BASIC EBOLA CONTAINMENT PROTOCOL
	#
	ITEM 

(A)
	WHO 

(B)
	WHAT 

(C)
	RESOURCES (D)

	1
	Pre-symptomatic stage
	General population
	Educated by mass media (TV, radio PSA’s & mini skits), print, song, and health staff on readiness in case of infection
	Room dedicated as home isolation unit.
Thermometer

Soap, bleach, buckets, gloves, masks

	2
	Observance of slightest symptoms on a house occupant
	Suspected occupant
	Placed in isolation
	Equipped home isolation room (HIM)

	3
	Minimize likelihood of infection (spread)
	Other occupants
	Call Ebola diagnostic centre. Use protective gear and observe due diligence 
	Gloves, soap, masks, other applicable PPE gear, bleach, buckets

	4
	Diagnosis “negative”
	All house occupants
	Stand down Ebola containment procedures (ECP)
	A bottle or two of palm wine. High life music 

	5
	Diagnosis “positive”
	Other House occupants
	Continue ECP. Call Ebola Treatment Centre (ETC)
	Telephone

	6
	Transfer patient to ETC 
	Paramedics
	Take patient to ETC
	Ambulance

	7
	Patient no longer at home
	Other occupants
	Ensure isolation room is disinfected
	Fumigation apparatus and related materials


NOTES

For 1C, There is a need to design an education program, which is informed by local culture(s) and educational levels (literacy in Salone is 43%).

With regard to 1D, it is a given that this will elude a significant percentage of the population for whom houses, let alone rooms, are an elusive proposition. Obviously an alternate protocol is implicated.

Pertaining to 5C, much depends on the capacity of existing treatment centres. The present picture is one of woeful inadequacy. It is critically important that 1C is repeated as often as it takes to drive home the education / training. Of critical importance would be simulation skits: 5 minute radio & TV dramatization of the protocol in action.
