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1-Rappel

Virus

- EBOV ébolaviruszairg

- SUDV ébolavirusSoudan)

- BDBVBundibugyovirus

- TAFVThaiC2 Nsauda 6/ s0S
- Reston(animale Philippine$

Epidémies

AAvant 2013: 23 épidémies rapportées
A7 épidémies (taille> 100 personnes
AEpidémies cumulées (1976/20RDG

R E&CFISh NB 0
APIlus importantes:

A SUDV 200@001: Gulu (Uganda)=425

A EBOV 1976/199%ambuku&
Kikwit=318/315

ABifocale(2001-2002)= Gabon (65)
Congo (59)

AAO= 28 000 cas



2. Epidemie Ouest-Africaine (1)

16000 .
4000
14000
3500
12000
3000
10000
8000
6000 X)(
4000 150
2000 1000
0
WA
i ™ » N 1 ) N ¢ ¢ ¢ Gy ¢ 2
&‘\; R v -\> \-\'" yoN N o \\L’ ’\’\L1 v 8 &) \ Q‘\t) \1
o 3\ o\ Q, ) ) %) \ ") 0 \
~\~2\'\ r%\\ @1‘ \\) \Q ?}\ \.’)\,\ 0& \"“O "2 \'\ (\gc @b ,;‘x ,\\\ S5 N\ _‘_'\\) X
N |
Y o\
wT0tal Cases, Guinea w—Total Cases, Liberia - Total Cases, Sierra Leone

Source (OMS): 20 sept. 2015 Cas=28 831/11 310 déces

—



2- Epidemie Ouest-Africaine (2)

AEBOV cladMakona(Kuhn JH ealViruses2014)
AMSNE OSNRAGFOES SLIARSYAS ax9 Sy
A Diffusion rapide en zone urbaine (Faye O et al. Lancet Inf. Dis. 2015)

A Population complétement naive

APrévalencdgGchez donneurs de sang au Congo=2.5% (4% Zones rurales et
Pointe Noire]Moyen N et alPLONTD, 2015]

AMigrations régionales importantesones frontieresnoeudsroutiers
ARetardr dzE YSadzaNBa RS O2yiNxfS RS f
AEpidémies rapidement multifocales
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2- Epidemie Ouest-Africaine (3)

Interventions

1. Interventions réduisent le
taux de reproduction: De
R=1.42.3a0-41-1

2. RO idem CKY et région: 80%
transmission méme famille

et i 3. Impact hospitalisatiorf 10%

— it Hospitalisationx, longueur
ety chaine de transmission de
| fmm —s Télimélé 2 6 %

~mnll. ~cilln. Mz Faye O et al. Lancet Inf. Dis. 2015



2- Epidémie Ouest-Africaine (4)

Lineage A (A) is associated with the initial focus of tF
outbreak GueckedouMacentaandKissidougoyin
March 2014, expanded around this

area and then declined around July 2014. From linee
Aasecond lineage (B&and Liberia (small arrow).
Lineage B continued to spread into Sierra Leone,
Liberia, and further into Guinea (beyond the original
focus into most districts of

Guineg. EBOMisease=nteredMali from Guineavia
two separateroutes

(from the Beyladistrict (possibly originallfrom
Kissidougolin October 2014

and from theSiguiridistrict in November 2014

Arrows coloured by
Country:
Guinea Mar-Jun 14

Source: Miles W. Carroll et al. Nature 2015



2- Au Final.....(5)

International response: too little, too late

Severely ill people waiting and dying in front of a full Elwa 3 Ebola Management Centre



3- Impact Paludisme (1)
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3- Impact Paludisme (2)
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3- Impact Paludisme (2)
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3- Impact VIH/TB
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4- Recherches- Diagn. - % a3

ARealSta?FilovirusScreerRFPCR Kit 1.@evelopedby Altona Diagnostics
GmbH(November 2014),

AAntigenRapid Test KiReEBOW, developedby CorgenixFebruary 2015);

ALiferiverM Ebola Virus (EBOV) Real TiméPRR Kitnanufacturedoy
Shanghai BioTeclCo., Ltd.(April 2015).

AXperfEbola Tesmanufacturedoy CepheidAB- Solna,SwedenMay 2015)
AFilmArray BiothreatE,developedby BioFireDefenceLLC.(August 2015)
ASD Q Line EboEaireAg,developedoy SDBiosensoinc.,(August 2015)
AORAQUICK en évaluation terrain en Guiisépt(2015)
ADepuisPhyledynamique di virus en temps réel
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4- Recherches-Tts(1) = = . >

A Settings: 4 Ebola treatmententersin Guinea
A Sponsor/funding: InsermriEEUU

A Objective: to assess the efficacy of higlvsefavipiravirin decreasing mortality in humans with

A Design: nonrO 2 Y LJ- NJ (0 A083Zy GIINRLF LIKIF aS LL ONRI €
A Inclusion criteria: Age>1 year, able to take pills, positive EBOV test, informed consent,

A Treatment: Favipiravir, Toyama Chemical Co., Ltd (oral tablets 200 mg), 1(Mkyse et al.,
Lancet Infect Dis 201EBrangeet al., Lancet 2015)

A Primary outcome: Mortality at Day 14

A Secondary outcomes: Evolution of EBOV plasma RNA and infectious loads, gradeierse
events, resistance mutations, trough concentrationgavipiravir

A Analysis: Reference = prérial mortality (MSFEMLaldatabase, Sept 1®Dec 14, 2015), with
same team, same procedures and same laboratory

Report : Favipiravir in patients with Ebola Virus Disease: early results of the JIKI trial in Guinea. D. SISSOKO,

etal. CROI 2015, Feb. 25, Seattle, USA, Abstr 103ALB (oral presentation)
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4- Recherches-Tts (2) E__B
JIKI 3-months Pre-trial
Included Dead Admitted Dead P

n (column%) n (row %) n

(column %)



Ebola Vaccines - Key milestones

Initiation of Phase 1
trials for the two most

Planning for large-scale use including systems for vaccine financing,

it

4- Recherches-Vaccins

.

allocation and use.

Augreed protocols
{(including Phase 3)
trials across sites

Startof Phase 2 trials)

IPreparation started of
sites for Phase 3
studies in Ebola

affected countries

Startof Phase 3 trials
in Ebola affected
couniries

Initial safety and
immunogenicity from
most Phase 1 trials

Preliminary results
wvaccine efficacy

Sept- Oct 2014

HenacRestropcAM

Nowv-Dec 2014

. Lancet 2015

Jan-Feb 2015

2nd . 2015




4- Recherches-Prise en charge
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5- Perspectives futures

AVéritables soins de réanimation dans les CTE

Al 2YO0OAYIFAa2ya (GKSNI LIS dziZingpgeSa 09 Y
Favipiraviy

ARenforcement de la coopération S&did:

ALahb Institut Pasteur Dakar
APrise en chargdsoreignMedicalTeam (OMS)/ Union Africaine

ANSY F2NDOSYSYl RSa aéausyvysSa RS adz
riposte en Guinée

A?? Circulation endémsporadique avec des flambées mineures
épisodiques






