Republic of the Congo near the 

Ebola River. 
 

Epidemiology 

 

Ebola is seen in the sub-Saharan regions of Africa. 

 

The largest outbreak of Ebola virus disease (EVD)
 
ever reported is continuing in Guinea, Liberia and 

Sierra Leone in West Africa.  

 

As of 15 July 2014, there were 964 clinically-compatible cases across the three countries, of which 706 

have been laboratory confirmed, and 603 have died (case fatality rate 63%).  

 

Pathology 

  

Infectious Agent: 

 

The infectious agent is the Ebolavirus. 

 
Ebolaviruses are part of the family Filoviridae, which also includes the Marburg virus. 

 

Filoviruses are endemic in Sub-Saharan Africa, Lassa in Western Africa, Crimean Congo in Africa 

and the Middle East to West China 

 

Five separate species of Ebolavirus have been identified, from samples collected during human and non-

human primate outbreaks since the first outbreak in the Democratic Republic of the Congo. 

 

The five species are: 



 

● Zaire 

 

● Sudan 

 

● Reston 

 

● Tai Forest  

 

● Bundibugyo  

 

Reservoir 

 

Fruit bats of the Pteropodidae family are considered to be a likely natural host of the Ebolavirus, with 

outbreaks amongst other species such as chimpanzees, gorillas, monkeys, forest antelope being seen from 

time to time. 

 

Mode of Transmission 

 

Direct exposure to the bodily fluids of an infected person or animal (alive or dead), including 

unprotected sexual contact with confirmed cases up to seven weeks after they have recovered.  

 
Ebola is introduced into the human population through close contact with the blood, secretions, organs or 

other bodily fluids of infected animals (often therefore through hunting or preparation of “bushmeat”).  

 

Ebolavirus then spreads through person-to-person transmission via contact with the blood, secretions, 

organs or other bodily fluids (saliva, urine, CSF, semen, vaginal secretions, vomitus, diarrhoea, etc) of 

infected people, and indirect contact with environments contaminated with such fluid, including in healthcare 

settings.  

 

The risk for infection in healthcare settings can be significantly reduced through the appropriate use of 

infection control precautions and adequate barrier procedures.  

 

Transmission through sexual contact may occur up to seven weeks after clinical recovery.  

 

Airborne transmission, as occurs for measles or smallpox, has not been documented.  

 

Simple physical contact with a sick person appears not to be sufficient for contracting EVD.  

 

Transmission through heavily contaminated fomites is apparently possible.  

 

Traditional burial ceremonies in affected areas of Africa are a known high risk activity for transmission. 
 

Incubation Period 

 

● The incubation period varies from 2 to 21 days. 

 

Period of Communicability 

 

● Transmission through sexual contact may occur up to seven weeks after clinical recovery.  

 



 

Susceptibility and resistance 

 

● Everyone is susceptible. 

 

● In affected countries, caring for ill relatives is a specific known risk factor for infection. 

 

● Healthcare workers, particularly those in resource poor settings with inadequate infection control, are 

also at risk. 
 

Clinical Features 

 

In general terms the clinical features of EVD may be seen in 3 stages which include: 

 
1. Acute onset of a influenza type illness: 

 

● Fever 

 

● Myalgias 

 

● Lethargy/ fatigue/ prostration 

 

● Headache  

 

● Sore throat 

 

 ● Conjunctival injection. 

 

2. The next stage may include symptoms that are: 

 

● Gastrointestinal:  

 

 ♥ Vomiting, diarrhoea 

 

● Neurological: 

 

 ♥ Headaches, confusion 

 

● Vascular: 

 

 ♥ Dehydration/ hypotension 

 

● Cutaneous:  

 

 ♥ Maculopapular rash 

 

● Respiratory distress 

 

3. After about one week, cases may develop:  

 

● Profuse internal and external bleeding:  



 

♥ During the current outbreak in West Africa however, haemorrhagic symptoms have 

been reported less frequently than scenarios of fever, vomiting and diarrhoea. 

 

● Progression to multi-organ failure and death.  

 

The case fatality ratio for the Zaire strain of Ebolavirus has been estimated to be between 50% and 90%. 

 

Case Definition: 

 

Clinical evidence: 

  

● A compatible clinical illness as determined by an infectious disease physician.  

 

AND 

 

Epidemiological evidence: 

  

● History of travel to an endemic/epidemic area within 21 days of illness onset.  

 

Or  

 

● Contact with a confirmed case 

  

Or  

 

● Exposure to viral haemorrhagic fever (VHF) infected blood or tissues. 

 

Investigations 

 

Blood tests: 

 

In the event of a suspected case, the jurisdictional Public Health Reference Laboratory should be 

contacted as soon as possible for further advice on testing.  

 

The primary diagnostic method is detection of Ebolavirus by PCR in serum, plasma, a throat swab 

or urine. Serology is also available.  

 

Blood and other samples should be collected for Ebola virus testing and for other investigations, but since 

blood is highly infectious, "routine" haematology and other tests should be kept to a minimum. 

 

If other tests are required for the immediate management of the patient, these should be performed 

in close collaboration with specialist physicians, laboratory staff and public health authorities.  

 

Testing for EVD is conducted in a Physical Containment level 4 laboratory (in the State of Victoria, 

this is the Victorian Infectious Diseases Reference Laboratory, VIDRL, - Peter Doherty Institute, 

Victoria).  

 

The following are considered: 

 



 

Blood tests: 

 

● FBE 

 

● CRP 

 

● U&Es/ glucose 

 

● LFTs 

 

● Blood cultures. 

 

● Blood PCR testing. 

 

Throat swabs: 

 

● Microscopy and culture 

 

● PCR testing. 

 

Urine: 

 

● Microscopy and culture 

 

● PCR testing. 

 

Serology: 

 

● Serological tests (IgG and IgM) are also available for Ebola virus. 

 

CXR: 

 

● For complicating pneumonitis 

 

Management 

 

There is no specific treatment (i.e. antiviral agents) once Ebola is contracted, and so medical management 

is supportive. 

 

Contact precautions: 

  

The patient should be placed in a single room with negative pressure air handling if available, or 

otherwise in a single room from which the air does not circulate to other areas.  

 

Transmission-based precautions should be implemented (i.e. contact and droplet precautions), when 

undertaking procedures that may generate aerosols.  

 

Personal protective equipment (PPE) should be used, including the use of gloves, gowns, P2 (N95) 

respirators, eye protection and hand hygiene.  



 

Quarantine 

 

● EVD is a quarantinable disease in Australia, and as such can be controlled and eradicated through a 

 range of quarantine measures, including enforcing appropriate quarantine measures if suspected cases 

 of disease are identified. 
 

Immunization 

 

● There is no current vaccine available for Ebolavirus. 

 

Notification: 

 

● The relevant state/territory public health unit/communicable diseases branch should 

 be notified immediately of any suspected, probable or confirmed case  in order to discuss 

 and coordinate testing and management of contacts.  
 

● Communicable Disease Prevention and Control Section: 1300 651160.   

 

Resources 

 

Ebola Updates: 

 

● http://www.who.int/csr/don/en/ 
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Areas of West Africa affected by 2104 Ebola outbreak, as of 3 July 2014, (CDC) 
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