
 

Ebola General Information: 

What is Ebola? 

Ebola virus is the cause of a viral hemorrhagic fever disease. Symptoms include: fever, 

headache, joint and muscle aches, weakness, diarrhea, vomiting, stomach pain, lack of 

appetite, and abnormal bleeding. Symptoms may appear anywhere from 2 -21 days after 

exposure to Ebola virus though 8-10 days is most common. The current outbreak has a 55% 

fatality rate.  

How is Ebola transmitted? 

Ebola is transmitted through direct contact with the blood or bodily fluids (sweat, semen, urine, 

excreta, vomit) of an infected symptomatic person or though exposure to objects (such as 

needles) that have been contaminated with infected secretions. The virus can persist in body 

fluids that remain wet for several hours. 

Can Ebola be transmitted through the air? 

No. Ebola is not a respiratory disease like the flu, so it is not transmitted through the air.  Casual 

contact (such as sitting next to someone on a plane) DOES NOT put a person at risk from getting 

Ebola from an infected person. Ebola is a gastrointestinal illness and cough is a rare symptom. 

Can I get Ebola from contaminated food or water? 

No. Ebola is not a food-borne illness.  It is not a water-borne illness.  

Can I get Ebola from a person who is infected but doesn’t have any symptoms? 

No. Individuals who are not symptomatic are not contagious. In order for the virus to be 

transmitted, an individual would have to have direct contact with an individual who is 

experiencing symptoms. 

Q: Are there any cases of individuals contracting Ebola in the U.S.?  

No.  

What is being done to prevent ill passengers in West Africa from getting on a plane?  



CDC is assisting with active screening and education efforts on the ground in West Africa to 

prevent sick travelers from getting on planes. In addition, airports in Liberia, Sierra Leone and 

Guinea are screening all outbound passengers for Ebola symptoms, including fever, and 

passengers are required to respond to a healthcare questionnaire.  CDC is also surging support 

in the region by deploying 50 additional workers to help build capacity on the ground.  

What is CDC doing in the U.S.?  

On the remote possibility that an ill passenger enters the U.S., CDC has protocols in place to 

protect against further spread of disease. These include notification to CDC of ill passengers on 

a plane before arrival, investigation of ill travelers, and, if necessary, isolation. CDC has also 

provided guidance to airlines for managing ill passengers and crew and for disinfecting aircraft. 

CDC has issued a Health Alert Notice reminding U.S. healthcare workers of the importance of 

taking steps to prevent the spread of this virus, how to test and isolate suspected patients and 

how they can protect themselves from infection. 

What about ill Americans with Ebola who are being brought to the U.S. for treatment? How is 

CDC protecting the American public? 

CDC has very well-established protocols in place to ensure the safe transport and care of 

patients with infectious diseases back to the United States. These procedures cover the entire 

process -- from patients leaving their bedside in a foreign country to their transport to an 

airport and boarding a non-commercial airplane equipped with a special transport isolation 

unit, to their arrival at a medical facility in the United States that is appropriately equipped and 

staffed to handle such cases. CDC’s role is to ensure that travel and hospitalization is done to 

minimize risk of spread of infection and to ensure that the American public is protected. 

Patients were evacuated in similar ways during SARS.   

What does the CDC’s Travel Alert Level 3 mean to U.S. travelers? 

On July 31, the CDC elevated their warning to U.S. citizens encouraging them to defer 

unnecessary travel to Guinea, Liberia, and Sierra Leone over concerns that travelers may not 

have access to health care facilities and personnel should they need them in country.  

 

 

 

 

 



 

Ebola Viral Disease (EVD) – Information for Health Care Workers: 

1) Important to determine travel history and risk factors 

a. Suspect Case: Illness in a person who has both consistent symptoms and risk factors as 

follows: 1) Clinical criteria, which includes fever of greater than 101.5 degrees 

Fahrenheit, and additional symptoms such as severe headache, muscle pain, vomiting, 

diarrhea, abdominal pain, or unexplained hemorrhage; AND 2) Epidemiologic risk 

factors within the past 3 weeks before the onset of symptoms, such as contact with 

blood or other body fluids 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, rodents, or primates from disease-endemic areas. Malaria diagnostics should 

also be a part of initial testing because it is a common cause of febrile illness in 

persons with a travel history to the affected countries.  If EVD is suspected, rule out 

EVD first before continuing with testing of other morbidities, to reduce risk to lab 

personnel.  Notify your local Health Department.  Maricopa County providers may call 

(602) 747-7111, 24 hours per day/7 days per week 

b. Confirmed Case - a suspected case with laboratory-confirmed diagnostic evidence of 

EVD infection. 

c. RISK FACTORS: exposure to infected patient – within 3 feet of confirmed case; 

blood/bodily fluid contact; preparing body for funeral; did not follow STD PPE 

precautions, 

2) Incubation Period: 2-21 days (average 8-10 days) 

a. Fever (almost always present); headache, chills, myalgias, GI symptoms – vomiting, 

diarrhea (almost always present), hemorrhaging (seen in less than half of patients). 

Patients with severe forms of the disease may develop damage to organs including the 

liver, kidneys, and brain, which can lead to shock and death. 

3) Ebola is not airborne – follow standard, contact and droplet precautions 

a. Wear: gloves, gown (fluid resistant or impermeable), eye protection (goggles or face 

shield), and a facemask. Additional protective equipment might be required in certain 

situations (e.g., copious amounts of blood, other body fluids, vomit, or feces present in 

the environment), including but not limited to double gloving, disposable shoe covers, 

and leg coverings. 

b. Pt should be isolated in a single pt room (containing a private bathroom) with the door 

closed 

c. Restrict visitors and keep a log of everyone who enters the patient’s room 

d. Use dedicated medical equipment (preferably disposable) 

e. Practice frequent handwashing and/or hand hygiene with alcohol-based rubs 

f. Avoid aerosol-generating procedures and limit the use of needles and other sharps as 

much as possible (http://www.cdc.gov/vhf/ebola/hcp/infection-prevention-and-control-

recommendations.html) 



g. Implement iligent environmental cleaning and disinfection measures 

i. 10% bleach or quaternary ammonium effective disinfectants 

4) A person is NOT infectious before the onset of symptoms 

5) No specific treatment – supportive care 

6) Usually become viremic a couple of days after sx onset 

a. Need 72hrs post onset to detect virus by PCR and confirm case 

b. Peak viremia ~1 week post onset 

c. Can detect IgM ~10 post onset and IgG a little after that 

7) For healthcare workers/people returning from infected areas or with potential contact with 

infected person – recommended they do twice daily fever checks for 21 days post exposure and 

if become feverish or develop any symptoms of illness notify  your local public health 

department and self-isolate until you speak with someone from public health.   

8) As a reminder, please use standard precautions on ALL patients. 

Resources at CDC: http://www.cdc.gov/vhf/ebola/index.html 
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