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Presenter
Presentation Notes
Hi, my name is Joe Woodring and I am going to describe CDC’s county-level Ebola response in Liberia.  I was able to participate as a team member is two Liberian county health teams from October 15 through November 14, 2014.



Mission 
 “Provide technical assistance in epidemiology and 

surveillance” 
 Five tenants:  Do not ever 

1) Enter an Ebola Treatment Unit (ETU) 
2) Provide patient care 
3) Collect specimens yourself 
4) Enter the home of a contact or 
5) Interview cases or contacts within 3 feet 

 



“Don’t  enter any room if you don’t  
know what ’s on the other side.”          
                                – Greg Thorne, CDC 
 

         



County Response 

  Surveillance  
   and  County   
    Report ing 

   
Laboratory 

  and Linkage 
Infect ion 

Prevent ion and 
Control & 

 CCC support  

Health 
Promotion 

& Social    
Mobilizat ion  

Dead Body 
Mgmnt. 

Operat ional  
Studies 

      

Presenter
Presentation Notes
These are the six pillars that we performed as part of the CDC county response.  Briefly, we were always performing surveillance and overseeing the reporting of daily confirmed, suspected and probable cases locally to a national Ministry of Health level as well as ensuring what was being promulgated from a national standpoint was being filtered down to county and healthcare providers.  The actual lab piece was crucial, as highly infectious materials were being transferred on very poor roads and confirming a sample was positive had major implications to contact tracer teams as they attempted to mop up known exposures.  Knowing your audience and getting salient sound bites to these audience were important for health promotion as we talked to religious communities about Ebola.  Also, dead body management was very important when you consider that the preparation of bodies can take 5 days and in these societies, you show your love to your recently deceased relative or friend by crying over and holding the corpse of this recently departed person.  Without changing this cultural practice, all other efforts were secondary to breaking the transmission cycle.  Infection prevention and control centered on teaching healthcare workers and villagers what they can do to protect themselves from this unsympathetic disease and community care centers were effectively triage centers for communities to send probable and suspect Ebola patients as you wait to see if these patients develop wet symptoms and with confirmed cases, send these to higher levels of care.  Finally, operational studies involved seeing what interventions were working and what stop gaps needed to be implemented as say, outbreaks were evolving and moving away from major cities to more remote villages and the need for a more nimble, mobile “hot spot” response teams were better poised to get to at risk populations.  



Nimba 

Sinoe 



Guinea 
Ivory  
Coast 

Nimba County 
Population ~ 400,000  
 
Borders Guinea and 
Ivory Coast.  
 
65 healthcare facilities:
  - All functional  
  - 3 hospitals 
  - 280 C/S/P Ebola  
         cases on arrival 
  - 1 ETU in Ganta   
          as of Oct 11th  
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In brief, Nimba is uniquely poised in bordering two countries which in and of itself adds risk when you consider border issues and migrating populations and refugee centers and porous borders.  All 65 healthcare facilities depicted here with blue crosses were largely operational when I was there, with 3 major hospitals.  We will discuss [CLICK] one Ebola outbreak in Ganta which opened the first county Ebola Treatment center in early October.  Also, the county health team [CLICK] of which the EIS Officer and I were part of was located next to the G. W. Harley Hospital.
We trained over 100 HCWs at 25 different clinics on Infection Prevention and Control, donning and doffing PPE, waste management and contact tracing.



Ebola Training 

20 Million 
Ebola Viruses 
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We brought flyers and would take the Ebola Response ambulance with us which definitely served to disperse crowds when they saw what was written on the side of the SUV.  But, since some of these training sites were 4-5 hours off very beaten roads, we wanted to have a means to collect patients who might have Ebola.  The top right picture shows one group of healthcare workers who had 3 confirmed Ebola cases only a few weeks before our arrival, so their questions and concerns were very timely, directed and informative.



We Can Prevent Infect ion of Healthcare 
Workers 

• Screen EVERY patient for symptoms of Ebola 

• Immediately isolate patients suspected of having Ebola  

• Assume every patient is infectious 

• Put on appropriate level of PPE when seeing patients

– Change gloves and other soiled PPE between every patient

• Put on, wear, and take off PPE properly 

• Wash your hands before and after taking off PPE 

 

 

 

 





 



Part of the Process 



Molars Intact? 



Ambulance Chaser 

[video] 
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Safe burial team



Social  
Mobilizat ion 



Community Care Center Placement 
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Pictured here are the lead Department of Defense surgeon and his military police entourage who met with us to discuss the placement of a community care center in Nimba.  



Surveillance 

 



Nimba Case Series (retrospect ive) 

45 year old
index case 

 

Mother and  
1 y/o son 

- 8 family members and relatives 
      die from EVD 
-    3 neighbors exposed, 2 survive 

Grandmother and 6 
y/o granddaughter 

- 6 relatives and 3 neighbors  
      care for grandmother 
- Traditional funeral  
- 6 bodies in 12 days after funeral 
- 34 confirmed and suspected cases 

Tradit ional healer 

- Returns home and 4 family members  
      die, 2 survive   
- 9 neighbors die, 3 survive 

65 total cases  from 3 villages  
 - Case fatality rate 72% (47 of 65) 





Nimba Case Series 
 Take home points 

 Lack of EVD awareness 
 Denial of symptoms and exposure history  
 Traditional funerals -> high risk 
 Notify healthcare workers promptly 

• Contact tracing, isolation of sick and exposed and social mobilization 
 Early treatment improves survivability 
 Work with tribal elders -> high impact 



Nimba Project 



Bahn Refugee Center (prospect ive) 

 Overseen by the United Nat ions High Commissioner for 
Refugees (UNHCR) 
 Originally established in 2011 
 3,500 refugees mostly from Ivory Coast 

 

 Index case arrived at Bahn health clinic on Oct 15  
 Attended traditional funeral  
 5 days of symptoms before ETU admission 
 Initial contact investigation revealed 28 contacts 

• Home quarantine for contacts for 21 days 
• Additional cases identified –> 58 contacts (4 homes) 

 No secondary cases! 
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The top two pictures show shelters that we provided in the refugee center



Calculat ing
Risk 

 





Sinoe County 

 Populat ion ~ 104,000  
 

 34 Healthcare facilit ies 
 All open and functional 
 3 hospitals 
 25 C/S/P Ebola cases on arrival 

 

 1 Mini-ETU/Holding Center in Greenville 
 Bed capacity = 4 
 No separation of confirmed cases 
 Max patients at one time = 6 

 

 Prior CDC team left  early 
 









Government Camp 
 Rebels from Liberian civil war who became illicit  gold 

miners  
 6,200 migrant workers from all Liberian tribes and Ivory Coast 
 Young workers wanting fast money (no village elders) 
 Community resistance and distrust 

 
 

 Invest igate possible “hot spot”  
 Sinoe County Health, CDC, WHO, UNICEF, eHealth,  African Union and 

Medical Team International  staff members meeting 
 Placement of a Clinical Care Center 
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Patient # 2 

Deceased  10/31/2014 

Boyfriend  
(Missing) 

Daughter 
(Missing) 

Brother 
(Missing) 

House #1 
(3 individuals) 

 

House # 2 
(5 individuals) 

 

Patient # 3 
Admitted to ETU  

10/27/2014 

Girlfriend 
(Missing)  

Patient # 4  
Admitted to ETU 

10/27/2014  

Girlfriend 
(Missing) 

19 other contacts in 
Community  ??? 

CDC ident ified at 
least 32 contacts 
that were  lost  to 
follow up.  



Issues Abroad and Upon Return 

 Asymptomatic quarant ine of healthcare workers 
 DoD – mandatory 21 days of isolation  
 Kaci Hickox and NJ Governor 

 

 Exposure risk to family and coworkers upon return 
 “See you in 21 days”  
 Active monitoring - head cold 
 

 4 week deployment vs. nat ional healthcare workers 
 PPE availability 
 Risk of ongoing Ebola exposure 
 Injuries at Government Camp 

 



Questions? 
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