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The 2014 outbreak of Ebola Virus Disease (EVD) in West Africa
has presented a significant public health crisis to the
international health community and challenged US emergency
departments to prepare for patients with a disease of
exceeding rarity in developed nations. With the presentation
of patients with Ebola to US acute care facilities, ethical
questions have been raised in both the press and medical
literature as to how US emergency departments, emergency
physicians, emergency nurses and other stakeholders in the
healthcare system should approach the current epidemic and
its potential for spread in the domestic environment. To address

these concerns, the American College of Emergency Physicians,
the Emergency Nurses Association and the Society for Academic
Emergency Medicine developed this joint position paper to provide
guidance to US emergency physicians, emergency nurses and other
stakeholders in the healthcare system on how to approach the ethical
dilemmas posed by the outbreak of EVD. This paper will address
areas of immediate and potential ethical concern to US emergency
departments in how they approach preparation for and management
of potential patients with EVD.
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Introduction

In March 2014, an outbreak of Ebola Virus Disease (EVD)
was confirmed in the West African nation of Guinea with
subsequent rapid spread to the neighboring countries of
Liberia and Sierra Leone. Given the underdeveloped health
infrastructures in the 3 primary affected nations and the
high transmission and mortality rate of the disease, domestic
and international public health agencies called for aid and
personnel to be rapidly deployed to the affected nations to
treat infected patients and prevent further spread of the
Ebola outbreak. Yet despite significant efforts from the
international community, EVD continues to represent
a significant challenge in the region. As of January 2015,
the Centers for Disease Control and Prevention (CDC)
reports that the total case count stands at 21,689 with 8,626
deaths and continues to rise.1

In the United States, the transfer of Ebola-infected
healthcare workers from the outbreak zone to US hospitals
raised public awareness and fear of spread of the disease.
This fear was heightened after the initial missed diagnosis in
a US emergency department of a patient with EVD who
later died,2 the transmission of Ebola to 2 nurses who cared
for this patient3 and a subsequent case of an emergency
physician who traveled to West Africa to care for patients
with EVD and required hospitalization after returning to
the United States.4 These cases raised significant concerns
that US emergency departments and hospitals were not
adequately prepared to diagnose and treat patients with
EVD. In addition, the infection of healthcare personnel
created the specter of a more widespread outbreak in the
general population due to poor infection control guidelines,
inadequate training and management protocols in US
medical centers and initially absent mechanisms to identify
potentially infected individuals arriving through US ports of
entry.5 A subsequent controversy surrounding a nurse who
returned from West Africa without symptoms of EVD and
was held in quarantine highlighted concerns about how
personal liberty and public health should be appropriately
balanced.6 In response, both emergency medicine and
emergency nursing organizations and federal agencies have
issued guidance on the nature of EVD, approaches to
identification, isolation and treatment of potential patients
and standards for use of personal protective equipment
(PPE) by healthcare providers.7–9

While the number of cases in the United States remains
low to date (10 total patients, 4 diagnosed in the US and 2
deaths), the outbreak of EVD has raised ethical issues
relevant to US emergency departments and hospitals,
emergency physicians and emergency nurses. Issues artic-

ulated in the medical literature and by the press include the
following: how resources should be used in preparation for
the likely rare event of an undiagnosed patient with EVD
who presents to a US emergency department,10 whether
there should be a different standard for care of Ebola-
infected patients than for other patients with less contagious
and lethal diseases11 and whether healthcare providers are
obligated to place themselves at a significant degree of risk
while caring for these patients due to their professional
status.12 To address these concerns, the American College
of Emergency Physicians (ACEP), the Emergency Nurses
Association (ENA), and the Society for Academic Emer-
gency Medicine (SAEM) developed this joint position paper
to provide guidance to US emergency physicians, emergen-
cy nurses and other stakeholders in the healthcare system on
how to approach the ethical issues posed by the outbreak of
EVD. This paper will address areas of immediate and
potential ethical concern to US emergency departments in
how they approach preparation for and management of
potential patients with EVD.

Characteristics of EVD of Ethical Relevance

Since the outbreak of EVD, numerous articles have been
published on the epidemiologic characteristics of this
condition and the microbiological details of the causative
organism.13–16 However, particular characteristics of EVD
are worth highlighting to provide the factual basis for
addressing the ethical questions raised in this outbreak for
US emergency departments. First, it is well recognized that
individuals with EVD will often have relatively non-specific
symptoms, common to many viral infections, in their initial
stages of presentation (eg, fever, headache, myalgias).15,17

Such non-specific presentations make unrecognized infec-
tion with Ebola a realistic concern. Lack of prompt
identification of potential patients by emergency depart-
ment staff can increase the risk of spread of the disease and
mandates a heightened awareness of the risk factors for the
disease. Second, the pathophysiology of contagion is related
to contact with blood or bodily fluids from an infected
individual, with rising viremia in the late stages of disease
presenting a particular risk for human-to-human transmis-
sion. However, even a low level of viral inoculation can lead
to EVD.18 This recognized pathway of spread aids in
evaluating the risk of transmission from patient to
healthcare providers or the general public. At the same
time, knowledge of how the Ebola virus is transmitted
heightens the ethical concerns posed by the potential
presentation of highly symptomatic and contagious pa-
tient(s) to an emergency department, especially if to a center
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