
 

 
 How much danger does Ebola pose to the U.S. general public and to patients in U.S. 

hospitals? 

o Very little. The risk faced by people in the U.S. is extremely low. Simply put, the 
disease is hard to get. This viral illness spreads through direct contact on broken skin 
or mucous membranes with an infected person’s bodily fluids, not through the air like 
TB, measles, flu or meningitis. It also is easy to kill with common hospital 
disinfectants. 

 Why are we seeing Ebola in the United States today? 

o There will be a small number of cases imported to the United States by those 
returning from travel to West Africa where there currently is the largest outbreak in 
history.  

o There never has been a patient with Ebola in the U.S. until the recent patients with 
Ebola were brought back for care that only could be provided in the U.S.  

 Who is most at risk?  

o Health care workers are the most likely to encounter the infected blood, urine, vomit 
or feces of patients. When delivering care, they are using gowns, eye protection and 
gloves, which would eliminate the risk of contact with these secretions. As Peter Piot, 
one of the people who discovered Ebola in 1976, recently told The New Yorker, Ebola 
“requires very close contact.” Household contacts that had direct skin contact with or 
exposure to the blood or body fluids of an Ebola patient who is symptomatic also 
would be at higher risk. Last, mourners are at risk if there is direct contact with the 
body as part of burial ceremonies. 

 When is a person infectious?  

o A person is not infectious until fever and symptoms appear. It can take up to three 
weeks for the symptoms (which include fever, headache, myalgias, chills, diarrhea, 
and vomiting) to appear, but, on average, seven to 10 days from exposure. Rarely, 
people may develop symptoms as early as two days after exposure. Patients are most 
contagious as the disease progresses, usually nine to 10 days after the onset of 
symptoms. Due to the severity of the symptoms, once they are ill, most patients have 
limited contact with others except close contacts in the home or health care setting.  

 How long is a person infectious?  

o The patient remains infectious as long as the blood and body fluids contain the virus. 
The patient should receive continued blood tests until no virus is detected. It may take 
two to three weeks for the virus to clear.  
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 How would potential cases be identified? 

o When someone presents to a hospital, we are trained to ask the following triage 
questions: 

 1. Have you traveled to Liberia, Nigeria, Sierra Leone, Guinea, Congo, or 
Senegal within the last 21 days or been in contact with any person 
known/suspected of having Ebola?  If yes, then ask #2. If no, stop here. 
 

 2. Does the patient have fever (>101.5) and additional symptoms such as 
severe headache, muscle pain, vomiting, diarrhea, abdominal pain or 
unexplained hemorrhage?  If yes, move to droplet and contact precautions and 
use personal protective equipment.  

 
 3. Contact the HHC regional Infectious Disease specialists.  

 
 What happens at that point?  

 
o The Infectious Diseases provider, in conjunction with the ED provider, will see the 

patient to determine if the patient had an exposure leading to risk for Ebola. Further 
evaluation and blood work will be based on this risk assessment. Testing for Ebola can 
only occur after the Infectious Diseases physician consults with the state Department 
of Public Health (DPH) and with the federal Centers for Disease Control and Prevention 
(CDC). As of October 1, approximately 15 people in the United States had been tested 
by the CDC after thoughtful evaluation of the true risk of Ebola exposure. 

 In what setting is the Ebola patient cared for by health care providers?  

o It’s very simple. We follow specific CDC guidelines for what are called “contact and 
droplet precautions,” adding eye protection with goggles or a face shield. We place the 
patient in a closed private room for isolation. The room is in a separate area with a 
private bathroom. Everything needed for care would be dedicated to that room. No 
other patients would be in danger. This is something we have the luxury of doing in 
U.S. hospitals and first-world countries. This is not possible in Africa where patients 
are cohorted in treatment units and cared for together due to the volume of patients 
and limited care resources.   

 Will this be effective?  

o The CDC has found in Africa over the past 38 years that isolation works for Ebola. U.S. 
hospitals have done this with great success with other infectious diseases such as 
MRSA or CDiff. More than 20 Ebola outbreaks since 1976 in developing nations in 
Africa have been managed by the CDC, Doctors without Borders and local authorities 
with basic infection control, protective equipment and public health. A layered 
approach is used: early identification of patients, isolation of these individuals, 
supportive care, identification of their family and hospital contacts, and protection of 
the health care providers. People shouldn’t be afraid to go to a hospital if there has 
been a case of Ebola because they will be physically separated from and not have 
direct contact with that patient. Ebola is not airborne and requires direct contact. 
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 What about the people taking care of the patient?  

o Health care providers must have personal protective equipment (PPE). This means 
gowns that fluids cannot get through as well as eye protection, masks, gloves, and, 
when necessary, special shoe covers. Most hospitals in the United States can provide 
this care. The special pathogens unit at Emory University Hospital was developed for 
patients with emerging diseases where the routes of transmission are not known. The 
transmission of Ebola is well known and does not routinely require that type of unit. 

 Why are they wearing plastic suits and head hoods in Africa?  

o In Africa, one to two health care providers may be continuously caring for 50 to 100 
known Ebola patients for hours at a time, without the luxury of changing PPE between 
patients or having access to the facilities we have in the United States. The repetitive 
removal of PPE also could increase their risk of contamination in the situation of long 
hours, low staffing and only basic environmental hygiene.  

 How is a patient with Ebola treated?  

o There are no drugs against this virus, and antibiotics do not work against viruses. 
Supportive care is provided with fluids, electrolytes, blood-pressure support and blood 
products until the viral infection runs its course.       

 Is there a vaccine?  

o No, a vaccine is not available. Federal officials have said that they are fast-tracking 
development of an Ebola vaccine at the National Institutes of Health and other 
locations. The safety of a vaccine must be determined before it can be widely 
deployed, and it will not be available this year for the current situation in Africa. A 
vaccine would only prevent new cases, not help those infected with Ebola. A local 
company in Meriden also is helping with vaccine-development efforts. 

 Is there a cure?  

o No, but there is another potential treatment that exists – an experimental serum that 
previously had been tested only on monkeys. Doses of the serum were administered 
to some patients recently, and while it is unclear so far whether or not the serum did 
anything, initial reports suggest that the patients’ conditions did improve after 
treatment. The drug cocktail, called ZMapp, was developed by a San Diego company 
called Mapp Biopharmaceutical and manufactured in Kentucky. But very little of this 
drug currently is available. This treatment is similar to that used in the 1890-1940 
period when antibiotics did not exist. Antiserums were used to treat common 
infections, such as pneumonia, with great success. 

 Where does Ebola come from in Africa?   

o While the host for Ebola is not definitely known, bats may be the reservoir. Human 
outbreaks occur after an individual has contact with an animal source. Other animals, 
such as antelope and primates, also may develop the disease. The current ongoing 
outbreak in Africa is due to the usual, well-established methods of transmission: direct 
contact with the blood, vomit, diarrhea, or body fluids of a patient with Ebola or 
contact without protective equipment with a patient who has died.   

 


