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The 2014–2015 Ebola virus disease (EVD)
outbreak was unique in geography and
extent, with most of the 28 610 cases and
11 308 deaths, including among healthcare
workers (HCW), occurring in Guinea,
Liberia and Sierra Leone.1 Explanations for
the rapid spread and persistence of the outbreak include weak health systems (limited
qualiﬁed HCW, poor infrastructure and logistics, and weak governance and funding for
the health sector), sociocultural behaviours
misaligned with infection control measures,
poverty, political instability, poorly coordinated vertical programmes and signiﬁcant
cross-border population mobility.2 3
These realities hindered an effective and
immediate response to the outbreak, resulting in the disastrous public health impacts
observed in West Africa. Ill-implemented
EVD control strategies and insufﬁcient communication with the population led to a suspicion of ‘Ebola business’ that created
mistrust in the health systems and their stewards.4 5 This resulted in communities’ refusal
to seek care for EVD-related symptoms and
avoidance of health facilities.5 In Sierra
Leone, for example, a 30% decreased odds
of facility-based delivery were reported in
rural areas after the start of the EVD outbreak.6 In Guinea, a rapid decrease in urban
maternity admissions in Conakry was
observed after the EVD outbreak started.7
The EVD outbreak has also led to the disruption in service use and an accompanying
substantial increase in the mortality rates of
other diseases such as malaria, HIV/AIDS
and tuberculosis across West Africa.8 For
example, Plucinski et al9 reported 11% and
15% reductions in all-cause outpatient visits
and cases of fever, respectively, in Guinea in
2014 compared with the period before
Ebola, and estimated that the EVD outbreak
resulted in 74 000 (95% CI 71 000–77 000)
fewer malaria cases countrywide seen at

Summary box
▸ The 2014–2015 Ebola virus disease outbreak
resulted in devastating human, health and socioeconomic consequences in West African affected
countries.
▸ The EVD outbreak brought several opportunities
to West Africa by improving logistics, quality
standards and developing local research and
training capacities in affected countries.
▸ It also increased public awareness raising about
health threats and commitment to health
systems strengthening.
▸ Empowerment and capacity building at the community level are key to countries’ preparedness
to face future epidemics.

health facilities, suggesting that more cases
of malaria were treated at home and therefore not well managed. The EVD outbreak
has spurred health regulation reform in West
Africa and beyond, resulting in a very
tenuous balance between the need to reduce
EVD transmission and important unintended
social consequences.
Following the WHO’s recommendations,10
West African countries systematically implemented exit screenings at borders and limited/
banned travel for suspected EVD cases.
Outbreak control activities also led to the
closure of schools, markets and hospitals, and
some countries even closed borders for fear of
mass transmission. Through outbreak control
activities and spurred by fears of transmission,
the EVD outbreak had a signiﬁcant impact on
the economy of the region, reducing agriculture and ﬁshing, mainstays of the communities
and severely curtailing business and trade activities.11 Further public health deterioration
operated through economic pathways, increasing poverty and food insecurity.12
However, despite these negative impacts on
public health and beyond, the EVD outbreak
has brought some opportunities to West
African countries that must be highlighted
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and sustained. First, the devastating pace of EVD led to
a paradigm change in West Africa. The EVD which was
perceived as a ‘simple’ public health concern at the
beginning, then rapidly became a threat to national
security, social and political stability and economic
growth. This paradigm change required aggressive
public measures to mitigate its devastating impacts. For
example, Guinea increased government spending on
health, recruited 2950 additional HCW and began prioritising community participation in response to public
health threats.13
These efforts should be sustained in the post-EVD
phase and in addition to the existing, the additional
HCW recruited in Guinea, including 320 doctors, 950
nurses, 500 midwives, 1010 assistant nurses and 170 paramedics, will require additional training to meet the
healthcare challenges generated by the EVD outbreak.
Second, West African countries have beneﬁted substantially from external funding for EVD control and health
systems strengthening activities. Thus, infection control
skills, humanitarian logistics and disease surveillance capabilities have been improved.14 In addition, promising scientiﬁc collaborations for vaccine development and other
clinical research activities have been developed. For
example, the Partnership for Research on Ebola Virus
Disease (PREVAIL II) trial which assessed the efﬁcacy of
ZMapp treatment in patients with EVD in West Africa
involved Sub-Regional Consortium of researchers from
Liberia, Sierra Leone and Guinea under the auspices of
the National Institutes of Health (NIH).15
The follow-on project funded by the NIH and others,
Partnership for Research on Ebola VACcination
(PREVAC), with the aim to assess the antibody response
of three vaccine strategies in the three EVD-affected
countries will further foster the collaborative research
partnership started during the EVD outbreak. This, in
addition to other research initiatives conducted in the
three countries, has substantially increased local
research capacities, including infrastructure development, capacity strengthening, ethics and scientiﬁc
productivity.14 16
Owing to the EVD outbreak, Guinea is now included
within the priority countries of the Belgian Cooperation
and a scientiﬁc collaboration between the Institute of
Tropical Medicine of Antwerp and Guinea will begin
soon (2017–2021). Opportunities for developing local
postgraduate training programmes in public health in
the most EVD affected countries are also becoming
available. Third, the EVD outbreak has provided job
opportunities to hundreds of young health professionals
in search of their ﬁrst working experience. Also, many
nationals from the region have been deployed in the
ﬁeld to support international efforts to stop the outbreak and rebuild the health systems, bringing greater
public interest and attention to public health.
Thus, the legacy of the 2014–2015 EVD outbreak in
West Africa should not only be considered from a negative perspective, and, while efforts are needed to
2

mitigate these impacts on health programmes and services, an emphasis should be put on the preparedness of
West African countries most affected by the EVD to face
future epidemics. Preparedness in the region, particularly Liberia, Sierra Leone and Guinea, entails that the
capacity building efforts and the increased post-Ebola
HCW employment result in continued population
health improvements and a sustained health systems
strengthening. Strengthened health systems require
evidence-based policy reforms and adequate health planning and ﬁnancing.
Only a strong focus on empowerment and capacity
building at the community level, including targeted
health education initiatives, will ensure community-level
cooperation and result in sustained behavioural changes
and community resilience. It is also urgent to learn from
the EVD humanitarian assistance and rethink the
humanitarian–researchers’ collaboration. We believe that
only stronger health systems and wider multisectorial collaboration will result in greater gains across all aspects of
healthcare. To this end, West African countries should
continue to document the complex effects of the EVD
on the health system and health services and use the
lessons learnt to inform policies and programmes.
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