
Coordinated Systems Strengthen Ebola Import Preparedness

 

Preparedness for an imported Ebola disease case depends on rapid recognition, safe isolation, coordinated transport and specialised treatment
capacity across the health system. The European Centre for Disease Prevention and Control has issued operational checklists for national
planning in response to the ongoing Bundibugyo virus outbreak in the Democratic Republic of the Congo and Uganda. Although the general
population risk in the EU and European Economic Area is assessed as very low and importation is considered unlikely, the severity of Ebola
disease requires systems to remain ready. The framework covers first contact, in-country transport, designated treatment facilities and medical
evacuation, supported by wider public health planning.

 

Must Read: Bundibugyo Ebola Emergency Raises Readiness Priorities

 

Recognising and Isolating Suspected Cases

An exposed traveller may enter a country during the incubation period and develop symptoms only after arrival. The first health system contact
may therefore occur through emergency services, border or transport authorities, ambulance teams, primary care, travel medicine clinics or
hospital emergency departments. Some of these settings may have limited capacity to manage Ebola disease, making clear recognition and
escalation procedures essential.

 

Preparedness at first contact should follow a consistent sequence: identify a person under investigation or probable case, isolate the individual
and inform public health authorities. Recognition depends on current clinical, epidemiological and high-risk exposure criteria, while reporting
procedures must be understood by staff at different operational levels. Event-based surveillance should support notification during travel, at a
point of entry, through calls for assistance or during clinical assessment.

 

Initial management requires separation from patients, staff and the public, alongside appropriate supportive care. Staff need practical
competence in personal protective equipment, safe distancing, environmental disinfection and waste management. Protocols should also cover
contaminated equipment, luggage and transport environments. Contact tracing capacity must be ready to obtain passenger and staff lists,
classify exposure and initiate monitoring. Communication arrangements should allow prompt coordination with healthcare staff, local authorities,
transport stakeholders and international partners without delaying decisions on transfer to a designated facility.

 

Transport and Specialist Treatment Capacity

Once a person is identified as a suspected, probable or confirmed case, transport to a designated treatment facility should use a designated
ambulance or equivalent service. Decisions need coordination between public health services, the transporting team and the receiving facility.
Transport staff require training in isolation, supportive care, personal protective equipment, disinfection and management of occupational
exposure. Designated equipment, including isolators where needed, must be available and competencies should be practised rather than
assumed.

 

The receiving facility is generally a tertiary hospital with specialised personnel, laboratory support and high-level isolation capacity, although other
national facilities or bilateral arrangements may be used. It must be able to manage both Ebola-related care and unrelated clinical needs in
patients under investigation, including pregnancy, injury or other conditions. Isolation infrastructure needs continuous maintenance, while
national laboratory arrangements should support diagnosis, follow-up testing, safe sample handling and shipment.

 

Clinical readiness includes supportive care, diagnostics, critical care procedures and post-mortem management. Staffing should be limited to the
number required but sufficient for safe operation, with access to laboratory, radiology, cleaning, technical and other supporting services. Infection
prevention procedures must cover patient flow, personal protective equipment, decontamination, sewage, waste and accidental exposures. Staff,
patients, families and contacts may also require mental health support. Communication should be activated promptly across the facility, public
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health system and wider stakeholder network.

 

Medical Evacuation and National Coordination

Medical evacuation involves the pre-arranged transfer of a known high-risk contact or a probable or confirmed case from an affected area. It is
complex, time-consuming and dependent on collaboration across public health, civil protection, aviation, ambulance and hospital services. The
receiving country may be the person’s country of citizenship or another state with available treatment capacity. Arrival also requires in-country
transport and an accepting designated treatment facility.

 

Planning should include procedures for nationals deployed in affected areas, requests for evacuation assistance and follow-up of exposed
personnel. A receiving country should pre-designate an airport, aviation contact point, aircraft parking area and route for transfer. Airport staff and
transport personnel need role-specific training in infection prevention, case management and decontamination. Communication must protect
personal data while keeping national and international stakeholders informed.

 

These operational elements depend on broader preparedness. National plans should define leadership, escalation and de-escalation,
emergency coordination, surveillance, laboratory capacity and international notification. Surge capacity is needed for epidemiology, contact
tracing and diagnostics. Clinicians should receive current outbreak information, case definitions and testing guidance. Training should be tailored
to exposure and responsibilities across first responders, transport teams, screening staff and treatment facilities. Risk communication requires
consistent messages, dedicated resources, community engagement and systems for identifying rumours, misinformation and disinformation.
Plans should be tested and supported by sustainable staffing, funding, equipment and supplies.

 

The risk of an imported Bundibugyo virus case is assessed as low, but preparedness requires more than a single hospital protocol. Effective
response depends on linked systems that can recognise a suspected case, isolate the person safely, activate public health coordination, arrange
protected transport and provide specialised care. Medical evacuation adds further demands across aviation, civil protection and receiving
services. National readiness therefore rests on tested procedures, trained staff, diagnostic capacity, infection prevention, contact tracing and
consistent communication. Coordination across these functions is central to protecting patients, healthcare workers and the wider community.
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