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The 2014 outbreak of Ebola disease has
uncovered bitter facts about the prevalent
health indicators pertaining to people living in
low resource settings.1 Although, the enemy –
Ebola virus – was not new, public health
authorities have failed miserably in all the
affected regions (Guinea, Sierra Leone,
Liberia, Nigeria, and Senegal).1,2 Despite the
fact that health professionals were able to suc-
cessfully contain the disease in the last twenty
of its emergences in different settings, the cur-
rent outbreak has proved to be way beyond the
coping abilities of the public health care deliv-
ery systems.2,3 Furthermore, the caseload con-
tinued to increase at an exponential rate, with
a fatality rate of almost 90%, and the virus did
not spare health professionals like doctors and
paramedical personnel (who are supposed to
be well-equipped in comparison with the com-
mon men), and all this happened despite the
extension of support from international wel-
fare agencies.4,5 Although multiple determi-
nants (poverty, weak public health care deliv-
ery system, lack of preparedness, failure to
involve the community, no isolation wards/ded-
icated treatment centers/ vaccine, logistics
constraints, etc.) played their part, the inability
of the stakeholders to ensure prompt detection
of confirmed cases (no designated laboratory),
remained the crucial element in allowing the
disease to progress to epidemic proportions.1,6,7

The current outbreak is caused by the Zaire
species of the genus Ebola virus,8 and its exis-
tence in humans is essentially confirmed by
laboratory investigations [viz. detection of
viral RNA by reverse transcriptase polymerase
chain reaction (RT-PCR), and/or by detection
of Ebola antigen by a specific antigen detec-
tion test, and/or by detection of immunoglobu-
lin M (IgM) antibodies directed against
Ebola].8,9 Establishment of diagnosis carries a
lot of importance, as failure to detect even a
single case can start a new chain of transmis-
sion anywhere around the world, and at the
same time can produce an extremely high case
fatality rate associated with the disease.3,4 By
acknowledging the threat associated with the
disease, multiple interventions such as
exhaustive case and contact finding (viz.
establishing the diagnosis in all suspect/prob-

able cases), effective response to patients and
the community (viz. isolation of patients and
symptomatic contacts, appropriate and ade-
quate treatment, contact tracing and monitor-
ing each contact for 21 days after exposure,
use of personal protective equipments, and
maintenance of hand hygiene), and preventive
interventions (viz. infection control in health
care settings, community education, and
avoiding contact with reservoir species), have
been proposed to interrupt the chain of trans-
mission and thus the progression of the dis-
ease.3,4,6,7,10

Exhaustive case and contact finding
remains the most crucial step in reducing the
incidence of Ebola virus disease (EVD) cases,
and thus ensuring availability of easily acces-
sible diagnostic services in low-resource set-
ting remains the major cause of public health
concern.11 In fact, the World Health
Organization has strictly advocated for all the
unaffected nations to designate laboratories
and build a team of trained personnel to per-
form laboratory activities efficiently.12 These
designated laboratories are bio-safety level
(BSL)4/BSL3 facilities, in which competent
medical staff are employed to safely collect the
appropriate specimens from the patients or
ensure safe handling of dead bodies or human
remains for post-mortem examination.9,13

However, the success of case finding indirectly
depends on the strategy of contact tracing
(which assist in prompt identification of symp-
tomatic contacts) in the community, during
which if any contact develops symptoms, is
immediately referred to the diagnostic labora-
tories for confirmation of diagnosis of EVD, so
that subsequent measures can be initiated.13,14

The role of laboratories is not only limited to
diagnostic purposes, but it also assists in esti-
mation of the caseload in the catchment area
and helps in notification of cases to higher
authorities to ensure rational allocation of
scarce resources depending on caseload.
Moreover, it enables clinicians to discharge
patients (on obtaining two negative RT-PCR
results done at least 48 hours apart) from hos-
pital (shortage of bed in low resource set-
tings).3,9,10 However, amidst all the above men-
tioned responsibilities, the laboratory person-
nel should take appropriate preventive meas-
ures (e.g. use of personal protective equip-
ments and personal hygiene, etc.) to avoid con-
tracting the illness themselves.9

In conclusion, designating laboratories for
Ebola virus related work and supporting the
same through a team of trained personnel can
play an indispensable role in reducing the
magnitude of the EVD in low resource settings
as well as across the globe.
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