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‘If you want a job done well, get a strong woman to do 
it’, declared Walter T. Gwenigale, Minister for Health 
& Social Welfare for Liberia at this year’s World Health 
Assembly in late May. 

The strong woman he is introducing is Dr. Miatta 
Zenabu Gbanya, the second in command of Liberia’s 
Incident Management System, set up in August 2014 to 
tackle the Ebola crisis. 

The job he was referring to was the eradication of the 
disease from the country. 

The Ebola Virus Disease was first acknowledged by the 
Liberian Ministry of Health on 24 March 2014, when 
they announced that the disease was spreading along 
the country’s border with Guinea. The following day it 
was confirmed by the Ministry that there had been five 
Ebola-related deaths in Liberia. Liberia had become the 
second country to face the Ebola crisis, with deaths later 
confirmed in a third, neighbouring Sierra Leone in May.

The Ebola outbreak would go on to infected 10 564 
people in Liberia, causing 4716 deaths. 

Miatta Gbanya was one of the key figures in Liberia’s 
response to Ebola, and in the country’s eventual victory 
over the disease. Working closely with Assistant Minis-
ter for Health, Tolbert Nyenswah, who led the Incident 
Management System (IMS) in its fight against Ebola, 
Gbanya had the monumental task of organising the 
country’s response to the crisis. 

During an interview given to Africa Health, Gbanya ex-
plained that whilst the disease was confined to rural areas 
quite far from the capital Monrovia, people were not very 
concerned. Some even doubted the outbreak was real and 
questioned the Ministry of Health’s motives. This attitude 
hindered the Ministry’s initial efforts. Gbanya tells how 
people in Lofa, where the first outbreaks were reported, 
could tell the stories, ‘but people in Monrovia could 
not really comprehend. There were villages that were 
practically wiped out, but we saw it from a distance. The 
country went through a long phase of denial’. But then the 
disease hit Monrovia. ‘You could see it, you could feel it, it 
did not need to be explained to you any longer.’

The Ministry’s crisis unit tried to mobilise the popula-
tion and explained to people that when they were sick, 
they needed to go to hospital or Ebola Treatment Units 
(ETUs), but logistically, the country was not prepared for 
a crisis of this magnitude. There weren’t enough ambu-
lances to pick up the sick or the dead. The government 
could not face the demand. Gbanya is adamant: ‘Logis-
tics, that’s the key’. Once the government was able to 
respond when people called, then the whole community 
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got engaged and started fighting the disease together.
She also explains that before the Ebola crisis, health-

wise Liberia was on the right track. But the war had left 
Liberia with a lack of human resources with the right 
skills. Health facilities existed, but access was poor. For 
Gbanya, ‘it’s not everything that went so bad, but Ebola 
really comes with a shock to the system, that’s why if 
the system is still fragile, it cannot perform well’. 

The Liberian government can now start drawing les-
sons from the Ebola crisis. As for the support the country 
received from the international community, Gbanya 
explains that the need was not solely for money and that 
what other African nations and international organisa-
tions brought to the table was much needed manpower.

Despite Liberia being declared Ebola-free, Gbanya 
was keen to emphasise in this interview that the battle 
has not yet been won. She cautioned that Liberia and 
the international community more widely should, 
‘celebrate this victory with a lot of caution. Ebola leaves 
some unfinished business’.

During the crisis, ‘it was difficult because we needed 
to rest. But the calls were too many. When you got a call, 
during the peak of the outbreak, it was for one of three 
reasons. One was that there’s a dead body somewhere. 
Two was that someone was sick and needed help. The 
third was that people were just very annoyed, and they 
would say the worst things to you on the telephone’.

After this final comment, Gbanya laughs, but the pain 
in her voice is noticeable. It’s clear that her strength of 
character was instrumental to her ability to tackle the Eb-
ola crisis. But Gbanya believes that the Liberian people’s 
ability to stay strong in the face of Ebola stems from the 
country’s recent history of catastrophic civil war.

‘Part of the way people were able to manage the shock 
was based on their previous experience. The resilience that 
communities showed stemmed from the multiple things 
they have been involved in. But I must say to you’ – she 
pauses, clearly searching for the correct wording – ‘as a 
person, that lived and worked through the war in Liberia, 
and worked in different conflict areas – Ebola was different’.

The effects of the outbreak were never far away from 
Gbanya. 
Co-
workers 
and family 
were 
affected, 
but there 
was no 
time for 
mourning.

‘In 
October I Dr. Miatta Zenabu Gbanya
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lost my Aunt. I had to arrange the burial team to go and 
pick up her body, and take the body in the crematorium. 
That was sad, it was really sad to be responding to that. 
But I had to show a smile, and keep going. That’s not so 
easy’, she said.

Liberia may have been declared Ebola-free, but the 
scars and damage left by the virus are just beginning to 
lay themselves bare. One element of this which caused 
and continues to cause such distress is the destruction of 
societal and cultural norms in the affected countries.

‘In Liberia, we love to shake hands. We are happy 
people. Ebola tore that away.’ Whilst shaking hands 
has a relatively low-risk potential of transmitting Ebola 
– bodily fluid from someone with Ebola would need 
to be passed via the handshake – the practice was still 
shunned from early on in the outbreak.

This was particularly problematic in a country where 
the handshake is such an integral part of human social in-
teraction. Liberians traditionally engage one another with 
a unique handshake, involving the clicking of the fingers, 
before embracing each other warmly. This convention 
disappeared after warnings from public health officials 
that shaking hands was a danger, and was replaced by 
elbow bumps or various other salutatory greetings.

This is something which Gbanya has first-hand experi-
ence of. ‘The first time I travelled out of Liberia after the 
Ebola outbreak was when I went to Accra - everyone 
wanted to embrace me. And I was like; ‘Don’t touch me. 
I’m not used to touching people’. So those very key things 
that we enjoyed as humans were torn away by Ebola.’

But for Gbanya, the sacrifices of tradition were nec-
essary. ‘It was important to give away, as a trade-off; the 
things we like best, to get us to where we are.’

Gbanya is under no illusions as to the scale of the 
task that faces Liberia now. The issue of stigma is preva-
lent and is facing all those involved in the crisis.

Joelle Tanguy, Under Secretary General of the Inter-
national Red Cross remarked in November last year that 
it was possible the stigma of Ebola had spread quicker 
than the disease itself.1 

Gbanya recognises this problem. ‘Most of the survi-
vors are experiencing stigma, even healthcare workers. 
Some people were not wanted by their families, simply 
because they decided to go and work in the ETU. As for 
survivors, many of them have lost their jobs, lost their 
families and friends. Some are faced with different medi-
cal conditions. That is the aftermath of Ebola’, she said.

According to United Nations Population Fund, Ebola 
survivors are facing the destruction of their property, 
as well as unemployment and social exclusion.2 There 
have also been claims from survivors that they are now 
experiencing further medical issues exacerbated or 
caused by Ebola.

Gbanya also told the World Health Assembly of the 
impact the loss of healthcare professionals has had on 
the country. Of the 378 healthcare workers infected in 
Liberia, 192 died, many of them at the time when Ebola 
was at its most prevalent.

‘The impact is on the families and the children they 
have left behind. It is on service delivery because of 
their absence. Our training institutions, our communi-
ties. It’s beyond the numbers that we lost’, she said. 

Liberia’s plan for the future 
The country is now embarking on a two-phase pro-
gramme. The first stage will be a transition phase aiming 
at restoring the national health system while taking into 
account the lessons learnt from the crisis. It will consist of 
moving in the next few months from the emergency mode 
to a full restoration of health services as planned before the 
Ebola crisis, while remaining extremely vigilant.

In a second stage, Liberia will implement a 10-year 
plan, for which it has already started developing an 
investment plan. The priorities of this plan will be to 
train and build a skilled and motivated workforce, to 
restructure the health system to meet the needs of the 
population, and to strengthen the preparedness, surveil-
lance and response systems in order to respond more 
rapidly and efficiently to any new health threat.3

Gbanya explains that, ‘the country needs to think 
through the lessons learnt from the Ebola outbreak, 
have a plan and look for resources. Nothing happens 
without money’.

‘The cost for Liberia to provide quality essential 
healthcare is going to be more than ever before’, 
she surmises.

The 10-year national plan also looks at cross-border 
cooperation. Liberia is now working with Sierra Leone 
and Guinea and has offered whatever help the country 
can give based on its own experience. The country is 
willing to share human resources and supplies, but also 
the knowledge and skills acquired during the crisis. Libe-
ria knows that as long as Ebola is still present in the other 
two countries, the risk of further outbreaks persists.

Conclusion
Whilst the battle against Ebola has been led by hundreds 
of Non-Government Organisations and governments, it 
does seem fitting that Liberian Health Minister, Gwenigale 
would give the floor at the World Health Assembly to 
Gbanya to outline Liberia’s response to the crisis. Without 
the formation of the IMS, it is extremely unlikely that Libe-
ria would have reached zero-cases when it did. 

The creation of a department that dealt purely with 
the devastating effects of the crisis ensured that others 
could focus on salvaging what was left of a severely 
damaged healthcare system. Whilst Gbanya was only 
one of a number of dedicated healthcare professionals 
within the IMS, her passion, determination and enthusi-
asm are clear signs of someone who drove the depart-
ment in dealing with Ebola. 

Her openness about Liberia’s utter lack of prepared-
ness, as well as her stark warnings about the road ahead 
for the country are messages that must be heeded by 
others. They must be recognised not just by Guinea and 
Sierra Leone but by the international community as a 
whole because, as was made clear at the World Health 
Assembly this year, that the world is only as strong as its 
weakest part.
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