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Abstract
The outbreak of Ebola in West Africa could become one of the worst
infectious-disease-driven humanitarian crises of recent times. With
more than 3000 deaths since the first case was confirmed in March
2014, the international community has recognized Ebola as a public
health emergency of international concern and a clear threat to global
health security. The complexity of dealing with this Ebola outbreak
has highlighted the need for traditional actors, such as WHO and
the CDC, to embrace the wider health and humanitarian community. The epidemic reinforces the need for nations to investment in
health infrastructure and disease surveillance to keep pace with other
developments in Africa. If Ebola arrives in high-income and middleincome nations, it should be contained quickly. The crisis shows the
importance of sufficient levels of multilateral funding for WHO. The
world needs a strong WHO, with the financing and political influence
to fulfil its historic mission.
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Comment
The outbreak of Ebola in West Africa in March 2014 had the potential to become one of the worst infectious-disease-driven humanitarian crises of recent times. With five countries affected (Guinea,
Sierra Leone, Liberia, Nigeria, and Senegal), more than 6500 cases
of probable, confirmed, and suspected Ebola reported, and over
3000 deaths, this Ebola outbreak was the largest ever seen. Latest
© Under License of Creative Commons Attribution 3.0 License

This article is available at: www.intarchmed.com and www.medbrary.com

1

International Archives of Medicine

Section: Global Health & Health Policy
ISSN: 1755-7682

projections are concerning – the US Centers for
Disease Control and Prevention (CDC) has estimated that Liberia and Sierra Leone could have up
to 1.4 million cases of Ebola infection by January,
2015. [1, 2] With more than 3000 deaths since
the first case was confirmed in March, 2014, and
after months of slow and fragmented responses,
the international community has recognized Ebola as a public health emergency of international
concern and a clear threat to global health security. [3]
A filovirus infection hallmark (Ebola virus [EBOV]
and Marburg virus [MARV]) is the rapid and potent
suppression of innate antiviral immune responses,
which facilitate uncontrolled viral replication and
cytokine storm. [4,5,6] As a result, high death rates of up to 90% are observed during outbreaks.
[6, 7] Although this is the 25th outbreak since the
disease was discovered in 1976, its unprecedented size brings into focus several issues around
how the scientific community, governments, and
the media should handle such events. [8]
The complexity of dealing with this Ebola
outbreak has highlighted the need for traditional organizations, such as WHO and the CDC,
to embrace the wider health and humanitarian
community. The unfolding Ebola outbreak gave
the event an additional dimension by highlighting
the importance and potential of such network of
institutes through in-house expertise and on-theground knowledge and presence. [9] It is worth
noticing that human Ebola transmission has never occurred outside Africa. Sadly, the fragility
of health systems is one of the reasons of why
Ebola has been proved to be hard to stop in west
Africa. [8]
Fragile health systems are unable to respond
when a sudden, rapidly evolving emergency arises. Health workers are dealing with numerous
issues they have not had to deal with to this extent when fighting Ebola in the past in central
and east Africa. These include incredibly weak
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health systems, with few staff, little equipment,
and poor facilities, making disease surveillance,
isolation, and supportive care virtually impossible
without external assistance. [10]
The major challenge of Ebola is containment–
implementation of isolation of suspected Ebola
cases, infection control and universal precautions,
contact tracing and monitoring, surveillance,
and raised awareness in local communities and
internationally. [2, 11, 12] Improved health system and infrastructure also have important collateral health benefits. [2, 13, 14] They do not only
help prevent future outbreaks of Ebola and other
diseases, but also improve the care for many other
diseases. Thus, strengthening of health systems
and infrastructure will have positive externalities
for health promotion after this epidemic subsides.
[2]
The epidemic reinforces the need for nations
to investment in health infrastructure and disease surveillance to keep pace with other improvements in Africa. [8] Contribution to strengthening
of local health systems and infrastructure is a benefit that funders should consider first, because
it reinforces the general response to the epidemic
and its causes. [2] Adoption of containment measures with a view to strengthen health systems
and infrastructure is the most effective way to
curb this epidemic and prevent future ones. [2]
A surge in cases since June, the first case in Nigeria in July, and the illness of the two Americans
have now triggered a more proactive response
from the international community. WHO sent a
team of experts in late June and has issued a
call for infection control professionals to work in
affected countries. [8] The crisis shows the importance of sufficient levels of multilateral funding
for WHO–the only international agency capable
of coordinating the response to a health crisis
with global dimensions. [10]
From our point of view, if Ebola arrives in highincome and middle-income nations, it should be
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contained quickly. A vaccine would probably exist
today if Ebola affected a large number of people
in high-income countries, making research and
development financially attractive to drug companies–a situation that John Ashton, president of
the UK Faculty of Public Health, has described as
“the moral bankruptcy of capitalism acting in the
absence of an ethical and social framework”. [10]
The affected states possess fragile health systems that have proven to be unable to prevent
Ebola’s domestic and transnational spread. WHO
itself is constrained. Its budget is incommensurate with its responsibilities, with an operating
budget of a third of the US Centers for Disease Control and Prevention’s budget. [15, 16, 17]
After a 2011 funding shortfall, WHO cut its already insufficient budget by nearly US$600 million. [16] The organization’s emergency response
units were reduced, with some epidemic control
experts leaving the agency. [17,18] The delayed
and fragmented response to Ebola left a vacuum,
which led to an unlikely plea from Médecins Sans
Frontières for military deployment-logistics, engineering, and supply-chain management. [17,19]
On September 16th, US President Barack Obama announced a military-led response in Liberia
[17,20] which could shore-up capacity but will
not fill major governance deficits, which require
UN action. [17]
The UN Secretary-General must act decisively
to specify state responsibilities, set priorities, and
coordinate activities. Resources need to be mobilized swiftly to build treatment facilities, train
health workers, secure supply chains, and educate the public about Ebola. In our opinion, the
Ebola crisis should become a turning point for
WHO reform, and for its member states being willing to fully resource it. No agency can exert leadership when it controls only a small portion of
a depleted budget. The World Health Assembly
should substantially increase members’ assessed
contributions, create an emergency contingency
© Under License of Creative Commons Attribution 3.0 License

2015
Vol. 8 No. 34
doi: 10.3823/1633

fund, reform its regional organization, and engage non-state actors. [17, 21]
The world needs a stronger WHO, with the financing and political influence to fulfill its historic
mission. The Ebola outbreak should push political
actors to enact the far-reaching reforms needed.
Global health leadership can be built, but only if
genuine leaders choose to build it. [17]
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