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Introduction

Background

The 2014-2016 Ebola virus disease (EVD) outbreak in West Africa was the
largest and most complex Ebola outbreak ever seen since the virus was first
discovered in 1976. The outbreak caused more cases and deaths than all
others combined, and has also generated a survivor community of
unprecedented size. Little is known about the long-term health impacts of
Ebola virus infection on survivors, as well as the persistence of Ebola virus in
the body and corresponding public health consequences.

Before 2014, Ebola virus had been detected in a limited number of semen
samples from male survivors up to 101 days by PCR detection of viral RNA.
Though occasionally suspected after prior outbreaks, sexual transmission of
Ebola virus had not been clearly documented. At the beginning of the West
Africa outbreak, WHO interim advice recommended that survivors abstain
from sexual intercourse or use condoms for at least three months after
recovery from Ebola virus disease to prevent sexual transmission. These
recommendations were revised during the outbreak as longer-term detection
of Ebola virus RNA in semen and one case of suspected sexual transmission
from a survivor was described.

The evidence base has rapidly evolved over the past three years. Since
2015, ongoing survivor cohort studies in the three most affected countries
(Guinea, Liberia and Sierra Leone) have been investigating the persistence
and consequence of Ebola virus RNA in semen and other body fluids. In
parallel, national semen testing programmes have been established in each
of the affected countries to provide semen testing and counselling as part of a
broader package of care to survivors. These survivor cohort studies and
national semen testing programmes have data and findings that are of
interest for the development of public health recommendations.

Objectives

A better understanding of how long the virus remains in body fluids other than
blood and which host factors determine persistence in the body fluids is
essential to shape appropriate public health guidance.

To address the concerns of survivors and the research emerging from this
field, in collaboration with John Snow Incorporation, and the United States
National Institutes of Health, WHO convened a meeting of principal
investigators, scientists and national programme officers involved in research
with Ebola survivors in Guinea, Liberia and Sierra Leone from 28-30 June
2017 in Monrovia, Liberia.

The specific objectives of the meeting were to:

e review and compare findings from survivor cohorts in Guinea, Liberia
and Sierra Leone and other settings;

e review and compare findings from national semen testing
programmes and other non-research settings;

e discuss the revision of public health recommendations related to
sexual transmission of Ebola virus disease; and



e define a research agenda to address remaining questions and to
inform research responses around viral persistence in future EVD
outbreaks.

Methodology

The meeting invited participants from the Ministries of Health of the three
countries affected by the Ebola 2014-16 outbreak (Guinea, Liberia and Sierra
Leone), staff of national semen testing programmes, principal investigators
and research staff of Ebola survivor cohort studies, representatives from
Ebola virus disease survivor groups, and staff from public health agencies
and WHO.

The meeting was structured into plenary sessions, discussion sessions and a
working-group session. Participants were also invited to attend an optional
field trip to John F. Kennedy Medical Center in Monrovia — a major national
public hospital used to treat cases of Ebola virus disease during the 2014-16
outbreak and currently the centre of Ebola survivor follow-up programmes
and research in Liberia.

Declarations of interest and confidentiality

46 experts from related scientific and public health fields were invited to
attend the meetings. In accordance with WHO rules and regulations, all
experts completed and submitted a Declaration of Interest (DOI) form before
participating in the meeting. DOI forms were reviewed prior to the meeting,
and no conflicts of interest were identified.

Given the sensitive nature of the ongoing research discussed during the
meeting, all experts and persons in attendance also signed and submitted a
Confidentiality Undertaking form prior to participating.
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