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Editorial

Preparedness for Ebola: Can it transform our current 
public health system?
Mamunur Rahman Malik 1 and Jaouad Mahjour 2

The devastating Ebola outbreak that 
raged in west Africa most of 2014 and 
2015 has finally come to an end. The 
epidemic reached unprecedented levels 
with far reaching implications for global 
health security. The epidemic, which 
started in December 2013, killed more 
than 11 000 people and infected at least 
28 600 (1), more than the total deaths 
and cases combined reported in the 
entire history of the disease (2). In ad-
dition, it resulted in an unquantified 
increase in indirect mortality as well as 
severe societal consequences (3).

On 29 March 2016, on the recom-
mendation of Emergency Committee 
on Ebola, Dr Margaret Chan, Director-
General of WHO, announced that the 
Ebola outbreak was no longer a Public 
Health Emergency of International 
Concern, while nonetheless stressing 
the need to maintain a high level of vigi-
lance and response capacity.

It is now the moment to reflect on 
what lessons have been learnt from the 
Ebola experience in dealing with epi-
demic threats in our Region.

The outbreak re-emphasized the im-
portance of reducing the vulnerabilities 
of societies to infectious disease threats 
that cross national borders (4). A key 
lesson, perhaps, was that a weak link 
in disease detection and control any-
where can be a vulnerability everywhere 
(5). The other broader lesson that the 
Ebola epidemic has taught us is that 
recommended public health capaci-
ties, as required under the International 
Health Regulations (IHR) (2005) but 
which are widely ignored, are critical 

to bringing health emergencies under 
control (6).

The Eastern Mediterranean Region 
of WHO has remained free of Ebola 
Virus Disease (EVD) ever since the 
virus was discovered in 1976. There 
are no enzootic foci of the virus in the 
Region. However, population move-
ment through international travel was 
a major risk of importation of the virus 
to our Region, particularly since the 
virus spread beyond Africa for the first 
time through this mode (2). In view of 
the threat of importation of EVD, the 
Regional Committee for the Eastern 
Mediterranean urged Member States 
to undertake a comprehensive assess-
ment of their public health capacity to 
deal with a potential importation. At 
the request of Member States (7), the 
Regional Office conducted a rapid as-
sessment of preparedness and readiness 
measures for preventing, detecting and 
responding to Ebola in 20 of the 22 
countries in the Region at the end of 
2014. The assessment was conducted 
in six core capacities of public health 
systems needed by all countries to de-
tect, respond and rapidly contain an 
outbreak of EVD – leadership and co-
ordination, public health measures at 
points of entry, surveillance and contact 
tracing, laboratory diagnosis, and risk 
communication.

The findings showed that in almost 
every country in the Region, the public 
health systems were inadequate to re-
spond effectively to a severe, sustained 
and wide-spreading health threat like 
EVD. In view of the fragility of the health 
systems, a 90-day plan of action was 

therefore drawn up and implemented 
between March and May 2015 to sup-
port the vulnerable countries in stepping 
up their preparedness and operational 
response for EVD.

Now that the threat of EVD is over 
and other competing priorities divert 
political attention, the momentum 
generated by the 90-day action plan to 
address systemic weaknesses in health 
systems for outbreak prevention, detec-
tion and response needs to be main-
tained. This requires strong political 
determination to transform the national 
public health systems of the countries 
and ensure their resilience. It is clear that 
many of these weaknesses correspond 
to the IHR (2005) core capacities that 
every country is required to have to 
prevent detect and respond to epidemic 
threat. We should therefore use the 
EVD assessment findings to develop 
time-bound medium- and long-term 
strategic plans to close the gaps with 
appropriate monitoring mechanisms 
in order to measure progress in the re-
quired capacity building.

As the Ebola epidemic fades from 
our memories, we risk missing a win-
dow of opportunity if we do not move 
with a sense of urgency now. Just as 
the Ebola outbreak was being brought 
under control, another global health 
emergency arose and is ongoing − Zika 
virus infection. While Ebola did not 
strike the Region and Zika virus infec-
tion has yet to hit, the threats are very 
real. The continuing transmission of 
Middle East respiratory syndrome cor-
onavirus (MERS-CoV) in our Region 
and the surge of pandemic potential 
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highly pathogenic avian influenza virus 
infection in Egypt remain grave global 
concerns.

Establishing or reinforcing a system 
that is much more prepared than before 
to detect, monitor and rapidly respond 
to acute health threats is a moral im-
perative for every nation. This can best 
be achieved by investing in an equitable 
and accessible public health system that 
is grounded in primary health care prin-
ciples; this will not only provide security 
against an epidemic threat, it will also 
help people meet their every-day health 
needs (8).

Although the reputation of WHO 
has suffered as a result of its initial 
response to the Ebola outbreak (9), 
there is no other single organization 
than WHO with the technical knowl-
edge, information and skills necessary 
to operationally respond to outbreaks 
when national capacities are over-
whelmed, even when these escalate to 
humanitarian emergencies (10). WHO 
has learned and is learning from the 
Ebola crisis and is working to enhance 
its capability to lead international ef-
forts to strengthen and monitor the 
most vulnerable countries’ capacity for 

preparedness, readiness, response and 
recovery to acute public health threats. 
Countries need to do the same and 
take action to ensure their public health 
capacities meet those required under 
the IHR (2005).

In today’s world, the infectious dis-
eases threats will emerge and spread 
faster than before without respect for 
political or geographic boundaries. Any 
inaction either from the countries or 
from WHO and other international 
health partners will only compromise 
our global health security.
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