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International Health Regulations (2005) 

• A legally binding 

international 

agreement  between 

WHO and its 194  

member states 

 

• Focus on Public 

Health Emergency of 

International Concern 

(PHEIC) 

 

 



Standard Operating 

Procedures: Air, Maritime, 

Land, Isolation, Travel 

Restrictions; Animal 

Importation 



• On August 8, 2014 WHO declared the current Ebola outbreak 
a Public Health Emergency of International Concern (PHEIC) 

• PHEIC declaration underscored the need for a coordinated 
international response to contain the spread of Ebola 

• For countries with Ebola transmission, recommendations 
were made to conduct exit screening of all persons at 
international airports, seaports and major ground crossings 
for “unexplained febrile illness consistent with Ebola 
infection.” 

• Fifth meeting of the Emergency Committee convened April 
9, 2015. Conclusion: 
• Continued need for exit screening in three affected countries 
• Must be maintained for at least 42 days after the last case has twice 

tested negative for EVD 
• Countries are encouraged to maintain exit screening until human-to-

human transmission has stopped in the entire subregion 
 

 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

WHO Declaration 
 



 

 
 
 

Outbreak 

Challenges 

In West Africa 
 

• Overburdened public 
health and healthcare 
systems 

 
• High population mobility 

 
• Porous borders 

 
 

 



West African Border 





Exit Screening 
• Rationale  

• Reduce likelihood of international spread of Ebola 

• Successful exit screening at the source lessens need for entry 
screening 

• Boost confidence of travelers, airline crew, and airline management 

• Deterrent to travelers feeling ill or with risk factors 

 

• Invitation 

• WHO, CDC and other global partners invited by the ministries of 
health of Guinea, Liberia, and Sierra Leone to assist in developing and 
implementing exit screening procedures 

 

• Implementation 

• In August, CDC sent teams to Sierra Leone, Guinea, Liberia and Nigeria 

 

 

 
 



Exit Screening, con’t 

• Includes a health questionnaire (symptoms and exposure) and 
temperature check 

• Successful exit screening requires input and collaboration between 
airports, airlines, and ministries of health and transportation.  

• Major stakeholders may be state specific such as a ministry of foreign 
affairs.  

• Technical assistance to develop exit screening and travel restrictions  
includes: 
- Assessing capacity of Ebola-affected countries and airports to do exit screening  

- Assisting with development of exit screening protocols  

- Developing tools such as posters, screening forms, and job aids 

- Training staff on exit screening protocols and appropriate Personal Protective 
Equipment (PPE) use 

- Training in-country staff to provide future trainings  

 



Messaging in Countries with Ebola 



Public Health Messaging 

for Airport Screening 

Exit Screening 



Exit Screening in Action 



Reporting Tools  

• Reporting tools for 
cabin crew and pilots 
- Online 

- Responsive design  

     for mobiles and  

     tablets 
 

• RING cards 
 

• Slides on how to use these 

 



Working in Countries with Ebola 

Sierra Leone 

Liberia Guinea 

Nigeria 



U.S. Experience 
with Exit Screening from Affected Countries 

 

• In a 3 month timeframe (August-October, 2014), 
approximately 80,000 travelers from the 3 affected countries 
were screened.  

• Approximately 12,000 of these travelers came to the U.S. 

• It is estimated that less than 0.06% of total travelers into the 
U.S. arrive from the 3 countries. 

 
Brown et al., Airport Exit and Entry Screening for Ebola- August – November 10, 2014. MMWR. 
2014, 63(49);1163-1167. 

 



Exit Screening Success 

• Since exit screening has started, no person with 
symptomatic Ebola has boarded a flight. 



U.S. Population &  

Travelers  

~ 310 million population 

~ 40 million foreign-born 

> 300 official ports of entry 

Border Crossings per Year 

Mode   Millions 

Air 78 

Sea 26 

Land 237 

Total 341 

Airport Coverage – North America 

Slide from Don Burke, JHU MIDAS 



Part 34 
Part 

70/71 

42 
CFR 

Medical 
Examination of 

Aliens 

Foreign and 
Interstate 
Quarantine 
Regulations 

•Includes list of 

communicable diseases of 

public health significance 

•Authorizes DGMQ to medically examine, 

and release persons arriving into the United 

States and traveling between states who are 

suspected of carrying one of the nine 

communicable diseases identified in the 

Presidential Executive Order 

 

•Includes restrictions on the importation of 

animals (e.g., cats, dogs, ferrets, turtles, 

non-human primates, rats) and animal 

products 
 

•Includes requirements for 

the medical screenings of 

aliens 

 

DGMQ Regulatory Authority 
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Staffing by Customs and Public Health 

Officers at Ports of Entry 

Ports of Entry 

Quarantine Stations 

CBP Staff* 

TSA Staff** 

CDC Staff 

>300 

20 

20,000 

50,000 

~ 100 

*Source: Securing America’s Borders at Ports of Entry; Office of Field Operations Strategic Plan 
FY 2007-2011; Customs and Border Protection. Accessed at: www.cbp.gov; **Transportation 
Security Administration, www.tsa.gov 



Border Tools & Activities  

to Prevent Introduction of 

Communicable Diseases 

• Isolation (and quarantine) orders 

• Travel restrictions 

• Contact investigations 

• Health promotion activities including 

Travel Health Alert Notices 

• Passive or enhanced screening 

• Training, Planning, Exercising 

 

Preparedness & 
Response 



Broad Objectives for Entry Screening 

• Identify on arrival those travelers who may be ill 
with Ebola or who might have been exposed to 
Ebola 

• Ensure symptomatic travelers are directed to 
medical care, if needed 

• Provide travelers with information on reporting 
fever and other symptoms to public health 
authorities 

• Rapidly provide travelers’ contact information to 
public health authorities 



Entry Screening in the U.S. 

• Five airports that 
average 125 travelers 
per day 



Entry Screening 

• Layered approach 

• On October, 2014, after the first case of Ebola was identified 
in the U.S., enhanced entry screening began at 5 ports in the 
U.S.  

 All travelers on itineraries originating in affected country 
diverted to one of these airports 

 Airports selected based on travel volume: received an estimated 
94% of travelers arriving from Guinea, Liberia an Sierra Leone 

 No direct flights from affected region to the U.S. 

• With 2-21 day incubation, not all people with Ebola will be 
detected before they leave a country with an Ebola outbreak 

• Allowed for traveler education and linkages to state and 
local partners to facilitate health monitoring and referrals. 

 



Entry Screening in the U.S. 
Public Health Messaging 



Ring Cards at Point of Entry 



CARE Kit  
Introduction and Health Advisory 



CARE Kit  
21-Day Symptom 

Card and Log 



CARE Kit  
Thermometer and Instructions for Use 



CARE Kit  
Wallet Card  



Monitoring and Movement of 

Persons with Potential Exposure to Ebola 





Number of travelers (N = 1,986*) arriving from Guinea, Liberia, and Sierra Leone  
who were screened for Ebola at U.S. airports, by state and county of destination  

 October 11 – November 10, 2014 

Most common destinations  
New York 19% 
Maryland 12% 
Pennsylvania 11% 
Georgia 9% 
Virginia 7% 

MMWR / December 9, 2014 / Vol. 63  

* Seven travelers were in transit and did not stay in the United States.  



U.S. Experience 
with Entry Screening from Affected Countries 

• Approximately 85% were adults ≥18 years and 3% had 
worked in a health care facility or laboratory 

 

• Since entry screening has started, no traveler has been 
identified as high risk at port of entry.  

 
 





For the most current information, visit 

 

http://www.cdc.gov/vhf/ebola/airports/ 

index.html 

 

http://www.cdc.gov/vhf/ebola/index.html 
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