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Preparedness for ongoing Ebola virus infection: how to welcome it?
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1. Prepare for Ebola cases: what to be concerned for 

medical personnel?

   Ebola virus infection 2014 is the global concern at present[1]. 

Its epidemic starts in Africa and already exists outside Africa. As 

noted by Sprinks[2], “EMERGENCY NURSES are accustomed 

to responding to any kind of presentation, and so should not be 

alarmed by the latest national guidance on identifying and caring 

for patients with the Ebola virus”. In fact, to give a good critical 

care for the patient infected with Ebola virus is the main key 

factor for success in saving life of the patients[1]. However, the 

big consideration is the high contagiousness of the infection. 

Medical personnel become the risk group during epidemic. In 

the present epidemic, many nurses die due to getting infection 

from the patients[3]. Guideline for good clinical practice might 

be useful, however, it should not forget to find the preventive 

ARTICLE INFO                              ABSTRACT

The problem of Ebola virus infection is the big global concern. Preparedness for ongoing 
Ebola virus infection is the topic that should be discussed. In fact, it is necessary to set up 
a biosecurity system to protect against the present Ebola outbreak. The medical personnel 
have to prepare for fighting the problem. The management of the present outbreak requires 
international collaboration and control of cross-border disease transmission is also the big 
challenge. The good case study is the Hajj scenario.

 Contents lists available at ScienceDirect

Article history:

Received 17 Oct 2014

Accepted 26 Dec 2014

Available online 28 Feb 2015

Keywords:

Ebola 
Virus
Preparedness



Sora Yasri and Viroj Wiwanitkit/Asian Pac J Trop Dis 2015; 5(Suppl 1): S7-S8S8

tool for the practitioner. Also, the support is needed to reinforce 

practitioner who have to deal with the patient. In the situation 

of high risk, Hewlett and Hewlett proposed for the special 

consideration on “exceptional commitment to the nursing 

profession in a context where the lives of the health care workers 

were in jeopardy[4].”

2. Cross-border control of Ebola virus infection – a case 

study on the Hajj

   “The Hajj in the time of disease outbreak” is very interesting[5]. 

Memish and Al-Tawfiq raised a consideration on the possible 

problem of Ebola virus spreading during the Hajj[6]. In fact, it is 

necessary to set a biosecurity system towards the present Ebola 

outbreak. In fact, the management of present outbreak requires 

international collaboration and control of cross-border disease 

transmission is the big challenge[7]. Iwasaki et al. noted that 

“countermeasure against viral hemorrhagic fever at the border” 

is required and effective “Quarantine Station” is the key point 

for success in disease control[8]. However, there are many facts 

that should be realized. First, the asymptomatic Ebola infection 

is possible and this might not be detected[9]. The asymptomatic 

traveler can be the source of disease transmission. Finally, the 

focus should not only on the Ebola virus infection immigrated 

from West Africa but also the disease that might be emigrated 

from Saudi Arabia. The presently problematic coronavirus 

infection in Saudi Arabia can also the problem for the traveler 

from West Africa and the traveler might also carry the disease 

back to Africa and further cause the problem[5,10,11]. 

3. Setting the system to correspond the emerging 

problem

   For sure, every country around the world has its own system to 

correspond the emerging Ebola infection. The remained concern 

is whether the present system is enough to effectively combat 

and contain the Ebola outbreak[12]. New technology should be 

considered and “combined disease monitoring systems and good 

policy” are the important process. Using simulation technique is 

a new approach that is important for preparedness to the coming 

of Ebola[13]. The good example is the case of simulation exercise 

in London[14]. Dynamics and reliability of the simulation model 

is required and it is the important thing that can determine the 

success. Since the Ebola infection is still problematic, having 

a good simulation exercise and practice towards the Ebola 

infection is very important. A general idea of how the new 

technology plays role and a consensus on its possible limitation 

in applicability should be focused. A good research and study of 

this question could be instructive to practitioner in the simulation 

community and perhaps to other ones in public health.
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