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Throughout 2014, an outbreak of Ebola virus disease (EVD) has outpaced the efforts of health workers trying to contain it in three West African countries: Guinea, Liberia, and Sierra Leone. (These are often referred to as "affected countries" or "countries with widespread transmission." In mid-November, 2014, Ebola transmission also occurred for the second time in neighboring Mali. The extent of spread in Mali remains to be seen.) EVD cases have been imported to other countries, including the United States, where two nurses were infected while caring for a patient who had traveled from Liberia.

Members of Congress and the public have considered ways to prevent the entry and spread of EVD in the United States. Official recommendations have seemed to conflict at times. In part this reflects the evolution of officials' understanding of this new threat and the scientific and technical aspects of its control. In addition, under the nation's federalist governance structure, the federal and state governments are empowered to take measures to control communicable diseases, and have addressed some aspects of the Ebola threat in varied ways. In the United States and abroad, public concern about the spread of Ebola also may have shaped policymakers' decisions as well.

This CRS report answers common legal and policy questions about the potential introduction and spread of EVD in the United States. Questions and answers are presented in the following topical order:


	Barring travelers from Ebola-stricken countries from coming to the United States: Immigration law and policy provide options to prevent the entry into the United States of foreign nationals who could spread communicable diseases. U.S. citizens are generally afforded the right to repatriate.

	Exit procedures upon departure from affected countries in Africa: The U.S. Centers for Disease Control and Prevention (CDC) and U.S. Agency for International Development (USAID) have aided affected countries in West Africa in screening departing travelers to minimize the exportation of EVD to other countries.

	U.S. laws and procedures involving airlines and other conveyances: Several laws address the role of commercial carriers in preventing or detecting the spread of communicable diseases on their planes or vessels. Implementation of these laws involves a balance of public health and commercial considerations.

	Identification and screening of passengers arriving from Ebola-affected Countries: The United States has routed most travelers originating from affected areas of West Africa to one of five U.S. airports, at which the travelers can be interviewed and examined to determine their risk of exposure to EVD, and referred for further monitoring.

	Domestic quarantine and isolation: legal authority and policies: Both the federal and state governments have authority to restrict the movement of persons who may pose a threat to others by transmitting disease. Public health officials at each level of government are involved in identifying and monitoring persons at risk of developing EVD, and developing protocols to assure that persons who develop symptoms are promptly isolated.





Barring Travelers from Ebola-Stricken Countries from Coming to the United States1

May the United States bar the entry of foreign nationals suspected of carrying EVD?

Federal law confers executive agencies with significant authority to restrict or regulate the entry of foreign nationals seeking to travel to the United States who are suspected of carrying the Ebola virus or other communicable diseases.

Under current law, with certain exceptions,2 foreign nationals not already legally residing in the United States who wish to come to the country must obtain a visa. Foreign nationals do not have a constitutional right to be admitted into the United States.3 The Immigration and Nationality Act (INA) provides various grounds under which a foreign national (generally referred to as an "alien" under the INA) may be denied a visa to come to the United States or otherwise be admitted into the country.4 These grounds include when the foreign national is determined to have a "communicable disease of public health significance."5 Accordingly, aliens seeking admission into the United States who have been determined to carry the Ebola virus may be denied entry.6

The health-related grounds for exclusion might not guarantee that a foreign national who is exposed to EVD will be prevented from travelling to the United States. Assessing whether a foreign national is inadmissible on health-related grounds is an individualized determination of the person's condition, rather than a more general bar applicable to persons who might have had contact with a person carrying a communicable disease. It is also not assured that a foreign national carrying the Ebola virus will be identified as such either when applying for a visa to come to the United States (e.g., if the foreign national only became infected after obtaining a visa) or when processed upon arrival at a U.S. port of entry (e.g., if the infected person did not show symptoms of the Ebola virus at the time of arrival into the United States). For further discussion of the health-related screening of foreign nationals seeking to enter the United States, see the later section, "How does entry screening in the United States work?" Importantly as well, the health-related grounds for exclusion do not apply to most lawful permanent resident aliens (LPRs, sometimes described as immigrants)7 who have already been admitted into the United States, but thereafter travel abroad.8

In addition to the health-related grounds for exclusion, Section 212(f) of the INA provides that the President, pursuant to a proclamation, may direct the denial of entry to any alien or class of aliens whose entry into the country "would be detrimental to the interests of the United States."9 Although this provision seems to have never been employed so broadly,10 it could potentially be used to restrict the entry of foreign nationals traveling from a particular country or region from which there has been an Ebola outbreak. If the President deemed the entry of such persons into the country to be contrary to U.S. interests, such a restriction would obviate the need to determine if an individual had actually been infected with the Ebola virus. Importantly as well, Section 212(f) of the INA would appear to authorize the President to issue a proclamation barring the entry of any category of aliens whose entry would be considered detrimental to U.S. interests, including aliens with valid visas, as well as immigrants (i.e., LPRs) who were already admitted into the United States and have traveled abroad. Moreover, the authority conferred by Section 212(f) could be employed to selectively restrict the entry or issuance of visas to certain types of foreign travelers (e.g., those seeking to come to the United States as tourists).

In the absence of the invocation of INA Section 212(f) authority, the Executive's ability to bar foreign travelers from Ebola-stricken countries from being issued visas to come to the United States would seem to be very limited. It should be noted that it is not unprecedented for the U.S. government to temporarily limit visa services at certain embassies or consulates within a country.11 Such suspensions have occurred for political reasons12 or because there are security concerns for the staff of the embassy,13 along with more mundane reasons such as the renovation of the building where the consular office is located.14

If U.S. consular officers were to limit visa services in certain countries as a result of the Ebola outbreak, it is possible that such limitations would impede persons from such countries from obtaining visas to travel to the United States. However, when visa services at an embassy or consular office are limited for an extended period, foreign nationals are typically instructed that they may apply for visas at another location, including perhaps a third country, where a U.S. consulate offers visa services.15 This could have consequences for the spread of a communicable disease. Moreover, since some visas are valid for several years, those who hold previously issued visas that are still valid could be able to travel to the United States.16 If executive officials sought to bar foreign travelers from Ebola-stricken countries from being permitted to travel to the United States (including those already issued visas to do so), the President would likely need to issue a proclamation pursuant to the authority conferred under INA Section 212(f).

Some have expressed policy concerns regarding the effects of a travel ban. Concerns about such actions center on humanitarian and disease control considerations in the affected countries, and on visa reciprocity. The World Health Organization (WHO) has consistently criticized travel bans as a means of disease control in general, and specifically in the context of the current Ebola outbreak.17 According to a WHO official, "Travel bans are detrimental and ineffective. Cutting off beleaguered West African nations would be catastrophic to families and economies."18 In addition, visa issuance is generally based on the principle of reciprocity. If the United States were to suspend issuance of some or all types of visas for nationals of a particular country, the other country could suspend issuance of visas to U.S. citizens.19 The Department of State is not considering suspending visa issuance from Ebola-affected countries, but is "carefully considering" the available options.20

May the United States bar the entry of U.S. citizens suspected of carrying EVD?

Immigration rules that may restrict the entry of foreign nationals are not applicable to U.S. citizens returning from abroad. U.S. citizens abroad may enjoy a constitutional right to reenter the country, in which case the government would be required, at minimum, to overcome a heavier burden in order to justify a reentry restriction than would be required in situations where a person's constitutional rights were not implicated.21  However, various travel restrictions discussed elsewhere in this report may impede the ability of any person—regardless of citizenship—from traveling to the United States in a manner that potentially exposes others to a communicable disease. For further discussion of these restrictions, see the later section, "U.S. Laws and Procedures Involving Airlines and Other Conveyances."

Exit Procedures upon Departure from Affected Countries in Africa22

How are Ebola-affected countries preventing Ebola-infected persons from departing their territories?

The World Health Organization (WHO) recommends that governments in countries with Ebola transmission conduct "exit screening of all persons at international airports, seaports and major land crossings, for unexplained febrile illness consistent with potential EVD infection. The exit screening should consist of, at a minimum, a questionnaire, a temperature measurement and, if there is a fever, an assessment of the risk that the fever is caused by EVD."23 It recommends prohibiting persons who have "an illness consistent with EVD" from departing countries with Ebola transmission unless they are undergoing medical evacuation on specially equipped air ambulances.24

Most land borders between Guinea, Liberia, and Sierra Leone have been formally closed by authorities, but unregulated, ad hoc cross-border traffic remains common. The main international airports in the affected countries—one in each country—remain open. The governments of the affected countries are screening departing travelers for possible Ebola infection or exposure at airports that remain open, as recommended by WHO.25 The Centers for Disease Control and Prevention (CDC) has trained these airport personnel to undertake such screening using CDC-developed guidelines.26 The screening being carried out is similar to the entry screening of travelers from EVD-affected countries now being undertaken by U.S. officials, and involves taking the traveler's temperature and administering a questionnaire. According to CDC, travelers may continue traveling if


	all answers to questions about EVD symptoms or exposure are "no";

	they do not show any signs or report any symptoms of EVD; and

	they do not have a fever of (or higher than) 38.6˚ C or 101.5˚ F.27



Travelers who exhibit signs or report symptoms consistent with EVD undergo a more thorough health screening. The United States Agency for International Development (USAID) has provided hands-free temperature scanners to the affected countries.28 The French government and the International Committee of the Red Cross are also helping the Guinean government to improve exit screening procedures.29

Do exit screenings effectively detect EVD cases?

For several reasons, exit screening may not detect all current or incubating cases of Ebola virus infection. There are, by definition, no symptoms of EVD during the incubation period of the disease, which can last up to 21 days.30 Diagnostic tests for EVD do not detect the disease during the incubation period, and may also fail to detect the infection for the first few days of symptoms.31 Consequently, testing is not a reliable means of ruling out infection. Potential exposure, without symptoms, can only be assessed by querying the traveler. Some travelers may not disclose possible exposure due to lack of knowledge of it, or mendacity.

A group of researchers developed a mathematical model to study the effects of exit and entry screening (see "How does entry screening in the United States work?") on detection of EVD among travelers.32 Acknowledging that neither approach (alone or together) would identify all incubating cases of illness, the authors report that the model showed exit screening to be the more effective and efficient of the two interventions, and note that many developing countries lack the capacity to conduct entry screening. However, they also comment that exit screening occurs in countries already struggling with widespread EVD transmission, so that international assistance with exit screening can assure its optimal effectiveness.

Does WHO recommend restricting travel from Ebola-affected countries?

WHO "does not recommend travel restrictions to or from the countries affected [by Ebola], except for EVD patients, contacts of EVD patients and corpses of EVD patients."33 Its rationale is stated most recently by its Ebola Travel and Transport Task Force, which says

Such measures can create a false impression of control and may have a detrimental impact on the number of health care workers volunteering to assist Ebola control or prevention efforts in the affected countries. Such measures may also adversely reduce essential trade, including supplies of food, fuel and medical equipment to the affected countries, contributing to their humanitarian and economic hardship.34

U.S. Laws and Procedures Involving Airlines and Other Conveyances

How might people travel from affected countries to the United States?35

There are currently no scheduled non-stop flights on commercial airlines between Guinea, Liberia, or Sierra Leone and the United States.36 It appears that the majority of air travelers from West Africa to the United States fly via Europe.37 As of October 2014, most flights out of the affected countries are intra-African; the only non-stop flights out of these three nations to Europe are operated by Air France and Brussels Airlines, heading for Paris, France and Brussels, Belgium, respectively.38 Both airlines are members of an airline alliance that includes a U.S. carrier; members of an alliance often coordinate their services and have codeshare agreements.39 For example, Thomas Eric Duncan, the first EVD patient diagnosed in the United States, reportedly flew on one ticket on a Brussels Airlines flight from Monrovia, Liberia to Belgium; a United Airlines flight from Belgium to Washington Dulles International Airport; and a United Airlines flight from Dulles to Dallas/Fort Worth.40

Travelers may not necessarily travel from the affected region to the United States on a single airline ticket. A passenger originating in one of the affected countries might travel to Europe on one ticket and book an entirely separate ticket, not necessarily on a code-sharing partner, to cross the Atlantic. In this case, the carrier flying the trans-Atlantic leg might not be aware that the travel originated in West Africa. It is also possible that a traveler could attempt to connect to the United States through airports in other African countries; however, many air and ground transportation links between the Ebola-affected countries and nearby countries have been suspended.41

On average, about 150 passengers travel from the three affected countries to the United States daily.42 Among those, prior to October 21, 2014, 94% arrived at five major hub airports: John F. Kennedy International Airport (JFK); Newark Liberty International Airport (EWR); Washington Dulles International Airport (IAD); Hartsfield-Jackson Atlanta International Airport (ATL); and Chicago O'Hare International Airport (ORD).43 On October 21, 2014, the Department of Homeland Security (DHS) announced that, effective October 22, 2014, all passengers arriving in the United States whose travel originates in Guinea, Liberia, or Sierra Leone are required to fly into one of the aforementioned five airports, which have enhanced screening procedures in place.44 In addition, CDC and DHS announced that, effective November 17, 2014, entry screening would begin for travelers arriving from Mali, due to the evolving nature of outbreaks there. DHS states it will work with airlines to ensure that all passengers whose travel originates in Mali will enter the United States at one of the five airports discussed above.45 DHS provides information about the number of arriving passengers screened, and the subset of them needing further assessment, on a public website.46 For more information on screening procedures, see the subsequent section of this report, "How does entry screening in the United States work?"

Can the federal government restrict the use of U.S. airspace?47

The notion that each nation has complete and exclusive sovereignty over the airspace above its territory has been incorporated into international agreements dating back to the initial rise of international aviation.48 Congress enshrined this principle in federal law in 1958, by declaring that "The United States Government has exclusive sovereignty of airspace of the United States."49 Congress delegated the authority to regulate U.S. airspace to the Administrator of the Federal Aviation Administration (FAA).50 The FAA has the authority to restrict the use of U.S. airspace and prevent the entry of aircraft into U.S. airspace.51 Additionally, the FAA has the authority to prevent U.S. carriers and operators from flying to or within the airspace of other countries.52 In regulating the use of airspace for the benefit of the public interest, the FAA must consider several factors as being in the public interest, including "assigning, maintaining, and enhancing safety and security as the highest priorities in air commerce" and "regulating air commerce in a way that best promotes safety and fulfills national defense requirements."53

During the current Ebola outbreak, the FAA has acknowledged its authority to restrict the use of U.S. airspace, but has cautioned that decisions made on a public health basis would involve other federal agencies.54 The FAA has stated:

While the FAA has the authority to direct flight operations in United States airspace, any decision to restrict flights between the United States and other countries due to public health and disease concerns would be an interagency decision that would engage the Departments of Health and Human Services/CDC, State, Homeland Security, and Transportation.55

CRS has been unable to identify any instances in which the FAA has restricted the use of U.S. airspace by incoming or outgoing flights purely on the basis of a public health concern.

Can the federal government prevent a specific person with a communicable disease from boarding a U.S.-bound airplane?56

DHS and CDC maintain a public health "Do Not Board" (DNB) list, which contains the names of people who are likely to be contagious with a communicable disease, may not adhere to public health recommendations, and are likely to board an aircraft.57 Airlines are not permitted to issue a boarding pass to people on the DNB list for flights departing from or arriving into the United States. People placed on the DNB list are also "assigned a public health lookout record," which will alert CBP officers in the event the person attempts to enter the country through a port of entry.58

What if the flight crew sees someone sick on board an aircraft?59

Federal law requires a ship master or aircraft commander to immediately report a death on board or any ill person among the passengers and crew to a quarantine station nearest the port or airport of arrival.60 For aircraft, such required reports are to be made to air traffic control and "[o]nce the FAA receives [the] report, it promptly communicates it to the CDC Emergency Operations Center."61 Therefore, if the flight crew of a commercial aircraft arriving in the U.S. becomes aware of an ill person on board, which could include a person with Ebola symptoms, federal law requires the flight's commander to notify the nearest quarantine station. The CDC now also requests that airline crews ask sick travelers if they were in Guinea, Liberia, or Sierra Leone in the prior 21 days, and to report this information to CDC immediately.62 The CDC maintains quarantine stations at 20 ports of entry and land-border crossings, including at international airports in the following areas: Atlanta, Chicago, Detroit, Honolulu, Houston, Los Angeles, Miami, Minneapolis-St. Paul, New York City (JFK), Philadelphia, San Francisco, San Juan, Seattle, and Washington, DC (IAD).63

What other steps are airlines and airports taking to prevent the spread of Ebola?64

An airline operating any U.S.-bound flight may deny boarding to a customer that has a communicable disease or infection and poses a "direct threat," in accordance with Department of Transportation regulations.65

There are no enforceable federal regulations or standards regarding the cleaning or disinfecting of aircraft cabins or airport facilities. However, CDC issues non-binding guidance,66 as does the Occupational Safety and Health Administration (OHSA).67 In general, airlines follow certain CDC and OSHA guidelines, in addition to having internal protocols for aircraft cleaning. Additionally, WHO provides voluntary guidelines for hygiene and sanitation of airliners and airports.68 Reportedly, U.S. carriers have tightened their aircraft cleaning regimens for aircraft arriving into the United States from West Africa to conform to WHO guidelines.69 At some airports, infectious disease training has been offered to cleaning personnel, but concerns remain over training standards and the availability of appropriate cleaning supplies and suitable personal protective equipment for airport and aircraft cleaning crews.70

Major airports maintain biologic and pandemic incident response plans. The National Incident Management System71 and the National Strategy for Pandemic Influenza72 served as models for most of these airport plans. However, some research has indicated that these protocols and guidelines are not always effectively followed and often have not been independently validated or tested.73

Identification and Screening of Passengers Arriving from Ebola-Affected Countries

How does entry screening in the United States work?74

Customs and Border Protection (CBP) conducts pre-travel electronic screening of all persons (including U.S. citizens) seeking to travel to the United States by air.75 Starting 72 hours before the flight and prior to securing aircraft doors before departure, CBP receives data from commercial airlines (e.g., the Passenger Name Record [PNR] systems data76 and the passenger and crew manifests77) and uses it to identify passengers who may be a risk to the United States (e.g., terrorists, criminals, and currently, those who have traveled from Guinea, Liberia, Sierra Leone, or Mali).78

As noted in the earlier section "How might people travel from affected countries to the United States?", persons whose travel originates in Guinea, Liberia, Sierra Leone, or Mali must enter the United States through one of five airports that have established new screening procedures for these passengers: John F. Kennedy International; Newark Liberty International; Washington Dulles; Atlanta Hartsfield-Jackson International, and Chicago O'Hare. When a passenger (including a U.S. citizen) whose travel originated in one of the four countries arrives, the passenger is escorted to a separate area for additional screening, fills out an extensive questionnaire, and has his or her temperature taken. If there are any concerns, CBP refers the person to CDC personnel at the airport who decide whether the person should be quarantined or allowed to continue to the final destination.79  Travelers without fever or symptoms consistent with EVD are required to be monitored daily by the state and local health authorities for 21 days from the date of their departure from West Africa.80 This is discussed more in the section "Who enforces monitoring and movement restrictions for those exposed to EVD?" Although entry screening has identified a number of persons who are ill upon arrival, no cases of EVD have been identified.81

What are other countries doing to prevent the introduction of Ebola via air travel?82

Numerous countries around the world, including in Africa, have prohibited or restricted the issuance of visas to, or otherwise barred the entry of travelers from, the affected countries, or are screening travelers upon entry. A private medical travel and security company, International SOS, maintains a website that provides information on countries imposing travel restrictions on travelers originating from the affected countries.83

No European Union (EU) member states have barred travel from Ebola-affected countries, but some EU countries are screening travelers arriving from these countries.84 There is no EU-wide policy regarding the entry of nationals from EVD-affected countries into the EU. Travel to EU countries is controlled by the authorities of each member state based on its own laws and regulations, which in most cases comply with common EU agreements and regulations. Most EU countries rely on the advice of EU health authorities, principally the European Centre for Disease Prevention and Control (ECDC). The ECDC maintains that "the added value of entry screening, if exit screening is being conducted effectively, is likely to be very small, and the resource implications considerable."85 It also states, however, that "complementing exit screening with entry screening may, however, be considered: When there are doubts about the efficiency of exit screening [; and] to detect the few who may develop fever between the time of departure and the time of arrival."86

Domestic Quarantine and Isolation: Legal Authority and Policies

What is quarantine? What is isolation?87

Quarantine and isolation are different but related procedures to prevent the spread of infection. Quarantine is used to separate and restrict the movement of well persons who may have been exposed to a communicable disease, in case they become contagious. Isolation is used to separate ill persons who have a communicable disease from others, including their caregivers, to some extent. Isolation is often carried out in a healthcare setting.

What legal authority allows the federal government to quarantine or isolate a person?88

The primary authority for communicable disease quarantine and isolation rests with states as an exercise of their traditional police powers.89 However, the federal government has authority to order isolation and/or quarantine measures in certain situations. The Secretary of Health and Human Services is authorized to take measures "to prevent the introduction, transmission, or spread of communicable diseases from foreign countries into the States or possessions, or from one State or possession into any other State or possession."90 The Secretary has delegated part of this responsibility to CDC, which is authorized to detain, isolate, or quarantine individuals suspected of carrying certain communicable diseases arriving from a foreign country, traveling from state-to-state, or believed to be a likely source of infection for individuals traveling to another state. However, such measures are limited to addressing communicable diseases published in an executive order issued by the President.91 Executive Order 1329592 lists the communicable diseases for which this quarantine authority may be exercised.93 (The list includes Ebola.) Both interstate and foreign quarantine measures are now carried out by CDC's Division of Global Migration and Quarantine.94

There are currently 20 CDC Quarantine Stations located at ports of entry into the United States.95 Because there are not CDC officials at every port of entry, various agencies in the Department of Homeland Security (DHS) are authorized to assist the CDC in "the enforcement of quarantine rules and regulations."96 If an individual is suspected of carrying a communicable disease specified by the President, CDC may issue an isolation or quarantine order, a violation of which is a criminal misdemeanor.97

What does the federal government recommend for persons exposed to EVD?98

CDC has revised its guidance for the management of persons who may have been exposed to EVD in order to prevent spread of the disease, should an exposed person become ill and contagious.99 These guidelines address travelers from Ebola-affected countries in Africa as well as contacts potentially exposed to EVD within the United States.

The guidance distinguishes between persons with symptoms of illness and those without (i.e., persons who are asymptomatic). Persons with possible EVD exposure who are ill may be contagious to others and should be isolated and evaluated by medical and public health personnel immediately, according to protocols that prevent transmission of the disease to others.

Persons who have potentially been exposed to Ebola virus but have no symptoms of illness are not contagious to others. The incubation period for EVD, the time between exposure and the development of symptoms (i.e., the onset of illness), ranges from 2 to 21 days; in most cases it falls between 9 to 11 days.100 After 21 days a person who was potentially exposed to Ebola virus but has not become ill is very unlikely to do so.

The CDC guidance defines several levels of risk of exposure among asymptomatic persons. These levels, and some examples of persons at each level, are


	High risk: direct contact with body fluids, or the dead body, of an infected person (including a needlestick injury or other known breach of personal protective equipment, PPE); living with and caring for an infected person.

	Some risk: care of an infected person in a country with widespread transmission (i.e., Guinea, Liberia, or Sierra Leone) or in Mali while using PPE properly.

	Low risk: care of an infected person in a country without widespread transmission while using PPE properly; being in a country with widespread transmission or in Mali within the prior 21 days.

	No risk: contact with another asymptomatic person who cares for someone with EVD infection, or who later develops EVD; persons traveling from a country (other than Mali) that has had Ebola cases but not widespread transmission.101



For those at risk of exposure, the CDC guidance stresses frequent (at least once daily) monitoring for symptoms such as fever, headache, vomiting, or diarrhea, among others. The premise is that if an exposed person is isolated promptly upon the onset of symptoms, there will have been no transmission of the virus to others. The exposure level determines whether monitoring is carried out directly by a public health worker, verified by phone or other electronic communication with a health worker, or is simply documented by the potentially exposed person. In any case, persons who develop symptoms while under monitoring are to report to public health officials immediately and facilitate prompt isolation measures.

Along with careful monitoring, movement restrictions such as home quarantine may be recommended as secondary control measures. The guidance does not advise strict quarantine in a specified location for most exposure risk levels, although at higher exposure levels it recommends "controlled movement," such as avoiding mass transit and mass gatherings.102 The guidance suggests that movement restrictions can be crafted by public health officials on a case by case basis for many potentially exposed persons.

How does the current guidance differ from the prior version?103

The current (November 16) guidance supersedes guidance published on August 22,104 and recommends that all healthcare workers who care for EVD patients should be considered at low or some risk of EVD exposure, even if they have used PPE with no known breach. In addition, persons having traveled from severely affected countries (i.e., Guinea, Liberia, or Sierra Leone) or to Mali should be considered at low risk even if they have no known close contact with an Ebola patient. Finally, U.S. state and local public health officials are urged to conduct active monitoring of at-risk persons during their 21-day monitoring period.105

Who enforces monitoring and movement restrictions for those exposed to EVD?106

In general, state and local public health officials are responsible for setting the terms of monitoring and movement restrictions for exposed persons, as an exercise of their police powers. (See the earlier section, "What legal authority allows the federal government to quarantine or isolate a person?".)

State and local health officials are directly involved in tracing, identifying, and managing contacts when Ebola transmission may have occurred in the United States. Entrants (travelers) identified by CDC or CBP officials as having possible exposure are required to provide information about their final U.S. destination, and contact information. CDC or CBP officials then provide this information to public health officials at the final destination, who commence the daily monitoring and any additional protocols recommended for these persons.107

If a traveler with the potential for EVD exposure is found to be ill upon arrival in the United States, CDC or CBP officials may, pursuant to CDC's quarantine authority, require the person to be immediately isolated and transported to a nearby hospital for further evaluation.

In addition, if federal or state/local officials determine that an asymptomatic but potentially exposed individual should not travel by air once at the final U.S. destination, CDC and CBP may place the individual on the Do Not Board list for the duration of the person's quarantine period, as discussed in the previous section of this report, "Can the federal government prevent a specific person with a communicable disease from boarding a U.S.-bound airplane?".

How do states enforce monitoring requirements and movement restrictions?108

All states have the authority and the legal means to require monitoring and movement restriction of individuals in order to ensure public health and safety. State laws and procedures vary considerably in their particulars, however.109

Following the 2001 terrorist attacks, CDC funding was provided to aid states in their public health preparedness efforts,110 which included updating their quarantine laws and otherwise improving their legal preparedness for infectious disease threats. Specifically, CDC funded development of a model state emergency health powers act for states to adopt, in whole or part.111 In 2011, CDC published Public Health Preparedness Capabilities: National Standards for State and Local Planning (PHEP Capabilities) to help state and local planners identify and address gaps in their readiness for public health threats.112 The document presents "priority elements" that should be addressed in a state's or locality's written public health emergency plan, including the following regarding isolation and quarantine capability:

...documentation of the applicable jurisdictional, legal, and regulatory authorities and policies for recommending and implementing non-pharmaceutical interventions in both routine and incident-specific situations. This includes but is not limited to authorities for restricting the following elements: [Individuals; Groups; Facilities; Animals (e.g., animals with infectious diseases and animals with exposure to environmental, chemical, radiological hazards); Consumer food products; Public works/utilities (e.g., water supply); and Travel through ports of entry].113

How has the public reacted to U.S. quarantine policies?114

A CBS News poll conducted in late October, 2014, found that 80% of Americans think that asymptomatic U.S. citizens and legal residents returning from West Africa should be quarantined upon their arrival in the United States until it is certain they don't have Ebola infection.115

Aid groups and others have cautioned that forced quarantine could dissuade healthcare workers from volunteering for Ebola response missions in West Africa.116 CDC guidance does not generally recommend quarantine for potentially Ebola-exposed persons who do not have symptoms. (See the earlier section "What does the federal government recommend for persons exposed to EVD?".) However, the Department of Defense has imposed a 21-day quarantine on military members deployed to Ebola-affected countries in West Africa, upon their return.117

Quarantine can be cumbersome, intrusive, and fraught with unintended consequences, but, when applied skillfully, it is a time-tested approach to stopping the spread of communicable diseases.118 Decisions to use or forgo quarantine are likely to continue to stir debate in American communities, regardless of the science behind them or the passage of time, because these decisions reveal the nation's diverse views about the balance of individual and collective well-being.119
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