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“Ebola Virus Disease” (EVD) which took place mostly in the African region, is a fatal infection with occasional eruptions (Aruna, et al., 2019). People as well as nonhuman prelates, like “monkeys, chimpanzees, and gorillas”, were generally affected by this virus. This disease is comprised of a few different viruses of which four can affect humans, like “Ebola, Bundibugyo, Sudan, and Tai Forest”, and others can affect nonhuman prelates. In 1976, Ebola Virus was discovered near the “Ebola River”. People were being affected by this disease since then resulting in disruptions in different states of Africa (Cénat, et al., 2020). Scientists remained unaware of the core reason for this disease for a very long time. Scientists assumed that this disease is animal-borne, with nonhuman prelates being the most probable cause. 
Animals that carry any kind of infection can transmit it to other living being like “humans, monkeys, and duikers” (Hoenen, et al., 2019). Through direct interaction with the “blood, body fluids and flesh”, the virus outspreads into individuals then it further outspread to other individuals through straight interaction of one who is affected by this disease or has maybe passed away. The physical touch of the affected person can be the cause of spreading EVD. A high death rate was observed by this virus but according to recent research, the EVD outbreak rate fluctuated between 55% and 60% (Jacob, et al., 2020). In Scotland, just one case was brought in in December 2014 a healthcare employee working in an Ebola Treatment Unit in Sierra Leone. In this report, public health measures, risk factors, and short and long-term effects of the Ebola Virus are discussed briefly. 
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To lessen the multiplicative number of secondary persons who were diseased by the virus was the important aim of universal struggles so that “Ebola Virus Disease” can be controlled in West Africa (Keita, et al., 2021). To achieve this, the aim was to reduce transmission in healthcare settings, to reduce transmission in the community by increasing social distancing and enabling rapid isolation following the onset of symptoms, and to reduce transmission from corpses by ensuring safe burial practices. The WHO and the United Nations worked through the International Health Regulations, partnering with international organisations and host countries, to help coordinate the global response to the outbreak. Public Health England uses the skills and technical expertise of its staff to address national and global health challenges, working with government departments to align international activities (Levine, 2019). PHE is a member of the Global Health Cluster, over 40 international health organisations that work together under the leadership of the WHO to minimise the health impacts of humanitarian emergencies. As part of the Cluster, PHE can assist the international community to strengthen system-wide preparedness and technical capacity. 
When it comes to epidemiological maintenance, precise information and accounts were required to be assembled on the subject of the suspected, possible, and definite cases of the Ebola Virus in the early times of the epidemic (Mbala-Kingebeni, et al., 2021). Epidemiological expertise was provided by Public Health England to local government as well as many other international organisations like the “World Health Organisation, United Nations, and the Global Outbreak Alert and Response Network”. The expertise and control structure was maintained by these organisations within the infected nations along with providing them with the systematic capability to worldwide workshops that were placed to manage the international response. With fewer cases in the later phases of the epidemic, active contact monitoring activities may once again be focused on preventing the disease from spreading from individuals (Mulangu, et al., 2019). It is crucial to stay informed of any changes in the situation during an outbreak that is developing so rapidly. Social networks and blog sites were usually the first to report on recent instances and occurrences, with the official announcement. PHE public health experts employed improved epidemiological information to search for new global information and stay up to date on changes, which has been essential for informing decision-making internally and externally (Rojas, et al., 2020.). 
To control the epidemic of the Ebola Virus, an important factor has been the diagnostic proficiency of centres and community teams that are treating the disease to instantly diagnose, segregate, and treat EVD patients with the help of appropriate implementation of healthcare facilities (Saphire, 2020). At “Portan Down”, PHE microbiology service areas are essential associates of the “European Mobile Laboratory (EMLab)”, where small portable test centres are provided that are planned precisely to deal with “virus-related haemorrhagic disease pathogens”. These laboratories also have the aptitude to organise the source of an epidemic quickly. EMLab organisation was demanded by WHO (World Health Organisation) to support a “Medicines Sans Frontiers” cure centre in Guinea, on March 25, 2014 (World Health Organisation, 2019). On the next day, the EMLab was trained by a team from “Portan Down”, and the presence of Ebola was confirmed by the first positive test after 4 days in Guinea. The branches of this lab were further expanded into “Liberia and Sierra Leone” where an excess of 7500 tests was performed in which 2000 were confirmed positive samples. Over 15,000 tests for Ebola Virus were performed by the test centre in the meantime of their launch in October 2014 (Tchesnokov, et al., 2019).

[bookmark: _Toc118365291]“The Key Risk Factors of Ebola Virus Disease”
There is a need to deliberate numerous epidemiologic jeopardies whilst examining an infected person from EVD, like organising acquaintances or seeing public health activities such as intensive care (Thorson, et al., 2021). Talking about the high risks of Ebola Virus Disease, “percutaneous” or “mucous tissue” disclosure in the blood of an infected patient can be risky when the patient was symptomatic. Investigating the patient and examining the blood or body fluid of the EVD patient can also be the cause of affected by the virus if proper Personal Protective Equipment or regular biosafety protections are not taken (Thorson, et al., 2021). There could be a high risk for an individual if one came into direct contact with the dead body of an EVD patient. Likewise, spending time in the direct home or offering direct treatment to an individual with EVD whilst one was symptomatic. The problems related to blood clotting occur cause of the Ebola Virus which is known as “Haemorrhagic fever virus” which causes internal bleeding. A recent visit to the areas with the Ebola virus may be the major risk factor. In most cases, the result is relatively negative as it has disturbed several Africans’ outdated standards and performances. For example, many societies in West Africa count on traditional doctors and homoeopaths, who custom herbal medicines, acupressure, mantra and enchantment to treat any disease (Cénat, et al., 2020).
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The provision of other health services was strongly affected by the Ebola Virus. According to the research of meta-studies from “Liberia and Sierra Leone”, the health service delivery was reduced to 18% (Hoenen, et al., 2019). Whereas the majority of figures address smaller geographic areas, down to individual medical facilities, only 50 are at the national level. The median limit of detection was three months, which was often close to the outbreak’s peak. Thus, an obvious decrease in services were observed across shorter durations throughout these three months (Jacob, et al., 2020). Between studies and between different geographical locations, there is considerable diversity. Figures of a 50% reduction or higher are not unusual, particularly in studies that concentrate on a single facility (Keita, et al., 2021).  
Estimates at the national level often reflect a minor reduction. The provision of services declined by 14% on average more in Liberia than in Sierra Leone, where the effects were less severe, due to the temporary closure of numerous facilities (Levine, 2019). In places with direct exposure to Ebola, the reduction in service delivery was greater. Service supply generally decreased by 30% in regions in which there were more than 2.7 Ebola occurrences per 100,000 individuals each week. There was no impact on service delivery in regions with fewer than 0.5 cases per million per week, indicating that the impact did not spread to regions where there was no Ebola. Both through supply as well as demand side factors, the use of health services was negatively impacted by the Ebola Virus (Mbala-Kingebeni, et al., 2021). The staff of the healthcare settings were shifted from routine health units and services to the emergency Ebola control and cure units. In the localities with relatively fewer cases, the source rearrangement mainly took place as they were usually able to uphold their services (Rojas, et al., 2020.). At the regional administration level, the concentration of human possessions on Ebola precaution and control was specifically strong, leaving restricted capability to manage and direct other healthcare facilities. 
An invaluable resource during the outbreak was the controlled community health workforce. Despite the fact that many people were hired for Ebola-related work, in some parts of “Sierra Leone” it was believed that more than 50% of community health professionals had lost their jobs due to marginalisation as they saw others being hired and paid to carry out Ebola Virus disease treatment (Saphire, 2020). This illustrates the value of carefully directing human resources on the margin of the medical system, which can be a resource during epidemics. Healthcare professionals were 20 to 30 times more probable to acquire Ebola than the general population of adults and the pandemic caused a significant number of them to pass away. In “Sierra Leone, Guinea, and Liberia”, the number of health professionals respectively decreased by “7%, 8.2%, and 2%” due to worker deaths (Saphire, et al., 2018). This loss may result in more maternal and child fatalities each year than Ebola did overall, according to a very basic evaluation of the medical consequences of the disease. Even though this estimate is slightly theoretical, it emphasises how crucial it is to arm medical personnel with protective stuff when an epidemic is in progress. Health workers who become infected may experience a significant reduction in work ability as a result of the necessity for quarantine and treatment, even with less fatal epidemics like COVID-19.
The delivery of services was significantly harmed by demand-side problems. People were afraid of getting the illness from medical personnel or patients, as well as failing a drug test for the sickness and resulting in social humiliation (World Health Organisation, 2019). Many diseases were also treated as probable Ebola cases, which discouraged many from seeking medical attention. Due to the early Ebola symptoms’ resemblance to those of cholera and malaria and the dearth of testing equipment, medical professionals were concerned and placed patients with other illnesses under quarantine. People wanted to minimise the risk of being detained for 23 days. Covid-19 could have similar impacts, highlighting the significance of ensuring that there is enough test ability. The closing of clinics and disruption of services for regular medical, immunisations, and maternity care were caused by an increase in people and a reduction in health personnel (Tchesnokov, et al., 2019). The number of persons seeking medical attention was also impacted by border restrictions, curfews, and transportation delays because they made it harder to do so. Trade and shipping were restricted during the epidemic of the Ebola Virus to avoid the transmission of the virus due to which the economy of the country was adversely affected. 
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It is concluded that Ebola Virus Disease brought great fear to humans because of its precarious, highly fatal and contagious comportment since it was discovered in 1957. This viral disease brought a high fatality rate and acknowledged forms of “haemorrhagic illness” as there were no cures and treatments available at the start. Blood donation and body secretions were the main reason for its spread amongst human beings. Visiting the hospitals attaining infected patients or insufficient hygiene exercises also count as the other perceptible forms of the spread of the virus. It is also concluded that doctors, healthcare assistants, and other hospital personnel urgently required the distribution of information and in-depth research through community and training programs. A more comprehensive study was required for the detection of new practices for mediation manoeuvres on the subject of the pathophysiology of the infections of the Ebola Virus with laboratory creatures. Researching the wide range of fields of the ecology of reservoir species was also required for the professionals. 
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