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Introduction 
 

“The news out of West Africa in recent days — good and bad — has 

demonstrated a fundamental challenge in the fight against Ebola: The virus is 

more nimble than the human response to it. The landscape of infection and 

disease has changed dramatically in recent weeks, even as institutions have 

largely stuck to blueprints drafted months ago. 

“The looming question now is whether governments and other organizations can 

find a way to become as agile as the virus, which has vanished suddenly in some 

hard-hit places while erupting just as quickly in new locations.” 

Those are the opening paragraphs from a front-page newspaper article that ran on 

November 11, 2014 – a matter of days before this guide was published – just as many 

news outlets were shifting away from covering the 2014 Ebola epidemic. 

That warning is not from a fringe news organization that thrives on spreading false 

information and fear.  

That warning is from one of the mainstream news organizations in the United States. 

The news organization is The Washington Post. 

The warning is accurate. 

There is a “fundamental challenge in the fight against Ebola.” 

Ebola “is more nimble than the human response to it.” 

And, most significantly, Ebola “has vanished suddenly in some hard-hit places while 

erupting just as quickly in new locations.” 

For 38 years, Ebola – one of the world’s most deadly viruses – has repeatedly attacked 

humans in a small region of Africa with minimal impact to the rest of the continent and 

almost no impact to the rest of the planet.    
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In 2014, the virus exploded onto the world stage as the disease began to move beyond 

the African continent and reach the shores of other countries and continents around the 

globe. 

As of the publication date of this guide, it is estimated that there could be 10,000 new 

cases a week in West Africa by December 2014. Further, it is estimated that the virus 

will kill upwards of 70 percent of those who become infected. 

While the majority of infections and deaths have been in a small region of the African 

continent, there have been infections and deaths in multiple countries around the globe. 

As the Washington Post article makes abundantly clear – along with many medical and 

infectious disease experts who are tracking the spread of the disease – the 2014 Ebola 

epidemic is behaving like a wildfire. Just as medical workers begin to tamp it down in 

one location, it flares up in another location. 

So no matter where we reside across the globe, the important question is: Are we 

prepared to survive an outbreak of Ebola – or any other highly infectious and deadly 

disease – if it surfaces in our community? 

This citizen’s guide will attempt to examine that question with common sense.  

The topics and issues in this guide include: 

� What is Ebola? 
� The History of Ebola 
� A Timeline of Previous Ebola Outbreaks  
� The 2014 Ebola Epidemic 
� Why is Ebola So Deadly? 
� How is Ebola Transmitted? 
� Signs and Symptoms of Ebola 
� Is There a Cure for Ebola? 
� How is Ebola Treated? 
� Post-Ebola Syndrome 
� How to Avoid Ebola During an Outbreak 
� Is the United States Prepared to Combat Ebola? 

Before we discuss a number of critical issues about Ebola, it is important to have a 

basic understanding of the Ebola virus. 

So let’s get started! 
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What is Ebola? 
 

Ebola, or Ebola virus disease, is also known as Ebola hemorrhagic fever.  

Ebola can cause disease in humans and other primates like monkeys and gorillas. In 

fact, as you’ll see later, a number of Ebola cases and outbreaks in countries outside of 

Africa have been specifically associated with monkeys. 

Ebola is an extremely deadly disease that is caused by infection with a virus of the 

genus Ebolavirus. As discussed in more detail in the next section, there are currently 

five known Ebola virus strains or subspecies. Each of the five strains are named after 

the location where the strain was first identified. 

Four of the five strains of Ebola can result in disease in humans. Those four are Zaire 

ebolavirus; Sudan ebolavirus; Taï Forest ebolavirus (formerly known as Côte d’Ivoire 

ebolavirus); and, Bundibugyo ebolavirus.  

The fifth strain, which has not resulted in disease in humans but has impacted monkeys 

and therefore may be a suspect for potentially cross-infecting humans, is Reston 

ebolavirus.  

The precise originating source of the virus is still unknown. However, it is believed that 

the most likely source and host of the virus are fruit bats or other animals most 

commonly found in central and sub-Saharan Africa. 

Specifically, some captured fruit bats have been found with the genetic sequences for 

Ebola in their bodies and some have evidenced an immune response to Ebola.  

The consumption of fruit bats in the region of Africa where most cases of Ebola have 

originated could be one way that Ebola infects humans. It is noteworthy that bats have 

been a source of other deadly viruses including the Marburg and SARS viruses. 

In humans, there is wide variation in how the virus impacts each infected individual. 

Some individuals have almost no reaction to the virus, others become ill, but most 

infected humans will die from the disease.  



6 

 

It is not clear what causes the different reactions to the virus, but it may have more to do 

with the genetic differences and makeup of the victims than with the virus itself. 

It is important to remember that the signs and symptoms of Ebola may not be visible or 

detectable immediately after an individual is infected because the incubation period can 

last as long as three weeks. 

Of the Ebola virus strains or subspecies, Zaire ebolavirus is associated with the highest 

fatality rate with over 80 percent of victims succumbing to the strain. In at least one 

epidemic involving Zaire ebolavirus, the fatality rate reached upwards of 90 percent. 

Zaire ebolavirus is believed to be the culprit in the majority of Ebola outbreaks and 

epidemics including the 2014 global epidemic. 

Let’s examine the history of Ebola. 

 

Ebola Virus Particles 
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A Brief History of Ebola 
 

The first known human cases and identified strains of the Ebola virus originated in 1976 

and were located in Zaire (now called the Democratic Republic of the Congo) and 

Sudan (now called South Sudan) on the African continent.  

Ebola derives its name from the Ebola River which was located in Zaire and was close 

to the first known cases of the virus. 

There are five known strains or subspecies of the Ebola virus. Four of the strains of 

Ebola can result in extreme illness and death in both humans and animals. The fifth 

strain has not resulted in any known human illnesses or deaths. 

The first known outbreak of Ebola impacted more than 250 individuals in Sudan with a 

mortality rate that was over 50 percent. That strain of the virus is now called Sudan 

ebolavirus and is often identified with the initials SUDV. 

Close in time to the first outbreak in Sudan, there was an even more deadly outbreak in 

Zaire. That epidemic infected more than 300 people with a mortality rate that was over 

85 percent. That strain of the virus is now called Zaire ebolavirus and is often identified 

with the initials EBOV. 

A third strain of Ebola was identified in 1989 in the United States. That strain of the virus 

came from infected monkeys. The monkeys had been transported to the United States 

from the Philippines. That strain of the virus did not result in any deaths and it is called 

Reston ebolavirus and is often identified with the initials EBOR. 

The other two known strains of the Ebola virus are Taï Forest ebolavirus (TAFV) and 

Bundibugyo ebolavirus (BDBV). Taï Forest ebolavirus is named after a national park 

located in the African country of Côte d'Ivoire where the Taï Forest ebolavirus strain was 

first identified in 1998. Bundibugyo ebolavirus is named after the principal town of the 

Bundibugyo District in the African country of Uganda where the Bundibugyo ebolavirus 

strain was first identified in 2008.  
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Having now identified and briefly discussed the differences and origination points of the 

five strains or subspecies of the Ebola virus, for the remainder of this guide, we will 

shorten the name of the disease to the commonly used terms Ebola or Ebola virus 

when referencing any of the strains or subspecies of the disease. 

On the next page, we’ll examine a timeline of previous Ebola outbreaks and epidemics. 
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Previous Ebola Outbreaks 
 

According to the United States Centers for Disease Control and Prevention, with the 

exception of a decade between 1979 and 1989, there have been outbreaks of Ebola 

almost every year since the virus was first identified in 1976. 

Those outbreaks include, but may not be limited to, the following years and countries 

(as they were named at the time) along with the total number of identified cases 

involving humans and the total number of human fatalities: 

1976: Zaire; Sudan; and England. 603 cases with 431 fatalities. 

1977: Zaire. 1 case with 1 fatality. 

1979: Sudan. 34 cases with 22 fatalities. 

1989: USA. (Reston ebolavirus identified. No human cases) 

1989-90: Philippines. 3 cases with no fatalities. 

1990: USA. 4 cases with no fatalities. 

1992: Italy. Virus detected in monkeys with no humans impacted. 

1994: Gabon. 52 cases with 31 fatalities. 

1994: Côte d'Ivoire. 1 case with no fatalities. 

1995: Democratic Republic of the Congo (formerly Zaire). 315 cases with 250 fatalities. 

1996-97: Gabon. Two outbreaks. 97 cases with 66 fatalities. 

1996: South Africa. 2 cases with 1 fatality. 

1996: USA. Imported monkeys found with virus. No human infections. 

1996: Philippines. Virus identified in a monkey facility. No human infections. 

1996: Russia. 1 case with 1 fatality. 

2000-01: Uganda. 425 cases with 224 fatalities. 

2001-02: Gabon. 65 cases with 53 fatalities. 

2001-03: Republic of the Congo. Three outbreaks. 235 cases with 200 fatalities. 

2004: Sudan. 17 cases with 7 fatalities. 
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2004: Russia. 1 case with a fatality. 

2007: Democratic Republic of the Congo. 264 cases with 187 fatalities. 

2007-08: Uganda. 149 cases with 37 fatalities. 

2008: Philippines. 6 cases with no fatalities. 

2008-09: Democratic Republic of the Congo. 32 cases with 15 fatalities. 

2011: Uganda. 1 case with 1 fatality. 

2012: Uganda. 11 cases with 4 fatalities. 

2012: Democratic Republic of the Congo. 36 cases with 13 fatalities. 

2012-13: Uganda. 6 cases with 3 fatalities. 

2014: Democratic Republic of the Congo. To date, 66 cases with 49 fatalities. 

*2014: Multiple Countries. To date, over 15,000 cases with over 5,000 fatalities. 

 

*To date, the countries involved in the current 2014 epidemic include the United States, 

Spain, Sierra Leone, Senegal, Nigeria, Mali, Liberia, and Guinea. It is widely believed 

that the list of countries impacted by the current epidemic will significantly grow. 

With the current 2014 epidemic, multiple sources report that both the infection and 

death rates may be significantly higher than officially reported because of the inability to 

track cases in remote areas of the impacted region of Africa, coupled with a lack of 

resources for tracking cases, and the panic that has spread within those countries. 

For those reasons, it is believed that the number of cases and fatalities involved in the 

current and ongoing outbreak may be more than twice as high as currently reported.  

If that is true, the total number of cases would currently exceed 30,000 with more than 

10,000 fatalities. 

Finally, in a number of the above listed historical outbreaks, the CDC only counted 

infections and fatalities that were confirmed by a laboratory. Therefore, it is likely that 

the historical totals of cases and fatalities are significantly higher than officially reported. 

Let’s examine the current 2014 epidemic. 
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The 2014 Ebola Epidemic 
 

As mentioned in the introduction to this guide, for the first 38 years of the known 

existence of Ebola, the disease was mostly confined to repeated, relatively small 

outbreaks in a limited region of Africa. There was minimal impact to the rest of the 

continent and almost no impact to the rest of the planet. 

In 2014, everything changed when the largest epidemic in the history of Ebola exploded 

in Africa with extremely deadly consequences that, for the first time, posed a serious 

and substantial threat to expand across the globe. 

The 2014 epidemic reportedly began during the early spring with the first cases 

emerging in the African country of Guinea. Within a short period of time, widespread 

infections began to appear in other African countries including Liberia and Sierra Leone. 

By late summer, the Ebola virus had spread to the countries of Nigeria and Senegal. 

And by fall, the virus had appeared in the country of Mali after a victim traveled there 

from Guinea and subsequently died.  

In October, the first known case of Ebola outside of Africa from the 2014 epidemic was 

documented in Spain. It is believed that victim, a medical worker, contracted the 

disease while caring for an individual who had traveled to Spain from Africa. 

As of the date of publication of this guide, in addition to Spain, cases of Ebola have 

been treated in a number of countries outside of Africa, including the United States, the 

United Kingdom, Norway, France, and Germany. 

In the United States, Ebola first appeared in September, 2014 when a man who had 

become infected while in Liberia traveled to Dallas, Texas. Shortly after arriving in 

Texas, he began experiencing symptoms of the disease.  

In a move that raises questions about the ability of U.S. health workers to properly spot 

and diagnose Ebola, the victim was not diagnosed as potentially having Ebola the first 
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time he went to a hospital complaining of illness. Because he was misdiagnosed and 

not even tested for Ebola, he was sent home in a condition where he was already able 

to transmit the disease to others. 

Three days later, the victim returned to the hospital because the symptoms were getting 

progressively worse and at that point he was severely ill. 

He died less than two weeks later. 

As a result of the misdiagnosis, a nurse who had contact with the victim contracted the 

disease and became the first known case of Ebola transmission in the United States.  

Within days, a second nurse at the hospital contracted the disease. Fortunately, in spite 

of circumstances and mistakes that have raised serious questions about the ability of 

the United States to handle even a small number of Ebola cases, both nurses survived. 

Another case of Ebola in the United States was diagnosed after a doctor who had been 

treating victims in Guinea returned to New York City. Like the two medical workers in 

Texas, he survived the disease. 

In addition to the handful of known cases of the disease being transmitted in the United 

States, along with the cases where symptoms first appeared after victims arrived in the 

United States, there have been several U.S. medical workers who became infected 

while in Africa who were brought back to the United States for treatment. 

The return of those already infected workers has been controversial as has the direct 

return without quarantine of non-infected medical workers. One of the reasons for the 

controversy is the fact that U.S. military personnel who are working to combat the 

disease in Africa must first be quarantined for 21 days outside of the United States 

before they are allowed to return home. 

This difference in government imposed out-of-country quarantine policies between 

military and non-military personnel raises questions about the competency of the U.S. 

government when it comes to properly screening individuals entering the United States 

from countries where Ebola is been rampant. 
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One of the most alarming aspects surrounding the transmission of the disease in 

countries outside of Africa is the fact that, to date, every case has involved medical 

workers who were wearing protective clothing and gear that is supposed to prevent the 

transmission of Ebola from infected victims to those medical workers.  

This reality has raised serious questions about the sufficiency of the protective clothing 

and gear and the training that has been provided to medical workers.  

It is also troubling because these transmissions of Ebola happened in first-world 

counties where it was believed the ability to combat deadly infectious diseases was a 

priority and the procedures were well established and up to the challenge. 

There are serious questions about the sufficiency of the protective gear, the procedures 

in place, and the training of medical personnel when it comes to combatting Ebola in the 

United States and other developed countries around the world. 

The question going forward is this: If the U.S. health care system can’t handle a 

relatively small number of Ebola patients without health care professionals becoming 

infected, how will the system handle a wider outbreak or an epidemic if, as many 

experts believe, the global number of Ebola victims continues to rise and those victims 

begin to appear in the United States in larger numbers. 

Let’s now examine why Ebola is so deadly. 
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Why is Ebola So Deadly? 
 

One of the most troubling aspects of Ebola is that the virus has an exceptionally high 

fatality rate. The 2014 epidemic has seen fatality rates upwards of 80 percent and in 

previous outbreaks there have been fatality rates as high as 90 percent. 

So why is Ebola so deadly? 

The Ebola virus results in a severe and often deadly illness known as Ebola virus 

disease. The disease, like some other viruses, can result in hemorrhagic fever. In fact, 

while the name has officially been changed, Ebola is still commonly referred to as Ebola 

hemorrhagic fever. The hemorrhagic fever caused by Ebola is more lethal than that 

from most other viruses.  

Severe cases of hemorrhagic fever can result in external and internal bleeding due to 

damage to the blood vessels of the victim. Those impacts are in addition to other 

symptoms of hemorrhagic fever – vomiting and diarrhea – that can result in extreme 

loss of body fluids. In fact, for most patients, death is caused by shock due to loss of 

bodily fluids. 
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Let’s now examine how Ebola is transmitted. 

 

How is Ebola Transmitted? 
 

It is believed that Ebola is transmitted when a victim has direct contact with the blood or 

other bodily fluids of an already infected individual or animals. Other bodily fluids may 

include vomit, urine, semen, or feces.  

Additionally, direct transmission can occur when a victim has contact with deceased 

victims as the remains of the deceased are highly infectious.  

Infection can also occur from contact with syringes, needles, clothing and a most any 

other item that has been contaminated with Ebola virus.  

Historically, the majority of Ebola cases have been the result of transmission between 

close personal relationships or in medical facilities where steps to prevent infection have 

failed as these are the types of situations where individuals are most likely to have 

contact with the bodily fluids of already infected victims.  

It is believed that transmission occurs when the virus enters the victim through the eyes, 

nose, mouth, or a break in the skin. 
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It is believed that Ebola cannot be transmitted by insects.  

The majority of medical professionals argue that Ebola can only be transmitted while the 

infected individual is symptomatic and that the level of the virus in an infected individual 

increases as the symptoms increase. In other words, as the disease progresses, so 

does the likelihood of transmission due to contact with bodily fluids as those fluids 

contain a higher level of the virus than those of an infected individual who is just 

displaying initial symptoms of the disease.  

The incubation period for Ebola runs from two to 21 days. The average incubation 

period is eight to 10 days. 

The question of whether Ebola can be spread through the air is highly controversial. 

Current mainstream medical pronouncements state that all of the currently identified 

strains and subspecies of the Ebola virus cannot be transmitted through the air or as the 

result of a sneeze. 

However, a significant number of experts believe that the potential for airborne 

transmission is real. 

In an Oct.31, 2014, commentary, “Medical Science Doesn’t Support Official Rhetoric on 

Ebola,” Richard McKenzie, professor emeritus in the Merage School of Business at the 

University of California, Irvine, states in a section of the commentary titled “The Ebola 

Virus is Evolving”: 

“Ebola is still an aggressively evolving “variable.” This year a team of researchers has 

already found more than 300 genetic mutations in the Ebola genome that now “make 

the 2014 Ebola virus genomes distinct from the viral genomes tied to previous Ebola 

outbreaks,” a portion of the findings reported in Science. This means that the strain of 

the virus that now threatens Americans (or could threaten the country a year from now) 

just might be transmitted with more casual contact than in the past.” 

Further, in an Oct. 29, 2014 news article, “CDC Admits Droplets from a Sneeze Could 

Spread Ebola,” the New York Post reported: 
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“Ebola is a lot easier to catch than health officials have admitted — and can be 

contracted by contact with a doorknob contaminated by a sneeze from an infected 

person an hour or more before, experts told The Post Tuesday. 

“’If you are sniffling and sneezing, you produce microorganisms that can get on stuff in a 

room. If people touch them, they could be’ infected, said Dr. Meryl Nass, of the Institute 

for Public Accuracy in Washington, DC. 

“Nass pointed to a poster the Centers for Disease Control and Prevention quietly 

released on its Web site saying the deadly virus can be spread through ‘droplets.’ 

“’Droplet spread happens when germs traveling inside droplets that are coughed or 

sneezed from a sick person enter the eyes, nose or mouth of another person,’ the 

poster states. 

“Nass slammed the contradiction. 

“’The CDC said it doesn’t spread at all by air, then Friday they came out with this 

poster,’ she said. ‘They admit that these particles or droplets may land on objects such 

as doorknobs and that Ebola can be transmitted that way.’” 

Demonstrating that Dr. Nass’ concerns are valid, Canadian authorities have warned that 

the Ebola virus may remain active on objects like doorknobs and tables for an extended 

period of time. 

In laboratory conditions, the Ebola virus dried onto various objects has survived in the 

dark for several hours under certain conditions. In other testing, the virus has survived 

for more than 50 days. It is also worth noting that transmission due to contact with 

semen has occurred seven weeks following the clinical recovery of a victim. 

Let’s now examine the signs and symptoms of Ebola. 
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Signs and Symptoms of Ebola 
 

As previously mentioned, it is important to remember that the signs and symptoms of 

Ebola may not be visible or detectable immediately after an individual is infected 

because the incubation period can last as long as three weeks. 

According to the World Health Organization, Ebola symptoms can begin with headache, 

fever, muscle soreness, and sore throat. As the disease progresses, patients may 

experience vomiting, rashes, diarrhea, and a loss of liver and kidney. If unabated, 

advanced symptoms may include internal and external bleeding which may exhibit as 

bleeding from the eyes, ears, nose, mouth and anus. 

The initial symptoms of Ebola are not unlike a number of other viruses and there is 

concern that an outbreak of a different virus may confuse and overwhelm the ability of 

hospitals and other medical facilities to distinguish between the different viruses. 

Specifically, medical experts have expressed concern that the onset of the 2014-15 

influenza (commonly referred to as the flu) season – which may be just weeks away – 

could result in many patients appearing at doctor’s offices and hospital emergency 

rooms with symptoms common to both the flu and Ebola. 

Because the only way to positively identify Ebola is by means of a blood test which 

involves a waiting period before the results are available, the decision of how to handle 

patients in the intervening hours at each medical facility will be critical. 

While there is a yearly vaccine for the flu (it should be noted that the flu vaccine is 

essentially a best guess of what strain of flu will be predominate in any given year and 

the vaccine never results in the prevention of all cases of flu), currently there is no 

preventative vaccine of any kind for Ebola. 

After reviewing several pictures of Ebola symptoms, let’s examine whether Ebola can 

be cured.  
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A woman infected with Ebola. 



21 

 

 

A man exhibiting symptoms of Ebola 

 

An arm exhibiting signs of Ebola 
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A wrist and hand exhibiting symptoms of Ebola 

 

Blood in the eye of an Ebola victim 
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Is There a Cure for Ebola? 
 

At the outset, it should be noted that in the United States there isn’t a FDA-approved 

vaccine or medicine currently available for Ebola.  

It is believed that individuals who are “cured” or recover from the virus may do so 

because their immune system is able to develop antibodies to combat the virus in 

sufficient quantity for survival.  

However, there are a number of experimental vaccines being developed around the 

world and several unconventional and unapproved methodologies being experimented 

with on victims already infected with the disease and therefore at high risk of death. 

In a little noted Oct. 14, 2014 article by the Washington Post, “The Decades-Old 

Treatment That May Save a Young Dallas Nurse Infected with Ebola,” one of those 

methods – blood transfusions from Ebola survivors – was discussed. 

“In late July, when it looked like Dr. Kent Brantly wasn’t going to make it, a small news 

item escaped Liberia. It spoke of Brantly’s treatment – not of the Ebola vaccine, Zmapp 

(one of the experimental vaccines), which Brantly later got. But of a blood transfusion. 

He had “received a unit of blood from a 14-year-old boy who had survived Ebola 

because of Dr. Brantly’s care,” the missive said. 

“Now months later, Brantly, who has since recovered from his battle with the virus, has 

passed on the favor. A 26-year-old Dallas nurse named Nina Pham, who contracted the 

illness while treating the United States’ first Ebola patient, has received Brantly’s blood. 

It’s not the first time it has been used to treat Ebola patients. Recovered Ebola 

victim Richard Sacra got it, as well as U.S. journalist Ashoka Mukpo, who last 

night said he’s on the mend.” 

Given the noted successes of blood transfusions in the Washington Post article, it is 

clear that this will be a curative method that will receive much demand and continued 

investigation even though it is not an officially recognized curative procedure. 

Another “cure” that has received extensive attention is the use of colloidal silver.   
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Colloidal silver has been advanced by a number of advocates as a possible cure for 

Ebola. 

In a Sept. 25, 2014 article, “Governments Seize Colloidal Silver Being Used to Treat 

Ebola Patients, Says Advocate,” Natural News reports: 

“Efforts to bring natural Ebola treatments to suffering West Africans have been 

squelched by the World Health Organization (WHO), which recently blocked multiple 

shipments of nanosilver solution measuring at 10 parts per million (ppm) from entering 

the region, leaving thousands to suffer needlessly. 

“WHO officials also reportedly called off a trial at an Ebola isolation ward where local 

health authorities were set to begin administering the silver, which the U.S. government 

previously demonstrated is highly effective against Ebola. WHO ordered the trial not to 

proceed despite the fact that it had earlier voiced support for experimental treatments. 

“Both WHO and the U.S. Centers for Disease Control and Prevention (CDC) have given 

their blessing to experimental therapies for Ebola, citing a lack of proven treatment 

options. But when it comes to using therapeutic silver, all bets are off, it seems.” 

Natural News goes on in the article to argue that colloidal silver has previously proven 

to be effective against Ebola, stating: 

“Formerly classified documents obtained from the U.S. Department of Defense (DOD) 

reveal that antimicrobial silver solutions like the kind NSF is trying to deliver to Africa 

have proven benefits in fighting Ebola and other forms of hemorrhagic fever. Research 

conducted by the DOD and several other federal agencies back in 2008 confirmed this, 

though health regulators largely ignored it. 

“A presentation entitled "Silver Nanoparticles Neutralize Hemorrhagic Fever Viruses," 

which revealed exactly what its name suggests, was buried and kept secret for years. In 

essence, investigators determined that simple silver solutions neutralize viruses like 

Arenavirus and Filovirus, both of which are related to Ebola. 

“Interestingly, the research was conducted with the backing of the DOD's Defense 

Threat Reduction Agency (DTRA) and the U.S. Strategic Command Center for 
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Combating Weapons of Mass Destruction. The presentation was given by researchers 

from the Applied Biotechnology Branch, 711th Human Performance Wing of the Air 

Force Research Laboratory. 

“But not a single mainstream media outlet reported on the presentation, and to this day 

its findings have been largely ignored by establishment health authorities. Sadly, this 

political quagmire -- nanosilver is an obvious threat to pharmaceutical interests, and 

thus is being marginalized -- is resulting in thousands of needless deaths in West Africa 

with no end in sight.” 

Finally, Natural News calls on citizens to take a stand on behalf of the potential use of 

colloidal silver, stating: 

“NSF is calling on 10 million people to write their representatives and demand that 

clinical trials be conducted on nanosilver in Africa. The group says doctors and nurses 

need nanosilver to protect themselves, and patients need it to overcome the disease.” 

As with any potential vaccine, cure, or treatment, each individual must decide what is 

right given their individual circumstances. 

Let’s examine how the majority of Ebola victims are treated. 
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How is Ebola Treated? 
 

While there are a number of experimental Ebola vaccines being tested and there are 

experimental “cures” that some advocates believe could be effective in treating the 

Ebola virus, it is important to be aware of the most common treatments currently in use. 

Again, it should be noted that in the United States there isn’t a FDA-approved vaccine 

or medicine currently available for Ebola.  

According to the Centers for Disease Control and Prevention (CDC) the following is the 

common form of treatment for Ebola in the United States. 

“Symptoms of Ebola and complications are treated as they appear. The following basic 

interventions, when used early, can significantly improve the chances of survival: 

� Providing intravenous fluids (IV) and balancing electrolytes (body salts) 

� Maintaining oxygen status and blood pressure 

� Treating other infections if they occur 

The CDC goes on to state: 

“Recovery from Ebola depends on good supportive care and the patient’s immune 

response. People who recover from Ebola infection develop antibodies that last for at 

least 10 years, possibly longer. It is not known if people who recover are immune for life 

or if they can become infected with a different species of Ebola. Some people who have 

recovered from Ebola have developed long-term complications, such as joint and vision 

problems.” 

Given that is all the CDC puts forth as methods for treating Ebola, it is understandable 

that others are pursuing experimental treatments as discussed in the previous section. 

Based on a review of the CDC’s own literature, it is apparent that the agency was 

caught flat on its feet by the current epidemic. Specifically, deep inside the CDC’s 
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website the following statements about investigational vaccines and therapeutics 

(treatments) can be found: 

“Several investigational vaccines for prevention of Ebola virus infection are in 

development and are currently being evaluated in Phase I trials. In addition, Phase II 

trials are currently being planned in West Africa. One investigational vaccine has also 

been used… When a vaccine or drug is not approved, the FDA can authorize access to 

potentially promising products through other mechanisms, such as an emergency, 

individual-patient or open-label expanded access Investigational IND application… 

“Several investigational drugs and convalescent plasma from recovered Ebola virus 

disease patients have been used to treat patients with EVD during the current outbreak, 

but no controlled clinical trials have been conducted to date. Therefore, there are no 

data on the safety, efficacy or effectiveness of any experimental drugs or convalescent 

plasma for treatment of patients with EVD…” 

Arguably, the CDC is admitting it has not developed viable treatments even though 

there have been almost yearly outbreaks of Ebola since 1976.  

Let’s briefly examine Post-Ebola Syndrome. 
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An Ebola patient receiving transportation to a medical facility 
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Post-Ebola Syndrome 

 

If you survive Ebola, are you completely safe from further medical harm as a result of 

the virus? No, not entirely.  

There have been relatively few studies of Ebola survivors, but there are indications of 

individuals who survived Ebola but who continue to suffer with long-term medical 

conditions. 

For example, according to a report by ABC News, “individuals fortunate to 

survive Ebola may go on to develop what's being called "post-Ebola syndrome," 

characterized by vision loss and long-term poor health.” 

The report is based on information provided by Dr. Margaret Nanyonga, a psycho-social 

support officer for the World Health Organization. 

“We are seeing a lot of people with vision problems,” Dr. Nanyonga said at a conference 

in Sierra Leone. “Some complain of clouded vision, but for others the visual loss is 

progressive. I have seen two people who are now blind.” 

According to the ABC News report: 

“Approximately 50 percent of Ebola survivors she has treated in Kenema, Sierra 

Leone’s third-largest city, report declining health after fighting off the deadly virus, 

Nanyonga said. Besides deteriorating vision, they are complaining of body aches, chest 

pain, headaches and fatigue. This is consistent with symptoms experienced by 

survivors in previous outbreaks, she said.” 

Addressing the issue of post-survival studies, the report indicates: 

“There are very few scientific reports looking at the ongoing health problems of those 

who are cured of Ebola. In one small study, a majority of 29 people who survived a 

1995 outbreak in the Democratic Republic of Congo reported a significant amount of 

joint pain, muscle aches and fatigue. They were still experiencing deteriorating health 

up to a year and a half after recovery, the researchers found.” 
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While there are indications that the majority of those who suffer post-survival health 

problems are from areas of extreme poverty on the African continent, clearly there is not 

enough data at this time to eliminate the possibility of post-survival health problems in 

other areas of the world if the epidemic continues or if a new epidemic emerges in the 

coming years. 

Let’s examine methods to avoid Ebola if an outbreak comes to your community. 

 

Dr. Kent Brantly survived Ebola 
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Avoiding Ebola During an Outbreak 
 

Certainly there is appropriate and growing concern that the current epidemic of Ebola 

which has impacted tens of thousands of Africans will continue to expand beyond 

Africa’s borders. 

In fact, that is the prediction of almost every major health organization around the globe. 

Additionally, if the current Ebola epidemic burns out, there is a substantial risk that in 

the not distant future an even more severe epidemic – be it Ebola or another deadly 

virus – will threaten communities around the world. 

So the question is, how do we as citizens protect ourselves and avoid being infected 

with Ebola if an outbreak occurs in our local community. 

To begin, let’s examine the official statements of the Centers for Disease Control and 

Prevention. As you do so, ask yourself if you believe these procedures are sufficient. 

Under the heading of Prevention, the CDC states: 

“If you travel to or are in an area affected by an Ebola outbreak, make sure to do the 

following: 

� Practice careful hygiene. For example, wash your hands with soap and water or 

an alcohol-based hand sanitizer and avoid contact with blood and body fluids. 

� Do not handle items that may have come in contact with an infected person’s 

blood or body fluids (such as clothes, bedding, needles, and medical equipment). 

� Avoid funeral or burial rituals that require handling the body of someone who has 

died from Ebola. 

� Avoid contact with bats and nonhuman primates or blood, fluids, and raw meat 

prepared from these animals. 
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� Avoid facilities in West Africa where Ebola patients are being treated. The U.S. 

embassy or consulate is often able to provide advice on facilities. 

� After you return, monitor your health for 21 days and seek medical care 

immediately if you develop symptoms of Ebola. 

The CDC then discusses prevention for health care workers. 

“Healthcare workers who may be exposed to people with Ebola should follow these 

steps: 

� Wear appropriate personal protective equipment (PPE). 

� Practice proper infection control and sterilization measures. For more 

information, see Information for Healthcare Workers and Settings. 

� Isolate patients with Ebola from other patients. 

� Avoid direct, unprotected contact with the bodies of people who have died from 

Ebola. 

� Notify health officials if you have had direct contact with the blood or body fluids, 

such as but not limited to, feces, saliva, urine, vomit, and semen of a person who 

is sick with Ebola. The virus can enter the body through broken skin or 

unprotected mucous membranes in, for example, the eyes, nose, or mouth. 

That’s it! That’s all the lead agency for combatting Ebola in the United States provides 

as procedures for preventing or avoiding being infected with Ebola. 

I’m sure you noticed that the listed procedures – some of which do have universal merit 

– overwhelming have little to do with what a U.S. citizen should do during an outbreak in 

their community on American soil. 

So what should U.S. citizens be prepared to do? 

Here’s a hint.  
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Focus on the known incubation period for the Ebola virus and use that as a starting 

point for planning how to avoid being infected with Ebola if an outbreak occurs in your 

local community. 

That known incubation period is 21 days. 

But, here’s a piece of information that has gone little noticed. 

Even though the incubation period is 21 days, medical experts believe that for a 

quarantine to be effective, it must last a full 21 days after the last infected victim has 

either died or tested negative for the Ebola virus. That’s because that victim could have 

infected another individual, thereby starting the 21 day incubation clock all over again. 

In other words, to avoid infection you need to be prepared to self-quarantine yourself 

and your family for at least 42 days after an outbreak or epidemic impacts your local 

community. 

Given the nature of Ebola and the demonstrated inability of the government and local 

medical facilities to properly protect “trained health care workers” during their treatment 

of a victim in Texas, you must be prepared to protect yourself and your family – without 

government assistance – for at least 42 days during an outbreak of Ebola. 

That means you must be able to provide your own food and, potentially, your own water 

for 42 days within the confines of your home and property. 

If you do nothing else once you’ve read this guide, I hope you will take the time to 

prepare yourself for an extended period of self-survival. While the odds are against you 

ever having to fend for yourself for 42 days or longer, if the possible happens – and it 

could be due to reasons having nothing to do with Ebola – it will be too late to take 

appropriate steps once the danger is present. 

To further the point, let’s examine whether the United States government is prepared to 

combat Ebola. 
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Is the United States Prepared to Combat Ebola? 
 

If the 2014 Ebola epidemic has demonstrated anything, it is that the United States is not 

prepared to combat Ebola. 

When confronted with even a small number of Ebola cases and transmissions of the 

virus, the United States government under the direction of President Barack Obama and 

the U.S. health care system proved unequal to the task of protecting health care 

workers and safeguarding the public. 

In an extensive report by the Associated Press that appeared in U.S. News & World 

Report on Oct. 29, 2014, the world learned of the many deficiencies in the United States 

when it comes to protecting the American people from Ebola. 

That report, “Even Small Clusters of Ebola Cases Could Overwhelm Parts of U.S. 

Medical Care System,” included the following: 

“The U.S. health care apparatus is so unprepared and short on resources to deal with 

the deadly Ebola virus that even small clusters of cases could overwhelm parts of 

the system, according to an Associated Press review of readiness at hospitals and 

other components of the emergency medical network. 

“Experts broadly agree that a widespread nationwide outbreak is extremely unlikely, but 

they also concur that it is impossible to predict with certainty, since previous Ebola 

epidemics have been confined to remote areas of Africa. And Ebola is not the only 

possible danger that causes concern; experts say other deadly infectious 

diseases — ranging from airborne viruses such as SARS, to an unforeseen new 

strain of the flu, to more exotic plagues like Lassa fever — could crash the health 

care system. 

“To assess America's ability to deal with a major outbreak, the AP examined multiple 

indicators of readiness: training, staffing, funding, emergency room shortcomings, 
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supplies and protection for health care workers. AP reporters also interviewed dozens of 

top experts in those fields. 

“The results were worrisome. Supplies, training and funds are all limited, and there 

are concerns about whether health care workers would refuse to treat Ebola 

patients.” [emphasis added] 

Even before digging deeper into the issues, the Associated Press (AP) touches on an 

extremely troubling and relevant question when it comes to an outbreak of Ebola or a 

range of other deadly infectious diseases. That question is: Will American health care 

workers refuse to treat victims infected with the disease. 

The question is extremely relevant as health care workers in other countries have 

walked off the job or gone on strike when asked to treat Ebola victims. 

Once again, it is apparent that citizens must be prepared to protect themselves when it 

comes to an infectious disease like Ebola. They must be prepared to self-quarantine as 

a means of defense. 

Returning to the AP report: 

“Following the death of a man suffering from Ebola in a Texas hospital and the 

subsequent infection of two of his nurses, medical officials and politicians are 

scurrying to fix preparedness shortcomings. But remedies cannot be 

implemented overnight. And fixes will be expensive. 

“AP reporters frequently heard assessments that the smaller the facility, the less 

prepared it is to fight Ebola and other deadly infectious diseases. The U.S. has 

many more medium-size and small medical centers than large hospitals. 

“’The place I worry is: Are most small hospitals adequately prepared?’ said Dr. 

Ashish Jha, a Harvard University health care quality specialist. ‘It clearly depends.’” 

[emphasis added] 

Focus on the reality that smaller hospitals and medical facilities are unprepared to 

handle Ebola and, arguably, other deadly infectious diseases. And common sense tells 
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us that the overwhelming majority of American communities spread across the United 

States are served by small to medium-size medical facilities. 

Again, the best line of defense is to never come into contact with an individual infected 

with Ebola. Therefore, citizens must be prepared to shelter in their home and ride out 

the incubation period if the virus reaches their community. A period that could be 42 

days or longer. 

Here are more findings from the AP investigation: 

--“Federal data shows patients spend an average of 4 1/2 hours in emergency rooms at 

U.S. hospitals before being admitted, and 2 percent of patients leave before being seen. 

Add an influx of patients diagnosed with Ebola, or those who fear they have the 

disease, and the system's vulnerable segments could wobble.” 

--“While most providers are willing to care for people infected with Ebola virus, an 

August study shows many feel unprepared. Health care research group Black Book 

Rankings sought opinions from hospital administrators and staff about Ebola readiness 

and nearly 1,000 personnel at 389 facilities, including 282 hospitals, participated. 

Personnel at almost all hospitals in the survey said their facilities were not 

capable of quarantining large numbers of people possibly exposed to Ebola. And 

14 percent of isolation care doctors and nurses and one in four emergency and 

critical care staff said they'd call in sick if Ebola patients were admitted to their 

hospitals.” 

--“There are only four specialized containment care facilities set up to isolate and 

treat patients with Ebola. In any sizable outbreak, those dozen or so beds would fill up 

quickly.” 

--“Despite sizable federal investments in Ebola research, there is no Ebola vaccine. 

And as of last week, there were no national emergency stockpiles of the waterproof 

gowns, full face shields and boot covers recommended by the U.S. Centers for 

Disease Control and Prevention for treating Ebola patients. The CDC's $6.2 billion 

Strategic National Stockpile placed an order Thursday for some such equipment, but 

officials would not say when it could be distributed.” [emphasis added] 
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And while there is much more that is alarming in the report, this statement sums it up 

well: 

“’We're really going to have to step up our game if we are going to deal with 

hemorrhagic fevers in this country,’ said Lawrence Gostin, a global health law expert 

at Georgetown University.” 

When it comes to the question of whether the United States is prepared to combat 

Ebola (or any significant outbreak of other deadly infectious diseases), the 2014 Ebola 

epidemic has proven that the U.S. is not prepared. 

As with many other serious challenges in life, it will be up to each individual to protect 

themselves and their family. 

When it comes to Ebola and other deadly infectious diseases, the final question is:  

Are you prepared? 

 

 

 


