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To:  Local Health Departments, Health Care Providers, Hospitals and EMS/First 

Responders 
From:  Shereen Semple, MS, Epidemiologist 
  Infectious and Zoonotic Disease Program 
  New Jersey Department of Health (NJDOH) 
Date:  October 1, 2014 
Subject: First Imported Case of Ebola Diagnosed in the United States (U.S.) 

On September 30, the Centers for Disease Control and Prevention (CDC) and Texas Health 
Department announced the first imported case of Ebola virus disease (EVD) diagnosed in the 
U.S. Information about this case, exposed in West Africa and diagnosed in Texas, is included in 
the CDC summary at the end of this memo. Although the identification of this travel-related case 
does not change the current guidelines and recommendations for EVD, the NJDOH is sending 
this LINCS message to remind public health and health care partners to remain aware of and 
familiar with EVD preparedness and response resources. Guidelines and recommendations can 
be found on the NJDOH website at http://www.state.nj.us/health/cd/vhf/index.shtml and the 
CDC website at http://www.cdc.gov/vhf/ebola/index.html. In addition, please note the following: 

 Health care providers should consider EVD in the differential diagnosis of febrile illness 
in persons with recent travel (within 21 days) to the affected areas in West Africa. As of 
August 30, the EVD-affected areas include the countries of Guinea, Liberia and Sierra 
Leone; the cities of Lagos and Port Harcourt in Nigeria; and the city of Dakar in Senegal. 

 All persons with compatible symptoms and travel history to an EVD-affected area should 
be isolated until Ebola has been ruled out.  

 If EVD is suspected, health care providers must immediately contact the local health 
department where the patient resides or where the health care facility is located. Contact 
information for local health departments during business hours can be found at: 
www.localhealth.nj.gov. Contact information for local health departments after business 
hours or on weekends can be found at: 
http://nj.gov/health/lh/documents/lhd_after_hours_emerg_contact_numbers.pdf.  

 If local health department personnel are unavailable, healthcare providers should 
contact the NJDOH, Communicable Disease Service (CDS) at 609-826-5964, Monday 
through Friday 8:00 AM - 5:00 PM. On weekends, evenings and holidays, the CDS can 
be reached at (609) 392-2020.  
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First Imported Case of Ebola Diagnosed in the United States 
 

CDC confirmed on September 30, 2014, through laboratory tests, the first case of Ebola to be 

diagnosed in the United States in a person who had traveled to Dallas, Texas from West Africa. The 

patient did not have symptoms when leaving West Africa, but developed symptoms approximately 

five days after arriving in the United States. 

The person sought medical care at Texas Health Presbyterian Hospital of Dallas after developing 

symptoms consistent with Ebola. Based on the person’s travel history and symptoms, CDC 

recommended testing for Ebola. The medical facility isolated the patient and sent specimens for 

testing at CDC and at a Texas lab participating in CDC’s Laboratory Response Network. CDC and 

the Texas Health Department reported the laboratory test results to the medical center to inform the 

patient. Local public health officials have begun identifying close contacts of the person for further 

daily monitoring for 21 days after exposure. 

The ill person did not exhibit symptoms of Ebola during the flights from West Africa and CDC does 

not recommend that people on the same commercial airline flights undergo monitoring, as Ebola is 

only contagious if the person is experiencing active symptoms. The person reported developing 

symptoms several days after the return flight. 

CDC recognizes that even a single case of Ebola diagnosed in the United States raises concerns. 

Knowing the possibility exists, medical and public health professionals across the country have been 

preparing to respond. CDC and public health officials in Texas are taking precautions to identify 

people who have had close personal contact with the ill person and health care professionals have 

been reminded to use meticulous infection control at all times. 

We know how to stop Ebola’s further spread: thorough case finding, isolation of ill people, contacting 

people exposed to the ill person, and further isolation of contacts if they develop symptoms. The 

U.S. public health and medical systems have had prior experience with sporadic cases of diseases 

such as Ebola. In the past decade, the United States had 5 imported cases of Viral Hemorrhagic 

Fever (VHF) diseases similar to Ebola (1 Marburg, 4 Lassa). None resulted in any transmission in 

the United States. 

Source: http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/united-states-imported-case.html  


