
AD\1047854EN.doc PE544.486v02-00

EN EN

EUROPEAN PARLIAMENT 2014 - 2019

Committee on the Environment, Public Health and Food Safety

2014/2204(INI)

27.3.2015

OPINION
of the Committee on the Environment, Public Health and Food Safety

for the Committee on Development

on the Ebola crisis: the long-term lessons and how to strengthen health systems 
in developing countries to prevent future crises
(2014/2204(INI))

Rapporteur: Josu Juaristi Abaunz



PE544.486v02-00 2/12 AD\1047854EN.doc

EN

PA_NonLeg



AD\1047854EN.doc 3/12 PE544.486v02-00

EN

SUGGESTIONS

The Committee on the Environment, Public Health and Food Safety calls on the Committee 
on Development, as the committee responsible, to incorporate the following suggestions into 
its motion for a resolution:

A. whereas the Ebola outbreak in West Africa in 2014 is the largest and most complex 
outbreak of this virus in history, affecting many countries, and has resulted in thousands 
falling ill and dying1; whereas the World Health Organisation (WHO) was first alerted to 
the current outbreak of Ebola on 23 March 2014, but it was not until 8 August that the 
International Health Regulations Emergency Committee declared it a public health 
emergency of international concern; whereas prior to this outbreak, Ebola had not been 
considered a major public health challenge;

B. whereas a total of 150 new confirmed cases of Ebola virus disease (EVD) were reported in 
the week ending 15 March 2015; whereas there were 95 new confirmed cases reported in 
Guinea in that week – the highest weekly total for the country in 2015, and Sierra Leone 
reported 55 new confirmed cases over the same period – the country’s lowest weekly total 
since late June 2014; whereas Liberia reported no new confirmed cases for the third 
consecutive week;

C. whereas the outbreak has affected more than 20 000 people, mainly in Guinea, Liberia and 
Sierra Leone, and has spread from Africa to two other continents with isolated cases; 
whereas the countries worst hit by the current outbreak of Ebola in West Africa are 
countries with particularly under-resourced, under-staffed and vulnerable health systems; 
whereas the escalation of the Ebola epidemic has caused not only a medical crisis 
claiming thousands of lives but also social and economic pressures and political instability 
in the affected countries and wider regions;

D. whereas this epidemic is unpredictably and constantly evolving owing to the lack of 
isolation facilities and skilled medical workers, while foreign medical workers have 
difficulties in winning the trust of the populations concerned; whereas international 
support has to address all key aspects of the epidemic, from community education and 
mobilisation, improving the quality and strength of health systems, training of personnel 
and medical supportive care, to coordinated epidemiological control, tracing and 
surveillance in order to effectively control the outbreak; recalls that the introduction of a 
case into an unaffected country remains a risk for as long as cases are reported in any 
country;

E. whereas the main challenges in the three most affected countries have been the lack of 
experience in dealing with Ebola, a highly mobile population, a widespread public 
misperception of the disease and its transmission paths and a high degree of community 
resistance to early treatment, leading to acts of aggression against international medical 
personnel;

F. whereas the quality and strength of health systems have been key to effectively controlling 

1 Situation report: http://www.who.int/csr/disease/ebola/situation-reports/archive/en/
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the outbreak;

G. whereas the impact of the Ebola crisis exceeds its mortality rates, affecting the political 
stability and the prosperity of the economies of the affected regions, including threats to 
regional food security and social cohesion; whereas according to the World Bank, in 2015 
alone, the impact on the GDP of the three most affected countries will be USD 2 billion, 
as a direct consequence of the crisis;

H. whereas in February 2015, the WHO reported for the first time that year an increase in 
weekly infection rates in the three countries with high transmission levels, Guinea, 
Liberia, and Sierra Leone, where the response to Ebola is still a major challenge;

I. whereas the international community underestimated the scale of the outbreak and the 
initial response was therefore hesitant, focusing primarily on financing or building Ebola 
case-management structures, leaving it up to national authorities, local healthcare staff and 
NGOs to supply the necessary resources in terms of medical staff;

J. whereas the European Union has deployed financial assistance worth EUR 1.1 billion 
from more than 434 European Commission funds; whereas the WHO has recently called 
for three measures to eradicate Ebola completely: an extra fund of USD 1 billion (EUR 
800 million), better coordination and management of emergency situations and ensuring 
the access of new medicines to the market; 

K. whereas the European Commission has been actively engaged from the very start of the 
outbreak, has been scaling up its response to the epidemic and monitors the situation 
through its Emergency Response Coordination Centre, which serves to coordinate EU 
assistance under the authority of the EU Ebola Coordinator, Christos Stylianides;

L. whereas EVD eradication faces significant challenges such as the beginning of the wet 
season, increasing geographical spread, widespread transmission, continued community 
resistance and unsafe burials;

M. whereas the activation of the EU Civil Protection Mechanism has facilitated rapid, 
coordinated deployment of emergency supplies and experts offered by the Member States;

N. whereas, across the region, there are still no adequate facilities in the locations required 
for isolating and diagnosing patients; whereas in many places in West Africa, the 
coordination, geographical distribution and flexibility of these facilities still represent a 
major challenge;

O. whereas, according to UNICEF, several thousand children have been orphaned as a result 
of the epidemic; whereas many Ebola victims suffer from discrimination, loss of status 
and social exclusion;

P. whereas the Ebola epidemic has highlighted serious shortcomings in local health crisis 
prevention; whereas the international community’s response to the countries affected by 
Ebola should include different elements, such as laboratory capacity to diagnose and 
confirm infection, awareness-raising, improving the commitment of the community and 
cultural comprehension, social mobilisation, contact tracing and monitoring, alerts and 
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surveillance, access to health care for non-Ebola patients and ensuring safe funerals; 
whereas the protection of both health facilities, which are still lacking in parts of West 
Africa, and health workers, who play a key role in such emergency circumstances, should 
be developed through an emergency medical training programme to overcome the acute 
shortage of local medical staff and to contain the epidemic;

Q. whereas the Commission has launched, through the Innovative Medicines Initiative (IMI), 
eight projects working on vaccine and diagnostics, run under the new Ebola+ programme 
with a total budget of EUR 215 million; recalls that EUR 114 million come from Horizon 
2020, and the remaining EUR 101 million from the pharmaceutical companies involved in 
the projects; whereas additional funds are still needed to help countries introduce 
vaccines, rebuild the collapsed health systems and restore immunisation services in the 
countries affected by Ebola; whereas the results of clinical trials for Ebola vaccines should 
be available in the first quarter of 2015, while in the meantime, two vaccine candidates 
currently being tested in humans have been shown to be both safe and efficacious in 
animals;

R. whereas the outbreak has dramatically affected local health personnel and the continuation 
of the training process in West Africa; whereas medical staff are still at great risk of 
becoming infected with Ebola;

S. whereas the measures taken in the fight against Ebola should form part of a coordinated 
process, ensuring greater transparency and clarity and focusing more on shortcomings and 
meeting needs;

T. whereas targeting international aid solely towards the Ebola virus and not towards 
building up local capacity to run efficient healthcare systems may produce pernicious 
effects, for example an upsurge in the incidence of other diseases, such as diarrhoeal 
diseases which cause child deaths, and malaria, as a result of a let up in efforts to prevent 
and treat them;

U. whereas the impact of the death rates in affected countries is further worsened by 
struggling health systems which are unable to provide basic services such as 
immunisation, childcare and maternal health services;

1. Deplores the loss of lives in the region devastated by the Ebola outbreak and expresses its 
sincere condolences to the governments of the countries and to the people directly and 
indirectly affected by the outbreak;

2. Welcomes the establishment of the UN Mission for Ebola Emergency Response 
(UNMEER) and of the EU Task Force for Ebola, the appointment of Commissioner 
Christos Stylianides as EU Ebola Response Coordinator, and the overall contribution and 
help of numerous partner organisations, specialised national and international agencies, 
the Funds, national and international non-governmental organisations, local and 
international medical staff and the volunteers working on the ground to combat Ebola;

3. Notes the progress and contributions made at international and European level, but 
stresses that there is still a considerable amount of work that needs to be done to help 
countries contain and eradicate the Ebola epidemic; reiterates the importance of a 
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European strategy to coordinate the Ebola response at Union level and to enhance the state 
of preparedness and protection within the Union itself;

4. Requires the Member States, the Commission and the international community to 
coordinate and strengthen medical research and the production of effective medicines and 
vaccines against Ebola and other emerging diseases that are otherwise neglected by the 
pharmaceutical commercial sector, taking care to ensure that these trials take place under 
ethical conditions whereby patients give informed consent prior to taking part, and there is 
transparency concerning clinical data stemming from this research and genuine access, 
where possible free of charge, to these vaccines and treatment for the populations targeted 
(skilled staff and suitable facilities for administration of treatment, prices not to exceed the 
real cost of production); regrets the fact, however, that grant agreements for the 
Ebola+ projects will be signed after the release of the IMI funds and not beforehand, and 
expects pharmaceutical companies involved to adhere to and respect corporate social 
responsibility principles, specifically by means of affordability of the innovative vaccine 
treatment;

5. Welcomes the eight research projects carried out by the EU under the Ebola + Innovative 
Medicines Initiative with the aim of developing vaccines and rapid diagnostic tests;

6. Points out that the international community should learn from self-criticism on late 
response, taking into consideration the specific features of this outbreak; stresses the need 
to continue supporting institutions such as the WHO, which has proven to be essential at 
international level for coordinating and boosting public health related issues;

7. Welcomes the Commission’s mobilisation of EUR 24.4 million in 2014 and EUR 114 
million in 2015 from Horizon 2020 to fund research projects that combat Ebola through 
the development of vaccines, rapid diagnostics tests and clinical trials to test existing and 
new Ebola compound treatments;

8. Welcomes the fact that in January 2015 the first trial of a potential drug to treat Ebola 
started at a Médecins Sans Frontières centre in Liberia and that vaccine trials, which 
would normally take decades, are now being fast-tracked in Ebola-affected countries on a 
timescale of weeks and months;

9. Considers that the initial response of the Member States and the Commission was hesitant 
and did not reflect the true extent of the crisis; welcomes and encourages in this regard the 
ongoing scaling-up of the Commission’s and Member States’ financial commitment in the 
areas of humanitarian and development aid, logistics and research to respond to the crisis; 
points out, however, that it is necessary to ensure the access of innovative medicines to the 
market, and the access of medical teams, qualified health workers, laboratories, 
epidemiologists and protective equipment, among others, to Ebola-affected areas;

10. Calls on the EU to keep the leadership in fighting the EVD outbreak; stresses that 
although the efforts invested in containing the outbreak showed significant results, it is 
necessary to eradicate the disease; welcomes, in this regard, the high-level international 
conference on Ebola on 3 March 2015, organised by the EU and key partners with the aim 
of eradicating Ebola but also to assess the impacts on the affected countries in order to 
make sure that development aid will build upon humanitarian efforts;
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11. Calls on the Commission to put in place rigorous control systems to ensure that the entire 
budget allocated to improving healthcare and sanitation infrastructure, making it possible 
to tackle general health inequalities while combating the Ebola outbreak and preventing 
further health crises, is actually used to fight the epidemic in the countries affected by the 
virus and not for other purposes;

12. Considers it necessary to monitor adequately whether the budget allocated is distributed in 
a transparent and readily understandable manner and truly addressed to the affected 
countries;

13. Stresses that the current crisis poses a threat to the weak economy and to political and 
social stability, not only in the countries affected but also throughout the West African 
region; emphasises that improving health systems will not be enough to eradicate Ebola; 
takes the view that a concerted and long-term approach involving international, national 
and regional actors and the various sectors (healthcare, education and training, sanitation, 
hygiene, disinfection, food aid, drinking water, functioning sewerage systems, waste 
disposal, economy) is needed to address the critical gaps in all essential services; stresses 
that education covering the cultural dimension and beliefs of these countries, and 
addressing the current Ebola outbreak in a complete way, including the appropriate 
dissemination of clear information, is essential in finding a fully comprehensive solution 
to the problem; recalls its commitments to dedicate 20 % of funds available under the 
development cooperation instrument to health services;

14. Expresses concern at the fact that information on Ebola and the spread of the disease is 
not reaching everyone owing to low levels of literacy; emphasises the importance of 
alternative ways of disseminating information, such as providing more information via the 
radio; notes that there is mistrust of the authorities in the affected areas and emphasises 
how important it is that essential healthcare is also provided in rural areas;

15. Stresses that a food crisis seems increasingly likely to follow in the wake of the epidemic, 
which has devastated small-scale farmers; calls on the Member States, the Commission 
and the international community to invest in their long-term development in order to 
ensure that farming households and West Africa’s future food security do not remain at 
risk;

16. Acknowledges that to reach zero cases, every person who had high-risk contact with 
someone with Ebola needs to be identified; points out that traceability and monitoring of 
contacts are two of the main challenges confronting us and recalls that quarantine-related 
measures require special support to those affected, such as providing food, water or 
medical care;

17. Stresses the importance of the EU avoiding a ‘one size fits all’ approach when providing 
crisis assistance in developing countries, in particular by paying attention to sub-national 
health systems by increasing the qualified health workforce; calls on the international 
community and the EU to lead the work on building resilient health systems, through 
national plans that will be used as the basis on which all international actors and partners 
can define roles and responsibilities, and to work together with the countries affected to 
develop an emergency medical training programme with a view to overcoming the acute 
local shortage of medical staff and to ensure that measures are taken on the ground to 
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immunise the population;

18. Stresses the importance of learning from the Ebola crisis and the need to better coordinate 
and strengthen the health systems in the Member States as well;

19. Calls on the international community to take the steps required to address the social 
problems caused by the outbreak and, in particular, to ensure that children orphaned by 
Ebola are protected and cared for and that Ebola victims are integrated into society;

20. Congratulates the United Nations Mission for Ebola Emergency Response (UNMEER), 
partner organisations and non-governmental humanitarian organisations, such as 
Médecins Sans Frontières, the International Federation of Red Cross and Red Crescent 
Societies, Emergency and others, for their work done on the ground and warmly 
welcomes their extensive input and help in controlling this outbreak; regrets the cases of 
inappropriate treatment of medical staff and other staff involved in the fight against the 
Ebola outbreak following their return from Africa;

21. Calls on the Member States and the Commission to offer financial support to the families 
of members of the organisations mentioned in paragraph 20 (UNMEER, partner 
organisations and non-governmental humanitarian organisations, such as Médecins Sans 
Frontières) who have died in the fight against Ebola and from its effects;

22. Calls on the Member States to ensure that medical staff have the right to all necessary 
medical treatment should they become infected and, as a matter of course, medical 
evacuation to their countries of origin if, as is the case of the EU Member States, they 
have the necessary Ebola treatment facilities;

23. Calls on the Member States, the Commission and the international community to continue 
strengthening the health systems in the West African countries affected; stresses that 
Ebola is definitely a disease with a high mortality rate, but that there are other fatal 
diseases (such as malaria) in the area that should be treated as well; emphasises how 
important it is that the EU invests in and encourages capacity building in the field in order 
to meet the requirements of the International Health Regulations and to address the 
problem of the weak health systems, which have left people in many parts of West Africa 
without access to basic healthcare, so that local staff may be provided with the training 
and adequate resources to face future epidemics (Ebola or any other illness); stresses that 
protecting medical staff involved in fighting the outbreak is of the greatest importance and 
emphasises how important it is that the latest Ebola outbreak should not be seen as an 
isolated case, but as a sign that long-term investment is needed to combat the virus;

24. Calls for educational and informative actions to be taken to raise awareness of symptoms 
and preventive measures in order to facilitate trust and popular cooperation with anti-
Ebola measures, as information and communication constitute an important aspect of the 
fight against the Ebola outbreak; points out that the situation created in some Member 
States following the arrival of possible cases of Ebola has shown that a campaign of 
information and more effective communication is needed in Europe;

25. Stresses that, in the countries affected, orphans who have lost their families to the Ebola 
virus must be cared for by means of placement in orphanages and counselling;



AD\1047854EN.doc 9/12 PE544.486v02-00

EN

26. Strongly emphasises the importance of combating increased tensions between groups as a 
result of the Ebola outbreak, as the creation of myths could mean that certain ethnic 
groups are blamed for the Ebola outbreak; also expresses concern about the extremely 
vulnerable situation of children, as children whose parents have died are seen as carriers 
of the disease and are isolated from society and forced to live alone on the streets;

27. Considers that the Member States as well as the EU institutions should assess the 
opportunity of creating a health professionals’ database of trained emergency specialists to 
be deployed in a timely manner, and assist developing countries in strengthening their 
public health systems;

28. Encourages taking immediate action to create a financial environment for research into the 
prevention of further outbreaks, and to coordinate and strengthen medical research and the 
production of effective medicines, clinical tests and policies, not only against Ebola but 
also against certain other epidemic-prone, life-threatening infectious diseases that cause a 
high number of deaths in Africa, and to publish the data regarding vaccine safety and 
effectiveness; stresses the necessity of not withdrawing from research efforts, given the 
need for continuous control of the epidemic, taking care to secure ethical conditions for 
the trials by means of informed prior consent of the patients who take part in the trials, 
transparency in the clinical data resulting from this research and effective access to these 
vaccines and treatments by the populations concerned (qualified staff and adequate 
infrastructure for care delivery, with the price not exceeding the real cost of production); 
expects the grant agreements of the Ebola+ programme to be made public with regard to 
their conditions and award procedures;

29. Calls on the Member States to make further efforts to provide the EU Emergency 
Response Coordination Centre with the resources and staff it needs; urges the Member 
States to coordinate their efforts in the Health Security Committee, with the involvement 
of the Commission, and emphasises the importance of further cooperation and exchanges 
of information on the pool of EU aid volunteers, which aims to provide an effective 
European response to disasters;

30. Calls on the international community to guarantee that there are sufficient supplies of 
personal protective equipment available and to take measures to guarantee safe medical 
evacuation of international staff in the future;

31. Welcomes, in that connection, the mobilisation of medical evacuation capacities 
(Medevac) for international humanitarian aid workers who have contracted the disease in 
the course of their work in the countries affected;

32. Requires all actors involved in the response to take a much more flexible approach and 
allocate resources according to:

– the most pressing local needs at any given time and place, taking into account the long-
term objective of eradicating Ebola and preventing future outbreaks;

– the need to prepare a transition towards a sustainable post-crisis situation that is 
favourable to peace;
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stresses that remote rural areas should benefit from more international support;

33. Is concerned at the manner in which the Ebola outbreak is also weakening women’s 
livelihoods, owing to the considerable decline in small-scale farming and trade since the 
outbreak of the virus, exposing women to an even higher risk of infection; also notes the 
role of women in preparations for burials and stresses the importance of protecting against 
infection without threatening cultural structures;

34. Calls for measures to be implemented once Ebola has been suppressed to restore faith in 
the security of affected countries in order to bring back investors and initiate an economic 
recovery, which is one of the preconditions for preventing epidemics in the future;

35. Requests that the Commission, once this outbreak is under control, come forward with a 
report drawing on the lessons from the West African Ebola outbreak, highlighting 
potential areas of improvement in future EU responses to similar health crises;

36. Urges all actors involved in the crisis to consider the opportunities that new technologies 
have to offer in delivering improved speed of response.
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