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Objective
The objective of this study was to assess the EVD surveillance
and response preparedness among frontline health workers in northern
Ghana.
Introduction
The recent Ebola outbreak has been described as unprecedented
and its public health impact in terms of morbidity, mortality and
coverage has been far greater than previously experienced [1-3]. This
outbreak has revealed many weaknesses and inadequacies for disease
surveillance and response systems in Africa due to underqualified
staff, cultural beliefs and sometimes, lack of trust for formal health
care sector performance [4-6]. Since 2014, Ghana had high risk of
seeing EVD cases [2].
Methods
Ghana is situated in West Africa and bordered by Ivory Coast to
the west, Burkina Faso to the north, Togo to the east, and the Atlantic
Ocean to the south. This was an observational study conducted among
47 frontline health workers in all the thirteen districts of the Upper
East Region representing public, mission and private health services.
A semi-structured questionnaire with focus on core and support
functions (e.g. detection, confirmation etc.) was administered to the
informants. In addition, 34 weekly IDSR reports (August 2014 to
March 2015) were collated from each district.
Results
Clinically diagnosed data revealed that 4 out of the 13 districts
reported 9 EVD cases in 2014. Out of the 9 suspected cases, 8 of
them died and the cause of death was unexplained. Bawku Municipal
was the only district that reported a suspected case in 2015. All the
ten suspected cases reported, none was confirmed (i.e. positive for
the virus antigen).
The 47 key informants were (medical officers, district directors,
disease control officers and laboratory officers). They had knowledge
on EVD surveillance as well as the reporting of data. However,
there were some challenges affecting surveillance and response
preparedness such as delay in reporting, low quality personal
protective equipment (e.g. gloves, aprons, infra-red thermometers
etc.), inadequate staff and lack of laboratory capacity to test samples
at the district or regional levels. Over 80% (38/47) of the informants
were not satisfied with EVD surveillance. The reasons cited include
lack of infra-red thermometers, ineffective screening, and lack of
isolation centres.
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Conclusions
EVD surveillance is still insufficient, particularly the inadequate
PPEs and lack of laboratory capacity to test suspected cases as well
as local burial practices. The Ebola epidemic is a wake-up call for
early case detection and response preparedness. This topic remains
a neglected and deprived public health issue in SSA. Thus, disease
surveillance and prevention activities are urgently needed in the
health system.
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