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Why an Update? 

 
 
 

• Guidance on traveler monitoring sent  
from DPH to LHDs twice before  
on 8/19/14 and 9/4/14 

• Since then, all travelers from Guinea,  
Liberia, and Sierra Leone must enter  
USA via one of 5 airports 

• Since then, CDC has instituted  
enhanced arrival screening at these  
airports for such travelers 

• CDC has issued updated guidance for state and local 
health departments regarding post-arrival monitoring 
www.cdc.gov/media/releases/2014/p1022-post-arrival-monitoring.html   
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Haven’t we been doing this already? What’s changed?  

 
• Yes – since August, 42 travelers from W. Africa have been monitored 

• The new changes are subtle but important: 
− DPH is now immediately notified by CDC of new arrivals and the 

results of their airport screening (as before, DPH contacts LHD) 
− Nigeria is no longer considered an Ebola-endemic country 
− CDC is requiring DAILY monitoring of travelers and recommends 

that HDs attempt to locate travelers who do not check-in daily. This 
is called active monitoring 

− For post-arrival monitoring, DPH has created electronic forms that 
can be used in the contact investigation function of WEDSS – see 
“Hemorrhagic fever, Ebola” 

− This new guidance is detailed in an email sent yesterday to all local 
health officers 

− Upon screening, arrivals are provided with a thermometer and 
 an informational packet 



Information  
Packet Given 
to Travelers 



 
Direct Active Monitoring – a new change from CDC as of 10/27/14 

 

• Direct active monitoring:  A public health official directly 
observes the individual at least once a day to review 
symptoms and check temperature  
 

• Recommended for persons with: 
− Contact with infectious fluids via needle stick, mucosal 

exposure, or skin exposure 
− Handling infectious body fluids as in a lab without PPE 
− Touching a corpse in an endemic country without PPE 
− Living with and caring for an Ebola patient 
− In endemic countries, direct contact with a person showing 

symptoms of Ebola while wearing PPE (e.g., an MSF volunteer) 
 

• Consult with DPH regarding details of direct active monitoring. 
Movement restrictions for the above groups may be required. 

 
 
 



 
What hasn’t changed? 

 
• DPH will continue to notify the LHD in the jurisdiction where the 

traveler resides or will be staying 

• LHDs will continue to report the results of the monitoring to DPH at 
the end of 21 days - or sooner if any issues arise 

• For travelers who report potential exposures  
to Ebola virus, DPH staff in consultation with  
LHD staff will decide if restrictions on  
movement need to be imposed and whether 
direct active monitoring is required 

• To date, no such restrictions have been  
necessary 
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