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Ebola haemorrhagic fever in Zaire, 1976
Report of an International Commission *

Between 1 September and 24 October 1976, 318 cases of acute viral haemorrhagic fever
occurred in northern Zaire. The outbreak was centred in the Bumba Zone of the Equateur
Region and most aof the cases were recorded within a radius of 70 km of Yambuku,
although a few patients sought medical attention in Bumba, Abumombazi, and the capital
city of Kinshasa, where individual secondary and tertiary cases occurred, There were
280 deaths, and only 38 serologically confirmed survivors.

The index case in this outhreak had onset of symptoms on 1 September 1976, five days
after receiving an injection of chloroguine for Dresumiptive malaria ar the owtpatient clinic at
Yambuku Mission Hospital ( YMH). He had a clinical remission of his malaria sympioms.
Within one week several other persons who had received infections ai YMH also suffered
Srom Ebola haemorrhagic fever, and almost all subsequent cases had either received injections
at the hospital or had had close contact with another case. Most of these occurred during the
first four weeks af the epideniic, afier which time the hospital was closed, 11 of the 17 staff
members having died of the disease. ANl ages and both sexes were affected, but women 15—
29 years of age had the highest incidence of disease, a Phenomenon strongly related to
altendance at prenatal and outpatient clinies af the hospital where they received infjections.
The overall secondary attack rate was about 5 ¥, although it ranged to 20%, among close
relatives such as spouses, parent or child, and brother or sister.

Active surveillance disclosed that cases occurred in 35 of some 550 villages which were
examined house-by-house. The disease was hitherto unknown to the people of the affected
region. Intensive search for cases in the area of north-eastern Zaire between the Bumba
Zone and the Sudan frontier near Nzara and Maridi Sailed to detect definite evidence of a
link: berween an epidemic of the disease in that counrry and the outbreak near Bumba.
Nevertheless it was established that people can and do make the trip between Nzara and
Bumba in not more than four days : thus it was regarded as quiite possible that an infected
person had travelled from Sudan to Yambuku and transferred the virus fo a needle of the
hospital while receiving an injection at the outpatient clinic,

Both the incubation period, and the duration of the clinical disease averaged about one
week. After 3~ days of non-specific symptoms and signs, patients typically experienced
progressively severe sore throat, developed a macalopapular rash, had intractable abdominal
pain, and began to bleed from multiple sites, principally the gastrointestinal tract. Although
laboratory determinations were limited and not conclusive, it was concluded that patho-
genesis of the disease included non-icteric hepatitis and possibly acute pancreatitis as well as
disseminated intravascular coagulation.

This syndrome was caused by a virus morphologically similar to Marburg virus, but
immunoiogically distinct, It was named Ebola virus. The agent was isolated from the blood
of 8 of 10 suspected cases using Vero cell cultures. Titrations of serial specimens obtained
Jrom one patient disclosed peryistent viraemia of 106-5-104-5 [nfectious units from the third
day of illness until death on the eighth dayv. Fhola virus particles were found in formalin-
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