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I. WHAT IS EBOLA? 
 
Ebola Virus Disease (EVD) is caused by exposure to a 
strain of Ebola virus. The 2014 Ebola epidemic is 
occurring in multiple West African countries.  
 
Total case counts are updated in conjunction with 
information reported by Ministries of Health in 
affected countries and the World Health Organization. 
By the end of September 2014, a total of 6,574 cases and 
3,091 fatalities were reported. Guidance and frequent 
updates are issued by the U.S. Centers for Disease 
Control and Prevention (CDC). 
 
No specific vaccine or medicine (e.g., antiviral drug) has 
proven to be effective against Ebola. Health officials 
say the following basic interventions, when used early, 
can significantly improve the chances of survival: 
 
• Providing intravenous fluids and balancing 

electrolytes (body salts) 
• Maintaining oxygen status and blood pressure 
• Treating other infections if they occur 
 
Ebola was first discovered in 1976 near the Ebola River 
in what is now the Democratic Republic of the Congo. 
Four virus strains are known to cause EVD in humans; 
a fifth strain infects only non-human primates. 
 
 
 
 
 
 

 
 
 
 
II. EBOLA IN THE U.S. 
 
As of Oct. 1, 2014, four confirmed cases of EVD have 
been or are being treated in U.S. hospitals. All four 
patients were exposed to the virus while in West Africa. 
 
The first travel-associated case of Ebola to be 
diagnosed in the United States was confirmed Sept. 30, 
2014, in Texas. The patient departed by air from Liberia, 
became ill after arrival and was admitted to a special 
unit at Texas Health Presbyterian Hospital of Dallas. 
Health officials were monitoring adults and children 
who came in contact with the patient prior to 
hospitalization; four were placed under quarantine. 
Passengers on the same flight as the patient are not 
considered at risk because a person infected with EVD 
is only contagious when experiencing symptoms. The 
incubation period is two to 21 days. 
 
Two American missionaries who contracted EVD while 
in West Africa have been treated and released from 
Emory University Hospital, Atlanta. A third American, 
a physician, reportedly remains under treatment at 
Emory. 
 
III. EXPOSURE RISKS 

The CDC has developed Ebola prevention and control 
recommendations for health care, laboratory, airline 
and humanitarian workers. Others with the potential 
for exposure to Ebola include transportation workers, 
funeral and mortuary personnel, and first responders 
such as firefighters, emergency medical technicians 
and police officers. 
 
Health care providers caring for Ebola patients, along 
with family members and friends in close contact with 
Ebola patients, are among those at greatest risk of 
exposure.  
 
Ebola is not spread through the air or by water, or in 
general, food. However, in Africa, Ebola may be spread 
as a result of handling wild animal meat and contact 
with infected bats.  
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Three exposure risk categories have been established 
by public health officials: 
 
1. High-risk exposure including: 

• Percutaneous (e.g., needle stick) or mucous 
membrane exposure to blood or body fluids of 
an EVD patient 

• Direct skin contact with, or exposure to blood 
or body fluids of, an EVD patient without 
appropriate personal protective equipment 
(PPE) 

• Lab work and other processing of blood or body 
fluids of a confirmed EVD patient without 
appropriate PPE or standard biosafety 
precautions 

• Direct contact with human remains without 
appropriate PPE in a country where an EVD 
outbreak is occurring 

 
2. Low-risk exposure including: 

• Household contact with an EVD patient 
• Other close contact with EVD patients in health 

care facilities or community settings. Close 
contact is defined as:  
a. being within approximately 3 feet (1 meter) 

of a patient or within the patient’s room or 
care area for a prolonged period of time 
while not wearing recommended PPE 

b. having direct brief contact (e.g., shaking 
hands) with an EVD patient while not 
wearing recommended PPE 

 
Interactions such as walking by a person or moving 
through a hospital do not constitute close contact. 
 
3. No known exposure: Having been in a country in 

which an EVD outbreak occurred within the past 21 
days and having had no high- or low-risk exposures. 

 
IV. INFECTION CONTROL MEASURES IN HEALTH CARE 

SETTINGS 
 
Early recognition is considered critical for infection 
control. Health care providers are advised to evaluate 
any patient suspected of having EVD.  
 
Clinical criteria include: 
 
1. Fever of greater than 101.5 degrees Fahrenheit (38.6 

degrees Celsius) and additional symptoms such as 
severe headache, muscle pain, vomiting, diarrhea, 
abdominal pain or unexplained hemorrhage; AND 

2. Epidemiologic risk factors within the past 21 days 
before the onset of symptoms, such as contact with 
blood or other body fluids or human remains of a 
patient known to have or suspected to have EVD; 
residence in, or travel to, an area where EVD 
transmission is active; or direct handling of bats or 
non-human primates from disease-endemic areas. 

 
If a patient in a U.S. hospital is suspected or known to 
have EVD, health care teams are advised to follow 
standard, contact and droplet precautions. Refer to the 
CDC’s infection control guidance for information on 
isolation, use of personal protective equipment, visitor 
restrictions, prohibited use of aerosol-generating 
procedures, environmental controls, and 
recommendations for cleaning and disinfectant use. 
 
V. TRAVEL PRECAUTIONS 

 
The CDC’s interim 
guidance for airline 
crews, cleaning and 
cargo personnel outlines 
best practices for 
stopping ill travelers 
from boarding, 
managing and reporting 
sick travelers, protecting 

crew and passengers from infection, cleaning the plane 
and disinfecting contaminated areas. Among key 
recommendations: 
 
• A U.S. Department of Transportation rule permits 

airlines to deny boarding to air travelers with 
serious contagious diseases that could spread 
during flight, including travelers with possible 
Ebola symptoms.  

• Cabin crews should follow routine infection control 
precautions for onboard sick travelers.  

• Hand hygiene and other routine infection control 
measures should be followed. 

• All body fluids should be treated as infectious. 
 
As of Oct. 1, 2014, the CDC’s Travelers’ Health website 
lists warnings (avoid non-essential travel) for Liberia, 
Guinea and Sierra Leone and alerts to practice 
enhanced precautions in Nigeria and the Democratic 
Republic of the Congo. It also provides guidance for aid 
workers, students and researchers. 
 
Travelers are advised to avoid exposure risk areas and 
seek professional advice on where to safely obtain 
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medical care, if necessary. Upon return home, travelers 
to affected regions should monitor their health, and if 
they develop symptoms, report their recent travel to 
medical providers before presenting for care. 
 
VI. INFECTION PREVENTION AND CONTROL IN  

NON-HEALTH-CARE SETTINGS 
 
The following guidelines address infection prevention 
and control in non-clinical work settings. For example, 
while office and manufacturing facility personnel are 
likely to be in the “no known exposure” risk category, 
certain infection prevention and control guidelines are 
recommended for workers and visitors at companies in 
impacted regions. 
 
Under any circumstances, it is advisable to take 
reasonable precautions to help prevent the spread of 
all types of infectious diseases in the workplace. 
 
A. HYGIENE AND GENERAL CLEANING 
 
Supply and renew workplaces with personal hygiene 
items including tissues, hand soap, surgical masks, 
disinfectants, disposable paper towels and sponges, and 
effective waterless hand sanitizer such as Purell. 
Encourage employees to frequently wash their hands 
for at least 20 seconds each time.  
 
Although infectious risk is low, commonly used 
surfaces should be regularly cleaned to maintain good 
housekeeping in the work environment.    
 
B. FIRST AID AND UNIVERSAL PRECAUTIONS  
 

Employees designated to 
respond to first aid 
events should be trained 
in first aid procedures 
and universal 
precautions as defined by 
the CDC. Fully supplied 
first aid and universal 

precaution kits should be available in offices and 
project sites in locations that may potentially be 
affected with EVD. (For a list of recommended first aid 
kit contents, contact WorkCare). 
 
C. TEMPERATURE SCREENING  
 
Infrared thermometers may be used to scan the 
temperature of all visitors and employees. This 

screening measure requires no contact, equipment 
disinfection or waste disposal. 
  
Readings are taken by holding the monitor 
approximately 2-3 inches from the forehead for a few 
seconds. (Follow specific operating instructions for the 
device in use.) Screening should be performed by an 
individual trained in use of the thermometer and 
universal precautions. 

 
Workplaces implementing temperature screening are 
advised to maintain a list of employees and other 
personnel to establish baseline readings. Individuals 
with temperatures outside the normal range 
(101.5°F/38.6°C or higher) should be asked to complete a 
health screening questionnaire and then advised to go 
home and seek medical attention.   
 
D. MANAGING SYMPTOMATIC EMPLOYEES 
 
Encourage employees to report signs and symptoms of 
infection to either their immediate supervisor or 
project manager so treatment and other arrangements 
can be made, as appropriate. 

 
Many other diseases, including malaria, have 
symptoms in common with Ebola infection. Malaria is 
present in the countries currently impacted by the 
Ebola outbreak and is a far more common illness. Other 
common diseases with similar initial symptoms include 
dengue fever and typhoid fever.  
 
Employees who appear to have symptoms upon arrival 
at work or who become ill during the day should be 
promptly separated from other workers and advised to 
seek medical treatment. Employees with Ebola-like 
symptoms should be placed in an area away from 
others. When possible and if tolerated, employees with 
illness symptoms should be given a surgical mask to 
wear. If a mask is not available or tolerated, the 
individual should be given tissues and asked to cover 
their mouth and nose when coughing or sneezing. 
Provide a plastic bag for disposing used tissues and a 
sickness bag if the employee is vomiting or feels 
nauseous.  
 
Employers are advised to designate an isolation room 
and adopt procedures for transport of symptomatic 
employees to a medical facility for evaluation and 
treatment. If applicable, contact WorkCare and/or 
International SOS for help with locating a health care 
provider. When traveling to a hospital or clinic, limit 
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the symptomatic individual’s contact with other 
people. 
 
It’s important to comply with all public health 
reporting and contact tracing procedures for the area.  
 
Any employee assisting someone exhibiting Ebola-like 
symptoms must wear protective equipment, including 
surgical mask and gloves, and take the following 
precautions: 
 
• Wash hands and face after contact 
• Immediately notify their supervisor  
• Monitor their health for 21 days. Watch for fever 

(temperature of 101.5°F/38.6°C or higher), severe 
headaches, muscle aches, diarrhea, vomiting, rash 
and other symptoms consistent with Ebola. 

 
E. RETURN TO WORK 
 
Generally, any employee exhibiting Ebola-like 
symptoms should be directed to remain at home until 
symptoms dissipate and there is no fever for a period of 
24 hours without the use of fever-reducing medication.   
 
F. DISINFECTION PROCEDURES 
 
In cases with symptomatic employees, any body fluid 
should be treated as though it is infectious. Hand 
hygiene is the most important infection control 
measure. Isolation areas for symptomatic employees 
require disinfection after use.   
 
Affected personnel should follow these precautions: 
 
• Wear impermeable disposable gloves while 

cleaning. 
• Wipe down lavatory surfaces and frequently 

touched surfaces such as desks, chairs, computer 
keyboards, light switches and phones with an 
Environmental Protection Agency-registered 
cleaner/disinfectant that has been approved for 
Ebola use. 

• Special cleaning of upholstery or carpets is not 
indicated unless they are obviously soiled with 
blood or body fluids. Special vacuuming equipment 
or procedures also are not necessary. 

• If a chair or carpet is obviously soiled with blood or 
body fluids, it should be removed and discarded in 
accordance with proper bio-hazardous waste 
disposal methods. 

• Do not use compressed air; it may spread infectious 
material through the air. 

• Discard used gloves after cleaning or if they 
become soiled or damaged during cleaning in 
accordance with proper bio-hazardous waste 
disposal procedures. 

• Clean hands with soap and water (or waterless 
alcohol-based hand sanitizer when soap is not 
available) immediately after gloves are removed. 

 
If an area is heavily soiled, additional protective 
equipment and professional advice may be necessary. 
 
As a precautionary measure or in the event a work area 
is contaminated by potentially infectious material, 
disinfect work surfaces. Ebola disinfectant agents 
include sodium hypochlorite, lipid solvents, phenolic 
disinfectants, peracetic acid, methyl alcohol, ether, 
sodium deoxycholate, 2% glutaraldehyde, 0.25% Triton 
X-100, β-propiolactone, 3% acetic acid (pH 2.5), 
formaldehyde and paraformaldehyde, and detergents 
such as sodium dodecyl sulphate (SDS). The ingredients 
of commercial cleaning preparations available in-
country should be compared to this list of known 
effective agents. In addition, procurement staff should 
obtain a Safety Data Sheet from the manufacturer to 
train personnel on related physical and health issues 
when using the product. 
 
If disinfectant products are not available, a bleach and 
water solution can be used. After cleaning, an effective 
disinfectant solution will require one part bleach for 10 
parts water. Note that bleach is highly corrosive to 
metals and is irritating to skin, mucus membranes and 
the respiratory system. Wear gloves while cleaning in 
well-ventilated areas.   
 
G. NOTIFICATION AND TRAINING 
 
All affected employees should be notified of potential 
exposure events. A company representative also should 
be assigned to notify clients and public health 
authorities, as required. Patient confidentiality must be 
protected to the greatest degree possible.  
 
Training on EVD prevention guidelines should be 
mandatory, with training content and attendance 
documented and maintained in office or project files. 


