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RECENT PUBLIC HEALTH THREATS

1999--2007 Severe Acute Respiratory Syndrome (SARS) Worldwide

2003--2008 Avian/Bird Flu (H5N1) Worldwide

2009--2011 Swine Flu (H1N1) Worldwide. About 1000 cases in
Caribbean with CFR of 2%

2012--present Cholera Haiti

2011--present Middle East Respiratory Syndrome (MERS) Middle East

2013--present Chikungunya (CHIK-V) Latin America and Caribbean

2014-- Ebola (EVD) West Africa and US



What is Ebola

* Ebola virus is the cause of a viral
haemorrhagic fever.

* The virus originated in the Central African
rainforest and is thought to have spread to
humans by handling or butchering of
infected animals such as monkeys, gorillas,
chimpanzees, forest antelope, porcupines
or bats.

* It is extremely virulent and has a case
fatality rate of 50-90%

TheEbola
Virus




How is Ebola Spread?

* Direct contact through broken skin or mucous membranes with the
blood, or other bodily fluids or secretions (stool, urine, saliva,
semen) of infected people.

* Sex ..transmitted in semen up to 7—12 weeks after recovery .

* Environment..contact of broken skin/mucous membranes of a
healthy person with environments contaminated with an patient’s
infectious fluids eg.soiled clothing, bed linen, used needles

* Dead Bodies..the virus CAN be spread by contact with dead bodies



Clinical Presentation of EVD
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CARPHA-CARICOM'’s Response to Ebola

Risk Assessment

e Current risk to CARPHA member states is low. But preparedness must be
augmented to face possibility of cases of Ebola entering the region.

Establishment of Incident Management Team

* To coordinate response to the current situation and providing technical
cooperation and advice to Member States on preparedness

Posting of Relevant Public Health Info on Website

* Website information for travellers as well as health professionals, and
Frequently Asked Questions have been addressed. (www.carpha.org)

Communication with Member States

* Regional Risk Assessment briefings with CMOs via virtual conferencing and
with Epidemiologists, Lab Directors and IHR focal Points.

* Convene Heads of Gov’'t Meeting to give political commitment; mobilise
high-level action



LIKELY HEALTH IMPACT

* Morbidity---severe physical/psychological symptoms so hospitalisation or
house-bound

* Mortality—Case Fatality Rate of 50-90% (average of 70%)

* Reproduction rate of 1.7 affecting mostly caregivers, close family
members, health workers

* Enhanced Vaccine Activity but still months away

* Diverts attention from other diseases-conditions

* Rise of alternative therapies (nano silver; herbs; drink salt water,
vitamins, essential oils)

* Challenges strength of health system



DEVELOPMENT IMPACT (1)--SOCIAL

* FIRST LEVEL.:-
» Morbidity—house-bound
» Morbidity—CFR of 50—90%

* SECOND LEVEL

» Fear and Panic

» Distrust of health authorities

> Information battle--National Authority vs Media/Social Media

» Conspiracy Theories abound

> Disruption of social interaction—isolation, socialising, grieving/burial,

» Travel and trade ban

» Human rights vs quarantine concerns

» Poverty as a critical factor—poor individuals, communities worse affected



DEVELOPMENT IMPACT (2)-FINANCIAL

* Need for /Diversion of Funds for Ebola —related Expenses
» Capital Costs—

* quarantine space;

* bio-containment unit;

* equipment (fever testing instruments,
»Recurrent Cost—

* training;

surveillance;

screening and testing;

contact tracing; enforcement;

supplies for case response;

waste disposal;

compensation to health workers

> Focus on prevention vs vaccines and treatment



DEVELOPMENT IMPACT (3)--ECONOMIC

* WB estimate —cost of US$32.6 bn by end of 2015 for West Africa or 2.5
'g(rﬁc(e)si combined national incomes of Liberia; Guinea; Sierra Leone (Oct 8

* Travel Ban—tourism..role of interdependence and globalisation

* Trade ban—raw materials

* Collapse of Production in key sectors

* Loss of Productivity

* Shut down country in 3 to 6 months

* Small islands—bigger impact

e Caribbean contamination—only as strong as weakest link (country)
* High Cost of re-establishing ‘its safe to come here’

* New shock in face of slow growth; fiscal deficit; debt problems; high cost
of borrowing; high poverty



