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By HELENE COOPER

MONROVIA, Liberia — It is
hard enough to push away family
and friends, shunning an em-
brace or even a shake of the hand
to protect yourself from Ebola.

But imagine trying not to touch
your 2-year-old daughter when
she is feverish, vomiting blood
and in pain.

Precious Diggs, a 33-year-old
contractor for a rubber company,
had heard all the warnings from
the legions of public health work-
ers here in Liberia. She had seen
the signs that dot the road from
Harbel, where she works, to the
capital, Monrovia, some 35 miles
away: “Ebola is Here and Real!”
they say. “Stop the Denial!”

But when her toddler, Rebecca,
started “toileting and vomiting,”
there was no way her mother was
not going to pick her up.

“Na mind, baby,” Ms. Diggs
whispered in her baby’s ear. “I
beg you, na mind.”

Here in the heart of the worst
Ebola outbreak in history, the
question of whether to touch a
stranger has only one answer:
You don’t. But even in more inti-
mate circles, in families and
among lifelong friends, Liberians
are starting to pull away from
one another, straining against
generations of a culture in which
closeness is expressed through
physical contact.

Liberia — from the elite doy-
ennes who spend their days
sending houseboys to the market

to fetch oranges for them, all the
way to the young boys on Tub-
man Boulevard who run up to
cars hawking plastic bags of ice
— used to be a tactile place. Ev-
erybody kissed friends, strangers
and cousins, regardless of wheth-
er people met every day or had
not seen one another in 20 years.

In a version of the genteel af-
fectations that freed American
slaves brought with them two
centuries ago when they came

here, the double-cheek kiss, for
decades, was the standard greet-
ing. 

People often held hands while
singing hymns at First United
Methodist Church on Ashmun
Street on Sundays, and after
services sometimes took up to an
hour to disperse, going systemat-
ically from cheek to cheek.

At parties in Monrovia, new ar-
rivals went from person to per-
son around a room, taking the
hand of each seated guest as they
bent down to kiss and chat.
Sometimes it could take 15 to 20
minutes to make the rounds at a
house party of just 10 people.
When it was time to leave, the rit-
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Sunday service at Bridgeway Baptist Church in Monrovia, Li-
beria, where Ebola has upset an integral part of the culture. 
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ALL BUT ONE CASE DISCOUNTED

After 100 inquiries into Ebola in
the U.S., the Dallas case is still the
only one confirmed. Page 20.

By ASHLEY PARKER 
and NICHOLAS CONFESSORE

WASHINGTON — With the
battle for the Senate tilting to-
ward Republicans and President
Obama’s approval ratings hover-
ing near his all-time low, Demo-
crats are more reliant than they
have ever been on the very kind
of big-money groups they have
spent years trying to outlaw.

They are countering the Re-
publican Party’s expansive and
formidable outside spending net-
work this fall with a smaller but
more tightly knit alliance of
groups that share donors, closely
coordinate their advertising and
hit harder than their conserva-
tive counterparts.

To hold the Senate, the Demo-
cratic outside spending network
is working hand in hand with —
and is funded by — the party’s
traditional ideological allies, in-
cluding abortion rights organiza-
tions, environmentalists and la-
bor unions. They have overlap-
ping board memberships, use the
same voter data and even share
advertising content. Most of their
on-air money is being spent
through a small cluster of “super
PACs,” which can explicitly advo-
cate the election or defeat of spe-
cific candidates. 

And they have rapidly nar-
rowed the traditional financial
gap with Republican groups,
alarming Republican strategists
in what has otherwise been a dis-
mal year for Democrats.

“The Democrats — their coali-
tion has been around a while, and
it’s tried and true, and they all
know how to tango together. And
the Republicans are all kind of
doing their own individual
dances,” said John Feehery, a Re-
publican strategist. 

Coordination on the right has

DEMOCRATS LEAN
HEAVILY ON PACS

A Coordinated Effort to
Counter G.O.P. Cash
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BOSTON — Edgar Allan Poe
had a love-hate relationship with
the city of Boston.

He was born here in 1809 and
published some of his most fa-
mous works here. But he consid-

ered Boston writers self-impor-
tant and preachy, and he said so.
And Boston returned the senti-
ment. Ralph Waldo Emerson dis-
missed Poe as a “jingle man” for
his simplistic style, as if the au-
thor of “The Raven” were writing
television ads for toothpaste.

Not surprisingly, little trace of

Poe remains in this region’s au-
gust annals of literary achieve-
ment, overstuffed as they are
with the likes of Emerson and
Thoreau, Longfellow and Haw-
thorne.

But Poe’s snarly past with Bos-
ton will be set aside on Sunday,
when the city officially welcomes
the master of the macabre into its
fold with the unveiling of a statue
in his honor.

“It’s time that Poe, whose
hometown was Boston, be hon-
ored for his connection to the
city,” Mayor Martin J. Walsh said.

Other cities have long claimed
a piece of the itinerant Poe. Balti-
more, Philadelphia, New York
and Richmond, Va., all have Poe
monuments or museums of one
sort or another.

Boston never bothered. Not
without reason. Poe sneered at
the city’s luminaries. Riffing off
the Frog Pond in the Boston Com-
mon, Poe called the local swells
“Frogpondians,” their moralistic
works sounding like the croaking
of so many frogs. As for residents

Edgar Allan Poe’s Feud With Boston? Nevermore
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A statue of the author, with a raven, near the Boston Common. 

By RANDAL C. ARCHIBOLD

Jean-Claude Duvalier, a for-
mer president of Haiti known as
Baby Doc who ruled the country
with a bloody brutality and then
shocked it anew with a sudden

return from a 25-
year exile in 2011,
died on Saturday.

Mr. Duvalier,
63, died of a heart
attack in Port-au-
Prince, Haiti, at a
private residence
where he was
staying, his law-

yer told The Associated Press.
President Michel J. Martelly an-
nounced the death on Twitter.

Mr. Duvalier continued to de-
fend what human rights workers
called one of the most oppressive
governments in the Western
Hemisphere, following in the
footsteps of his father, François,

known as Papa Doc, who died in
1971. The son was 19 when he as-
sumed the post “president for
life,” as he and his father called it,
becoming the youngest head of
state at the time.

Though generally viewed as
less harsh than his father, he nev-
er apologized for atrocities, in-
cluding brutal crackdowns on op-
ponents at the hands of the
feared Tonton Macoutes, a civil-
ian militia that left a thousand
people, if not more, dead, disap-
peared or illegally detained.

Indeed, he defended himself as
victims of his government pur-
sued cases in Haitian courts on
charges of corruption and human
rights abuses. Mr. Duvalier ap-
peared in court and calmly de-
nied any wrongdoing, and even 

The Brutal Baby Doc of Haiti,
A Second-Generation Dictator
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the legacy of the court he leads. PAGE 21

A Supreme Court Preview

U(D5E71D)x+&!z!_!#!&
Maureen Dowd PAGE 1

SUNDAY REVIEW 
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Gov. Andrew M. Cuomo, at
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promoted his proposals on wom-
en’s issues. Page 24.
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EAST PROVIDENCE, R.I. 
A Sunday wedding that was months away,

then weeks away, then days away, is now hours
away, and there is so much still to do. The bride
is panicking, and the groom is trying to calm
her between anxious puffs of his cigarette.

Peter and Lori are on their own.
With time running out, they visit a salon to

have Lori’s reddish-brown hair coiled into ring-
lets. They pay $184 for a two-tier cake at Stop &

Shop, where the checkout clerk in Lane
1 wishes them good luck. They buy 30
helium balloons, only to have Peter re-
alize in the Party City parking lot that
the bouncing bobble will never squeeze
into his car.

Lori, who is feeling the time pres-
sure, insists that she can hold the balloons out
the passenger-side window. A doubtful Peter
reluctantly gives in.

“I’ve got them,” she says. “Don’t worry.”
Peter Maxmean, 35, and Lori Sousa, 48,

met five years ago at a sheltered workshop in
North Providence, where people with intellec-
tual disabilities performed repetitive jobs for
little pay, in isolation. But when a federal inves-
tigation turned that workshop upside down last
year, among those tumbling into the daylight
were two people who had fallen in love within
its cinder block walls.

Working with the Department of Justice’s
civil rights division, the State of Rhode Island
agreed to help the workshop’s clients find em-
ployment and day services in the community —
an agreement followed up this year by a land-
mark consent decree that requires similar inte-
grated opportunities for 2,000 other clients
around the state, completely transforming
Rhode Island’s sheltered-workshop system.

The decree has put the 49 other states on
notice that change is coming: that in the eyes of
the federal government, sheltered workshops
can no longer be default employment services
for people with disabilities — most of whom
can, with support, thrive in the workplace.

Mr. Maxmean and Ms. Sousa are among
dozens of Rhode Island residents who are seek-
ing their place beyond the safe but stultifying
island of a sheltered workshop. At the moment,
though, these two are pulling away from Party
City with wedding balloons bobbing out their
car window.

The first balloon slips Ms. Sousa’s grasp as
soon as Mr. Maxmean begins to drive. Then an-
other escapes, and another, and another, float-
ing beyond reach. By the time they pull up to
their subsidized apartment building, a deflated
Lori is clutching just six balloons.

“That was a bad idea I had,” Mr. Maxmean

ÁNGEL FRANCO/THE NEW YORK TIMES

Lori Sousa, 48, and Peter Maxmean, 35, who have intellectual disabilities, at their wedding reception in East Providence, R.I. 

Finding Independence, and a Bond
Leaving a Sheltered Workshop and Ending Up at the Altar
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MONROVIA, Liberia

It is hard enough to push away family and 
friends, shunning an embrace or even a shake 
of the hand to protect yourself from Ebola.

But imagine trying not to touch your 2-year-
old daughter when she is feverish, vomiting 
blood and in pain.

Precious Diggs, a 33-year-old contractor 
for a rubber company, had heard all the warn-
ings from the legions of public health workers 
here in Liberia. She had seen the signs that dot 
the road from Harbel, where she works, to the 
capital, Monrovia, some 35 miles away: “Ebola 
is Here and Real!” they say. “Stop the Denial!”

But when her toddler, Rebecca, started “toi-
leting and vomiting,” there was no way 
her mother was not going to pick her up.

“Na mind, baby,” Ms. Diggs whis-
pered in her baby’s ear. “I beg you,  
na mind.”

Here in the heart of the worst Eb-
ola outbreak in history, the question of 
whether to touch a stranger has only 
one answer: You don’t. But even in 
more intimate circles, in families and 
among lifelong friends, Liberians are 
starting to pull away from one another, 
straining against generations of a cul-
ture in which closeness is expressed 
through physical contact.

Liberia — from the elite doyennes 
who spend their days sending house-
boys to the market to fetch oranges for 

them, all the way to the young boys on Tubman 
Boulevard who run up to cars hawking plastic 
bags of ice — used to be a tactile place. Every-
body kissed friends, strangers and cousins, re-
gardless of whether people met every day or 
had not seen one another in 20 years.

In a version of the genteel affectations 
that freed American slaves brought with them 
two centuries ago when they came here, the 
double-cheek kiss, for decades, was the stan-
dard greeting.

People often held hands while singing 
hymns at First United Methodist Church on 
Ashmun Street on Sundays, and after servic-
es sometimes took up to an hour to disperse, 
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MONROVIA, Liberia — It is
hard enough to push away family
and friends, shunning an em-
brace or even a shake of the hand
to protect yourself from Ebola.

But imagine trying not to touch
your 2-year-old daughter when
she is feverish, vomiting blood
and in pain.

Precious Diggs, a 33-year-old
contractor for a rubber company,
had heard all the warnings from
the legions of public health work-
ers here in Liberia. She had seen
the signs that dot the road from
Harbel, where she works, to the
capital, Monrovia, some 35 miles
away: “Ebola is Here and Real!”
they say. “Stop the Denial!”

But when her toddler, Rebecca,
started “toileting and vomiting,”
there was no way her mother was
not going to pick her up.

“Na mind, baby,” Ms. Diggs
whispered in her baby’s ear. “I
beg you, na mind.”

Here in the heart of the worst
Ebola outbreak in history, the
question of whether to touch a
stranger has only one answer:
You don’t. But even in more inti-
mate circles, in families and
among lifelong friends, Liberians
are starting to pull away from
one another, straining against
generations of a culture in which
closeness is expressed through
physical contact.

Liberia — from the elite doy-
ennes who spend their days
sending houseboys to the market

to fetch oranges for them, all the
way to the young boys on Tub-
man Boulevard who run up to
cars hawking plastic bags of ice
— used to be a tactile place. Ev-
erybody kissed friends, strangers
and cousins, regardless of wheth-
er people met every day or had
not seen one another in 20 years.

In a version of the genteel af-
fectations that freed American
slaves brought with them two
centuries ago when they came

here, the double-cheek kiss, for
decades, was the standard greet-
ing. 

People often held hands while
singing hymns at First United
Methodist Church on Ashmun
Street on Sundays, and after
services sometimes took up to an
hour to disperse, going systemat-
ically from cheek to cheek.

At parties in Monrovia, new ar-
rivals went from person to per-
son around a room, taking the
hand of each seated guest as they
bent down to kiss and chat.
Sometimes it could take 15 to 20
minutes to make the rounds at a
house party of just 10 people.
When it was time to leave, the rit-
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ALL BUT ONE CASE DISCOUNTED

After 100 inquiries into Ebola in
the U.S., the Dallas case is still the
only one confirmed. Page 20.

By ASHLEY PARKER 
and NICHOLAS CONFESSORE

WASHINGTON — With the
battle for the Senate tilting to-
ward Republicans and President
Obama’s approval ratings hover-
ing near his all-time low, Demo-
crats are more reliant than they
have ever been on the very kind
of big-money groups they have
spent years trying to outlaw.

They are countering the Re-
publican Party’s expansive and
formidable outside spending net-
work this fall with a smaller but
more tightly knit alliance of
groups that share donors, closely
coordinate their advertising and
hit harder than their conserva-
tive counterparts.

To hold the Senate, the Demo-
cratic outside spending network
is working hand in hand with —
and is funded by — the party’s
traditional ideological allies, in-
cluding abortion rights organiza-
tions, environmentalists and la-
bor unions. They have overlap-
ping board memberships, use the
same voter data and even share
advertising content. Most of their
on-air money is being spent
through a small cluster of “super
PACs,” which can explicitly advo-
cate the election or defeat of spe-
cific candidates. 

And they have rapidly nar-
rowed the traditional financial
gap with Republican groups,
alarming Republican strategists
in what has otherwise been a dis-
mal year for Democrats.

“The Democrats — their coali-
tion has been around a while, and
it’s tried and true, and they all
know how to tango together. And
the Republicans are all kind of
doing their own individual
dances,” said John Feehery, a Re-
publican strategist. 

Coordination on the right has

DEMOCRATS LEAN
HEAVILY ON PACS

A Coordinated Effort to
Counter G.O.P. Cash
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By KATHARINE Q. SEELYE

BOSTON — Edgar Allan Poe
had a love-hate relationship with
the city of Boston.

He was born here in 1809 and
published some of his most fa-
mous works here. But he consid-

ered Boston writers self-impor-
tant and preachy, and he said so.
And Boston returned the senti-
ment. Ralph Waldo Emerson dis-
missed Poe as a “jingle man” for
his simplistic style, as if the au-
thor of “The Raven” were writing
television ads for toothpaste.

Not surprisingly, little trace of

Poe remains in this region’s au-
gust annals of literary achieve-
ment, overstuffed as they are
with the likes of Emerson and
Thoreau, Longfellow and Haw-
thorne.

But Poe’s snarly past with Bos-
ton will be set aside on Sunday,
when the city officially welcomes
the master of the macabre into its
fold with the unveiling of a statue
in his honor.

“It’s time that Poe, whose
hometown was Boston, be hon-
ored for his connection to the
city,” Mayor Martin J. Walsh said.

Other cities have long claimed
a piece of the itinerant Poe. Balti-
more, Philadelphia, New York
and Richmond, Va., all have Poe
monuments or museums of one
sort or another.

Boston never bothered. Not
without reason. Poe sneered at
the city’s luminaries. Riffing off
the Frog Pond in the Boston Com-
mon, Poe called the local swells
“Frogpondians,” their moralistic
works sounding like the croaking
of so many frogs. As for residents

Edgar Allan Poe’s Feud With Boston? Nevermore
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A statue of the author, with a raven, near the Boston Common. 
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Jean-Claude Duvalier, a for-
mer president of Haiti known as
Baby Doc who ruled the country
with a bloody brutality and then
shocked it anew with a sudden

return from a 25-
year exile in 2011,
died on Saturday.

Mr. Duvalier,
63, died of a heart
attack in Port-au-
Prince, Haiti, at a
private residence
where he was
staying, his law-

yer told The Associated Press.
President Michel J. Martelly an-
nounced the death on Twitter.

Mr. Duvalier continued to de-
fend what human rights workers
called one of the most oppressive
governments in the Western
Hemisphere, following in the
footsteps of his father, François,

known as Papa Doc, who died in
1971. The son was 19 when he as-
sumed the post “president for
life,” as he and his father called it,
becoming the youngest head of
state at the time.

Though generally viewed as
less harsh than his father, he nev-
er apologized for atrocities, in-
cluding brutal crackdowns on op-
ponents at the hands of the
feared Tonton Macoutes, a civil-
ian militia that left a thousand
people, if not more, dead, disap-
peared or illegally detained.

Indeed, he defended himself as
victims of his government pur-
sued cases in Haitian courts on
charges of corruption and human
rights abuses. Mr. Duvalier ap-
peared in court and calmly de-
nied any wrongdoing, and even 
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A Second-Generation Dictator
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their biggest rallies after the chief exec-
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be taken to clear major roads. PAGE 10
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Gov. Andrew M. Cuomo, at
three rallies in upstate New York,
promoted his proposals on wom-
en’s issues. Page 24.
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EAST PROVIDENCE, R.I. 
A Sunday wedding that was months away,

then weeks away, then days away, is now hours
away, and there is so much still to do. The bride
is panicking, and the groom is trying to calm
her between anxious puffs of his cigarette.

Peter and Lori are on their own.
With time running out, they visit a salon to

have Lori’s reddish-brown hair coiled into ring-
lets. They pay $184 for a two-tier cake at Stop &

Shop, where the checkout clerk in Lane
1 wishes them good luck. They buy 30
helium balloons, only to have Peter re-
alize in the Party City parking lot that
the bouncing bobble will never squeeze
into his car.

Lori, who is feeling the time pres-
sure, insists that she can hold the balloons out
the passenger-side window. A doubtful Peter
reluctantly gives in.

“I’ve got them,” she says. “Don’t worry.”
Peter Maxmean, 35, and Lori Sousa, 48,

met five years ago at a sheltered workshop in
North Providence, where people with intellec-
tual disabilities performed repetitive jobs for
little pay, in isolation. But when a federal inves-
tigation turned that workshop upside down last
year, among those tumbling into the daylight
were two people who had fallen in love within
its cinder block walls.

Working with the Department of Justice’s
civil rights division, the State of Rhode Island
agreed to help the workshop’s clients find em-
ployment and day services in the community —
an agreement followed up this year by a land-
mark consent decree that requires similar inte-
grated opportunities for 2,000 other clients
around the state, completely transforming
Rhode Island’s sheltered-workshop system.

The decree has put the 49 other states on
notice that change is coming: that in the eyes of
the federal government, sheltered workshops
can no longer be default employment services
for people with disabilities — most of whom
can, with support, thrive in the workplace.

Mr. Maxmean and Ms. Sousa are among
dozens of Rhode Island residents who are seek-
ing their place beyond the safe but stultifying
island of a sheltered workshop. At the moment,
though, these two are pulling away from Party
City with wedding balloons bobbing out their
car window.

The first balloon slips Ms. Sousa’s grasp as
soon as Mr. Maxmean begins to drive. Then an-
other escapes, and another, and another, float-
ing beyond reach. By the time they pull up to
their subsidized apartment building, a deflated
Lori is clutching just six balloons.

“That was a bad idea I had,” Mr. Maxmean
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Lori Sousa, 48, and Peter Maxmean, 35, who have intellectual disabilities, at their wedding reception in East Providence, R.I. 
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By HELENE COOPER

MONROVIA, Liberia — It is
hard enough to push away family
and friends, shunning an em-
brace or even a shake of the hand
to protect yourself from Ebola.

But imagine trying not to touch
your 2-year-old daughter when
she is feverish, vomiting blood
and in pain.

Precious Diggs, a 33-year-old
contractor for a rubber company,
had heard all the warnings from
the legions of public health work-
ers here in Liberia. She had seen
the signs that dot the road from
Harbel, where she works, to the
capital, Monrovia, some 35 miles
away: “Ebola is Here and Real!”
they say. “Stop the Denial!”

But when her toddler, Rebecca,
started “toileting and vomiting,”
there was no way her mother was
not going to pick her up.

“Na mind, baby,” Ms. Diggs
whispered in her baby’s ear. “I
beg you, na mind.”

Here in the heart of the worst
Ebola outbreak in history, the
question of whether to touch a
stranger has only one answer:
You don’t. But even in more inti-
mate circles, in families and
among lifelong friends, Liberians
are starting to pull away from
one another, straining against
generations of a culture in which
closeness is expressed through
physical contact.

Liberia — from the elite doy-
ennes who spend their days
sending houseboys to the market

to fetch oranges for them, all the
way to the young boys on Tub-
man Boulevard who run up to
cars hawking plastic bags of ice
— used to be a tactile place. Ev-
erybody kissed friends, strangers
and cousins, regardless of wheth-
er people met every day or had
not seen one another in 20 years.

In a version of the genteel af-
fectations that freed American
slaves brought with them two
centuries ago when they came

here, the double-cheek kiss, for
decades, was the standard greet-
ing. 

People often held hands while
singing hymns at First United
Methodist Church on Ashmun
Street on Sundays, and after
services sometimes took up to an
hour to disperse, going systemat-
ically from cheek to cheek.

At parties in Monrovia, new ar-
rivals went from person to per-
son around a room, taking the
hand of each seated guest as they
bent down to kiss and chat.
Sometimes it could take 15 to 20
minutes to make the rounds at a
house party of just 10 people.
When it was time to leave, the rit-

Ebola’s Cultural Casualty:
Hugs in a Hands-On Land

Virus Presents Dilemma in Physically Close
Liberia — How Can You Not Touch?
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Sunday service at Bridgeway Baptist Church in Monrovia, Li-
beria, where Ebola has upset an integral part of the culture. 
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After 100 inquiries into Ebola in
the U.S., the Dallas case is still the
only one confirmed. Page 20.

By ASHLEY PARKER 
and NICHOLAS CONFESSORE

WASHINGTON — With the
battle for the Senate tilting to-
ward Republicans and President
Obama’s approval ratings hover-
ing near his all-time low, Demo-
crats are more reliant than they
have ever been on the very kind
of big-money groups they have
spent years trying to outlaw.

They are countering the Re-
publican Party’s expansive and
formidable outside spending net-
work this fall with a smaller but
more tightly knit alliance of
groups that share donors, closely
coordinate their advertising and
hit harder than their conserva-
tive counterparts.

To hold the Senate, the Demo-
cratic outside spending network
is working hand in hand with —
and is funded by — the party’s
traditional ideological allies, in-
cluding abortion rights organiza-
tions, environmentalists and la-
bor unions. They have overlap-
ping board memberships, use the
same voter data and even share
advertising content. Most of their
on-air money is being spent
through a small cluster of “super
PACs,” which can explicitly advo-
cate the election or defeat of spe-
cific candidates. 

And they have rapidly nar-
rowed the traditional financial
gap with Republican groups,
alarming Republican strategists
in what has otherwise been a dis-
mal year for Democrats.

“The Democrats — their coali-
tion has been around a while, and
it’s tried and true, and they all
know how to tango together. And
the Republicans are all kind of
doing their own individual
dances,” said John Feehery, a Re-
publican strategist. 

Coordination on the right has

DEMOCRATS LEAN
HEAVILY ON PACS

A Coordinated Effort to
Counter G.O.P. Cash

Continued on Page 22

By KATHARINE Q. SEELYE

BOSTON — Edgar Allan Poe
had a love-hate relationship with
the city of Boston.

He was born here in 1809 and
published some of his most fa-
mous works here. But he consid-

ered Boston writers self-impor-
tant and preachy, and he said so.
And Boston returned the senti-
ment. Ralph Waldo Emerson dis-
missed Poe as a “jingle man” for
his simplistic style, as if the au-
thor of “The Raven” were writing
television ads for toothpaste.

Not surprisingly, little trace of

Poe remains in this region’s au-
gust annals of literary achieve-
ment, overstuffed as they are
with the likes of Emerson and
Thoreau, Longfellow and Haw-
thorne.

But Poe’s snarly past with Bos-
ton will be set aside on Sunday,
when the city officially welcomes
the master of the macabre into its
fold with the unveiling of a statue
in his honor.

“It’s time that Poe, whose
hometown was Boston, be hon-
ored for his connection to the
city,” Mayor Martin J. Walsh said.

Other cities have long claimed
a piece of the itinerant Poe. Balti-
more, Philadelphia, New York
and Richmond, Va., all have Poe
monuments or museums of one
sort or another.

Boston never bothered. Not
without reason. Poe sneered at
the city’s luminaries. Riffing off
the Frog Pond in the Boston Com-
mon, Poe called the local swells
“Frogpondians,” their moralistic
works sounding like the croaking
of so many frogs. As for residents

Edgar Allan Poe’s Feud With Boston? Nevermore

Continued on Page 29
JIM BADERSHALL

A statue of the author, with a raven, near the Boston Common. 

By RANDAL C. ARCHIBOLD

Jean-Claude Duvalier, a for-
mer president of Haiti known as
Baby Doc who ruled the country
with a bloody brutality and then
shocked it anew with a sudden

return from a 25-
year exile in 2011,
died on Saturday.

Mr. Duvalier,
63, died of a heart
attack in Port-au-
Prince, Haiti, at a
private residence
where he was
staying, his law-

yer told The Associated Press.
President Michel J. Martelly an-
nounced the death on Twitter.

Mr. Duvalier continued to de-
fend what human rights workers
called one of the most oppressive
governments in the Western
Hemisphere, following in the
footsteps of his father, François,

known as Papa Doc, who died in
1971. The son was 19 when he as-
sumed the post “president for
life,” as he and his father called it,
becoming the youngest head of
state at the time.

Though generally viewed as
less harsh than his father, he nev-
er apologized for atrocities, in-
cluding brutal crackdowns on op-
ponents at the hands of the
feared Tonton Macoutes, a civil-
ian militia that left a thousand
people, if not more, dead, disap-
peared or illegally detained.

Indeed, he defended himself as
victims of his government pur-
sued cases in Haitian courts on
charges of corruption and human
rights abuses. Mr. Duvalier ap-
peared in court and calmly de-
nied any wrongdoing, and even 

The Brutal Baby Doc of Haiti,
A Second-Generation Dictator

Continued on Page 30

JEAN-CLAUDE DUVALIER, 1951-2014 

A robust docket awaits Chief Justice
John Roberts Jr., who is entering his
10th term, and it is one that could define
the legacy of the court he leads. PAGE 21

A Supreme Court Preview
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SUNDAY REVIEW 

Pro-democracy protesters held one of
their biggest rallies after the chief exec-
utive said “all actions necessary” would
be taken to clear major roads. PAGE 10

INTERNATIONAL 4-20

Hong Kong Protests Swell

Gov. Andrew M. Cuomo, at
three rallies in upstate New York,
promoted his proposals on wom-
en’s issues. Page 24.

Cuomo on Campaign Trail

EAST PROVIDENCE, R.I. 
A Sunday wedding that was months away,

then weeks away, then days away, is now hours
away, and there is so much still to do. The bride
is panicking, and the groom is trying to calm
her between anxious puffs of his cigarette.

Peter and Lori are on their own.
With time running out, they visit a salon to

have Lori’s reddish-brown hair coiled into ring-
lets. They pay $184 for a two-tier cake at Stop &

Shop, where the checkout clerk in Lane
1 wishes them good luck. They buy 30
helium balloons, only to have Peter re-
alize in the Party City parking lot that
the bouncing bobble will never squeeze
into his car.

Lori, who is feeling the time pres-
sure, insists that she can hold the balloons out
the passenger-side window. A doubtful Peter
reluctantly gives in.

“I’ve got them,” she says. “Don’t worry.”
Peter Maxmean, 35, and Lori Sousa, 48,

met five years ago at a sheltered workshop in
North Providence, where people with intellec-
tual disabilities performed repetitive jobs for
little pay, in isolation. But when a federal inves-
tigation turned that workshop upside down last
year, among those tumbling into the daylight
were two people who had fallen in love within
its cinder block walls.

Working with the Department of Justice’s
civil rights division, the State of Rhode Island
agreed to help the workshop’s clients find em-
ployment and day services in the community —
an agreement followed up this year by a land-
mark consent decree that requires similar inte-
grated opportunities for 2,000 other clients
around the state, completely transforming
Rhode Island’s sheltered-workshop system.

The decree has put the 49 other states on
notice that change is coming: that in the eyes of
the federal government, sheltered workshops
can no longer be default employment services
for people with disabilities — most of whom
can, with support, thrive in the workplace.

Mr. Maxmean and Ms. Sousa are among
dozens of Rhode Island residents who are seek-
ing their place beyond the safe but stultifying
island of a sheltered workshop. At the moment,
though, these two are pulling away from Party
City with wedding balloons bobbing out their
car window.

The first balloon slips Ms. Sousa’s grasp as
soon as Mr. Maxmean begins to drive. Then an-
other escapes, and another, and another, float-
ing beyond reach. By the time they pull up to
their subsidized apartment building, a deflated
Lori is clutching just six balloons.

“That was a bad idea I had,” Mr. Maxmean

ÁNGEL FRANCO/THE NEW YORK TIMES

Lori Sousa, 48, and Peter Maxmean, 35, who have intellectual disabilities, at their wedding reception in East Providence, R.I. 

Finding Independence, and a Bond
Leaving a Sheltered Workshop and Ending Up at the Altar

Continued on Page 26
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The Obama administration is trying to
stem the flow of radicalized young Mus-
lim Americans traveling to Iraq and Syr-
ia to take up arms. PAGE 24

NATIONAL 21-29

Fighting ISIS Recruitment

Today, mostly sunny, breezy, a
cooler day, high 61. Tonight, clear,
cool, low 49. Tomorrow, sun mix-
ing with clouds, breezy, warmer,
high 67. Weather map, Page 28.

$6 beyond the greater New York metropolitan area. $5.00

Late Edition

The Giants edged the Nationals in a ma-
jor league postseason game that set a
record for time (6 hours 23 minutes) and
tied one for most innings (18). PAGE 1
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18 Innings for the Price of 9 
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going systematically from cheek 
to cheek.

At parties in Monrovia, new 
arrivals went from person to 
person around a room, taking 
the hand of each seated guest as 
they bent down to kiss and chat. 
Sometimes it could take 15 to 20 
minutes to make the rounds at 
a house party of just 10 people. 
When it was time to leave, the 
ritual began again.

That’s all gone now. Ebola 
is spread through bodily fluids: 
vomit, blood, feces, tears, saliva 
and sweat. Close contact has be-
come taboo.

The Liberian government 
has decreed that taxis — which 
used to cram in six, seven, eight 
people, and in a recent case, four 

goats even — are allowed to take 
just three people in the back seat: 
fewer riders to touch one another.

Sylvester Vagn, 40, who was a 
corporate driver with a tech com-
pany before he was laid off a few 
months ago, said Thursday that 
even with only two people shar-
ing the taxi with him, he still now 
jams his body against the door. Whichever arm 
is closest to his fellow passengers, he places it 
across his body and practically out the window.

“I sit so, with my head so,” he said, demon-
strating how he leans his head as far away as 
possible. “And I bring jacket.”

Clara K. Mallah, 27, wears long sleeves, 
pulling them over her hands whenever her 
3-year-old niece comes running up to her. Ms. 
Mallah, a national translator with an inter-
national organization in Monrovia, makes an 
exception only for her 52-year-old mother, a 
diabetic amputee who never leaves the house. 

Even so, Ms. Mallah has trepidation.
“If my mom could walk,” she said, “I 

wouldn’t touch her.”
Those close family ties expose the fragility of 

the belief that you can completely protect your-
self from Ebola by keeping your hands to your-
self. Can you really not touch an ailing mother?

Ephraim Dunbar couldn’t. When Mr. Dun-
bar, 37, got a phone call in late August that his 
mother had taken ill, he rushed to her house 
in Dolos Town, the enclave near Harbel where 
dozens of people have succumbed to Ebola. He 
found her in bed, vomiting blood.
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ual began again.
That’s all gone now. Ebola is

spread through bodily fluids:
vomit, blood, feces, tears, saliva
and sweat. Close contact has be-
come taboo.

The Liberian government has
decreed that taxis — which used
to cram in six, seven, eight peo-
ple, and in a recent case, four
goats even — are allowed to take
just three people in the back seat:
fewer riders to touch one another.

Sylvester Vagn, 40, who was a
corporate driver with a tech com-
pany before he was laid off a few
months ago, said Thursday that
even with only two people shar-
ing the taxi with him, he still now
jams his body against the door.
Whichever arm is closest to his
fellow passengers, he places it

across his body and practically
out the window.

“I sit so, with my head so,” he
said, demonstrating how he leans
his head as far away as possible.
“And I bring jacket.”

Clara K. Mallah, 27, wears long
sleeves, pulling them over her
hands whenever her 3-year-old
niece comes running up to her.
Ms. Mallah, a national translator
with an international organiza-
tion in Monrovia, makes an ex-
ception only for her 52-year-old
mother, a diabetic amputee who
never leaves the house. Even so,
Ms. Mallah has trepidation.

“If my mom could walk,” she
said, “I wouldn’t touch her.”

Those close family ties expose
the fragility of the belief that you
can completely protect yourself
from Ebola by keeping your
hands to yourself. Can you really
not touch an ailing mother?

Ephraim Dunbar couldn’t.
When Mr. Dunbar, 37, got a phone
call in late August that his moth-
er had taken ill, he rushed to her
house in Dolos Town, the enclave
near Harbel where dozens of peo-
ple have succumbed to Ebola. He
found her in bed, vomiting blood.

His mind went immediately to

the precautions against the virus.
He did his best not to touch her.
But as she grew worse, unable to
keep anything down, he gave her
milk, and tried to soothe her. His

skin touched hers.
His mother died the next day.
Just after his mother’s funeral,

Mr. Dunbar’s own forehead got
hot with fever. For 15 days, he

stayed at John F. Kennedy Hospi-
tal in Monrovia, fighting the dis-
ease. It was a fight he eventually
won. But when he got out of the
hospital, he found out that four of
his sisters, his brother, his father,
his aunt, his uncle and his two
nephews had died. His entire
family, wiped out in days.

On Friday, Mr. Dunbar said he
would do nothing different.
“That’s my ma,” he said, “that
she the one born me.”

Levy Zeopuegar’s Achilles’
heel was his oldest sister, Neco-
nie — “one father, one mother,”
he described her in the Liberian
way of distinguishing the special
bond of full siblings in a country
where half brothers or half sis-
ters are common.

When Neconie got sick, her
brother chartered a private car to
take her to the hospital and
climbed in with her. When the
driver pointed out that blood was
pooling from her nose, Mr. Zeo-
puegar turned to her with a tow-
el.

Neconie died. Her husband,
also in the car, died. Mr. Zeopue-
gar almost died as well, spending
19 days in the Ebola treatment
unit in Harbel. For days, he hic-
cupped blood, feeling each day
was his last, until finally, one
morning, he woke up and knew
he would live.

“You have to understand,” he
tried to explain. “This Ebola
thing. You will see your son or
daughter sick in bed and say, ‘I
not touching her?’ That is impos-
sible.”

And yet, that is what Liberians
must do to combat the virus. On
the streets of Monrovia, it some-
times seems impossible. Children
still run around in local markets
pushing and playing. People in
wheelchairs still roll up to cars at
red lights, palms outstretched.
Boys still push their way through
the densely crowded West Point
neighborhood.

Many people say they have not
felt the warmth of human skin in
months. Many do not shake
hands or kiss any more. No ca-
ressing. No hugging.

But some still do. Sister Barba-
ra Brillant, dean of Mother Pa-
tern College of Health Sciences at
St. Theresa’s Convent, last week
was driving down the street
when she saw a young couple
holding hands.

“Stop holding hands!” she
yelled out the car window.

“They looked at me like I was
crazy,” Sister Barbara said later.

So when 2-year-old Rebecca
got sick, Precious Diggs picked
her baby up. Rebecca did not
make it, and died days later.

She passed Ebola on to her
mother.

Weeks later, Ms. Diggs was re-
leased from a treatment unit. She
sat in front of the discharge tent
with a row of eight people, all re-
covered from the disease, all
waiting to walk out into new and
starkly different lives.

Ebola’s Cultural Casualty: Hugs in Hands-On Liberia
From Page 1
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Churchgoers, top, at Dominion Life Church in Monrovia, Liberia, after a brief quarantine was
lifted in August. In September, people washed their hands with chlorine, above, at a meeting. 

Can you really not
touch an ailing
mother?

CONFRONTING AN OUTBREAK 

By MANNY FERNANDEZ 
and ROBERT PEAR

DALLAS — In Washington, a
patient who had traveled to Ni-
geria and who was suspected of
having Ebola was placed in isola-
tion at Howard University Hospi-
tal on Thursday. In New Haven,
two Yale University graduate stu-
dents plan to sequester them-
selves when they return this
weekend from Liberia, where
they have helped the government
develop a system to track the
Ebola epidemic. 

And at Newark Liberty Inter-
national Airport on Saturday, a
sick man who had just arrived
from Brussels was rushed to a
hospital amid concerns that he
was showing Ebola-like symp-
toms, a fear later dismissed by
the Centers for Disease Control
and Prevention. 

With fears about Ebola wid-
ening across the United States,
federal health officials said Satur-
day that they were receiving an
escalating number of reports of
possible Ebola infection, partic-
ularly after a Liberian man test-
ed positive for the deadly disease
in Dallas last week, the first Ebo-
la case diagnosed in this country.
Since the disease began spread-
ing rapidly across West Africa
this summer, the C.D.C. said, it
has assessed more than 100 pos-
sible cases, but only the Dallas
case has been confirmed. 

But increased attention about
the virus has jangled nerves
around the country, particularly
among West African immigrant
communities and recent travel-
ers to that region, and placed
health care workers on a kind of
high alert. “We expect that we
will see more rumors, or con-
cerns, or possibilities of cases,”
Dr. Thomas R. Frieden, director
of the federal C.D.C., said Satur-
day. “Until there is a positive lab-
oratory test, that is what they are
— rumors and concerns.”

In a sign of the seriousness of
the virus, the Dallas hospital
where the Liberian man, Thomas
E. Duncan, has been recovering
changed the status of his condi-
tion on Saturday from serious to
critical.

In the more than 100 inquiries
the C.D.C. has received about
possible Ebola, about 15 people
were actually tested for the virus,
officials at the disease centers
said. In addition to doing their
own testing on suspected cases,
federal officials have helped
more than a dozen laboratories
around the United States do Ebo-
la testing.

One of those cases was at How-
ard University Hospital, which
said Saturday that it had “ruled
out” Ebola in a patient who was
admitted on Thursday. The pa-
tient, who had traveled to Ni-
geria, had been placed in isola-
tion “in an abundance of caution,”
said a statement by the universi-
ty’s president, Dr. Wayne A. I.
Frederick.

The Newark airport case only
added to the heightened nervous-
ness. After United Airlines Flight
998 from Brussels arrived in
Newark shortly after noon, offi-
cials from the C.D.C. took a 35-
year-old man who had been vom-
iting to University Hospital in
Newark “as a precaution,” said
Erica Dumas, a spokeswoman for
the Port Authority of New York
and New Jersey. The flight had
255 passengers and 14 crew mem-
bers on board, the airline said.

Hospital officials later said that
the man had symptoms “consis-
tent with another, minor treat-
able condition unrelated to Ebo-
la.” A child accompanying him
had no symptoms. . Both were re-
leased and will continue to be
monitored, the hospital said in a
statement.

Images of the scene quickly
spread on the Internet. The New
York Post put up a photo on its
website showing the passenger
being removed from an ambu-
lance by workers wearing surgi-
cal masks and white hazmat
suits. A passenger on the flight,
Paul Chard, of Florida, posted a
photo from the plane showing an
officer standing in an aisle wear-
ing blue plastic gloves. 

Obama administration officials
said they believe that screening
of passengers in the affected-
 countries in Africa, by taking
their temperature and requesting
information about their activities,
is the best way to prevent the vi-
rus from spreading to the United
States. But they said Jeh John-
son, the secretary of homeland
security, is evaluating whether
other measures, including more
aggressive screening of arriving
air passengers in the United
States, might become necessary. 

Meanwhile, health officials had
narrowed the pool of people who

were at a risk of exposure in Dal-
las — because they had contact
with Mr. Duncan while he was in-
fectious — to nine, all of whom
were being closely monitored. 

Initially, officials reached out to
114 people in the Dallas area who
potentially had direct or indirect
contact with Mr. Duncan after he
arrived in the city on Sept. 20.
They have reduced that number
to about 50 — the nine at high
risk because they had definite
contact with Mr. Duncan and
about 40 others considered at
lower risk.

“We don’t know that they had
contact, but because we’re not
certain that they did not have
contact, we will be monitoring
them as well,” said Dr. Frieden.
Some of those people included
patients who had traveled in the
ambulance that had carried Mr.
Duncan to the hospital before it
was taken out of service and
cleaned.

The nine people who were at
the highest risk include Mr. Dun-
can’s girlfriend and three of her
relatives, who stayed with him in
their Dallas apartment, as well as
medical workers.

On Friday, local officials moved
those four people to a house in
another part of Dallas. Amid crit-
icism that health officials had de-
layed cleaning the apartment and
that they had failed to care prop-
erly for the four people quaran-
tined inside, workers in yellow
protective suits began cleaning
the unit on Friday.

The delay in cleaning the
apartment was due in part to con-
fusion and conflicting guidance
over state and federal permits
“This has been a paperwork
nightmare,” Mayor Michael S.
Rawlings of Dallas said. Obama
administration officials said they
were drafting new guidance to

clarify their recommendations.
On Saturday, the administra-

tion appeared to end the delay in
disposing of material that was
potentially contaminated with
Ebola in Dallas. Administration
officials said they had issued an
emergency permit allowing an Il-
linois company to transport large
quantities of possibly contami-
nated items from the apartment
where Mr. Duncan had stayed, as
well as from the hospital where
he is being treated, Texas Health
Presbyterian Hospital.

The permit authorizes the Illi-
nois company, Stericycle, based
in Lake Forest, to transport large
quantities of Ebola-contaminated
waste from Texas Health Presby-
terian. Officials would not dis-
close where the waste would be
taken.

The permit specifies how the
waste material should be handled
and requires use of a particular
disinfectant. The packaging re-
quirements, though different
from those in federal regulations,
will provide “an equivalent level
of safety,” the administration
said.

Contaminated waste materials
include medical equipment, bed-
sheets and “personal protective
equipment” like gowns, masks,
gloves, goggles and respirators.
The material collected by the
Cleaning Guys, the company
hired to disinfect the apartment
where Mr. Duncan had been stay-
ing, was being placed in sealed
plastic barrels on a trailer at-
tached to a truck, and the truck
was being stored at an undis-
closed location.

The slow pace of removing and
transporting the tainted items
was just one of several problems
connected with the first case of
Ebola diagnosed in the country.

Texas Health Presbyterian
sent Mr. Duncan home when he
first came to its emergency room
on Sept. 25, after health workers
failed to consider the possibility
that he had Ebola. On Friday, the
hospital acknowledged that both
the nurses and the doctors in that
initial visit had access to the in-
formation that he had arrived
from Liberia but failed to act on
it.

“Hospitals, health-care work-
ers across the nation have to
learn from this experience,” said
Dr. David L. Lakey, the commis-
sioner of the Texas Department
of State Health Services.

TAMI CHAPPELL/REUTERS

Dr. Thomas R. Frieden, direc-
tor of the Centers for Disease
Control and Prevention.

Manny Fernandez reported from
Dallas, and Robert Pear from
Washington. Abby Goodnough
contributed reporting from Wash-
ington, and Emma G. Fitzsim-
mons from New York.

As U.S. Assesses Ebola,
Possible Cases Increase
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ual began again.
That’s all gone now. Ebola is

spread through bodily fluids:
vomit, blood, feces, tears, saliva
and sweat. Close contact has be-
come taboo.

The Liberian government has
decreed that taxis — which used
to cram in six, seven, eight peo-
ple, and in a recent case, four
goats even — are allowed to take
just three people in the back seat:
fewer riders to touch one another.

Sylvester Vagn, 40, who was a
corporate driver with a tech com-
pany before he was laid off a few
months ago, said Thursday that
even with only two people shar-
ing the taxi with him, he still now
jams his body against the door.
Whichever arm is closest to his
fellow passengers, he places it

across his body and practically
out the window.

“I sit so, with my head so,” he
said, demonstrating how he leans
his head as far away as possible.
“And I bring jacket.”

Clara K. Mallah, 27, wears long
sleeves, pulling them over her
hands whenever her 3-year-old
niece comes running up to her.
Ms. Mallah, a national translator
with an international organiza-
tion in Monrovia, makes an ex-
ception only for her 52-year-old
mother, a diabetic amputee who
never leaves the house. Even so,
Ms. Mallah has trepidation.

“If my mom could walk,” she
said, “I wouldn’t touch her.”

Those close family ties expose
the fragility of the belief that you
can completely protect yourself
from Ebola by keeping your
hands to yourself. Can you really
not touch an ailing mother?

Ephraim Dunbar couldn’t.
When Mr. Dunbar, 37, got a phone
call in late August that his moth-
er had taken ill, he rushed to her
house in Dolos Town, the enclave
near Harbel where dozens of peo-
ple have succumbed to Ebola. He
found her in bed, vomiting blood.

His mind went immediately to

the precautions against the virus.
He did his best not to touch her.
But as she grew worse, unable to
keep anything down, he gave her
milk, and tried to soothe her. His

skin touched hers.
His mother died the next day.
Just after his mother’s funeral,

Mr. Dunbar’s own forehead got
hot with fever. For 15 days, he

stayed at John F. Kennedy Hospi-
tal in Monrovia, fighting the dis-
ease. It was a fight he eventually
won. But when he got out of the
hospital, he found out that four of
his sisters, his brother, his father,
his aunt, his uncle and his two
nephews had died. His entire
family, wiped out in days.

On Friday, Mr. Dunbar said he
would do nothing different.
“That’s my ma,” he said, “that
she the one born me.”

Levy Zeopuegar’s Achilles’
heel was his oldest sister, Neco-
nie — “one father, one mother,”
he described her in the Liberian
way of distinguishing the special
bond of full siblings in a country
where half brothers or half sis-
ters are common.

When Neconie got sick, her
brother chartered a private car to
take her to the hospital and
climbed in with her. When the
driver pointed out that blood was
pooling from her nose, Mr. Zeo-
puegar turned to her with a tow-
el.

Neconie died. Her husband,
also in the car, died. Mr. Zeopue-
gar almost died as well, spending
19 days in the Ebola treatment
unit in Harbel. For days, he hic-
cupped blood, feeling each day
was his last, until finally, one
morning, he woke up and knew
he would live.

“You have to understand,” he
tried to explain. “This Ebola
thing. You will see your son or
daughter sick in bed and say, ‘I
not touching her?’ That is impos-
sible.”

And yet, that is what Liberians
must do to combat the virus. On
the streets of Monrovia, it some-
times seems impossible. Children
still run around in local markets
pushing and playing. People in
wheelchairs still roll up to cars at
red lights, palms outstretched.
Boys still push their way through
the densely crowded West Point
neighborhood.

Many people say they have not
felt the warmth of human skin in
months. Many do not shake
hands or kiss any more. No ca-
ressing. No hugging.

But some still do. Sister Barba-
ra Brillant, dean of Mother Pa-
tern College of Health Sciences at
St. Theresa’s Convent, last week
was driving down the street
when she saw a young couple
holding hands.

“Stop holding hands!” she
yelled out the car window.

“They looked at me like I was
crazy,” Sister Barbara said later.

So when 2-year-old Rebecca
got sick, Precious Diggs picked
her baby up. Rebecca did not
make it, and died days later.

She passed Ebola on to her
mother.

Weeks later, Ms. Diggs was re-
leased from a treatment unit. She
sat in front of the discharge tent
with a row of eight people, all re-
covered from the disease, all
waiting to walk out into new and
starkly different lives.

Ebola’s Cultural Casualty: Hugs in Hands-On Liberia
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Churchgoers, top, at Dominion Life Church in Monrovia, Liberia, after a brief quarantine was
lifted in August. In September, people washed their hands with chlorine, above, at a meeting. 
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CONFRONTING AN OUTBREAK 

By MANNY FERNANDEZ 
and ROBERT PEAR

DALLAS — In Washington, a
patient who had traveled to Ni-
geria and who was suspected of
having Ebola was placed in isola-
tion at Howard University Hospi-
tal on Thursday. In New Haven,
two Yale University graduate stu-
dents plan to sequester them-
selves when they return this
weekend from Liberia, where
they have helped the government
develop a system to track the
Ebola epidemic. 

And at Newark Liberty Inter-
national Airport on Saturday, a
sick man who had just arrived
from Brussels was rushed to a
hospital amid concerns that he
was showing Ebola-like symp-
toms, a fear later dismissed by
the Centers for Disease Control
and Prevention. 

With fears about Ebola wid-
ening across the United States,
federal health officials said Satur-
day that they were receiving an
escalating number of reports of
possible Ebola infection, partic-
ularly after a Liberian man test-
ed positive for the deadly disease
in Dallas last week, the first Ebo-
la case diagnosed in this country.
Since the disease began spread-
ing rapidly across West Africa
this summer, the C.D.C. said, it
has assessed more than 100 pos-
sible cases, but only the Dallas
case has been confirmed. 

But increased attention about
the virus has jangled nerves
around the country, particularly
among West African immigrant
communities and recent travel-
ers to that region, and placed
health care workers on a kind of
high alert. “We expect that we
will see more rumors, or con-
cerns, or possibilities of cases,”
Dr. Thomas R. Frieden, director
of the federal C.D.C., said Satur-
day. “Until there is a positive lab-
oratory test, that is what they are
— rumors and concerns.”

In a sign of the seriousness of
the virus, the Dallas hospital
where the Liberian man, Thomas
E. Duncan, has been recovering
changed the status of his condi-
tion on Saturday from serious to
critical.

In the more than 100 inquiries
the C.D.C. has received about
possible Ebola, about 15 people
were actually tested for the virus,
officials at the disease centers
said. In addition to doing their
own testing on suspected cases,
federal officials have helped
more than a dozen laboratories
around the United States do Ebo-
la testing.

One of those cases was at How-
ard University Hospital, which
said Saturday that it had “ruled
out” Ebola in a patient who was
admitted on Thursday. The pa-
tient, who had traveled to Ni-
geria, had been placed in isola-
tion “in an abundance of caution,”
said a statement by the universi-
ty’s president, Dr. Wayne A. I.
Frederick.

The Newark airport case only
added to the heightened nervous-
ness. After United Airlines Flight
998 from Brussels arrived in
Newark shortly after noon, offi-
cials from the C.D.C. took a 35-
year-old man who had been vom-
iting to University Hospital in
Newark “as a precaution,” said
Erica Dumas, a spokeswoman for
the Port Authority of New York
and New Jersey. The flight had
255 passengers and 14 crew mem-
bers on board, the airline said.

Hospital officials later said that
the man had symptoms “consis-
tent with another, minor treat-
able condition unrelated to Ebo-
la.” A child accompanying him
had no symptoms. . Both were re-
leased and will continue to be
monitored, the hospital said in a
statement.

Images of the scene quickly
spread on the Internet. The New
York Post put up a photo on its
website showing the passenger
being removed from an ambu-
lance by workers wearing surgi-
cal masks and white hazmat
suits. A passenger on the flight,
Paul Chard, of Florida, posted a
photo from the plane showing an
officer standing in an aisle wear-
ing blue plastic gloves. 

Obama administration officials
said they believe that screening
of passengers in the affected-
 countries in Africa, by taking
their temperature and requesting
information about their activities,
is the best way to prevent the vi-
rus from spreading to the United
States. But they said Jeh John-
son, the secretary of homeland
security, is evaluating whether
other measures, including more
aggressive screening of arriving
air passengers in the United
States, might become necessary. 

Meanwhile, health officials had
narrowed the pool of people who

were at a risk of exposure in Dal-
las — because they had contact
with Mr. Duncan while he was in-
fectious — to nine, all of whom
were being closely monitored. 

Initially, officials reached out to
114 people in the Dallas area who
potentially had direct or indirect
contact with Mr. Duncan after he
arrived in the city on Sept. 20.
They have reduced that number
to about 50 — the nine at high
risk because they had definite
contact with Mr. Duncan and
about 40 others considered at
lower risk.

“We don’t know that they had
contact, but because we’re not
certain that they did not have
contact, we will be monitoring
them as well,” said Dr. Frieden.
Some of those people included
patients who had traveled in the
ambulance that had carried Mr.
Duncan to the hospital before it
was taken out of service and
cleaned.

The nine people who were at
the highest risk include Mr. Dun-
can’s girlfriend and three of her
relatives, who stayed with him in
their Dallas apartment, as well as
medical workers.

On Friday, local officials moved
those four people to a house in
another part of Dallas. Amid crit-
icism that health officials had de-
layed cleaning the apartment and
that they had failed to care prop-
erly for the four people quaran-
tined inside, workers in yellow
protective suits began cleaning
the unit on Friday.

The delay in cleaning the
apartment was due in part to con-
fusion and conflicting guidance
over state and federal permits
“This has been a paperwork
nightmare,” Mayor Michael S.
Rawlings of Dallas said. Obama
administration officials said they
were drafting new guidance to

clarify their recommendations.
On Saturday, the administra-

tion appeared to end the delay in
disposing of material that was
potentially contaminated with
Ebola in Dallas. Administration
officials said they had issued an
emergency permit allowing an Il-
linois company to transport large
quantities of possibly contami-
nated items from the apartment
where Mr. Duncan had stayed, as
well as from the hospital where
he is being treated, Texas Health
Presbyterian Hospital.

The permit authorizes the Illi-
nois company, Stericycle, based
in Lake Forest, to transport large
quantities of Ebola-contaminated
waste from Texas Health Presby-
terian. Officials would not dis-
close where the waste would be
taken.

The permit specifies how the
waste material should be handled
and requires use of a particular
disinfectant. The packaging re-
quirements, though different
from those in federal regulations,
will provide “an equivalent level
of safety,” the administration
said.

Contaminated waste materials
include medical equipment, bed-
sheets and “personal protective
equipment” like gowns, masks,
gloves, goggles and respirators.
The material collected by the
Cleaning Guys, the company
hired to disinfect the apartment
where Mr. Duncan had been stay-
ing, was being placed in sealed
plastic barrels on a trailer at-
tached to a truck, and the truck
was being stored at an undis-
closed location.

The slow pace of removing and
transporting the tainted items
was just one of several problems
connected with the first case of
Ebola diagnosed in the country.

Texas Health Presbyterian
sent Mr. Duncan home when he
first came to its emergency room
on Sept. 25, after health workers
failed to consider the possibility
that he had Ebola. On Friday, the
hospital acknowledged that both
the nurses and the doctors in that
initial visit had access to the in-
formation that he had arrived
from Liberia but failed to act on
it.

“Hospitals, health-care work-
ers across the nation have to
learn from this experience,” said
Dr. David L. Lakey, the commis-
sioner of the Texas Department
of State Health Services.

TAMI CHAPPELL/REUTERS

Dr. Thomas R. Frieden, direc-
tor of the Centers for Disease
Control and Prevention.

Manny Fernandez reported from
Dallas, and Robert Pear from
Washington. Abby Goodnough
contributed reporting from Wash-
ington, and Emma G. Fitzsim-
mons from New York.
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ual began again.
That’s all gone now. Ebola is

spread through bodily fluids:
vomit, blood, feces, tears, saliva
and sweat. Close contact has be-
come taboo.

The Liberian government has
decreed that taxis — which used
to cram in six, seven, eight peo-
ple, and in a recent case, four
goats even — are allowed to take
just three people in the back seat:
fewer riders to touch one another.

Sylvester Vagn, 40, who was a
corporate driver with a tech com-
pany before he was laid off a few
months ago, said Thursday that
even with only two people shar-
ing the taxi with him, he still now
jams his body against the door.
Whichever arm is closest to his
fellow passengers, he places it

across his body and practically
out the window.

“I sit so, with my head so,” he
said, demonstrating how he leans
his head as far away as possible.
“And I bring jacket.”

Clara K. Mallah, 27, wears long
sleeves, pulling them over her
hands whenever her 3-year-old
niece comes running up to her.
Ms. Mallah, a national translator
with an international organiza-
tion in Monrovia, makes an ex-
ception only for her 52-year-old
mother, a diabetic amputee who
never leaves the house. Even so,
Ms. Mallah has trepidation.

“If my mom could walk,” she
said, “I wouldn’t touch her.”

Those close family ties expose
the fragility of the belief that you
can completely protect yourself
from Ebola by keeping your
hands to yourself. Can you really
not touch an ailing mother?

Ephraim Dunbar couldn’t.
When Mr. Dunbar, 37, got a phone
call in late August that his moth-
er had taken ill, he rushed to her
house in Dolos Town, the enclave
near Harbel where dozens of peo-
ple have succumbed to Ebola. He
found her in bed, vomiting blood.

His mind went immediately to

the precautions against the virus.
He did his best not to touch her.
But as she grew worse, unable to
keep anything down, he gave her
milk, and tried to soothe her. His

skin touched hers.
His mother died the next day.
Just after his mother’s funeral,

Mr. Dunbar’s own forehead got
hot with fever. For 15 days, he

stayed at John F. Kennedy Hospi-
tal in Monrovia, fighting the dis-
ease. It was a fight he eventually
won. But when he got out of the
hospital, he found out that four of
his sisters, his brother, his father,
his aunt, his uncle and his two
nephews had died. His entire
family, wiped out in days.

On Friday, Mr. Dunbar said he
would do nothing different.
“That’s my ma,” he said, “that
she the one born me.”

Levy Zeopuegar’s Achilles’
heel was his oldest sister, Neco-
nie — “one father, one mother,”
he described her in the Liberian
way of distinguishing the special
bond of full siblings in a country
where half brothers or half sis-
ters are common.

When Neconie got sick, her
brother chartered a private car to
take her to the hospital and
climbed in with her. When the
driver pointed out that blood was
pooling from her nose, Mr. Zeo-
puegar turned to her with a tow-
el.

Neconie died. Her husband,
also in the car, died. Mr. Zeopue-
gar almost died as well, spending
19 days in the Ebola treatment
unit in Harbel. For days, he hic-
cupped blood, feeling each day
was his last, until finally, one
morning, he woke up and knew
he would live.

“You have to understand,” he
tried to explain. “This Ebola
thing. You will see your son or
daughter sick in bed and say, ‘I
not touching her?’ That is impos-
sible.”

And yet, that is what Liberians
must do to combat the virus. On
the streets of Monrovia, it some-
times seems impossible. Children
still run around in local markets
pushing and playing. People in
wheelchairs still roll up to cars at
red lights, palms outstretched.
Boys still push their way through
the densely crowded West Point
neighborhood.

Many people say they have not
felt the warmth of human skin in
months. Many do not shake
hands or kiss any more. No ca-
ressing. No hugging.

But some still do. Sister Barba-
ra Brillant, dean of Mother Pa-
tern College of Health Sciences at
St. Theresa’s Convent, last week
was driving down the street
when she saw a young couple
holding hands.

“Stop holding hands!” she
yelled out the car window.

“They looked at me like I was
crazy,” Sister Barbara said later.

So when 2-year-old Rebecca
got sick, Precious Diggs picked
her baby up. Rebecca did not
make it, and died days later.

She passed Ebola on to her
mother.

Weeks later, Ms. Diggs was re-
leased from a treatment unit. She
sat in front of the discharge tent
with a row of eight people, all re-
covered from the disease, all
waiting to walk out into new and
starkly different lives.
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lifted in August. In September, people washed their hands with chlorine, above, at a meeting. 
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ual began again.
That’s all gone now. Ebola is

spread through bodily fluids:
vomit, blood, feces, tears, saliva
and sweat. Close contact has be-
come taboo.

The Liberian government has
decreed that taxis — which used
to cram in six, seven, eight peo-
ple, and in a recent case, four
goats even — are allowed to take
just three people in the back seat:
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even with only two people shar-
ing the taxi with him, he still now
jams his body against the door.
Whichever arm is closest to his
fellow passengers, he places it

across his body and practically
out the window.

“I sit so, with my head so,” he
said, demonstrating how he leans
his head as far away as possible.
“And I bring jacket.”

Clara K. Mallah, 27, wears long
sleeves, pulling them over her
hands whenever her 3-year-old
niece comes running up to her.
Ms. Mallah, a national translator
with an international organiza-
tion in Monrovia, makes an ex-
ception only for her 52-year-old
mother, a diabetic amputee who
never leaves the house. Even so,
Ms. Mallah has trepidation.

“If my mom could walk,” she
said, “I wouldn’t touch her.”

Those close family ties expose
the fragility of the belief that you
can completely protect yourself
from Ebola by keeping your
hands to yourself. Can you really
not touch an ailing mother?

Ephraim Dunbar couldn’t.
When Mr. Dunbar, 37, got a phone
call in late August that his moth-
er had taken ill, he rushed to her
house in Dolos Town, the enclave
near Harbel where dozens of peo-
ple have succumbed to Ebola. He
found her in bed, vomiting blood.
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won. But when he got out of the
hospital, he found out that four of
his sisters, his brother, his father,
his aunt, his uncle and his two
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family, wiped out in days.

On Friday, Mr. Dunbar said he
would do nothing different.
“That’s my ma,” he said, “that
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When Neconie got sick, her
brother chartered a private car to
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climbed in with her. When the
driver pointed out that blood was
pooling from her nose, Mr. Zeo-
puegar turned to her with a tow-
el.
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also in the car, died. Mr. Zeopue-
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cupped blood, feeling each day
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morning, he woke up and knew
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And yet, that is what Liberians
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the streets of Monrovia, it some-
times seems impossible. Children
still run around in local markets
pushing and playing. People in
wheelchairs still roll up to cars at
red lights, palms outstretched.
Boys still push their way through
the densely crowded West Point
neighborhood.

Many people say they have not
felt the warmth of human skin in
months. Many do not shake
hands or kiss any more. No ca-
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But some still do. Sister Barba-
ra Brillant, dean of Mother Pa-
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St. Theresa’s Convent, last week
was driving down the street
when she saw a young couple
holding hands.

“Stop holding hands!” she
yelled out the car window.

“They looked at me like I was
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So when 2-year-old Rebecca
got sick, Precious Diggs picked
her baby up. Rebecca did not
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lifted in August. In September, people washed their hands with chlorine, above, at a meeting. 
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bers on board, the airline said.

Hospital officials later said that
the man had symptoms “consis-
tent with another, minor treat-
able condition unrelated to Ebo-
la.” A child accompanying him
had no symptoms. . Both were re-
leased and will continue to be
monitored, the hospital said in a
statement.

Images of the scene quickly
spread on the Internet. The New
York Post put up a photo on its
website showing the passenger
being removed from an ambu-
lance by workers wearing surgi-
cal masks and white hazmat
suits. A passenger on the flight,
Paul Chard, of Florida, posted a
photo from the plane showing an
officer standing in an aisle wear-
ing blue plastic gloves. 

Obama administration officials
said they believe that screening
of passengers in the affected-
 countries in Africa, by taking
their temperature and requesting
information about their activities,
is the best way to prevent the vi-
rus from spreading to the United
States. But they said Jeh John-
son, the secretary of homeland
security, is evaluating whether
other measures, including more
aggressive screening of arriving
air passengers in the United
States, might become necessary. 

Meanwhile, health officials had
narrowed the pool of people who

were at a risk of exposure in Dal-
las — because they had contact
with Mr. Duncan while he was in-
fectious — to nine, all of whom
were being closely monitored. 

Initially, officials reached out to
114 people in the Dallas area who
potentially had direct or indirect
contact with Mr. Duncan after he
arrived in the city on Sept. 20.
They have reduced that number
to about 50 — the nine at high
risk because they had definite
contact with Mr. Duncan and
about 40 others considered at
lower risk.

“We don’t know that they had
contact, but because we’re not
certain that they did not have
contact, we will be monitoring
them as well,” said Dr. Frieden.
Some of those people included
patients who had traveled in the
ambulance that had carried Mr.
Duncan to the hospital before it
was taken out of service and
cleaned.

The nine people who were at
the highest risk include Mr. Dun-
can’s girlfriend and three of her
relatives, who stayed with him in
their Dallas apartment, as well as
medical workers.

On Friday, local officials moved
those four people to a house in
another part of Dallas. Amid crit-
icism that health officials had de-
layed cleaning the apartment and
that they had failed to care prop-
erly for the four people quaran-
tined inside, workers in yellow
protective suits began cleaning
the unit on Friday.

The delay in cleaning the
apartment was due in part to con-
fusion and conflicting guidance
over state and federal permits
“This has been a paperwork
nightmare,” Mayor Michael S.
Rawlings of Dallas said. Obama
administration officials said they
were drafting new guidance to

clarify their recommendations.
On Saturday, the administra-

tion appeared to end the delay in
disposing of material that was
potentially contaminated with
Ebola in Dallas. Administration
officials said they had issued an
emergency permit allowing an Il-
linois company to transport large
quantities of possibly contami-
nated items from the apartment
where Mr. Duncan had stayed, as
well as from the hospital where
he is being treated, Texas Health
Presbyterian Hospital.

The permit authorizes the Illi-
nois company, Stericycle, based
in Lake Forest, to transport large
quantities of Ebola-contaminated
waste from Texas Health Presby-
terian. Officials would not dis-
close where the waste would be
taken.

The permit specifies how the
waste material should be handled
and requires use of a particular
disinfectant. The packaging re-
quirements, though different
from those in federal regulations,
will provide “an equivalent level
of safety,” the administration
said.

Contaminated waste materials
include medical equipment, bed-
sheets and “personal protective
equipment” like gowns, masks,
gloves, goggles and respirators.
The material collected by the
Cleaning Guys, the company
hired to disinfect the apartment
where Mr. Duncan had been stay-
ing, was being placed in sealed
plastic barrels on a trailer at-
tached to a truck, and the truck
was being stored at an undis-
closed location.

The slow pace of removing and
transporting the tainted items
was just one of several problems
connected with the first case of
Ebola diagnosed in the country.

Texas Health Presbyterian
sent Mr. Duncan home when he
first came to its emergency room
on Sept. 25, after health workers
failed to consider the possibility
that he had Ebola. On Friday, the
hospital acknowledged that both
the nurses and the doctors in that
initial visit had access to the in-
formation that he had arrived
from Liberia but failed to act on
it.

“Hospitals, health-care work-
ers across the nation have to
learn from this experience,” said
Dr. David L. Lakey, the commis-
sioner of the Texas Department
of State Health Services.

TAMI CHAPPELL/REUTERS

Dr. Thomas R. Frieden, direc-
tor of the Centers for Disease
Control and Prevention.

Manny Fernandez reported from
Dallas, and Robert Pear from
Washington. Abby Goodnough
contributed reporting from Wash-
ington, and Emma G. Fitzsim-
mons from New York.
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ual began again.
That’s all gone now. Ebola is

spread through bodily fluids:
vomit, blood, feces, tears, saliva
and sweat. Close contact has be-
come taboo.

The Liberian government has
decreed that taxis — which used
to cram in six, seven, eight peo-
ple, and in a recent case, four
goats even — are allowed to take
just three people in the back seat:
fewer riders to touch one another.

Sylvester Vagn, 40, who was a
corporate driver with a tech com-
pany before he was laid off a few
months ago, said Thursday that
even with only two people shar-
ing the taxi with him, he still now
jams his body against the door.
Whichever arm is closest to his
fellow passengers, he places it

across his body and practically
out the window.

“I sit so, with my head so,” he
said, demonstrating how he leans
his head as far away as possible.
“And I bring jacket.”

Clara K. Mallah, 27, wears long
sleeves, pulling them over her
hands whenever her 3-year-old
niece comes running up to her.
Ms. Mallah, a national translator
with an international organiza-
tion in Monrovia, makes an ex-
ception only for her 52-year-old
mother, a diabetic amputee who
never leaves the house. Even so,
Ms. Mallah has trepidation.

“If my mom could walk,” she
said, “I wouldn’t touch her.”

Those close family ties expose
the fragility of the belief that you
can completely protect yourself
from Ebola by keeping your
hands to yourself. Can you really
not touch an ailing mother?

Ephraim Dunbar couldn’t.
When Mr. Dunbar, 37, got a phone
call in late August that his moth-
er had taken ill, he rushed to her
house in Dolos Town, the enclave
near Harbel where dozens of peo-
ple have succumbed to Ebola. He
found her in bed, vomiting blood.

His mind went immediately to

the precautions against the virus.
He did his best not to touch her.
But as she grew worse, unable to
keep anything down, he gave her
milk, and tried to soothe her. His

skin touched hers.
His mother died the next day.
Just after his mother’s funeral,

Mr. Dunbar’s own forehead got
hot with fever. For 15 days, he

stayed at John F. Kennedy Hospi-
tal in Monrovia, fighting the dis-
ease. It was a fight he eventually
won. But when he got out of the
hospital, he found out that four of
his sisters, his brother, his father,
his aunt, his uncle and his two
nephews had died. His entire
family, wiped out in days.

On Friday, Mr. Dunbar said he
would do nothing different.
“That’s my ma,” he said, “that
she the one born me.”

Levy Zeopuegar’s Achilles’
heel was his oldest sister, Neco-
nie — “one father, one mother,”
he described her in the Liberian
way of distinguishing the special
bond of full siblings in a country
where half brothers or half sis-
ters are common.

When Neconie got sick, her
brother chartered a private car to
take her to the hospital and
climbed in with her. When the
driver pointed out that blood was
pooling from her nose, Mr. Zeo-
puegar turned to her with a tow-
el.

Neconie died. Her husband,
also in the car, died. Mr. Zeopue-
gar almost died as well, spending
19 days in the Ebola treatment
unit in Harbel. For days, he hic-
cupped blood, feeling each day
was his last, until finally, one
morning, he woke up and knew
he would live.

“You have to understand,” he
tried to explain. “This Ebola
thing. You will see your son or
daughter sick in bed and say, ‘I
not touching her?’ That is impos-
sible.”

And yet, that is what Liberians
must do to combat the virus. On
the streets of Monrovia, it some-
times seems impossible. Children
still run around in local markets
pushing and playing. People in
wheelchairs still roll up to cars at
red lights, palms outstretched.
Boys still push their way through
the densely crowded West Point
neighborhood.

Many people say they have not
felt the warmth of human skin in
months. Many do not shake
hands or kiss any more. No ca-
ressing. No hugging.

But some still do. Sister Barba-
ra Brillant, dean of Mother Pa-
tern College of Health Sciences at
St. Theresa’s Convent, last week
was driving down the street
when she saw a young couple
holding hands.

“Stop holding hands!” she
yelled out the car window.

“They looked at me like I was
crazy,” Sister Barbara said later.

So when 2-year-old Rebecca
got sick, Precious Diggs picked
her baby up. Rebecca did not
make it, and died days later.

She passed Ebola on to her
mother.

Weeks later, Ms. Diggs was re-
leased from a treatment unit. She
sat in front of the discharge tent
with a row of eight people, all re-
covered from the disease, all
waiting to walk out into new and
starkly different lives.

Ebola’s Cultural Casualty: Hugs in Hands-On Liberia
From Page 1
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Churchgoers, top, at Dominion Life Church in Monrovia, Liberia, after a brief quarantine was
lifted in August. In September, people washed their hands with chlorine, above, at a meeting. 

Can you really not
touch an ailing
mother?

CONFRONTING AN OUTBREAK 

By MANNY FERNANDEZ 
and ROBERT PEAR

DALLAS — In Washington, a
patient who had traveled to Ni-
geria and who was suspected of
having Ebola was placed in isola-
tion at Howard University Hospi-
tal on Thursday. In New Haven,
two Yale University graduate stu-
dents plan to sequester them-
selves when they return this
weekend from Liberia, where
they have helped the government
develop a system to track the
Ebola epidemic. 

And at Newark Liberty Inter-
national Airport on Saturday, a
sick man who had just arrived
from Brussels was rushed to a
hospital amid concerns that he
was showing Ebola-like symp-
toms, a fear later dismissed by
the Centers for Disease Control
and Prevention. 

With fears about Ebola wid-
ening across the United States,
federal health officials said Satur-
day that they were receiving an
escalating number of reports of
possible Ebola infection, partic-
ularly after a Liberian man test-
ed positive for the deadly disease
in Dallas last week, the first Ebo-
la case diagnosed in this country.
Since the disease began spread-
ing rapidly across West Africa
this summer, the C.D.C. said, it
has assessed more than 100 pos-
sible cases, but only the Dallas
case has been confirmed. 

But increased attention about
the virus has jangled nerves
around the country, particularly
among West African immigrant
communities and recent travel-
ers to that region, and placed
health care workers on a kind of
high alert. “We expect that we
will see more rumors, or con-
cerns, or possibilities of cases,”
Dr. Thomas R. Frieden, director
of the federal C.D.C., said Satur-
day. “Until there is a positive lab-
oratory test, that is what they are
— rumors and concerns.”

In a sign of the seriousness of
the virus, the Dallas hospital
where the Liberian man, Thomas
E. Duncan, has been recovering
changed the status of his condi-
tion on Saturday from serious to
critical.

In the more than 100 inquiries
the C.D.C. has received about
possible Ebola, about 15 people
were actually tested for the virus,
officials at the disease centers
said. In addition to doing their
own testing on suspected cases,
federal officials have helped
more than a dozen laboratories
around the United States do Ebo-
la testing.

One of those cases was at How-
ard University Hospital, which
said Saturday that it had “ruled
out” Ebola in a patient who was
admitted on Thursday. The pa-
tient, who had traveled to Ni-
geria, had been placed in isola-
tion “in an abundance of caution,”
said a statement by the universi-
ty’s president, Dr. Wayne A. I.
Frederick.

The Newark airport case only
added to the heightened nervous-
ness. After United Airlines Flight
998 from Brussels arrived in
Newark shortly after noon, offi-
cials from the C.D.C. took a 35-
year-old man who had been vom-
iting to University Hospital in
Newark “as a precaution,” said
Erica Dumas, a spokeswoman for
the Port Authority of New York
and New Jersey. The flight had
255 passengers and 14 crew mem-
bers on board, the airline said.

Hospital officials later said that
the man had symptoms “consis-
tent with another, minor treat-
able condition unrelated to Ebo-
la.” A child accompanying him
had no symptoms. . Both were re-
leased and will continue to be
monitored, the hospital said in a
statement.

Images of the scene quickly
spread on the Internet. The New
York Post put up a photo on its
website showing the passenger
being removed from an ambu-
lance by workers wearing surgi-
cal masks and white hazmat
suits. A passenger on the flight,
Paul Chard, of Florida, posted a
photo from the plane showing an
officer standing in an aisle wear-
ing blue plastic gloves. 

Obama administration officials
said they believe that screening
of passengers in the affected-
 countries in Africa, by taking
their temperature and requesting
information about their activities,
is the best way to prevent the vi-
rus from spreading to the United
States. But they said Jeh John-
son, the secretary of homeland
security, is evaluating whether
other measures, including more
aggressive screening of arriving
air passengers in the United
States, might become necessary. 

Meanwhile, health officials had
narrowed the pool of people who

were at a risk of exposure in Dal-
las — because they had contact
with Mr. Duncan while he was in-
fectious — to nine, all of whom
were being closely monitored. 

Initially, officials reached out to
114 people in the Dallas area who
potentially had direct or indirect
contact with Mr. Duncan after he
arrived in the city on Sept. 20.
They have reduced that number
to about 50 — the nine at high
risk because they had definite
contact with Mr. Duncan and
about 40 others considered at
lower risk.

“We don’t know that they had
contact, but because we’re not
certain that they did not have
contact, we will be monitoring
them as well,” said Dr. Frieden.
Some of those people included
patients who had traveled in the
ambulance that had carried Mr.
Duncan to the hospital before it
was taken out of service and
cleaned.

The nine people who were at
the highest risk include Mr. Dun-
can’s girlfriend and three of her
relatives, who stayed with him in
their Dallas apartment, as well as
medical workers.

On Friday, local officials moved
those four people to a house in
another part of Dallas. Amid crit-
icism that health officials had de-
layed cleaning the apartment and
that they had failed to care prop-
erly for the four people quaran-
tined inside, workers in yellow
protective suits began cleaning
the unit on Friday.

The delay in cleaning the
apartment was due in part to con-
fusion and conflicting guidance
over state and federal permits
“This has been a paperwork
nightmare,” Mayor Michael S.
Rawlings of Dallas said. Obama
administration officials said they
were drafting new guidance to

clarify their recommendations.
On Saturday, the administra-

tion appeared to end the delay in
disposing of material that was
potentially contaminated with
Ebola in Dallas. Administration
officials said they had issued an
emergency permit allowing an Il-
linois company to transport large
quantities of possibly contami-
nated items from the apartment
where Mr. Duncan had stayed, as
well as from the hospital where
he is being treated, Texas Health
Presbyterian Hospital.

The permit authorizes the Illi-
nois company, Stericycle, based
in Lake Forest, to transport large
quantities of Ebola-contaminated
waste from Texas Health Presby-
terian. Officials would not dis-
close where the waste would be
taken.

The permit specifies how the
waste material should be handled
and requires use of a particular
disinfectant. The packaging re-
quirements, though different
from those in federal regulations,
will provide “an equivalent level
of safety,” the administration
said.

Contaminated waste materials
include medical equipment, bed-
sheets and “personal protective
equipment” like gowns, masks,
gloves, goggles and respirators.
The material collected by the
Cleaning Guys, the company
hired to disinfect the apartment
where Mr. Duncan had been stay-
ing, was being placed in sealed
plastic barrels on a trailer at-
tached to a truck, and the truck
was being stored at an undis-
closed location.

The slow pace of removing and
transporting the tainted items
was just one of several problems
connected with the first case of
Ebola diagnosed in the country.

Texas Health Presbyterian
sent Mr. Duncan home when he
first came to its emergency room
on Sept. 25, after health workers
failed to consider the possibility
that he had Ebola. On Friday, the
hospital acknowledged that both
the nurses and the doctors in that
initial visit had access to the in-
formation that he had arrived
from Liberia but failed to act on
it.

“Hospitals, health-care work-
ers across the nation have to
learn from this experience,” said
Dr. David L. Lakey, the commis-
sioner of the Texas Department
of State Health Services.

TAMI CHAPPELL/REUTERS

Dr. Thomas R. Frieden, direc-
tor of the Centers for Disease
Control and Prevention.

Manny Fernandez reported from
Dallas, and Robert Pear from
Washington. Abby Goodnough
contributed reporting from Wash-
ington, and Emma G. Fitzsim-
mons from New York.
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ual began again.
That’s all gone now. Ebola is

spread through bodily fluids:
vomit, blood, feces, tears, saliva
and sweat. Close contact has be-
come taboo.

The Liberian government has
decreed that taxis — which used
to cram in six, seven, eight peo-
ple, and in a recent case, four
goats even — are allowed to take
just three people in the back seat:
fewer riders to touch one another.

Sylvester Vagn, 40, who was a
corporate driver with a tech com-
pany before he was laid off a few
months ago, said Thursday that
even with only two people shar-
ing the taxi with him, he still now
jams his body against the door.
Whichever arm is closest to his
fellow passengers, he places it

across his body and practically
out the window.

“I sit so, with my head so,” he
said, demonstrating how he leans
his head as far away as possible.
“And I bring jacket.”

Clara K. Mallah, 27, wears long
sleeves, pulling them over her
hands whenever her 3-year-old
niece comes running up to her.
Ms. Mallah, a national translator
with an international organiza-
tion in Monrovia, makes an ex-
ception only for her 52-year-old
mother, a diabetic amputee who
never leaves the house. Even so,
Ms. Mallah has trepidation.

“If my mom could walk,” she
said, “I wouldn’t touch her.”

Those close family ties expose
the fragility of the belief that you
can completely protect yourself
from Ebola by keeping your
hands to yourself. Can you really
not touch an ailing mother?

Ephraim Dunbar couldn’t.
When Mr. Dunbar, 37, got a phone
call in late August that his moth-
er had taken ill, he rushed to her
house in Dolos Town, the enclave
near Harbel where dozens of peo-
ple have succumbed to Ebola. He
found her in bed, vomiting blood.

His mind went immediately to

the precautions against the virus.
He did his best not to touch her.
But as she grew worse, unable to
keep anything down, he gave her
milk, and tried to soothe her. His

skin touched hers.
His mother died the next day.
Just after his mother’s funeral,

Mr. Dunbar’s own forehead got
hot with fever. For 15 days, he

stayed at John F. Kennedy Hospi-
tal in Monrovia, fighting the dis-
ease. It was a fight he eventually
won. But when he got out of the
hospital, he found out that four of
his sisters, his brother, his father,
his aunt, his uncle and his two
nephews had died. His entire
family, wiped out in days.

On Friday, Mr. Dunbar said he
would do nothing different.
“That’s my ma,” he said, “that
she the one born me.”

Levy Zeopuegar’s Achilles’
heel was his oldest sister, Neco-
nie — “one father, one mother,”
he described her in the Liberian
way of distinguishing the special
bond of full siblings in a country
where half brothers or half sis-
ters are common.

When Neconie got sick, her
brother chartered a private car to
take her to the hospital and
climbed in with her. When the
driver pointed out that blood was
pooling from her nose, Mr. Zeo-
puegar turned to her with a tow-
el.

Neconie died. Her husband,
also in the car, died. Mr. Zeopue-
gar almost died as well, spending
19 days in the Ebola treatment
unit in Harbel. For days, he hic-
cupped blood, feeling each day
was his last, until finally, one
morning, he woke up and knew
he would live.

“You have to understand,” he
tried to explain. “This Ebola
thing. You will see your son or
daughter sick in bed and say, ‘I
not touching her?’ That is impos-
sible.”

And yet, that is what Liberians
must do to combat the virus. On
the streets of Monrovia, it some-
times seems impossible. Children
still run around in local markets
pushing and playing. People in
wheelchairs still roll up to cars at
red lights, palms outstretched.
Boys still push their way through
the densely crowded West Point
neighborhood.

Many people say they have not
felt the warmth of human skin in
months. Many do not shake
hands or kiss any more. No ca-
ressing. No hugging.

But some still do. Sister Barba-
ra Brillant, dean of Mother Pa-
tern College of Health Sciences at
St. Theresa’s Convent, last week
was driving down the street
when she saw a young couple
holding hands.

“Stop holding hands!” she
yelled out the car window.

“They looked at me like I was
crazy,” Sister Barbara said later.

So when 2-year-old Rebecca
got sick, Precious Diggs picked
her baby up. Rebecca did not
make it, and died days later.

She passed Ebola on to her
mother.

Weeks later, Ms. Diggs was re-
leased from a treatment unit. She
sat in front of the discharge tent
with a row of eight people, all re-
covered from the disease, all
waiting to walk out into new and
starkly different lives.

Ebola’s Cultural Casualty: Hugs in Hands-On Liberia
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Churchgoers, top, at Dominion Life Church in Monrovia, Liberia, after a brief quarantine was
lifted in August. In September, people washed their hands with chlorine, above, at a meeting. 

Can you really not
touch an ailing
mother?

CONFRONTING AN OUTBREAK 

By MANNY FERNANDEZ 
and ROBERT PEAR

DALLAS — In Washington, a
patient who had traveled to Ni-
geria and who was suspected of
having Ebola was placed in isola-
tion at Howard University Hospi-
tal on Thursday. In New Haven,
two Yale University graduate stu-
dents plan to sequester them-
selves when they return this
weekend from Liberia, where
they have helped the government
develop a system to track the
Ebola epidemic. 

And at Newark Liberty Inter-
national Airport on Saturday, a
sick man who had just arrived
from Brussels was rushed to a
hospital amid concerns that he
was showing Ebola-like symp-
toms, a fear later dismissed by
the Centers for Disease Control
and Prevention. 

With fears about Ebola wid-
ening across the United States,
federal health officials said Satur-
day that they were receiving an
escalating number of reports of
possible Ebola infection, partic-
ularly after a Liberian man test-
ed positive for the deadly disease
in Dallas last week, the first Ebo-
la case diagnosed in this country.
Since the disease began spread-
ing rapidly across West Africa
this summer, the C.D.C. said, it
has assessed more than 100 pos-
sible cases, but only the Dallas
case has been confirmed. 

But increased attention about
the virus has jangled nerves
around the country, particularly
among West African immigrant
communities and recent travel-
ers to that region, and placed
health care workers on a kind of
high alert. “We expect that we
will see more rumors, or con-
cerns, or possibilities of cases,”
Dr. Thomas R. Frieden, director
of the federal C.D.C., said Satur-
day. “Until there is a positive lab-
oratory test, that is what they are
— rumors and concerns.”

In a sign of the seriousness of
the virus, the Dallas hospital
where the Liberian man, Thomas
E. Duncan, has been recovering
changed the status of his condi-
tion on Saturday from serious to
critical.

In the more than 100 inquiries
the C.D.C. has received about
possible Ebola, about 15 people
were actually tested for the virus,
officials at the disease centers
said. In addition to doing their
own testing on suspected cases,
federal officials have helped
more than a dozen laboratories
around the United States do Ebo-
la testing.

One of those cases was at How-
ard University Hospital, which
said Saturday that it had “ruled
out” Ebola in a patient who was
admitted on Thursday. The pa-
tient, who had traveled to Ni-
geria, had been placed in isola-
tion “in an abundance of caution,”
said a statement by the universi-
ty’s president, Dr. Wayne A. I.
Frederick.

The Newark airport case only
added to the heightened nervous-
ness. After United Airlines Flight
998 from Brussels arrived in
Newark shortly after noon, offi-
cials from the C.D.C. took a 35-
year-old man who had been vom-
iting to University Hospital in
Newark “as a precaution,” said
Erica Dumas, a spokeswoman for
the Port Authority of New York
and New Jersey. The flight had
255 passengers and 14 crew mem-
bers on board, the airline said.

Hospital officials later said that
the man had symptoms “consis-
tent with another, minor treat-
able condition unrelated to Ebo-
la.” A child accompanying him
had no symptoms. . Both were re-
leased and will continue to be
monitored, the hospital said in a
statement.

Images of the scene quickly
spread on the Internet. The New
York Post put up a photo on its
website showing the passenger
being removed from an ambu-
lance by workers wearing surgi-
cal masks and white hazmat
suits. A passenger on the flight,
Paul Chard, of Florida, posted a
photo from the plane showing an
officer standing in an aisle wear-
ing blue plastic gloves. 

Obama administration officials
said they believe that screening
of passengers in the affected-
 countries in Africa, by taking
their temperature and requesting
information about their activities,
is the best way to prevent the vi-
rus from spreading to the United
States. But they said Jeh John-
son, the secretary of homeland
security, is evaluating whether
other measures, including more
aggressive screening of arriving
air passengers in the United
States, might become necessary. 

Meanwhile, health officials had
narrowed the pool of people who

were at a risk of exposure in Dal-
las — because they had contact
with Mr. Duncan while he was in-
fectious — to nine, all of whom
were being closely monitored. 

Initially, officials reached out to
114 people in the Dallas area who
potentially had direct or indirect
contact with Mr. Duncan after he
arrived in the city on Sept. 20.
They have reduced that number
to about 50 — the nine at high
risk because they had definite
contact with Mr. Duncan and
about 40 others considered at
lower risk.

“We don’t know that they had
contact, but because we’re not
certain that they did not have
contact, we will be monitoring
them as well,” said Dr. Frieden.
Some of those people included
patients who had traveled in the
ambulance that had carried Mr.
Duncan to the hospital before it
was taken out of service and
cleaned.

The nine people who were at
the highest risk include Mr. Dun-
can’s girlfriend and three of her
relatives, who stayed with him in
their Dallas apartment, as well as
medical workers.

On Friday, local officials moved
those four people to a house in
another part of Dallas. Amid crit-
icism that health officials had de-
layed cleaning the apartment and
that they had failed to care prop-
erly for the four people quaran-
tined inside, workers in yellow
protective suits began cleaning
the unit on Friday.

The delay in cleaning the
apartment was due in part to con-
fusion and conflicting guidance
over state and federal permits
“This has been a paperwork
nightmare,” Mayor Michael S.
Rawlings of Dallas said. Obama
administration officials said they
were drafting new guidance to

clarify their recommendations.
On Saturday, the administra-

tion appeared to end the delay in
disposing of material that was
potentially contaminated with
Ebola in Dallas. Administration
officials said they had issued an
emergency permit allowing an Il-
linois company to transport large
quantities of possibly contami-
nated items from the apartment
where Mr. Duncan had stayed, as
well as from the hospital where
he is being treated, Texas Health
Presbyterian Hospital.

The permit authorizes the Illi-
nois company, Stericycle, based
in Lake Forest, to transport large
quantities of Ebola-contaminated
waste from Texas Health Presby-
terian. Officials would not dis-
close where the waste would be
taken.

The permit specifies how the
waste material should be handled
and requires use of a particular
disinfectant. The packaging re-
quirements, though different
from those in federal regulations,
will provide “an equivalent level
of safety,” the administration
said.

Contaminated waste materials
include medical equipment, bed-
sheets and “personal protective
equipment” like gowns, masks,
gloves, goggles and respirators.
The material collected by the
Cleaning Guys, the company
hired to disinfect the apartment
where Mr. Duncan had been stay-
ing, was being placed in sealed
plastic barrels on a trailer at-
tached to a truck, and the truck
was being stored at an undis-
closed location.

The slow pace of removing and
transporting the tainted items
was just one of several problems
connected with the first case of
Ebola diagnosed in the country.

Texas Health Presbyterian
sent Mr. Duncan home when he
first came to its emergency room
on Sept. 25, after health workers
failed to consider the possibility
that he had Ebola. On Friday, the
hospital acknowledged that both
the nurses and the doctors in that
initial visit had access to the in-
formation that he had arrived
from Liberia but failed to act on
it.

“Hospitals, health-care work-
ers across the nation have to
learn from this experience,” said
Dr. David L. Lakey, the commis-
sioner of the Texas Department
of State Health Services.

TAMI CHAPPELL/REUTERS

Dr. Thomas R. Frieden, direc-
tor of the Centers for Disease
Control and Prevention.

Manny Fernandez reported from
Dallas, and Robert Pear from
Washington. Abby Goodnough
contributed reporting from Wash-
ington, and Emma G. Fitzsim-
mons from New York.

As U.S. Assesses Ebola,
Possible Cases Increase
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ual began again.
That’s all gone now. Ebola is

spread through bodily fluids:
vomit, blood, feces, tears, saliva
and sweat. Close contact has be-
come taboo.

The Liberian government has
decreed that taxis — which used
to cram in six, seven, eight peo-
ple, and in a recent case, four
goats even — are allowed to take
just three people in the back seat:
fewer riders to touch one another.

Sylvester Vagn, 40, who was a
corporate driver with a tech com-
pany before he was laid off a few
months ago, said Thursday that
even with only two people shar-
ing the taxi with him, he still now
jams his body against the door.
Whichever arm is closest to his
fellow passengers, he places it

across his body and practically
out the window.

“I sit so, with my head so,” he
said, demonstrating how he leans
his head as far away as possible.
“And I bring jacket.”

Clara K. Mallah, 27, wears long
sleeves, pulling them over her
hands whenever her 3-year-old
niece comes running up to her.
Ms. Mallah, a national translator
with an international organiza-
tion in Monrovia, makes an ex-
ception only for her 52-year-old
mother, a diabetic amputee who
never leaves the house. Even so,
Ms. Mallah has trepidation.

“If my mom could walk,” she
said, “I wouldn’t touch her.”

Those close family ties expose
the fragility of the belief that you
can completely protect yourself
from Ebola by keeping your
hands to yourself. Can you really
not touch an ailing mother?

Ephraim Dunbar couldn’t.
When Mr. Dunbar, 37, got a phone
call in late August that his moth-
er had taken ill, he rushed to her
house in Dolos Town, the enclave
near Harbel where dozens of peo-
ple have succumbed to Ebola. He
found her in bed, vomiting blood.

His mind went immediately to

the precautions against the virus.
He did his best not to touch her.
But as she grew worse, unable to
keep anything down, he gave her
milk, and tried to soothe her. His

skin touched hers.
His mother died the next day.
Just after his mother’s funeral,

Mr. Dunbar’s own forehead got
hot with fever. For 15 days, he

stayed at John F. Kennedy Hospi-
tal in Monrovia, fighting the dis-
ease. It was a fight he eventually
won. But when he got out of the
hospital, he found out that four of
his sisters, his brother, his father,
his aunt, his uncle and his two
nephews had died. His entire
family, wiped out in days.

On Friday, Mr. Dunbar said he
would do nothing different.
“That’s my ma,” he said, “that
she the one born me.”

Levy Zeopuegar’s Achilles’
heel was his oldest sister, Neco-
nie — “one father, one mother,”
he described her in the Liberian
way of distinguishing the special
bond of full siblings in a country
where half brothers or half sis-
ters are common.

When Neconie got sick, her
brother chartered a private car to
take her to the hospital and
climbed in with her. When the
driver pointed out that blood was
pooling from her nose, Mr. Zeo-
puegar turned to her with a tow-
el.

Neconie died. Her husband,
also in the car, died. Mr. Zeopue-
gar almost died as well, spending
19 days in the Ebola treatment
unit in Harbel. For days, he hic-
cupped blood, feeling each day
was his last, until finally, one
morning, he woke up and knew
he would live.

“You have to understand,” he
tried to explain. “This Ebola
thing. You will see your son or
daughter sick in bed and say, ‘I
not touching her?’ That is impos-
sible.”

And yet, that is what Liberians
must do to combat the virus. On
the streets of Monrovia, it some-
times seems impossible. Children
still run around in local markets
pushing and playing. People in
wheelchairs still roll up to cars at
red lights, palms outstretched.
Boys still push their way through
the densely crowded West Point
neighborhood.

Many people say they have not
felt the warmth of human skin in
months. Many do not shake
hands or kiss any more. No ca-
ressing. No hugging.

But some still do. Sister Barba-
ra Brillant, dean of Mother Pa-
tern College of Health Sciences at
St. Theresa’s Convent, last week
was driving down the street
when she saw a young couple
holding hands.

“Stop holding hands!” she
yelled out the car window.

“They looked at me like I was
crazy,” Sister Barbara said later.

So when 2-year-old Rebecca
got sick, Precious Diggs picked
her baby up. Rebecca did not
make it, and died days later.

She passed Ebola on to her
mother.

Weeks later, Ms. Diggs was re-
leased from a treatment unit. She
sat in front of the discharge tent
with a row of eight people, all re-
covered from the disease, all
waiting to walk out into new and
starkly different lives.

Ebola’s Cultural Casualty: Hugs in Hands-On Liberia
From Page 1
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Churchgoers, top, at Dominion Life Church in Monrovia, Liberia, after a brief quarantine was
lifted in August. In September, people washed their hands with chlorine, above, at a meeting. 

Can you really not
touch an ailing
mother?

CONFRONTING AN OUTBREAK 

By MANNY FERNANDEZ 
and ROBERT PEAR

DALLAS — In Washington, a
patient who had traveled to Ni-
geria and who was suspected of
having Ebola was placed in isola-
tion at Howard University Hospi-
tal on Thursday. In New Haven,
two Yale University graduate stu-
dents plan to sequester them-
selves when they return this
weekend from Liberia, where
they have helped the government
develop a system to track the
Ebola epidemic. 

And at Newark Liberty Inter-
national Airport on Saturday, a
sick man who had just arrived
from Brussels was rushed to a
hospital amid concerns that he
was showing Ebola-like symp-
toms, a fear later dismissed by
the Centers for Disease Control
and Prevention. 

With fears about Ebola wid-
ening across the United States,
federal health officials said Satur-
day that they were receiving an
escalating number of reports of
possible Ebola infection, partic-
ularly after a Liberian man test-
ed positive for the deadly disease
in Dallas last week, the first Ebo-
la case diagnosed in this country.
Since the disease began spread-
ing rapidly across West Africa
this summer, the C.D.C. said, it
has assessed more than 100 pos-
sible cases, but only the Dallas
case has been confirmed. 

But increased attention about
the virus has jangled nerves
around the country, particularly
among West African immigrant
communities and recent travel-
ers to that region, and placed
health care workers on a kind of
high alert. “We expect that we
will see more rumors, or con-
cerns, or possibilities of cases,”
Dr. Thomas R. Frieden, director
of the federal C.D.C., said Satur-
day. “Until there is a positive lab-
oratory test, that is what they are
— rumors and concerns.”

In a sign of the seriousness of
the virus, the Dallas hospital
where the Liberian man, Thomas
E. Duncan, has been recovering
changed the status of his condi-
tion on Saturday from serious to
critical.

In the more than 100 inquiries
the C.D.C. has received about
possible Ebola, about 15 people
were actually tested for the virus,
officials at the disease centers
said. In addition to doing their
own testing on suspected cases,
federal officials have helped
more than a dozen laboratories
around the United States do Ebo-
la testing.

One of those cases was at How-
ard University Hospital, which
said Saturday that it had “ruled
out” Ebola in a patient who was
admitted on Thursday. The pa-
tient, who had traveled to Ni-
geria, had been placed in isola-
tion “in an abundance of caution,”
said a statement by the universi-
ty’s president, Dr. Wayne A. I.
Frederick.

The Newark airport case only
added to the heightened nervous-
ness. After United Airlines Flight
998 from Brussels arrived in
Newark shortly after noon, offi-
cials from the C.D.C. took a 35-
year-old man who had been vom-
iting to University Hospital in
Newark “as a precaution,” said
Erica Dumas, a spokeswoman for
the Port Authority of New York
and New Jersey. The flight had
255 passengers and 14 crew mem-
bers on board, the airline said.

Hospital officials later said that
the man had symptoms “consis-
tent with another, minor treat-
able condition unrelated to Ebo-
la.” A child accompanying him
had no symptoms. . Both were re-
leased and will continue to be
monitored, the hospital said in a
statement.

Images of the scene quickly
spread on the Internet. The New
York Post put up a photo on its
website showing the passenger
being removed from an ambu-
lance by workers wearing surgi-
cal masks and white hazmat
suits. A passenger on the flight,
Paul Chard, of Florida, posted a
photo from the plane showing an
officer standing in an aisle wear-
ing blue plastic gloves. 

Obama administration officials
said they believe that screening
of passengers in the affected-
 countries in Africa, by taking
their temperature and requesting
information about their activities,
is the best way to prevent the vi-
rus from spreading to the United
States. But they said Jeh John-
son, the secretary of homeland
security, is evaluating whether
other measures, including more
aggressive screening of arriving
air passengers in the United
States, might become necessary. 

Meanwhile, health officials had
narrowed the pool of people who

were at a risk of exposure in Dal-
las — because they had contact
with Mr. Duncan while he was in-
fectious — to nine, all of whom
were being closely monitored. 

Initially, officials reached out to
114 people in the Dallas area who
potentially had direct or indirect
contact with Mr. Duncan after he
arrived in the city on Sept. 20.
They have reduced that number
to about 50 — the nine at high
risk because they had definite
contact with Mr. Duncan and
about 40 others considered at
lower risk.

“We don’t know that they had
contact, but because we’re not
certain that they did not have
contact, we will be monitoring
them as well,” said Dr. Frieden.
Some of those people included
patients who had traveled in the
ambulance that had carried Mr.
Duncan to the hospital before it
was taken out of service and
cleaned.

The nine people who were at
the highest risk include Mr. Dun-
can’s girlfriend and three of her
relatives, who stayed with him in
their Dallas apartment, as well as
medical workers.

On Friday, local officials moved
those four people to a house in
another part of Dallas. Amid crit-
icism that health officials had de-
layed cleaning the apartment and
that they had failed to care prop-
erly for the four people quaran-
tined inside, workers in yellow
protective suits began cleaning
the unit on Friday.

The delay in cleaning the
apartment was due in part to con-
fusion and conflicting guidance
over state and federal permits
“This has been a paperwork
nightmare,” Mayor Michael S.
Rawlings of Dallas said. Obama
administration officials said they
were drafting new guidance to

clarify their recommendations.
On Saturday, the administra-

tion appeared to end the delay in
disposing of material that was
potentially contaminated with
Ebola in Dallas. Administration
officials said they had issued an
emergency permit allowing an Il-
linois company to transport large
quantities of possibly contami-
nated items from the apartment
where Mr. Duncan had stayed, as
well as from the hospital where
he is being treated, Texas Health
Presbyterian Hospital.

The permit authorizes the Illi-
nois company, Stericycle, based
in Lake Forest, to transport large
quantities of Ebola-contaminated
waste from Texas Health Presby-
terian. Officials would not dis-
close where the waste would be
taken.

The permit specifies how the
waste material should be handled
and requires use of a particular
disinfectant. The packaging re-
quirements, though different
from those in federal regulations,
will provide “an equivalent level
of safety,” the administration
said.

Contaminated waste materials
include medical equipment, bed-
sheets and “personal protective
equipment” like gowns, masks,
gloves, goggles and respirators.
The material collected by the
Cleaning Guys, the company
hired to disinfect the apartment
where Mr. Duncan had been stay-
ing, was being placed in sealed
plastic barrels on a trailer at-
tached to a truck, and the truck
was being stored at an undis-
closed location.

The slow pace of removing and
transporting the tainted items
was just one of several problems
connected with the first case of
Ebola diagnosed in the country.

Texas Health Presbyterian
sent Mr. Duncan home when he
first came to its emergency room
on Sept. 25, after health workers
failed to consider the possibility
that he had Ebola. On Friday, the
hospital acknowledged that both
the nurses and the doctors in that
initial visit had access to the in-
formation that he had arrived
from Liberia but failed to act on
it.

“Hospitals, health-care work-
ers across the nation have to
learn from this experience,” said
Dr. David L. Lakey, the commis-
sioner of the Texas Department
of State Health Services.

TAMI CHAPPELL/REUTERS

Dr. Thomas R. Frieden, direc-
tor of the Centers for Disease
Control and Prevention.

Manny Fernandez reported from
Dallas, and Robert Pear from
Washington. Abby Goodnough
contributed reporting from Wash-
ington, and Emma G. Fitzsim-
mons from New York.
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His mind went immediately to the precau-
tions against the virus. He did his best not to 
touch her. But as she grew worse, unable to 
keep anything down, he gave her milk, and tried 
to soothe her. His skin touched hers.

His mother died the next day.
Just after his mother’s funeral, Mr. Dun-

bar’s own forehead got hot with fever. For 15 
days, he stayed at John F. Kennedy Hospital in 
Monrovia, fighting the disease. It was a fight 
he eventually won. But when he got out of the 
hospital, he found out that four of his sisters, 
his brother, his father, his aunt, his uncle and 
his two nephews had died. His entire family, 
wiped out in days.

On Friday, Mr. Dunbar said he would do 
nothing different. “That’s my ma,” he said, “that 
she the one born me.”

Levy Zeopuegar’s Achilles’ heel was his old-
est sister, Neconie — “one father, one mother,” he 
described her in the Liberian way of distinguish-
ing the special bond of full siblings in a country 
where half brothers or half sisters are common.

When Neconie got sick, her brother char-
tered a private car to take her to the hospital 
and climbed in with her. When the driver point-
ed out that blood was pooling from her nose, Mr. 
Zeopuegar turned to her with a towel.

Neconie died. Her husband, also in the car, 
died. Mr. Zeopuegar almost died as well, spend-
ing 19 days in the Ebola treatment unit in Har-
bel. For days, he hiccupped blood, feeling each 
day was his last, until finally, one morning, he 
woke up and knew he would live.

“You have to understand,” he tried to ex-
plain. “This Ebola thing. You will see your son 
or daughter sick in bed and say, ‘I not touching 
her?’ That is impossible.”

And yet, that is what Liberians must do to 
combat the virus. On the streets of Monrovia, 
it sometimes seems impossible. Children still 
run around in local markets pushing and play-
ing. People in wheelchairs still roll up to cars 
at red lights, palms outstretched. Boys still 
push their way through the densely crowded 
West Point neighborhood.

Many people say they have not felt the 
warmth of human skin in months. Many do not 
shake hands or kiss any more. No caressing. 
No hugging.

But some still do. Sister Barbara Brillant, 
dean of Mother Patern College of Health Sci-
ences at St. Theresa’s Convent, last week was 
driving down the street when she saw a young 
couple holding hands.

“Stop holding hands!” she yelled out the 
car window.

“They looked at me like I was crazy,” Sister 
Barbara said later.

So when 2-year-old Rebecca got sick, Pre-
cious Diggs picked her baby up. Rebecca did not 
make it, and died days later.

She passed Ebola on to her mother.
Weeks later, Ms. Diggs was released from a 

treatment unit. She sat in front of the discharge 
tent with a row of eight people, all recovered 
from the disease, all waiting to walk out into 
new and starkly different lives.�   n 


