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Featuree/ealth

aIlinN it anK le]eraNeK partners� to suIcontract clinical 
acti]ities anK super]ision to the :ierra 3eone *olleNe 
of 4eKicine anK (llieK /ealth :ciences �*O4(/:). 
*O4(/: pro]iKeK o]er ��0 clinical staff for the trial.

e/( ser]eK as the operational IacRIone of the trial� 
o]erseeinN the loNistics of the trial anK supplyinN eiNht 
]accination sites with traineK staff. :;90=, worReK to 
estaIlish a national supply chain of the ,Iola ]accine� 
anK its e_tensi]e colK chain support e_tenKeK to the 
most remote of the eight vaccination sites. 

e/( aKapteK software anK KiNital tools Ke]elopeK 
for the outIreaR to the neeKs of :;90=,� allowinN near 
real�tiTe TonitorinN of participants» TeKical e_peri-
ence following vaccinations. This included building a 
network of public and private partnerships to create a 
national medical insurance scheme for participants. This 
scheTe was linReK to the ��� hotline� an inKepenKent 
call center open �4�hours per Kay staffeK Iy e/( for 
:;90=, participants. (KKitional KiNital tools createK 
included the establishment of an online patient registra-
tion tool with ToIile payTent ser]ices. 

:;90=, continueK throuNh (uNust of �0�� in orKer 
to conKuct follow�up for it»s o]er ��000 ]accine trial 
participants. This follow-up included tracking adverse 
e]ents anK the presence of ,Iola anK treatinN any seri-
ous adverse events and acute medical conditions.

UltiTately� :;90=,»s success was TeasureK Iy e/(»s 
aIility to enroll� ]accinate anK Tonitor enouNh par-
ticipants for the evidence to contribute to licensure of 
a ]accine aNainst ,Iola. ;his trial»s tiTely anK strateNic 
e_ecution Teant that a larNe portion the :ierra 3eonean 
workforce most at risk for contracting Ebola received a 
]accination. e/( is prouK of their coTpletion of :ierra 
3eone»s larNest clinical trial� especially Iecause it was 
e_ecuteK KurinN Ioth an eTerNency response anK a 
national state of eTerNency.

:ince the heiNht of the �0�4��0�� >est (frican ,Iola 
outIreaR anK response� e/ealth (frica �e/() has 
worReK with >est (frican 4inistries of /ealth �4O/s) 
to riNorously iTpro]e eTerNency TanaNeTent opera-
tions� electronic Kisease reportinN systeTs� anK laIora-
tory anK KiaNnostic systeTs. e/(»s proNress in :ierra 
3eone has None a step further anK strenNtheneK the 
global Ebola research base through managing clinical 
trials and building partnerships with donors and local 
institutions to strenNthen local healthcare capacity. 

/ealthcare worRers anK frontline worRers are at 
an elevated risk for contracting Ebola during an Ebola 
outbreak because their work involves handling infec-
tious blood and secretions. These high-risk occupations 
incluKe Koctors anK nurses� anK e_panK to incluKe 
Iurial worRers� aTIulance teaTs� health facility staff� 
sur]eillance teaTs� anK others worRinN on the frontline. 

+urinN the course of the �0�4��0�� outIreaR� there 
were o]er ��0 confirTeK health worRer infections 
reporteK across .uinea� 3iIeria� anK :ierra 3eone� 
incluKinN o]er �00 reporteK Keaths. /iNh infection rates 
are contriIuteK to Iy the :ierra 3eonean healthcare 
conte_t incluKinN challenNes with followinN infection 
pre]ention control protocols anK insufficient aTounts of 
appropriate personal protective equipment. 

There were no Food and Drug Administration of 
the UniteK :tates �-+() appro]eK ]accines or TeKi-
cines available to prevent or treat Ebola prior to the 
>est (frican ,Iola outIreaR. ;hus� a clinical trial was 
needed to both test Ebola vaccines and distribute effec-
ti]e ]accines to the populations Tost at risR. ;hus� the 
:ierra 3eone ;rial to 0ntroKuce a =accine (Nainst ,Iola 
�:;90=,) e_panKeK the safety anK iTTune inforTation 
of r=:=�A,)O= canKiKate ,Iola ]accine NaineK froT 
previous studies into a Phase 2 and Phase 3 clinical tri-
al. :;90=, was iTpleTenteK KurinN the ,Iola epiKeTic 
to allow healthcare workers to both have access to this 
unlicensed vaccine and also to serve as a mechanism to 
monitor those vaccinated for side effects. 

;hrouNh :;90=,� e/( anK partners enrolleK anK 
]accinateK o]er ��000 healthcare worRers anK front-
line worRers aNainst ,Iola in :ierra 3eone. 0n orKer to 
accoTplish the feat� it estaIlisheK a nation�wiKe teaT 
of loNisticians� Kistrict officers� call center staff� TeKical 
personnel anK proQect TanaNeTent staff. e/( ser]eK as 
the *enter for +isease *ontrol anK 7re]ention»s �*+*) 
TaQor contracteK partner in e_ecutinN :;90=, en-
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,Iola ]accine trials! the role of e/ealth
The Sierra Leone Trial to Introduce a Vaccine Against Ebola (STRIVE) enabled 
CDC to coordinate the activities of several hundred health staff, despite the 
terribly difficult circumstances 


