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Q:   what is ebola and what are its symptoms?
A:   Ebola virus is the cause of a viral hemorrhagic fever 

disease. Symptoms of Ebola include fever, severe 
headache, muscle pain, vomiting, diarrhea, stomach 
pain, or unexplained bleeding or bruising. 

Q:   Could I catch ebola from  
someone who has the virus  
but no symptoms?

A:   No. A person infected with Ebola virus is not conta-
gious until symptoms appear. 

Q:   If I have the virus, how soon will I have 
symptoms?

A:   Symptoms appear anywhere from two to 21 days 
after exposure to the virus, but eight to 10 days is 
most common.

(continued on page 2)

Ebola
What You need to know now

ClINICAl PrOFIle ANd testINg

n  The incubation period is two to 21 days (usually five to seven days).
n  The illness is characterized by abrupt onset of fever, chills, myalgias 

and malaise. This is followed by Gi symptoms—nausea, vomiting, 
diarrhea and abdominal pain—cough, headache and conjunctival 
hemorrhages. 

n  hemorrhagic symptoms usually occur at the peak of illness and 
include maculopapular rash, petechiae, bruising and bleeding from 
venipuncture sites. Gross bleeding from the Gi and GU tracts is 
usually only seen in dying patients.

n  The late stage of disease is manifested by shock, capillary leak 
syndrome, seizures, delerium, coma, bleeding and anuria.

n  laboratory findings include leukopenia, thrombocytopenia, elevated 
transaminases, proteinuria and markers of dic. 

n  in survivors, the convalescent phase is long.
n  ebola fever should be suspected in a patient with a history of travel 

to an outbreak area who has fever, myalgias and two of the following: 
rash, nosebleed, hematemesis, hemoptysis and hematochezia.

n  in the U.s., ebola testing is only performed by special laboratories.

treAtMeNt
n  no specific antiviral therapy is available.
n  patients get supportive care, like ivs.
n  some experimental drugs are being evaluated, 

but it is too eaarly to know if they will work.

INFeCtION CONtrOl ANd 
PreveNtION  
n  contact and droplet precautions are indicated for 

suspected and confirmed cases.
n  airborne precautions should be used for aerosol-

generating procedures.
n  eye protection, such as goggles or face shields, are 

recommended.
n  careful removal of personal protective equipment 

followed by hand-washing is important.
n  remember to call lab/infection control before 

sending specimens.

For Clinicians:

Myth: It is just a matter of 
time until Ebola takes hold in 
the United States.

reality: The chances that 
Ebola will enter the United 
States and spread to the general 
population is extremely un-
likely. The U.S. public health 
system and medical systems 
like Johns Hopkins are well 
prepared to identify and isolate 
a patient and to contain any 
spread of the disease.

Myth: I could catch Ebola by 
sitting next to someone on an 
airplane who has it.

reality: The CDC says the 
chances of this happening are 
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Q:   How is ebola transmitted from 
person to person?

A:   The virus is spread through direct con-
tact, such as through broken skin or 
unprotected mucous membranes—for 
example, the eyes, nose or mouth via 
the blood or body fluids. These include 
urine, feces, saliva, semen and other 
secretions of a person who is sick with 
Ebola. It can also be transmitted via 
objects like needles that have been con-
taminated with the virus. Contaminated 
animals can also transmit the virus.

Q:   Isn’t ebola also spread through 
the air?

A:   No. Ebola is not spread through the air 
or by water. 

Q:   what about travel on airplanes? 
Could I get ebola if someone  
on the plane has it?

A:   As already noted, Ebola is not spread 
through the air like the recirculating 
air in passenger jet cabins. (Unless a 
passenger jet has originated in West 
Africa, there is no cause for any con-
cern.) It is safe to travel by plane in the 
U.S. and abroad.

Q:   what is the government doing 
to prevent people who might 
have ebola from coming into  
the U.s.? 

A:   The CDC is assisting with exit screen-
ing and communication efforts on 
the ground in West Africa to prevent 
sick travelers from getting on planes. 
Airports in Guinea, Liberia and Sierra 
Leone are screening outbound travelers 
for Ebola symptoms, including fever, 
and passengers are required to respond 
to a health questionnaire.

Q:   will the U.s. see cases of  
ebola, other than the two  
health care workers who had  
it and were brought to the  
U.s. for treatment?

A:   It is unlikely an Ebola case will be seen 
in the U.S. But it best for all hospitals 
and medical institutions to be prepared 
to properly screen and manage a case.

Ebola: What You Need to Know Now 
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Q:   I’m a health care worker;  
shouldn’t I be worried?

A:   No, there is no cause for concern. You 
can help screen for patients who may 
have suspected Ebola by asking all pa-
tients if they have had any recent travel to 
West Africa or close contact with anyone 
who has. If they answer yes, then see if 
they have a fever or other symptoms of 
Ebola and alert your infection control 
department. Use protective gloves and 
masks if you suspect a patient is at risk.

Q:   what is Johns Hopkins doing  
to prepare for an ebola case?

A:   CEPAR and the Johns Hopkins Medicine 
Office of Epidemiology and Infection Pre-
vention, as well as a number of infection 
control offices and various ad-hoc com-
mittees, have been working on a number 
of measures to ensure we are well pre-
pared and ready to protect our patients, 
visitors, health care faculty and staff from 
any exposure.

  These measures include patient screen-
ing, management guidelines and tools 
provided to frontline health care provid-
ers, such as triage nurses, protocols to 
ensure the proper people are notified of a 
suspected case chains, and close contact 
with state and federal officials. You can 
learn more about these by visiting the 
CEPAR website.

* Sources: CDC, the World Health Organization, 
CEPAR, the Johns Hopkins Medicine Office of 
Epidemiology and Infection Prevention.

very unlikely. The Ebola 
virus does not spread like 
the flu; it spreads through 
direct contact with the 
blood, secretions or other 
body fluids of ill people. 
It can also be spread by 
“indirect contact,” such as 
contact with needles con-
taminated with these fluids. 

Myth: Ebola is the most 
dangerous disease that hu-
mans have ever encountered.

reality: This isn’t true. 
While the mortality rate 
for the current outbreak is 
about 55 percent, the total 
number of people who 
have died in the outbreak is 
about 1,400. Contrast that 
to HIV/AIDS. According to 
the World Health Organiza-
tion, an estimated 36 mil-
lion people have died since 
the first cases were reported 
in 1981, and 1.6 million 
people died of HIV/AIDS 
in 2012. In the 1300s, the 
Plague killed between 30 
to 60 percent of Europe’s 
population.
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For more information, 
go to hopkins-cepar.org
or call 410-735-6450.

resources for  
the Johns Hopkins 
community:

insidehopkinsmedicine.
org/cepar/

collaborate.johnshopkins.
edu/sites/EIP/SitePages/
Ebola.aspx 

cdc.gov

Trish Perl, director of the Johns Hopkins office of 
Epidemiology and Infection Prevention, and Gabor Kelen, 
director of CEPaR, have been leading Johns Hopkins teams 
that developed clinical and other guidance regarding Ebola.


