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Ebola

Ebola: trying too hard?
Olimpia de la Rosa Vásquez helped manage the response to the 2012 
haemorrhagic fever outbreak in Uganda. Post-event her reflections make 
interesting reading

Olimpia de la Rosa Vásquez, Médecins Sans Frontières, Barcelona. 
She prepared for this work by taking an online MPH from the 
University of Liverpool.

On July 28th 2012, the Ugandan Ministry of Health 
(MoH) officially declared an outbreak of Ebola haemor-
rhagic fever in Kibaale district. The causative agent had 
been confirmed by the Uganda Virus Research Institute 
as Ebola virus Sudan strain (EBOVS). As a member of 
Médecins Sans Frontières (MSF), I was deployed with a 
team who would contribute to outbreak containment, 
together with other national and international organisa-
tions and in close collaboration with the MoH. 

I have sometimes questioned myself about the jus-
tification of intervening in this kind of outbreak. Ebola 
outbreaks have never reached 500 cases. In Kibaale, 24 
EBOV-S cases1 were reported during the outbreak. In the 
same country, thousands of people get sick and possibly 
die due to pneumonia, malaria, diarrhoea, and other 
communicable diseases. Then, does Ebola pose a real 
public health concern justifying response efforts?

An answer requires to take some other factors into 
consideration. Ebola virus is one of the deadliest viruses 
known.2 In absence of any specific treatment, 71% of 
Ebola patients died in Kibaale, up to 90% in other out-
breaks. Some questions about transmission to humans 
remain unanswered and only speculations about reser-
voir host(s) and maintenance cycles in nature exist.1,3 
All those elements influence the health impacts of an 
Ebola outbreak. Other aspects related to the response 
– like the deployment of staff dressed in full protection 
gear, resembling aliens instead of health workers – all 
contribute to create an additional epidemic of fear. Fear 
makes response efforts more complex and could am-
plify the negative health effects of the Ebola outbreak. 
Populations hide, and attendance to health facilities 
drops due to the fear of being classified as a ‘suspected 
case’ and isolated. Even if no evidence has been built 
on this issue up to date, opportunity costs could be high 
during Ebola outbreaks. Not seeking for or not receiv-
ing health care could contribute to increased mortality 
in areas with a high incidence of malaria, respiratory 
infections, and other potentially severe conditions. 

But not only fear keeps patients away from health 
facilities. In areas where health systems are weak, inad-
equate implementation of standard precautions poses 
health staff at a higher risk of contagion and increases 
risk of transmission. Health staff become a high-risk 
group and health facilities high-risk locations. In 
Kibaale, 13% (three) of the patients were healthcare 
workers and 9% (two) were contaminated in health 
facilities. Absence of Ebola-affected health staff, absentee-
ism due to fear, and low attendance rates due to the 
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identification of health facilities as ‘contaminating’ 
places could contribute to increase opportunity costs. 

Ebola containment has also an impact on healthcare 
systems. Response is costly, often exceeding local health 
system capacities. Interventions require experienced 
staff and the coordinated implementation of different 
activities: contact tracing, case management and isola-
tion, barrier nursing, safe burials and transport, laborato-
ry confirmation, community mobilisation, reinforcement 
of standard precautions in health facilities, and commu-
nication. Strict barrier nursing procedures increase inter-
vention costs and difficult implementation. In Uganda, 
investments made on healthcare system after previous 
outbreaks make available a pool of Ugandan experi-
enced staff, but the MoH requires external collaboration 
to respond. Only MSF, in charge of case management 
and isolation, deployed more than 20 international staff, 
hired 71 national staff, and invested near 400 000 euros 
during 6 weeks intervention. 

Even if other diseases could pose a more important 
burden in terms of cases and deaths, Ebola outbreaks 
constitute a public health concern. Ebola virus directly 
affects some patients and many others indirectly. A 
public health, multidisciplinary approach  is required to 
fight the virus. Despite high costs in terms of resources 
and potential risk for responders, investments done by 
national authorities and organisations are  justified in 
order  to guarantee the best treatment possible to patients, 
to avoid the spread of the disease and to alleviate the 
suffering of patients, their families, and communities. 

The last Ebola case was confirmed on August 3rd . 
On October 4th, 2012, the end of Ebola outbreak was 
officially declared. 
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