
August 2014 – Ebola 
 
Bet you thought the Ebola virus was not in any way related to nutrition.  Well, it just so happens; it 
is.  No doubt about this, it is arguably the most-covered topic in the news, plus, it even has a significant 
Kentucky component involved, so let’s cover it.  Needless to say, this is a very complex topic on many 
fronts. 
 
I have scoured over the news reports, information from the Centers for Disease Control, (CDC), and 
World Health Organization, (WHO).  That being said, some of this article contains some of my own 
personal take on it, too.  Here goes: 
 
Ebola virus disease, EVD (formerly known as Ebola hemorrhagic fever), is a severe illness with a fatality 
rate of up to 90%.  It is one of the world’s most virulent diseases.  EVD outbreaks occur primarily in 
remote villages in Central and West Africa.  The two Americans who contracted the disease were taking 
care of patients in Africa and are now in the United States. 
 
Ebola first appeared in 1976 in a village located near the Ebola River in the Democratic Republic of 
Congo.  There are five different species.   
 
Infection is transmitted by direct contact with the blood, body fluids and tissues of infected animals or 
people.  For example, it should be noted; reports have stated the virus is contained in semen, can 
remain viable for weeks, and can be transmitted through sexual contact, making it a sexually 
transmitted disease.   The highest risks for infection are health workers, family members and care givers 
in close contact with those who have the disease or the bodies of the people who died from it. 
 
It can be transmitted from wild animals and spreads in the human population via human-to-human 
contact.  Fruit bats are considered to be a natural host of the virus.  In Africa, infection has been 
transmitted through the handling of infected chimpanzees, gorillas, fruit bats and other animals found ill 
or dead in the rainforest.  Despite warnings, some still eat the flesh of infected animals, the so called, 
“bush meat,”  which is a way to contract the illness.  See, I told you there was a nutritional component. 
 
From my reading, I have not seen any medical literature stating the virus can be contracted from one 
human to another through airborne transmission, i.e., coughing or sneezing.  Since the virus has not 
been reported to be aerosolized, the distance it can spread is thereby limited.  This being said, I did find 
a statement taken from the Public Health Agency of Canada which reads as follows:  “Airborne spread 
among humans is strongly suspected, although it had not yet been conclusively demonstrated.”  It 
should also be noted the CDC has listed precautionary guidelines concerning airline personnel possibly 
coming into contact with a suspected Ebola patient, and this does include the wearing of surgical 
masks.  From this source:  “Provide the sick person with a surgical mask (if the sick person can tolerate 
wearing one) to reduce the number of droplets expelled into the air by talking, sneezing, or 
coughing.”  What is one to conclude?  At this stage, from what I have read,  it has not been clinically 
proven that airborne transmission of the Ebola virus with resultant infection/acute illness occurs 
between human beings.  This being said, it seems very prudent to implement all precautionary measures 
concerning this disease, which is how the situation is being handled. 
 
Signs and symptoms associated with EVD are fever, weakness, muscle pain, headache, sore throat 
followed by nausea, vomiting, diarrhea, skin rash, impaired liver/kidney function and in some cases; 



internal and external bleeding.  The incubation period, from infection to showing symptoms ranges from 
2-21 days.  The diagnosis is made through blood/serum tests and electron microscopy. 
 
This outbreak and transfer of patients to the United States have caused a firestorm of activity.  There are 
many components to this story which include politics, medicine, science, moral/ethical issues, ignorance 
and panic.  The latter two apply to many situations, and they are never good.  If you learn nothing else 
from my articles, remember that statement. 
 
For example, I read an article calling Americans “selfish,” because Americans are the ones who received 
the medication.  This medication, which we will discuss further, is experimental.  There is no wonder 
drug which as been approved for use in Africa, or anywhere else for that matter.  The people who took 
the experimental medicine discussed below, did so at their own risk.  Plus, we cannot control what 
medication is given to people in other countries.  Again, there are many components to this story, and 
laws/politics specific to certain countries are part of the equation.  Please consider this:  Is it possible to 
give a patient an experimental drug, and they die or become worse due to the side effects of the 
drug?  The answer is a resounding, Yes!  An article printed in the USA Today with a reported 
contribution from the Associated Press had the following headline:  SPAIN GETS RARE EBOLA DRUG TO 
TREAT STRICKEN PRIEST.  Next headline dealing with this story:  SPANISH MISSIONARY INFECTED WITH 
EBOLA DIES.  I am not insinuating the drug killed this patient, but it obviously did not save him.  It should 
be noted, there are reportedly only three or four doses of this drug currently available.  The 
manufacturer is stated to be cooperating with various government agencies in multiple countries to 
increase production as quickly as possible.  The drug takes several months to produce, so it would be 
months before any is made available on a large scale.  In these same articles, other information is made 
available concerning distribution of experimental drugs.  The “ultimate decision,” for who gets 
experimental drugs is made by the manufacturer.  Companies have many different policies for making 
unapproved drugs available to the population.  Medical/legal/ethical considerations are taken into 
account, and this again, is a very complex issue.  It should also be noted, there is no licensed vaccine 
available as of yet to be used in the prevention of this disease. 
 
Another thing to consider is the fact that in Africa, I sincerely believe the mortality, or death rate could 
be drastically reduced if there were improvements made in sanitation, health-care infrastructure, public 
education and simple modernization of facilities.  For example, it is my understanding, many people do 
not receive intravenous fluid replacement when they contract this disease, because it was not made 
available to them.  One thing I can guarantee you is the fact that if you lose significant fluid volume in 
your body, and it is not replaced, you are going to suffer from it, and as a result; there is a great chance 
of dying.  Hence, the 90% mortality rate associated with this disease proves that point in a very dramatic 
fashion.  Don’t let ignorance and panic rule the day.  This is science of the highest order.  As we make 
advances regarding Ebola, solutions will be put in place to improve patient outcomes all over the world, 
but people must understand there are certain complicated steps to the process. 
 
Lastly, let’s discuss the experimental drug reportedly taken by the two Americans and the Spanish 
patient, called ZMAPP.  As previously stated, this has a Kentucky connection.  A biopharmaceutical 
company has developed this drug cocktail which contains three antibodies that are manufactured using 
tobacco plants.  These monoclonal antibodies are lab-engineered versions of natural antibodies found in 
humans and animals used to fight disease.  ZMAPP is composed of mouse cells that are “humanized,” or 
infused with human components to function in the human body.  ZMAPP is manufactured with the use 
of tobacco plants, and part of the process takes place in Owensboro, Kentucky.   
 



In closing, we have at least brought awareness to this disease in youth soccer.  It is important for 
everyone to have a basic understanding of what is one of the most-covered news topics in the 
world.  My job is to inform you as to what’s out there, and help you confront problems using reasonable 
methods with a solid, scientific thought process involved.  If you are going to discuss it, at least know 
something about it.  Now, you know something about EBOLA. 
 
Thank you. 
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