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Experience of prevention and control of Ebola of medical team formed by People's Liberation
Army in Liberia
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Abstract: Objective To explore the methods and experience of infection control by anti-Ebola medical team of People’ s
Liberation Army to Liberia. Methods The actual practices of Ebola treatment unit construction, personal protective equipment using,
hand hygiene, wards environment disinfection and medical waste handling were summarized, some suggestions and opinions were
offered. Results According to the standard regulation and process, no nosocomial infection affair occurred in China Ebola treatment
unit. Conclusion Reasonable construction design and strict execution of infection control process are the key of ensuring zero-

infection to medical personnel.
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