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EBOLA IN CONTEXT: 
UNDERSTANDING TRANSMISSION, 
RESPONSE AND CONTROL 

WEEK 2 THE EPIDEMIC AND THE RESPONSE 
PERSONAL PROTECTIVE EQUIPMENT 
 
SHUNMAY YEUNG: So I was tasked with developing the training programme 
and training the health team-- so doctors and nurses. And they were made up 
of members of the Cuban Medical Brigade, so there were 60 doctors and 
nurses from the Cuban Medical Brigade and Sierra Leonean health care 
workers. My feeling with the training was, the priority was really focusing on 
their safety, and that felt like a huge responsibility. 
 
So really, training on the personal protective equipment, PPE. So how to put it 
on and, more importantly, how to take it off safely, because that's the time that 
one's at highest risk. It's quite a passive process, actually. So the hygienist 
stands on the other side of a line and sprays you down with 0.5% chlorine. 
You start off by getting sprayed down the front and the back, and then you 
take off your apron. 
 
Between every single step, you have to wash your hands-- your double-
gloved hands-- gradually removing pieces of equipment, and each time trying 
to make sure that you're not somehow contaminating yourself. So we spent 
quite a lot of time trying to develop the protocol and the teaching for that. 
 
And then, also, one of the things I was trying to do was develop the accidental 
exposure drills. So in the unfortunate event that someone would have some 
kind of exposure, whether that be something not so dangerous, like they 
notice a tear in their suit-- the white/yellow suit that you see people wear—
without any obvious exposure, through to having, say, splashes of vomit or 
spit in their eyes, through to having a needlestick injury. So if you've, for 
example, just taken blood from a patient, or trying to put an intravenous line 
in, and stab yourself by mistake, what shouldn't health care workers do in 
those circumstances? 
 
It's difficult because, on the one hand, you want to try and get rid of that as 
quickly as possible. But there's a danger, then, in taking off your protective 
equipment while you're still in the red zone, as we call it, which is in the area 
that's potentially contaminated on the ward. So trying striking a balance in 
terms of when should you just try and get out and go into the decontamination 
area as quickly as possible, and when should you try and do something 
immediately, and trying to work out sensible protocols around that. 
 
It's really, really hot, working in those suits in a tropical climate-- in what's like 
a tent with a tin roof. It's quite claustrophobic because you've got all this-- 
you've got the mask around your mouth, you've got a hood on, and you've got 
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goggles. You can't hear properly because of the hood. Maybe you can't make 
yourself heard so well. 
 
If you've got an itchy nose, you can't scratch your nose, because you're not 
allowed to touch. You're not allowed to touch your goggles, not allowed to 
touch your mask. If you sneeze, you can't-- you think the polite thing to do is 
bring your hand to your face. You can't do that, or you can't bury your nose in 
your sleeve. 
 
And also recognising signs that people are getting heat illness-- so they're 
getting dehydrated or getting too hot. Because what you don't want is getting 
to the stage where yourself or a colleague are at the point of fainting and 
collapse on the ward. They're horizontal-- how do you get them to 
decontamination, and get them out of their very hot suits safely? 
 
We were really trying to emphasise prevention. It's a lot about the mental and 
physical preparation before you go in. So that's what we were spending some 
time in the training, in terms of people not hurrying, making sure they were 
prepared, in terms of being calm, making sure they've been to the loo, 
drinking enough water before and after, looking after each other. So having a 
buddy system is really important. 
 
And there was additional challenges because we were working through at 
least three languages-- Spanish with the Cubans, and Creole, and of course, 
English being the language that we were mainly trying to communicate with 
everyone in. 


