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of trust, information, and ownership. 
Engaging social scientists will 
contribute to a great extent to the 
success of the EVD response.
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Ebola interventions: 
listen to communities
Active case finding (which includes 
contact tracing) ensures early 
identification and prompt isolation 
of potential cases of Ebola virus 
disease (EVD), leading to successful 
inter ruption of transmission in a 
community. Failure to identify and 
follow up all contacts could be enough 
to keep the outbreak going. 

In late November, 2014, Liberia’s 
Ministry of Health and WHO Liberia 
did a rapid qualitative assessment 
(supported by the World Bank) of the 
perceptions of selected communities 
in Monrovia on an incentive scheme 
that intends to increase the reporting 
of EVD cases. This scheme proposed 
that, for each suspect case reported, 
US$5 would be provided.

Participants from various groups 
living in Monrovia were invited to 
participate in focus-group discussions: 
contact tracers, active case finders, 
community leaders, young people, 
and women. 66 people responded to 
our call. The following questions were 
asked: How is it possible to reduce 
Ebola cases in your community? What 
do you think can be done to encourage 
case reporting? What do you think 
about a monetary incentive when a 
suspected case is reported?

The incentive scheme was rejected 
by most participants. Contact tracers 
and active case finders are already 
facing resistance from communities, 
and families hide their sick at home. 
The groups feared that an incentive 
payment would create social 
disruptions in families and com-
munities. Furthermore they concurred 
that suspected cases are facing stigma 
and are often not accepted by health 
facilities, even when they are negative. 

Participants argued that the 
following pressing problems have to 
be solved in order to curb the disease: 

(1) Provide food for families in 
quarantine. Although there are 
steps in place to provide all contacts 
with food while under follow-up, a 

substantial number of families who 
are quarantined do not receive food or 
they receive it late. It forces families to 
break the quarantine to buy food.

(2) Enable reliable communication 
between Ebola treatment units and 
the families of the sick. Families are 
often not informed to which unit 
their loved ones are taken or what the 
condition of their relative is. People see 
the treatment units as “black holes” 
where loved ones disappear.

(3) Restore and improve basic health 
services. Very few clinics and hospitals 
are operational; pregnant women 
especially are often rejected when they 
attend for delivery.

(4) Provide psychosocial support to 
families of EVD patients. Supporting 
families who have lost loved ones 
should be an essential part of care in 
any Ebola response.

(5) Include Ebola survivors in the 
teams of active case finders and 
contact tracers.

The investigation revealed some 
important information from the 
demand side on how to make sure 
active case finding and community 
based EVD interventions work. These 
challenges are substantial, especially 
since Liberia’s existing public health 
services were already quite limited 
before the outbreak. One strategy is to 
build resilient health systems that are 
grounded in primary health care. An 
assessment of the health system that 
will provide evidence is planned. The 
government of Liberia has formulated 
standard operating procedures for 
contact tracing and food distribution 
for quarantined populations, and 
has instituted measures to improve 
patients’ feedback (purchase of 
phones for patients in the Ebola 
treatment units, wrist bands with 
contact information of patients, and 
circulation of laboratory results to 
relevant people). Accountability of 
governments and partners has to lead 
all efforts. Furthermore, enhancing 
community participation and engage-
ment is key since contact tracing has 
been impeded by communities’ lack 

Published Online
January 22, 2015
http://dx.doi.org/10.1016/
S2214-109X(15)70010-0


	Ebola interventions: listen to communities

