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Prevention of Ebola
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Dear Editor,

I have read Keshtkar Jahromi’s paper, “Ebola Hemor-
rhagic Fever” (1), which was an informative review on
Ebola. However, despite many efforts in this area, there is
no specific treatment or effective FDA-approved vaccine
against Ebola virus. So far, The primary preventive mea-
sures that are known including understanding of clinical
presentation, prompt diagnosis, patients isolation, and
implementing adequate sterilization procedures (1-5).
Furthermore, we should Identify high risk individuals to
prevent further spread of infection among high risk pop-
ulation. According to Center for Disease Control and Pre-
vention (CDC), the people at high risk are as follows (2):

1- Those who have contacted with objects contaminated
with infected body fluids such as needle, syringes, etc.,

2- Those who have exposed with infected fluids via eye,
nose, and mouth, or directly on through their skin,

3-The people who are in close contact with a patientina
healthcare facility, his/ her household items, or involved
in direct patient care in any healthcare settings,

4- The people who have travelled on an airplane with a
sick person,

5- Those who have a travel history to a country with a
large Ebola outbreak within the past 21 days.

Moreover, the primary preventive measures are identi-
fied as Following (1, 2):

1- Hand hygiene or using an alcohol-based sanitizer,

2- Avoiding contact with the blood and body fluids of
patients Infected with Ebola,

3- Avoiding contact with the body of people died from
Ebola hemorrhagic fever,

4-To avoid touching bats and nonhuman primates,

5- Promptly reporting any potential unprotected Ebola
exposure or illness,

6- Getting medical care immediately, if someone has de-
veloped fever, headache, muscle pain, stomach pain, diar-
rhea, vomiting, fatigue, or unexplained bleeding,

7- Limiting contact with other people when a person
is sick.

Recovery from Ebola disease depends on suitable sup-
portive care and also patient’s immune level. Experimen-
tal vaccines and drugs for Ebola are under development,
and are not FDA- approved yet (1-5). People recovering
from Ebola infection develop antibodies for at least 10
years. However, it is not known whether these people are
immune for life, or if they are vulnerable to different spe-
cies of Ebola. Therefore, control of infection is a key strat-
egy in preventing spread of Ebola virus (2-4).
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