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Abstract

There is growing concern in Sub-Saharan Africa about the spread of the Ebola virus disease (EVD), formerly known as
Ebola haemorrhagic fever, and the public health burden that it ensues. Since 1976, there have been 885,343 suspected
and laboratory confirmed cases of EVD and the disease has claimed 2,512 cases and 932 fatality in West Africa.
There are certain requirements that must be met when responding to EVD outbreaks and this process could incur
certain challenges. For the purposes of this paper, five have been identified: (i) the deficiency in the development and
implementation of surveillance response systems against Ebola and others infectious disease outbreaks in Africa;
(i) the lack of education and knowledge resulting in an EVD outbreak triggering panic, anxiety, psychosocial
trauma, isolation and dignity impounding, stigmatisation, community ostracism and resistance to associated
socio-ecological and public health consequences; (iii) limited financial resources, human technical capacity and
weak community and national health system operational plans for prevention and control responses, practices
and management; (iv) inadequate leadership and coordination; and (v) the lack of development of new strategies,
tools and approaches, such as improved diagnostics and novel therapies including vaccines which can assist in
preventing, controlling and containing Ebola outbreaks as well as the spread of the disease. Hence, there is an urgent
need to develop and implement an active early warning alert and surveillance response system for outbreak response
and control of emerging infectious diseases. Understanding the unending risks of transmission dynamics and resurgence
is essential in implementing rapid effective response interventions tailored to specific local settings and contexts.
Therefore, the following actions are recommended: (i) national and regional inter-sectorial and trans-disciplinary
surveillance response systems that include early warnings, as well as critical human resources development, must
be quickly adopted by allied ministries and organisations in African countries in epidemic and pandemic responses;

(i) harnessing all stakeholders commitment and advocacy in sustained funding, collaboration, communication and
networking including community participation to enhance a coordinated responses, as well as tracking and prompt
case management to combat challenges; (i) more research and development in new drug discovery and vaccines;
and (iv) understanding the involvement of global health to promote the establishment of public health surveillance
response systems with functions of early warning, as well as monitoring and evaluation in upholding research-action
programmes and innovative interventions.
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Please see Additional file 1 for translations of the abstract
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The growing public health concern and the
burden of Ebola outbreaks
In the absence of an effective drug and vaccine for the
dreadful and deadly outbreak caused by the Ebola virus
disease (EVD), formerly known as Ebola haemorrhagic
fever, there is growing concern for its public health
burden in Sub-Saharan Africa. Since 1976, there have
been 885,343 suspected and laboratory confirmed cases
of EVD, including 1711 cased on the ongoing disease
outbreak has claimed 932 lives in West Africa [1]. This
part of the world is persistently confronted with this
fatal disease which has an incubation period of two to
21 days (averagely 3-13days). Symptoms range from,
firstly, fever and fatigue before descending into headaches,
vomiting, violent diarrhoea, then multiple organ failure
and massive internal bleeding [1,2]. Ebola typically begins
in remote places and can be distributed via hospitals/
healthcare centers or within the community as it takes
several infections before the disease is ascertained. The
prevalence, morbidity and case fatality of chronological
EVD outbreaks showed the persistent resurgence in differ-
ent regions in Sub-Saharan Africa (see Figure 1).

Ebola outbreaks have a case fatality rate of 60—90%,
yet no specific drug or vaccine is available for people
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and/or animals hosts. As of 4 August 2014, the cumulative
number of cases attributed to EVD in the four countries
stands at 1711 including 932 deaths. The distribution and
classification of the cases are as follows: Guinea, 495 cases
(351 confirmed, 133 probable, and 11 suspected), including
363 deaths; Liberia, 516 cases (143 confirmed, 252 probable,
and 121 suspected), including 282 deaths; Sierra Leone, 691
cases (576 confirmed, 49 probable, and 66 suspected),
including 286 deaths and Nigeria, 9 cases (0 confirmed, 2
probable, and 7 suspected) including 1 death. Between the
24 and 27 July 2014, a total of 122 new cases (laboratory-
confirmed, probable, and suspect cases) of EVD, and 57
deaths, were reported from the four countries as follows:
Guinea, 33 new cases and 20 deaths; Liberia, 80 new cases
and 27 deaths; Sierra Leone, 8 new cases and 9 deaths; and
Nigeria, 1 new case who died [1]. The outbreak is expected
to last longer if proper diagnostic tools and rigorous inte-
grated active surveillance response systems are not rapidly
established and instituted [3]. Therefore, the following re-
quirements for rapid, scalable and sustainable responses
to EVD and other outbreaks across African countries, and
globally, have been identified.

Rapid, scalable and sustainable responses to EVD
and other outbreaks of disease

First, the need to urgently recognise and coordinate out-
break action-responses in affected African countries and
in cross-border neighbours, as well as collaboration with
those that experienced outbreaks in the past, is vital.

Guinea-Bissau
Guinea

Tunisia

Figure 1 Western Africa: Economic Community of Western African States (ECOWAS) Countries: Benin, Burkina Faso, Cape Verde, Cote
d’Ivoire, Gambia, Ghana, Guinea, Guinea-Bissau, Liberia, Mali, Niger, Nigeria, Senegal, Sierra Leone and Togo.
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Overall, Ebola virus socio-ecology systems have shown
to be linked by direct and indirect transmission through
contact with objects from patients. For example, the
blood or secretions of an infected person or objects that
have been contaminated with infected secretions can
reach humans from a variety of hosts/sources: naive
infected populations, infected wildlife, fruit and vegetable
bats and the handling of infected fruit bats, monkeys,
chimpanzees, gorillas, forest antelopes and porcupines are
all possible natural hosts (whether ill or dead or found in
the jungle or rainforest) [1,2]. Thus, tracking, mapping,
reporting and documenting veterinary public health zoo-
nosis surveillance responses, the behaviour and medical
history of butchers and poachers, as well as agro-livestock
business trading are imperative to be able to establish
integrated community-based and national comprehensive
early warning and outbreak surveillance response systems.

Second, understanding the unending transmission
dynamics and resurgence is essential to actively identify
and map transmission foci and local micro-epidemiological
situations, which can lead to implementing prompt,
effective response interventions tailored to specific local
settings. Hence, active early warnings approach under
the framework of a surveillance response system both for
veterinary and human public health should be established
and implemented. This system could include, for example,
a ban on bush meat consumption, a ban on public places
and markets, a reinforcement of safety and inspection
regulations on food and fruit eating bats and examining
bat migration as well as other animal-household drivers
and risk factors [3,4].

Third, instituting electronic-based reporting systems
based on advances in information and communication
technologies (ICTs) is crucial as already about 40% of
the West African affected populations use mobile phones
(mhealth or ehealth). Building a local network (e.g.
WhatsApp) or crowdsourcing data for targeted active
responses, as well as the implementation of a geographical
information system (GIS), are necessary spatial-temporal
mapping and decision-making support systems to contain
Ebola outbreaks. Lessons learnt from other outbreaks
including cholera, H7N9 and HINI1 avian influenza,
severe acute respiratory syndrome (SARS), Lassa fever,
the Middle East respiratory syndrome (MERS), dengue
pandemic and the human-animal with environmental-
climate interface in Africa and elsewhere can assist in
setting benchmarks for monitoring epicentre/focal early
warning alert, incidence and prevalence as well as effective
surveillance response interventions measures [1,5]. Mean-
while, modelling factors and trends in different changing
transmission scenarios could also yield better tactics, as
well as strategic evidence not only for policy support,
but also for direction, planning and implementation of
national and regional early alert and surveillance
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response systems to control and prevent sentinel sites
[4]. Following from the aforementioned three challenges
and requirements to respond to EVD outbreaks in Africa,
the following actions are recommended to combat EVD
as well as other emerging infectious diseases.

Mapping the unprecedented geographical
migration of EVD across Africa

Ebola was first reported in 1976 in Sudan and Congo
and named after the river where it was identified. It
was later reported in Gabon, Central Africa. The genus
Ebolavirus is one of three members of the Filoviridae
family (filovirus), along with the genus Marburgvirus
and the genus Cuevavirus, and comprises five distinct
species, of which Zaire ebolavirus, Sudan ebolavirus
and Bundibugyo ebolavirus are mostly associated with
the major EVD outbreaks in Africa. Reston ebolavirus
and Tai Forest ebolavirus are mostly reported in the
Asia-Pacific region, especially Philippines and the People’s
Republic of China, but no symptoms or deaths in humans
from these have been reported to date [2]. The disease
outbreak has persisted over the years across Central, East
and Southern Africa. On March 21, 2014, the first case
of an outbreak was identified in Guinea, West Africa,
witnessing a total of 460 cases with 339 fatalities, as it
spread beyond the remote rural areas to the capital city
of Conakry. Soon after the outbreak was identified, it
appeared across the border in the small nation of Liberia
on March 30, 2014. This country was the least hit with
339 cases and 156 fatalities thus far. Later, it was also
identified in Sierra Leone in late May 2014, just as it
appeared the outbreaks in Guinea and Liberia were
winding down. It has since spread to at least two Sierra
Leone districts with 533 cases claiming at least 233
lives, including 68 deaths of 85 new cases within just
four days. Similarly, between 21 and 23 July 2014, 96
new cases and 7 deaths were reported from Liberia and
Sierra Leone. In Guinea, 12 new cases and 5 deaths
were reported during the same period and one death in
Nigeria [1] (see Table 1).

Understanding African cultural and customs
practices and how they affect psychosocial-
behavioural attitudes towards Ebola outbreaks
Socio-demographically, Western Africa, the Economic
Community of Western African States (ECOWAS) is
made up of 15 countries with a population of about
340 million and a population density of 49.2 persons/km®
and 127.5 persons/square mile. Nigeria accounts for half
of the population and half of the regional aggregate. The
ECOWAS has a total area of 5,112,903 km” The total
GDP (PPP) is US$ 752,983 billion and US$ 2,500 per
capita, making ECOWAS the single largest economic and
trading union in Africa and one of the pillars of the



Table 1 Geographical and spatiotemporal epidemiology of Ebola virus disease outbreaks across Africa from 1976 to 2014

Countries Species/year Total cases Total deaths Diagnosis Existing interventions Challenges and prospects
South Sudan Sudan ebolavirus, 1976 284 151 - Balancing infusion of fluids/electrolytes - Early stage diagnosis
Sudan ebolavirus, 1979 34 22 - Syndromic or retrospective - Maintaining oxygen status and blood . )
Sssessment ressure - Effective mass screening tools
Sudan ebolavirus, 2004 17 7 P
Congo Zaire ebolavirus, 2001-02 59 44 ~ Novel drugs in management
Zaire ebolavirus, 2003 178 157 — Primary prevention measures such as
Jaire ebolavirus. 2005 - 10 - Management of complicated cases education, capacity building, training
aire ebolavirus, and advocacy
Gabon Zaire ebolavirus, 1994 52 3 —Antibodies ELISA IgM and — Community mobilisation, participation
Zaire ebolavirus, 1996 91 61 IgG assay and health education
Zaire ebolavirus, 2001-02 65 53
Ivory Coast  Tai Forest ebolavirus, 1994 1 0 - Human-animal migration
DRC Zaire ebolavirus, 1976 318 280
Zaire ebolavirus, 1977 1 1 - Routine cleaning and disinfection of
] ) host farms - Resettlements and wars
Zaire ebolavirus, 1995 315 250 05
Zaire ebolavirus, 2005 32 15 - Immunological testing
Zaire ebolavirus, 2007 264 187 - Poaching
- Close SUpETvIsion of burial or - Deforestation and forest degradation
incineration of carcasses
Serum neutralisation test - Climate change and global warming
— Personal protective measures — Infrastructure factors
- Molecular assays such as . .
) - Animal-environmental factors
gPCR - Electron microscopy
Zaire ebolavirus, 2008 32 14
- Trans-trading, mining and urbanisation
Zaire ebolavirus, 2012 36 13
South Africa  Zaire ebolavirus, 1996 1 1 - Poverty cycle
Uganda Zaire ebolavirus, 2000 425 224 - Health education
B. ebolavirus, 2007 149 37 ~ Virus isolation and susceptibility testing - Community pamopaqon and.
empowerment and bioinformatics
Zaire ebolavirus, 2011 1 1
Sudan ebolavirus, 2012 31 21
Guinea Zaire ebolavirus, 2014 495 363
Sierra Leone Zaire ebolavirus, 2014 691 281
Liberia Zaire ebolavirus, 2014 516 286
Nigeria Zaire ebolavirus, 2014 9 1

DRC: Democratic Republic of Congo, Congo: Republic of Congo, ICT: Information and Communication Technology.
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African economic community according to the World
Bank, 2013. Each country consists broadly of two distinct
zones: a sahelian zone (North), largely landlocked, and a
more humid, forested coastal zone (South), with the liter-
acy rate varying from 41-62% (see Figure 1).

Similar to the conception and spread of the HIV/AIDS
pandemic in Africa, one of the main obstacles in reducing
the distribution of Ebola has been the widespread ignor-
ance, lack of knowledge and potential panic over EVD,
considered to be a ‘Satanic or bewitched’ disease, leading
to trepidation, isolation, dignity impounding, stigmatisa-
tion and ostracism from associated socio-ecological and
public health consequences. Recently, local residents of
the Sadialu village in Sierra Leone were sheltering those
infected with Ebola, refusing to go to or escaping from
hospitalisation referred as “death sentence”, and hiding
from the local health centre due to circulating beliefs,
myths and rumours that the interventions being adminis-
tered to patients were actually causing the disease (see
Figure 2).

Such consequences and misconceptions are proscribed
in the International Health Regulations (IHR), human
rights laws, as well as the Helsinki and the WHO decla-
rations. These detail the challenges and opportunities
that Ebola and other infectious diseases are currently
facing, including neglected tropical disease (NTD) preven-
tion, control and management, as well as health system
coverage and service delivery bottlenecks. Harnessing all
stakeholders’ collaboration, communication and network-
ing, including communities, is essential for improving and
nurturing community participation, informal and formal
health education, ownership and empowerment of the
programmes, and patient independence and dignity, as
well as ensuring human rights for all ages at all levels in
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order develop a productive and sustainable African con-
tinent and achieve the Millennium Development Goals
(MDGs) and global health.

Hence, accelerating the response through provision of
minimum essential information on risk communication
for behavioural impact, developmental communication
and health promotion/education personnel and commu-
nity, working in multidisciplinary to respond to the disease
outbreak, will be very useful for adequate and appropriate
national staff and other national resources to the field
operational epidemiologists, clinicians, and public health
officers in fostering positive behavioural changes while
respecting cultural practices, and impact on local contexts
and outbreak dynamics, prevention and control interven-
tions and scaling up outbreak containment measures,
especially effective contact tracing.

Developing surveillance response systems against
Ebola and other infectious disease outbreaks

Unfortunately, several countries in Africa, as well as gov-
ernmental and research institutions, are inadequately
equipped in diagnostics, tracking, active reporting, prompt
healthcare delivery, and accessible and affordable treat-
ment to combat the Ebola infection and other emerging
infectious diseases. The development of new tools, strat-
egies and approaches, such as improved diagnostics and
novel therapies including vaccines, is needed to prevent,
control and contain Ebola as well as SARS, bird flu, Lassa
fever, dengue and MERS outbreaks. Hence, the urgent
need to develop and implement early warning alert and
active surveillance response systems for emerging infec-
tious diseases and the control and elimination of NTDs,
as well as early warning and emergency systems, cannot
be overemphasised. The prerequisites for fighting and

Figure 2 Ebola virus blood testing by government health workers in the Kenema district, Sierra Leone, June 25, 2014.
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containing the transmission and saving lives include
concerted actions to empower communities through
mobilisation, communication and participation; formal
and informal education; and training of community and
environmental health professionals. Timely and effective
reporting, documentation and communication of incidence
and prevalence by all stakeholders including the health
ministries, international and local NGOs, UN agencies,
religious leaders, WHO regional and Partners (CDC,
MSE, UNICEF, IFRC) continue to work together through
the Sub-regional Ebola Outbreak Coordination Center
(SEOCC), global health institutions and other stakeholders
are paramount in early containment response [4]. WHO
does not recommend any travel or trade restrictions is
applied to Guinea, Liberia, Sierra Leone or Nigeria, based
on the current information available. Moreover, people
who don’t have the knowledge should be educated on
how to protect themselves. Also important is the prompt
quarantining of the sick and the dead in line with the
African customs and burial traditional, cultural myths and
practices, as it is believed in such cultures that corpses are
still contagious and customary transmits the disease.

Implementing new surveillance tools and
strategies to combat Ebola outbreaks and other
infectious diseases

There is an urgent necessity to strengthen the primary
healthcare system, and develop more sensitive serological
and molecular diagnostic tools, as well as innovative
methods and approaches to assess vulnerability in agree-
ment with current practices (see Figure 3). This requires
further research and development (R&D), capacity build-
ing based on international best practices for containing
public outbreaks, the drafting of standard processes and
operating procedures, biorisk management as samples
from patients and animals are an extreme biohazard
risk, thorough adherence to the WHO global alert and
response operations, and outbreak communication guide-
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lines. Moreover, maximizing the advances in genomic,
biotechnological and communication technologies pro-
vides efficient and improved surveillance tools for early
warning system prognostic, monitoring and evaluation
control and prevention of outbreaks; these should be
based on preventing the source as ascribed in the ‘One
World-One Health’ standpoint [2,6]. In addition, intensive
efficacy and pharmacovigilance assessment of these inter-
ventions including diagnostics, drugs and vaccines against
Ebola and other emerging infectious diseases including
NTDs must be carefully re-evaluated, and the cut-offs de-
termined and monitored over time, in addition to enhance
cross-border collaboration and strengthen effective coord-
ination across African government and populations [2-4].
Real-time active surveillance response systems, research
priorities and innovative mechanisms for outbreaks in-
clude the development of tools targeting early active
diagnosis especially at the onset and during the low
level of transmission; tracking and mapping; monitor-
ing human and host population migration; forecasting
outbreaks based on risk factors; assessment of indicators
and minimal essential datasets to guide evidence decision
making; strategic planning and effective control; and pre-
vention programmes and response packages tailored to
local settings [4,5]. Experiences and lessons learnt from
outbreaks in developed nations could be shared with
limited-resource countries so that they can to establish
early warning and surveillance response systems [4].
Irrefutably, national and regional inter-sectorial and
trans-disciplinary approaches must be adopted and related
to ministries and organisations in order to build innovative
early warning system surveillance response systems through
fostering capacity building and training on outbreaks and
emerging infectious disease prevention, control and elimin-
ation. It is also imperative to understand global health
involvement and governance, establish monitoring and
evaluation (M&E) of research for action programmes,
as well as increase funding to support efforts of existing
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Figure 3 Chronology of Ebola virus disease outbreaks in affected African countries from 1976 to July 2014.
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and new consortiums and research projects in Africa.
Furthermore, there is need to analyse the socio-economic
and cultural factors, the status of prevailing health systems,
and the risk factors and determinants of the emergence and
spread of outbreaks in Africa. Reliable and well-organised
monitoring, the establishment of GISs and appraisals of
cost-effectiveness in an integrated national health system
(with a care management approach) will eventually improve
evidence information for policy-makers [4]. In turn, they
can make decisions and guide implementers of health
programmes to achieve beneficial and innovative sustain-
able global public health interventions, quality healthcare
outcomes and economic prosperity.

Conclusion

Consolidating and harmonizing the technical support at
local, country, regional, and international level is required
in mobilizing the international community in support of
national efforts in epidemic and pandemic prevention and
control. Hence, developing, scaling up and strengthening
all aspects of the outbreak surveillance response system
including contact tracking, public information and com-
munity mobilization, case management and infection
prevention and control, and effective coordination.
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Dela nécessité d’un systeme de surveillance et de réponse dans la lutte contre les
épidémies du virus Ebola et autres maladies infectieuses émergentes dans les
pays africains

Ernest Tambo, Emmanuel Chidiebere Ugwu, Jeane Y onkeu Ngogang

Résumé

La maladie a virus Ebola (autrefois appelée aussi fievre hémorragique a virus Ebola),
est de plus en plus préoccupante en Afrique subsaharienne, ou sa propagation
¢pidémique crée un poids important pour la santé publique avec 884 cas suspects, 764
confirmés en laboratoire et 603 déces dans les populations africaines depuis 1976.
Face aux épidémies du virus Ebola, cing difficultés ont été identifices: (i) les
carences de développement et de déploiement d’un systéme de surveillance et de
réponse aux flambées du virus Ebola et d’autres maladies infectieuses en Afrique, (ii)
le manque d’¢ducation et de connaissances sur les émidémies de MVE, suscitant
panique, inquiétude, traumatisme psychosocial, isolement et perte de dignité,
stigmatisation, ostracisme et résistance communautaire, avec les conséquences
socio-écologiques et sanitaires qui en découlent, (iii) les limites des ressources
financiéres, des moyens techniques humains et des plans d’action des systemes de
santé locaux et nationaux pour la prévention et la lutte contre la maladie, des pratiques
et des méthodes de gestion, (iv) une direction et une coordination insuffisantes et (v)
I’absence de nouvelles stratégies, approches et outils, par exemple d’instruments de
diagnostic améliorés et de moyens thérapeutiques (y compris les vaccins) pour
prévenir les flambées du virus Ebola, les controler et juguler leur propagation. Il est
donc urgent de développer et de déployer un systeme de surveillance et de réponse
active pour réagir aux épidémies et lutter contre les maladies infectieuses émergentes.
La compréhension des risques infinis de la dynamique de la transmission et de la
résurgence est indispensable pour déployer des interventions efficaces, adaptées au
contexte et aux conditions locales.

Les actions suivantes sont également préconisées : (i) un systéme de surveillance et de
réponse intersectoriel et transdisciplinaire, national et régional, avec alerte précoce,
dot¢é des moyens humains indispensables, doit étre adopté rapidement par les
ministéres et organismes alliés dans les pays africains, en réponse aux épidémies et
aux pandémies; (ii) toutes les parties prenantes doivent s’engager durablement dans
le financement, la collaboration, la communication et la création de réseaux, avec la



participation des communautés, afin de renforcer et de coordonner la réponse, de
pérenniser et d’encourager la gestion des cas pour résoudre ces difficultés; (iii) la
recherche sur les nouveaux médicaments et les vaccins doit étre intensifiée; (iv) les
structures de santé mondiales doivent étre impliquées afin de favoriser la création de
systéemes de surveillance et de réponse sanitaires assurant aussi bien les alertes
avancées que la surveillance et I’évaluation en vue de mettre en place des
programmes de recherche et d’action et des interventions innovantes.
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Heo0xoaumMocTh cucTeMbl OTBETHOr0 pearupoBaHusi B 60pb0e €O BCHBIINIKAMH
00JIbI M APYTUMHU HOBBIMH MH(EKINOHHBIMH 3200/1eBAHUAMH B AQpPUKaHCKHUX

cTpaHax.
Bpuect Tam6o, IMmanyams Kujgpebepe Yry, XKaun Honké Hroraur

Pedepar

Bose3nb, BbI3BaHHas BUpycoM ODOoiya (M3BecTHas paHee KaK TeMOopparuyeckas
auxopajaka 00i1a) BBI3BIBACT PACTYIIYI0 03a00YEHHOCTh B cTpaHax Adpukw,
pacroyiokeHHBIX K 1ory oT Caxapbl, B CBSI3U C paclpOCTPaHEHUEM BCIBIIIEK ATOTO
3a0oJieBaHMsl ¥ BBI3BAHHOW MMH HArpy3koil Ha HAIMOHAIBHBIC CHUCTEMbI
3npaBooxpaHeHus: ¢ 1976 roga onu sBuMch npuunHOi 884764 mono3peBaeMbIX U
mabopaTopHO TMOATBEPXKACHHBIX cMepTed u eme 603 3asBIEHHBIX CcMepTei
appukaHckoro HaceieHus. OmnpeeneHbl MATh OCHOBHBIX MPOOJeM B OpraHU3aIliH
OTBETHBIX JICWCTBUI Ha BCHBINIKA BUpyca D0osa: (I) HeqoCTaTKH B pa3paboOTKe H
peain3aluy CHCTEM OTBETHOIO pEarkpoOBaHHs HA BCIBINIKKH D00JIBI M JIPYTUX
UHEKIMOHHBIX 3a0osieBanuii B Adpuke, (ii) HemocTaToyHas MPOCBEIICHHOCTh U
OCBEJIOMJICHHOCTb O BHUpyce 00ja, BBI3BIBAIONINE MAHUKY, TPEBOXKHOCTH,
NCUXOCOLMANBHBIA  TpaBMAaTWU3M, HW30JSIMIO M YHW)KEHHE  JIOCTOMHCTBA,
COLIMAIBHO-TICUXOJIOTHYECKYIO JUCKPUMHHALIMIO, OCTPAKU3M M  CONPOTHUBIICHUE,
COIIPOBOKJAEMbIE COLMATBHO-IKOJIOTUYECKUMHU TIOCIEACTBUSIMA ¥ BIUSHHEM Ha
3n0poBbe HaceneHusi, (i) orpaHumueHHbIe (DUHAHCOBBIE pECYPCHI, YPOBEHBb
TEXHHYECKOTO pa3BUTHS, HEJOCTATOYHO pA3BUTHIC IUIAHBI JCHCTBUS MECTHBIX
COOOIIECTB M CHCTEMBI 3]IPaBOOXPAaHEHHsS] TO MPO(UIAKTUKE M YIPABICHUIO H
MeTojgaMm pearupoBanusi, (IV) He oTBedarone TpPeOOBAaHUSIM PYKOBOACTBO U
KoopauHaiys (V) HeXBaTKa HOBBIX CTPATETHi, HHCTPYMEHTOB U IOJIX0/IOB, TAKUX KaK
Ooyiee COBEpIICHHbIE TUArHOCTHYECKHE CPEJICTBA W HOBBIE METOMABI TEpaIuH,
BKJIFOUYasl BaKIMHAILIMIO, KOTOPbIE MOTYT MOMOYb B TNPEIOTBPAICHHH, KOHTPOJIC U
CIep’KUBAHUH BCIIBIIIEK U pacrpocTpaHenus 0ose3Hu D6omna. OTcroa cieayeT octpas
HEOOXOJMMOCTh B CO3JaHMM W peau3aliil aKTHMBHONH CHCTEMBI OTBETHOTO
pearupoBaHusi B 00ppO€ €O BCHBIMIKaMU D00JbI M JIPYrUX HOBBIX HH(EKIIMOHHBIX
3aboneBanmii. [loHMMaHMe OECUYHMCICHHBIX PHCKOB JIMHAMUKU TEPEHOCA HMEET
MEPBOCTENICHHOE 3HAYCHUE JUIS TPUHSTUS CBOCBPEMEHHBIX M A(P(PEKTUBHBIX Mep,

OTBCYAIOIINX CHGIII/I(l)I/I‘-IGCKI/IM MCCTHBIM YCJIOBUSIM U KOHTCKCTY.



Kpome Ttoro, pekomeHayercss TpoBeleHUEe chenyromux —wMeponpustuid: (i)
POJICTBEHHbIC MUHUCTEPCTBA M OpPraHU3alui appUKAHCKUX CTPaH JOJDKHBI CO3/IaTh
HAIMOHAJIBHBIC ¥ PErHOHAIILHBIC MEKOTPACIIEBBIC M TPAHCAUCIIMILIMHAPHBIE CUCTEMbI
OTBETHOTO pPEarupoBaHUs, OCHOBAHHBIC HA IOJXOJE PAHHEro MNPEAYNPEKACHHS U
MOJITOTOBKM HEOOXOJUMBIX YEJIOBEYECKUX PECYPCOB Ui OOPHOBI C SMUAESMUSIMH U
nangemusmu, (i) oObeIMHEHHE YCHIIMH BCEX 3aMHTEPECOBAHHBIX CTOPOH B cdepe
JOJITOCPOYHOTO  (DMHAHCHPOBAHMS, COTPYIHHUYECTBA, CO3/IaHHS CETH KOHTAKTOB,
BKJIIOYash  y4acTue  OOINECTBEHHOCTH B  YKPCIUICHUH  KOODPJHMHHUPOBAHHOTO
pearupoBaHus, OTCICKUBAHUS W YIPABJICHHS B pEHICHUH Takux mpooiem, (iii)
pacIIMpPEeHUE HCCIIEIOBATEILCKOW Pa0OThl TI0 CO3JAHUI0 HOBBIX MEIMKAMEHTOB W
BakIyH, (IV) MOHMMaHKe 3HAYCHHs] BCEMUPHON OXpaHbI 3JI0POBbS B CO3J[AHUH CHCTEM
10 Ha/J30py B cdepe 37ApaBOOXpaHeHUs ¢ QYHKIMSIMU PAHHETO MPEAYNPEKICHHS, a
TaKke MOHHTOPHHIA ¥ OIEHKM NpPOTPaMM WCCICAOBAHMNA M WHHOBAIMOHHBIX

MEpOIPUITHUH.
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Necesidad de un sistema devigilancia de la respuesta para combatir losbrotesde
Ebola y otras enfermedades infecciosas emergentes en los paises africanos

Ernest Tambo, Emmanuel Chidiebere Ugwu, Jeane Y onkeu Ngogang

Resumen

La enfermedad del virus del Ebola (EVD, por su sigla en inglés), anteriormente
conocida como fiebre hemorragica del Ebola, es motivo de creciente preocupacion en
el Africa subsahariana por la propagacion de los brotes de esta enfermedad y por la
carga de la salud publica que han sido la causa de 884.764 muertes sospechadas y
confirmadas por laboratorio y que cobro 603 vidas de las poblaciones africanas desde
1976. Se identifican cinco desafios y necesidades de respuesta a los brotes de EVD: (i)
deficiencia en el desarrollo e implementacion del sistema de vigilancia de la respuesta
para combatir los brotes de Ebola y de otras enfermedades infecciosas en Africa (ii)
falta de educacion y conocimiento de la respuesta a los brotes de EVD que provocan
panico, ansiedad, traumatismo psicologico, aislamiento y privacion de la dignidad,
estigmatizacion, ostracismo y resistencia de la comunidad, con las consecuencias
socio ecologicas y de salud puablica asociadas (iii) recursos financieros y capacidad
técnica humana limitados, y planes operativos comunitarios y del sistema nacional de
salud débiles en las respuestas, practicas y gestion de la prevencion y del control (iv)
liderazgo y coordinacion inadecuadas y (v) falta de desarrollo de nuevas estrategias,
herramientas y enfoques, como la mejora de los diagnosticos y de nuevos tratamientos,
incluyendo la vacunacion que puede ayudar aprevenir, controlar y contener los brotesy
la propagacion del Ebola. De ahi, la urgente necesidad de desarrollar e implementar un
sistema de vigilancia activa de la respuesta a los brotes y del control de las
enfermedades infecciosas emergentes.

Comprender los riesgos interminables de la dinamica de la transmision y del
resurgimiento es esencial para la implementacion de intervenciones de respuesta
rapidas y eficaces adaptadas a las condiciones locales especificas y a contexto.
Ademas, se recomiendan las siguientes acciones. (i) la rapida adopcion por los
ministerios y organizaciones aliadas entre los paises africanos de un sistema nacional
y regional de vigilancia de respuesta intersectorial y transdisciplinario que incluya el
enfoque de alerta temprana, asi como e desarrollo fundamental de los recursos
humanos en las respuestas epidémicas y pandémicas (ii) aprovechar el compromiso de
todos los interesados para lograr e financiamiento sostenido, la colaboracion, la



comunicaciony lacreacion de redes, incluyendo la participacion de la comunidad para
mejorar la respuesta coordinada, el seguimiento y la pronta gestion de los casos para
luchar contra esos desafios (iii) mas investigacion y desarrollo para descubrir nuevos
medicamentos y vacunas, (iv) entender la participacion de la salud mundial para
promover el establecimiento de sistemas de vigilancia de la respuesta de salud puablica
con funciones de alertatemprana, asi como el seguimiento y laevaluacion en ladefensa
de los programas de investigacion y accion e intervenciones innovadoras.

Translated from English version into Spanish by Susana Rosselli, through

TRANSLATORS



	Abstract
	Multilingual abstracts
	The growing public health concern and the burden of Ebola outbreaks
	Rapid, scalable and sustainable responses to EVD and other outbreaks of disease
	Mapping the unprecedented geographical migration of EVD across Africa
	Understanding African cultural and customs practices and how they affect psychosocial-behavioural attitudes towards Ebola outbreaks
	Developing surveillance response systems against Ebola and other infectious disease outbreaks
	Implementing new surveillance tools and strategies to combat Ebola outbreaks and other infectious diseases
	Conclusion
	Additional file
	Competing interests
	Authors’ contributions
	Acknowledgments
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice




