Ebola disease

Information for clinicians in NSW - please distribute to all staff in your facility NSW

GOVERNMENT

Key messages
In Australia, the current risk of Ebola disease from the outbreak in east-central Africa is low.
Patients returning from affected areas with fever are more likely to have other diagnoses, e.g. malaria.

Consider Ebola disease in patients with fever AND a history of travel to an affected country AND a
plausible route of exposure in the last 21 days.

Immediately isolate patients suspected to have Ebola and call the public health unit on 1300 066 055.

Situation

e Alarge outbreak of Ebola disease caused by Bundibugyo virus has been reported in Democratic Republic of the
Congo (DRC) with spread to neighbouring Uganda. The World Health Organization (WHO) declared a public
health emergency of international concern on 16 May 2026.

e No cases of Ebola disease have ever been reported in Australia.

e The virus is transmitted via direct contact with infected fluids from symptomatic individuals. Asymptomatic
transmission has not been reported.

e Early symptoms are non-specific and include sudden onset of fever, headache, muscle pain, and fatigue.

The risk in Australia is low
e The current risk of importation of Ebola disease from the Bundibugyo virus outbreak in DRC and Uganda is low.
e The number of travellers returning to Australia from affected regions is very low.
e Biosecurity screening is in place on arrival to detect symptomatic travellers with suspected Ebola disease

e |tis possible that cases may not be symptomatic on arrival and may present to a general practice or healthcare
facility in NSW.

e Patients returning from affected areas with fever are more likely to have other diagnoses, particularly malaria.
A detailed history should be taken to assess if there is a plausible route of exposure to Bundibugyo virus, such
as contact with a known case or sick person, humanitarian work in an outbreak area, or funeral attendance.

Management of suspected cases

Consider Ebola disease in patients with fever (>38°C) AND a history of travel to an affected country with a plausible
route of exposure in the last 21 days.

Isolate Provide patient with a surgical mask and isolate, preferably in a single room.

Use the following PPE if available:
o fit tested, fluid-resistant disposable P2/N95 respirator
e long-sleeved fluid-resistant gown
e eye protection such as goggles or a face shield
e non-sterile gloves.

More information on PPE is available in the NSW Health guideline.
Use sighage to ensure patients are quickly identified: Travel History Poster.

Notify Ebola disease is urgently notifiable on suspicion. Immediately inform your public health unit (PHU) on 1300
066 055. PHUs can connect you with the NSW specialist service for high consequence infectious diseases
(HCIDs) and advise on risk assessment and testing.

Pathology specimens should only be taken after discussion with the PHU.

For more information
Australian CDC Ebola resources
High consequence infectious diseases
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https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2026_009.pdf
https://www.health.nsw.gov.au/Infectious/Documents/Travel%20History%20Poster.pdf
https://www.cdc.gov.au/resources/collections/ebola-resources
https://www.health.nsw.gov.au/Infectious/Pages/guidelines-high-consequence.aspx
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