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  This book is dedicated to nurses everywhere (including my lovely wife Amy who is a nurse). Nurses are the heart and soul of medical care, and even as a doctor, I could never achieve for a patient what they can do with a simple touch of their hand and a smile.


  Author Bio

  Joseph Alton, MD is a fellow of the American College of Surgeons and the American College of OB/GYN and the founder of the survival website DoomandBloom.net. Dr. Alton is the author of The Survival Medicine Handbook and is one of the most popular speakers in the country on crisis medicine. He has been featured in The New York Times, Fortune magazine, The Miami Herald, Tulsa World, Small Business Trendsetters, Mother Jones, and on various ABC, CBS, and Fox affiliates. Dr. Alton is a popular medical keynote speaker at survival and preparedness events throughout the country, and has been at the forefront of advising citizens on how to understand and survive the Ebola crisis.
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  INTRODUCTION: An Unexpected Visitor

  “TEXAS HEALTH WORKER TESTS POSITIVE FOR EBOLA”

  That was the headline that greeted Huffington Post readers via email on a quiet Sunday morning.

  This was big news. The medical system of a superpower nation had been trumped by a microscopic organism that looked like a strand of spaghetti. Ebola virus caused a major epidemic in a large region in Africa—all because someone ate bat meat that carried it.

  By the end of the week, two nurses who treated Ebola patients in the United States had contracted the disease. These nurses, who were given minimal training in infectious-disease protocols, didn’t just work behind the desk in the emergency room; they worked in an isolation area of an intensive care unit and wore protective gear.

  But unlike cases before this, where the disease had been brought to the United States knowingly or unknowingly, these new developments made it clear that Ebola was no longer someone else’s problem—it was now our problem.

  The nurses did not contract Ebola deep in the jungle of some third-world country thousands of miles away but in a hospital in Texas. It infected a health-care worker, one of the people on the frontlines of disease control.

  These represent the first known cases of transmission of the deadly virus in the United States, but will they be the last? It’s naïve to think so. The commissioner of the Texas Department of State Health Services, Dr. David Lakey, even admitted it in the Huffington Post when he stated, “We knew a second case could be a reality, and we’ve been preparing for this possibility. We are broadening our team in Dallas and working with extreme diligence to prevent further spread.”

  Ebola has become a reality to the average American. Of course, it doesn’t always kill. Take the cases of the Americans who were treated, cured, and released back to their families. While their recovery may take a while, and they may never be at 100 percent (Dr. Sacra was readmitted for other reasons soon after his release), they are all still with us. The success has been attributed to good hospital care and access to an experimental drug that had not been previously tested on humans. Dr. Kent Brantley, a missionary with the North Carolina–based Samaritan’s Purse who was evacuated from Liberia on August 2, 2014, said, “I am thrilled to be alive, to be well, and to be reunited with my family. As a medical missionary, I never imagined myself in this position.”

  I am also thrilled that Dr. Brantley is alive, but why are people dying from Ebola even though a serum exists that could save them? Why, in view of the dire situation in West Africa, are capable drugs being held back in a quagmire of government bureaucracy? And a bigger question is who decides who will get the drug and who won’t?

  It’s not likely that your family doctor will be able to prescribe this medication anytime soon. I wrote this book because it’s important to educate yourself about Ebola and prepare yourself for the small possibility of it coming to your neighborhood. There is no need for panic, but you, the average citizen, should take the time to learn about this deadly disease and how you can prevent it from affecting your family. It all starts with this book.

  Ebola is real and the details can be frightening. The World Health Organization currently counts over ten thousand cases and five thousand deaths. If you’re scared, you are not alone. According to a survey taken by Harris Poll/HealthDay, more than two thousand adults polled in the first week of October 2014 (a week before the death of the first US case), 27 percent viewed Ebola as a real threat to health and security. That figure was up from about 13 percent only weeks before. After Thomas Duncan’s death, the numbers skyrocketed. By mid-October, about 55 percent polled believed Ebola was a serious health threat. People have cancelled holiday travel due to fear of Ebola. No infectious disease has generated this much concern since the HIV/AIDS pandemic.

  Ebola is a “third-world disease” that is quickly becoming a “first-world disease.” As Mayo Clinic’s infectious diseases physician and researcher Dr. Pritish K. Tosh explains, “Ebola is an agent that evokes a lot of fear, and can result in societal disruption. There’s a reason why it’s considered a possible bioterrorism agent. So any time you have cases in the United States, there is a heightened amount of anxiety.”

  Bioterrorism is the weaponization of infectious germs and other agents to kill people and the animals and plants they depend on. Is Ebola a candidate for the next biological weapon? It has been rumored that Ebola is in inventory at high-level labs in many countries, some of which are not our friends.

  We are assured that everything is under control. Western methods of taking care of the sick are more advanced; modern equipment is plentiful and available. Hospitals in the United States and other developed countries certainly have more resources than in the third-world countries, but mistakes have been made, and human error could be our downfall.

  At the time of this book’s publication, Ebola hemorrhagic fever kills at a 70 percent rate. While this is disturbing enough, the World Health Organization suggests that 1.4 million cases might be chronicled in the following few months.

  How is this possible? As health-care workers contract Ebola from patients and bring it to their families, who bring it to people at work or school, who carry it home to their families—it begins a deadly cascade.

  If we are complacent, we will see the numbers of American fatalities begin to shoot up. What can we do to prevent such a catastrophe? Of course, there are measures in place, but will enforcers strictly adhere to them? Have we done enough to prevent new cases from being imported from the Ebola zone? Ten thousand West Africans travel to the United States every three months through five major international airports:

  •   JFK International Airport in New York

  •   Washington Dulles International in Washington, DC

  •   O’Hare International in Chicago

  •   Hartsfield-Jackson International in Georgia

  •   Newark Liberty International in New Jersey

  These airports now perform Ebola screenings for passengers who arrive from the three affected West African nations: Liberia, Sierra Leone, and Guinea. For more than 50 percent of Americans, however, a screening is not enough. The majority would prefer to see a total ban on allowing anyone traveling from those nations into the United States.

  With that ban, Thomas Duncan would not have been allowed to come to the United States. He would not have infected the health-care workers who aided him, and this would have saved us millions of dollars in health-care costs and, more importantly, avoided putting American lives at risk.

  There will inevitably be economic fallout if people keep getting sick. Hospitalization and treatment of just one Ebola patient takes up an incredible amount of resources. The World Bank recently estimated that, if the disease continued unabated, the economic impact of Ebola could reach $32.6 billion by the end of 2015. What could this mean for the rest of the world? The United States and Spain have already incurred significant costs evacuating their citizens in jets specially modified for infection control. The United States has committed to a large military presence in Liberia, ostensibly on humanitarian grounds. The expense is immense. Will Ebola bankrupt the United States by causing overwhelming financial and resource expenditures?

  The bottom line is this: You can’t depend on a pressured government to protect you against every sling and arrow that the uncertain future may hurl at you. Keeping yourself safe has to be in your hands. Luckily, it can be if you prepare yourself properly and take the proper precautions. With this guide, you will learn how to do just that.

  I will provide a very specific understanding of the microbe that causes the disease, from its original appearance in the 1970s to the most recent epidemic. You’ll get the nuts and bolts of how Ebola spreads in a way that is easy to understand. In this book you will find strategies that will help you stop Ebola from being transmitted to you and your loved ones. You will learn how to identify Ebola, with a complete list of signs and symptoms. I will outline how it gets diagnosed (or misdiagnosed) and how the illness is treated. You will know what the requirements are for treatment facilities and be able to assess whether or not your local hospital is prepared for an outbreak.

  This guide details the ugly truth of what can happen when treatment fails. I will give notes on how to put together an effective sick room as well as the supplies necessary to deal with the sick. This will give you a plan of action and list of resources should Ebola ever expand to a worldwide pandemic.

  In the past, Ebola may have seemed to be an issue that doesn’t affect you or people you care about. That has changed. It’s a serious health issue that could take you down in your own backyard at any time. Unless you arm yourself properly with skills, knowledge, and some basic supplies, you and your loved ones could face a future where this disease is not just a humanitarian concern, but a concern in your own home.

  It’s in your hands. Will you pick up the flag and get medically prepared? Someone has to. If you follow the advice in this book, you’ll keep it together, even if everything else falls apart.


  PART 1: WHAT IS YOUR RISK?

  Once upon a time, in a land far, far away, Ebola was a disease that ravaged remote areas in the interior of the African continent. When Ebola moved closer to home, the days of no concern were over. The disease is now a global problem, and it pays to know more about it.


  1. The History of Ebola—What Is It?

  Ebola, also called Ebola hemorrhagic fever, is a disease that has a high fatality rate. The cause of Ebola is a virus that belongs to the Filoviridae family, most of which cause “hemorrhagic fevers.” It can kill in several ways: internal bleeding, organ failure, and/or severe dehydration. When one contracts the disease, it will result in a massive viremia (large number of viruses in the blood) that damages the cells that form blood vessels. As the disease progresses, in some cases, uncontrolled bleeding leads to extreme fluid loss and can cause hypotensive shock. Most deaths, however, have occurred from organ failure and dehydration.

  Ebola is “zoonotic,” which means that it passes between animals and humans. The main reservoir is thought to be fruit bats, but it has been found in gorillas, monkeys, forest antelope, chimpanzees, and even porcupines.

  Humans and apes can get the disease by coming into close contact with the body or bodily fluids (blood, vomit, mucus, droppings, etc.) of an infected animal. Other animals (say, an antelope) can get it by eating grass that has bat droppings on it.

  Once the virus spreads to a human, person-to-person transmission is possible. It is highly contagious, with a mortality rate of between 50 and 95 percent, depending on the strain, promptness of treatment, level of medical resources available, and other factors.

  The Ebola virus was initially discovered by an international team of scientists, including Dr. Peter Piot, Dr. Joel Breman, and researcher Karl Johnson. They were asked to look into the outbreak of a mysterious illness among villagers in Zaire, now the Democratic Republic of Congo. The first recorded case of Ebola was in 1976. A village schoolteacher had symptoms similar to those of malaria (a disease common in the region). The schoolteacher was treated with quinine, a drug commonly used on patients with malaria. However, the quinine did not clear up the problem. His condition worsened, and he succumbed to the disease two weeks later. A number of people who cared for him developed the illness, and soon it spread to the entire village. This new virus had no name. The scientists tossed names around over a bottle of bourbon, and narrowed the choices down to the village in which they stayed and studied (Yambuku), or a nearby river, the Ebola. They chose Ebola as they didn’t want the Yambuku villagers to be unfairly stigmatized.
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