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Dear Editor,
Although Ebola Virus Disease (EVD) had already taken
hundreds of lives in Liberia, Guinea, and Sierra Leone, it was
only declared an ‘Public Health Emergency of International
Concern’ in early August when the world started to panic
from the possibility of EVD getting out of African borders - a
fear that was spreading much faster than the virus itself (1,2).
The underlying causes of this fear, however, go far behind
the uncertainties surrounding EVD’s pathogenesis and could
stem from the past (3). The western perception of associating
West Africa with deadly diseases such as malaria, yellow fever
and EVD, and representing the region as white man’s grave is
not just fueled by superstition or ignorance and has roots in
history (3,4). For instance, the yellow fever outbreak in Liberia
in the 20s that led to the loss of several prominent American
and British medical researchers and instructors, has left the
West with painful memories of the region (3).
Regardless of past memories, while the transmission
mechanism of Ebola is clear, there are irrational fears and
overreactions globally. In the United States (U.S.) for example,
school officials in New Jersey banned students coming from
Rwanda (which is 1,700 miles away from the exposed region)
from attending school unless after 21 days of quarantine (5).
Similarly, some colleges in Texas rejected applications coming
from Nigeria (6). Reports of flight suspensions to the area and
imposing restrictions as well as visa denials for those coming
from the region have also been ubiquitous (7). Unfortunately,
these rejections and shunning behaviours have not only
targeted some of the African nations, but have also affected
western healthcare providers in close proximity with the
patients in quarantine settings in U.S. hospitals (8).
On the other hand, fear also exists in West Africa where the local
African communities may have concerns and mistrust about
the spread of the disease and the western led investigations
in their countries. This face of the fear has also deep roots in
the past and can be elaborated upon by getting back to our
history lesson of the former mentioned yellow fever outbreak
in Liberia. When American research teams were sent to the
region to collect samples and study the disease, they scared
off the locals by using the routes used by European and West
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African slave traders and white missionaries conquering
the lands. Besides, while the members of that medical team
did benefit from those samples in developing the yellow
fever vaccine and later won a Nobel Prize, it seems that the
medical research is still indebted to those communities for
not building enough medical knowledge and capacity in the
region (3,4).
Therefore, these memories of exploitation of local residents
and resources by western countries followed by the presence
of western armies on the ground might have resulted in rising
fear and driving conspiracy theories that EVD is being spread
by the very western healthcare providers wearing those white
biohazard suits and flooding into the communities (9). These
perceptions could somehow explain the frequent cases of
violent fatal attacks on healthcare providers and volunteers
trying to prevent more casualties. For example, several aid
workers were murdered in remote regions of Guinea and a
group of volunteers were viciously attacked while trying to
remove a dead body (10). While frustration and anger are
plausible, attacks against both medical and humanitarian
workers pose a great risk to local communities who depend
on their programs for survival (11). Such fears have also led
to stigmatization and victimization of EVD survivors (12,13).
Although they are provided with an EVD-free certificate,
many survivors come back to their communities facing
stigma, rejection, violence, and rumors blaming them for
spreading the disease (12–14). They go back to their homes
and find their jobs lost, and their properties (e.g. blankets,
clothes, beds, and documents) destroyed (12–14).
Overall, structural shortages, such as poverty, insufficient
education, and the political climate combined with cultural
practices both inside and outside Africa, have affected
attitudes, beliefs, and behaviors of the public towards the
disease transmission (15,16). Several lessons could be learned
from de-stigmatizing strategies used to combat HIV-related
stigma. Empowering communities as well as educational and
prevention campaigns led by the local communities could
help reduce the fear and stigma (9). Nonetheless, concerns
of the public both inside and outside Africa should be
heard, and their views and behaviours should be addressed;
otherwise, mounting global response in turning the tide of
the EVD epidemic would not reach its full potential.
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