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HIGHLIGHTS 

 Three cases reported in Guinea; 

no new cases in Sierra Leone and 

Liberia as of 25 August. 

 High-Level Panel visit to Guinea, 

Liberia and Sierra Leone.  

 Positive interim results of ring 

vaccination trials.  

 More work and resources required 

to ensure necessary support for 

Ebola survivors. 

 600 police in Conakry trained to 

help monitor burials to prevent new 

transmission chains in Guinea. 

 

KEY FIGURES FOR 
EBOLA 
COUNTRIES 

Population in 
the three 
countries 
 

 
20.8 million 

Confirmed 
cases  

27,988 

Deaths 11,299 

 

 
 
 
 
 
 
 
 
 
 
 
 

FUNDING 

US$6.6 billion 
Pledged (Sep 2014 – May 

2015) 

$ 4.6 billion 
received (Sep 2014 – 

May 2015) 
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UNSG High Level Panel visit 
From 3 to 6 August, the High-Level Delegation High-level Panel on the Global Response 
to Health Crises visited Guinea, Liberia and Sierra Leone.  

The United Nations Secretary-General had announced the appointment of a High-level 
Panel on the Global Response to Health Crises last April. President Jakaya Mrisho 
Kikwete of the United Republic of Tanzania will chair the Panel and will be supported by a 
resource group of leading experts that will advise the Panel on technical and other 
issues. Mandated to recommend how to strengthen national and international systems to 
prevent and manage future health crises, the Panel will take into account lessons learned 
from the West African Ebola epidemic, the deadliest ever outbreak of the disease.  

During their mission to the Ebola-affected countries, the Panel undertook a wide range of 
consultations with key actors engaged in the response to the Ebola outbreak, including 
Government and opposition party representatives, and international and national 
partners, diplomats, donors, UN agencies, NGOs, etc.  

Key recommendations made to the Panel during those meetings include the following: 

Improve preparedness  

The weakness of the preparedness and operationalization systems emphasized the need 
to reinforce early warning systems, update the contingency plans on a regular basis, and 
strengthen the coordination mechanisms before a health crisis hits. Recent 
developments, as seen with the recent new outbreak in Tonkolili, Sierra Leone, after 
more than one hundred days without a case, highlight the need to maintain a high state of 
readiness especially in disease surveillance and rapid response.  

Simulation exercises can be extremely useful in this regard. For the Ebola-affected 
countries, such exercises have been planned to ensure the highest preparedness 
standards at the local and national levels. Analysis of population mobility patterns can 
permit health and community workers to better predict how a disease may spread based 
on where people tend to travel. Once an outbreak occurs, trained security forces and/or 
health workers can establish checkpoints to monitor movement and limit the spread of 
disease.  

Put lessons learnt to use 

The late response to the Ebola outbreak has shed light on inadequate capacity of health 
systems to respond to and contain the outbreak in the affected countries. Countries at-
risk should consistently invest in building capacities and bolstering operational efficiency 
across, including for laboratory testing, ambulance services and safe and dignified 
burials. Investing in enhancing public health services, like infectious disease surveillance 
systems, would have lower cost than would treat hundreds of cases.  

Treatment was difficult or non-existent and contact tracing follow up was poor because 
there was no adequately trained public health workforce. For this purpose, capacity 
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building at the local level, including on infectious disease management, is essential.  A 
clearer leadership and ownership of the national response process is also essential for an 
effective and coordinated response. Other African countries that have been affected by 
Ebola outbreaks have established infectious disease surveillance networks that operate 
in cross-border regions to ensure data sharing among professional groups.  

Community involvement is key 

One of the key recommendations proposed to the High-level Panel on the Global 
Response to Health Crises was that community ownership and involvement from the 
outset of a crisis is crucial to reaching zero, as well as enhanced interaction between 
communities and basic service providers, particularly healthcare workers. New strategies 
adopted at the local level, such as the recent Western Area Surge Plan implemented at 
the district level in Sierra Leone, have included increased use of community-led 
resources like traditional healers and religious leaders and targeted people who are 
harder to access, like rural farmers. It was suggested that NGOs and international 
organizations be more engaged with communities to elaborate adequate infection-control 
solutions that take into account local practices and beliefs.  

Increase acceptance of safe burials 

Past experiences have shown that strictly safe and sanitized burials are difficult to accept 
for many communities. Maintaining consistent and regulated burial practices in all 
affected areas for the foreseeable future however, is an important part of controlling the 
outbreak and enabling a resilient zero caseload.  

Traditional burial practices should not be echewed entirely, but they can gain more 
acceptance by integrating protective steps such as using gloves when burying the 
deceased and informing communities of the dangers associated with improper burials. 
This way communities are more likely to accept critical directives and adapt their 
practices to make them safer. Improving community engagement is often underrated in 
building trust for an adequate response to health crises. 

 

 
Credit: OCHA. Henriette and Aisha, an Ebola sensitization team, inform villagers why they should not hide any sick family 
members. Overcoming community fears and mistrust however, has proven a major challenge in many areas in Guinea.  

 

 
 

Improving community 
engagement is a key 
strategy to build trust 
when responding to 
health crises. 
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Next steps 

The report of the High-Level Panel should be available by December. While some 
measures to reform the global health response architecture are already underway, such 
as the establishment of a global health emergency workforce by the WHO, massive 
funding and resources will be required for the global health system to be prepared to 
respond to future health crises. 

Lessons learned from Liberia 
Liberia has experienced three major phases of Ebola outbreak since the crisis was first 
confirmed in Foya District on 30 March 2014.  First wave (March – April 2014); Second 
outbreak (June 2014 – May 2015); and third wave (starting in June 2015). As the 
epidemic spiralled out of control between June – August 2014 various actors scaled up 
their response. As Liberia inches closer to obtaining the coveted ‘Ebola free’ status in the 
coming week, it’s worthwhile to look back at some of the lessons learned that should be 
taken into account when faced with similar large-scale health emergencies in the future.  

Weak health systems put the response at a disadvantage from the start. The spread 
of the disease was accelerated by a significant lack of trained health workers and 
inadequate health facilities. There was very little understanding of Ebola as a potential 
threat. The country had virtually no disease surveillance system nor laboratories capable 
of adequately testing of the disease. The infection rate seemed to move faster than 
efforts to trace contacts. Casualties among untrained health workers, who already 
suffered due to poor working conditions, further demoralized the health community.   

Clear messaging and communication are central to preventing the transmission 
and responding to Ebola: In the context of mistrust of the Government and lack of 
understanding of Ebola, initial Behaviour Change Communication lacked an 
anthropological perspective which factored in culture and customs, and therefore was 
largely ineffective.  Not until social mobilization programmes got well underway and 
responders begin to understand why Liberians resisted the changes and how to work 
around this, did behaviours start to change.  

Responding to Ebola effectively requires EVERYONE to be involved, not just health 
workers: Changes in public behaviour, increased availability of beds and consequent 
faster isolation of cases, Rapid Isolation and Treatment of Ebola, improved efforts to 
control infection and more safe burials were essential in the fight against Ebola. 
Ultimately, it was the strengthening of the whole system and across all sectors that 
brought success.  

Psychosocial support for Ebola survivors and their immediate families: The 
inclusion of psychosocial support started late in the response, but was extremely effective 
once it was woven into the standard response package. The provision of this support is 
needed not just for survivors but to include the broader affected community as well as 
Ebola responders. Adequate psychosocial support would aim to help Ebola survivors 
from being stigmatized after having had the disease.  

National Leadership and 
ownership: The President´s 
decision to establish the 
Presidential Advisory Council on 
Ebola (PACE) and the Incident 
Management System (IMS) 
gradually allowed for systematic 
and evidence-based decision 
making. The PACE´s Status of 
Ebola Strategy brought all 
interventions under one umbrella 
with a clear goal. The Ministry of 
Health and partners such as 
OFDA/DART, the Centre for 
Disease Control (CDC) and WHO 

The inclusion of 
psychosocial support 
started late in the 
response, but was 
extremely effective 
once it was woven into 
the standard response 
package. 

Rapid Isolation and 
Treatment of Ebola, 
improved efforts to 
control infection and 
more safe burials were 
essential in the fight 
against Ebola. 
Ultimately, it was the 
strengthening of the 
whole system and 
across all sectors that 
brought success. 

Credit: UNDP/Sarah Wilson. Augustine Ballah, Kolahun District Health 
Officer in Lofa County (right) has been working on Ebola response in 
Liberia.  
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worked in partnership to establish an IMS which is the mechanism most commonly 
adapted to co-ordinate the response to a complex emergency requiring specialized 
technical and logistics support.  

Activation of humanitarian clusters in the scaling-up of non-health response: A 
prototype humanitarian cluster system co-chaired by the Government’s line Ministries 
was established from September 2014 to support the Incident Management System (IMS) 
in engaging the international humanitarian community. It also empowered leading UN 
agencies to leverage their assets, resources and staff. A needs assessment showed that 
the crisis reached well beyond a health issue to impact economic and social well-being. 
This allowed for an international appeal based on a better understanding of the multi-
faceted dimension of the Ebola crisis. 

Getting to zero in Guinea and Sierra Leone  
For the third week in a row the number of confirmed Ebola cases in the three most 
affected countries has been in the single digits. Liberia is approaching the 42-day ‘Ebola 
free’ stage, and as of mid-August, Sierra Leone has begun reporting zero cases. Guinea 
cases are in the single digits now, with three new confirmed cases over the last week, 
and over 500 contacts being tracked.  Each country is experiencing its own milestones of 
progress and government and non-government actors continue to work together to 
prevent Ebola’s transition and treat those affected.   

Remaining vigilant 

As the epidemic-affected countries cautiously appreciate this lull in transmission, they 
remain reminded of past times when the Ebola caseload was decreasing and it appeared 
that the epidemic was nearly under control. In May, Liberia was declared ‘Ebola free’ and 
there was hope that the outbreak in the region would soon be contained. However in 
June, it seemed unlikely that Ebola slow in Guinea and probable that it would flair up 
again in Sierra Leone.  

Strategies adapted 

In Guinea, officials cite communities’ refusal to follow safe burial practices and population 
movement as reasons why Ebola remained persistent. In Sierra Leone, some 
communities were reticent to remain in quarantine, which is a key strategy for controlling 
active transmission strains. In June, a young man fell ill with Ebola in another part of 
Sierra Leone, escaped a quarantine area and brought the disease to Freetown, breaking 
an 18-day streak free of Ebola in the capital. Given these recent challenges, the key 
actors engaged in the responses have adapted their strategies to contain the outbreak 
and end the Ebola epidemic in West Africa.  

Camp Hope in Sierra Leone 

In Sierra Leone, the importance of integrating local cultural practices and building trust 
among communities in quarantine has been seen as a key to maintaining quarantines. 
This was implemented effectively at a voluntary quarantine facility known as Camp Hope, 
located in Kambia district, one of the recent hot spot districts for Ebola. Camp Hope was 
set up following an outbreak in a nearby village for which access is often limited during 
the rainy season. With the outbreak, the villagers threatened to flee into the bush if they 
had to go into quarantine. The local chiefs proposed to erect tents to mimic the local 
village set up, including having a bamboo veranda front, where high risk contacts can 
come for their 21 days quarantine. The camp is completely open, so villagers pass by and 
can interact with those in quarantine while keeping a safe distance. Local farmers are 
offered a stipend to farm the lands of those in quarantine, which relieves anxiety and the 
feeling of being “closed in” to prevent people from fleeing the quarantine.  

In addition to reflecting cultural sensitivity, this approach can be an effective management 
method to contain transmission between the contacts themselves and is now being 
considered to be applied elsewhere. Setting up tents with fewer people and the same 
level of risk, avoids putting people with different levels of risk together which increases 
the risk of transmission among contacts.  

For the third week in a 
row the number of 
confirmed Ebola cases 
in the three most 
affected countries has 
been in the single 
digits. 
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600 police trained in Guinea  

Ensuring a safe burial is critical to containing the spread of the disease; ignoring the rules 
surrounding a proper burial has led to catastrophic increases in the caseload in Guinea. 
People mostly disobey the rules laid out around burial practices and Ebola, because they 
want to conduct the funeral themselves rather than by a Red Cross burial team. 
Improving burial monitoring practices through use of community-based policing has been 
implemented in Guinea, with support from international partners.   

A UNICEF-funded project  with  the  Ministry  of  Interior  in Conakry has resulted in 600  
specially  trained  police  officers  deployed  to  monitor  traffic in Conakry and 
surrounding areas. The police are also 
present at hospitals to make sure 
visitors adhere to safety protocols and 
at cemeteries to ensure burials are 
conducted safely.  With additional 
security forces working together to 
ensure protocols are followed, this 
reduces the risk of new lines of 
transmission and making managing 
the disease somewhat less 
complicated and hopefully eventually 
permitting Guinea to also inch closer 
to becoming ‘Ebola free’.  

 

Ebola survivors’ conference 
At a conference this month in Freetown, scientists, epidemiologists and other public 
health workers shared their expertise and experience caring for the 13,000 Ebola 
survivors in the three affected countries. Their objective was to build consensus on 
clinical management best practices, share research data, and identify key knowledge 
gaps to improve and systematise quality of care for Ebola survivors. 

While data on survivors is somewhat limited, 25 per cent of the Ebola survivors face 
severe joint pains, eye problems, severe fatigue, headaches, poor concentration, and 
mental health challenges. Many survivors require comprehensive support beyond medical 
assistance, including psychosocial support to manage trauma, eviction from their homes 
or loss of their job and or livelihood. Together with government actors, public health 
workers reviewed key research questions regarding EVD survivors, including the 
evidence for various health problems post-EVD and their pathogenesis, to enable 
improved care of survivors for this and future outbreaks. A comprehensive care plan will 
be drafted and finalised and agreed upon by all stakeholders involved. 

Ebola vaccine trial 
WHO and partners have published the interim results of the efficacy trial of the VSV-
EBOV vaccine, which has been on trial in Guinea. The results show that the vaccine, 
developed by the Public Health Agency of Canada, has an efficacy rate of 75 to 100 per 
cent. The trial was conducted on more than 7,600 people in Guinea by a group of 
researchers led by WHO and the Norwegian Institute of Public Health. The trial involved a 
procedure called ring vaccination, in which clusters of people who were particularly at risk 
were offered the chance to be vaccinated. 

In order to have a vaccine available for broader use, partners are working on three fronts 
- production, licensing, and development of policies on vaccine use. There are 100,000 
doses of vaccine currently available and more should be available by the end of the year. 
A request to secure the licensing of the vaccine to regulatory authorities has been sent to 
the United States and Europe. The WHO Strategic Advisory Group of Experts will meet in 
October to develop recommendations on the use of the vaccine, as well as to secure the 
necessary financing for these efforts. 

Credit: OCHA. A motorcycle used in Ebola sensitization in 
Sikhourou, Guinea.  

 

Improving burial 
monitoring practices 
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new lines of 
transmission. 
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While the final results of the vaccine trial will be available in autumn, this is nonetheless 
promising in the fight against Ebola. Plans are underway to extend the trials to Sierra 
Leone.  

UNMEER ends mission  
The first-ever United Nations emergency health mission, UNMEER, established on 19 
September 2014, closed on 31 July 2015, having achieved its core objective of scaling up 
the response to the Ebola epidemic in West Africa. UNMEER was mandated with scaling 
up the response to Ebola in support of nationally-led efforts. 

As of 1 August, oversight of the United Nations system’s Ebola response is led by WHO, 
under the direct authority of the WHO Director-General. WHO retains its role as technical 
health lead for the Ebola Public Health Emergency of International Concern, and now 
also takes on the role of interagency convening and coordination, with support from the 
United Nations Resident Coordinators (RC) in the affected countries, and OCHA.  

The Ebola Crisis Managers remain in the countries under the oversight of WHO and with 
the support of the RCs and their country teams. The Special Envoy on Ebola continues to 
provide strategic guidance for the response. Partners will work together as part of the 
Interagency Collaboration for Ebola (ICE). OCHA’s role in the new interagency 
collaboration structure will revolve mainly around coordination support, information 
management, and reporting. The United Nations as well as national and international 
partners has undertaken the necessary steps to enable a seamless transition. 

Funding Status Overview  
According to the Financial Tracking System (FTS), the overall requirements for the 
Updated Overview of Needs and Requirements, as of January 2015, are US$2.27 billion 
from October 2014 until June 2015, which includes US$1.5 billion from October 2014 to 
March 2015 (initial Overview of Needs requirements). So far, US$1.57 billion has been 
funded, which correspond to 69 per cent of the funding required for the Overview of 
Needs and Requirements. 

According to the fourth report of the ‘Resources for Result’ series, covering the period 1 
September 2014 to 31 May 2015, published by the United Nations Special Envoy on 
Ebola, contributing partners pledged a total of US$6.6 billion, of which US$4.6 billion 
were disbursed. The top three donors according to amount pledged are the United States 
(US$1.6 billion), the United Kingdom (US$691 million) and Germany (US$224 million). 
Most of the disbursed funding has been allocated to Liberia ($1.4 billion), followed by 
Sierra Leone (US$920 million) and Guinea (US$576 million). Regarding the expenditure 
of funds, as at 31 May 2015, nine recipient UN agencies (FAO, OCHA, UNICEF, UNDP, 
UN Women, UNHCR, UNFPA, WHO and WFP) and the IFRC have expended a total of 
US$807 million to address the Ebola outbreak. 

The Ebola Crisis 
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the countries under the 
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response to the Ebola 
epidemic in West 
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