
Summary: The Ebola crisis 
has shown that emerging 
communicable diseases cannot 
be managed effectively through 
delayed and disaggregated 
measures. While much of the 
discussion surrounding the 2014 
Ebola outbreak has centered 
on the mechanics, utility, and 
priority of immediate steps to 
confront this particular crisis, 
the authors argue that now is 
an equally important moment 
for strategic, long-term thinking 
about combatting future 
outbreaks of communicable 
diseases. The transatlantic 
community is particularly well-
suited to take a leadership 
role in creating an emergency 
financing mechanism — the 
Transatlantic Emergency 
Epidemic Fund — to combat 
the spread of communicable 
diseases with high mortality 
rates during the crucial period 
following detection. 
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“I have managed so many outbreaks 
in my life. And new diseases. This is 
the most difficult. You know why? 
The fear factor. There’s no medicine 
for fear. Because people overreact.” - 
Dr. Margaret Chan, WHO Director-
General1 

Introduction
The 2014 outbreak of Ebola in West 
Africa poses significant threats to 
the international community. Since 
spreading from a small village in 
Guinea, the disease has claimed 
nearly 7,000 lives, with approxi-
mately 16,000 people infected.2 
This unprecedented epidemic 
has tragically elucidated both the 
vulnerability of global popula-
tions to communicable infectious 
diseases as well as the inadequate 
preparation of the international 
community to deal with such crises. 
If the first four decades of the AIDS 
pandemic left any doubt about the 
worldwide implications of commu-
nicable diseases, this Ebola crisis has 
shown that emerging communicable 
diseases cannot be managed effec-
tively through delayed and disag-

1  World Health Organization (2014). WHO Director-
General addresses UN Security Council on Ebola. 
http://www.who.int/dg/speeches/2014/security-
council-ebola/en/ 

2  Daniel Flynn and Bate Felix (2014). Death toll from 
Ebola outbreak nears 7,000 in West Africa –WHO. 
http://www.reuters.com/article/2014/11/29/health-
ebola-idUSL6N0TJ0L720141129 

gregated measures. Civilians and 
medical staff infected with Ebola 
have arrived within the borders of 
the European Union (EU) and the 
United States, in Madrid, Houston, 
and New York. Zsuzsanna Jakab, 
European director at the World 
Health Organization (WHO), 
has repeated her expectation that 
cases will continue to emerge 
in Europe.3 The U.S. Centers for 
Disease Control (CDC) has simi-
larly warned that the disease will 
intermittently arrive in the United 
States if it is not swiftly defeated at 
its origin in West Africa. Although 
disturbing projections published in 
September about Ebola’s potential 
spread have conflicted with the 
apparent plateau in new cases in 
Liberia, dire circumstances persist 
in Sierra Leone, and consensus has 
emerged that it is too soon to rule 
out a resurgence of the disease.4 

While much of the discussion 
surrounding the 2014 Ebola 
outbreak has centered on the 
mechanics, utility, and priority of 
immediate steps to confront this 
particular crisis, we argue that now 

3  Kate Kelland (2014). More cases of Ebola in 
Europe ‘unavoidable’, WHO says. http://www.reuters.
com/article/2014/10/07/us-health-ebola-europe-
who-idUSKCN0HW17L20141007 

4  Declan Butler (2014). Models overestimate Ebola 
cases. http://www.nature.com/news/models-overesti-
mate-ebola-cases-1.16279 
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http://www.reuters.com/article/2014/10/07/us-health-ebola-europe-who-idUSKCN0HW17L20141007
http://www.nature.com/news/models-overestimate-ebola-cases-1.16279
http://www.nature.com/news/models-overestimate-ebola-cases-1.16279


2

is an equally important moment for strategic, long-
term thinking about combatting future outbreaks of 
communicable diseases. The evidence surrounding this 
most recent epidemic illustrates the need for immediate 
responses founded on a continuous state of readiness 
to mobilize resources internationally. We argue that the 
transatlantic community is particularly well-suited to 
take a leadership role in creating an emergency financing 
mechanism — the Transatlantic Emergency Epidemic 
Fund — to combat the spread of communicable diseases 
with high mortality rates during the crucial period 
following detection. 

A Problematic Status Quo 
The WHO and its chief partners have long attempted 
to establish an institutional framework for the surveil-
lance and management of communicable diseases. In the 
early 1990s, initiatives arose in the wake of international 
recognition of the threats posed by diseases that can be 
spread from person-to-person. A 1995 resolution passed 
by the World Health Assembly pressed member states to 
focus on domestic measures for monitoring the emer-
gence of communicable diseases, while further urging 
them to exchange information and cooperate with one 
another when infections occur.5 These sentiments led the 
WHO to create a “Network of Networks” to facilitate the 
exchange of information among laboratories and medical 
centers, thereby promoting more robust surveillance that 
connects local, regional, and international institutions.6 
This effort was supported by the 191 member states of the 
WHO, along with several other international partners, 
including the EU-U.S. Task Force on Emerging Commu-
nicable Diseases and the U.S.-Japan Common Agenda. 
Significant accomplishments resulted from this collabo-
ration through the Network, namely the alteration of the 
International Health Regulations (IHR) to recognize the 
significant dangers posed by deliberate uses of patho-
genic microbes.7 

Unfortunately, shifting priorities and the lack of insti-
tutionalized mechanisms to spur action after outbreak 
detection has allowed vulnerabilities to persist. The 
WHO’s shift in focus toward non-communicable diseases 
in the years before this outbreak, and the difficulties in 
coordination with the CDC in the 2014 Ebola crisis, 
have been widely reported by critics of the global health 

5  World Health Organization (2014). Global Infectious Disease Surveillance Fact 
Sheet, http://www.who.int/mediacentre/factsheets/fs200/en/ 

6  Ibid. 

7  Ibid. 

regime.8 Rather than dwelling on these aspects of what 
has been a highly unexpected Ebola outbreak, it is 
important to note what this experience has uncovered: 
the lack of established concrete steps that move interna-
tional organizations and governments into appropriately 
scaled action after infections of a communicable disease 
are identified. Although the WHO and the CDC provide 
crucial rapid response planning by dispatching knowl-
edgeable experts to provide immediate local assessments, 
the mobilization of resources does not always follow 
directly or proportionately.9 

The Nexus of Communicable Disease,  
High Mortality, and Stigma 
Communicable diseases with high mortality rates pose 
a particularly dangerous and intractable problem for the 
international community. When an outbreak occurs, it 
often combines tremendous human costs for victims and 
their communities with the fear generated by the disease’s 
potential spread. The absence of proven cures, effective 
treatments, and accessible vaccines can compound this 
dual problem, allowing for hand-wringing and defensive 
measures to get in the way of decisive action. 

The 2014 Ebola outbreak illustrates the imminent dangers 
posed by future outbreaks of diseases that combine these 
factors. After all, this episode is not a worst-case scenario. 
While Ebola is infectious, it is not highly contagious, so 
the number of people likely to be infected from a single 
patient suffering from the disease is comparatively low. 
The biological complexity surrounding this variation 
can be reduced to a simple metric, known as a disease’s 
“basic reproduction number.” Despite its rapid spread 

8  See for example Joshua Keating (2014). Why Wasn’t the WHO Ready for Ebola? 
http://www.slate.com/blogs/the_world_/2014/10/22/who_ebola_response_the_
politics_and_economics_of_why_the_organization_was.html 

9  See, for example, Larry Elliot (2014). Ebola crisis: global response has ‘failed 
miserably’, says World Bank chief. http://www.theguardian.com/world/2014/oct/08/
ebola-crisis-world-bank-president-jim-kim-failure 
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in 2014, Ebola is transmitted through bodily fluids and 
kills human hosts relatively quickly, resulting in a basic 
reproduction number of 1.5-2.5.10 Compared to airborne 
infectious diseases, such as measles and pertussis, which 
have basic reproduction numbers of 12-18 and 12-17 
respectively, Ebola appears much easier to contain. 
Although cultural factors surrounding burial rituals and 
traditional medical practices help to explain the conse-
quent upsurge in Ebola cases in West Africa, the interna-
tional community’s failure to contain an outbreak of this 
less-contagious virus do not bode well for future crisis 
involving diseases that are more easily transmitted. 

The urgency of joint action on the part of the United 
States and EU in this area is underscored by the central 
paradox of the current Ebola epidemic. Outbreaks of the 
disease have been quelled 20 times since it was discov-
ered in 1976.11 There are public health protocols and 
remedies available for this purpose.12 Senegal and Nige-
ria’s successes during this outbreak illustrate the promise 
of strong leadership and steadfast partnerships.13 Why 
then was Ebola allowed to spread so uncontrollably in 
2014? Mistakes and inefficiencies in the early months of 
the crisis can only partially explain the rapid unchecked 
augmentation of the current outbreak. Stigma toward 

10  Christian L. Althaus (2014). Estimating the Reproduction Number of Ebola Virus 
(EBOV) During the 2014 Outbreak in West Africa, PLOS Current Outbreaks. http://
currents.plos.org/outbreaks/article/estimating-the-reproduction-number-of-zaire-
ebolavirus-ebov-during-the-2014-outbreak-in-west-africa/ 

11  Centers for Disease Control and Prevention (2014). Outbreaks Chronology: Ebola 
Virus Disease. http://www.cdc.gov/vhf/ebola/outbreaks/history/chronology.html 

12  Moran Ki. (2014). What do we really fear? The epidemiological characteris-
tics of Ebola and our preparedness. http://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4153011/ 

13  World Health Organization (2014). Nigeria and Senegal: stable – for the moment. 
http://www.who.int/csr/disease/ebola/ebola-6-months/nigeria-senegal/en/ 

communicable infections with high-mortality rates has 
allowed delays in the mobilization of resources neces-
sary to eliminate the epidemic quickly. Paralyzing and 
destructive fear has manifested itself most clearly in 
the conduct of short-sighted policymakers, who have 
attempted to establish 21st century cordons sanitaires. 
Canada has recently suspended issuing visas to civilians 
from countries where Ebola persists. U.S. states like New 
York and New Jersey have attempted forced quarantines 
for health workers returning from the front lines in the 
fight against the disease. 

Another sad reality brought on by fear of diseases like 
Ebola is their tendency to “kill twice.” In an interview 
about the wider effects of the Ebola outbreak in Africa, 
Luciana Borio, director of the U.S. Food and Drug 
Administration’s office of counterterrorism and emerging 
threats, pointed out that the disease “kills people who 
are infected with Ebola, and it kills everybody else 
who has other diseases and they cannot access medical 
care.”14 Anxiety about communicable diseases with high 
mortality rates often results in the dramatic diversion of 
key resources away from the treatment of preventable 
and noncommunicable diseases. 

Funding and Exponentially Deadly Lags 
Crises surrounding outbreaks of communicable diseases 
bear a crucial feature that distinguishes them from other 
humanitarian disasters: their size, scope, and gravity 
are often directly correlated with the length of time 
between detection and appropriate action. While other 
crises require immediate streams of aid to dampen the 
impact of an initial disaster-event, outbreaks of infec-
tious diseases can be contained and limited to smaller 
groups of affected individuals if time is not wasted. If left 
unchecked, even infectious diseases that are not highly 
contagious can rapidly become less manageable through 
focused efforts by teams of medical staff. An important 
corollary to this point is that the impact of funding 
for communicable disease management is also highly 
time-dependent, with resources having a potentially 
greater chance of ending the outbreak the earlier they are 
applied. 

Even a cursory review of the timeline of the interna-
tional response to the 2014 Ebola outbreak illustrates 
that funding delays hampered an effective coordinated 
response. Some of this unfortunate deferment can be 
ascribed to weaknesses in local and regional monitoring 

14  Ayana Stewart (2014). Ebola crisis affects African economy, health-care system. 
http://www.shfwire.com/Ebola-crisis-affects-African-economy-health-care-system%20 
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systems. Impoverished public health infrastructure 
in affected West African countries and the heretofore 
absence of Ebola in region likely led to the delay of three 
months before an initial diagnosis of the index case in 
December 2013, and the documentation of Ebola clusters 
on March 22, 2014. But it took the WHO four and a half 
additional months to declare a Public Health Emergency 
of International Concern (PHEIC) on August 8, 2014, 
with the Ebola response roadmap published 20 days 
later. Many of the document’s prescriptions and funding 
recommendations quickly became obsolete as Ebola 
spread even further.15 In mid-September, U.S. President 
Barack Obama announced that the United States would 
send 3,000 troops, $750 million, and additional health-
care workers to the affected region. Domestic political 
roadblocks delayed the allocation of the funds to meet 
this commitment.16 Building on its previous commitment 
from March 2014, the EU announced that its member 
states had pledged to commit a total of €1.1 billion to 
help combat the crisis.17 It remains unclear whether even 
these massive sums will suffice to eradicate the disease. 
Lamenting bygone opportunities in the current Ebola 
crisis, Kerrie Thornhill, a specialist on global develop-
ment, argued “Spending several million dollars on the 
emergency in July — the instant that WHO and national 
governments realized they needed to act immediately 
— would have gone much further to prevent the spread 
and therefore saved more lives than that same sum will 
today.”18

The Transatlantic Emergency Epidemic Fund 
In his September 2014 commentary in Lancett on 
the need for sustainable global health infrastructure, 
Lawrence Golstin asserted the central importance of 
contingency planning in the face of future outbreaks.19 
Citing the recommendation of the 2011 WHO Review 
Committee on the Functioning of IHR, he supported 
the launch of a “Global Health Emergency Workforce, 
backed by a $100 million contingency fund for surge 
capacity to be mobilised for a declared PHEIC.” To 

15  World Health Organization (2014). Ebola Response Roadmap. http://apps.who.
int/iris/bitstream/10665/131596/1/EbolaResponseRoadmap.pdf 

16  Rebecca Shabad (2014). Dem senator slams ‘unconscionable’ Ebola funding 
delay. http://thehill.com/policy/finance/220237-murphy-congress-tying-up-ebola-
funding-unconscionable 

17  European Commission (2014). Ebola in West Africa. http://ec.europa.eu/echo/
files/aid/countries/factsheets/thematic/wa_ebola_en.pdf 

18  Kerrie Thornhill (2014). The Political Dimensions of Ebola. Remarks at Merton 
College, Oxford University. 

19  Lawrence Golstin (2014). The Lancet, Ebola: Towards an International 
Health Systems Fund. http://scholarship.law.georgetown.edu/cgi/viewcontent.
cgi?article=2383&context=facpub

answer this call, and to deal directly with the urgency 
of funding responses to outbreaks of communicable 
diseases with high mortality rates, we propose the estab-
lishment of a Transatlantic Emergency Epidemic Fund 
(TEEF). The mandate of the TEEF would be to prevent 
and limit outbreaks of communicable diseases with high 
mortality rates by providing immediate financial assis-
tance to affected states and internationally recognized 
health organizations. 

The TEEF would serve as a hub for transatlantic leader-
ship in the context of worldwide multilateral cooperation 
on overall health and disaster management. It would 
provide support for the rules and principles of the World 
Health Organization. In consultation with other organi-
zations, it would ensure flexibility and proportionality in 
responses to outbreaks of communicable diseases with 
high mortality rates, taking into account the differing 
contexts of disease outbreaks and the mandate of the 
WHO in each case. 

The total amount of the fund could be $500 million, 
which would be administered swiftly through loans and 
secondary grants to affected states requiring immediate 
assistance. The reserve amount of this fund would be a 
significant investment, but it is much smaller than the 
massive pledges made by the United States and EU in the 
wake of the current Ebola outbreak. The total financial 
commitment for each member state of the fund would be 
set relative to their GDP. To achieve our proposed sum, 
the EU, United States, and Canada would need to make 
a one-off contribution of 0.00139% of their combined 
GDP.20 

Requests for support from affected states would consti-
tute the first step in operationalizing TEEF. Allocations 
of up to $50 million could be approved within hours after 

20  Figures based on following data: World Bank (2014). World Development Indica-
tors. 
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an outbreak is detected, allowing states to kick-start their 
emergency response. This initial funding would enable 
governments to position professionals and compartmen-
talize clusters of the disease quickly. The start-up funding 
would be regarded as a loan, to be paid back to the TEEF 
once the recipient state has received adequate funding 
that is not earmarked. Following needs assessments 
issued by partner NGOs as well as the WHO, affected 
states could subsequently request additional funding 
in the form of a grants. These additional funds would 
be made available once a comprehensive strategy had 
been assembled, and would become immediately acces-
sible in the event that the WHO declares a PHEIC. In 
this way, the TEEF would incentivize the WHO to make 
speedy and forthright determinations about the severity 
of outbreaks, without concern over whether resources 
would be available. Grants would finalized with unani-
mous consent by the member states of the TEEF, after a 
memorandum of understanding is signed. 

At the heart of the fund’s institutional structure would be 
the Board of Governors. This body would be composed 
of one governor from each of the member states repre-
senting a country from the transatlantic community, 
typically a health minister or other high national govern-
ment official. The Board of Governors would meet twice 
a year to oversee the proceedings of the TEEF’s Execu-
tive Board, which would be delegated most of the fund’s 
powers in crisis situations. The Executive Board would 
be composed of 12 directors, four of whom are elected 
based on the largest national financial contributions. 
The Executive Board would be authorized to allocate the 
initial loan of up to $50 million. However, unanimous 
consent of the Board of Governors would be required in 
case of further financial assistance in the form of a grant. 

Conclusion: Preparing for an Uncertain Future 
Remarking on humanity’s position with regard to infec-
tious diseases, Nobel Prize-winning biologist Joshua 
Lederberg provocatively asked in 1994: “are we better off 
than we were a century ago?” He concluded that “in most 
respects we are worse off. We have been neglectful of the 
microbes and that is a recurring theme that is coming 
back to haunt us.”21 As constituents of the “global north,” 

21  Cited in: Laurie Garrett (1995). The Coming Plague: Newly Emerging Diseases in 
a World Out of Balance. Farrar, Straus and Giroux: New York. 

the transatlantic community enjoys the finest public 
health infrastructure on the planet. Not only do these 
states possess an abundance of knowledge and assets in 
the area of public health, but they maintain the resources 
to confront the realities Lederberg describes. The emer-
gency funding mechanism proposed in this article is 
not presented as a stand-alone response to outbreaks of 
communicable diseases. Instead, it should be consid-
ered complementary to measures undertaken at local, 
national, and international levels. Providing for financial 
resources to be assembled more swiftly during epidemics 
would be an enduring humanitarian investment that 
would ensure not only the well-being and security of 
populations in transatlantic states, but also among all 
nations. 


