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Disease Fact Sheet Ebola Virus Disease 
 
The 2014 Ebola outbreak was the largest Ebola outbreak in history and the first in West 
Africa.  It began in March 2014 and was declared over in January 2016.  The three West 
African countries mainly affected were Guinea, Liberia, and Sierra Leone.  When the 
outbreak ended in 2016, there were a total of 28,616 cases and 11,310 deaths.  The 
Centers for Disease Control and Prevention (CDC) worked with other U.S. government 
agencies, the World Health Organization, and other domestic and international partners and 
activated its Emergency Operations Center to help coordinate technical assistance and 
control activities with partners.  CDC also deployed teams of public health experts to West 
Africa. 
 
What is Ebola? 
Ebola, also known as Ebola virus disease (EVD), is a rare and deadly disease caused by 
infection with one of the Ebola virus strains (Zaire, Sudan, Bundibugyo, or Tai Forest virus).  
Ebola viruses are found in several African countries.  Ebola was discovered in 1976 near the 
Ebola River in what is now the Democratic Republic of the Congo.  Since then, outbreaks 
have appeared sporadically in several African countries. 
 
What are the signs and symptoms of Ebola? 
Signs and symptoms of Ebola include fever (greater than 100.4°F or 38°C) and severe 
headache, muscle pain, vomiting, diarrhea, stomach pain, or unexplained bleeding or 
bruising.  Signs and symptoms may appear anywhere from 2 to 21 days after exposure to 
Ebola, although 8 to 10 days is most common. 
 
How is Ebola spread? 
The virus is spread through direct contact (through broken skin or mucous membranes) 
with blood and body fluids (urine, feces, saliva, vomit, or semen) of a person who is sick 
with Ebola, or with objects (like needles) that have been contaminated with the virus.  Ebola 
is not spread through the air or by water or, in general, by food; however, in Africa, Ebola 
may be spread as a result of handling bushmeat (wild animals hunted for food) and contact 
with infected bats. 
 
Who is most at risk of getting Ebola? 
Healthcare providers caring for Ebola patients and family and friends in close contact with 
Ebola patients are at the highest risk of getting sick because they may come in direct 
contact with the blood or body fluids of sick patients. 
 
In some places affected by an outbreak, care may be provided in clinics with limited 
resources (for example, no running water, no climate control, no floors, inadequate medical 
supplies), and workers could be in those areas for several hours with a number of Ebola 
infected patients.  Additionally, certain job responsibilities and tasks, such as attending to 
dead bodies, may also require different personal protective equipment (PPE) than what is 
used when providing care for infected patients in a hospital. 
 
Can I get Ebola from a person who is infected but doesn’t have fever or any 
symptoms? 
No.  A person infected with Ebola is not contagious until symptoms appear. 
 
If someone survives Ebola, can he or she still spread the virus? 
Once someone recovers from Ebola, they can no longer spread the virus.  However, Ebola 
virus has been found in semen of some men who have recovered from Ebola.  Until more 
information is known, avoid contact with semen from a man who has had Ebola. 
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If someone survives Ebola, do they become immune? 
People who recover from Ebola infection develop antibodies that last for at least 10 years, 
possibly longer.  It is not known if people who recover are immune for life or if they can 
become infected with a different strain of Ebola. 
 
Many survivors of EVD have health problems after they recover from Ebola.  Unfortunately, 
information is limited about these health problems and how long they last.  The onset, 
severity, and how long these health problems last varies by survivor.  Commonly reported 
health problems include tiredness, headaches, muscle and joint pain, eye and vision 
problems (blurry vision, pain, redness, and light sensitivity), weight gain, and stomach pain 
or loss of appetite. 
 
Other health problems can include memory loss, neck swelling, dry mouth, tightness of the 
chest, hair loss, hearing problems (ringing in the ears and hearing loss), pain or tingling in 
the hands and feet, inflammation of the pericardium (tissue around the heart), inflammation 
of one or both testicles, changes in menstruation, impotence, decreased or lost interest in 
sex, difficulty falling or remaining asleep, depression, anxiety, and post-traumatic stress 
disorder. 
 
In rare cases, survivors of Ebola might develop new neurologic complications, which could 
include confusion, seizures, meningitis-like signs and symptoms, or loss of consciousness. 
 
Can Ebola be spread through mosquitoes? 
There is no evidence that mosquitoes or other insects can transmit Ebola virus.  Only 
mammals (for example, humans, bats, monkeys, and apes) have shown the ability to 
spread and become infected with Ebola virus. 
 
Could Ebola be brought to the U.S. through imported animals? 
Because of the restrictions the U.S. government has in place for importing animals from 
Africa, it is highly unlikely for Ebola to be brought into the U.S. through imported animals.  
The animals most commonly associated with Ebola are nonhuman primates (for example, 
apes and monkeys) and bats.  Both the CDC and the U.S. Fish and Wildlife Service regulate 
importation of nonhuman primates and bats.  These animals, products made from these 
animals, and research samples from these animals may only be imported into the United 
States with a permit.  The permit specifies that the animals, animal products, or research 
samples are arriving ONLY for scientific, educational, or exhibition purposes.  It is illegal to 
import these animals into the United States as pets or bushmeat. 
 
How is Ebola treated? 
No specific vaccine or medicine has been proven to cure Ebola.  Signs and symptoms of 
Ebola are treated as they appear.  The following basic interventions, when used early, can 
increase the chances of survival. 

• Providing fluids and electrolytes. 
• Maintaining oxygen status and blood pressure. 
• Treating other infections if they occur. 

 
Early recognition of Ebola is important for providing appropriate patient care and preventing 
the spread of infection.  Healthcare providers should be alert for and evaluate any patients 
suspected of having Ebola. 
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How do I protect myself against Ebola? 
If you are in or traveling to an area affected by the Ebola outbreak, protect yourself by 
doing the following: 

• Wash hands frequently. 
• Avoid contact with blood and body fluids of any person, particularly someone who is 

sick. 
• Do not handle items that may have come in contact with an infected person’s blood 

or body fluids. 
• Do not touch the body of someone who has died from Ebola. 
• Do not touch bats and nonhuman primates or their blood and fluids, and do not 

touch or eat raw meat prepared from these animals. 
• Avoid hospitals where Ebola patients are being treated.  The U.S. Embassy or 

consulate is often able to provide advice on medical facilities. 
• Seek medical care immediately if you develop fever (temperature of 100.4°F/ 38°C) 

and any of the other following symptoms: headache, muscle pain, diarrhea, 
vomiting, stomach pain, or unexplained bruising or bleeding. 

• Limit your contact with other people until and when you go to the doctor.  Do not 
travel anywhere else besides a healthcare facility. 

 
What do I do if I’m returning to the U.S. from an area where an Ebola outbreak is 
occurring? 
After you return, pay attention to your health. 

• Monitor your health for 21 days if you were in an area with an Ebola outbreak, 
especially if you were in contact with blood or body fluids, items that have come in 
contact with blood or body fluids, animals or raw meat, or hospitals where Ebola 
patients are being treated or participated in burial rituals. 

• Seek medical care immediately if you develop fever (temperature of 100.4°F/ 38°C) 
and any of the following symptoms: headache, muscle pain, diarrhea, vomiting, 
stomach pain, or unexplained bruising or bleeding. 

• Tell your doctor about your recent travel and your symptoms before you go to the 
office or emergency room.  Advance notice will help your doctor care for you and 
protect other people who may be in the office. 

 
For more information, please visit these websites: 

• CDC Ebola: www.cdc.gov/ebola 
• World Health Organization Ebola Virus Disease: www.who.int/health-topics/ebola 

 

http://www.cdc.gov/ebola
http://www.who.int/health-topics/ebola

