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BLUF – To do now
• Health care facility preparedness
– Infection control practices (including PPE)
– Training, equipment, supplies and facilities
– Providers recognize and treat patients with Ebola infection.

• Public health preparedness
– Improve public health (PH) passive surveillance, ensuring providers
and laboratories report appropriate conditions to PH authorities.
– Active surveillance of deployers returning to US
– Plan contact tracing with local public health
– Ensure clear reporting channels including DRSi, Public Health
Command, local community

• Community preparedness
– Arrange with local EMS and hospitals to care for R/O EVD patients
– Military and civilian community well informed with town halls, social
media, traditional media, etc.

History
• First identified in Zaire and Sudan in 1976.
• Ebola typically infects fewer than 1000 people
per year but has a case fatality ratio nearing 90%
• CDC classified Category A bioterror agent
• Confirmed cases have been reported in Guinea,
Liberia, Sierra Leone, Nigeria, Democratic
Republic of the Congo (DRC), Gabon, South
Sudan, Ivory Coast, Uganda, Republic of the
Congo (ROC), and South Africa (imported)
• Three cases have occurred due to contamination
in a laboratory (1 in the UK and 2 in Russia).
• Until recently, no cases have originated in the US

2014 Ebola Outbreak
On 8 August 2014,
the Ebola outbreak
in West Africa was
declared by the
World Health
Organization (WHO)
to be a Public Health
Emergency of
International
Concern (PHEIC)

Genetic analysis of the virus indicates that it is
closely related (97% identical) to variants of Ebola
virus (species Zaire ebolavirus) identified earlier in
the Democratic Republic of the Congo and Gabon

Ebola Current Outbreak (CDC 25 Oct)
Country

Cases (suspected and confirmed)

Deaths

Guinea

1553

926

Liberia

4665

2705

Sierra Leone

3896

1281

Mali

1

1

Senegal

1

0

Nigeria

20

8

Spain

1

0

United States

4

1

Travel associated only

Travel and Localized Transmission

Air Travel
• Air travel from Sierra Leone (Freetown), Guinea (Conakry),
Nigeria (Abuja) and Liberia (Monrovia) to major airports is
a likely way for Ebola-infected patients to get to the US.
• Highest number of passengers into east coast airports (in
order): Atlanta, NY (JFK), Charlotte, Miami, Newark,
Orlando, Boston, Philadelphia, NY (LaGuardia)
– Thomas Duncan flew into Dulles and then on to Dallas.

• Guidance for monitoring and movement of patients with
possible Ebola:
– http://www.cdc.gov/vhf/ebola/hcp/monitoring-andmovement-of-persons-with-exposure.html

Transmission

•
•
•

Direct contact with the blood or secretions of an infected person
Exposure to objects (such as needles) that have been
contaminated with infected secretions
Incubation period can be 2-21 days but 8-10 days is most common

European
Centre for
Disease
Prevention
and
Control

Clinical Presentation
• Official CDC case definition:
– A person who has both consistent
signs/symptoms and risk factors
as follows:
– Elevated body temperature or
subjective fever or symptoms,
including severe headache,
fatigue, muscle pain, vomiting,
diarrhea, abdominal pain, or
unexplained hemorrhage; AND
– An epidemiologic risk factor
within the 21 days before the
onset of symptoms.
(http://www.cdc.gov/vhf/ebola/e
xposure/risk-factors-whenevaluating-person-forexposure.html)

Ebola
symptom
progression

Labs
• FDA approval to use DoD EZ1 real time RT PCR assay
– Authorized for use abroad on military personnel, aid
workers and emergency responders in laboratories
designated by the Department of Defense to respond to
the Ebola outbreak

• The link includes the FDA Emergency Use
authorization and a useful fact sheet on the test
– http://www.fda.gov/MedicalDevices/Safety/EmergencySi
tuations/ucm161496.htm#ebola

• Specimen handling for patients with suspected
Ebola:
• http://www.cdc.gov/vhf/ebola/hcp/interimguidance-specimen-collection-submission-patientssuspected-infection-ebola.html

More on Labs
• Currently within DoD, diagnostic
laboratory testing for Ebola virus
(EV) in clinical specimens is
available only at USAMRIID's
Special Pathogens Laboratory
(SPL).
• State Public Health Labs can test
for Ebola
• The SPL Specimen Collection and
Submission Manual, as well as
specimen submission forms and
contact information, are
available here:
http://www.usamriid.army.mil/e
ducation/instruct.cfm.
• Be certain to contact the SPL
prior to shipping specimens.
PCR testing is anticipated to be
available shortly at NAMRU-3
and LRMC.

Treatment
• Supportive care – fluid management, treating
complications such as bacterial superinfections
• Chemotherapy
– Z-Mapp – experimental monoclonal antibody serum derived
from mice
• Biopharmaceutical developed commercially with DTRA and NIH.
• Used successfully to treat two American medical missionaries with
Ebola
• Used unsuccessfully in Spanish priest with Ebola
• No more is available
• http://mappbio.com/zmapinfo.pdf

– TKM-Ebola – Experimental RNA interference drug,
http://www.tekmira.com/pipeline/tkm-ebola.php

Prevention
• Good infection control practices are the single most
important measure:
– http://www.cdc.gov/vhf/ebola/hcp/infection-preventionand-control-recommendations.html

• CDC and US Army Public Health Command web sites
have useful information
• Robust passive or even active surveillance for cases
can limit disease spread.
• Experimental vaccine being tested
– Millions of doses hoped for in 2015

CDC 27 Oct Update
•

High risk—direct contact of infected body fluids through:
–
–
–
–
–

•

Some risk—
–
–

•

close contact with a person showing symptoms of Ebola such as in a household, health care facility, or the community
(no PPE worn). Close contact means being within 3 feet of the person with Ebola for a long time without wearing PPE.
in countries with widespread Ebola transmission: direct contact with a person showing symptoms of Ebola while
wearing PPE

Low risk (but not zero)—
–
–
–
–
–

•

needle stick, or splashes to eyes, nose, or mouth
getting body fluids directly on skin
handling body fluids, such as in a laboratory, without wearing personal protective equipment (PPE) or following
recommended safety precautions
touching a dead body without correctly wearing PPE in a country with widespread Ebola transmission (In countries with
widespread Ebola transmission, it is not always known what a person died of. Therefore touching any dead body in one
of these countries is considered a high risk exposure.)
living with and caring for a person showing symptoms of Ebola

having been in a country with widespread Ebola transmission within the previous 21 days and having no known
exposure
being in the same room for a brief period of time (without direct contact) with a person showing symptoms of Ebola
having brief skin contact with a person showing symptoms of Ebola when the person was believed to be not very
contagious
in countries without widespread Ebola transmission: direct contact with a person showing symptoms of Ebola while
wearing PPE
travel on an airplane with a person showing symptoms of Ebola

No risk—
–
–
–
–

contact with a person who is NOT showing symptoms AFTER that person was in contact with a person with Ebola
contact with a person with Ebola BEFORE the person was showing symptoms
having traveled to a country with Ebola outbreak MORE than 21 days ago
having been in a country where there is no widespread Ebola transmission (e.g., the United States), and having no other
exposures to Ebola

CDC Guidance 27 Oct
•

Action Definitions - Below are the definitions of actions that are recommended in the new
guidance based on risk levels and symptoms. Public health actions, such as isolation of
symptomatic people, active monitoring or direct active monitoring of people without
symptoms, and travel restrictions when needed, help protect the public by preventing the
spread of disease.
– Isolation separates sick people who are confirmed to have a contagious disease from people who are
not sick.
– Active monitoring means that public health officials are responsible for checking at least once a day to
see if people have a fever or other symptoms of Ebola. People being monitored must take their
temperature twice daily, watch themselves for symptoms, report as directed to public health officials,
and immediately tell public health officials if they have a fever or other symptoms. Active monitoring
must take place until 21 days after the last possible exposure and can occur on a voluntary basis or be
required by public health order.
– Direct active monitoring means that public health officials conduct active monitoring by directly
observing the person being monitored. This means that a public health official directly observes the
individual at least once a day to review symptoms and check temperature; a second follow-up per day
can be done by telephone instead of being directly observed. Direct active monitoring should include
discussion of plans to work, travel, take public transportation, or go to busy public places to determine
whether these activities are allowed.
– Travel restrictions means that people must NOT travel by airplane, ship, or long-distance bus or train,
even if they are NOT sick. The reason for this is to prevent possible spread of Ebola if the person
develops fever or other symptoms during travel. People on travel restrictions might be allowed to travel
by private plane or car as long as they continue to be monitored during travel. Taking local public
transport should be discussed with the local health department.

Video Resources
• PBS Ebola Outbreak (27:26) http://www.pbs.org/wgbh/pages/frontline/ebolaoutbreak/
• Plague Fighters (54:16) http://www.dailymotion.com/video/x1d14v1_ebolathe-plague-fighters-nova-discovery-science-historydocumentary_tv
• CDC Ebola Videos http://www.cdc.gov/vhf/ebola/resources/videos.htm
l#cdc-videos
• US Army Public Health Command EVD Video (10:00) https://www.youtube.com/watch?v=mBykHhAojDc
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