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Ebola VHF, caused by the extremely virulent RNA virus of the 

family has become one among the world's most feared pathogens. 
The virus induces acute fever and death, typically related to injury 
symptoms in up to ninetieth of infected patients [1]. The notable sub-
types of the virus are Zaire, Sudan, Taï Forest, Bundibugyo and Reston 
VHF viruses. Within the past, outbreaks were restricted to the East 
and Central African tropical belt with the exception of VHF Reston 
outbreaks that occurred in animal facilities within the Philippines, USA 
and European nation. The on-going irruption in geographic region 
that's inflicting various deaths and severe socio-economic challenges 
has resulted in widespread anxiety globally. This panic is also attributed 
to the extreme media interest, the fast unfold of the virus to different 
countries like us and European nation, and what is more, to the absence 
of Associate in Nursing approved treatment or vaccine.

Informed by this widespread concern and anxiety, we tend to 
analyze the ordinarily used methods to manage and management 
VHF outbreaks and projected new approaches that might improve 
epidemic management and management throughout future outbreaks 
[2]. We tend to primarily based our recommendations on epidemic 
management practices utilized throughout recent outbreaks in 
East, Central and geographic region, and synthesis of peer-reviewed 
publications likewise as printed “field” info from people and 
organizations recently concerned within the management of VHF 
epidemics.

The current epidemic management approaches are for the most 
part “reactive”, with containment efforts geared toward halting unfold 
of existing outbreaks. We tend to advocate that for higher outcomes, 
additionally to “reactive” interventions, “pre-emptive” methods 
additionally have to be compelled to be instituted [3]. We tend to 
conclude that action each “reactive” and “pre-emptive” methods 
is additional doubtless to steer to raised epidemic preparation and 
response at individual, community, institutional, and government 
levels, leading to timely containment of future VHF outbreaks.

The exact transmission mode of VHF viruses from their natural 
reservoir to humans or non-human primates remains for the most 
part unknown, though most outbreaks seem to be animal disease. In 
laboratory animals, the virus will initiate infection following intake, 
inhalation or passage through breaks within the skin. In non-human 
primates, experiments have additionally shown that transmission will 
occur through driblet immunization of the viruses into the mouth or 
eyes. 

Contrary to the assumption that the filo virus is confined to the 
rain forest of Central Africa, the on-going irruption in geographic 
region has shown that the virus will unfold speedily and wide, covering 
giant areas, during this case Guinea, Liberia, African nation, Nigeria, 
Senegal, Mali, and USA. The factors involved during this unfold are 
concern, denial, information, mistrust, concealment, and rumor. 
These resulted in contacts and infected persons to avoid or get 
away police investigation systems or treatment centers, or relatives 
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concealing symptomatic members of the family or taking them to 
ancient healers. Such unregulated movement of infected persons 
across borders amplifies VHF epidemics, exacerbated by inadequate 
police investigation systems and medical isolation center and chronic 
bad cultural practices like consumption of bush meat and observance 
rituals wherever physical contact happens with the deceased patient. 
Another important side of epidemic management that considerably 
affects the result of irruption management is that the communication 
strategy [4]. Field experiences from previous outbreaks indicate that 
epidemic connected info ought to be communicated to the general 
public in ways in which build, maintain or restore trust and respect 
native cultures and country norms.

Ebola virus illness may be a serious public health concern thanks 
to its horrifying nature and also the sizable amount of deaths related 
to it, ensuing from multi-organ and multi-system failure and shock. 
Nine presently, no globally approved treatment or vaccine exists. 
This lack has contributed to the failure to regulate the on-going VHF 
outbreaks touching giant elements of geographic region, despite efforts 
of a worldwide coalition coordinated by the globe Health Organization, 
eleven the size of the irruption has pressured world players and also 
the pharmaceutical players to hurry up the human trials of accessible 
candidate vaccines, thirty three and necessitated the employment 
of antecedently untested medicine on VHF patients, resulting in 
new moral challenges, thirty six within the absence of a recognized 
definitive vaccine and treatment, the simplest choice to handle VHF 
outbreaks is planning additional responsive approaches to manage 
on-going epidemics and to push epidemic preparation and readiness 
among people, non-governmental organizations and government 
departments in bad countries.

In VHF prone areas and notably throughout outbreaks, it's vitally 
vital that doctors, international agencies, development partners and 
governments establish epidemic management methods early and such 
efforts ought to continue well into the aftermath of outbreaks [5]. 
Incorporating each “post irruption interventions” Associate in nursing 
“constant interventions” offers a true probability for health groups 
and governments to handle the threat of on-going and future VHF 
outbreaks during a timely and resolutely manner. The advantage of this 
binary approach is that whereas post irruption intervention enhance 
communities Associate in Nursing health care institutions capability 
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to mitigate more unfold of an on-going epidemic, the constant 
interventions at individual, community and institutional levels deepen 
their understanding concerning VHF, thereby enhancing overall 
epidemic preparation and response.
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