Population health and the
WHO in managing viruses in
humanitarian settings

Infection Prevention & Control (IPC)

and Personal Protective Equipment (PPE)
training for staff working in Ebola
Treatment Units (ETU) - 2014
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_Democratlc Republic of Congo Bundibugyo
_Uganda Sudan 11
_Uganda Sudan 1
_Democratic Republic of Congo Zaire 32
_Uganda Bundibugyo 149
_Democratic Republic of Congo Zaire 264
_Sudan (now South Sudan) Sudan 17
_Congo (Republic of) Zaire 35
_Congo (Republic of) Zaire 143
_Congo (Republic of) Zaire 57
_Gabon Zaire 65
_Uganda Sudan 425
_South Africa Zaire 2
_Gabon Zaire 60
_Gabon Zaire 37
_Democratic Republic of Congo (fm Zaire) Zaire 315
_Cote d'lvoire Tai Forest 1
_Gabon Zaire 52
_Sudan (now South Sudan) Sudan 34
_Zaire (now DRC) Zaire 1
_Sudan (now South Sudan) Sudan 284
_Zaire (now DRC) Zaire 318
1976 -2012: <2400 cases in total over 38 years
2014-2016: 28,616 cases with 11,310 deaths in 2 years
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https://www.cdc.gov/vhf/ebola/outbreaks/history/chronology.html



Welcome to
Freetown, Sierra
Leone, West Africa
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Middle Stage

Signs & Symptoms of EVD

Fever (warm body), very weak, headache

Joint pain, back pain, muscle pain

Difficulty swallowing, sore throat

Red eyes

Sometimes a body rash

Previous signs and symptoms but now with:

Diarrhea, abdominal pain

Vomiting

Bleeding

Mental confusion

Low or absent urine output

Rapid breathing

Convulsions, loss of consciousness




Training of HCW

Three-day program based on IPC and PPE training
Social mobilisation messaging

30+ participants per room with 2-3 trainers
Multiple rooms operating simultaneously
Participants arranged by MOHS, plus additions.

EDIP Principle:
Explanation — presentation and discussion
Demonstration — one person getting into/out of PPE
Imitation — working in pairs under trainer guidance
Practice — repeat donning and doffing



7 Put on face protection:

7a Put on a medical mask & then 7b Put on goggles or a
face shield.




Demonstration



Imitation



Practice



More practice...



Mock ETU






Some definitions

Suspect case — fever plus three other symptoms

Probable case — suspect case plus
epidemiological link to a confirmed case

Confirmed case — positive laboratory test

Holding centre — suspect & probable cases only

Ebola Treatment Unit (ETU) — confirmed cases
only
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The Ebola virus is relatively fragile and vulnerable
to:

* Chlorine

* Alcohol (e.g. alcohol hand rub)
* Soap

* Detergents

* Heat (steam sterilization)

* Drying

* Direct sunshine (UV light)




“What is Ebola?”

“How does a person get Ebola?”

“Have you heard of other ways people are saying you can get
Ebola?”

“Is Ebola the result of a spell or a curse?”

“What happens when you get Ebola?”

“Can you catch Ebola by touching a dead body?”

“When a person survives Ebola and returns to the community can
you catch it from that person?”

“Now that Ebola is in the community, what do you do when there
is a sick friend, relative or family member?”




The MOST IMPORTANT activity
iIn any ETU is to PREVENT
the spread of infection,
Ebola or others, to staff and patients












A top Spanish doctor says nurses in West Africa are more rigorously
trained to avoid the infection and detect Ebola symptoms than in his
native Madrid

A WHO health worker teaches trainee how to put on a protective suit in Freetown, Sierra Leone Photo: Umaru
Fofana/Reuters

By Fiona Govan, Madrid
11:46AM BST 11 Oct 2014
Follow

A leading Spanish doctor who is fighting the Ebola outbreak in West Africa has said training for medics in
Sierra Leone was more rigorous than that given in Spain.

Jota Echevarria, a senior health coordinator for the International Rescue Committee (IRC), expressed dismay at
the measures being used in his native Madrid to contain the outbreak, claiming Spain had failed to carry out
correct containment measures.

“I can tell you that [in Sierra Leone] all medical staff charged with treating patients suspected of Ebola have
rigorous training, most of all in how to put on and take off the protective suits,” said the 62-year old doctor, who
is is currently in the west African country to set up a treatment and isolation clinic.

Speaking to The Telegraph from Freetown, the doctor with more than 25 years experience in humanitarian
crises around the world explained: “It takes ten to 14 days to become fully trained in wearing a special
protective suit. It is hard to put on and even harder to remove and that is where the biggest danger of infection
lies.”

His comments after Maria Teresa Romero Ramos, an auxiliary nurse on a specialist team charged with treating

two missionary priests who had been repatriated from West Africa, became the first person to contract Ebola in
Europe.

Related Articles

http://www.telegraph.co.uk/news/worldnews/ebola/11155840/Ebola-medics-better-tra... 29/10/2014



“From September
2014 onwards,
more than 2,700
treatment beds
were introduced
In Ebola holding
centres, CCCs
and ETUs...in
Sierra Leone.”

Trained 850
HCWSs iIn first 6
weeks

Followed by
3,000 more
over next 4
weeks by UK
MOD






Thank you....













































