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Background

In 2014, the Scientific Committee on Infection Control (SCIC) prepared
a guideline on the use of personal protective equipment (PPE) for Ebola virus disease,
which has served as the basis for PPE recommendations in scenarios of Ebola-related
operations in Hong Kong. Since then, recurrent outbreaks of Ebola disease (EBOD,
formerly known as Ebola virus disease) have occurred in West and Central Africa, with
the latest one in 2026 caused by the Bundibugyo virus, one of the Orthoebolavirus
species causing EBOD. In view of the outbreak’s rapid spread, unknown extent, and
lack of specific antiviral treatment or vaccine for Bundibugyo virus disease, the World
Health Organization (WHO) declared the outbreak a Public Health Emergency of
International Concern (PHEIC) in May 2026.

2. The immediate health impact caused by EBOD on Hong Kong’s local
population is low, given the current local situation (zero cases, no direct flight
connections with the affected countries in West Africa, and the absence of implicated
fruit bat hosts locally). However, the risk of importation of EBOD cases into Hong
Kong still exists due to extensive international travel, and it is crucial to have emergency
preparedness with clear infection control recommendations in place. In addition, a wide
variety of works is involved in healthcare and other scenarios, which requires a clear
articulation of the level of protection necessary. Many overseas authorities have
published PPE recommendations, which are useful references, but may not be directly
applicable in Hong Kong. Given the current Ebola outbreak situation, it is opportune to

update our local recommendations on PPE.

3. The current set of recommendations is designed specifically to ensure
that facilities and techniques are ready for the possibility of a suspected or confirmed
case of EBOD being imported into Hong Kong. Besides EBOD, the PPE
recommendations are also applicable to some other viral haemorrhagic fevers (VHFs),
which are capable of secondary human-to-human transmission similar to EBOD. These

include Marburg virus disease, Crimean-Congo haemorrhagic fever and Lassa fever.
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Transmission Risks of EBOD

(1) A systematic review examining factors associated with transmission of
Orthoebolavirus and Orthomarburgvirus found that community-
acquired infection was primarily linked to three categories of exposure:
close interaction with individuals in the advanced stages of Ebola
disease or Marburg disease, when concentrations of virus in body
fluids are typically at their highest, including activities such as sharing
sleeping arrangements, sharing meals, or direct contact with bodily
fluids; caring for persons with EBOD; and handling the bodies of
deceased patients during funeral preparation. Among household
contacts who reported direct physical contact with an infected
individual, the attack rate was estimated at 32% (95% confidence
interval [CI]: 26%—38%). In contrast, transmission among household
members who had no direct contact with the case was uncommon, with
an estimated risk of 1% (95% CI: 0%—5%).

(i) A separate systematic review evaluating Ebola virus transmission
among household contacts reported an overall secondary attack rate of
(SAR) 12.5% (95% CI: 8.6%—16.3%), based on findings from nine
studies. The highest risk of infection was observed among immediate
family members, particularly those involved in caregiving activities
that resulted in exposure to infectious body fluids. In this subgroup, the
SAR reached 48% (95% CI: 25.5%-70.9%).

(iii) Among health and care workers, infection risk has been associated
with deficiencies in infection prevention and control (IPC) practices,
including inadequate or improper use of PPE, ineffective risk
assessment, and insufficient environmental or engineering controls.
Examples include the absence of reliable electricity or running water,
inadequate waste management systems such as a lack of sharps
disposal containers, and shortages of essential IPC supplies including
soap and chlorine-based disinfectants. Additional factors contributing
to occupational infection included workforce shortages and the

absence of established IPC protocols.
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Rationales

4. The recommendations are developed based on the following

rationales:

(1) Selection of PPE should be based on risk assessment to provide the
appropriate level of protection.

(11) Healthcare workers should implement standard precautions at all times.
Escalation of infection control measures should be considered when
suspicious signals are detected (e.g., patients with a positive travel,
occupation, contact, and cluster (TOCC) history).

(ii1) The viruses causing EBOD can spread from person to person through
direct contact (through broken skin or mucous membranes) with the
blood, secretions, organs or other body fluids of infected people, as
well as through indirect contact with environments contaminated with
such fluids.

(iv) The infectivity of EBOD starts on the day of symptom onset and is
positively linked with the severity of the patient’s illness, particularly
during the terminal stage of the disease.

(v) As transmission of EBOD occurs mainly through direct and indirect
contact, according to the WHO, China CDC and Australia CDC, there
1s minimal risk of transmission for those who can maintain a distance
of at least 1 metre from the individual, and a strict no-touch approach
can be adopted, although this may not apply in situations involving
aerosol generation.

(vi) Although EBOD is not a respiratory disease and is not spread through
the airborne route, more than 60% of EBOD patients experience
vomiting and diarrhea, which may create infectious droplets, and these
patients may frequently undergo procedures that may generate aerosols.
Additional protection is required to protect the mucosal areas of
healthcare workers from contamination by droplets and fluid. Therefore,
standard, contact, droplet, and airborne precautions should be applied when
providing direct care to EBOD patients displaying symptoms and signs of
infection.
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Recommendations

5. It should be emphasised that PPE alone is not sufficient to prevent the
spread of infection. The use of PPE needs to be combined with other infection control
measures, including but not limited to early recognition and isolation of suspected
patients, adherence to hand hygiene, prevention of sharps injuries, environmental
hygiene (particularly proper handling of spillage of blood or other body fluids), waste
management, as well as engineering and administrative controls. As a side note, as part
of the recommended decontamination procedure for a surface contaminated with a
suspected or confirmed case’s blood, secretions, vomitus, or excreta, staff should wear
appropriate PPE (Tables 1, 2 and 6), then clean away visible matter using strongly
absorbent, disposable material, and subsequently disinfect the surface with 1:4 diluted
household bleach (mixing 1 part household bleach containing 5.25% sodium
hypochlorite with 4 parts water), allowing a contact time of at least 10 minutes before

rinsing with water.

6. PPE should generally be disposable to minimise the handling of
potentially contaminated PPE. Gowns or coveralls must be disposable and for single use
only. Face and eye protection may be reusable, although disposable items are preferred.
Rubber boots are often reused. All reusable PPE should be cleaned and disinfected
properly after use, according to the manufacturer’s recommendations if available, or

otherwise using an effective disinfectant. For rubber boots, refer to the Centre for Health

Protection (CHP) guideline on disinfection of rubber boots in Ebola disease.

7. Great care must be taken when removing a gown or coverall to prevent
self-contamination. A buddy system involving supervised and guided doffing (and

donning) is advised in most situations.

8. In this set of recommendations, a suspected case refers to a person
displaying symptoms and signs compatible with Ebola infection, with epidemiological
risk or evidence of infection but without laboratory testing or with non-confirmatory
laboratory testing. A confirmed case refers to a clinically compatible case that fulfils
any of the defined laboratory criteria.

FEE
HP 51 4 By o8 3 Department of Health
Centre for Health Protection


https://www.chp.gov.hk/files/pdf/guide_to_decontaminate_used_gumboots_evd.pdf
https://www.chp.gov.hk/files/pdf/guide_to_decontaminate_used_gumboots_evd.pdf

@

A. Healthcare Settings

9. Staff working in healthcare settings should wear surgical scrubs or

work clothes underneath the PPE. An emergency shower is recommended after

accidental unprotected exposure to blood or other body fluids.

10.

The PPE recommendations for healthcare workers in inpatient and

outpatient settings are stated in Table 1 and 2, respectively.

Table 1: PPE recommendations in in-patient healthcare settings

Mode | Standby mode: Escalated mode:
A&E triage Suspected/confirmed case
PPE (Direct patient care, cleaning
and disinfection)
Cap Cap Fluid-resistant head cover or
(optional) hood
Face or eye protection Face sh1e13ics)(r) rgoggles or Face shield or goggles

Respiratory protection

Surgical mask

NO95 surgical respirator (or

equivalent)
Gown Gown Fluid-resistant gown""
Double gloves (nitrile)™
Gloves As indicated” (Outer gloves should reach mid-
forearm)
Shoe cover/rubber boots Shoe.covers Full length shoe covers or rubber
(optional) boots

Footnotes:

fluids.

performance, or equivalent.

confirmed cases of EBOD.

#For example, when there is presence of skin lesions or contact with blood or other body

" According to the WHO, the gown should be quality-compliant with either of two
standards, depending on resistance of materials: option 1: tested for resistance to fluid
penetration: EN13795 high-performance level, or AAMI level 3 performance, or equivalent;
or option 2: tested for resistance to bloodborne-pathogen penetration: AAMIPB70 level 4

™ According to the WHO, the gloves should be quality-compliant with standards or their
equivalent: EU standard directive 93/42/EEC Class I, EN 455; EU standard directive
89/686/EEC Category III, EN 374; ANSI/ISEA 105-2011; ASTM D6319-10

Real-time infection control supervision is recommended when handling suspected or
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Table 2: PPE recommendations in out-patient healthcare settings

Settings Standby mode: Escalated mode:
OPD registration counter | Suspected/confirmed case
PPE Private clinic (Direct patient care,
Ambulatory care setting | cleaning and
disinfection)
Fluid-resistant head cover
or hood

Cap --

Face or eye protection -- Face shield or goggles

NO95 surgical respirator (or

Respirat tecti Surgical k .
espiratory protection urgical mas equivalent)

Gown -- Fluid-resistant gown""

Double gloves (nitrile)™
Gloves -- (Outer gloves should reach
mid-forearm)

Full length shoe covers or

h -
Shoe cover/rubber boots rubber boots

Footnotes:

™ According to the WHO, the gown should be quality-compliant with either of two
standards, depending on resistance of materials: option 1: tested for resistance to fluid
penetration: EN13795 high-performance level, or AAMI level 3 performance, or equivalent;
or option 2: tested for resistance to bloodborne-pathogen penetration: AAMIPB70 level 4
performance, or equivalent.

™ According to the WHO, the gloves should be quality-compliant with standards or their
equivalent: EU standard directive 93/42/EEC Class I, EN 455; EU standard directive
89/686/EEC Category III, EN 374; ANSI/ISEA 105-2011; ASTM D6319-10

11. When encountering a patient with a positive TOCC history in the
outpatient department, clinics, or other ambulatory care settings, healthcare staff
should:

(1) Minimise any physical contact with the patient

(1))  Advise the patient to wait in a single room

(iii))  Notify the CHP

(iv)  Assign a staff member to change into PPE according to Table 2 before
entering the single room.

(v)  Provide a surgical mask and a vomit bag to the patient while awaiting

transfer. T
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12. The patient should wear a surgical mask, as tolerated, during transport,
or when they are outside the isolation room. As respirators require proper donning
and prior fit testing to provide the intended protection against airborne transmission,
they offer minimal added benefit over a well-fitted surgical mask for patient use for

the purpose of source control.

B. Border, Quarantine Centre and Community settings

13. Various units are involved in the Government's Preparedness and
Response Plan for Ebola Disease, with operations in different scenarios. Some of
these scenarios may involve the use of a coverall suit with hood, which is generally
not recommended for infection control in healthcare settings because of the higher
risk of contamination during the doffing procedure. However, coverall may be
needed for special duties involving, or potentially involving, strenuous activity in
field situations with heavy and/or unpredictable contamination. Proper training
should be ensured before use, and extra care should be taken during doffing to avoid

self-contamination.

14. PPE recommendations for major duties in the Government's
Preparedness and Response Plan for Ebola Disease can be broadly classified into the
following groups based on the nature of the tasks involved and the associated levels
of risk (Tables 3-7).
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Table 3. PPE recommendations for operations without direct contact with
the individual and a distance of at least 1 metre is maintained

Examples of duties that may fall within this category, subject to

the extent of contact involved, include:

e Driving close contacts to quarantine centres

e Supervising PPE doffing and donning (“buddy”) but not
involved in entering suspected case residence

e Temperature screening of travellers by thermal imaging
system in borders

e Working in clean zones of field operations (staff zone of
quarantine centre, command posts, etc.)

Face or eye
protection
Respiratory
protection
Gown /
coverall

Surgical mask

Gloves -

Shoe cover /
Rubber boots

Cap --
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Table 4. PPE recommendations for operations involving direct contact

with asymptomatic close contacts

Examples of duties that may fall within this category, subject to

the extent of contact involved, include:

e Boarding aircraft to perform epidemiological investigation,
distributing and collecting health forms from passengers

e Visiting a suspected case’s residence for epidemiological
investigations (suspected case not present)

e Escorting close contacts to the quarantine centre

e Intercepting close contacts that leave the quarantine centre

e Handling asymptomatic close contacts in the medical posts
of the quarantine centre

Face or eye

Drotaction Face shield or goggles
Resplra}tory Surgical mask
protection

Gown / Gown
coverall

Gloves Gloves

Shoe cover / 14

Rubber boots

Cap Cap
Footnote:

## Use shoe cover/rubber boots if the environment is grossly contaminated with
blood or other body fluids
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Table 5. PPE recommendations for operations involving direct contact

with suspected cases

Examples of duties that may fall within this category, subject to
the extent of contact involved, include:

Handling a suspected case
on aircraft

Visiting a suspected case’s
residence while case is still
present

Handling a suspected case
in a medical post

Transporting a suspected case
to the hospital by paramedics

Intercepting a suspected case
who leaves the hospital by
police officers

AAA

Face or eye . .
protection Face shield or goggles Face shield or goggles
Respiratory N95 surgical respirator (or NO95 surgical respirator (or
protection equivalent) equivalent)
Gown / . . m Coverall”" with hood and
Fluid-resistant gown s .
coverall disposable plastic apron
Double gloves (nitrile)™ Double gloves (nitrile)™
Gloves (Outer gloves should reach mid-| (Outer gloves should reach mid-
forearm) forearm)
Shoe cover /
Rubber boots Shoe cover or rubber boots Rubber boots
Cap Cap --
Footnotes:

" According to the WHO, the gown should be quality-compliant with either of two
standards, depending on resistance of materials: option 1: tested for resistance to fluid
penetration: EN13795 high-performance level, or AAMI level 3 performance, or
equivalent; or option 2: tested for resistance to bloodborne-pathogen penetration:
AAMIPB70 level 4 performance, or equivalent.
According to the WHO, the coverall should be quality-compliant with either of two
international standards, depending on resistance of materials: option 1: tested for
resistance to blood and body-fluid penetration: meets or exceeds ISO16603 class 3
exposure pressure or equivalent; or option 2: tested for resistance to bloodborne pathogen
penetration: meets or exceeds [ISO16604 class 2 exposure pressure or equivalent.

™ According to the WHO, the gloves should be quality-compliant with standards or their
equivalent: EU standard directive 93/42/EEC Class I, EN 455; EU standard directive
89/686/EEC Category I1I, EN 374; ANSI/ISEA 105-2011; ASTM D6319-10

Real-time infection control supervision is recommended when handling suspected or
confirmed cases of EBOD.
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Table 6. PPE recommendations for cleaning and disinfection in various

community settings when the suspected case is no longer present

Examples of duties that may fall within this
category, subject to the extent of contact involved,
include:

e Cleaning the environment where a suspected case
stayed (e.g., medical posts at boundary control
points), particularly when there is spillage of
blood or other body fluids

e (Cleaning and disinfection in quarantine centres

Face or eye protection

Face shield or goggles

Respiratory protection

Surgical mask

Gown / coverall

AN
Gown

Gloves

Double gloves:
Inner: latex or nitrile gloves
Outer: rubber gloves

Shoe cover / rubber boots Rubber boots
Cap Cap
Footnote:

™ Use coverall with hood and disposable plastic apron for cleaning and
disinfection on aircraft and transport vehicles, or for cleaning the environment of

the suspected case’s residence
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Table 7. PPE recommendations for waste handling (in landfill and Waste

Treatment Centre)

Examples of duties that may fall within this category,
subject to the extent of contact involved, include:

Unloading wastes from truck in landfill
Unloading transit skips, and disinfecting truck
compartments in waste treatment centres

Face or eye protection

Face shield or goggles

Respiratory protection

Surgical mask

Gown / coverall Gown
Gloves Rubber gloves
Shoe cover / rubber boots #H

Footnote:

blood or other body fluids

## Use shoe cover/rubber boots if the environment is grossly contaminated with

15. This recommendation is subject to review if and when new

evidence becomes available.

Centre for Health Protection

June 2026

The copyright of this paper belongs to the Centre for Health Protection, Department of Health, Hong
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