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REFLECTING UPON EBOLA:
Discovering the social, economic, and health effects of
the newest and deadliest epidemic in recent history

People suspected of contracting Ebola are being brought
to buildings converted to be Ebola isolation wards. Here,
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We are pleased to present WorldMed’s first newsletter of the 2014-2015 school year.
As students of the Global Medicine program, it is our responsibility to not only be
aware of the global health issues that we face as a society, but to also educate and
share our opinions with our peers. The Ebola outbreak in Western Africa has been
the most recent and strongest example of implementing this responsibility.
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Rasheed Durowoju

7

According to the CDC, over 6,000 people have died from the hemorrhagic virus.
With a fatality rate of about 50% and no cure in sight, it is one of the most daunting
infectious diseases in recent history. With this newsletter, we hope to not only
explain the impact Ebola has had on the world, but also discuss various ways the
global community can collaborate to stop the spread of the disease.
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Throughout the year, we hope to highlight other major issues in the field of global
health and medicine. In addition, we hope to express the valuable opinions and
thoughts of our esteemed classmates and faculty members. Together, these ideas
can allow us to fulfill our role as competent global health advocates and, more
importantly, as responsible global citizens.
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The views and opinions expressed in this newsletter are those of the authors of the content of this publication.
While the publisher of this publication, WorldMed: A Global Health Initiative, is a registered student
organization at the University of Southern California, these views are not endorsed by and do not represent the
views of the University of Southern California, Master of Science in Global Medicine program, or its officers,
employees, or agents. WorldMed assumes the full responsibility and liability for the content of this publication.

1

Arif Pendi

15

Matthew Rafiei

World AIDS Day

E

bola Virus Disease (EVD) has propelled itself into
the international spotlight as a topic of significant
concern. Its crippling effects on the lives of West
Africans have prompted the extensive publication of
information highlighting the different aspects of EVD.
Likewise, the current EVD outbreak has generated
public inquiry regarding details on the cause of its
notable magnitude.
A recent article in the New England Journal of
Medicine by the World Health Organization (WHO)
Response Team aimed to address these queries. It
reported on morbidity and mortality associated
with the current epidemic of EVD in West Africa –
Guinea, Liberia, Nigeria, Senegal, and Sierra Leone.
Since December 2013, EVD has rapidly evolved into
an outbreak of grave concern, which in fact, has
become much larger than all previous EVD epidemics
combined (Figure 1).

presented in the table below.
The authors conclude that the clinical course
of infection and the transmissibility of EVD
are similar to previous EVD outbreaks despite
the current scale of the epidemic. It is also
suggested that the current EVD outbreak has
reached unprecedented proportions due to the
characteristics of the affected populations as well
as the inadequate control efforts implemented to
combat disease transmission. The limiting factor
to epidemic size appears to be the rate at which
rigorous control measures are applied. Therefore,
substantial enhancements in the steps to control
the spread of EVD are desperately required;
otherwise the incident cases and/or deaths from
EVD are projected to rise from hundreds to
thousands per week.

Between December 30, 2013 and September
14, 2014, there have been 2,296 deaths from
a total 4,507 confirmed and probable cases
of EVD in these West African countries.
The authors analyzed a subset of this data,
which included 3,343 confirmed and 667
probable EVD cases. Several clinical and
epidemiological parameters of EVD were
reported during the first 9-months of
the epidemic. A selection of the results is

Ebola in West Africa:
What do we really see?
Figure 1
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n lieu of the most recent Thanksgiving break, and
the expectation that many members of the faculty
and student body would be traveling to various
destinations in order to capitalize on their time off,
the Vice President of Student Affairs at Stanford
University addressed students in an e-mail titled
‘Stanford travel protocols for students.’ The e-mail
was sent in consideration of the Ebola outbreak that
is currently plaguing three particular nations in the
western region of Africa. Guinea, Liberia, and Sierra
Leone have been working closely with the World
Health Organization (WHO) and the US Centre for
Disease Control (CDC) to facilitate adequate and timely
containment of the viral-borne disease. It could then
be considered thoughtful and proper for the student’s
affairs department to address this issue, and perhaps (as
is the case at Stanford) put in place systems to prohibit
travel by any member of their school community to
these regions. The startling aspect of the entire ordeal,
however, is the fact that the university representative
in this case added a warning to those who planned to
travel to other regions of West Africa, stating simply,
that the situation could change at any point.

The Stanford restrictions resonate strongly with me
personally, because my parents reside in West Africa
(Ivory Coast/Cote D’Ivoire). The possibility of such a
restriction on my own travels raises feelings of dejection
and discomfort, especially when such restrictions seem
unnecessary and arbitrary in the face of the CDC report.

The e-mail concludes by affirming that students who
chose to travel to the ‘endemic Ebola areas’, and possibly
any other of the countries in West Africa, even to visit
their home country, would have to stay away from the
campus community for a total of 21 days upon their
return. In addition, a health centre mediated evaluation
is required at that time, as well as a request to contact
the university if assistance is needed to facilitate the
required 21 day self-isolation process.

Ultimately, it is unreasonable to restrict students from
traveling to their home countries, especially when the
risks of contracting a disease are so minimal or rather
near non-existent. Perhaps, the overreaction seen
at these institutions is a result of the failure of early
containment efforts; it may be the case that before Santa
Claus comes to town, the restrictions will have eased
considerably.

A friend of mine who studies at Stanford, and also
resides in the Ivory Coast/Cote D’Ivoire, West Africa
wrote a response after receiving the e-mail, stating “I
came out to have a good time and I'm honestly feeling
so attacked right now.” Although layered with sarcasm,
the sentiments of the comment address how many
students would naturally feel when asked to identify,
restrict, and isolate themselves in an innocent effort to
visit their homes. In reaching out, I was also made aware
by colleagues at the University of Pennsylvania that they
had received a similar restriction on their travels.

If travel restrictions during an outbreak are justified,
why then, are they not being implemented in the United
States where three cases of Ebola have been confirmed
in the state of Texas? Is it not surprising that there are
no similar restrictions on travels across state lines?
The e-mail claims that all medical coverage from the
However, it is true that the US government, CDC, and
university would be unavailable for anyone traveling to clinicians have placed individuals with Ebola virus
the area, and all individuals who plan to make such a
disease (EVD) in isolation and have carefully monitored
journey would have to first identify themselves through and cleared all individuals that may have come into
the university’s international travel registry online.
contact with the virus. Nonetheless, the amount of
Now, it is not quite certain if all international travel
traveling that occurs in the United States on a daily basis
(say, to Germany for example) requires students at this would be a risk factor for the spread of Ebola, more so
institution to register beforehand, but the idea of it
than it would apply in these considerably poor nations
seems somewhat restrictive.
in West Africa.

Ebola Island:
Tourists unwelcome
By Rasheed Durowuju
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But why should Stanford implement such a restrictive
policy? The CDC has indicated that, “At this time,
there is no risk of contracting Ebola in other countries
in the West Africa region where Ebola cases have not
been reported.” Perhaps they might eventually consider
broadening the scope of the restrictions to the entire
continent of Africa.

Though restrictions of no kind were provided for
students at some institutions, seemingly excessive
protocols were put forward at others. From a global
health standpoint, and in my personal opinion, it is clear
that overly harsh restrictions placed on travel in cases
of disease outbreak need to be a topic of conversation
going forward.
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he Ebola-stricken parts of West Africa house
millions of people living in extreme poverty and the
crisis is only making them poorer. The three hardesthit countries - Sierra Leone, Guinea, and Liberia have poor health infrastructures, insufficient access
to education, and a history of turmoil. Due to these
vulnerabilities, the virus has had an immense impact
on the West African economies. On December 2nd,
the World Bank announced that the estimated GDP
loss to the affected countries is expected to exceed
$500 million for 2014 alone. The economic effects are
expected to worsen, as “the economies of Sierra Leone
and Guinea are expected to shrink in 2015, and Liberia
is expected to grow at less than half the pace anticipated
before the crisis.”

The Economic Impact of
Ebola on West Africa
By Shereen Memarian

There are two types of contagion associated with
Ebola: 1) the virus itself, and 2) fear of contraction.
The fear factor has provoked aversion behavior, as
many are fleeing the country. What does that mean
for the economy? Well, farmers are running away to
areas without the disease and abandoning their crops
to rot in the fields. It’s unclear whether they’re afraid
of contracting Ebola or if they’re merely apprehensive
about investing their assets when the future seems
uncertain. Regardless of the farmers’ reasons, their
absence has led to even greater food shortages, as
well as rising food prices and panic buying. Similarly,
concerned investors, including big mining firms and
hydroelectric plants, have evacuated foreign staff and
closed down certain operations. Some employees
have even escaped the region and disguised their
absence with fake business trips. Africa’s economic
progress is heavily dependent on foreign investment,
and the absence of these workers and operations has
exacerbated economic growth. The travel and tourism
economies of many African nations have also been
affected. Travelers have cancelled long-planned safari
trips, as well as airline, hotel, and cruise bookings. Even
though prime destination and safari spots are thousands
of miles away from the three affected countries, their
mere existence on the same continent is reason enough
for travelers to stay home. Revenue from tourism,
which accounts for almost 10% of the African economy,
will undoubtedly continue to decline as a result of the
overreaction and panic encircling Ebola.

West African economies have also been influenced
by control and preventive measures. In an effort to
avert the spread of Ebola, governments have closed off
their borders, essentially isolating the three countries
from the rest of the world. Several major airlines,
such as British Airways and Emirates Airlines, have
suspended flights to these regions, reducing the
number of travelers and, thus, the potential spread of
the virus. While these border and flight restrictions
are presumed to be imperative in virus control, they
have severely impacted West African economies. In
addition to limiting the movement of people, the
restrictions have limited the movement of goods.
Inter-regional Africa trade, specifically of timber and
rubber, has reduced significantly. If the virus spreads to
other countries in Africa, limited trade may deplete the
supply of chocolate and gold and continue to severely
hurt the economy.
The cost to the affected economies could well exceed
the medical bills, and will indeed affect more people
than Ebola itself. According to the World Health
Organization, external financing is vital in helping get
these countries back on track to economic recovery
and development. Several organizations have promised
funds to West Africa, aiming to prevent longterm harm to businesses and ultimately ameliorate
the economies. The UN Food and Agricultural
Organization (FAO) announced that Sierra Leone,
Guinea, and Liberia will each receive $500,000 to
help alleviate food scarcity and the livelihoods of
farmers. World Bank’s private sector, the International
Finance Corporation (IFC), will provide $450
million in commercial financing that will help boost
trade, investment, and employment in West Africa.
Although long overdue, these international responses
demonstrate the world’s shifting understanding of
cross-border responsibilities. Solidarity with affected
countries at various levels (e.g., providing financial
support, medical care, and breaking the stigma)
has brought about a sense of community. With the
emergence of this global identity, the world will
hopefully be more attentive, prepared, and responsive
to future crises before they escalate.
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bola has had an incredibly tragic effect on children, especially
the survivors. UNICEF estimates that about 3,700 West
African children have had one or both of their parents killed by
the epidemic. In addition to orphaning these children, the disease
causes survivors to be stigmatized and discriminated against by
relatives and other community members. Amy Richmond, a
Liberian child protection officer, describes this effect: “The best
place for those children to be quarantined is with family members.
But fear and stigma around Ebola is a growing phenomenon here,
and relatives are scared to take these kids in.”
This story, however, is not unique. History is repeating itself: HIV/
AIDS has orphaned thousands of children whose parents died
from the disease. From 1990 to 2001, there was an eleven-fold
increase in the amount of children that were orphaned due to
HIV/AIDS (there were 1 million orphans at the end of 1990). A
significant cause of this drastic escalation was stigma, just like it is
now in the Ebola epidemic. "Almost without exception, children
orphaned by AIDS are marginalized, stigmatized, malnourished,
uneducated, and psychologically damaged,” says UNICEF. “They
deal with the most trauma, face the most dangerous threats and
have the least protections... they too are very likely to become
HIV-positive."
UNICEF is taking part in protecting these children by training
Ebola-immune survivors to care for infected children. Since
Ebola has had the most devastating effects on health care workers,
these training programs could serve as one of the most effective
ways of stopping the spread of the disease. Furthermore, they
are partnering with other organizations to provide psychological
support and to shelter children who have lost their families.
For example, More Than Me is an organization that has been
providing schooling for Liberian girls vulnerable to the Ebola
outbreak. In addition, the organization has done significant work
with the Ministry of Health in Liberia to provide health education
and to identify new cases of Ebola.
Although these efforts are necessary, significant changes must
be made to combat the source of this issue: the stigma. Health
professionals need to work with community leaders to shift the
mindset of the relatives who are abandoning these children.
Greater efforts must be made to teach these relatives how the
disease is transmitted and how they are critical for the survival of
these children. As long as Ebola remains stigmatized, children will
continue to be left behind without the infrastructure to support
them.

Left Behind: Ebola’s effect
on orphans in West Africa
By Dilara Onur
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espite the fact that the current outbreak of Ebola virus disease (EVD) is concentrated in West Africa, it
has been declared a global issue of concern by the World Health Organization. Living in an increasingly
interconnected world means we must face the possibility of Ebola cases appearing the United States. WorldMed
News interviewed Dr. Emily Blodget from Infectious Diseases at Keck Hospital of USC to ask her about how
physicians at Keck might deal with a an Ebola patient in light of the recent Ebola cases in the United States. The
following questions and answers have been paraphrased.
Q. Is Keck prepared to deal with a situation in which an Ebola patient is admitted?
A. Keck Hospital is unique as in patients are admitted by way of referral, even at the Evaluation and Treatment
Clinic (ETC). There is also no Emergency Room at Keck. Keck’s administration has collectively decided to not
have Keck designated as an Ebola center. As a result, it is unlikely a patient with Ebola would be transferred
to Keck. In the event that a patient with the Ebola virus disease entered the clinic, the individual would be
transferred and confined in isolation at the hospital. There are protocols in place to deal with Ebola patients,
which includes the proper training of hospital personnel, availability of protective equipment, and guidelines to
prevent environmental contamination and dispose of infectious agents and materials. If an Ebola patient were to
be discovered after admission, there are also protocols to move the patient to isolation and begin supportive care
until the patient could be transferred to a center designated for treatment of Ebola virus disease.
Q. What determines the guidelines for care of individuals with Ebola?
A. Keck follows the guidelines set forth by the Centers for Disease Control (CDC )and the California
Department of Public Health.
Q. What are some of the main challenges in dealing with a patient with Ebola?
A. Major challenges in contending with a case of Ebola would include contamination prevention, safety of
personnel, and providing adequate care. The USC departement of Environmental Health and Safety has been
trained to dispose of contaminated materials (i.e. linens) and provide decontamination measures. Personnel at
Keck must undergo a comprehensive training process, including extensive direction on donning and removing
personal protective equipment (PPE). Two nurses would be assigned to an Ebola patient in order to provide
adequate support. Strict protocols are used when transferring the patient between rooms or buildings, an
isolation chamber is assigned to the patient, and the number of individuals who enter and leave the chamber are
limited. Those who enter the chamber must first sign in so that all individuals that came into contact with the
Ebola virus can be accounted for. Another issue is how labs are conducted.
Q. How can caregivers run tests without increasing risk of contamination?
A. Point-of-contact labs would allow for monitoring of the patient and analysis of fluids at the isolation chamber,
limiting exposure. These labs are critical to monitoring patient health while significantly reducing the chance
that the virus could escape isolation.
Q. There are no perfectly effective drugs or vaccines to treat Ebola virus disease. How then does one care for a
patient with Ebola?
A patient with Ebola receives supportive care: primarily, intravenous fluids and electrolyte replenishment.
Patients lose large quantities of fluids through diarrhea and by sweating profusely. Respiration is monitored so
the patient can be put on ventilator if having trouble breathing and dialysis must be available if the patient goes
into kidney failure. This is another reason why point-of-contact labs are useful – to look at markers and monitor
patients.
Q. How do you deal with a Code Blue situation?
Code Blue situations are handled in much the same way one would deal with a non-Ebola case. However,
providing care becomes complicated when personnel are required to don extensive protective equipment. Also,
the chance of exposure to infectious body fluids may be increased in the event of bleeding, needing to insert IV,
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Ebola Preparedness at Keck
By Arif Pendi
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or requiring a central line. The risk is definitely amplified.
Q. What modern technologies are available? I have heard of using a hi-res camera to better monitor patients,
even zooming in close enough to detect eye dilation. This allows the physician to more frequently monitor the
patient.
Such technologies would be extremely useful in monitoring patients more extensively. In Ebola cases, the
number of individuals that make contact with the infected individual must be limited so as to keep risk of
exposure low.
Q. What is the process to acquire experimental drugs to treat such patients?
In order to employ experimental drugs, Keck would need to contact the CDC (which works closely with the
FDA). If approved, experimental drugs would then be approved and shipped to Keck to be given to a patient.
Approval would also need to be granted by the Institution Review Board (IRB) at Keck, but through a special
emergency protocol in order to provide the therapeutic quickly.

W

est African countries have been ravaged by an unprecedented outbreak of
Ebola, with Liberia currently leading in the number of cases and deaths. As a
novel response, UNICEF sent its own “innovation unit” comprised of Silicon Valley
technological engineers to Liberia over two months ago. These specialists intend to
implement a collection of technological solutions in hopes of halting the spread of
the virus.
The innovation unit plans to use mobile solutions to aid Liberia in its battle against
the epidemic. U-report, a preliminary version of a text message-based platform,
enables citizens across Liberia to access and provide information about Ebola from
any mobile phone. It strives to create casual conversations by permitting users to
send text messages to ask questions or request information about Ebola. All queries
receive a response and, in some cases, messages are passed along to representatives
directly involved in the crisis response.
Despite being new to Liberia, U-report was initially employed three years ago in
Uganda and has generated over 500,000 users throughout sub-Saharan Africa.
UNICEF already installed the same system in Nigeria last April prior to Ebola
being brought over by a Liberian man carrying the disease. The SMS-based system
actually helped dispel myths of Ebola among Nigerian citizens by providing a
platform for communication between crisis response officials and anyone seeking
aid in preventing the transmission of the disease. For example, a false rumor
circulated rapidly that mixing salt and water would cure the virus. U-report
contributed to the successful battle against Ebola in Nigeria by sharing correct
solutions with the public.
Introducing a system such as U-report may sound far from innovative, especially
for citizens of developed nations where technology and information is rather
ubiquitous. Yet, in Liberia, where less than one percent of the population has access
to the Internet, U-report and other applications may provide the communication
network needed to report outbreaks, dispel myths, and educate the populace,
playing a key role in the successful containment of the current Ebola outbreak.
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Cell Phones vs. Ebola:
Who will triumph?
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Facing the Stigma

WORLD AIDS DAY 2014

T

12.1.14

o celebrate this year’s World AIDS Day, WorldMed
invited Global Medicine students and other Health
Sciences Campus affiliates to come together in “Facing
the Stigma.” Although many scientific advancements
have been made to stop the spread of HIV and to treat
HIV-positive individuals, the stigma associated with
having the disease is one of the biggest obstacles in the
eradication effort. In addition, WorldMed helped support
AIDS Project Los Angeles (APLA) efforts by holding a
canned food drive for local HIV-positive individuals.
WorldMed would like to thank all who participated and
to Eric Cohen Student Health Center for providing giveaways for the event.
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In addition to the lack of medicine, supplies, and healthcare workers, the Ebola-stricken areas of
West Africa are experiencing huge food shortages. WorldMed is partnering up with Stop Hunger
Now to help provide food to these and other in-need areas around the world. We will be looking
for volunteers to help pack meals and fundraise next semester. Stay tuned for more details to
learn how you can help and get involved!
If you have any questions, please contact: WorldMed Director of Philanthropy, Ashley Wong (ashleyew@usc.edu)

@worldmed

