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communicable diseases di sease outb reaks, emerging infectio us diseases, laboratory public healt h pre paredness 

The 2 14-20 I -outbreak o b la virus di ease D in 
e t Africa prompted a hift in how in tituti ns and 

ag nci r p nd t ca e o highly hazar u mmW1·icable 
di ea e l"Di . Private and public in tituti n de eloped 
no el pr edures r amended e isting pr eclure for the 
,identificati n i olati n and diagno tic te ting f patient 

laboratory equipment manufaciur rs created further uncertain­
tie . or ,example manufacturers were unable to guarantee the 
effectiven of certa in de ntaminati n pro dw-e u d for 
their pi; duct . me equipment manufacturers ann unced 
that u f their equipment ti r bola virus testing w uld id 

arrantie an r ervi e c ntract and mi~ht re ult in a 
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T able. Methods used to contact clinical laboratory equipment manufacrurers and their procedures and policies for using equipment on a 
patient with a highly ha2ardous p:athogeT\ United States. Decem ber 2017 

Com pany C ontact Me t:ho d"·b (Divis ion) Resp o n se(s) 

A 

B 

C 

D 

E 
F 
G 

H 

Online (sales)' 
Online (marketing)< 

Ema.ii (customer care) 
Email (representativet 

Email (communications) 
Online (sales) 

Online (sales) 
Online (warranty) 
Ema.ii (technical support) 
Ema.ii (sales) 
Email (technical support) 

Email (technical support) 
Email (technical support) 
Online (not identified) 
Email (customer service) 

Email (customer service) 
Online (not identified) 

None of the pathogens would void the warranty. 
None of the pathogens would void the warranty or cancel a service contract. 
Deconcaminai:ion Instructions have been developed for company eni;neers and customers. 
Undeliverable 
Ebola virus disease policies had been developed. but the representative asked to be 

unsubscribed lrom ··contact list" with no additional response (ie. representati--e thought 
it was a soliciting email). 

No response 
Forwarded to marketing and regulatory teams. 
Offers training In lieu of a I -year warranty and parts supplied for service at no additional 

cost for this warranty period. 
No response 
No response 
Documentation sent to customers who might handle Ebola virus.• 
No response 
Forwarded to another department. 
Warranty claims are on a case-by-case basis. 
Requ ires a decontamination label ( company supplied) when shipping an instrument for 

service. 
Undeliverable; no online inquiry availab le; as such. company was e lectranically unreachable. 
No response 
No response 
Generic response that the "message has been rece ived and will be addressed in a timely 

mamer." No additional response received. 
No response 
Instructed to send email co a different contact and provide contact information. No 

additional response received. 

•Emai l contacts were po blidy ava ial>le or company d lrected aft.er an inquiry. 
bOnllnc cootacts were pubidy avalable. 
•O riginal inq uiry was to che diagnostics dlv!s loo, which was forwardl!d to rnarkethg and sales. 
"The represent:adve was ldendfiod as the company"s cont:att for Information on Ebola vlrtJs disease pollcles. 
"Ebola-spl!Cillc st:andard operatlrlg procedures for the retum d analyzers for repair. recertfication. or rt!placement that were used in facilicle$ that test 
patients with suspected or confinned Ebola virus disease. 
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the following, please elect whctl1cr II c of laboratory equipment or device manufactured and crviced b your company on a 
patient onlinn d to be infe ted with the listed agent would void the warrant I r re ult in nncellation of ervice contra ls. dditional 
p:1 e is pr vided to de. cribe c mpnny poli nd provide furth r in~ nnnti 11. 

Di ea e Void ancel ervice Recommendation 
warranty contracts Laboratorie 

AndltllX D D 
A vim JnOuenza D D 
B«ulum D D 
Ebola VUUI di,caso (EVD) D D 
E.<tmtively ~-ret1tlaot tuberwl011t (XDR-TB) □ □ 
Owmanto vuus ch,...., D D 
l UIIIJl YIIUI dis • D □ 
Lasso fev<r □ □ 
Middle BaSl rcspwtory 1yndr<Mnc (MERS) □ □ 
M<dcypo.x □ D 
Machupo Vll'\IS d,,...,. D □ 
Pneumomo Pl"l!uc D D 
Q fev<r □ □ 
S.bio VlfUO WSeaJC D □ 
S.vm, acute rupmuory oyndromo (SARS) D D 
Sm llpox D □ 
Stapiylococcal <nt<r01Q.x,gen,c B (SEB)-camed di1<aso D D 
Tut.rem,a D D 
"Unknown" cm..-g,ng mfocuous diseate D D 

for Policy D criptio Additional 
lnfonnalion 

Figure. Table of pathogens sent to laboratory manufacturers to identify their procedures and policies for using equipment on a patient with 
the listed highly hazardous pathogens, United States, December 2017. 
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Opportunities to address potential issues 

• Improve clarity of contact information for inquiries, including who 
and how to contact. 

• Improve clarity of communication to rely less on verbal 
communications from sales representatives. 

• Improve timeliness of responses. 
• Improve clarity of digital guidelines. 
• Develop protocols beyond those that are organism (i.e., Ebola) 

dependent. 
• Improve clarity decontamination procedures that are compatible. 
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