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outbreaks of infectious diseases are extremely difficult to contain, that infection rates are amongst 
Particularly across the African continent, more so than anywhere else, it has been seen that 
outbreaks of infectious diseases are extremely difficult to contain, that infection rates are amongst 
the highest in the world, and that the death toll as a product of these infection rates is increasingly 
high. With the lack of development present in the region, Southeast Africa does not see particularly 
efficient nor effective medical and health services and centres. Food and waterborne diseases tend 
to be the most common in the region, which is explained by the lack of sanitation in most rural 
areas, as well as the fact that millions on the continent still live without access to clean water. The 
most prominent diseases in the region include Malaria, HIV/AIDS, forms of Hepatitis, Typhoid, 
Dengue Fever, Yellow Fever, and forms of Meningitis (particularly in the north of the region). The 
majority of these are contracted from contaminated food and water, as well as insects and rodents. 
Many, however, are also transferred by the fluids of an already-infected individual, demonstrating 
once again that sanitation, or rather, lack thereof, is contributing significantly to the issue at hand.  

Waterborne Diseases 

Diseases that enter the human body through contaminated water and only live within the confines 

of a body of water.  

Malaria (and Dengue Fever & Yellow Fever) 

Extremely prominent in Eastern Africa and the more central countries of Southern Africa, as the 

disease is concentrated in countries around the equator. Transferred by mosquitoes. 

Hepatitis 

Types A and E are typically contracted from contaminated food and water, whilst types B, C, and D 

more often stem from contact with infected bodily foods such as blood, unsanitary medical 

procedures, from a family member to a child, from a mother to a baby at birth, and through 

unprotected sexual intercourse.  

CFR 

Stands for “case fatality rate”, will come up regularly in online reading.  

Endemic 

Not to be confused with “epidemic”, it means regularly found amongst a group of people or 

geographic region (“Malaria is endemic in Tanzania”).  

INTRODUCTION 
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Global Gag Rule 

Signed by the Trump Administration, and also known as the “Mexico City Policy”, it repeals all 

American aid funds (upwards of $8 million) to any medical center around the world that provides 

abortion services, thus rendering multiple African medical centres underfunded.  

Disease outbreaks kill millions of people throughout Southern and Eastern Africa every year. 

Ironically, the majority of the outbreaks are of diseases that are otherwise very controlled or 

eradicated in other parts of the world, such as Measles or Polio. Sub-Saharan Africa is the world’s 

most affected region when it comes to HIV/AIDS, with an estimated 25.6 million people living with it, 

according to 2015 data. This is the region’s most prominent example of their struggle to treat and 

prevent infectious diseases. The African HIV/AIDS epidemic is largely due to population sizes, 

population disparity, socio-economic status and poverty, and cultural boundaries. Cholera outbreaks 

are unfortunately common, and 90% of all reported Cholera cases have occurred in Africa, and in 

1999, 51% of all Cholera cases occurred in Southern Africa alone. In 1999, the countries hit the 

hardest included Mozambique, Malawi, Zambia, Zimbabwe. Malaria is also continuing to plague 

South-eastern African countries, with 90% of all Malaria-caused deaths being in Sub-Saharan Africa, 

including an estimated 85% of those who die from the disease being under 5 years of age (UNICEF). 

In addition, most malaria cases go unreported, as many people live beyond the reach of medical 

centres or simply do not confide in modern medicine, meaning they avoid them altogether. Another 

product of this issue is children not getting vaccinated in particular areas, resulting in outbreaks of 

otherwise extremely preventable and curable (and in most cases, eradicated) diseases, such as the 

Polio outbreak in the Democratic Republic of Congo which occurred due to lack of vaccinations and 

vaccinated children.  

The creation of the WHO/AFRO’s IDSR in 1998 has since improved the reporting of outbreaks, as well 

as improving detection and quality of response to said outbreaks. Regardless, the region continues 

to be struck by disease outbreaks, largely due to poor coordination of preparedness and response 

activities, very weak public health infrastructure, a severe lack of local trained doctors and nurses, 

and inconsistencies in medicinal and vaccination supplies. Furthermore, massive influxes of 

migrating populations fleeing civil war and unrest means a significantly higher chance of diseases 

being spread across multiple borders. This explains how diseases so easily migrate around the 

continent. The poor environmental conditions that the majority of the continent lives under are 

favourable to disease contraction and spread, providing yet another reason as to why diseases 

continue to spread widely and rapidly across the continent.  

The aid provided, whilst effective in times of major outbreaks (as seen during the recent Ebola 

outbreak), is not long term and is not sustainable. Once the epidemic has been contained and the 

outbreak has passed, the aid workers collect and depart, leaving the nations to once again fend for 

themselves against infectious diseases beyond the reach of their limited doctors, facilities, supplies, 

and infrastructure, and this is a dangerous concept for the health of future African generations, as it 

tends to be the youth that suffers the most. Mortality rates amongst children continue to be the 

highest during outbreaks (other than those of HIV/AIDS). The inability to protect the most vulnerable 

in each society is an issue that continues to be combatted.  

Medecins Sans Fronteires does indeed have deployed doctors around the continent, and provides 

additional forces when the situation demands it, but there are not enough foreign doctors to 

support the entire Southern and Eastern African population. Other agencies that contribute 

significantly, but that receive US funding, have been marginally jeopardized by the Global Gag Rule, 

BACKGROUND ON THE ISSUE 
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in that some of their services no longer exist because of it, and their partnerships with certain 

organizations, such as Marie Stopes, have since terminated. USAID and the CDC, both American 

organizations, have been instrumental in providing healthcare services around the continent, as well 

as being strongly supportive of the implementation of IDSR. 

WHO  

The World Health Organization (WHO) has always been instrumental in providing healthcare services 

and emergency response to disease outbreaks across the continent. They were vital in the Ebola 

outbreak of 2014-16 and continue to be pertinent actors in the controlling of infectious diseases.  

WHO/AFRO  

The World Health Organization African Regional Office (WHO/AFRO) is a branch of the WHO 

specialised to focus and pay attention to the African continent.  

UNICEF 

The United Nations International Children’s Emergency Fund (UNICEF) focuses prominently on many 

infectious diseases, as children often are the most vulnerable during outbreaks and most likely to 

start them if they aren’t vaccinated.  

MSF 

Medecins Sans Frontieres, also known as Doctors Without Borders, is an organization absolutely vital 

to protecting and caring for the African population in times of distress. Their multiple outposts 

across the continent remain in service in remote areas. Still, the continent cannot entirely rely on 

foreign doctors to solve their health problems.  

USAID 

The United States Agency for International Development (USAID) has multiple offices around the 

continent. They have shifted away slightly from solely providing treatment and aid to focusing on 

prevention through education. They have been innovative in this way and have begun using the arts 

as another form of creating awareness.  

CDC 

The Center for Disease Control and Prevention (CDC) is a American federal agency that operates 

globally. Its mission is to investigate, diagnose, and try to control and prevent different diseases that 

threaten the human population.  

UNDP 

The United Nation Development Programme (UNDP) is the UN’s network responsible for global 

development. It has, from 2015, adopted the Sustainable Development Goals “clean water and 

sanitation” and “good health and well-being” to be achieved by 2030. 

1998  WHO/AFRO created the Integrated Disease Surveillance and Response 

(IDSR) strategy in order to lessen the impact of certain diseases through the 

MAJOR COUNTRIES AND ORGANIZATIONS INVOLVED 

TIMELINE OF KEY EVENTS 
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improvement of things like “surveillance, laboratory confirmations, and 

appropriate and timely public health interventions” (CDC). 

 

2000  Beginning of the implementation of the Millennium Development Goals, 

including goal 6: Combat HIV/AIDS, Malaria, and other diseases. 

 

2004  Antiretroviral Therapy was introduced to the public on the African 

continent. 

 

2015  Beginning of the implementation of the Sustainable Development Goals, 

including goal 6: Clean Water and Sanitation; and goal 3: Good Health and 

Well-Being. 

 

2017 The High-Level Political Forum will meet to follow-up and review the 

Sustainable Development Goals and ensure they are on track for 2030, 

inclusive of all member states of the UN. 

 

Millennium Development Goal #6 

http://www.un.org/millenniumgoals/aids.shtml   

Sustainable Development Goals 6 & 3 

https://sustainabledevelopment.un.org/sdg6  

https://sustainabledevelopment.un.org/sdg3   

Resolution 46/203: Prevention and Control of AIDS  

https://books.google.co.za/books?id=AyM4AAAAIAAJ&pg=PA457&lpg=PA457&dq=UN+resolutions+

on+sexual+education&source=bl&ots=z-

cJvRNeyr&sig=SOtGeOD68I4iOR5Jd8fqlWfAhmY&hl=en&sa=X&ved=0ahUKEwjOibOTqoTUAhVlDcAK

HUf4D04Q6AEIRTAG#v=onepage&q=UN%20resolutions%20on%20sexual%20education&f=false  

IDSR 

The Integrated Disease Surveillance and Response (IDSR) strategy was introduced by the WHO/AFRO 

in order to better prevent and manage disease outbreaks on the African continent. Since its 

creation, the WHO has been providing the continent and its most affected areas with technology 

and finances in order to strengthen preparedness and response to outbreaks. 

EXAMPLE: The West African Ebola Outbreak 

Although not the exact same geographic region, a case study of the most recent Ebola outbreak is 

worth taking note of in order to understand how disease outbreaks are treated on the continent (as 

the same actors are present all over the continent, aside from local governments), and how initiative 

was taken to attempt to prevent the further spreading of Ebola. This is an example of how an 

PREVIOUS ATTEMPTS TO SOLVE THE ISSUE 

RELEVANT UN RESOLUTIONS, TREATIES, AND EVENTS 

http://www.un.org/millenniumgoals/aids.shtml
https://sustainabledevelopment.un.org/sdg6
https://sustainabledevelopment.un.org/sdg3
https://books.google.co.za/books?id=AyM4AAAAIAAJ&pg=PA457&lpg=PA457&dq=UN+resolutions+on+sexual+education&source=bl&ots=z-cJvRNeyr&sig=SOtGeOD68I4iOR5Jd8fqlWfAhmY&hl=en&sa=X&ved=0ahUKEwjOibOTqoTUAhVlDcAKHUf4D04Q6AEIRTAG#v=onepage&q=UN%20resolutions%20on%20sexual%20education&f=false
https://books.google.co.za/books?id=AyM4AAAAIAAJ&pg=PA457&lpg=PA457&dq=UN+resolutions+on+sexual+education&source=bl&ots=z-cJvRNeyr&sig=SOtGeOD68I4iOR5Jd8fqlWfAhmY&hl=en&sa=X&ved=0ahUKEwjOibOTqoTUAhVlDcAKHUf4D04Q6AEIRTAG#v=onepage&q=UN%20resolutions%20on%20sexual%20education&f=false
https://books.google.co.za/books?id=AyM4AAAAIAAJ&pg=PA457&lpg=PA457&dq=UN+resolutions+on+sexual+education&source=bl&ots=z-cJvRNeyr&sig=SOtGeOD68I4iOR5Jd8fqlWfAhmY&hl=en&sa=X&ved=0ahUKEwjOibOTqoTUAhVlDcAKHUf4D04Q6AEIRTAG#v=onepage&q=UN%20resolutions%20on%20sexual%20education&f=false
https://books.google.co.za/books?id=AyM4AAAAIAAJ&pg=PA457&lpg=PA457&dq=UN+resolutions+on+sexual+education&source=bl&ots=z-cJvRNeyr&sig=SOtGeOD68I4iOR5Jd8fqlWfAhmY&hl=en&sa=X&ved=0ahUKEwjOibOTqoTUAhVlDcAKHUf4D04Q6AEIRTAG#v=onepage&q=UN%20resolutions%20on%20sexual%20education&f=false
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outbreak was slightly unsuccessfully contained, showing the flaws in the system. This is also the 

perfect example of what no one wants to see repeated.  

During the West Africa Ebola Outbreak of 2014-16, multiple different methods were used 

throughout the continent in order to try to contain the outbreak, this included thousands of public 

service announcements (PSAs) in airports, on billboards, on walls, on street signs, in hospitals, in 

schools, on the television, on national radio, and outside of any treatment facilities. Multiple 

sanitation materials were distributed to locals in the affected areas, including rubber gloves, face 

masks, rubber boots, body coveralls, soaps, and hand sanitizer. People were regularly instructed, in 

multiple languages, what to do if they suspected an Ebola case. Furthermore, because the disease 

can be transferred posthumously, a fact that wasn’t well communicated, people were also instructed 

what to do if someone died of the disease outside of hospital care.  

Multiple factors contributed to the inability to effectively address the outbreak in 2014-16, including 

population size, population density, rural areas, lack of sanitation, lack of personal hygiene, badly 

communicated information, cultural boundaries, human emotion, lack of trained doctors, and lack of 

effective quarantine areas in all affected cities. This was a historically difficult outbreak to contain, 

and because of it, we should be looking at it to see what went wrong in order to combat an outbreak 

more effectively the next time. 

EXAMPLE: The Democratic Republic of Congo Ebola Outbreak 

As of writing this research report, there is currently an Ebola outbreak in the DRC. Regular situation 

reports (all available here: http://www.afro.who.int/en/ebola/ebola-situation-reports.html ) show 

the progression of the outbreak and the much more efficient way in which it was handled. 

Cumulatively, since the start of the outbreak in early May, there have been 5 confirmed cases and 3 

probable cases. Of those 8 total cases, 4 died and 4 survived, meaning the CFR was 50%. The last 

confirmed case occurred on the 17th of May and it was very quickly isolated. Since then, there have 

been no new cases (WHO).  

This is a much more effective example of how international services were able to control and 

combat another outbreak of an extremely infectious and fatal disease that has caused thousands of 

deaths on the continent in recent years. This case can be looked at to see what the “WHO, UN 

agencies, international organizations, non-governmental organizations (NGOs) and partners [who] 

continue to support the Ministry of Health in the DRC” (WHO) have done exceptionally well in 

preventing further spread. 

Education 

The predominant resurfacing issue throughout is that fact that MSF and its (vital) contributions are 

not sustainable, and cannot be relied on in times where an epidemic is not present, as only then do 

they deploy a substantial amount of doctors. Instead, the main issue to combat here is education, or 

rather, lack thereof. Similar to what USAID is doing with the arts (using it as a way to promote 

awareness and educate the youth), education is clearly what is lacking in this issue. Not only is there 

a very small amount of local doctors, but the knowledge regarding outbreaks is not always 

effectively communicated across areas. Educating the public in an effective manner is the missing 

piece when it comes to this pressing issue. If there were to be more local doctors, whether that be 

through African Leadership Academy or Oprah Winfrey Leadership Academy-like initiatives, where 

individuals are provided with full education, provided that they return to Africa for 10 years to work, 

POSSIBLE SOLUTIONS 
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or whether that be through providing specialized medical colleges or first aid (Red Cross Level 3) 

courses, the region would not be as heavily reliant on foreign aid and foreign doctors, not only in 

times of emergency, but also in day-to-day life. Not only would this mean that doctors speak the 

local language, but that cultural boundaries and tendencies are understood, foreign doctors 

wouldn’t be sought after during non-epidemic times, and there would be an extremely sustainable 

source of doctors, and, in turn, a sustainable solution aiding towards the controlling of infectious 

diseases. 

Let it be known, however, that diseases will never be “conquered”. They are a force of nature and act 

beyond the confines of any human or agency. There is absolutely no way to guarantee the 

eradication of a disease. As long as humankind exists, there will always be infectious diseases, that 

continuously affect the public and that will continue to surface in epidemic-like fashion. It is possible 

to prevent the further spread, put money into creating medication and searching for cures and 

vaccinations, however, this is not always going to be more successful than human nature itself. 
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http://www.sexualrightsinitiative.com/sexual-rights/intro-to-sexual-rights/ 

Clarification on what sexual rights are. 

http://apps.who.int/iris/bitstream/10665/70501/1/WHO_RHR_HRP_10.22_eng.pdf  

About the WHO programme. 
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