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EBOLA IN CONTEXT: UNDERSTANDING 
TRANSMISSION, RESPONSE AND CONTROL 

WEEK 2 STEP 2.11 MEDICAL AND PRACTICAL ASPECTS OF 
TREATMENT (VIDEO) 

The current available treatment for Ebola is supportive. Early oral or 
intravenous rehydration to rebalance fluid and electrolyte loss are key 
components. Symptomatic relief should also be provided to all patients, as 
well as malaria treatment and broad spectrum antimicrobial treatment against 
secondary bacterial infections. There are several challenges in providing 
effective supportive care, particularly when treatment facilities are running at 
maximum capacity. In the video, Dr Matthias Borchert and Dr Colin Brown, 
speaking from their own experience, discuss some of the practical issues 
around treatment, including the need to maintain transparency about what is 
happening in the treatment units for the families of patients. 

Currently there is no specific treatment for Ebola. Several therapies are being 
developed and tested, but their clinical efficacy remains unclear and their availability 
limited. Hence, treatment relies primarily on supportive care. If care can be provided 
early in the disease course, it could improve the chances of survival. 

The basic principles of supportive care are broadly similar across Ebola treatment 
facilities. Early rehydration and re-balancing electrolyte loss is the mainstay of 
supportive care. Oral rehydration should be provided. Drugs are given to treat 
patients suffering from nausea and vomiting which helps improve oral fluid intake. 
However, intravenous (IV) fluids and electrolytes are often required for patients who 
are too ill to drink or those with major fluid loss due to severe diarrhoea and vomiting 
and/or vascular leakage. 

Pain relief is an important component of Ebola care, together with other symptomatic 
relief such as antacids. Patients should be given anti-malaria treatment; malaria can 
have similar symptoms to early Ebola, and even after confirmation of Ebola, 
concomitant malaria infection is possible. Patients also receive treatment for 
secondary bacterial infections using broad spectrum antibiotics. 

Challenges 

There is not enough time for each patient 

There are large numbers of patients being looked after, and it is difficult undertaking 
clinical and nursing duties in full personal protective equipment (PPE) for long 
periods. As Dr Brown reports, ‘in some of the big treatment centres there is more of 
a time pressure and it is quite difficult to have medical staff spending a lot of time 
with the patients, both from the practicalities of seeing as many as 80 or 100 patients 
in one time, but also given the limitations of wearing personal protective equipment 
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for long periods of time’. Ensuring patients drink enough oral fluids is time 
consuming. 

Patient and clinical monitoring is minimal 

Monitoring often relies on crude estimates of fluid intake and output. Electrolyte 
imbalance is rarely documented, with electrolytes provided empirically to patients as 
part of rehydration but not tailored to individual needs based on biochemistry results. 

Providing intravenous treatment safely is a challenge 

Intravenous lines may often need to be replaced. Intravenous access may also be 
difficult in patients who are admitted late in their disease course due to severe 
dehydration. Other methods of rehydrating patients, such as subcutaneous or even 
intraosseous infusions have been proposed, but are not widely used. 

Perceptions of care 

Oral rehydration is preferred for those who are not very ill. However, the ways in 
which communities perceive the quality of care may also depend on whether or not 
treatment facilities provide IV therapy, as discussed in the video. 

Lack of treatment options 

For patients developing multiple organ failure, more aggressive forms of supportive 
treatment, such as appropriate ventilation and oxygenation, are largely unavailable. 

Pregnant patients 

Pregnant women with Ebola probably have a higher case fatality rate, though 
published evidence is based on small numbers. Miscarriage or stillbirth is probably 
universal. Miscarriage or delivery pose huge risks to health care workers due to the 
loss of large amounts of blood and amniotic fluid which both contain the virus, and 
invasive procedures are usually avoided. 

Record keeping 

Recording the treatment patients receive and their clinical state is also challenging. 
No materials can be removed from the high risk zone and although some units use 
radios or photographs it can be difficult to transfer the information out. In many units, 
basic information is shouted out from the high risk to the low risk zone. This has 
impeded the ability to analyse what is happening and learn what works. 

Experiences from Europe and the US suggest that with good supportive care, 
patients’ outcomes can be substantially improved and mortality reduced. In the 
absence of effective and available anti-Ebola therapies, the emphasis in epidemic 
settings should be on providing the best supportive care possible with the resources 
available. 
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This material has been repackaged from a free, online course delivered by the 
London School of Hygiene and Tropical Medicine on the FutureLearn platform in 
2015. Additional information about the course and its contributors can be found on 
the School website. 

Future iterations of the course may feature slightly different material. Further live 
runs of this and other courses can be found on the platform. Please visit the School’s 
FutureLearn webpage for more details. 
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