
Teleconference Highlights 
APHL Laboratory Alert: Ebola Response Update 
 

On Thursday, August 07, 2014 APHL and CDC hosted an APHL Laboratory Alert Call to discuss the current 
response to potential importation of Ebola virus in travels from West Africa.  The call included an 
epidemiology update, laboratory update and healthcare and worker safety update.   

Teleconference Highlights 

Epidemiology Update 

Case Definition:  

Ebola Virus cases in the United States are classified based on exposure risk.  A full description of the case 
definition in the United States is available here.  

Laboratory Update:   

CDC released “Interim Guidance for Specimen Collection, Transport, Testing and Submission for Patients 
with Suspected Infection with Ebola Virus Disease” on August 6, 2014.  It is important to note that this is 
interim guidance and may be revised as needed.  Laboratories should be using universal precautions as 
described in the CDC Interim Guidance when collecting and handling any potentially infectious tissue or 
body fluid.  Universal precautions are considered sufficient to protect individuals.  The preferred 
specimen for testing at CDC is refrigerated blood. Refrigerated and frozen plasma and serum is also 
accepted.   It is important to ensure specimens sent to CDC for testing are labeled correctly and 
laboratories sending specimens must contact their health department and CDC EOC at 770-488-7100 
before shipping specimens.   It is recommended that clinical laboratories contact their health 
departments prior to contactin CDC. The public health authorities within a jurisdiction will make a 
determination on shipping requirements. 

Laboratories are encouraged to limit the amount of manu 

Laboratory Testing     

The Department of Defense has received an Emergency Use Authorization (EUA) for their Ebola virus 
real-time RT-PCR Assay.  Information on the EUA including labeling is available here.  This kit will be 
deployed through LRN to 10-12 LRN laboratories based on several factors including geographic 
distribution of the laboratories receiving the assay, the number of flight arrivals from West Africa, and 
capabilities of the laboratory to perform the assay.   

Healthcare and Worker Safety Update 

http://www.cdc.gov/vhf/ebola/hcp/case-definition.html
http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-specimen-collection-submission-patients-suspected-infection-ebola.html
http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-specimen-collection-submission-patients-suspected-infection-ebola.html
http://www.fda.gov/MedicalDevices/Safety/EmergencySituations/ucm161496.htm#ebola


Standard, contact, and droplet precautions should be adhered to for the management of hospitalized 
patients with known or suspected EVD.  Additional guidance can be found here.   

Q & A 

Q: CDC’s website indicates that EVD may not be detected prior to 3 days following  symptom onset, 
should clinicians wait to collect specimens? 

A: Testing is recommended once an individual becomes symptomatic.  If the test is negative and the 
specimen was collected before 3 days after symptom onset, a repeat specimen will need to be collected 
for additional testing in order to rule out EVD. 

Q: I am concerned about the discrepancies in biosafety recommendations being provided by CDC vs those 
being provided by others, such as our colleagues in Australia and Canada.   

A: These recommendations are interim guidelines and are subject to change if the situation evolves 
further.  Clinical laboratories receive infectious specimens all the time without knowing what they could 
be.  The best protection is to consider all specimens infectious and universal precautions are designed to 
protect workers from infectious agents.   

Q: If a lab receives a specimen but does not have piercers, so tubes will have to be manually opened, are 
there any precautions the lab should take? 

A: In general, a lab worker should be wearing a full face shield, gloves, and impermeable (no front 
closures) gown.  This PPE will protect them from contact with the specimens.  Opening of tubes should 
be done in a biosafety cabinet.  The disease is not transmitted by respiratory aerosol, so there should 
not be a concern with opening tubes as long as the PPE is worn.   

Q: Are there any special recommendations for disposal of specimens once a case has been confirmed? 

A: Ebola virus is killed by standard procedures for disinfecting or destroying infectious laboratory waste.  
Prior to confirmation of a case, standard disposal procedures are adequate.  

However, Ebola is a Tier 1 Select Agent.  If a patient tests positive for Ebola, any blood/body fluid 
specimens remaining at the hospital that are from the positive patient must be handled and 
disposed of in accordance with the Select Agent Regulation, so destruction on site would have to 
be documented or specimens transferred to a Tier 1 SA Registered Lab for destruction. It wouldn't 
be acceptable to just toss them into the lab infectious waste that gets transported off site for 
incineration. They need to be destroyed by a documented & acceptable procedure. If anything 
other than steam sterilization is used it would have to be a procedure that the SA Program folks 
sanction as acceptable. 

Q:  I heard you say, individuals coming out of the countries where the Ebola outbreak is occurring are 
considered low risk, is this specified on the CDC website? 

http://www.cdc.gov/vhf/ebola/hcp/infection-prevention-and-control-recommendations.html


A: The case definitions were posted on August 7 and are available here.  Travel to, but no known 
exposure is considered a no known exposure.  Low risk contacts are those with casual contact, either 
household or in a hospital, with and EVD infected patient.   

Q: What are the preferred specimens for testing?  The Interim guidance suggests that whole blood 
specimens be frozen.  Wouldn’t it be better to pull off the plasma or serum and freeze it? Whole blood 
that is frozen will lead to hemolyzed red blood cells which can sometimes interfere with the performance 
of molecular tests. 

A: The assay is robust enough that performance is acceptable even with some hemolysis.  Laboratories 
are encouraged to limit the handling and manipulation of specimens as much as possible.  In this case, 
the addition of a manipulation step is not worth the risk.  Frozen whole blood is acceptable.  

Q: Will FedEx accept packages labeled Category A? 

A: FedEx will accept IATA Category A and B for transport.  They will not accept specimens identified as 
WHO Risk Group 4 or BSL-4.  When specimens are shipped make sure you consult with the health 
department on the appropriate labeling.   

Q: In the guidance, it is recommended that an impervious gown is worn.  Do front button/snap 
laboratory coats fall into this category? 

A: No, no the gown needs to be impervious in order to protect the worker from any potentially 
infectious bodily fluid.  This means no front closures.  

Q: Should laboratories use aerosol safe containers for centrifugation of highly suspect cases? 

A: Yes, always use aerosol safe centrifugation procedures when centrifuging any infectious specimen. 

Q: For the labs receiving the DOD’s EUA kit, will there be a proficiency test available? 

A: There will be a validation set in order to validate the assay.  This validation will suffice to remain CLIA 
compliant.   

Q: Will the DOD EUA kit include extraction and master mix? 

A: Yes, the master mix is included.  The labs will have to provide their own extraction reagents.    

If you have any questions, please contact Kelly Wroblewski at kelly.wroblewski@aphl.org or call CDC’s 
EOC at 770-488-7100 

http://www.cdc.gov/vhf/ebola/hcp/case-definition.html
mailto:kelly.wroblewski@aphl.org
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