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Frontispiece: Waterloo cemetery in Sierra Leone – one of Freetown’s safe burial areas for Ebola victims. As can be seen 
in this photograph, there are many newborns and infants interred here who died from Ebola virus disease. Source: 
Simon Davis/DFID
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This book is dedicated to all of the victims of the West African 
Ebola outbreak who lost their lives during this tragic event. In 
addition, it is dedicated to the staff and volunteers from 
governmental agencies, the military, nongovernmental and 
international aid organizations, universities, ministries of health, 
public health organizations, missionaries, and members of 
healthcare teams as well as individuals who put themselves in 
harm’s way in order to deliver care and minister to the many 
thousands of casualties of Ebola virus disease and their families. It 
is also dedicated to the 881 physicians, nurses, technicians, and 
midwives who developed Ebola virus infection, and the 513 who 
died from this terrible disease, while selflessly providing their 
services in Guinea, Liberia, and Sierra Leone. This loss of these 
healthcare workers, some of whom were faculty members, 
professors, and teachers, will have an effect upon the already 
fragile medical training capacities in these countries. And finally, 
this book is dedicated to Ebola virus disease survivors, and 
especially to women and their children, who are the subject of this 
book. Women and children are the most vulnerable members of 
society, who, after experiencing this horrendous and life-
threatening disease and remaining alive, must pick up the pieces of 
their lives and move forward into their post-epidemic world. The 
consequences of the West African Ebola virus epidemic will be 
long-lasting, occurring just as these countries were emerging from 
political violence and, in Liberia and Sierra Leone, years of armed 
conflict and turmoil. This tiny organism, the Ebola virus, has 
forever changed the lives and futures of not only the people of 
these countries and West Africa as a whole but those who came 
from abroad as part of the international response to assist in this 
time of need.



xi

Over four decades ago, in 1976, our lab in Antwerp, Belgium, received a 
package from Kinshasa, Zaire (now the Democratic Republic of the Congo): 
a blue thermos flask filled with a sample of blood from a Flemish nun who 
had fallen ill from a mysterious illness. This flask contained what was later 
called Ebola, a deadly virus that claimed the lives of more than 300 people in 
a remote area of Northern Zaire around the village of Yambuku. Subsequent 
outbreaks of the Ebola virus were usually brief and remained confined to 
rural communities and small towns in Central Africa. This pattern unexpect-
edly changed in 2014 when the virus started to spread across urban centers in 
West Africa, reminding us that we can never assume things will remain the 
same.

The West African Ebola outbreak was the worst in history, infecting more 
than 28,600 people and claiming more than 11,300 lives. The crisis exposed 
some of the major fault lines of society, demonstrating how a “perfect storm” 
of poverty, weak health systems, and political instability can fuel epidemics 
with tragic impacts. In the aftermath of Ebola, a window of opportunity has 
emerged for us to examine and address the interlocking vulnerabilities that 
led to an outbreak of this magnitude and consequence.

I therefore welcome this timely and thoughtful book that places vulnera-
bility at the center. Pregnant in the Time of Ebola: Women and Their Children 
in the 2013-2015 West African Epidemic addresses the unequal impact of the 
outbreak on two of the most vulnerable groups in society, women and chil-
dren, whose health was threatened whether they contracted the virus or not.

In previous outbreaks of Ebola, we saw that pregnant women were one of 
the populations most at risk to mortality from the virus, where approximately 
90% of those infected died. The mortality rate for neonates was equally trou-
bling, with no documented cases of infants surviving infection following 
delivery to an infected mother. As highlighted in Caluwaerts and Kahn’s 
chapter, these worrying figures were accompanied by a lack of knowledge 
and clinical guidance on how to manage pregnant women during the out-
break, which further complicated the response.

Pregnant in the Time of Ebola offers an authoritative account of the West 
African outbreak but also provides policy-relevant advice on how to manage 
future epidemics in resource-poor settings. It does so by drawing on the 
insights of leading experts from West Africa and across the globe, with expe-
rience in the fields of public health, clinical medicine, anthropology and the 
social sciences, epidemiology, nursing, and midwifery. Throughout my 
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 professional career, I have too often seen epidemic response activities being 
carried out in silos with a lack of coordination, and even cooperation, between 
different disciplines and sectors. I therefore welcome this effort to present a 
multidisciplinary perspective on an issue that brings us all together: the desire 
to improve maternal and child health. As we saw during the Ebola outbreak, 
addressing the complex health challenges of our time is not only dependent 
on epidemiology and biomedicine but must also engage with the political, 
social, and cultural factors that influence and determine health.

Ebola was a profound tragedy for all of the affected families, communi-
ties, and countries. We, as the global health community, have a responsibility 
to capitalize on the collective memory of the crisis to ensure that we are better 
prepared for the next epidemic. Pregnant in the Time of Ebola ensures that we 
keep the most vulnerable in focus during preparedness efforts and provides 
important lessons for the future.

Peter Piot
London School of Hygiene and Tropical Medicine and  

Handa Professor of Global Health
London, UK

Foreword
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Preface

The first recognized Ebola virus outbreak began in August 1976 from the 
small village of Yambuku, located in the Bumba Zone of the Équateur Region 
of the northwestern part of the Democratic Republic of Congo (DRC), then 
called Zaire. Mabalo Lokela, the 44-year-old headmaster of the Yambuku 
Catholic Mission School, became mysteriously ill with a febrile disease after 
returning from a trip to the Mobaye-Bongo zone in the northern Équateur 
Region. He visited the Yambuku Mission Hospital, a 120-bed hospital staffed 
by Belgian nuns and a skilled Zairean medical assistant—there were no phy-
sicians on the staff. The nuns agreed that he had malaria and administered an 
injection of quinine. About 5 days after returning to his village of Yalikonde, 
he became seriously ill and returned to the hospital. He later developed signs 
of a hemorrhagic fever of unknown cause and died on September 8th. As is 
the custom, his body was hugged by family and friends and prepared for 
burial. By early September, the mysterious disease had recurred and spread, 
partly by the reuse of unsterilized syringes and needles by nuns at the hospi-
tal, to dozens of other patients and their contacts, including pregnant women, 
most of whom died. It was eventually diagnosed as a new hemorrhagic fever. 
Baron Sir Peter Piot, who wrote the introduction to this book, was then a 
27-year-old physician and microbiologist at the Institute of Medicine in 
Antwerp, Belgium, who was instrumental in discovering the new virus and 
leading efforts to contain it. A Belgian doctor sent blood samples from a nun 
infected with the mysterious disease to the Institute in glass vials that he 
placed in a blue thermos flask. It was transported from Zaire to Antwerp by a 
passenger on a commercial flight in hand luggage. Dr. Piot and his colleagues 
analyzed these materials, and upon seeing an electron micrograph from the 
blood of one of the nuns infected in the outbreak, he recalls…

We saw a gigantic worm like structure—gigantic by viral standards. It’s a very 
unusual shape for a virus, only one other virus looked like that and that was the 
Marburg virus.

It had been suggested by Dr. Pierre Sureau of the French Institut Pasteur 
to name the deadly virus after the village where it was discovered - Yambuku. 
But in order to avoid permanently stigmatizing Yambuku (as had occurred 
when naming the Lassa fever virus after the village of Lassa, Nigeria), it was 
suggested by Dr. Joel Bremen of the CDC to consider a different name. Dr. 
Karl Johnson, also of the CDC and leader of the investigative team, thought 
that naming the newly discovered virus after a river would be appropriate and 
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avoid  forever associating  the village with the infection. After  examining a 
map of the area, it appeared that the nearest river to the village of Yambuku 
was the Ebola River, Ebola being a distortion of the local Ngbandi word for 
black - legbala. Dr. Peter Piot wrote that “It appeared suitably ominous”. This 
outbreak eventually infected 318 individuals who lived within a 60 km radius 
of the hospital, had a case fatality rate of 88% (280 deaths), and left only 38 
serologically confirmed survivors. Among the 17 staff members of the hospi-
tal, all of whom helped treat patients with the disease, 13 developed the infec-
tion and 11 died.

During the same year, a separate outbreak of the Ebola virus, but caused a 
different species, Sudan ebolavirus, occurred approximately 500 miles away 
in Nzara, South Sudan, where it infected 284 persons and had a case fatality 
rate of 53%.

Up until 2013, multiple Ebola outbreaks had sporadically occurred in 
Africa, and they all shared several features in common. They were self- 
limited and confined to rural areas, had never reached epidemic proportions, 
and never extended to involve urban areas or cross national boundaries. 
During these occurrences, pregnant women and their infants remained at the 
highest risk for death. Although survival data for pregnant women and their 
infants were unavailable from most of these pre-2013 outbreaks, in two 
reported studies, the case fatality rates for pregnant women were approxi-
mately 90% and 100%, and 100% for fetuses and neonates. During this 
period, and despite the Ebola virus infecting 2387 persons, and killing 1590 
of them, there remained no specific treatment for the infection.

In December 2013, the unexpected happened. In a region of Africa that 
had never seen Ebola virus, a 2-year-old boy from the remote village of 
Meliandou in the Nzérékoré Region of southern Guinea became ill with fever, 
black stools, and vomiting; he died 4 days later. Shortly thereafter, his preg-
nant mother, sister, and grandmother developed a similar illness with symp-
toms consistent with Ebola infection and succumbed to the infection, as did 
several midwives, traditional healers, and staff at a hospital in the city of 
Gueckedou who treated them. The initial suspicion was raised on January 24, 
2014, when the head of the Meliandou health post informed district health 
officials of five cases of severe diarrhea with a rapidly fatal outcome. The 
disease entered the capital city of Conakry on February 1st, 2014. It eventu-
ally crossed into Liberia. On March 1st, the infection was confirmed as a 
filovirus by the Institut Pasteur in Lyon; the following day it was identified as 
Zaire ebolavirus  - the same strain that had been identifed in the Yambuku 
outbreak. Liberia’s first two cases of Ebola infection were confirmed on 
March 30th, occurring in Foya District of Lofa County, near the border with 
Guinea. By April 7th, Liberia reported 21 confirmed, probable, and suspected 
cases and 10 deaths from Ebola virus infection. In Sierra Leone, the first 
cluster of cases was identified in June. These were associated with the funeral 
of a respected traditional healer in the remote village of Sokoma in Kailahun 
District—she had become infected while treating persons with Ebola infec-
tion from neighboring Guinea. Eventually, 365 Ebola-related deaths were 
traced back to this funeral. The course of the West African Ebola epidemic—
which eventually involved endemic or imported cases in 10 countries; resulted 
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in 11,310 deaths and killed large numbers of health-care workers in Liberia, 
Guinea, and Sierra Leone; resulted in at least 16,000 children who lost at least 
one parent or caregiver; and left approximately 17,000 survivors, many of 
whom have post-infectious symptoms—is now part of history.

Because of the historical vulnerability and extremely high case fatality 
rates among pregnant women and their children during Ebola epidemics, as 
well as problems related to the availability of medical and supportive care of 
women and infants during the West African epidemic, stigmatization of 
women both with and without Ebola infection, the effects of the epidemic on 
children and their lives, and the important roles of health-care providers, 
anthropologists, and other social scientists in providing services to pregnant 
women and children during the epidemic, Julienne, Sharon, and I decided to 
prepare this book. We believed that in the event that another outbreak of 
Ebola virus were to occur, this collection of shared knowledge and experi-
ences from the 66 authors would be highly useful and, potentially, help to 
save lives. Unfortunately, and unexpectedly, we did not have long to wait.

In May, 2018, while this book was in still production, an outbreak of Ebola 
virus occurred in the Équateur Province of northwestern DR Congo—it was 
the ninth outbreak of Ebola to occur in that country. On May 8th, officials 
reported that 17 persons had died from Ebola virus infection near Bikoro, a 
small market town lying on Lake Tumba south of Mbdanka, and near the 
Republic of the Congo. The index case was a police officer, who died at the 
Ikoko-Ipenge health facility. Following his funeral, 11 members of his family 
developed the infection, and 7 who had cared for him or attended his funeral 
died. As the numbers of cases increased, on May 17th the first case was 
reported from Mbandaka, the capital city of Équateur province. It was the 
first time that Ebola virus had entered a city in the DRC and reawakened fears 
of what had occurred when the infection reached urban areas during the West 
African epidemic. To make matters worse, Mbandaka is a busy port city on 
the Congo River with a population of over 1 million persons, and it was 
feared that the virus could spread via river traffic to the capital city of 
Kinshasa, a city of approximately 11 million, as well as to Brazzaville, the 
capital city of the Republic of the Congo, both of which lie on the Congo 
River. The World Health Organization feared that the outbreak could spread 
across national borders to nine other countries as well, and Ebola virus deaths 
were being reported among health-care workers, evoking recent memories of 
the West African epidemic. Fortunately, during this outbreak, the recently 
developed live-attenuated vaccine to Ebola virus, recombinant vesicular sto-
matitis virus-Zaire Ebola virus or rVSV-ZEBOV, was available. This live- 
attenuated vaccine had been previously tested during the West African 
epidemic. Ring fence vaccinations were rapidly implemented across the 
affected areas—using this method, contacts of those infected, followed by 
contacts of those contacts, were vaccinated, as were health-care workers, 
laboratory personnel, surveillance workers, and people involved with burials. 
Unfortunately, pregnant and lactating women were not permitted to receive 
the potentially life-saving vaccine. During the West African epidemic, preg-
nant women and children had not been permitted to receive experimental 
antiviral drugs or vaccines—this despite the fact that there has never been a 
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mother-infant pair that survived Ebola infection and that the only neonate to 
ever survive Ebola infection had received experimental treatments from 
Médecins Sans Frontières including ZMapp and the broad-spectrum antiviral 
GS-5734. The epidemic was declared over on July 24th—it had resulted in 54 
confirmed or suspected cases and 33 deaths with a case fatality rate of 61%.

Tragically just 1 week later, Ebola returned to a different region of the 
DRC. A woman from Mangina, a town in North Kivu district in the northeast-
ern part of the country, had been seen at a local health center on July 19th, 
2018 for a heart condition. Following her discharge, she died at home on July 
25th having symptoms of a hemorrhagic fever. Members of her family subse-
quently developed the same symptoms, dying soon afterwards. An investiga-
tion revealed an additional six cases, and following confirmation of the 
disease as Ebola virus, an outbreak was declared on August 1st. The area of 
this epidemic was especially challenging from the standpoint of epidemio-
logical surveillance, medical intervention, and control. North Kivu is densely 
populated, borders Uganda to the east and Rwanda to the south, and is an 
active conflict zone. The Kivu conflict had been ongoing since 2004, and cur-
rently more than 100 armed groups operate in this region. Violence and crime 
are common, and there are intensive military operations ongoing—the admin-
istrative center of the district, Beni, is under military rule. The so-called red 
zones are inaccessible to public health workers due to fighting and the risk of 
kidnapping. Armed rebels have killed dozens of villagers and prevented health 
teams from reaching some areas. Vaccination was begun on August 8th, and 
the Congolese government authorized the use of the experimental drug 
mAb114—the first time that the NIH-developed monoclonal antibody has 
been used during an active outbreak. As the infection spread, the district of 
Ndindi in Beni city became the major focus of the epidemic. The WHO offi-
cials have commented that responders were reporting a higher-than-expected 
number of illnesses in women and children, accounting for 58% of affected 
persons. On September 4th the city of Butembo, with a population of almost 
one million people, reported its first fatality in the Ebola outbreak. As of 
November 22nd, 2018, there were 399 cases of Ebola infection (352 con-
firmed and 47 probable), including 228 deaths (181 confirmed and 47 prob-
able) reported in 14 health zones in North Kivu Province, as well as 3 health 
zones in Ituri Province. The case fatality rate has been 52% among confirmed 
cases. Since the start of vaccination on August 8th, there have been 34,091 
persons vaccinated. Among the new cases that occurred in the Kalunguta 
health zone of North Kivu, a 6-day old neonate died of Ebola virus disease on 
November 4th. The infant's mother had developed symptoms of Ebola infec-
tion 5 days before delivering her son; neither had received the vaccine. Also 
among the newest reported cases have been 7 newborn babies and infants 
ages less than 2 years, 3 children aged 2-17 years, and 3 mothers who were 
pregnant or breastfeeding. Challenges in the control of this outbreak are simi-
lar to those existing during the 2013–2015 West African epidemic—families 
concealing persons with potential or probable infection, refusals to permit 
health-care providers to take patients to the Ebola treatment center (ETC) or 
to be quarantined, delays by persons in reaching the ETC after developing 
symptoms, refusal of treatment, or, in this present outbreak, vaccination, 
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unsafe burials, weak infection prevention and control procedures in health 
facilities leading to disease transmission, and the occurrence of violent inci-
dents against medical staff and care facilities. According to  Dr. Erik 
Mukama, a DRC physician coordinating Ebola relief in Beni, a vehicle con-
taining humanitarian staff members that was transporting an Ebola patient’s 
dead body for burial was attacked and had passengers injured. As in previous 
Ebola outbreaks, a significant number (30) of health-care workers have 
become infected and 3 have died. Once again, pregnant and lactating women 
have been excluded from receiving the vaccine rVSV-ZEBOV—this despite 
a plea by public health experts to reverse this restriction. However, some 
pregnant women have inadvertantly been administered the Ebola vaccine, 
and they are being followed by health officials. This Ebola outbreak has also 
been especially dangerous to children, who have been reported to be dying at 
an unprecendented rate. According to data from the Ministry of Health, 30 of 
120 confirmed cases of EVD in the epicenter of Beni are children under 10 
years of age, and 27 of them have died largely as a result of unhygienic prac-
tices at clinics run by traditional healers.

Although this book focuses on the tragedy of the West African Ebola epi-
demic, and, more specifically, as it affected pregnant and nonpregnant women 
and their children, the experience and knowledge gained during that time has 
been life-saving during the recent two outbreaks in the DRC. The editors and 
authors of this book all hope for a speedy conclusion to this present outbreak, 
and a very long interval until the next one.

Augusta, GA, USA David A. Schwartz  

Preface



xix

The editors would like to acknowledge the enthusiasm of all the authors in 
this book. They were willing to share their experiences, challenges, expertise, 
and stories with one another and the editors, hoping that this book would be 
of value in helping to organize and implement the response to future out-
breaks of Ebola virus disease and other hemorrhagic fevers. In addition, we 
would like to express our sincere gratitude to our Springer Editor, Janet Kim, 
MPH, who energetically supported this project from its inception and pro-
vided her editorial expertise which immeasurably helped bring this book to 
fruition. We would also like to thank our own families who patiently sup-
ported us during the preparation of this book.

Acknowledgments



xxi

Part I  The West African Ebola Epidemic, Women, and Their Children

 1  Ebola’s Assault on Women, Children, and Family  
Reproduction: An Introduction to the Issues . . . . . . . . . . . . . . . .   3
Sharon A. Abramowitz

 2  Effects of the West African Ebola Epidemic on Health  
Care of Pregnant Women: Stigmatization  
With and Without Infection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11
Adrienne E. Strong and David A. Schwartz

 3  The Challenges of Pregnancy and Childbirth Among  
Women Who Were Not Infected with Ebola Virus  
During the 2013–2015 West African Epidemic . . . . . . . . . . . . . . .  31
Regan H. Marsh, Katherine E. Kralievits, Gretchen Williams, 
Mohamed G. Sheku, Kerry L. Dierberg, Kathryn Barron, and 
Paul E. Farmer

 4  Ebola Virus Disease and Pregnancy: Perinatal  
Transmission and Epidemiology . . . . . . . . . . . . . . . . . . . . . . . . . .  53
Lisa M. Bebell

 5  Comprehensive Clinical Care for Infants and Children  
with Ebola Virus Disease  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  67
Indi Trehan, Peter Matthew George, and Charles W. Callahan

 6  Ebola and Pregnant Women: Providing Maternity  
Care at MSF Treatment Centers . . . . . . . . . . . . . . . . . . . . . . . . . .  87
Severine Caluwaerts and Patricia Kahn

 7  Understanding the Personal Relationships  
and Reproductive Health Changes of Female Survivors  
of Ebola Infection in Liberia  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 103
Christine L. Godwin, Alexandria Buller, Margaret Bentley, 
and Kavita Singh

Contents



xxii

 8  Gender-Based Violence Among Adolescent Girls  
and Young Women: A Neglected Consequence  
of the West African Ebola Outbreak . . . . . . . . . . . . . . . . . . . . . . . 121
Monica Adhiambo Onyango, Kirsten Resnick,  
Alexandra Davis, and Rupal Ramesh Shah

 9  Translating Models of Support for Women with Chronic Viral 
Infection to Address the Reproductive Health Needs of West 
African Ebola Survivors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 133
Caroline Crystal, Laura A. Skrip, Tolbert Nyenswah,  
Hilary Flumo, Alison P. Galvani, David P. Durham,  
and Mosoka P. Fallah

 10  Maternal and Infant Survival Following Ebola Infection:  
Their Exclusion from Treatment and Vaccine Trials  
and “Primum non nocere”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 147
David A. Schwartz

Part II  Liberia

 11  Caring for Women in Labor at the Height of Liberia’s  
Ebola Crisis: The ELWA Hospital Experience . . . . . . . . . . . . . . . 159
Rick Sacra and John Fankhauser

 12  Risk and Recognition: The Traditional Midwives  
Who Filled the Gap in the Time of Ebola . . . . . . . . . . . . . . . . . . . 185
Theresa Jones

 13  Having Belly During Ebola  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 197
Janice L. Cooper and Meekie J. Glayweon

 14  Health Workers, Children, and Families: Child  
Protection and Communication Challenges in the  
Context of the Ebola Virus Epidemic in Liberia  . . . . . . . . . . . . . 211
Dominique de Juriew

 15  Maternal and Reproductive Rights: Ebola and the Law  
in Liberia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 219
Veronica Fynn Bruey

 16  Uncovering More Questions: Salome Karwah  
and the Lingering Impact of Ebola Virus Disease  
on the Reproductive Health of Survivors . . . . . . . . . . . . . . . . . . . 243
Christine L. Godwin and David A. Schwartz

 17  All the Mothers Are Dead: Ebola’s Chilling Effects  
on the Young Women of One Liberian Town  
Named Joe Blow  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 251
David A. Schwartz

Contents



xxiii

Part III  Guinea

 18  Removing a Community Curse Resulting from the Burial  
of a Pregnant Woman with a Fetus in Her Womb.  
An Anthropological Approach Conducted During  
the Ebola Virus Epidemic in Guinea . . . . . . . . . . . . . . . . . . . . . . . 263
Julienne Ngoundoung Anoko and Doug Henry

 19  Ebola-Related Complications for Maternal, Newborn,  
and Child Health Service Delivery and Utilization  
in Guinea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 279
Janine Barden-O’Fallon, Paul Henry Brodish,  
and Mamadou Alimou Barry

Part IV  Sierra Leone

 20  Nowhere to Go: The Challenges of Caring  
for Pregnant Women in Freetown During Sierra Leone’s  
Ebola Virus Epidemic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 295
Gillian Burkhardt, Elin Erland, and Patricia Kahn

 21  The Services and Sacrifices of the Ebola Epidemic’s  
Frontline Healthcare Workers in Kenema District,  
Sierra Leone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 313
Michelle M. Dynes, Laura Miller, Tamba Sam, Mohamad 
Alex Vandi, Barbara Tomczyk, and John T. Redd

 22  Taking Life ‘Off Hold’: Pregnancy and Family Formation  
During the Ebola Crisis in Freetown, Sierra Leone  . . . . . . . . . . 329
Jonah Lipton

 23  Providing Care for Women and Children During  
the West African Ebola Epidemic: A Volunteer Physician’s 
Experiences in Makeni, Sierra Leone . . . . . . . . . . . . . . . . . . . . . . 339
Emily Bayne

 24  When the Patient Comes Third: Navigating Moral  
and Practical Dilemmas Amid Contexts of Pregnancy  
and Risk During the 2013–2015 Ebola Epidemic  
in Sierra Leone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 365
Rebecca Henderson and Kristen McLean

 25  Preserving Maternal and Child Health Care  
in Sierra Leone During the Time of Ebola:  
The Experiences of Doctors with Africa . . . . . . . . . . . . . . . . . . . . 383
Giovanni Putoto, Francesco Di Gennaro, Alessandro Bertoldo, 
GianLuca Quaglio, and Damiano Pizzol

Contents



xxiv

 26  A Step in the Rights’ Direction: Advocacy, Negotiation,  
and Money as Tools for Realising the Right  
to Education for Pregnant Girls in Sierra Leone  
During the Ebola Epidemic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 399
Sinead Walsh and Emma Mulhern

 27  Ebola Virus Disease Surveillance in Two High-Transmission 
Districts of Sierra Leone During the 2013–2015 Outbreak: 
Surveillance Methods, Implications for Maternal and Child 
Health, and Recommendations  . . . . . . . . . . . . . . . . . . . . . . . . . . . 417
Allison M. Connolly and Alyssa J. Young

 28  Ebola and Accusation: How Gender and Stigmatization  
Prolonged the Epidemic in Sierra Leone  . . . . . . . . . . . . . . . . . . . 437
Olive Melissa Minor

 29  Ebola in Rural Sierra Leone: Its Effect on the Childhood 
Malnutrition Programme in Tonkolili District . . . . . . . . . . . . . . . 449
Mohamed Hajidu Kamara

 30  The Ebola Epidemic Halted Female Genital Cutting  
in Sierra Leone: Temporarily  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 457
David A. Schwartz

 Index � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 469

Contents



xxv

Contributors

Sharon  A.  Abramowitz, Ph.D. Department of Anthropology, Rutgers 
University, New Brunswick, NJ, USA

Julienne  Ngoundoung  Anoko, Ph.D., M.S., M.S. University of Rene 
Descartes Paris V La Sorbonne, Paris, France

Janine Barden-O’Fallon, Ph.D. Carolina Population Center, University of 
North Carolina at Chapel Hill, Chapel Hill, NC, USA

Department of Maternal and Child Health, Gillings School of Global Public 
Health, University of North Carolina at Chapel Hill, Chapel Hill, NC, USA

Kathryn Barron Partners in Health, Boston, MA, USA

Mamadou  Alimou  Barry, Pharm.D., M.P.H., M.S.C. John Snow, Inc., 
Chapel Hill, NC, USA

Emily  Bayne, M.B.B.S., M.R.C.E.M. National Health Service, Kendal, 
Cumbria, Great Britain

International Medical Corps, Bombali District, Sierra Leone

Lisa  M.  Bebell, M.D. Division of Infectious Diseases, Massachusetts 
General Hospital and Harvard Medical School, Boston, MA, USA

Margaret Bentley, M.A., Ph.D. Department of Nutrition, Gillings School 
of Global Public Health, University of North Carolina at Chapel Hill, Chapel 
Hill, NC, USA

Alessandro  Bertoldo, Sc.D. Zerouno Procreazione, Centro di Medicina, 
Venezia Mestre (VE), Italy

Paul  Henry  Brodish, Ph.D., M.S.P.H. Carolina Population Center, 
University of North Carolina at Chapel Hill, Chapel Hill, NC, USA

Veronica Fynn Bruey, Ph.D., L.L.B., L.L.M., M.P.H. Seattle University 
School of Law, Seattle, WA, USA

Alexandria Buller Global Studies Department, Abilene Christian University, 
Abilene, TX, USA



xxvi

Gillian  Burkhardt, M.D. Médecins Sans Frontières (Operational Center 
Barcelona), Freetown, Sierra Leone

Department of Obstetrics and Gynecology, University of New Mexico, 
Albuquerque, NM, USA

Charles W. Callahan, D.O., M.A. University of Maryland, Baltimore, MD, 
USA

University of Maryland Medical Center, University of Maryland, Baltimore, 
MD, USA

Maforki Ebola Holding and Treatment Centre, Port Loko, Sierra Leone

Uniformed Services University of the Health Sciences, Bethesda, MD, USA

Severine Caluwaerts, M.D., M.P.H. Médecins Sans Frontières, Operations 
Center, Brussels, Belgium

Department of Clinical Sciences, Institute of Tropical Medicine, Antwerp, 
Belgium

Allison  M.  Connolly, M.P.H., M.A. Palladium (Data, Informatics and 
Analytical Solutions Practice Area), Washington, DC, USA

Palladium International Development, Raleigh, NC, USA

Janice L. Cooper, Ph.D., M.P.H. The Carter Center Mental Health Program, 
Monrovia, Liberia

Incident Management Team and National Ebola Survivor Network, Monrovia, 
Liberia

National Ebola Survivor Network, Monrovia, Liberia

Caroline  Crystal Center for Infectious Disease Modeling and Analysis 
(CIDMA), Yale School of Public Health, New Haven, CT, USA

Alexandra Davis, M.P.H. Department of Global Health, Boston University 
School of Public Health, Boston, MA, USA

The ALS Association, Greater New York Chapter, New York, NY, USA

School of Public Health, Boston University, Boston, MA, USA

Kerry L. Dierberg, M.D., M.P.H. Partners in Health, Boston, MA, USA

Division of Infectious Diseases and Immunology, New York University, 
School of Medicine, New York, NY, USA

David  P.  Durham, Ph.D. Center for Infectious Disease Modeling and 
Analysis (CIDMA), Yale School of Public Health, New Haven, CT, USA

Michelle M. Dynes, Ph.D., M.P.H., M.S.N., R.N. Division of Global Health 
Protection (at time of Ebola epidemic in West Africa), Centers for Disease 
Control and Prevention, Atlanta, GA, USA

Division of Reproductive Health, Centers for Disease Control and Prevention, 
Atlanta, GA, USA

Elin  Erland, R.N., R.M. Médecins Sans Frontières (Operational Center 
Barcelona), Freetown, Sierra Leone

Telemark Hospital, Skien, Norway

Contributors



xxvii

Mosoka P. Fallah, Ph.D., M.P.H. Center for Infectious Disease Modeling 
and Analysis (CIDMA), Yale School of Public Health, New Haven, CT, USA

National Institute of Allergy and Infectious Diseases, PREVAIL-III Study, 
Monrovia, Liberia

A.M. Dogliotti College of Medicine, University of Liberia, Monrovia, Liberia

National Public Health Institute of Liberia, Monrovia, Liberia

John Fankhauser, M.D. ELWA Hospital, Paynesville, Monrovia, Liberia

David Geffen School of Medicine at UCLA, Los Angeles, CA, USA

Paul E. Farmer, M.D., Ph.D. Partners in Health, Boston, MA, USA

Division of Global Health Equity, Brigham and Women’s Hospital, Boston, 
MA, USA

Department of Global Health and Social Medicine, Harvard Medical School, 
Boston, MA, USA

Hilary  Flumo National Institute of Allergy and Infectious Diseases, 
PREVAIL-III Study, Monrovia, Liberia

Alison  P.  Galvani, Ph.D. Center for Infectious Disease Modeling and 
Analysis (CIDMA), Yale School of Public Health, New Haven, CT, USA

A.M. Dogliotti College of Medicine, University of Liberia, Monrovia, Liberia

Francesco Di Gennaro, M.D. Clinic of Infectious Diseases, University of 
Bari, Bari, Italy

Operational Research Unit, Doctors with Africa Cuamm, Padua, Italy

Peter Matthew George, M.B., Ch.B. Sierra Leone Ministry of Health, Port 
Loko, Sierra Leone

University of Sierra Leone, Freetown, Sierra Leone

Meekie J. Glayweon, M.A. Incident Management Team and National Ebola 
Survivor Network, Monrovia, Liberia

PREVAIL-III Natural History Study, J.F.K. Hospital, Monrovia, Liberia

National Ebola Survivor Network, Monrovia, Liberia

Christine L. Godwin, M.S.P.H., Ph.D. Department of Maternal and Child 
Health, Gillings School of Global Public Health, University of North Carolina 
at Chapel Hill, Chapel Hill, NC, USA

Rebecca Henderson, Ph.D., M.D. University of Florida, Gainesville, FL, 
USA

Doug  Henry, Ph.D. Department of Anthropology, University of North 
Texas, Denton, TX, USA

Theresa  Jones, Clin.Psy.D. International Rescue Committee, Monrovia, 
Liberia

Dominique de Juriew, Ph.D. UNICEF and UNHCR, Montreal, QC, Canada

Patricia Kahn, Ph.D. Médecins Sans Frontières, New York, NY, USA

Contributors



xxviii

Mohamed  Hajidu  Kamara, M.B.Ch.B. (USL) Ministry of Health, 
Freetown, Sierra Leone

Ministry of Health, Magburaka, Sierra Leone

Katherine E. Kralievits, M.S. Partners in Health, Boston, MA, USA

Division of Global Health and Social Medicine, Harvard Medical School, 
Boston, MA, USA

Jonah  Lipton, Ph.D. Firoz Lalji Centre for Africa, London School of 
Economics, London, UK

Regan H. Marsh, M.D., M.P.H. Partners in Health, Boston, MA, USA

Division of Global Health Equity, Brigham and Women’s Hospital, Boston, 
MA, USA

Department of Global Health and Social Medicine, Harvard Medical School, 
Boston, MA, USA

Kristen McLean, M.P.H. Yale University, New Haven, CT, USA

Department of Anthropology, Yale University, New Haven, CT, USA

Laura Miller, M.P.H. IRC Sierra Leone (at time of Ebola epidemic in West 
Africa), Freetown, Sierra Leone

Health Programs, International Rescue Committee, Atlanta, GA, USA

Olive Melissa Minor, Ph.D., M.P.H. International Rescue Committee, New 
York, NY, USA

Humanitarian Department, Oxfam, Oxford, Great Britain

Emma Mulhern, L.L.M. Irish Aid, Dublin, Ireland

Brighton, UK

Tolbert Nyenswah, J.D., M.P.H. National Public Health Institute of Liberia, 
Monrovia, Liberia

Monica  Adhiambo  Onyango, Ph.D., M.S., M.P.H., R.N. Department of 
Global Health, Boston University School of Public Health, Boston, MA, 
USA

Baron  Peter  Piot, K.C.M.G., M.D., Ph.D., D.T.M. London School of 
Hygiene and Tropical Medicine and Handa Professor of Global Health, 
London, UK

Damiano Pizzol, M.D., Ph.D. Doctors with Africa CUAMM, Padova, Italy

Giovanni  Putoto, M.D., D.T.M&H., M.A.H.M.P.P. Doctors with Africa 
CUAMM, Padova, Italy

Medici con l’Africa CUAMM (Doctors with Africa CUAMM), Padua, Italy

GianLuca Quaglio, M.D. Directorate-General for Parliamentary Research 
Services, European Parliament, Brussels, Belgium

John T. Redd, M.D., M.P.H., F.A.C.P. Center for Global Health, Division 
of Global Health Protection, Centers for Disease Control and Prevention, 
Atlanta, GA, USA

Contributors



xxix

Kirsten Resnick, M.S. Boston University, Boston, MA, USA

Rick Sacra, M.D. University of Massachusetts Medical School, Worcester, 
MA, USA

ELWA Hospital, Paynesville, Monrovia, Liberia

Tamba Sam, M.P.H. IRC Sierra Leone (at time of Ebola epidemic in West 
Africa), Freetown, Sierra Leone

David A. Schwartz, M.D., M.S. Hyg., F.C.A.P. Department of Pathology, 
Medical College of Georgia, Augusta University, Augusta, GA, USA

Springer Series Editor, Global Maternal and Child Health: Medical, 
Anthropological and Public Health Perspectives, New York, NY, USA

Rupal Ramesh Shah, M.S., M.P.H. Partners in Health, Boston, MA, USA

Zanmi Lasante, Mirebalais, Haiti

Mohamed  G.  Sheku, M.B.Ch.B. Koidu Government Hospital, Koidu, 
Sierra Leone

Kavita  Singh, Ph.D. Department of Maternal and Child Health, Gillings 
School of Global Public Health, University of North Carolina at Chapel Hill, 
Chapel Hill, NC, USA

Laura A. Skrip, Ph.D., M.P.H. Center for Infectious Disease Modeling and 
Analysis (CIDMA), Yale School of Public Health, New Haven, CT, USA

National Public Health Institute of Liberia, Monrovia, Liberia

Adrienne E. Strong, Ph.D., M.A. Department of Anthropology, University 
of Florida, Gainesville, FL, USA

Barbara  Tomczyk, Dr.P.H., M.P.H., M.S., B.S.N. Center for Global 
Health, Centers for Disease Control and Prevention, Atlanta, GA, USA

Indi Trehan, M.D., M.P.H., D.T.M&H. Lao Friends Hospital for Children, 
Luang Prabang, Lao PDR

Washington University in St. Louis, St. Louis, MO, USA

Maforki Ebola Holding and Treatment Centre, Port Loko, Sierra Leone

Mohamad Alex Vandi, M.D. Kenema District Health Management Team, 
Sierra Leone Ministry of Health and Sanitation, Kenema, Sierra Leone

Sinead Walsh, Ph.D. Department of Foreign Affairs and Trade, Irish Aid, 
Dublin, Ireland

Gretchen Williams, M.S. Partners in Health, Boston, MA, USA

Division of Global Health and Social Medicine, Harvard Medical School, 
Boston, MA, USA

Alyssa  J.  Young, M.S.P.H. Clinton Health Access Initiative (Malaria 
Analytics and Surveillance), Boston, MA, USA

GOAL Global, Dublin, Ireland

Contributors


	Dedication
	Foreword
	Preface
	Acknowledgments
	Contents
	Contributors
	About the Editors
	Part I: The West African Ebola Epidemic, Women, and Their Children
	1: Ebola’s Assault on Women, Children, and Family Reproduction: An Introduction to the Issues
	1.1	 An Introduction
	References

	2: Effects of the West African Ebola Epidemic on Health Care of Pregnant Women: Stigmatization With and Without Infection
	2.1	 Introduction: Stigma, Ebola Virus, and Pregnant Women
	2.2	 Rethinking Stigma in the Context of an Acute Epidemic
	2.3	 Gendering Outbreaks
	2.4	 Ebola and Women
	2.5	 Stigmatization of Health Facilities and Health Care Workers: Avoidance of Hospitals and Birthing Centers
	2.6	 Stigmatization of Pregnant Women Due to Ebola Infection
	2.7	 Conclusions
	References

	3: The Challenges of Pregnancy and Childbirth Among Women Who Were Not Infected with Ebola Virus During the 2013–2015 West African Epidemic
	3.1	 Introduction: The Story of Aminata
	3.2	 Partners In Health
	3.3	 The Ebola Epidemic and the Partners In Health Response
	3.4	 The Health System in West Africa Prior to Ebola
	3.5	 The Impact of Ebola on Health Systems
	3.5.1	 Staff
	3.5.2	 Stuff
	3.5.3	 Space
	3.5.4	 Systems
	3.5.5	 Referral Systems and Ambulances
	3.5.6	 Travel and Movement Restrictions
	3.5.7	 Communication and Messaging
	3.5.8	 Cost
	3.5.9	 Ebola Screening

	3.6	 Impact of the Ebola Epidemic on Women Without Ebola Infection
	3.6.1	 The Story of Fatmata

	3.7	 Impact on Maternal Health Services
	3.7.1	 Maternal Mortality
	3.7.2	 Facility-Based Deliveries
	3.7.3	 Surgical Delivery
	3.7.4	 Antenatal Care
	3.7.5	 Economic Impact on Women
	3.7.6	 Stigma and Mistrust

	3.8	 The Way Forward
	3.9	 Conclusions
	References

	4: Ebola Virus Disease and Pregnancy: Perinatal Transmission and Epidemiology
	4.1	 Introduction
	4.2	 Epidemiology of Ebola Infection in Pregnancy
	4.3	 Managing Ebola Virus Disease in Pregnancy–Supportive Care and Obstetric Considerations
	4.4	 Transplacental and Perinatal Ebola Virus Transmission
	4.5	 Outcomes of Ebola Virus Disease-Affected Pregnancies
	4.6	 Nosocomial Ebola Virus Disease Transmission
	4.7	 Sexual Transmission
	4.8	 Impact of Ebola Virus Disease on Routine Pregnancy Care in West Africa
	4.9	 Pregnancy Outcomes After Recovery from Ebola Virus Disase
	4.10	 Summary
	References

	5: Comprehensive Clinical Care for Infants and Children with Ebola Virus Disease
	5.1	 Introduction
	5.2	 Protocol Development
	5.3	 Admission Criteria for Ebola Treatment Units
	5.4	 Accompaniment and Challenges in Pediatric Ebola Care
	5.5	 Protocols for the Management of Ebola Virus Disease in Children
	5.5.1	 Overview
	5.5.2	 Initial Assessment and Management
	5.5.3	 Fluid Management
	5.5.3.1	 Oral Rehydration
	5.5.3.2	 Parenteral Rehydration

	5.5.4	 Electrolyte Supplementation
	5.5.4.1	 Potassium
	5.5.4.2	 Magnesium
	5.5.4.3	 Zinc

	5.5.5	 Antimicrobial Therapy
	5.5.5.1	 Antibacterials
	5.5.5.2	 Antimalarials

	5.5.6	 Nutritional Support
	5.5.7	 Psychological Support
	5.5.8	 Management of Constitutional Symptoms and Clinical Complications
	5.5.9	 Experimental Therapies
	5.5.10	 Discharge Criteria

	5.6	 Conclusions
	References

	6: Ebola and Pregnant Women: Providing Maternity Care at MSF Treatment Centers
	6.1	 Introduction
	6.2	 The Outbreak Begins, Maternity Care Breaks Down: Sierra Leone in Mid-2014
	6.3	 Caring for Pregnant Patients in ETCs: Early Days, Epidemic Peak, and New Guidelines for Care
	6.4	 Managing the Surviving Pregnancies: Difficult Choices
	6.5	 Asymptomatic Ebola Presentation at Hospitals, and Community Access to Maternal Care
	6.6	 Ebola Clinical Trials and Pregnancy: More Dilemmas
	6.6.1	 Brincidofovir Study
	6.6.2	 Favipiravir Study
	6.6.3	 Convalescent Plasma Study
	6.6.4	 ZMapp Study
	6.6.5	 rVSV-ZEBOV Vaccine Study

	6.7	 The First Neonatal Survivor: Nubia in Nongo, Guinea�
	6.8	 What Did We Learn?
	References

	7: Understanding the Personal Relationships and Reproductive Health Changes of Female Survivors of Ebola Infection in Liberia
	7.1	 Introduction
	7.2	 Methods
	7.2.1	 Setting
	7.2.2	 Data Collection
	7.2.3	 Data Analysis

	7.3	 Intimate Partner Relationships
	7.3.1	 Death of Partner
	7.3.2	 Abandonment by Partner
	7.3.3	 Maintained Partnership

	7.4	 Subsequent New Partnerships
	7.4.1	 No New Partnerships
	7.4.2	 Formation of New Partnerships
	7.4.3	 Abandonment by New Partners

	7.5	 Sexual Behavior
	7.5.1	 Short-Term Abstinence and/or Condom Use
	7.5.2	 Decreased Libido

	7.6	 Menstruation
	7.7	 Pregnancy
	7.8	 Conclusions
	References

	8: Gender-Based Violence Among Adolescent Girls and Young Women: A Neglected Consequence of the West African Ebola Outbreak
	8.1	 Introduction
	8.2	 The Vulnerability of Adolescents and Young Women
	8.3	 Gender-Based Violence in Liberia and Sierra Leone: What Do We Know?
	8.4	 The “Other” Ebola Victims
	8.4.1	 Why Focus on Adolescents and Young Girls?
	8.4.2	 Uncounted, Unrecognized, and Unattended
	8.4.3	 Increased Pregnancy During the Ebola Outbreak
	8.4.4	 Girls Twice Victims

	8.5	 The Feedback Loop
	8.5.1	 How Ebola Influenced Gender-Based Violence
	8.5.2	 Feedback Loop: Structural Violence

	8.6	 Impact and Plan for Recovery
	8.7	 Suggestions for a Way Forward
	8.7.1	 Ensure Equitable Health Systems
	8.7.2	 Create Safe Spaces
	8.7.3	 Remove Restrictions on Schooling for Pregnant Girls
	8.7.4	 Empowering Teenage Girls

	8.8	 Conclusions
	References

	9: Translating Models of Support for Women with Chronic Viral Infection to Address the Reproductive Health Needs of West African Ebola Survivors
	9.1	 Introduction
	9.2	 Review of Programs Intended to Prevent Transmission
	9.2.1	 Current Knowledge of Transmission Potential Among Female Ebola Survivors
	9.2.2	 Model Transmission-Preventing Interventions for Other Chronic Viral Infections

	9.3	 Review of Programs Intended to Educate the Broader Community
	9.3.1	 HIV Intervention Education in South Africa
	9.3.2	 HIV Health Education in Nicaragua
	9.3.3	 HIV Education in Saudi Arabia
	9.3.4	 Education for Viral Hepatitis in the United States: “Know More Hepatitis”
	9.3.5	 Continuing Medical Education in Australia

	9.4	 Review of Programs Intended to Offer Support
	9.4.1	 Project Masihambisane in KwaZulu-Natal, South Africa
	9.4.2	 Education Intervention Among the AmaXhosa People in South Africa
	9.4.3	 Maternal-Child HIV Program in New Orleans, United States
	9.4.4	 The Toronto Community Hepatitis C Program

	9.5	 Recent Efforts to Help Ebola Survivors in Liberia
	9.5.1	 PREVAIL Birth Cohort
	9.5.2	 Observations During Support Groups at Refuge Place International

	9.6	 Recommendations and Conclusions
	9.6.1	 Transmission
	9.6.2	 Education
	9.6.3	 Support

	References

	10: Maternal and Infant Survival Following Ebola Infection: Their Exclusion from Treatment and Vaccine Trials and “Primum non nocere”
	10.1	 Maternal and Infant Outcomes During Past Ebola Virus Epidemics
	10.2	 Maternal Survival During the West African Ebola Epidemic
	10.3	 Fetal and Infant Survival During the West African Ebola Epidemic
	10.4	 Pregnant Women in Experimental Clinical Trials
	10.5	 Exclusion of Pregnant Women and Infants from Experimental Trials During Ebola: Primum non nocere
	10.6	 Future Outbreaks
	References


	Part II: Liberia
	11: Caring for Women in Labor at the Height of Liberia’s Ebola Crisis: The ELWA Hospital Experience
	11.1	 An Introduction from Rick Sacra, MD
	11.2	 An Introduction from John Fankhauser, MD
	11.3	 Our Story Begins
	11.4	 Timeline of Events
	11.4.1	 From John
	11.4.2	 From Rick
	11.4.3	 From John
	11.4.4	 From Rick
	11.4.5	 From John

	11.5	 The ELWA Hospital Experience, July to September 2014
	11.6	 Patient Care Vignettes by Rick
	11.6.1	 Molly
	11.6.2	 Naomi
	11.6.3	 Fatu
	11.6.4	 Tasha
	11.6.5	 Miatta

	11.7	 Patient Care Vignette by John
	11.7.1	 Patience

	11.8	 Staff Interactions
	11.8.1	 Rick: Saving the Moms
	11.8.2	 Rick: Limited Resources
	11.8.3	 Rick: Motivations
	11.8.4	 Rick: Parables
	11.8.5	 John: Drama

	11.9	 Discussion
	11.10	 Conclusions
	References

	12: Risk and Recognition: The Traditional Midwives Who Filled the Gap in the Time of Ebola
	12.1	 Introduction
	12.2	 Under The Bullets—Theresa Jayennah
	12.3	 A Gift from God—Susie Saytue
	12.4	 When the Big Big Doctors Run Away, We Will Still Be Here—Finda Halay
	12.5	 Participating in Health Service Reopening
	12.6	 Conclusion
	12.7	 Photo Gallery (Figs. 12.1, 12.2, 12.3, 12.4, 12.5, 12.6, 12.7, 12.8, and 12.9)
	References

	13: Having Belly During Ebola
	13.1	 Introduction
	13.2	 Maternal Health in Liberia Before the Ebola Outbreak
	13.3	 Service Availability During the Ebola Virus Epidemic
	13.4	 What Ebola Looked Like to Pregnant Women and Health Care Workers
	13.5	 Stigma During the Ebola Virus Outbreak for Pregnant Women
	References

	14: Health Workers, Children, and Families: Child Protection and Communication Challenges in the Context of the Ebola Virus Epidemic in Liberia
	14.1	 Communication During Emergency Interventions: General Considerations
	14.2	 The Liberian Context of Caring for Children Exposed to the Ebola Virus Disease
	14.2.1	 Children Were Placed in Observation Centers�
	14.2.2	 Children in Treatment Centers
	14.2.3	 Children in the Community

	14.3	 Communication with Children: The Left Behind
	14.3.1	 The Absence of a Specific Assessment of Children
	14.3.2	 The Absence of Specific Messages Addressed to Children

	14.4	 Failure of Adults to Communicate with Children
	14.4.1	 The Lack of Material Resources
	14.4.2	 The Challenge of Communicating the Risk of Death and the Demise of Parents

	14.5	 Late Solutions for Improved Communication with Children
	14.6	 Conclusion: Questions and Ideas for Reflection
	14.6.1	 Should We Consider Communicating with Children on Difficult and Complex Topics such as the Illness and Death of a Parent as Reserved only for Psychologists?
	14.6.2	 How to Make Communication Between Patients and Caregivers More Effective?
	14.6.3	 What to Do with So Many Emotions? The Challenge of Communication in a Traumatic Context
	14.6.4	 Maintaining the Links Between Families, Family Members, and Stakeholders
	14.6.5	 Child Protection and Humanitarian Work

	Reference

	15: Maternal and Reproductive Rights: Ebola and the Law in Liberia
	15.1	 Introduction
	15.2	 Liberia and the Ebola Crisis
	15.3	 The State of the Liberia Health System: International, Regional, and National Law
	15.3.1	 International Law Instruments
	15.3.2	 Regional Legal Frameworks
	15.3.3	 National Law and Policy
	15.3.3.1	 Tubman National Institute of Medical Arts
	15.3.3.2	 Achille Mario Dogliotti College of Medicine and Health Sciences
	15.3.3.3	 Ministry of Health and Social Welfare
	15.3.3.4	 The Public Health Law
	15.3.3.5	 Ministry of Gender, Children, and Social Protection
	15.3.3.6	 National Commission on Disabilities


	15.4	 Liberia’s Public Health Emergency and Response
	15.5	 Maternal Health, Reproductive Rights, and Protection
	15.6	 The Way Forward: Challenges and Opportunities
	15.7	 Conclusions
	References

	16: Uncovering More Questions: Salome Karwah and the Lingering Impact of Ebola Virus Disease on the Reproductive Health of Survivors
	16.1	 Salome Karwah: A Person of the Year
	16.2	 Men with Ebola and Their Partners
	16.3	 Reproductive Health of Female Survivors
	References

	17: All the Mothers Are Dead: Ebola’s Chilling Effects on the Young Women of One Liberian Town Named Joe Blow
	17.1	 The Liberian Epidemic
	17.2	 Joe Blow Town
	17.3	 Traditional Health Care and Burial Practices
	References


	Part III: Guinea
	18: Removing a Community Curse Resulting from the Burial of a Pregnant Woman with a Fetus in Her Womb. An Anthropological Approach Conducted During the Ebola Virus Epidemic in Guinea
	18.1	 Introduction
	18.2	 Ebola and Confrontation in Guinea
	18.3	 Pregnancy and the Meanings of Traditional Funerary Practice
	18.4	 Photo Journal: Removing a Community Curse in Guéckédou
	18.4.1	 The Preparation of the Ritual
	18.4.2	 Setting Up Groups for the Ritual

	18.5	 The Ritual of a “Sinister” Death
	18.6	 Rapid Community Participatory Involvement
	18.7	 Mediating the Curse-Removal Ritual
	18.8	 Conclusion
	References

	19: Ebola-Related Complications for Maternal, Newborn, and Child Health Service Delivery and Utilization in Guinea
	19.1	 Introduction
	19.2	 Rapid Assessment: Study Design
	19.3	 Analysis
	19.4	 Results
	19.5	 Discussion and Conclusions
	References


	Part IV: Sierra Leone
	20: Nowhere to Go: The Challenges of Caring for Pregnant Women in Freetown During Sierra Leone’s Ebola Virus Epidemic
	20.1	 Introduction
	20.2	 The Maternal Health Crisis in Sierra Leone and the “Four Delays”
	20.3	 Understanding the Fourth Delay: Fatima’s Story
	20.4	 Establishing the Maternity Ebola Treatment Center in Kissy, Freetown
	20.5	 Zainab and Mariama: A Tale of Two Eclamptics
	20.6	 Responding to Quarantines
	20.6.1	 Kadiatu: Pregnant and in Quarantine

	20.7	 Lessons Learned and Unanswered Questions
	20.8	 Epilogue
	References

	21: The Services and Sacrifices of the Ebola Epidemic’s Frontline Healthcare Workers in Kenema District, Sierra Leone
	21.1	 Introduction
	21.2	 Health System Prior to the Ebola Outbreak
	21.3	 Protecting Access to Health Care during the Ebola Outbreak
	21.4	 Investing in IPC for Health Care Workers and their Patients
	21.5	 Mabel’s Story
	21.6	 Community Perception of Health Services and Health Care Workers
	21.7	 Impact of Ebola on Reproductive and Maternal Health Service Use and Provision
	21.8	 Conclusion about Health Care Workers and Health Services in Kenema
	References

	22: Taking Life ‘Off Hold’: Pregnancy and Family Formation During the Ebola Crisis in Freetown, Sierra Leone
	22.1	 In Congo Town for the Celebration
	22.2	 Rachel and James
	22.3	 Taking Life ‘Off Hold’
	22.4	 Exception or the Rule?
	22.5	 Conclusion
	References

	23: Providing Care for Women and Children During the West African Ebola Epidemic: A Volunteer Physician’s Experiences in Makeni, Sierra Leone
	23.1	 Ebola and Me
	23.2	 Makeni, Sierra Leone
	23.3	 Pregnancy and Ebola
	23.4	 Opening the Centre
	23.5	 23-Day-Old Babies
	23.6	 Playtime
	23.7	 Sadness and Joy
	23.8	 Christmas Cancelled in Sierra Leone
	23.9	 Incidents
	23.10	 The New Year
	23.11	 ‘Mary’
	23.12	 Orphans
	23.13	 Convalescing Patients
	23.14	 A New Team
	23.15	 Returning to Sierra Leone
	23.16	 A Different Kind of Burial
	23.17	 Schools
	23.18	 Personal Risk
	23.19	 Rainy Season
	23.20	 The Reality of Being a Patient
	23.21	 Sick, But Not Ebola
	23.22	 Health Promotion
	23.23	 Closing the Doors and Leaving
	23.24	 Recovery
	23.25	 Return to My Life and Career
	References

	24: When the Patient Comes Third: Navigating Moral and Practical Dilemmas Amid Contexts of Pregnancy and Risk During the 2013–2015 Ebola Epidemic in Sierra Leone
	24.1	 Introduction
	24.2	 The Present Study
	24.3	 Mistrust and Maternal Health in the Early Epidemic
	24.4	 Managing Pregnancy Risk and Uncertainty During Ebola: The International Response
	24.5	 Conclusions
	References

	25: Preserving Maternal and Child Health Care in Sierra Leone During the Time of Ebola: The Experiences of Doctors with Africa
	25.1	 Introduction
	25.2	 Doctors with Africa in Sierra Leone
	25.3	 Pujehun District
	25.4	 Pujehun Health Services
	25.4.1	 Health Management Information System
	25.4.2	 Governance Following the Start of the Ebola Outbreak
	25.4.3	 Triage, Contact Tracing, and Quarantine
	25.4.4	 Isolation and Clinical Management
	25.4.5	 Training, Provision of Personnel Protective Equipment, and Infection Prevention and Control
	25.4.6	 Human Resources
	25.4.7	 Community Sensitization

	25.5	 Data Collection and Analysis
	25.5.1	 Data Collection
	25.5.2	 Data Analysis

	25.6	 Results
	25.7	 Discussion and Conclusions
	References

	26: A Step in the Rights’ Direction: Advocacy, Negotiation, and Money as Tools for Realising the Right to Education for Pregnant Girls in Sierra Leone During the Ebola Epidemic
	26.1	 The Situation of Adolescent Girls in Sierra Leone Before Ebola
	26.2	 How Ebola Impacted on the Vulnerability of Adolescent Girls
	26.2.1 Access to Education�
	26.2.2 Increased Poverty
	26.2.3 Increased Vulnerability to Violence
	26.2.4 Increased Teenage Pregnancy

	26.3	 The Ban
	26.4	 Negotiation and Action
	26.5	 Coming Up with a Proposal
	26.6	 The Proposal and the Government’s Response
	26.7	 Concerns and Criticism
	26.8	 How Did the Programme Work in Practice?
	26.9	 What Surprised Us
	26.10	 Conclusion and Lessons Learned
	26.10.1 Relationships Matter, and These Are Helped by Longevity
	26.10.2 Flexibility Is Key
	26.10.3 If You Want to See It; Fund It (#1)
	26.10.4 If You Want to See It; Fund It (#2)

	References

	27: Ebola Virus Disease Surveillance in Two High-Transmission Districts of Sierra Leone During the 2013–2015 Outbreak: Surveillance Methods, Implications for Maternal and Child Health, and Recommendations
	27.1	 Introduction
	27.2	 Community-Based Surveillance for Ebola Virus Disease
	27.3	 Surveillance in Outpatient Facilities and Hospitals
	27.4	 Supplementary Activities Conducted by Surveillance Officers to Support Ebola Virus Disease Surveillance
	27.4.1	 Well-Being of Communities and Households Under Investigation and in Quarantine
	27.4.2	 Follow-Up on Individuals Who Had Been Referred for Ebola Virus Testing
	27.4.3	 Communication with Local Authorities

	27.5	 Surveillance Challenges in Mothers and Their Children
	27.5.1	 Surveillance Challenges in Postpartum Women and Their Infants
	27.5.2	 Surveillance Challenges in Other Breastfeeding Women and Their Babies
	27.5.3	 Surveillance Challenges in Gathering Information from and About Children

	27.6	 Weaknesses in Case Investigation and Related Functions of the Response and Their Effects on Pregnant, Postpartum, and Breastfeeding Mothers and Their Children
	27.6.1	 Breakdown in Surveillance Procedures
	27.6.2	 Lapses in Infection Prevention and Control, Including Disease Surveillance, at Non-Ebola Health Care Facilities
	27.6.3	 Inadequate Services for Individuals in Quarantine

	27.7	 Investigation of an EVD Cluster Linked to a Hospital Maternity Ward
	27.8	 Recommendations
	27.8.1	 Health Facility-Based Surveillance
	27.8.2	 Adherence to EVD Surveillance Procedures
	27.8.3	 Improvement of Basic Services for People Under Investigation for EVD and in Quarantine

	References

	28: Ebola and Accusation: How Gender and Stigmatization Prolonged the Epidemic in Sierra Leone
	28.1	 We Know That Ebola Is Real
	28.2	 A Monster That Kills the Whole Family
	28.3	 An Empty Bag Cannot Stand
	28.4	 The Logic of War
	References

	29: Ebola in Rural Sierra Leone: Its Effect on the Childhood Malnutrition Programme in Tonkolili District
	29.1	 Introduction
	29.2	 Malnutrition Programme
	29.3	 Tonkolili District, the People, and the Study Population
	29.3.1	 Tonkolili District
	29.3.2	 The Study Population

	29.4	 Results
	29.4.1	 Malnutrition Screening
	29.4.2	 Diagnosis of Severe and Moderate Acute Malnutrition
	29.4.3	 Severe Acute Malnutrition Treatment Completion

	29.5	 Discussions and Recommendations
	References

	30: The Ebola Epidemic Halted Female Genital Cutting in Sierra Leone: Temporarily
	30.1	 Introduction
	30.2	 Types of Female Genital Cutting
	30.2.1	 Type I: Clitoridectomy
	30.2.2	 Type II: Excision
	30.2.3	 Type III: Infibulation
	30.2.4	 Type IV

	30.3	 The Bondo Society
	30.4	 Female Genital Cutting in Sierra Leone Prior to Ebola
	30.5	 The Ebola Epidemic Reduced Female Genital Cutting in Sierra Leone, But Now It’s Back
	References


	Index

