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Over the years, the Ebola virus disease (EVD) has been one of the most fatal diseases in western African countries. The disease was discovered in 1976, with the 2014 to 2016 outbreak being the worst. EVD, which was formerly known as Ebola haemorrhagic fever, is a fatal illness that affects humans and other primates. Although there has been several outbreaks over the years, the most fatal outbreak was the 2014-2016 outbreak, which was spread across countries, including Guinea, Liberia, and Sierra Leone (WHO, 2021). In Guinea, the disease was reported on March 23, 2014 in the forested rural areas of the country. In Liberia, the pandemic was reported on March 30, 2014 in Lofa County. In Sierra Leone, the disease was reported on July 2014. 
This EVD outbreak had significant impacts on economic, social, political aspects of life. The index patient of this disease was a 18-month old boy in Guinea, who was infected by bat's. Following this case, several fatal cases were reported in the area, which prompted the ministry of health in Guinea to issue an alert of an unidentified disease. On March 23rd 2014, there were 49 cases and 29 fatalities, which lead to declaration of EVD as an outbreak by the WHO (CDC, 2021). The spread of the disease was facilitated by poor health care infrastructure, weak surveillance systems, and limited knowledge on how to contain the disease. By July 2014, EVD had spread to all capital cities of the three countries; that is, Guinea, Liberia, and Sierra Leone. The WHO declared EVD as a public health emergency of international concern because of the increasing probability of international spread. In the two years period of the pandemic, EVD had spread to other countries, including Mali, Spain, the United States, the United Kingdom, Nigeria, Senegal, and Italy. In Mali, the disease was reported on December 2014. In Spain, the disease was reported on
In Nigeria, it was reported on 23 July 2014. In Spain, the index patient was reported on 6 October 2014. In the United States, the first case was reported on September 30 2014. In the United Kingdom, the first case was reported on 29 December 2014. In Senegal, the first case was reported in August 2014. The first case in Italy was reported on May 12 2015. There was also the case of secondary infections in the United States, Italy, Mali, and Nigeria. Two years after the pandemic hit these countries, there were over 28600 cases and more than 11325 deaths. 
There are different epidemiological determinants and risk factors that led to this outbreak. According to Galas (2014), one of the determinants leading to the pandemic was lack of a proper surveillance system in the countries. Considering that the disease started from the rural areas and rapidly spread to the densely populated areas, it implies that there were poor monitoring systems to know how to curb the spread. Because of poor surveillance systems in the region, there was inadequate data to understand the spread of the infections and the mechanisms that lead to the spread of the disease. Lack of information about the disease led to an increase in the rate of spread because the healthcare community was unaware of the causes and how the disease spread from person to another. 
Another risk factor leading to the spread of the pandemic was lack of information about the disease and limited public awareness among populations. In a report by the WHO (2021), majority of people that were infected with the disease got it from direct contact with infected people or a dead body. Because of limited information about the disease, populations were not aware of what to do and how to protect themselves from the infection. Lack of information was a major risk factor because populations were not aware of the means they could use to protect themselves. 
Poor public health infrastructure is another risk factor that led to increased severity of the disease and inability to contain the spread. Public health infrastructure in the affected countries had a significant impact on the spread because of limited infrastructure to treat the increased cases. There was a limited capacity in these countries to prevent the disease, promote health, and prepare for and respond to emergencies. According to Healthy People (2020), poor public health infrastructure focuses on having a capable and qualified medical team, up to date data and information systems, and agencies that can access and respond to infections. In this context, the affected countries had limited capabilities and qualified healthcare professionals, thus implying that there were challenges dealing with the disease. Limited information systems also limited the ability of the healthcare sector to deal with the pandemic within a short period. 
The route of transmission of EVD is transmitted from bites from wild animals like bats, porcupines, and primates to the human population. It is spread among humans through direct contact with the body of an infected person. It is also transmitted through contact with blood, body secretions, and surfaces contaminated with infected body fluids (WHO, 2021). 
An outbreak of EVD would impact my community significantly and in different systems. The outbreak would affect the functioning of schools, government, hospitals, and businesses. The outbreak can affect schools in the community in the sense that most schools can be used as centers for treatment and hosting infected people, and thus preventing the continuity of education. Education can also be affected in the sense that teachers are infected and thus unable to attend school. Because of increased disease burden, healthcare costs can increase, thus leading to financial constraints. Businesses can also be affected because most of the finances are directed towards treatment. Also, most of the working people are infected with the disease, thus decreasing the workforce and productivity. 
My recommendation to prevent Ebola outbreak in my community entails a reporting protocol that would be adopted is as follows. The first step is ensuring that the situation is reported to the local health department. Kekule (2015) argues that the fight against pandemics starts with humans through integration of epidemic prevention into all areas of development aid. Making this report is important because it provides time for the professionals to develop effective control strategies. Having this information in the local health department can help decrease the severity of the pandemic. 
After reporting the pandemic to the local department of health, different strategies can be used to prevent the outbreak. The first strategy is patient education and creation of awareness. Educating patients about the disease is an effective approach because they can be aware of how to protect themselves, family members, and members of public. Educating patients is an excellent strategy because they acquire skills, knowledge, and attitudes, which can be used to improve health outcomes(CDC, 2021). Community education can also be used to help prevent the pandemic because community members are aware of how to protect themselves and how to minimize its severity. 
In conclusion, EVD is a fatal illness that affected thousands of people in West Africa, Europe, and the United States. The epidemiological determinants and risk factors of this disease are poor surveillance systems, lack of information, and poor public health infrastructure. It is transmitted through contact with an infected person, contact with blood, body secretions, and bodily fluids. This pandemic can affect the functionality of systems, including governments, schools, hospitals, and businesses. To help in the containment of the pandemic, reporting to the local health department is essential. Strategies that can be used to prevent the outbreak are patient education and community education. 
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