[bookmark: _Toc365013554][image: ]Session 1: Volunteer Information on Ebola

Session Rationale 
Ebola is currently affecting several countries where the Peace Corps works. The purpose of this Ebola session is to provide Volunteers working in Africa with correct and current information on Ebola, including general information on Ebola transmission, signs and symptoms, personal prevention methods, and control efforts.
[image: ] Time 2 hours [image: ]Audience Volunteers in Africa region (all sectors)
Terminal Learning Objective
After learning about Ebola, participants will be able to provide correct information on Ebola transmission, signs and symptoms, and prevention and control methods to 1) dispel any concerns or misconceptions held by friends and families back home and 2) educate and conduct health promotion activities regarding Ebola with community members in their country of service.
Session Learning Objectives 
Using lecture notes, participants define Ebola, list modes of transmission and signs and symptoms of the disease, and explain the steps Volunteers should take to avoid exposure and protect themselves from Ebola, including what steps to take if they believe they may have been exposed.
Individually and using information from this session, participants share examples of how they might address common concerns and misconceptions around Ebola from friends and family back home.
Session Knowledge, Skills, and Attitudes (KSAs)
1. Reflect on personal (as well as that of friends and family back home) knowledge and beliefs about Ebola. (K)
Define Ebola. (K)
List modes of transmission and signs and symptoms of Ebola. (K)
Explain the steps to take to limit exposure to the disease and what process to undertake if one believes he or she may have been exposed. (K)
Articulate ways to address common misconceptions from friends and family back home about Ebola. (A, S)
Prerequisites 	
None
Sector:		Health
Competency:		Support community capacities to apply lifesaving interventions in addressing global health issues
Training Package:		Ebola Education Toolkit
Version:		Apr-2015
Trainer Expertise:		This session, which addresses Volunteer health, should be delivered by a PCMO at post.
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Session 1: Volunteer Information on Ebola 
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer Preparation
Read the session plan and all handouts and trainer materials 1 and 2. For further background information, look through Trainer Material 3: Additional Resources Folder, which includes various CDC fact sheets (see separate file), and those listed in the resources section of this session plan. Consider printing additional select resources from the toolkit for participants, if appropriate for your context. 
PowerPoint: Make sure Trainer Material 1: PowerPoint (see separate file) works with your laptop, projector, and screen. Have the first slide up on the screen for the start of the session.
Updates that posts need to make for the PowerPoint: 
· For [SLIDE 14]: Ebola Diagnosis and Treatment, if you would like more background information on experimental treatments, see: http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/qa-experimental-treatments.html. 
· For [SLIDE 17]: Implications for the Peace Corps, be prepared to provide further information to Volunteers on how PC in your country currently or previously has engaged with the CDC and/or State Department on emergency preparedness. To demonstrate how PC has collaborated with the CDC, you may want to print out this blog post (http://passport.peacecorps.gov/2014/10/29/what-peace-corps-can-do-to-fight-ebola/) from Director Carrie Hessler-Radelet, which highlights examples of the value added by PC staff and Volunteers in the Ebola response in Guinea, Liberia, and Sierra Leone. 
· For [SLIDE 18] and Handout 1: Ebola Fact Sheet: Travel Advisory, add any updates and/or post specific travel considerations/restrictions regarding Ebola for Volunteers at your post.
· For [SLIDE 19-22]: Update details based on the latest guidance received, on appropriate protocols to follow should a Volunteer suspect he or she has been exposed to Ebola.
Handouts: Print one copy per participant of Handouts 1 (see separate file), 2, 3, 4, and 5. 
Put the flip chart and markers at the front of the room, to the side of the screen.
[bookmark: _Toc236737427][image: ] Materials
Equipment
Laptop, projector, screen or surface to project onto
Flip chart paper, markers
Handouts
Handout 1: Ebola Fact Sheet (see separate file)
Handout 2: Ebola Knowledge Check Questionnaire 
Handout 3: How Ebola Is Spread 
Handout 4: Epidemiological Risk Factors
Handout 5: Is It Flu or Ebola?	
Trainer Materials
Trainer Material 1: Volunteer Information on Ebola PowerPoint (see separate file)
Trainer Material 2: Answer Key for Ebola Knowledge Check Questionnaire
Trainer Material 3: Additional Resources Folder (see separate file)
[bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc418169600]Motivation	[image: ] 5 min
[bookmark: _Toc418169601][bookmark: _Toc364750612]Reviewing Existing Knowledge About Ebola 
Participants share what they currently know about Ebola and are provided with an opportunity to express any of their own concerns or those felt by their friends and families back home.
[bookmark: _Toc365013558][image: ] [SLIDE 1]: Welcome participants to the session (Trainer Material 1: PowerPoint).
[image: ] [SLIDE 2]: Let participants know that today they will be learning about Ebola and how they can protect themselves from this disease. Ask a few opening questions to see what participants think, know, and feel about Ebola. Invite a participant to capture concerns on a flip chart, and save it for use again in the Application section.
 Possible Script: Today, you are going to learn more about Ebola—including modes of transmission, signs and symptoms, prevention methods, and control measures. To get us started, I’d like for you to think about the following:
· What do you already know or think about Ebola? 
· What about your friends and family back home? What do they know or think about Ebola?
· What are some concerns you have? What are some concerns your friends and family have shared with you? 
Take a few responses from the group. If nobody volunteers, call on a few participants to share their responses with the group. Make sure to capture concerns on the flip chart. If anyone presents misinformation on Ebola, highlight it and explain that all the facts around Ebola will be presented in the session.
Explain to participants that today they will be receiving the first session of a two-part Ebola Education Toolkit. Clarify that the first session intends to educate all Volunteers who are coming to Africa on how to protect themselves from this disease and will include general information on Ebola transmission, signs and symptoms, and personal prevention methods. For this reason, the session will be delivered by a PCMO. 
[image: ] Note: If participants will not receive Session 2, no need to share the information about Session 2.
Explain that Session 2, on the other hand, will focus on community-level education and preparedness strategies and is intended to give Volunteers the tools they will need to educate community members about Ebola. That session will be delivered at a later date by a health program manager and/or trainer since it is a public health-focused session.
[image: ] [SLIDE 3]: Share the learning objectives of the session.
[bookmark: _Toc364750613][bookmark: _Toc365013566] Note: Clarify with participants that attending this session does not mean they are an expert on Ebola; The Peace Corps is only providing basic information to them to ensure their own health and safety and to use as an educational tool with communities.
[bookmark: _Toc418169602]

Information	[image: ] 90 min
[bookmark: _Toc418169603]Ebola Overview
Participants will learn important facts about Ebola transmission, signs and symptoms, personal prevention, and control measures. 
1. [bookmark: _Toc365013567]Distribute Handout 1: Ebola Fact Sheet (see separate file), and Handout 2: Ebola Knowledge Check Questionnaire.
1. Let participants know that as part of this session they will be going over some of the information included in Handout 1, the Ebola Fact Sheet (see separate file). 
Note: If participants will be receiving the second session in the Ebola Education Toolkit, then explain that they should hold on to the Ebola Fact Sheet and bring it to the second session, when information around working with communities on Ebola education and preparedness will be addressed. 
Explain that Handout 2 is a knowledge check questionnaire. Instruct participants to write down answers to the questions listed on the handout as they hear them during the lecture. Let them know they will review responses at the end of the lecture, so they should listen closely, request clarification when needed, and take good notes.
[image: ] [SLIDE 4]: What Is Ebola? 
 Possible Script: The Ebola virus causes a disease that is acute, severe, and often deadly. It causes fever and other symptoms in the body. As of now, there is no known cure or treatment for the disease caused by the Ebola virus. This is one reason why prevention is very important.
The virus obtains its name from the fact that it was identified along the Ebola River in the Democratic Republic of Congo (DRC).
[image: ] [SLIDE 5]: Ebola Transmission Cycle: Explain the transmission cycle to participants.
 Possible Script: 
· The natural reservoir host and the way the virus first appears in humans are unknown. However, it is believed that the first patient becomes infected through contact with an infected animal, such as a fruit bat or primate (apes and monkeys). This is most likely through bush hunters who are exposed to blood/body fluids of infected animals—most likely via killing and eating/preparing the animals.
· Only mammals (for example, humans, bats, monkeys, and apes) have shown the ability to spread and become infected with Ebola. There is no evidence that mosquitoes or other insects can transmit the Ebola virus. 
· Once the virus is in humans, person-to-person transmission follows and can lead to large numbers of affected people.[footnoteRef:1]  [1:  http://www.cdc.gov/vhf/ebola/transmission/index.html ] 

[image: ] [SLIDE 6]: How do you get Ebola? 
[image: ] Possible Script: Focusing on the transmission of Ebola between individuals, we will discuss modes of transmission that place humans at higher risk for infection. Those most at risk are those that have direct contact (through broken skin or unprotected mucous membranes such as eyes, nose, or mouth) with:
· Blood or body fluids (including but not limited to urine, saliva, feces, vomit, and semen) of a person who is infected with and/or who has died from Ebola.
· Sharp objects (like needles and syringes) that have been contaminated with the Ebola virus and with surfaces and materials (e.g., bedding, clothing) contaminated with these fluids.
· Infected animals (most likely infected bats or primates). Infected animals pose the greatest concern with respect to consumption of bush meat. Volunteers should not eat or be exposed to bush meat. Other forms of meat such as chicken and beef should be fine. 
· The corpse of a person who died of Ebola.
Ask participants if anyone lives in a community where they might come in contact with primates and/or bats. If anyone replies yes, explain that the recommendation is to avoid contact with these animals, their blood, or other bodily fluids and to not eat any of their raw meat.
Next, ask participants to share other possible modes of transmission for Ebola they are aware of. Be sure to emphasize that, in West Africa, person-to-person transmission has been the main way the virus has spread. Emphasize that it is for this reason that person-to-person transmission is the mode that is concentrated on the most in order to break the chain of transmission.
 Note: If you get false modes of transmission as responses, use the clarifying statements below.
Ebola is NOT spread:
· through the air or by water
· by the government, NGOs, UN, or other countries 
· by vaccines
· by witchcraft or a curse 
· based on a person’s tribe or religion 
For further information on Ebola transmission, distribute one copy per participant of Handout 3: How Ebola Is Spread, which describes in more detail the difference between airborne and droplet spread. Ask participants: “What do you notice about the distinctions made in the handout?”
Before transitioning to Slide 7, invite a participant to come forward to serve as scribe at the flip chart. Ask participants, “Based on what you just learned about how a person can get Ebola, who do you think might be at the highest risk for contracting it and why?” Have the scribe summarize participants’ responses on the flip chart. 
[image: ] [SLIDE 7]: Assessing Ebola Risk: Review each of the three categories on the slide and provide more details for each, if answers were not already mentioned by participants.
 Note: Possible responses include (read these responses aloud, if the group does not mention them): 
Family and friends of infected persons are at risk because they are in physical contact with infected patients as caregivers during the time the patients are symptomatic. They are involved in the process of cleaning/replacing contaminated sheets/clothing and transporting patients to care facilities. Caregivers may be in contact with bodily fluids (blood, feces, urine, vomit) during these processes. Individuals in a personal relationship may exchange saliva and/or semen with an infected person or through mother-to-child transmission (breast milk). 
Health Care providers: (If participants simply stated “health providers” in their responses, ask them to list specific types of providers that might be at risk. Based on their responses, emphasize that it is not just the nurse and physicians at risk, but other workers at the clinic who may be exposed such as transporters and/or cleaners). Although providers should be supplied with personal protective equipment (PPE), they are not available at the same consistency across clinics and countries. PPE is important because it can reduce the risk of transmission. A lack of available PPE will therefore limit health providers’ ability to reduce infection. Volunteers should check with their health facility leadership regarding local policies and the availability of PPE. Risk of infection also increases when available PPE is not decontaminated appropriately. In addition, clinic staff involved in removal of contaminated sheets are at increased risk. 
People who handle the deceased: Remains of deceased Ebola patients are considered highly infectious since the body generally has the highest amount of viral load at the time of death. It is important to make sure that approved burial procedures (body preparation, transportation, and burial) are followed. One must ensure that no direct contact is made with the body and that personal protective equipment is worn during this time. In communities, there must be a strict balance between allowing families to perform goodbye rituals and safeguarding the living from infecting themselves. As a result, one must make sure that someone is communicating with the family and community about why standard practices are not being followed.
Next, pass out Handout 4: Epidemiologic Risk Factors. Explain that the handout provides examples of epidemiologic risk factors that should be considered when evaluating a person for Ebola, classifying contacts, or considering public health actions such as monitoring and movement restrictions based on exposure. Tell participants to review this handout at their leisure and keep it as a reference.
[image: ] [SLIDE 8]: Assessing Ebola Risk, Continued 
[image: ] Possible Script: The most important thing for you to remember is that you are NOT at risk if you have NOT had direct contact with:
· Blood or bodily fluids (including but not limited to urine, saliva, feces, vomit, and semen) of a person who is infected with and/or died from Ebola.
· Sharp objects (like needles and syringes) that have been contaminated with the Ebola virus and with surfaces and materials (e.g., bedding, clothing) contaminated with these fluids.
· Infected animals (most likely infected bats or primates); there is no evidence that domestic animals can contract Ebola.
· The corpse of a person who died of Ebola.
Remember that under no circumstances should Volunteers be involved with the delivery of care to Ebola patients. The main role Volunteers can play is providing community members and health service providers with information on how to protect themselves in the event Ebola enters their community. Volunteers will learn about strategies for educating their communities on Ebola in Part Two of this training, which will be delivered (insert date/time here).
Before transitioning to Slide 9, ask participants to name some of the signs and symptoms that a person with Ebola might display. Take a few responses from the group, clarify as needed, and remind participants to take notes on their knowledge check handout.
[image: ] [SLIDE 9]: Ebola Symptoms: In the case of Ebola, the first symptoms consist of sudden onset of fever, fatigue, muscle pain, headache, and sore throat. These usually present within the first 10 days of infection. Review the early signs listed on the slide that participants may not have mentioned in their responses. 
Next, distribute Handout 5: Is It Flu or Ebola?. Invite a participant to read aloud from the handout the shared early symptoms listed in bold at the bottom of the first page, and pause to ask participants what other common illness, apart from the flu, this might resemble. 
[image: ] Possible Script: Based on responses, explain that early symptoms of Ebola could easily be confused with symptoms of individuals suffering from flu, malaria, or typhoid. These similarities make it essential that Volunteers working in an Ebola-affected country are aware of their interactions and report any symptoms they may have immediately to their PCMO to ensure early diagnosis of flu, malaria, typhoid, or Ebola.
[image: ] [SLIDE 10]: Ebola Symptoms, continued: Invite a few participants to read the advanced symptoms of Ebola listed on the slide. 
[image: ] Possible Script: Summarize the following for participants:
For Ebola, the first symptoms consist of sudden onset of fever, fatigue, muscle pain, headache, and sore throat. These usually present within the first days of infection. 
These initial symptoms will transition into a more advanced stage which consists of vomiting, diarrhea, rash, early symptoms of developing impaired kidney and liver function, and in some cases, both internal and external bleeding (e.g., oozing from the gums, blood in the stools). 
[image: ] [SLIDE 11]: Ebola Symptoms, continued: 
[image: ] Possible Script: The length of time between exposure to the virus and the development of symptoms of the disease is usually two to 21 days. On average, an exposed person will begin exhibiting signs and symptoms during days eight to 10. If after 21 days following exposure a person still has not developed symptoms, that person is unlikely to become sick from that exposure. Keep in mind, though, that simply because one might not get infected from an initial exposure that does not mean they are no longer at risk of infection from another exposure.
Take a look at Page 2 of Handout 5. It provides examples of the types of symptoms one should expect to feel after five  days, eight to 12 days, and beyond, following exposure. As you can see, some symptoms are shared between the flu and Ebola, but note that as more time goes by, the flu symptoms begin to weaken while Ebola symptoms become more severe.
It is also important to highlight that each person’s immune system is different depending on what, if any, condition one may have at the same time. Therefore, it is important to note that any combination of these symptoms may occur at any time and a person exhibiting symptoms should seek care immediately. Any Volunteer who feels at risk of exposure and/or exhibits any combination of these symptoms should contact his or her PCMO immediately. 
[image: ] [SLIDE 12]: When can it be spread to others?
 Possible Script: 
Infected individuals are capable of transmitting the disease at any point ONLY once they begin displaying symptoms. 
People remain infectious as long as their blood and bodily fluids, including semen and breast milk, contain the virus. 
Men can still carry the virus through their semen even after recovering from Ebola. However, scientists are working to define if Ebola can be spread through sexual transmission and are recommending that survivors not have sex (oral, anal or vaginal).  Those who have sex should use a condom correctly and consistently every time.
Burial ceremonies in which mourners have direct contact with the body of the deceased person play an important role in the transmission of Ebola.
[image: ] [SLIDE 13]: Ebola Diagnosis and Treatment for Host Country Nationals
 Possible Script: 
Diagnosis: Due to that fact that Ebola is capable of causing rapid deterioration of the body with quick and sudden onset, it is essential that host country nationals who are infected obtain a basic level of care as early as possible. Exposed persons must go to a health clinic to give blood samples to test for Ebola. Depending on the availability of laboratory testing in your area, a confirmatory test may or may not be performed on site. (If asked, you can share that the blood tests are antibody and/or Polymerase Chain Reaction (PCR) tests)
Treatment: To date, there is no approved treatment for Ebola. There are also no approved vaccines to prevent Ebola infections. What can be provided is symptomatic treatment, which includes basic primary care/clinical interventions such as:
· Provision of intravenous fluids and oral rehydration to ensure consistent hydration and management of fluids
· Management of vital signs, especially oxygen levels and blood pressure 
· Treatment of other comorbidities/infections when/if they occur
Recovery from Ebola requires quick and consistent supportive care and treatment, as well a functional immune system in order to respond to care. Having other infections (comorbidities) impacts the body’s ability to bounce back or heal quickly. It will take longer for a more compromised system to respond to care and treatment. Effective treatment of new or ongoing illnesses and/or infections in the infected patient is important to making sure his or her immune system is at its optimal functionality while infected. 
[image: ] [SLIDE 14]: Ebola Diagnosis and Treatment, continued
[image: ] Possible Script: There have been efforts to develop treatments for Ebola, although they have not been approved. These are known as experimental treatments, meaning they have been tested and proven effective in animals, but have not yet been tested in randomized trials in humans. A range of potential treatments, including blood products, immune therapies, and drug therapies, are currently being evaluated. 
ZMapp (an experimental treatment currently not approved by the United States FDA) has been used to treat infected patients. All patients are required to give informed consent prior to the utilization of ZMapp.
No licensed vaccines are available yet, but two potential vaccines are undergoing human safety testing.
[image: ] [SLIDE 15]: Ebola Prevention
[image: ] Possible Script: If Ebola enters a country, the general guidance provided to individuals is to:
· Practice careful hygiene, i.e., wash your hands often with soap and water
· Avoid contact with blood and bodily fluids 
· Do not handle items that may have come in contact with an infected person’s blood or body fluids 
· Avoid funeral or burial rituals of someone who has died from Ebola 
· Avoid contact with bats and nonhuman primates or their bodily fluids 
· Avoid facilities where Ebola patients are being treated
Each country’s Ministry of Health should provide specific guidance on how to properly respond to exposures, provide care, and arrange for the disposal of bodies of Ebola patients.
[image: ] [SLIDE 16]: Ebola Control
[image: ] Possible Script: Once Ebola enters a country, public health control measures are put into place by the Ministry of Health with guidance from WHO and the CDC to minimize rapid spread of the disease. This is for your information only. Volunteers will not be asked to participate in any of these activities without the guidance of your CD/APCD/PCMO. Do not agree to work with NGOs without permission. The four key Ebola control measures include:
1. Case isolation. Suspected Ebola cases should be isolated immediately (away from family and friends) to minimize infection of others. 
2. Case management. Health workers have an obligation to provide the best medical care to improve patient survival, but also to provide symptom relief and palliation when required. In the context of patients with Ebola, clinical care must be strengthened while minimizing the risk of onwards transmission to others, including health workers. It is critical that health workers improve their understanding of the disease and adhere to best practices of infection control at all times. 
3. Contact tracing. Contact tracing is finding everyone who comes in direct contact with a sick Ebola patient. Contacts are watched for signs of illness for 21 days from the last day they came in contact with the Ebola patient. If the contact develops a fever or other Ebola symptoms, they are immediately isolated, tested, provided care, and the cycle starts again—all of the new patient’s contacts are found and watched for 21 days. Contact tracing finds new cases quickly so they can be isolated, stopping further spread of Ebola.
4. Safe burials. This includes the safe management of dead bodies and burial of patients who died from suspected or confirmed Ebola virus disease. 
[image: ] [SLIDE 17]: Implications for Peace Corps
[image: ] Note: Review the information on the slide. At this stage, participants might wonder what would happen to Peace Corps in their country if an Ebola outbreak occurred. How many cases would need to occur before Volunteers would be evacuated? What if cases were isolated to one region, would Volunteers still have to leave? 
Possible Script: Diagnosis within Peace Corps: If a case of Ebola is confirmed in a Peace Corps country, the CD will notify the Region and PC/Washington teams, and work in coordination with the embassy and/or local government. No PCV has ever contracted Ebola, throughout all the outbreaks, which have happened since 1976. Similarly, no Volunteers in countries with Ebola have tested positive for Ebola. The Peace Corps is dedicated to maintaining the health and safety of its Volunteers.
The Peace Corps puts Volunteer safety and security first. While it was challenging and hard for the Peace Corps in Sierra Leone, Liberia, and Guinea to temporarily suspend their programs and evacuate Volunteers, ultimately it was the best decision to make in order to ensure the safety and security of Volunteers. The reason why Volunteers were evacuated from the three Ebola-affected countries was due to lack of Medevac/air ambulance capacity and the inability to provide safe hospitalization of Volunteers in these countries.
Note: After reviewing the information on the slide, Volunteers might be curious to know if discussions on Ebola preparedness have occurred at your post between Peace Corps, the CDC, State Department, and/or the local Ministry of Health. If such questions arise, be prepared to provide further information to Volunteers on how the Peace Corps in your country currently or previously has engaged with the CDC, State Department, and/or the Ministry of Health on emergency preparedness. 
To demonstrate how the Peace Corps has collaborated with the CDC in the three Ebola-affected countries, you may want to print out this blog post (http://passport.peacecorps.gov/2014/10/29/what-peace-corps-can-do-to-fight-ebola/) from Director Carrie Hessler-Radelet, which highlights examples of the value added by Peace Corps staff and Volunteers in the Ebola response in Guinea, Liberia, and Sierra Leone.
[image: ] [SLIDE 18]: Travel Advisory: Share the updated travel advisory information on the slide, and share any travel considerations/restrictions with respect to Ebola for Volunteers at your post.
[image: ] [SLIDE 19]: Volunteer Safety and Security 
[image: ] Note: Read through each of the points on the slide, making sure Volunteers understand each point. 
[image: ] [SLIDE 20]: Special Considerations for Volunteers Working in Health Facilities
[image: ] Possible Script: Many Health Volunteers, in particular, spend a portion of their service working directly in health facilities in their community supporting a range of activities (growth monitoring and promotion, vaccination campaigns, health education sessions, etc.). Because of their presence in the clinics, they interact daily with patients and staff. 
In situations when outbreaks like Ebola occur, Volunteers working at clinics are potentially at greater risk of exposure and should practice caution in their work. Health Education Volunteers should not be asked to do anything that would put them at risk. If there is an outbreak in the area, it is Peace Corps policy that the Volunteers not to report to the health care clinics. Confirm with your APCD that the activities that you are doing are approved by the Peace Corps.
[image: ] [SLIDE 21]: Possible Volunteer Exposure 
 Possible Script: If you are working in a clinic and suspect that you have been exposed because you were in direct contact with a patient presenting signs and symptoms of Ebola, immediately contact your PCMO. 
Once you have spoken to the PCMO, you should await further instructions. The Ministry of Health and Peace Corps, working together with the Embassy/State Department and other partners such as CDC (if in country), will follow appropriate protocols and confirm whether the symptomatic patient (the Volunteer) was exposed and indeed has Ebola.  
During this waiting period, you should continue to practice safe hygiene by washing your hands with soap, and should carefully monitor your own symptoms; including taking your temperature twice a day for 21 days after exposure and reporting results to your PCMO. 
Lastly, you should follow any further instructions provided by your PCMO and/or Country Office including any instructions to evacuate your site.
[image: ] [SLIDE 22]: Possible Clinic Exposure 
 Possible Script: 
[bookmark: _GoBack]Another scenario that might occur is that the clinic where a Volunteer works is exposed to Ebola through the arrival of a patient presenting with signs and symptoms. 
In this situation, you should inform your PCMO immediately and should not touch or work with the symptomatic patient in any way. (PCMO will inform the CD who will inform Embassy and or any other partners or government agencies ensuring to follow local government protocols.)
You should continue to practice safe hygiene through handwashing with soap and should not return to the clinic until further advised by the Peace Corps to do so. 
Again, the Peace Corps will work with the CDC to monitor the situation and await case confirmation of the suspected patient. During this waiting period, the Volunteer should continue to not go to the clinic, and should wait for any follow-up instructions, including evacuation instructions if necessary.
[bookmark: _Toc418169604]Practice	[image: ] 15 min
[bookmark: _Toc418169605]Reporting Back on Ebola Knowledge Check Questionnaire
1. [image: ] [SLIDE 23]: Acknowledge that a large amount of information has been shared, and that you will provide time for questions in a moment. 
Then, invite participants to share back their responses to the Ebola Knowledge Check Questionnaire on Handout 2. Go through each question one by one, inviting participants to volunteer their responses. Correct responses as needed using the answer key in Trainer Material 2. Answer questions as they arise.
Ask participants what other questions they may have, before moving on to the Application section. If any other concerns are raised, add them to the concerns flip chart from the Motivation section.
 Note: Learning Objective 1 is assessed by participants sharing their responses to the Knowledge Check Questions in Handout 2. 
[bookmark: _Toc418169606]Application	[image: ] 10 min
[bookmark: _Toc418169607]Educating Friends and Family About Ebola
1. Bring participants’ attention to page 8 of the Ebola Fact Sheet (Handout 1, separate file). Explain that links to additional information on Ebola are listed here. 
[bookmark: _Toc364750617][bookmark: _Toc365013584] Post Adaptation: Adapt Page 8 of Handout 1 to include any available country-specific Ebola resources. 
Next, return back to the flip chart of concerns around Ebola shared by participants at the start of the session. Ask if participants feel more knowledgeable now about Ebola than they did at the beginning of the session. Then ask them if they feel better prepared to address the concerns of their families and friends back home. 
Invite participants to share a few examples of how they might address some misconceptions around Ebola that friends and family back home may have using the information they learned today. Have a participant record these on a flip chart entitled “responses,” and hang it beside the concerns flip chart. The participant should record the response right next to the concern.
Before closing the session, invite participants to take a few minutes to reflect quietly on the suggested responses and to record, in their own words, the concerns and corresponding responses in their notes.
 Note: Use participant responses to assess Learning Objective 2.
Remind participants that information on how to discuss Ebola with their communities will be covered in the second session of the Ebola Education Toolkit. 
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc418169608]Assessment
Learning Objective 1 is assessed by participant responses from Handout 2 in the Practice section. 
Learning Objective 2 is assessed by facilitator check-ins with individual participants and by participants sharing responses in the Application section.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc418169609] Trainer Notes for Future Improvement	
Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]
[bookmark: _Toc418169610]Resources
GENERAL INFORMATION
U.S. Centers for Disease Control and Prevention: http://www.cdc.gov/vhf/ebola/index.html
Peace Corps: http://www.peacecorps.gov/resources/faf/fafhealth/ebola/
WHO: http://www.who.int/mediacentre/factsheets/fs103/en/
http://www.who.int/csr/disease/ebola/en/
UNICEF: http://www.unicef.org/emergencies/ebola/
Department of State (Travel): http://travel.state.gov/content/passports/english/go/Ebola.html

OTHER RESOURCES 
IntraHealth: http://www.hrhebolaresources.org/
CDC Resource Page: http://www.cdc.gov/vhf/ebola/resources/index.html?s_cid=cs_021
Wired Online Educational Module: http://www.wiredhealthresources.net/mod-ebola.html
CDC Frequently Asked Questions on Treatment: http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/qa-experimental-treatments.html

Contact oghhsupport@peacecorps.gov for additional support.
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	What is Ebola?
	




	How is Ebola transmitted?
	






	What are the signs and symptoms of Ebola?
	

	What steps should Volunteers take to limit their exposure to and protect themselves from Ebola?

	








	What steps should Volunteers take if they believe they may have been exposed to Ebola?
	









	What are the four key Ebola control measures?
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Epidemiologic Risk Factors to Consider When Evaluating a Person for Exposure to the Ebola Virus
The following epidemiologic risk factors should be considered when evaluating a person for Ebola virus disease (Ebola), classifying contacts, or considering public health actions such as monitoring and movement restrictions based on exposure.
High risk includes any of the following:
· Percutaneous (e.g., needle stick) or mucous membrane exposure to blood or bodily fluids of a person with Ebola while the person was symptomatic
· Exposure to the blood or bodily fluids (including but not limited to feces, saliva, sweat, urine, vomit, and semen) of a person with Ebola while the person was symptomatic without appropriate personal protective equipment (PPE)
· Processing blood or bodily fluids of a person with Ebola while the person was symptomatic without appropriate PPE or standard biosafety precautions
· Direct contact with a dead body without appropriate PPE in a country with widespread Ebola virus transmission
· Having lived in the immediate household and provided direct care to a person with Ebola while the person was symptomatic












Some risk includes any of the following:
· In countries with widespread Ebola virus transmission: direct contact while using appropriate PPE with a person with Ebola while the person was symptomatic
· Close contact in households, health care facilities, or community settings with a person with Ebola while the person was symptomatic
[Close contact is defined as being, for a prolonged period of time while not wearing appropriate PPE, within approximately 3 feet (1 meter) of a person with Ebola while the person was symptomatic]








Low (but not zero) risk includes any of the following:
· Having been in a country with widespread Ebola virus transmission within the past 21 days and having had no known exposures
· Having brief direct contact (e.g., shaking hands) while not wearing appropriate PPE, with a person with Ebola while the person was in the early stage of disease
· Brief proximity, such as being in the same room for a brief period of time, with a person with Ebola while the person was symptomatic
· In countries without widespread Ebola virus transmission: direct contact while using appropriate PPE with a person with Ebola while the person was symptomatic
· Traveled on an aircraft with a person with Ebola while the person was symptomatic












No identifiable risk includes:
· Contact with an asymptomatic person who had contact with a person with Ebola
· Contact with a person with Ebola before the person developed symptoms
· Having been more than 21 days on a previous occasion in a country with widespread Ebola virus transmission
· Having been in a country without widespread Ebola virus transmission and not having any other exposures as defined above








Source: http://www.cdc.gov/vhf/ebola/exposure/risk-factors-when-evaluating-person-for-exposure.html
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	What is Ebola?
	The Ebola virus causes a disease that is acute, severe, and often deadly, that causes fever and other symptoms in the body. When gone untreated, it can be fatal.

	How do you get Ebola?
	Ebola is spread through direct contact (through broken skin or unprotected mucous membranes such as eyes, nose, or mouth) with:
· blood or bodily fluids (including but not limited to urine, saliva, feces, vomit, and semen) of a person who is infected with and/or has died from Ebola
· objects (like needles and syringes) that have been contaminated with the virus and with surfaces and materials (e.g., bedding, clothing) contaminated with these fluids
· infected animals ( most likely infected bats or primates)

	What are the signs and symptoms of Ebola?
	In the case of Ebola, the first symptoms consist of sudden onset of fever, fatigue, muscle pain, headache, and sore throat. These usually present within the first days of infection. 

These initial symptoms will transition into a more advanced stage which consists of vomiting, diarrhea, rash, symptoms of impaired kidney and liver function, and in some cases, both internal and external bleeding (e.g., oozing from the gums, blood in the stools). 

	What steps should Volunteers take to limit their exposure to and protect themselves from Ebola?

	· Practice careful hygiene, i.e., wash your hands often with soap and water
· 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 
· Avoid funeral or burial rituals of someone who has died from Ebola 
· Avoid contact with bats and nonhuman primates or their body fluids 
· Avoid facilities where Ebola patients are being treated

	What steps should Volunteers take if they believe they may have been exposed to Ebola?
	If a Volunteer working in a clinic suspects he/she has been exposed because he/she was in direct contact with a patient presenting signs and symptoms of Ebola, the Volunteer should:
1. Immediately contact the PCMO.
Await further instructions from the PCMO regarding the confirmation of the potential exposure case. PC, working together with appropriate local and or national monitoring and control agencies, will confirm whether the exposure is indeed confirmed as Ebola. 
During this waiting period, the Volunteer should continue to practice safe hygiene by washing hands with soap and should carefully monitor their own symptoms. 
If confirmed, the Volunteer should begin taking his/her temperature twice a day for 21 days post exposure and report results to the PCMO.
Lastly, the Volunteer should follow any further instructions and guidance provided by the PCMO.
	If the clinic where a Volunteer works is exposed through the arrival of a patient presenting with signs and symptoms, the Volunteer should: 
1. Inform his/her PCMO immediately and should not touch or work with the symptomatic patient in any way. 
1. Continue to practice safe hygiene by washing hands with soap and should carefully monitor his/her own symptoms. 
Again, PC will work with appropriate organizations to monitor the situation and determine confirmation of the suspected patient. 
During this waiting period, the Volunteer should continue to not go to the clinic and should wait for any follow-up guidance and instructions, including instructions for evacuation if necessary.




	What are the four steps involved in Ebola control?
	1. Case Isolation
2. Case Management
3. Contact Tracing
4. Safe Burials
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Is Ebola airbome?

Ebola s not a respiratory disease and s not spread
through the aitborne route.

n Ebola be spread by coughing or sneezing?

There is no evidence that Ebolais spread by coughing or sneezing. Ebola s transrmitted
through direct contact with the blood or body fluids of a person whos sick with Ebola;

the virus is not transmitted through the air ike measles virus). However, large droplets
(splashes o sprays) of respiratory or other secretions from a person whois sick with Ebola
could beinfectious, and therefore certain precautions (called standard, contact, and droplet
precautions) are recommended for use in healthcare settings to prevent the transmission of
Ebola from patients to healthcare personnel and other patients or family members.

Is Ebola spread through droplets?

To get Ebola, you have to directly get body flids (blood, diarthes, sweat,vomit,Lrine, semen,
breast milk) fiom someone who s sick with Ebolain your mouith, nase, eyes or through

a breakin your skin or through sexual contact. That can happen by being splashed with
droplts, or through other direct contact,like touching infectious body fuids;

Healthcare providers caring for Ebola patients and the family and friends n close contact
with Ebola patients are at the highest risk of getting sick when they touch or are splashed by
infectious blood or body luids from a sick patient:

How do | protect myself from getting sick?

Wash your hands often with soap and water. I soap and.
water are not available, use an alcohol-based hand sanitizer.

Avoid dlose contact with people who are sick

Avoid touching your eyes, nose and mouth. Germs
spread this way.

Routinely clean and disinfect commornly touched surfaces
like bathroom surfaces, since some germs can stay infectious
on surfaces for hours or days andlead to transmission.
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AIRBORNE SPREAD
Aitbome spread happens when germs float through
the air ater a person talks, coughs, o sneezes.Those
germs can be inhaled even after the original person is
o longer nearby:
Direct contact with the infectious person is NOT
needed for someone else o get sick
Germs like chicken pox and TB are spread
through the air.

DROPLET SPREAD
Dioplet spread happens when fluids i large droplets
fiom a sick person splash the eyes, nose, or mouth of
another person o through a cutin the skin. Droplets may
cause short-term environmental contamination, ike a
soiled bathroom surface o handrals from which another
erson can pick up the infectious material

Germs like plague can be spread through large.
droplets. Ebola might be spread through large
droplets but only when a person s very sick.
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Flu (influenza)

The fluis common a contagious
respiratoryillness caused by flu
viruses. The flu s different from
acold,

Flu can cause mild to severe llness,
and complications can lead to death.

How Flu Germs Are Spr

The flu s spread mainly by droplets
made when people who have flu
‘cough, sneeze, or talk. Viruses can
also spread on surfaces, but this is
less common.

People with flu can spread the
virus before, during, and after they
are sick

Who Gets The Flu?

Anyone can get the flu

Some people—like very young chil-
dren, older adults, and people with
some health conditions—are at high
tisk of serious complications.

Signs and Symptoms of Flu

The signs and symptoms of flu usually develop within 2
days after exposure. Symptoms come on quickly and all
atonce.

- Fever or feeling feverish
@ - Headache
+ Muscle or body aches
- Feeling very tired (fatigue)
« Cough
« Sore throat
+ Runny or stuffy nose

F

Ebola is a rare and deadly disease
caused by infection with an
Ebola virus.

How Ebola Germs are Spread

®

Ebola can only be spread by direct

contact with blood or body fluids from

« Aperson who is sick or who has died
of Ebola.

« Objects like needles that have been
i contact with the blood or body
fluids of a person sick with Ebola,

Ebola cannot spread in the air or by
water or food.

People mostat sk of getting Ebola are

« Healthcare providers taking care of
Ebola patients.

« Friends and family who have had
unprotected direct contact with
blood or body fluids of a person sick
with Ebola,

Signs and Symptoms of Ebola

‘The signs and symptoms of Ebola can
appear 2to 21 days after exposure. The
average time is 8 to 10 days. Symptoms
of Ebola develop over several days and
become progressively more severe.

+ People with Ebola cannot spread
the virus until symptoms appear.

- Fever

+ Severe headache

+ Muscle pain

« Feeling very tired (fatigue)

« Vomiting and diarrhea develop
after 3-6 days.

« Weakness (can be severe)
+ Stomach pain

« Unexplained bleeding
or bruising

For more information about the flu and Ebola, visit

www.cde.govilu.

\d wwwcde.govieb





image12.png
After 5 days

sore
throat
Cough
Fatigue

Ebola  Shared Influenza
Symptoms

After 8-12 days

Fever,
sore
throat
Headache
Fatigue

Symptoms
beginto
face

Ebola  Shared Influenza
Symptoms

Over 10 days

Ebola




image6.png




