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• Addressing Aviation Concerns
- Working with domestic and international partners
- Educating travelers
- Enhancing detection of and response to ill travelers entering the 

United States

• Ebola Response in West Africa
- Technical assistance for exit screening
- Development of reporting tools

• Activities in the U.S.
- Entry screening
- Monitoring and movement guidance
- Airplane contact investigations

Global Migration Task Force
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2014 Ebola Outbreak

• This is the largest Ebola 
epidemic in history

• CDC’s response to Ebola is 
the largest international 
outbreak response in 
CDC’s history

http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html

Total cases in Guinea, Liberia,  and Sierra Leone
as of November 7, 2014
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Ebola Outbreak, West Africa

• On August 8, the World Health Organization (WHO) declared 
that the current Ebola outbreak is a Public Health Emergency 
of International Concern (PHEIC)

• The PHEIC declaration underscores
the need for a coordinated international 
response to contain the spread of Ebola

• For countries with Ebola transmission, 
recommendations were made to conduct 
exit screening of all persons at 
international airports, seaports and major 
land crossings.
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Review of Transmission
• Ebola virus is spread through direct contact (through broken skin or 

unprotected mucous membranes) with: 
- A sick person’s blood or body fluids, including urine, saliva, sweat, feces, vomit, 

and semen
- Contaminated objects (like needles and syringes) 
- Infected fruit bats and primates (apes and monkeys)

• Mosquitos or other insects cannot transmit Ebola virus
• It is not believed that pets (like dogs and cats) are at significant risk 

for Ebola
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AVIATION AND TRAVEL RELATED 
WORK
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Addressing Aviation Concerns

• Ebola airline webcast 
available online for on-
demand viewing

• Weekly discussions with 
international partners
- WHO, ICAO, IATA, ACI

• Ongoing discussions 
with airlines
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Ill Travelers: Detection and Response

Based on routine guidance: 
• Management of ill 

travelers
• Infection control 

precautions
• Reporting to CDC

www.cdc.gov/quarantine/air/index.html 8



U.S. Travelers 
to West Africa 

• CDC has issued  a Warning,
Level 3 travel notice for 3
countries
- U.S. citizens should avoid 

nonessential travel to Guinea, Liberia, and Sierra Leone

• If you travel to Guinea, Liberia, or Sierra Leone, pay attention to 
your health after you return
- Even if you weren’t exposed, monitor your health for 21 days if you were in 

an area with an Ebola outbreak
- Seek medical care immediately if you develop fever, severe headache, 

muscle pain, fatigue, vomiting, diarrhea, stomach pain, or unexplained 
bleeding or bruising

• Call in advance to tell the doctor about your recent travel before going to the 
office or emergency room
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Travel to Guinea, Liberia, or Sierra Leone
• Practice careful hygiene.  Avoid contact with blood and body 

fluids
• Travelers who have been exposed to Ebola will not be 

permitted to travel on commercial planes, buses, trains, or 
ships
- These travelers may have to extend their stay at least 21 days until 

authorities ensure it is safe for them to travel

• CDC and WHO do not recommend stopping travel from 
countries with Ebola outbreaks
- International humanitarian assistance must continue

10



Airport Messaging: 
Travelers Departing the United States
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Ebola Information for Travelers
Travel notices, infographics, and more

www.cdc.gov/travel/diseases/ebola
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Airport Messaging:  
Travelers Arriving in the United States

Traveler arriving at Houston 
Intercontinental Airport views 

Ebola information on an 
electronic message board

13



EBOLA RESPONSE IN WEST 
AFRICA
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Outbreak Challenges
In West Africa

• Overburdened public 
health and healthcare 
systems
- Unpaid healthcare 

workers
- Insufficient treatment  

centers, beds, medical
supplies, and personal
protective equipment 
(PPE)
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Outbreak Challenges
In West Africa

• Inefficient use of 
stakeholders
- Backlog of data 

cleaning and entry
- Need for complete 

data
- Need to report  

suspected cases 
instead of waiting for 
lab confirmation 
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Outbreak Challenges, 
West Africa

Outbreak Challenges
In West Africa

• Porous borders

• High population mobility

• Geographic breadth 
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Overall Goals
in Outbreak Response

• Patient Care
- Experienced and/or

trained staff
- Strict use of personal

protective  equipment 
(PPE)

• Stop human to human 
transmission
- Case identification
- Contact tracing
- Infection control
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Overall Goals in Outbreak Response

• Community education
- Text messages, radio and video

messages in local languages, fact
sheets, health posters and
pamphlets

Listen to Ebola radio health messages in local languages
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What CDC is Doing in West Africa

• Staff deployed to West Africa assist with surveillance, contact 
tracing, data management, laboratory testing, health education

• Working to support the Disaster Assistance Response Team (DART), 
which oversees the U.S.’s Ebola response in West Africa

• Works with airlines, airports, ministries of health to provide 
technical assistance to develop exit screening and travel 
restrictions in countries with outbreaks. This includes:
- Assessing capacity of Ebola-affected countries and airports to do exit screening 
- Assisting with development of exit screening protocols 
- Developing tools such as posters, screening forms, and job-aids
- Training staff on exit screening protocols and appropriate PPE use
- Training in-country staff to provide future trainings 
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Working in Countries with Ebola

Sierra Leone

LiberiaGuinea

Nigeria
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Messaging in Countries with Ebola

Nigeria
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Reporting Tools 

• Reporting tools for cabin crew and pilots
- Online
- Responsive design 

for mobiles and 
tablets

• RING cards

• Slides on how to  use these
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EBOLA RESPONSE IN THE 
UNITED STATES
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What CDC is Doing in the U.S.
• CDC has 20 Border Health Field Offices, previously known as Quarantine 

Stations,  located at international airports and land borders
• CDC uses regulatory authority and works with partners

at U.S. airports, seaports, or land borders to help prevent the 
introduction and spread of infectious diseases in the United States

- Customs and Border Protection (CBP)
- Airlines
- Emergency Medical Services (EMS) units

• CDC and the Department of Homeland Security (DHS) are conducting 
enhanced entry screening to detect possible case of Ebola in travelers 
at five U.S. airports
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What CDC is Doing in the U.S.
• CDC is actively working to educate U.S. 

healthcare workers on how 
to isolate patients and how to protect 
themselves from infection

• CDC continues to update its 
communication products and webpages 
with new information on the Ebola 
outbreak
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• CDC teams deployed to Dallas, Ohio, and New York
to assist in finding, assessing, and assisting everyone who 
came into contact with the Ebola patients

• CDC and DHS are conducting enhanced entry screening at 
five U.S. airports

• Post-arrival monitoring began in late October  
• CDC tightened previous infection control guidance for 

healthcare workers caring for patients with Ebola to ensure 
there is no ambiguity

What CDC is Doing in the U.S.
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Ebola Cases in the United States
• Four cases of Ebola have been diagnosed in the U.S.

- Index patient (first case) –
• Traveler from Liberia to Dallas, Texas
• Confirmed on September 30
• Passed away October 8

- Healthcare Worker (second case) –
• Healthcare worker who provided care for index patient in Dallas
• Confirmed on October 10
• Recovered and discharged from the NIH Clinical Center October 24

- Healthcare Worker (third case) –
• Another healthcare worker who provided care for index patient in Dallas
• Confirmed on October 15
• Traveled by air to and from Cleveland, Ohio before reporting symptoms
• Recovered and discharged from Emory Hospital in Atlanta, Georgia October 28

- Medical Aid Worker (fourth case) –
• Medical aid worker who traveled from Guinea to New York
• Confirmed on October 24
• Recovered and discharged from  a New York City hospital
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Monitoring and Movement of People 
with Ebola

• CDC created guidance for monitoring people exposed to 
Ebola and for evaluating their travel, including the 
application of movement restrictions when indicated

• These recommendations were issued to 
- Reduce the risk of Ebola spreading to other passengers or crew
- Ensure that people infected with Ebola are able to quickly access 

appropriate medical care

• The guidance is subject to revision as more is learned about 
Ebola – check the CDC website for the most up-to-date 
recommendations
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http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-persons-with-exposure.html

Monitoring and Movement of People
with Ebola

31



Evaluating Patients and 
Returned Travelers
in the United States

• CDC has released two job 
aids for U.S. healthcare 
workers to help determine if 
a patient has been exposed 
to Ebola
- Algorithm for Evaluating 

Returned Travelers for Ebola 
- Checklist for Patients Being 

Evaluated for Ebola Virus 
Disease (EVD) in the United 
States
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CARE Kit 
Introduction and Health Advisory
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CARE Kit 
Thermometer and Instructions for Use
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CARE Kit 
Twenty-one Day Symptom Card and Log
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CARE Kit 
Wallet Card 
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Objectives of Air Travel-Related Contact 
Investigations

• Identify contacts of a traveler reported to CDC who was 
contagious during a flight 

• Notify, educate, and evaluate travelers about their potential 
exposure in a timely manner

• Provide post-exposure prophylaxis, or other treatment, as 
appropriate

• Evaluate public health response and effectiveness 
of protocols

• Notify foreign public health authorities of contacts and 
flights into their country
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Airplane Contact Investigations

• Flight #1
– 164 passengers in 5 states
– 11 in “contact zone”
– 6 flight crew and 5 cleaning crew

• Flight #2
– 133 passengers in 4 states
– 9 in “contact zone”
– 6 flight crew and 3 cleaning crew
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Airplane Contact Investigations

• All passengers and crew contacted within 72 hours
of initiating contact investigation

• Operational concerns:
– Contact information limited on domestic flights
– Flight information public before travelers informed of possible 

exposure
– Varying degrees of conditional movement and monitoring 

by states

• After 21-day incubation period no transmission found
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Key Points

• We understand the vital need for continued travel to regions with 
widespread Ebola transmission

• We continue to work closely with WHO, ICAO, IATA, ACI

• CDC is committed to assisting the aviation industry and authorities 
in countries with Ebola through guidance, tools, and consultation
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Additional Resources on Ebola
Travelers’ Health Updates

www.cdc.gov/travel
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For more information, please contact:
Centers for Disease Control and Prevention
1600 Clifton Road NE, Atlanta, GA 30333
Telephone: 1-800-CDC-INFO (232-4636) / TTY: 1-888-232-6348
Web:  www.cdc.gov

For the most current information, visit
http://www.cdc.gov/vhf/ebola/index.html 
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For more information, please contact:
Centers for Disease Control and Prevention
1600 Clifton Road NE, Atlanta, GA 30333
Telephone: 1-800-CDC-INFO (232-4636) / TTY: 1-888-232-6348
Web:  www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily 
represent the official position of the Centers for Disease Control and Prevention.

Contact Information
Susan Lippold
stl5@cdc.gov

or
airadmin@cdc.gov
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