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Major teaching hospitals have, at best, Level 3 units 
that can handle infectious diseases spread by air, like 
influenza, bubonic plague or yellow fever—that have 
known cures.

A survey of 700 RNs from 250 hospitals in 31 states 
indicates that U. S. hospitals are not as prepared as 
CDC claims:

•  80% say their hospital has not communicated to 
them any policy regarding potential admission of pa-
tients infected by Ebola;

•  87% say their hospital has not provided education 
on Ebola that allows nurses to interact and ask ques-
tions;

•  one-third say their hospital has  insufficient sup-
plies of eye protection (face shields or side shields with 
goggles) and fluid resistant/impermeable gowns;

•  nearly 40% say their hospital does not have plans 
to equip isolation rooms with plastic-covered mat-
tresses and pillows and to discard all linens after use; 
less than 10% said they were aware their hospital does 
have such a plan in place;

•  more than 60% say their hospital fails to reduce 
the number of patients they must care for in order to ac-
commodate caring for an “isolation” patient

Also of grave concern is the fact that Americans 

continue to be told that Ebola doesn’t spread easily 
because “it isn’t airborne.” While there is no evidence 
that the Ebola virus can survive “independently” in 
the air, it is present in significant concentration in all 
body fluids of sick patients, including the saliva 
emitted when an infected individual sneezes or 
coughs.

What does that mean? Well, if you are exposed on 
one single occasion to one sneeze from someone who is 
infected, you are not likely to become infected. How-
ever, if you are repeatedly exposed, especially in a con-
fined space, to the aerosol spray of an infected individ-
ual, the likelihood of infection rises dramatically. As 
the reservoir of the infection increases in any popula-
tion, so does the likelihood of infection.

Health-care workers continue to question why, if it 
is true that the virus doesn’t spread easily, two Ameri-
can health-care workers who were transported back to 
the United States for treatment were kept in biohazard 
tubes during transport, and those handling them were 
dressed in full bio containment gear. Simply put, just 
because such equipment is not readily available doesn’t 
mean it isn’t necessary.

But, perhaps the most compelling question is also 
the most obvious one: If Ebola doesn’t spread easily, 

Budget Cuts ‘Eroded 
Our Ability To Respond’

On Sept. 16, the U.S. Senate Committees on Appro-
priations and Health, Education, Labor, and Pension 
held a hearing to discuss the resources needed to ad-
dress the Ebola outbreak. Sen Patty Murray (D-
Wash.) asked National Institutes of Health (NIH) 
representative Anthony Fauci about budget seques-
tration’s effect on the efforts.

“I have to tell you honestly it’s been a significant 
impact on us,” said Fauci. “It has both in an acute and 
a chronic, insidious way eroded our ability to respond 
in the way that I and my colleagues would like to see 
us be able to respond to these emerging threats. And 
in my institute particularly, that’s responsible for re-
sponding on the dime to an emerging infectious dis-
ease threat, this is particularly damaging.” Sequestra-

tion required NIH to cut its budget by 5%, a total of 
$1.55 billion. Cuts were applied across all of its pro-
grams, affecting every area of medical research.

Dr. Beth Bell, director of the CDC’s National 
Center for Emerging and Zoonotic Infectious Dis-
eases, also testified before the committee. Her de-
partment, which has led the U.S. intervention in 
West Africa, was hit with a $13 million budget cut as 
a result of the sequestration cuts.

Bell argued that the epidemic could have been 
stopped if more had been done sooner to build global 
health security. International aid budgets were hit 
hard by the sequester, reducing global health pro-
grams by $411 million and USAID by $289 million. 
“If even modest investments had been made to build 
a public health infrastructure in West Africa previ-
ously, the current Ebola epidemic could have been 
detected earlier, and it could have been identified and 
contained. This Ebola epidemic shows that any vul-
nerability could have widespread impact if not 
stopped at the source.”


