
 

Rima E. Laibow, MD, Medical Director 

This document is an annotated examination of a CDC advisory on Ebola transmission. Our analysis 

shows that it is intentionally deceptive and dangerous to follow for that reason. 

 

 

Suhttp://www.cdc.gov/quarantine/air/managing-sick-travelers/ebola-guidance-airlines.html 

 

This document is an annotated examination of the CDC’s Ebola Guidance for Airlines.  Statements 

of particular interest because they are untrue, faulty and/or illogical statements are noted in yellow.  

Relevant research is noted in blue. Dr. Rima’s clarifying commentary is noted in red. 
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Ebola Guidance for Airlines 

  Share 

Interim Guidance about Ebola Infection for Airline Crews, 

Cleaning Personnel, and Cargo Personnel 

Purpose: To give information to airlines on stopping ill travelers from boarding, managing and 

reporting onboard sick travelers, protecting crew and passengers from infection, and cleaning the 

plane and disinfecting contaminated areas. 

Key Points 

 A U.S. Department of Transportation rule permits airlines to deny boarding to air travelers with 

serious contagious diseases that could spread during flight, including travelers with possible 
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Ebola symptoms. This rule applies to all flights of U.S. airlines, and to direct flights (no change of 

planes) to or from the United States by foreign airlines. 

 Cabin crew should follow routine infection control precautions for onboard sick travelers. If in-

flight cleaning is needed, cabin crew should follow routine airline procedures using personal 

protective equipment available in the Universal Precautions Kit. If a traveler is confirmed to have 

had infectious Ebola on a flight, CDC will conduct an investigation to assess risk and inform 

passengers and crew of possible exposure. 

 Hand hygiene and other routine infection control measures should be followed. 

 Treat all body fluids as though they are infectious. 

Updates: Guidance for airline cleaning personnel  Updated September 5, 2014 

Stopping ill travelers from boarding aircraft 

A U.S. Department of Transportation rule permits airlines to deny boarding to air travelers with 

serious contagious diseases that could spread during flight, including travelers with possible Ebola 

symptoms. This rule applies to all flights of U.S. airlines, and to direct flights (no change of planes) to 

or from the United States by foreign airlines. (See Department of Transportation Title14 Code 

of Federal Regulations, Part 382.) 

General infection control precautions 

Personnel should always follow basic infection control precautions to protect against any type of 

infectious disease. 

  

Managing ill people on aircraft if Ebola is suspected 

It is important to assess the risk of Ebola by getting more information. Ask sick travelers whether 

they were in a country with an Ebola outbreak. 

The risk of spreading Ebola to passengers or crew on an aircraft is low because Ebola spreads by 

direct contact with infected body fluids. Ebola does NOT spread through the air like flu. 

Note from Dr. Rima: This is a lie.  The experience of the transmission of active Ebola 

contagion and the subsequent development of Ebola in passengers on his flight to Lagos by 

Dr. Patrick Sawyer makes it clear that airborne transmission is a reality. 
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The team, comprised of researchers from the National Centre for Foreign Animal 

Disease, the University of Manitoba, and the Public Health Agency of Canada, 

observed transmission of Ebola from pigs to monkeys. They first inoculated a 

number of piglets with the Zaire strain of the Ebola virus. Ebola-Zaire is the deadliest 

strain, with mortality rates up to 90 percent. The piglets were then placed in a room 

with four cynomolgus macaques, a species of monkey commonly used in 

laboratories. The animals were separated by wire cages to prevent direct contact 

between the species. 

Within a few days, the inoculated piglets showed clinical signs of infection indicative 

of Ebola infection. In pigs, Ebola generally causes respiratory illness and increased 

temperature. Nine days after infection, all piglets appeared to have recovered from 

the disease. 

Within eight days of exposure, two of the four monkeys showed signs of Ebola 

infection. Four days later, the remaining two monkeys were sick too. It is possible 

that the first two monkeys infected the other two, but transmission between non-

human primates has never before been observed in a lab setting.  

http://healthmap.org/site/diseasedaily/article/pigs-monkeys-ebola-goes-airborne-

112112  

INFECTIOUS DOSE: Viral hemorrhagic fevers have an infectious dose of 1 - 10 

organisms by aerosol in non-human primates  

In laboratory settings, non-human primates exposed to aerosolized ebolavirus from 

pigs have become infected, however, airborne transmission has not been 

demonstrated between non-human primates Footnote1 Footnote10 Footnote15 Footnote44 Footnote45. 

Viral shedding has been observed in nasopharyngeal secretions and rectal swabs of 

pigs following experimental inoculation Footnote29 Footnote30.Footnote                   

http://www.phac-aspc.gc.ca/lab-bio/res/psds-ftss/ebola-eng.php  

… …  

www.CDC.gov/hf/ebola/pdf/fact-sheet.pdf  
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A low risk exposure includes any of the following 

 Household contact with an EVD patient 

 Other close contact with EVD patients in health care facilities or community settings. Close 

contact is defined as 

a. being within approximately 3 feet (1 meter) of an EVD patient or within the patient’s room or 

care area for a prolonged period of time (e.g., health care personnel, household members) 

while not wearing recommended personal protective equipment (i.e., standard, droplet, and 

contact precautions                                                              

http://www.cdc.gov/vhf/ebola/hcp/case-definition.html  

…. Follow these routine precautions 

 Keep the sick person separated from others as much as possible. 

 Wear waterproof disposable gloves before directly touching the sick person, blood, or other body 

fluids. 

 When providing direct care to a sick traveler who came from a country with an Ebola outbreak, 

also wear surgical mask (to protect from splashes or sprays), face shield or goggles, and 

protective apron or gown (see below: Universal Precaution Kit). 

 Do NOT give a surgical mask for someone who is nauseated or vomiting. Wearing a mask could 

harm a traveler who is vomiting. Give an air sickness bag if traveler is vomiting or reports feeling 

nauseated. 

o Give a plastic bag for disposing used tissues or soiled air sickness bag. 

 Give a surgical mask if a sick traveler is coughing or sneezing, if the sick person can tolerate 

wearing one. If a mask cannot be tolerated, provide tissues and ask the person to cover mouth 

and nose when coughing or sneezing. 

Dr. Rima: If the staff can be protected through the patient wearing a mask or covering 

their mouth and nose we are looking at airborne transmission. 

Notify cleaning crew: Cabin crew should notify the airline's ground and cleaning crews about any ill 

traveler on board an aircraft so that preparations can be made to clean the aircraft after passengers 

have disembarked. 
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Universal Precaution Kits: Airplanes traveling to countries affected with Ebola should carry 

Universal Precaution Kits, as recommended by the International Civil Aviation Organization (ICAO), 

for managing ill travelers. 

Reporting ill travelers 

The pilot of an international flight bound for the United States is required by law to report any 

onboard deaths or ill travelers who have certain symptoms to the Centers for Disease Control and 

Prevention (CDC) before arrival. This is consistent with mandatory reporting standards of ICAO 

(ICAO document 4444 and Annex 9, Ch. 8, of the Chicago Convention). 

CDC staff can be consulted to assist in evaluating an ill traveler, provide recommendations, and 

answer questions about reporting requirements. Reporting to CDC does not replace usual company 

procedures for in-flight medical consultation or getting medical assistance. 

When necessary, CDC routinely conducts contact investigations to alert passengers and crew of 

their exposure to ill travelers with certain diseases who were possibly contagious on their flight. 

2. Minimize opportunities for exposure 

 Limit use of needles and other sharps as much as possible.  

 If use of needles or other sharps is necessary for patient care, handle these items with extreme 

care and discard them immediately after use in closed, puncture-proof containers. 

 Use disposable equipment whenever possible. 

 Avoid aerosol-generating procedures.Dr. Rima: There is no caution against, for example, 

incinerating the waste since that does not spread the disease.  However, given the 

repeated caution against generating aerosols, it is safe to conclude that such aerosols 

are either infectious or potentially infectious. 

 Avoid procedures that can generate splashes of infectious material, such as transferring liquid 

waste from one container to another. 

What to do if you think you have been exposed 

…. 

When to see a health care provider 

 If you develop symptoms after possible exposure to Ebola, get medical attention right away. 

http://www.icao.int/MID/Documents/2013/capsca-mid3/ICAOHealthRelatedSARPsandguidelines.pdf
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o Before visiting a health care provider, alert the clinic or emergency room in advance about 

your possible exposure to Ebola so that arrangements can be made to prevent transmission 

to health care staff or other patients. 

o When traveling to get medical care, limit your contact with other people. This includes 

avoiding public transportation. Dr. Rima: If there is no airborne transmission, why would 

possible Ebola victims be advised to avoid public transportation?  Avoid all other travel 

until you have been medically evaluated. 

Guidance for airline cleaning personnel 

Ebola spreads through direct contact by touching the blood or other body fluids (like feces, saliva, 

urine, vomit, and semen) of a person who is sick with Ebola. Infected blood or other body fluids can 

spread Ebola through breaks in your skin or if they get into your eyes, nose, or mouth. 

Treat any body fluid as though it is infectious. Hand hygiene is the most important infection control 

measure. 

When cleaning aircraft and any contaminated areas after a flight with a sick traveler who may have 

Ebola, CDC recommends that personnel: 

…. 

[Use a] Surgical mask 

Safe removal and hygiene 

 Carefully remove protective equipment to avoid contaminating yourself or your clothes. 

 After removing protective equipment, clean your hands. Use only soap and water if hands are 

visibly dirty. 

Clean affected areas 

Use an Environmental Protection Agency (EPA)-registered cleaner/disinfectant that has been tested 

and approved for use by the airplane manufacturers. Dr. Rima the Nano Silver 10 PPM you will be 

receiving has been shown to achieve a 98% Kill Rate of all disease-causing organisms in less 

than 3 minutes making it an idea hard surface cleaner.  The 33 PPM product achieves exactly 

the same results and is approved for this purpose by the US EPA.  Therefore, it is safe to rely 

on the Nano Silver 10 PPM for surface disinfection in all hospital, food service and other 

similar environments. 



 Lavatory surfaces: door handle, lock, faucet, sink, walls, counter, and toilet seat. 

….. 

Special considerations 

 Special cleaning of upholstery, carpets, or storage compartments is not indicated unless they 

are obviously dirty from blood or other body fluids. 

 Special vacuuming equipment or procedures are not necessary. 

 Do NOT use compressed air, pressurized water or similar procedures, which might create 

droplets of infectious materials. Dr. Rima: this is particularly revealing.  If there is no droplet 

transmission, then what does this consideration mean? 

D. Patients Requiring Special Consideration 

 Mechanical ventilators for patients with EVD should provide HEPA or equivalent filtration of 

airflow exhaust. Dr. Rima: if there is no airborne transmission, then why would this 

precaution be necessary? 
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