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Q: This is Sam Robson, here today with Dr. Anne Purfield. This is July 15th, 2016, and it 

is our second interview as part of the CDC [Centers for Disease Control and Prevention] 

Ebola [Response] Oral History Project. So, thank you. Welcome back, Anne. Great to 

have you again. I thought today maybe we’d start off by just talking about what it was 

like in your last bit of time in Sierra Leone, and transitioning away from that, and then 

coming back to the United States and transitioning back to being in the US? 

 

Purfield: Okay, I don’t know if it was midpoint or three-quarters of the way through my 

time there was when Ian Crozier got sick. That was kind of this giant mountain of 

emotion and this big point in my deployment there, because before Ian got sick, we had 

physicians and clinicians going into the hospital. We’d gone through a period where the 

only other treatment facility in Sierra Leone was shut down, then all the patients were 

coming to Kenema. Every patient in the entire state was coming to Kenema—or in the 

entire country—and suddenly, the case count was really ramping up. Right before that, 

Dr. [Thomas R.] Frieden had visited and President [Barack H.] Obama paid attention 

suddenly and started—well, not suddenly paid attention, but made public announcements 

and directed funding and directed the US Army to send troops to set up medical facilities.  
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Suddenly, we went from being obscure and our family and friends not really hearing 

anything about what was going on to it being front and center in the news. When [Kent] 

Brantly and [Nancy] Writebol were evacuated, it was on the news. There were constant 

updates, there were press releases. There was a lot of information coming out, and it was 

very public. I expected the same kind of information to be leaked back to us from our 

family and friends in the [United] States when Ian was medevac’d. We couldn’t write 

about what had happened. I did not want to—you know, respected his privacy and—even 

though a lot of my journaling and notes to my family and friends described the situation 

and described who and what the players were. When Ian got sick, I was careful. I tried to 

be careful. May have slipped, but I tried to be careful not to use his name because I knew 

it would be in the media, and I didn’t want any of this information to somehow become 

public. I’d ask when I emailed my friends and family—I asked them not to forward any 

of these emails. These are my own personal thoughts, it was just meant to be keeping my 

family and friends aware what was going on. 

 

When Ian got sick, there were a few people at the CDC, my friends who were working in 

the EOC [Emergency Operations Center], and they knew what was happening from a 

logistics side on the CDC’s end. That is the only way we got information about what was 

happening and how Ian was. Somebody had emailed me that they saw him on television, 

this giant yeti. [laughs] They said that he had gotten out of the ambulance and walked 

into the hospital, and that gave me this sense of hope that he’s doing fine now, he’s at 

Emory [University Hospital]. So that was okay. In CDC, somebody from CDC had 

contacted us and asked us if we wanted to talk to counselors about what had happened, 
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and we said no, we really just—we want to know he’s okay. Please give us updates on his 

medical condition. I think there was a lot of concern about his privacy. I found out that 

his name wasn’t being released and he wanted to maintain his privacy with his family at 

the hospital. So, it wasn’t like the flashy news stories—that was happening for the first 

two patients that came to Emory. In fact, most people didn’t even know that there was 

patient number three at all. There was a little bit of a blip that he went to Emory, but then, 

boom, that was it, which I’m really thankful for Ian’s case that that’s what happened with 

the way his illness played out. 

 

After he left, we were in a state of shock. We had no physicians for, I think, three whole 

days. There were no clinicians from WHO [World Health Organization] that were going 

in. There was one nurse, Issa French, who should be sainted. This man went in every day. 

When everybody else was striking, he would go in. He was always at Ian’s side. And as I 

found out later, he was volunteering. He wasn’t even getting paid. But he went in every 

single day, and he pushed his limits, and he stayed in and he was a leader, and he was a 

role model, and he was a hero. So when Ian got sick and we had no more clinicians, Issa 

was still going in. Issa French. Everybody just called him French. French was still going 

in, and French was trying to rally the other nurses to go in. But the nurses—I mean, 

imagine this, like, this—Ian is very tall. This giant, six-foot-five, gentle physician who 

has been your leader, and he has been the motivator, and who has been the caregiver for 

everyone at that hospital suddenly was taken down and got sick. And not just was taken 

down and got sick, but he got whisked away. It played hard on me all the time that they 

knew that they were going in and exposing themselves to these risks, the nurses did. But 
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they also knew that if they got sick, they’re not going to be whisked away to the United 

States, to Emory, getting their two-million-dollar care. They’re going to go into the unit 

and they’re going to follow the course of their family and friends.  

 

So you can’t—there’s some things that came out later in the media, and I saw some news 

reports about nurses refusing to go in. But I never blamed any of them because it’s 

human nature to have that fear. They went above and beyond what—I mean, I talk to so 

many physicians here in the US, both at CDC and outside of CDC who are like, “I never 

would have gone. I never would have gone. I never would have treated—you know, my 

wife wouldn’t have let me go. My parents wouldn’t have let me go. I thought about it, 

and I didn’t want to put myself at risk.” And they had the privilege to say that. But if 

you’re in Sierra Leone and the Sierra Leonean nurses didn’t want to go in, suddenly it 

was the world’s scrutiny on you that you’re not taking care of your people. I thought this 

was very much this double standard. 

 

After Ian got sick, when the nurses didn’t want to go in for a few days, it was frustrating, 

it was heartbreaking on so many levels. You just felt so incredibly helpless. I think I just 

remember writing that, like, “It’s like we’re on this ship that’s taking in water. And it 

keeps taking in more and more water, and we’re bailing.” But we couldn’t get a win. 

Either the staff was striking, or Kailahun was shut down and the other patients were 

coming here, so there was this massive overcrowding. There were some issues with some 

of the local politics about not wanting to take any patient who was not from the Kenema 

District. You know, what are we doing with the orphans? We don’t have enough body 
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bags. Nobody’s giving IVs [intravenous catheters]. The porters are on strike, the 

phlebotomists are dying. Patients were escaping. And it was not a prison. It is a hospital, 

and it’s a treatment facility. We had a white, four-foot barrier fence to keep the public 

protected and the family and friends protected from the patients. But you couldn’t keep 

the patients in there. There’s no security. There were patients supposedly walking around 

the hospital all over the place, in and out of the protected area at night. All of these things 

were happening and it was just like you’re trying to plug the holes in the leaking ship one 

at a time. So, Ian getting sick was this massive defeat. We’d been there for a few weeks, 

we’d gone through the whole entire phase that every responder goes through of, oh my 

God, this is a horrible situation but we can fix it, to like, I’m going to try to implement a 

new system, to okay, now we just need to put our noses down and get through this 

because we can’t change anything now. We were in that point where we just need to put 

our noses down and work as hard as we can and then hope for a smooth transition to the 

next folks and hope something’s going to break. There’ll be a break in the clouds and 

things will get better. 

 

All during this last couple of weeks, they were training up healthcare workers at a Red 

Cross treatment facility outside Kenema. The hope—and there was a lot of hope put on 

this—was that that facility would open. We didn’t know about any other facilities that 

were opening. We didn’t know about any other treatment facilities in the whole country. 

Just this other Red Cross facility they were building a few miles outside of Kenema. And 

the purpose of that was, I think, two-fold. One, to draw people away from the city, 

because Kenema—I mean, we were bringing patients to a populated area and the hospital 
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is right in the middle of this very populated area. To get in, you had to drive through the 

city. The Red Cross facility would be outside of town, so we wouldn’t be exposing 

people in the city to Ebola, one thing. So, they were training up facilities, and Michelle 

Dynes, who was the communications team, health promotion team who was there with 

us, she was in part working with the folks at Red Cross. They trained a gaggle of nurses, 

and they were paying them. They came every day, and then right before the opening, they 

all quit. A lot of these nurses quit. They were there just to get the pay for the training. It 

was another huge setback. Not all of them quit, but many of them quit. And they wanted 

to be very careful about opening it up. They wanted to take one patient and then see how 

that patient went, and make sure that they could protect the staff, and then take on a 

couple more patients and a couple more patients. Which is great. But we were drowning 

in Kenema. Drowning in patients and exposing people. On one hand, you laud the efforts 

to try to be very careful and protect—and then on the other hand, you’re like just throw 

me a bone. Please, you’ve got to take some pressure off this hospital. So, it was three 

days without Ian, and I honestly don’t even remember those days. I just remember them 

being very dark, just being extremely emotionally and physically exhausted. Not 

knowing what was going to happen, not even knowing if we were supposed to get 

clinicians. But at the same time, the WHO staff, they were leaving. WHO basically told 

them, this is a sinking ship. Kenema is a disaster. If you want to leave, you can leave. 

And they left. They were fearful for their own lives. The two epis left after being there 

for, I think, a week and—so they left. Essentially, the office that we had cleaned out—

Ian’s office, where all the WHO people sat—became empty again. There was nobody 

there. Then, a couple people showed up. [coughs] Excuse me. Susan [McLellan] was a 
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clinician from UCLA [University of California, Los Angeles], and Frederique 

[Jacquerioz], who was from Peru, who has a lot of experience with Ebola outbreaks. 

They both came, and I think both of them were very, “We can—this is horrible. We can’t 

imagine anything worse than this, but we can make some changes.” I think at first they 

weren’t going to give IVs. They were like, “We’re just going to go in and give supportive 

care. We’re not giving IVs. We don’t want to put ourselves at risk.” Because could you 

imagine being the person who steps into Ian’s shoes? The last person that was there—I 

mean, again, foreign-trained volunteers, they think they have this sense of protection just 

because you know more than the locals must know. Or Frederique, you know, “I’ve done 

this before.” But all the Ebola outbreaks before in the hospitals before, they’re small-

scale. Ten, twenty patients. You’re walking into three rooms that have a hundred people 

in them. I think it was far more complex than they had dealt with or they had expected, 

and I think Frederique had a very good reaction to, like, this is going to be really hard. 

And then the third person, third clinician came. His name was Lewis [Rubinson], and he 

actually ended up getting medevacked several weeks later. But he came in and he was, 

you know, “We can change this! We can change that! We can do this!” Again, I’m 

starting to enter in my last few days there, and my message is just try not to change 

things, as much as you can. 

 

The other thing that was happening in my last few days there is that my friends and 

family—I was emailing them back frequently about our challenges. About the lack of 

body bags, about the lack of boots, intact boots, and personal protective equipment for 

the nurses, and they’re not getting paid, and all these financial challenges, and how the 
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orphan came and we didn’t have any clothes for her so I went out and bought clothes. 

Then there were no diapers for the baby, so I went out and I bought the nappies. And I 

was buying sodas for the nurses. Not like flashing cash everywhere, but just trying to do 

little things that I could to help. I’m not a social worker, I’m not going to change 

anyone’s life. But if you can make one day better in the darkest of darkest days by 

providing a soda, that’s all I was trying to do, and that was all my intention. 

 

So my friends, they set up a PayPal account, and they were going to send me some 

money.1 I was thinking, oh, they’ll send me $200. This will allow me to buy twenty 

dollars’ worth of sodas for the hospital staff on hot days, especially when we have 

particularly bad days. Then I was like, oh, shit. [laughs] I don’t know how to deal with 

the logistics of getting cash. I knew this isn’t anything anybody at CDC ever wants to do, 

is to be the one handing out money. It would be one thing to be able to give Helena ten 

dollars, to say, “Here’s ten dollars. This isn’t going to change your life, but maybe this 

will help ease some of your stress this week. Thank you for being so supportive and for 

taking care of me.” So I made a couple trips to the bank. First time I was—very 

humorous. I had never been to Western Union before in my life. We tracked down this 

Western Union in Sierra Leone, and it was a morning—this was actually the morning 

before Ian got sick. I went in, and my driver came with me. I just wanted to make sure 

that there was no miscommunication. I mean, I was nervous about going to pick up cash.  

 

                                                           
1 Note from A. Purfield, September 2018: I did not solicit donations. 
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Half of the money was going to be wired over. And so Alusine was my driver, who was 

another amazing hero of this outbreak. I can talk about Alusine in a second. So we went 

to this Western Union, and I stood in line, and when I first got there, it was the middle of 

the day and it’s always very busy. People are standing in line for an hour to get ten 

dollars that they’re getting sent from their family members because it’s worth it to get ten 

or twenty dollars. That can take some stress off, that can pay for medication, it helps 

them pay the bills. I stood in line, and it was—there were these almost like church pews, 

and it’s very orderly. Everybody’s quiet—it’s not like there’s a big ruckus, it’s not like 

there’s a push. Nobody’s trying to butt in front of everybody. But you’re basically sitting 

in these pews, and one person goes up to the counter and then everybody moves over. 

And then, you weave in and around these pews until you are the next person that gets up 

and goes to the window. 

 

The first time I went to—you know, I was just trying to figure out the system. They had 

The 700 Club on a little tiny TV, a little fan. It’s an un-air-conditioned room on the 

second floor of this bank building. There’s a lot of big, pretty banks in Kenema because 

the diamond business is right there. The big river—like, the [Blood] Diamond movie, the 

big river where all the diamonds come out of—a lot of this diamond business is 

conducted in Kenema. There’s banks with giant flags and statues of lions and armed 

guards out front, and three fences. I was expecting that I would be going to one of those 

banks to get this big, giant amount of money. Instead, we ended up at this Western Union 

that was this little, tiny blue building. There’s windows that had bars on them and there’s 

no screens, there’s no air conditioning. The ceiling is moldy and the paint—all the 
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buildings are made out of concrete. There’s several layers of paint that’s flaking off. The 

furniture is shabby, and these pews have probably come out of some church a long time 

ago, and they weren’t—you know, not exactly comfortable.  

 

You weave your way around, and then you go up to the window. The window was 

actually what you might imagine from an old Western movie. There’s a desk there and 

there’s a window with bars. I gave my ID [identification], and I had written down on my 

green notebook that’s stained with everything, bleach and everything else—I had written 

down the confirmation number and my friend’s social security number, all the 

information I needed to get this. I’ve never done this before, and I expected it to be this 

horribly difficult experience. I gave the woman the number, and she’s like, “Hold on a 

second.” I’m like, uh-oh, what am I—creating, you know, strife here. She walks away, 

she comes back in like five minutes with a box of cash. [laughter] Everybody else is 

getting a little envelope of cash. She comes back with a box and starts slipping these—if 

you can almost imagine, I’ve only seen it from movies about—like the movie Blow or 

something. Movies about drug deals where you see bricks of cash wrapped in cellophane. 

She gave me—I think it was about five bricks of cash wrapped in cellophane. I wasn’t 

really sure what to do, and this entire waiting room of people has seen me. I joked that 

I’m—like, oh my God, the whitey is robbing the bank. [laughs] So I’m taking it, and I’m 

shoving it in my backpack. My driver’s downstairs and I’m like, I got to go down, got to 

get out of here safely. But everybody there knew I worked at the hospital. And it was just 

this most amazing, peaceful time to be there. If I needed anything, anyone in that room 

would have helped me without expecting anything from me. I never felt threatened, but I 
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was suddenly aware of this cartoonish activity that I was doing where everybody else was 

getting an envelope of twenty bills, and I am getting bricks of cash that was the 

equivalent of going to a bank—I mean, the buying power of what I had in my backpack 

was like walking around the streets of Atlanta with $500,000. Because the largest bill 

they have there is less than two US dollars. And so I went back, got in the car. Alusine 

took me in, I’m looking around, who’s seen me, who’s seen me? It’s not like there’s that 

many white people in Kenema, and they all know I’m going to the hospital and I have a 

driver that says CDC. 

 

I go to the hospital, and I was carrying around this cash, and I didn’t have that much time 

left, but there were things that we were trying to do and things move very slowly. You’re 

only there for four weeks. One of the things we were trying to do was to create this room 

for nurses, for both patients who were being discharged but primarily for the nurses. A 

respite room, a room that they could go to that would be quiet, it would be safe, it would 

be clean. It would be far away from where the patients were because this is one of the 

stressful problems—part of the psychosocial aspect was trying to help them cope with 

what was going on. Michelle Dynes had written a grant or a proposal back to CDC to get 

funding to create this room for both patients who are being discharged, for family 

members of patients maybe who had died, and for nurses. Kind of an Ebola-free zone. 

We were waiting, we were told they’d be able to fund it, but it’s going to take a few 

weeks. Again, it’s one of those things where you’re only there for four, six weeks. 

You’ve got to do what you got to do now because if you leave, the next person may not 

follow through. 
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So I had this giant stack of cash. We immediately found a room. We commissioned a 

metal worker in town to build bars on the windows—it had been a storage room. We paid 

some kids to clean it out, so we’re being able to contribute to the local economy, to help 

them clean it out for us. Made sure the entire thing was bleached completely. Went with a 

psychosocial team, Michelle. They’d gotten floor mats and pillows to sit on, and chairs, a 

little refrigerator that we stocked with cold sodas and snacks. They bought these dark 

curtains that you could pull the curtains, so it would be complete privacy in the room. 

And there’s a television in there. It was just this area that was peaceful, clean, quiet, and 

unlike anything else at the hospital. That was one of the great things that I felt like I was 

able to see and do. The amazing thing about this—we called it the Friends of Annie P. 

money. [laughter] I was joking how I was giving people grants. Whatever they needed. 

Like, some of the lab [laboratory] folks needed some things. Whatever. This was just to 

be able to help Kenema and help the situation. I told my friends, I can’t control how this 

is spent. And everybody willingly donated. They just wanted our lives to be easier as 

responders, and they wanted the lives of the healthcare workers and the patients to be 

easier. I spent some time in the psychosocial team, spent some time buying toys, giant 

bags of toys, of stuffed animals that could just go into the Ebola ward and be there with 

the children. If they got soiled, they could be disposed of. But they would have something 

in there. Because there were a lot of kids in there, and they didn’t necessarily have 

parents, and they didn’t necessarily have anyone taking care of them, but maybe another 

kid. You think of this person who’s providing care is in this spacesuit, and nobody else is 

talking to them or taking care of them. To be able to give them just a little stuffed toy that 
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they can cling to. Some of these kids had never had a toy before. It was amazing for 

them. One nurse said it was the only time she ever saw them smile, was when she gave 

them this little quirky-looking stuffed toy. We bought clothes. I wanted something for the 

survivors because we started having parties for the survivors when they left. We’d make 

a big celebration about it, and they would leave with these donated clothes. As you can 

imagine, the clothes that are donated in Africa are, like, you know. I have this photo of 

some survivors who were being discharged, and they were given new clothes when they 

left. There’s this young girl, maybe thirteen years old, and she’s wearing this—clearly an 

American t-shirt. It’s like a size 4XL, Pittsburgh Steelers t-shirt from like a 1989 

championship. And these shorts that were so big on her they went down to her knees, and 

a pair of flip-flops. The amount of joy and sadness they must have felt all at once of 

getting out of the—surviving Ebola. When you went through that whole entire system, 

when you were in your village or your community, and you probably saw your family 

and friends die and get sick. And you probably had that fear of getting sick yourself. 

Then you do get sick, and somehow you find your way to this hospital. Either somebody 

turns you in and they expel you from the community, or—we were starting to get the 

word out about the best chance for survival is to get treatment fast. So, that was in that 

transition that I was in there.  

 

In the beginning, people were coming kicking and screaming and were expelled, and 

that’s how they ended up at the hospital. But towards the end, we were really working on 

the message of you can survive, because people were starting to survive and come out of 

the hospital, whereas when I was there the first time, nobody was surviving because they 
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were coming in so late. The mortality was seventy and eighty percent, whereas when I 

was leaving, in those four weeks, the mortality was dropping down to thirty percent. And 

that was in part due to Ian and Kate and George. The world doesn’t realize what those 

physicians and clinicians did for the country and Kenema. They were the reason the 

mortality rate went down. This handful of people that were there for four to six weeks, in 

this period. 

 

People were starting to trust the hospital more, and coming into the hospital. When they 

were discharged, I wanted to add some little bit of joyousness to their discharge. So I 

went to a shop that sold the lappas—they’re big pieces of batik fabric. You can wrap the 

babies in them and make a sling with the babies. The women in that area, in Kenema, all 

of the women either use that fabric to have dresses made, if they were wealthier, or they 

would just use it as a wrap for a skirt and wear it with a t-shirt or a shirt. 

 

I went and I bought, like—[laughs] contributed to the local economy, and I bought all of 

the lappas that were pretty much in this one little tiny shop. Most of the shops in town 

were closed, too. I didn’t realize this until I went back a year later. But there’s a market—

Kenema is a big marketplace. A lot of the places were closed, but I found this one shop 

that had these lappas, and I bought them all. One of my last days, and it might have been 

my last or my second-to-last day where my transition was coming in, and I was working 

on transitioning her [note: Joan M. Brunkard] into doing the census. I trained her so that I 

had a couple extra hours, and went to the market and bought all this. Another thing that 

we bought—you know, we had commissioned an artist to draw out storyboards about, 



Purfield – 2 – 15 

this is how you’re supposed to treat your family member when they’re sick. Don’t wash 

the body, contact the authorities. How to keep yourself safe. We had these storyboards so 

the community health workers could go to the communities and they could tell a story, 

because people are illiterate, but pictures are very important. It was very interactive, and 

Michelle and her team worked to train maybe a hundred community healthcare workers 

on how to deliver this. But then, we needed to print up and laminate and bind a hundred 

of these booklets. So, we used these Annie P. funds to do this. I mean, all of this was—

yes, CDC Foundation, CDC—we could have gotten funds for this, but it was just the 

delay in getting those funds. So we used these funds to immediately, like, we scheduled 

training the next day. We went in town and we bought a hundred [three-ring] binders, and 

we had them all put in binders to protect them and to make them look official. When you 

train, every time you have a training, you have to provide meals. So we hired a cook to 

come in and cook for the training. We were able to do things expeditiously because we 

had this cash on hand. I know, completely against all rules of CDC. But again, you didn’t 

care about the rules when it was this needs to get done and I’m going to do whatever I 

can to make this get done. If getting those booklets out in the community saved two, 

three, five lives, ten people changed their attitudes because of these booklets, and that we 

got out there a week earlier than we could have, or two weeks earlier, I can sleep well 

with that, and I’m happy to take any type of reprimand CDC would ever want to give me 

because it’s—you know, it’s you and it’s your soul. You start to doubt—I don’t want to 

say you start to doubt authority. You’re within the authority, you’re abiding by the law. 

But sometimes there were some rules that were a little squishier, and this was one area 
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that we were able to make what I feel like is an amazing impact because we were able to 

act quickly. 

 

It gave us some credibility, that we could make things happen, as opposed to being like 

oh well, don’t worry. It’ll happen. And then you leave. I’ve been in situations before, the 

next person comes in. “Oh, I didn’t know anything about that.” So many people turn over 

so quickly that something is lost. I saw that especially coming back for my second 

deployment, I saw how that process created havoc. Things weren’t getting done when 

they could have been getting done because of this—overlapping transition periods. A day 

before I left, my replacement came in, which was both a relief and a frustration. When I 

met her, she was very—she didn’t want to go anywhere near the hot zone. She didn’t 

want to go get the log book. She didn’t want to go into the phlebotomist tent to get the 

bible that had all the hospital numbers on them. And I was trying to be—you’re at that 

point where you’re at your wit’s end. You’re like, I’ve given everything, all of my energy 

to this effort for the last four weeks, and now the person coming in behind me doesn’t 

want to get her hands dirty? She’s too afraid? Why would you come if you are too afraid? 

And I know that the level of risk and exposure we had at Kenema was beyond what I 

think pretty much anyone anywhere else except maybe the folks who were in Kailahun in 

the beginning had, just because of the nature of the hospital and the nature of our intimate 

work with the hospital. So, I was trying very hard to be understanding, and I was trying to 

break her in so that she would understand the real risk versus the perceived risk. It is 

scary when you look at—I mean, from here to the door were Ebola patients. You’re six or 

eight feet away from someone who has a disease that’s more likely than not going to kill 
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them and everyone they know, and you’re going to hear it all happen from eight feet 

away, and you’re going to watch it, and you’re going to enter that data. You’re so close to 

that, and this bubble that you may have thought you were protected by was just punctured 

by the fact that the last American that was here just went home on a flight and is fighting 

for his life with Ebola. The fear and the—both the enthusiasm and sense of adventure—I 

don’t want to say excitement because that makes it sound funny. But it’s endorphins. 

You’re running on endorphins while you’re there. That’s all going at you at the same 

time, and this new person was dealing with all of that. So I was trying to patiently show 

her the impact of the work and the importance of what she had to do and the task in front 

of her, and that this was the most important thing she could do, was try to help us identify 

the patients that were on the other side of that fence. 

 

And yet, trying to explain to her all of the challenges she’d face, with the staff going on 

strike and the staff getting sick, and the clinicians getting sick, and the clinicians turning 

over, and people being fearful, and records being kept poorly. And having to have these 

hard discussions with the nurses about their family and friends, and trying to get the data 

but not be invasive about it. All of these things, you’re trying to explain in one day 

[laughs] to someone who’s afraid and doesn’t even want to go out there. That was one of 

the major impediments to our effectiveness, was this always struggling to train people in 

this high turnover, and attitudes. It would be one thing, fine, if we’re in four weeks, out 

four weeks. But then get people on a schedule so that they come back in four weeks. That 

you have rotations of the same people coming to do the same job, so that you have a fresh 

perspective and that you can improve on it. It was heartbreaking leaving, knowing that 
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everything that I had done could be gone in two days because there would be complete 

turnover in a few days. 

 

So, training her, and then my last day was spent at the market, still buying things. It was 

kind of my farewell to Kenema. Spent some time with the nurses, saying goodbye to 

them, talking to them and just trying to imprint on them that this was not just something 

that had no impact on me, that I would remember them by name, I would remember their 

faces, and I’d remember their stories for the rest of my life. Trying to tell everybody that 

I’d be back. I could not imagine leaving when I left and not coming back. Telling them 

I’d be back was like reminding myself. Like, if I promise them I’m coming back, then 

I’m coming back. So, that last day, trying to make the rounds—and that last day, too, 

there’s surprises and adventure in every single moment. One of the guys who’s our 

ITSO-like [Information Technology Services Office] guy, our technology guy—and I use 

that very, very, very, very, very, very, very loosely, because I’m not sure he had really 

any training in technology. The one thing you find is that people volunteer and they just 

hang out, and eventually they’re given a job, but it might not really be a full-time job, or 

it might not be a job that’s really needed. There seems to be some political payroll.  

 

We had [a different] guy, Ensa, and his job was he was the “engineer”—air quotes, used 

very loosely, because I don’t think there was any engineering training at all. But his job 

was to go out and flip on the generator when the city power went down. That was his job, 

because that happened often enough a day, and you wanted somebody close to the 

generator to get in there and flip it quickly. That was his job. In my last couple of days, 
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Ensa—I met him at the back door one day, and we were in this little—basically, there 

were two offices in this little building where our office was. Two offices, and the only 

toilet in the entire hospital. There were outhouses, but this was the only plumbing toilet, 

because this is where Tulane [University] had their office for the Lassa fever program. 

We were kind of taking over the Lassa fever program office. 

 

I met Ensa at the back door when I went to unlock it, and “Ensa, how are you today?” 

He’s like, “Oh, you know, I’m okay.” And I’m like, “Ensa”—I had been working with 

Ensa to try to get an air conditioning unit fixed for one of the head nurses who was in a 

trailer, and there was somebody in there. We were trying to switch over the admissions 

log book, which was paper form, to some type of computer-based log system that they 

could keep updating and ongoing. I’d kind of been harassing Ensa about having this air 

conditioner fixed. I started on this tirade about, “Ensa, you really need to get this air 

conditioner fixed. Let me know what you need. I will help you get it fixed if there’s 

anything I can do to get it fixed.” It’s funny, you don’t think your job is to get air 

conditioners fixed, but all these little things contribute to the functionality of me getting 

data. He’s like, “Oh, okay. I went into town yesterday.” I was like, “You’re here very 

early. Why are you here early?” And he’s like, “My brother died.” I am two feet away 

from Ensa when he’s telling me this. I’m like, “Ensa, how did your brother die? Did your 

brother have Ebola?” And he says, “No, no, he was a construction worker. It was a 

construction accident. He fell.” I was like, “Okay.” I’m like, “Okay, what do you need 

from me?” And he’s like, “Well, I want to see his test result.” And I was like, “But if he 

was a construction worker and there was an accident, he fell”—you know, all 
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unexplained deaths, all deaths were being tested for Ebola. I was like, “You shouldn’t 

have to worry. If this was an accident and he fell in a construction accident, if he wasn’t 

sick and didn’t have symptoms, he’s okay, and you probably did not”—because he’s 

worried about himself, he’s worried about his brother’s family. He’s like, “I want to see 

the test result.” 

 

So I was like, “Okay, come on into the office.” I was like, “What is your brother’s 

name?” I started digging through our case report forms. He gives me a name, and I’m 

like, “I don’t have any case report form for him. Are you sure that we had a sample and 

he was tested?” “Yes, yes, he’s in the morgue now.” Which is like twenty feet away from 

us. By morgue, I mean a shack where bodies are put into body bags and they’re stacked 

up and stored until the truck takes them once a day to the burial—I was like, “Tell me, 

what is his address?” I was trying to find any other identifiable information in the forms I 

had. He told me, and I found a form that matched the phone number or the address or 

some other piece of information. I said, “But this isn’t his name. This name is” blah-blah-

blah. And he’s like, “Yes, yes, that’s his name too.” [laughs] I was like, “Okay, Ensa. 

You think this is your brother. Look at this information. Is this your brother?” I was like, 

“The test results aren’t in yet. We won’t have test results at least until nine thirty. So 

you’re going to have to come back.” I went and I opened up my computer, and I looked 

in the system if he’d been—his test was coming in at nine thirty. I looked and the name 

on the case form wasn’t there, and the name that he gave me wasn’t there. I was like, “I 

don’t think we’ve tested him. I do see somebody who’s the same”—there was another 

identifier. You know, of twenty people we tested in that run or something. And he’s like, 
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“Oh, no no no, that’s him, that’s him.” I’m like, “Ensa, why do we have three different 

names?” He’s like, “This is his formal name and this is his family name, this is his—” 

It’s a punch to the gut of why we buried ten people a day without knowing their names. 

It’s why we couldn’t tell you if someone was positive or not. This man is standing right 

in front of me, and he’s giving me three different names for one individual that were on 

three different pieces of identification for him, and we couldn’t link them together. Ensa 

stayed pretty much on the bench right outside my office, and then at nine thirty he came 

back, as soon as the test results were there. And his brother was positive. So now, Ensa, 

he hadn’t actually had any exposure with his brother, but now his brother’s wife, his 

brother’s children, the whole family—that’s, like, the second day before I leave. And 

then, the morning that I left— 

 

Sorry, going back to our tech guy, or our ITSO-like guy, who was supposedly there to 

help us with the network problems, which really just meant that he would go around and 

check the cables to make sure they were plugged in correctly. Let me back up even 

further. In the last week that we were there, we had a lab tech who had worked in the lab, 

and he worked closely with our lab folks, and we were close to the lab. But he wasn’t in 

the Ebola lab. He was in the Lassa fever lab. He was feeling sick, but this isn’t the first 

time he thought he felt sick and wanted to be tested. He was feeling sick, and so he asked 

to be tested. So we test him. There’s a really high level of anxiety, and if you can get a 

negative test result to someone and that can relive their anxiety—and you don’t know 

what their exposure is outside of this hospital. If somebody had symptoms, it was a very 

low bar, we tested them. And he tested positive. I remember having to talk to our 
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laboratory and the head lab guy. And having to watch this discussion unfold where she 

told him, because Ute [Stroeher] had worked with him. Ute knew him very well, and Ian. 

They had to tell him that he was sick, he tested positive, and they were going to have to 

put him into the unit. And for anyone knowing that they’re going in there—you know 

your fate. You know how horrible it is in there. So he went in there, and they gave him, I 

think, an N95 mask. Just whatever protection you could have from other people. He was 

in there, and every two days we would go in and we’d draw the blood. It was every two 

or three days. They went back and drew his blood again after he’d been in there for three 

days. And he felt okay. He came to the fence and he was talking to us and the lab people, 

and we were giving him our PowerBars or our granola bars, because he said, “It’s 

horrible in there, there’s no food.” He was telling us what it was like in there. There was 

no food and he was so hungry. This is when the physicians weren’t going in. I remember 

Ute and Ian, before Ian got sick, they would just try and tell him to protect himself, to 

stay away from people, to stay as far away from people as he could, to not get involved in 

anything. Don’t touch anyone, don’t touch anything. When they tested him again, he was 

negative. They couldn’t bring him out immediately, so they immediately went back in, 

got his blood, and tested him again, and it was negative again. The only thing they can 

come up with was, when they went back and looked at the data, what had happened that 

day with his run was that the power went out. A generator kicked on, and [CDC lab’s 

extraction] robot is extracting the DNA, and the robot—the power surge. His sample was 

next to an extremely high positive sample. Extremely high positive sample. It devastated 

our laboratorians to think that they could have put him at risk for this. I mean, it wasn’t 

their fault. Again, it’s an infrastructure issue. It was a power issue. I think by then, they 
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had tested five hundred specimens. They had never had a false positive, never. So it had 

been 100%. And this really ate away at them. 

 

He was in the unit for three days, and they worked with WHO, and they took him out of 

the unit. They made sure that WHO was going to provide funding. They sent him to Bo, 

which was like thirty minutes away, so that nobody knew him there, and he was staying 

in a guest house. Because now he’d been exposed. They isolated him in this room in this 

guest house, thirty minutes away—he couldn’t have any contact with people—and just 

stay there for thirty days. Of course, we were all concerned. I mean, you were in that unit. 

Even though he protected himself and he wore the mask every day and he stayed away 

from people, we were just so scared that he was going to get sick. Every day, asking how 

he was, calling him, talking to him, every day. Or whenever we could, somebody would 

go visit him. Spoiler alert, he did not get sick. After thirty days, he came back. But it was 

devastating, again, to the morale of the lab team to think that now, suddenly—they’d 

been the super team, you know? They’d done what no other Ebola team had ever done, is 

test this many specimens this quickly. And the impact that they were having on the 

outbreak was phenomenal at that point. Really separating people who were positive from 

negative, and saving lives by not just putting people who had malaria symptoms into the 

unit, who would then get sick. They were the heroes. 

 

My last day there, this [information technology] guy came to us, and he was a friend of 

the laboratorian [who had the false-positive test], and he was so convinced that he was 

sick. He’s having stomach issues and sweats. He didn’t look well, but more than 



Purfield – 2 – 24 

anything, his anxiety was crazy. I can’t remember if—I think he’d actually been in the 

suspect ward because I think he’d felt symptoms, and he knew he’d had an exposure to 

this other guy who’d gone in. I think he went into the suspect ward and tested negative, if 

I’m recalling that. We knew that there could be an exposure, but he was just standing in 

our office crying. He’s like, “It was so horrible in there, in the suspect ward. So horrible, 

and I just”—we could tell. We talked about it and we could tell it was anxiety and it was 

psychological. We weren’t about to put him back in the suspect ward. We tested him, we 

took him, and we set him on some front steps right outside the triage tent. We told him, 

“You stay here for three hours. You sit here for three hours until we have this result. You 

don’t move, you don’t talk to anyone, you don’t touch anyone. I want you to just sit here. 

If someone talks to you, keep your distance.” We tested him that day, and right before I 

left Kenema, we went out and we told him that he was negative and that he was okay. 

Again, it was the counseling of, “If you see someone who’s sick, if you know someone 

who has symptoms, if they look ill—you keep your distance from everyone, but 

especially sick people. We’re not touching right now. There’s no hand-holding, there’s 

no hugging, there’s no shaking hands. I don’t care if it’s your mother, your girlfriend, 

your wife. During this period of blackness in Kenema, you don’t touch anyone. You keep 

your distance when you talk to them. You don’t get in their face.” So that was one of the 

last things I did before I left Kenema. 

 

Then it was talking to the new crew, answering any of their last questions, and they were 

kind of desperate to not have me leave. Because on one hand, they didn’t want to be left 

alone there in this—I dumped in a massive amount of information on them in one day. 
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“You have to do this, this, this, this, and this.” I think Joan [Brunkard] was very afraid 

that I would go and all of this was now on her and that she wouldn’t be able to do it. But I 

was lucky Melissa Rolfes, who was the first-year EIS officer who had been there with 

me, she came about a week after me, she was staying. I think she had another week or 

two after I left. And Michelle Dynes was supposed to leave with me, but she extended her 

time for two more weeks. We had a little bit of transition period and they were staying. 

But I left with the lab people. The first lab team left with me. We were driving to Kenema 

together, and they—two of the lab folks went the day before. I went the day of my flight. 

I was angry and frustrated that they2 wanted me to go back to Freetown for a day. What 

am I going to do, just sit in a hotel for a day before—just sit in my own emotional stink 

for a day before I get on this plane? I’m like, there’s just too much to do here. So, I 

literally waited until go-time. I could not have left any later. Said goodbye to everyone, 

and I just remember—you know those moments when you’re on vacation, when your 

children are born, maybe your wedding day, where you just sit there and you do a 360 

and you soak in the sounds and the smell and the view. You look around and you’re like, 

I am in this place at this moment of time, and this is going to be one of those ten 

memories I keep with me for the rest of my life. That was one of those ten memories I’ll 

have with me the rest of my life, is standing there and just looking at it all and reflecting 

on how it changed in four weeks, and just telling myself I will be back. 

 

Then I got in a car and we drove to Bo. We stopped and visited the laboratorian. It was 

hard leaving him, we gave him some money. Here, we’re leaving him and we feel like we 

                                                           
2 Note from A. Purfield, September 2018: “They” being the logistics/field team leads in 

Freetown. 
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infected him. We feel like this is the most—I mean, Ian got sick, but this laboratorian, we 

feel like—I mean, it wasn’t me, but we as in the CDC team, as in the foreigners who are 

coming to save people, we put him in that unit. We exposed him. Then here we are, 

giving him some cash and waving as we drive out of town to go get on our flight and go 

home to the US, knowing he still had two more weeks to get Ebola, and that we weren’t 

at day ten yet, which is where you’re most likely to get symptoms—by day ten. Day ten 

to day twelve—if you’ve made it to day twelve, your chances of not having an infection 

are great. And we weren’t there yet. We’re just holding our breath. Saying goodbye to 

him was really hard. That and the whole four-hour drive back, going through your head 

of, when I come back, will [Nurse] Helena [McCarthy] be alive? Will Thomas, [security 

guy], be alive? Will [Nurse] Josephine be alive? How many of these people that I said 

goodbye to today and gave a pretty decent elbow bump are going to be dead? How many 

more people are going to die that I know? [Nurse] [name withheld] had died the week 

before, and [Nurse] [name withheld], and then Ian and the other physician. When I left, 

we hadn’t turned the corner yet. When I left, the case count was still going up, and there 

was no glimmer of hope. 

 

I spent those four hours—it was a very quiet car ride home, other than whatever Sierra 

Leonean music was blaring out of the radio. We had checkpoints along the way. I think I 

counted twelve checkpoints where you stop and some guy with a semi-automatic weapon 

is pointing a thermal gun at your head and trying to take your temperature, or someone 

who’s decked out in PPE [personal protective equipment] trying to take your 

temperature. This was before there was really—like, we had a little, tiny card from the 
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Ministry of Health and the embassy that was supposed to get us through. The system 

wasn’t in place yet. We were instructed3 not to get out of the car. Whatever we did, do 

not get out of the car. Our driver was very good about getting in their faces and saying, 

“No, no, no, we’re not getting out of the car. You take their temperature here and we’re 

going.” Half the thermometers, I’m sure, were not working. But we never had to get out 

of the car and we got all the way back to Freetown. 

 

I came back into Freetown—I think I had two hours at the hotel before I had to leave. I 

sat and I got dinner. And I talked to Steve [Steven] Wiersma, who was the “cash and 

prizes” USAID [United States Agency for International Development] liaison, who I’d 

come in with. I thanked him heartily for getting us body bags when we were out, and for 

helping bring some attention to Kenema, and to get us supplies and PPE when we needed 

it. I’m convinced that he’s the person who helped us get infection control. Then I had 

another friend—my friend Leigh Ann Miller had just arrived like a week before. She was 

on the communications team stationed in Freetown. She was staying at the hotel. So I 

took a shower in her hotel room. After going from being in Kenema to being at this 

fancy-pants hotel back in—having a hot shower with all this soap and this toilet and all 

these lights and air-conditioning—it was one of those showers where you just let it roll 

over you. Then I got dressed and I went and I got on the water taxi, and we taxied across 

this bay that we’d come in on. I just remember reflecting on coming in on it, how it had 

been so—it was the rainy season, and it was stormy, and the boat would go up and hit 

these waves and crash back down, and it was windy and there was a lot of spray. The 

                                                           
3 Note from A. Purfield, September 2018: Instructed by the resident security officer at the US 

Embassy 
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night that I left, it was this beautiful moon. It was clear skies, a little bit of clouds, but 

you could see this giant moon. You could see it reflecting on the water, and the water was 

really, really calm. That boat ride kind of reminded me—I reflected on that a lot as I got 

home, because I felt like I was going through my life in the darkness, with this little bit of 

moonlight, and it was calm, and there were no waves. I was just slipping through. I felt 

like I just slipped out of Sierra Leone that way. 

 

I get to the airport, and I’m with two of our lab folks. And then this guy who I’m taking 

this flight back with, I find out, he had been—his name’s Jeff [Jeffrey D.] Ratto, and he 

had been assigned to Port Loko when I was in Kenema. At one point in time, he emailed 

me and he was like, “Can you give me the status of my patient from Port Loko? My one 

patient from Port Loko that was sent down to Kenema? Let me know how he’s doing.” I 

think I sent him back a very unprofessional email about how he should get his rear end to 

Kenema and he could find out how his patient is doing, because I didn’t know how any of 

the patients were doing. I was trying to figure out who was there and what their names 

were. All I could tell him was whether or not his patient was in my database. And the 

database was synched every night, so he could get the database if he wanted to. And then 

I find out I am on the plane back with this guy. [laughs] Awkward! 

 

I didn’t know what experience anyone else had had, and so I didn’t know what his 

experience was like in Port Loko. I didn’t know if there were tons of patients, if he was 

sitting in a fancy hotel room, having his cappuccinos, or if he was working in the 

community, going house-to-house and trying to educate people or identify victims or 
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patients. So immediately, I met him as we’re standing in line at the airport. It’s an airport 

in Africa, it’s not air-conditioned. There’s no clear directions on what to do. We’re 

standing in line for like two and a half hours. It’s really, really hot. That wonderful 

shower I’d had that just washed off Kenema and the four-hour drive and everything was 

so far in the past at this point in time. I’m wet with sweat, and I meet him and I 

apologized to him, and I’m like well, at least I’m with these two other laboratorians as we 

fly home. We get our boarding pass, and the boarding passes are handwritten. The flight 

left at like midnight. It went from Freetown to Liberia, Monrovia. Monrovia to 

Casablanca, Casablanca to Paris, Paris to Atlanta.  

 

We land in Monrovia, and by then it’s two o’clock in the morning. I’m absolutely 

exhausted. I had a window seat, thankfully. I’m just slouched in the window seat. There 

was nobody sitting beside me. And there was some scuffle of people getting on in 

Liberia. My mind is just like, shit’s real in Liberia. In Monrovia, there is bad stuff 

happening, it’s all over the city. The city was on fire with Ebola, there were riots, people 

are fleeing. So I was like, just curl up in this—and I’m so tired and I’m so sleepy, but I’m 

trying so hard to just sit as close to the window as I can and keep in my own space, not to 

touch anything, not to touch anyone. And since all of these boarding passes are 

handwritten, some people are arguing over which seat is theirs. I’m like, I’m just going to 

pretend I’m dead asleep, so if somebody wants my seat, they can’t have it. I’m out. I’m 

not responding to them. I may have taken an Ambien, I don’t know. [laughs] Was just—

whatever it was, I was just—my head was so detached from my body. 
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In Casablanca, the other two lab people left and it was just me and this other guy [Jeff 

Ratto] who’d had this completely different experience than I did. We were polite and 

kind to each other, and got something to eat, got on our plane. It’s weird because you 

don’t know where to go. You’re going from Royal Air Maroc to Air France. It’s just 

chaos. I’d been in this high-endorphin and problem-solving, like go go go go—that I was 

just pushing people out of my way—is at least how I felt in my mind. We get on the 

flight to France. In France, I go to the—this was, again, something that was so surreal. I 

go to the lounge. I’m wearing some bleach-stained clothes—back to my crappy Goodwill 

clothes that I’d gotten, the ones that I kept. I’m in the Air France lounge, and I’m eating 

chocolate-filled croissant after chocolate-filled croissant, and cheese and crackers and 

dairy. Like, whatever vegetable they had—I don’t know if they were sliced tomatoes for 

a garnish, whatever it was, and I was putting those fresh things in my mouth. 

 

And I bump into this guy who works at NIH [National Institutes of Health] who was—I 

used to work in malaria. Rick Fairhurst. I hadn’t seen him in a few years, and so I was 

talking to him. I knew he worked in Mali. He was on his way to or from Mali, and he 

asked where I was coming from, and I told him. The words coming out of my mouth 

were so surreal. Like, I just did that. And of course everybody thinks you’re white, you’re 

from CDC, you’re not going to be anywhere near any of the dirty nitty-gritty. But I was 

near the dirty nitty-gritty. That was the first time the story started to formulate in my 

mind of, how do you talk about what you just did? And that you’re telling people—and 

he was one of the first people that I told. You see their reaction. And you see that they 

just don’t get it. It’s like, oh, you put yourself at risk for that. Wow, that must have 
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been—you know, must have been interesting, must have been an adventure. And I was 

just like, I just can’t talk about this. 

 

To get even more surreal, the flight from Paris to Atlanta, we started leaking fuel over the 

Atlantic. We get three or four hours into the flight, and the pilot’s like, “We have to turn 

around. We’re going to have to land in Heathrow [Airport] because we’re leaking fuel. In 

addition to that, if you look out your window, you see we’re going to have to dump ten 

thousand pounds of fuel.” I look out the window and there’s a massive stream of fuel 

coming out. Like, I had perfect vision. He’s like, “We have a lot of fuel on board, and 

you might see some emergency vehicles, and it’s could be a really hard landing in 

London.” So we land, and as we’re landing, I’m watching two helicopters fly away. And 

I’m like, that’s weird. Helicopters aren’t allowed near an airport. Airspace is closed. And 

then it occurred to me they’d shut down Heathrow because they thought we were going 

to go up in a fiery mess. [laughs] People around me are coming from their Mediterranean 

cruises. I had a stack of old people all around me, were all on the same cruise. 

 

So we land in Heathrow, and it’s four hours of—so, this is way off-topic—four hours of 

sitting there. They won’t let us off the plane because of immigration. They had to figure 

out what’s going on. Then they figure out that, oh, it’s just a sensor, we’ll be okay. Then 

they had to figure out the route to get home. They’re like, we could land in Iceland, but 

we’re going to have to refuel there, because right now we don’t have the fuel to get back 

over. It was this very, like—I just want to be home, and I want to be away from people 

right now. We ended up then flying to Boston because they’re like, we’re going to have 
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to change crews in Boston because they don’t have enough time to get to Atlanta. The 

crew’s time has expired. 

 

Q: Can I just ask really quick— 

 

Purfield: Yes. 

 

Q: —when you’re going down and you see the—like, the fuel coming out, after your 

whole experience in West Africa, are you scared? How do you feel? 

 

Purfield: No, numb. Completely numb. I was numb for months. But this was the first—

like, the people around me were a little frightened. They were antsy old people. “We 

didn’t get our pudding cup,” you know? And I was just like, whatever. If this is how I’m 

going to die, this is how I’m going to die. It wasn’t like we were in crash landing 

position. They told you that it’s going to be bumpy, and you’ll see some emergency 

vehicles, and we shut down Heathrow. Heathrow could not land any planes while we 

were coming in. [laughs] It was probably a little bigger deal than they wanted to let on. 

Then we were there for four hours, and we went to Boston for a fifteen-minute crew 

change, only they realized that there were thunderstorms, and we needed fuel, but Logan 

[International Airport] doesn’t have any people to refuel overnight, so we had to get 

somebody out of bed. 
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By the time we land in Atlanta, this guy Jeff Ratto and I are mentally, physically 

exhausted, but yet bonded from this insane experience of this flight home. They lost our 

luggage. He was flying out to DC, I think, that night. I was flying out to Dallas the next 

morning. They lost our luggage. So then I was going to have his luggage come to my 

house when they delivered it. Very strange. And then we get out to curbside and it’s just 

like, “Bye.” “Bye.” You get into a taxi and you’re driving home, and I’m back in this 

world where there’s taxis and air-conditioning and fast food. I was so incredibly tired. 

The only thing I could think of that entire time was, I have to get to the hospital and see 

Ian. I’m going to bake him oatmeal cream pies, because those are his favorite cookies, he 

told me. I’ll bake him oatmeal cream pies, and I’m going to go to Target, and I’m going 

to buy an iPod and fill it up with music and take him books and take him some things, 

because he’s going to be really bored in the hospital as he’s recovering.  

 

I go home and I see my dog. [laughs] Take a shower. I tried to lay down because I’d been 

up for so long. That flight, which was supposed to be like eight hours, ended up being 

nineteen hours. I had that feeling where you haven’t slept and you’re hungry, but you’re 

not hungry. They only had one meal for us on the plane. We had one snack and one meal, 

that’s all they had. So we were hungry. I’d had one meal in nineteen hours. [laughs] And 

I woke up and it just—I couldn’t sleep. That was the beginning of a lot of—that I would 

realize would be sleeplessness. I didn’t really realize what it was. I called up my good 

friend Melissa, and we went and we got coffee. We walked down to Dancing Goats 

[Coffee Bar], and it was this—I felt like I had gotten out of the ward. I felt like I’m a 



Purfield – 2 – 34 

survivor, but I’m not. I survived that experience, but there was so much of it that was 

weighing me down.  

 

The first thing I did that day—I mean, I couldn’t do anything. Was this weird, twitchy 

energy. So I went into CDC because I had two friends, two good friends who were 

working in the EOC—this was back when they had like ten people working in the EOC. 

They were working in the EOC, and they were there that day. I saw them, and I went in 

and hugged them. And I started sobbing, and I just sobbed all day long. I just cried and 

cried. I said, “I’ve got to go to the hospital, I’ve got to see Ian. How’s Ian? Have you 

heard about Ian?” And one of my friends knew that the expectations were not great that 

he would survive. To me, coming home and having this, like, I got to go see Ian, I got to 

bake him cookies, I got to get him books, I got to get him an iPod, I got to make sure he’s 

not alone—to hear that I was too late, just all that guilt I had for not taking care of him, 

and all that guilt I had for him getting sick—it wasn’t my fault, but I felt like we were 

supposed to watch out for each other. Then that relief I felt when he got on that plane and 

somebody told me that this really tall, white man—or this really tall man, they didn’t say 

“white”—this really tall man walked into Emory, I was thinking oh, he walked into 

Emory. He’ll be okay. And then to find out just a few short days later that his entire 

system was shutting down and they thought he would die in a couple days, it was a lot. 

 

I stayed with my friends for a little while, and I hugged them. I had this weird sense of 

embarrassment. This like, I don’t fit in. I don’t fit in here. I don’t fit in at CDC, I don’t fit 

in in Decatur. I just wanted to get back to Kenema, to stop what was happening. So I 
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went and I don’t even know what—I sat in my car, and I remember the specific spot 

where I was in my car and I was just sobbing. I had to talk to someone, but there was no 

one I could talk to. So I called Nahid Bhadelia. I called her because I needed to know 

Nahid was okay. And I just needed to talk about the people we knew. I was on the phone 

with her for a long time, and told her how guilty I felt, how horrible I felt, how miserable 

I felt. She just kept saying again and again—it was very much a Good Will Hunting thing. 

“It’s not your fault, it’s not your fault, it’s not your fault.” That gave me peace, and I 

talked to her a lot. I just had to keep going. I just pushed it down. That night, I packed 

and I snuggled with my dog, as much as he would have me, just so that I could hang onto 

something that was furry and soft and living and loved me unconditionally. 

 

That afternoon, I called this woman in Texas. The condition for me going to Ebola for my 

new group was that I would be back and I would go to Texas for a week of training to 

learn how to do TB [tuberculosis] laboratory work. Even though I wanted to extend, I 

couldn’t extend because I had to be back. I took the last possible flight I could get out of 

there. I was supposed to arrive on Saturday night and leave on Monday morning. And as 

the circumstances with the flight, I didn’t end up getting home until Sunday morning, and 

I had to leave Monday. So I called this woman because she hadn’t heard from me in a 

month. I called her, and “I just want to let you know I just got back from Sierra Leone 

today, from working on the Ebola outbreak. I would rather people not know, just because 

it’s something that I’m not ready to talk about. But I want to make sure that you know 

and you’re aware that this is where I’ve been.” And she was completely okay with that.  
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I don’t even remember what I did that night. I don’t remember if I talked to friends or if I 

saw anyone, but I remember going to Texas, which was retrospectively probably the best 

thing for me because it forced me to compartmentalize it. It forced me to not talk about it, 

whereas if I’d gone into CDC—and when I did go back, this was one of the hard things—

nobody else had gone. Everybody wanted to know what it was like. They were all 

queuing up for their deployments. “I’m going in January,” “I’m going in November,” 

“I’m going in two weeks.” “They contacted me. “I don’t know if I want to go.” ‘I don’t 

know about my kids.” So I was just in Texas for a week, and twice in Texas, I hung out 

with one of my good friends who I went to graduate school, who lives in Texas. I didn’t 

really talk about it with her. Afterwards, she told me, she’s like, “You have all the 

symptoms. We could tell that you just weren’t there. You weren’t capable of talking 

about it. You weren’t”—you know, it’s this—it’s something that you start to see when I 

see interviews of the war veterans on TV and stuff, how when they’re in a memory, they 

can’t look anyone in the eye. I really started to pick up on that and know that I was doing 

that.  

 

I was in Texas for a week, and I came back. I came back on Friday night, and I hung out 

with my boyfriend that night. And I just kind of moved on. I think that that weekend that 

I maybe went to my friend’s four-year-old’s birthday. At this point, everybody, as soon 

as I get there, they just jump on me. “Welcome back, how was it?” You want to ask 

because you don’t think it’s bad. You want to ask because we were all EIS officers 

together, and we went everywhere, and we were in all kinds of outbreaks and adventures, 

but nobody was ever in a hospital like that, engrained in an outbreak like that with people 
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who got sick and died and with probably that much risk and exposure. Of course, I don’t 

blame them for asking. I would have wanted to know, too, that I—I don’t know, I should 

talk to them about what it was like. But I felt like I started talking about it because I 

wanted people to know that this is not an Epi-Aid where you go and you sit in a hospital 

conference room and you are looking through charts, and you’re interviewing people 

about what they ate or how many times a day they washed their hands. This was different 

than anything that anybody could have expected or done. I kind of wanted my friends to 

be aware of that. So, I was home for a week, I was in Texas for a week, and then I was in 

Atlanta for a week. Again, this is a brand-new job for me. I came back and barely knew 

the names of my people in my office. Like three people had retired in the month I was 

gone, so it really was, I don’t know. There’s new people, so I was kind of by myself, and 

I didn’t really have any friends in my office. The first full week I was there, it was the 

end—that was when—oh, I gotta go. 

 

Q: Yes. 

 

Purfield: I’ll tell you this real quick and then I guess we’ll come back. [laughs] So, 

Michelle came back. I had done StoryCorps. I think that summer I had done StoryCorps 

with a friend from college who comes to visit me every single summer since we 

graduated from college in the nineties. She’s a teacher, and we go out and we do these 

fun adventures. So we went because we both are total NPR [National Public Radio] 

hounds. Love StoryCorps, and I found out they had the StoryCorps booth in Atlanta. And 

so we went and we did a StoryCorps. And it was just fun. It was a great way to capture 
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your stories and a slice of time and a relationship all together on this really high quality 

audio. I’d been emotionally festering for these two weeks, and I knew I had so—and I’d 

started telling my friends these stories. You see the look on people’s faces. They don’t 

get it. Many of my friends, too, had the emails, so they knew when I came back what 

state I was in. They knew what I had gone through. They were very, very supportive, and 

they were very kind, and they listened. They gave me a lot of space, and they asked good 

questions. But they also wanted to know the deeper stuff, what they would be 

experiencing.  

 

When Michelle came back, she came back immediately—I think it was the day after she 

came back, or two days after she came back, I—and Melissa had been back. I asked them 

both if one or both of them would do StoryCorps with me. Melissa couldn’t, she was 

going out to visit family up in Pennsylvania or something. So Michelle came. She came 

with me, and that’s when we did the StoryCorps. It was an opportunity to just expulge all 

of these stories while they were so completely—we were raw. We didn’t do it so that it 

would get on the radio. Because I did it with Tracy and it didn’t get on the radio. More 

than anything, I wanted to talk to someone about my experience who understood. And I 

wanted her perspective, and I wanted to just capture it while it was so fresh. It was just so 

personal at that point in time. 

 

Q: I think that’s probably a good space to stop for today. But I want to thank you so 

much, again— 
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Purfield: Sorry. [laughs] 

 

Q: —for coming in here and sharing. You’re making my job really easy. [laughter]  

 

END 
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