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Ebola in West Africa is a modern plague, 
unlike anything we have seen. In less than 
a year since the epidemic reportedly began, 
President Obama, the UN Security Council, World 
Health Organization (WHO) Director General 
Margaret Chan, and others have declared the 
epidemic a grave threat to security in Africa and 
beyond—including the United States. By late 
October, there were 10,000 confirmed cases, 
and over 5,000 deaths in Guinea, Liberia, and 
Sierra Leone. (The largest previous outbreak, in 
Gulu, northern Uganda, in 2000, was 424 cases.) 
These numbers, thought to represent as little 
as a quarter of the true scale, are expanding 
exponentially, doubling every 20 days. By early 
December, the epidemic is expected to reach 
10,000 new cases per week. 

The precise trajectory in 2015 is difficult to 
predict, as West Africa heads into the unknown. 
Under a worst-case scenario laid out by the U.S. 
Centers for Disease Control and Prevention 
(CDC), the total number of cases in Liberia 
and Sierra Leone could reach 1.4 million in 
January 2015. Under less extreme projections 
that assume quicker international progress in 
bringing the epidemic under control, the number 
might be half, a quarter, or less, but none of 
these options is comforting. Whichever scenario 
materializes, it is safe to expect that the epidemic 
will march forward at a fierce pace into 2015. 
That will happen in parallel with an international 
mobilization, led by the United States, the 

United Kingdom, and the UN Mission for Ebola 
Emergency Response (UNMEER), that races 
against time—incrementally—to put in place 
structures and programs that, it is hoped, will 
cut the chain of transmission across countless 
communities. The backdrop will feature steady 
economic regression, worsening food insecurity, 
and health systems in collapse that leave people 
without access to safe delivery, malaria treatment 
and control programs, and care for diabetes, 
along with other critical services.

For U.S. policymakers, Ebola is a tricky two-front 
war, fought both at home and abroad. It is now 
the task before Ron Klain, the newly appointed 
White House Ebola coordinator (czar) to figure 
out the way forward.

In an unprecedented military-led international 
health intervention, President Obama pledged in 
September the deployment of U.S. forces (now 
upwards of 4,000) and $1 billion over the first 
six months. ($750 million in military assistance 
has been committed, with the option of another 
$250 million. U.S. civilian emergency assistance 
exceeds $350 million.) 

At home, all visitors arriving from Sierra Leone, 
Liberia, and Guinea are now routed through five 
hub airports where they are subject to advanced 
screenings. The U.S. military has assembled a 
30-person emergency medical team and CDC 
has begun to deploy “swat teams,” each to 
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assist hospitals across the country that find themselves handling Ebola cases, before those cases are 
transferred to one of four biocontainment facilities. CDC protocols for the handling of Ebola cases have 
been revised and strengthened, and training of medical personnel has intensified across the nation. 

Ebola’s two fronts are interdependent and at times in considerable tension with one another. 

It is not possible to reduce the threat of importation of Ebola into the United States if the source—
burgeoning Ebola in West Africa—is not quickly brought under control, if not extinguished 
altogether. Yet how, when, and if control of Ebola in West Africa is to be achieved remain highly 
uncertain propositions. And the longer these uncertainties persist, the more difficult it will become 
to sustain essential political and financial commitments by the White House and Congress to stay 
the course in West Africa, and the more difficult it will become to fend off an increasingly frightened 
population in the United States that demands greater unilateral protections at our points of entry. 
These crosscutting pressures will only intensify. As the initial first six months draws to a close in the 
first quarter of 2015, the Obama administration, Congress, the media, and the American people will 
debate difficult, messy choices. 

At home on American soil, the overriding goal is to protect Americans, minimize the importation of 
cases, and when cases do appear, ensure U.S. health institutions are equipped to contain outbreaks. 
It is fundamentally a battle to manage fear, preserve confidence, strengthen capacities to control 
infection and trace contacts, and thereby minimize the threat that the disease poses to individuals, to 
front-line institutions like Texas Health Presbyterian Hospital, and to the credibility of the presidency 
itself (including the reform of U.S. health system under the Affordable Care Act) and key public 
health agencies like the CDC. As we discovered following the Liberian Thomas Eric Duncan’s arrival in 
Dallas in September, and the subsequent secondary infections of the two nurses, a very few bungled 
cases can swiftly ignite public panic, recriminations, and a political emergency that reaches into the 
White House. At the same time these incidents raise pressures for a travel ban and the tightening of 
visas, steps that reach beyond enhanced thermal screening and interviews at major U.S. airport hubs. If 
harsh exclusionary measures are imposed, however, these could weaken commercial air links and the 

GLOBAL FORECAST 2015 / 93



flow of essential health workers, emergency 
personnel, and commodities. That in turn 
will worsen pressures upon the U.S. military 
to fill the resulting gaps and aggravate the 
perception within West Africa that medieval 
quarantine measures are being imposed. 

In Liberia, the overriding U.S. goal is to cut 
the chain of transmission by effectively 
isolating those who have been exposed 
and infected from all others. That is a tall 
order that requires the rapid entry of a 
flood of personnel and goods. The vital 
U.S. military contributions in Liberia are to 
create a command-and-control capacity; 
erect an air bridge from Dakar, Senegal; 
construct a health worker training center, 
a 25-bed facility for care of health workers, 
and 17 treatment facilities with 1,700 
beds; and deliver mobile laboratories, 
protective gear for health workers, and 
thousands of home care kits. The operational 
delivery of emergency health services is 
the responsibility of some combination 
of nongovernmental groups and civilian 
contractors, though how exactly that 
interface is to be managed has yet to be 
sorted out. 

There are not yet 
answers to several 
other fundamental 
questions. Across 
the three countries, 
upwards of 20,000 
trained national 
and international 
staff are required, at 
least half in Liberia, 
yet recruitment 
continues to be seriously impeded by 
the highly lethal threat of Ebola itself, a 
worsening climate of instability and chaos, 
and uncertainty about whether international 
staff will be guaranteed adequate health care, 
including medevac arrangements to Europe 
or North America. For the United States and 
others to be confident that both the threat 

of Ebola across the region will be addressed 
effectively, and that a future handoff to a 
multilateral effort will be possible, it is critical 
that other major donors come soon to the 
table with major commitments and begin 
to deliver quickly, especially in neighboring 
Sierra Leone and Guinea. Filling out the 
donor ranks and spurring quick action, 
however, remain problematic. There has 
been recent progress. The United Kingdom 
has committed 750 troops and 300 million 
pounds; the World Bank and IMF over $400 
million in emergency facilities; and the 
EU 130 million euros. The Chinese have 
pledged $200 million, including 200 medical 
personnel, and the Cubans over 400 doctors 
and other skilled medical staff. Interestingly, 
Mark Zuckerberg, Bill Gates, and Paul Allen 
have stepped forward with, respectively, $25, 
$50, and $126 million in quick-disbursing 
assistance to fill critical gaps. But despite 
these gains, the shortfall in pledges for 
UNMEER’s $988 million appeal is over $630 
million. Given the uncertainty, fear, and risk, 
many donors are hanging back. 

The stability of Liberia, Sierra Leone, and 
Guinea remains an open question: the danger 
is real that current governing structures, being 

weak, corrupt, and widely 
held in popular contempt, 
could dissolve into violent 
chaos. There has been 
discussion of the possibility 
of the Ebola virus mutating 
to become airborne, and of 
terrorists using Ebola as a 
bioweapon: both possibilities 
are remote but do incite 
fear in the blogosphere 

and elsewhere. Far more plausible is the risk 
that Ebola will become endemic to the large 
coastal cities where it is now rampant, and 
that it will spread to other neighboring states. 
Most vulnerable are Ivory Coast, Ghana, and 
Mali. While Senegal and Nigeria have scored 
early successes in managing Ebola cases, 
each remains vulnerable. 
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There is awareness of the acute need to accelerate the development of new 
technology tools—vaccines, therapies, rapid tests—and much action is under way in 
each area. Realistically, progress will be slow. There is reason to be hopeful, but new 
solutions are not expected to become widely available for some time, and are not 
expected to shape outcomes in this current urgent phase. 

Debate over post–Ebola reconstruction has not yet begun, but will become increasingly 
important. The same is true for what the international community should do to repair a 
broken WHO that failed at critical moments in 2014 to intervene and sound the alarm, 
despite prodding from Doctors Without Borders (MSF), the true heroes of this tragic 
saga, and other witnesses.

In closing, U.S. leadership in response to the Ebola crisis has been bold, ambitious, risky, 
and quickly evolving. It rests on unprecedented military commitments to answer a 
dangerous modern plague. It tests our nation’s resolve on two complex fronts that will 
remain in tension with one another. It requires navigating profound uncertainties. ▶
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