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The Next Mile Project hosted a panel discussion concerning the current Ebola outbreak in West Africa. Experts 

from nonprofits working in Liberia and Sierra Leone discussed the unprecedented nature of the current epidemic and 

the emergency response plans they have had to create and implement in light of it. 

 

About our panel: 

 

Raphael Frankfurter is the Executive Director of Wellbody Alliance, a healthcare NGO that operates a primary 

care center in Kono District, Sierra Leone. He graduated from Princeton University with a degree in Anthropology 

and a certificate in Global Health and Health Policy. At Princeton, he was the winner of a 2011 Davis Projects for 

Peace Prize, the Adel Mahmoud Global Health Scholars Prize, and the Henry R. Labouisse ’26 Fellowship for 

international development. 

 

Wellbody has helped lead the response efforts to the Ebola Outbreak in Sierra Leone, implementing the largest 

distribution system of protective gear and medicine in the country and advocating for sensitive and communicative 

community engagement in order to stop the spread of the virus. 

 

Saran Kaba Jones is the Founder and Chief Executive Officer of FACE Africa, a nonprofit that provides drinking 

water to rural communities in Liberia. Prior to FACE Africa, Jones worked with the W.E.B. Du Bois Institute at 

Harvard University and the Singapore Economic Development Board. She has received numerous accolades for her 

work as a clean water social entrepreneur, including being named a 2013 World Economic Forum Young Global 

Leader and one of Forbes Magazine’s 20 Youngest Power Women In Africa. 

 

FACE Africa is part of the Special Presidential Task Force on Ebola Response in Rivercess County, Liberia. They 

have been working throughout the county to help contain the disease, conducting Ebola awareness and prevention 

workshops, funding local radio broadcasts about Ebola and donating disinfectant supplies throughout the country. 

 

Subarna Mukherjee is the Frontline Health Systems Director at Last Mile Health, an NGO which aims to bring 

quality health care to remote regions of Liberia. Prior to joining Last Mile Health, she was a surgical oncology nurse 

at Johns Hopkins Hospital.  Her global health experience includes working to improve nutrition and physical activity 

policy for Georgia public health, a Peace Corps tour in a fishing village on the coast of Honduras where she worked 

on a variety of community health issues, and providing palliative care at an HIV/AIDS care home in India as a 

William J. Clinton Fellow. She holds a B.A. in Health Promotion and Behavior from the University of Georgia, 

obtained her M.S. in Nursing as a Clinical Nurse Leader form Medical College of Georgia, and is anticipated to 

obtain her Master of Public Health in Global Health from University of Maryland this summer. 

 

Last Mile Health is part of a nationwide response effort to end the Ebola outbreak in Liberia. They are working with 

the Liberian Ministry of Health and Social Welfare to train and equip frontline health workers and referral health 

centers to recognize the signs of Ebola, to isolate, refer and treat patients, and to educate communities to prevent 

further spread of the virus. 

 

Questions for the panel & notes from the discussion: 

 



What do we know about Ebola? 

 

 The Ebola virus is a hemorrhagic fever  

 It is located in central and west Africa 

 There’s a lot they know about it and of course a lot they don’t know 

 They know the signs and symptoms 

 There is a 7-21 day incubation period 

 People are transmitting the virus while they are symptomatic  

 There is no treatment 

 It is only transmitted by direct contact with body fluids of a very sick person 

 It is no surprise that the majority of those infected are patients’ family as well as health workers and funeral 

workers.  

 It is surprisingly not the most deadly strain – only 60% of people are dying. People are spreading it more 

because they are living longer.  

 In this particular strain less than half of the people infected are actually hemorrhaging. They have 

symptoms like malaria and diarrheal diseases. 

 Roughly: 

o 50% of those affected have symptoms of bleeding – vomit blood, gums bleed, eyes bleed 

o 50% of those affected have flu like symptoms 

 Because half the symptoms feel like the stomach flu or malaria, less people are being quarantined right 

away 

 Malaria symptoms are fever, headache, nausea, diarrhea – the screen for malaria is the same as the 

screening for Ebola now. 

 Frankfurter gave an example of how tricky Ebola has been to diagnose because the symptoms are so close 

to the common flu. The first case of Ebola was found in the region of Sierra Leone that Wellbody serves 

last Monday (8/31) but the week prior, the same patient had visited Wellbody’s clinic with the beginning 

symptoms of the flu – so he was in the public for a week. 

 

Where did it come from? 

 

Three countries affected: Guinea, Sierra Leone and Liberia – It spread so quickly between the countries because the 

borders were not closed at the first signs of the virus. There are many people that move back and forth between the 

borders for economic reasons. 

 

Guinea has shown vastly different survival rates: 

80% survival rate on one side of the country 

90% fatal on another side 

They are not sure the reasons why yet. 

 

In Liberia it is all rainforests so the majority of people are farmers and hunters. Muhkerjee said there is a lot of talk 

about the disease transmitting from animals. They think the virus came from fruit bats to primates to humans.  

 

What is going on in the communities of the affected countries? 

 

All of the panelists said that there are many rumors spreading around the countries. There are rumors that healthcare 

systems have been completely shut down in areas that have not even been infected by Ebola yet. This has caused 

many people who are sick to stop trying to get to clinics to seek treatment.  

 



The panelists also agreed there is a lot of mistrust. Rumors are spreading that health care workers are actually 

spreading the virus with vaccines and needles.  

 

Muhkerjee explained Last Mile Health is trying to make sure normal health care can continue in the regions they 

serve.  So people with symptoms that they would normally seek treatment for, still do. 

 

Frankfurter said that many hospitals in Sierra Leone have shut down because so many health care works have died 

from Ebola. He said the government hospitals have cleared out because people are scared and the proper protections 

are not in place. 

 

The Wellbody clinic sees 10 to 15 patients a day now, when they normally see 75 to 100. Frankfurter said people are 

afraid to visit clinics because they are scared of being sucked into the quarantined system. They think if their child 

has malaria and they go to the clinic to get tested they’ll be quarantined and never see their child again.  

 

“There are many rumors but there are also justified fears,” said Frankfurter. Anyone with symptoms has to be 

quarantined for three weeks and if it is confirmed to be Ebola sometimes family members don’t see their loved ones 

again. They don’t understand that quarantine is a necessary precaution and Frankfurter said the healthcare system is 

sometimes not taking the time to try to help the people of Sierra Leone understand. 

 

Are your organizations leading any awareness campaigns or hygiene practices? 

 

Frankfurter reiterated that the rumors aren’t because people don’t understand the severity of Ebola. He believes it is 

because there haven’t been any sympathetic campaigns for the people of these countries – they are not being talked 

to he said, “like they way you’d talk to a patient with a terminal illness here in America.”  

 

Wellbody’s Community Health Workers practiced this sympathetic counseling with the families of the region’s first 

Ebola patient this past week. All 36 of the patient’s contacts agreed to be quarantined for 3 weeks. The contacts have 

even called the health workers when they thought they may be feeling symptoms and have agreed to voluntary 

screenings. Frankfurter said this type of cooperation has not been seen anywhere else yet and he believes it is 

because the healthcare system has not taken enough time to counsel family members or communities before they 

take action.  

 

Frankfurter also said the virus is sticking on gloves and gowns and many hospitals don’t know how to properly take 

the supplies off right. Wellbody Alliance stepped in and recently trained a maternity hospital on safe practices to 

take off supplies for 3 days so the hospital was able to re-open.  

 

FACE Africa is a nonprofit in Liberia that focuses on providing clean and safe drinking water to rural communities 

in Liberia. They do not have any trained health workers on their staff. Jones explained they have had to switch gears 

and are now going into the communities they serve and beyond, to promote awareness about Ebola. She said they 

have been reaching out to remote areas of Liberia to tell people that the virus is in fact real and explaining the 

symptoms.  

 

Jones says it is important for her team on the ground to speak to the people they meet in a language they understand.  

 

“For example, they don’t understand when you tell families they can’t bury their dead. It is in their culture to be able 

to and when you tell them they can’t see or touch their loved ones, they don’t comprehend why,” said Jones 

 

 



There is a lot of global hysteria surrounding this outbreak – and political tension – has this affected your 

work? 

 

Muhkerjee said that in the villages of Liberia where Last Mile Health works, there is no media, no televisions or 

radios, so there is less media-driven hysteria. She said that things are mainly spread through word of mouth and fear 

is spreading throughout the country through word of mouth but, life is still going on.  

 

“People are still working and farming because they have to, to survive,” said Muhkerjee. She said they have noticed 

it has altered people’s behaviors though. People go out less, when they don’t have to, she said.  

 

Much like life is still going on for the people in Liberia; Muhkerjee explained Last Mile Health’s operations also 

have to continue. “We have to accept the situation and then go on with a respectful dialogue,” she said. 

 

Frankfurter said that there is a lot of blaming going on in Sierra Leone and the hysteria gets translated into 

awareness programs run by major NGOs. There are parades, posters, radio spots, even jingles in the Kono district 

warning people about Ebola, he said. 

 

In Sierra Leone, important doctors and a substantial part of the health workers in the country have died. Frankfurter 

said there is hysteria because it seems like if you are a health worker and you come into contact with the virus, you 

will get it. He explained hospitals need to incinerate all equipment etc. to stop the spread of the virus and their 

healthcare system just isn’t there yet.  

 

Wellbody Alliance has 2 doctors for 500,000 people. 

 

Last Mile Health has 1 physician for one of the districts they serve. 

 

Young people are stepping up in some countries to get trained to help stop Ebola – does this feel like a 

movement where you work? 

 

Jones reiterated that there is a lot of mistrust with the government. People feel like their government is not doing 

enough and because of this you see a lot of the people in the community have stepped up, said Jones. FACE Africa’s 

staff is an example. The nonprofit is not comprised of trained health care professionals and they have not been given 

any guidance by the government to help, but everyone in the organization feels the need to do something. Jones said 

they’ve seen many others feel compelled to help too.  

 

“You don’t hear about that stuff in the news,” said Jones. 

 

“There are so many heroes on the ground. I’m so humbled when I hear stories from my colleagues on the ground, 

they are incredible,” said Muhkerjee.  

 

In March, when Last Mile Health was first told of a suspected case of Ebola in one of the districts they have 

frontline health workers in, Muhkerjee said, “I sent a letter by motor bike to halt all services for the week until they 

learned more.” She said the frontline health workers stopped seeing all patients when they normally see a lot of 

moms and caregivers each day.  

 

“The frontline health workers sent a letter back to me saying, ‘Please, we want to serve our community, we need to 

do this, we are watching our people suffer,’” said Mukherjee.  

 

 



Has your organization adjusted your work because of this? How much and how quickly? 

 

Frankfurter said, “There is a lot of energy and drive to respond but, with something like Ebola, when you don’t 

know how to respond safety, it could be worse than doing nothing.” He said Wellbody shut down their clinic for a 

week when the outbreak started, until their infectious disease doctor from San Francisco could fly to Sierra Leone.   

 

Frankfurther also said Wellbody Alliance is now hearing from a lot of Americans who are interested in going over to 

Sierra Leone to volunteer, but he said that brings a new layer of trickiness that has a lot to do with liability and 

reputational liability.  

 

“We have taken a conservative approach with our staff’s safety in mind. This is not anything we were prepared for. 

There are experts dropping in and we are not receiving any support from any sort of expert, we are not being 

directed as a group about how we can fit into the larger system,” said Frankfurter.  

 

“No one could have planned for this. We evacuated our team from a county because two Ebola patients were 

dropped in when hospitals Monrovia didn’t have the capacity to help them. Two days later they died. There was a 

lot of confusion in the community and people upset at the government. We had to evacuate staff until things cooled 

off,” said Jones. 

 

“Lucky for us, Rivercess has only one confirmed case [of Ebola] so it is important for us to focus on awareness so it 

stays like that,” Jones continued. “These areas – these remote communities – are the least equip to deal with this.” 

 

“We have to wait and see how things pan out before we continue our action programs. In the long run more people 

die from water illnesses, like diarrhea, so we have to still work on our mission and not buy into the ‘this is the end of 

the world’ hysteria,” said Jones.  

 

“When it started everything halted. At the time we decided to stay and support. When the second wave of the 

outbreak started and transmission quadrupled in hot zones, we had to evacuate. Not because we were scared or 

thought we’d get it – but because flights were being canceled and our MedEvac company wasn’t going to be able to 

evacuate our staff in case of an emergency, like if a staff member got malaria,” explained Muhkerjee.  

 

The majority of Last Mile Health’s expat staff has been in America for a month (as of September 7
th

). Muhkerjee 

reflected on how being evacuated, “highlights inequities that exist in the world.” 

 

“Evacuating - leaving your colleagues - doesn’t feel good,” said Muhkerjee. Last Mile Health has three international 

staff still in Liberia and 140 to 150 national staff still on the ground.  

 

“In March when we thought we had a confirmed case we completely shut down, but now as we’ve trained people 

and gotten the right equipment and that has changed,” explained Muhkerjee, “we are continuing to develop 

protocols but those are constantly changing.” She said they are constantly analyzing the situation to make sure they 

can keep their frontline health workers safe.  

 

Frankfurter explained that to stop the Ebola outbreak, it will require some of the same infrastructure that is in line 

with Wellbody Alliance’s mission. “We just got funding for an Ebola ambulance which is great for the outbreak and 

can be used for maternal emergencies after this,” he said.  

 

“Hopefully the attention and funding will have a lasting impact on these countries. To stop Ebola requires the same 

public health strategies and systems that need to be put in place – that we have been working to put in place,” said 

Frankfurter.   



 

Muhkerjee emphasizes that right now the most important thing for Last Mile Health is that they continue to work 

and to make sure their staff has a safe place to go if they get sick with malaria, etc. 

 

She said they are checking in with their staff constantly, having dialogues, asking how they feel, and telling their 

community health workers it is ok to express fear.  

 

Thankfully no one in Last Mile Health’s staff has been affected. Muhkerjee said one nurse they work with has lost 

several nurses and a medical director she worked with though. 

 

Guest Question: “In Rwanda there is little sharing between NGOs, which I am always surprised about, is this 

outbreak bringing people and NGOs together in a new way?” 

 

Muhkerjee said Last Mile Health has been working with a nonprofit that works to provide clean water in Liberia. 

She said this nonprofit has community health workers where Last Mile Health has gaps, so the two organizations are 

now doing group trainings on Ebola. They are also working together on a ministry level. 

 

Frankfurter said in Sierra Leone there is a real absence of NGOs doing their work (healthcare).  

 

The panel emphasized there is very high-level collaboration going on – WHO (World Health Organization)/CDC 

(Center for Disease Control and Prevention) - but out in the provinces, and rural regions they work, and among 

organizations, there isn’t any facilitated dialogue unless an organization specifically tries to reach out.  

 

FACE Africa is the only NGO in their district and Jones said there are no coordination efforts. FACE Africa is 

sharing information with Last Mile Health now, and learning a lot from them since FACE Africa does not have any 

experience providing health care. Jones said they don’t really get a sense of what’s going on with big nonprofits like 

WHO/CDC. 

 

Guest Question: “How can we help?” 

 

Jones said funds are most important right now. She said it is really difficult to coordinate and ship supplies and 

equipment to their nonprofit, so they buy materials on the ground. Jones said FACE Africa has been trying to have 

small fundraisers, since the outbreak started.  

 

Frankfurter said Wellbody Alliance needs health care workers and admin capacity to train – they are at their 

capacity with supplies  

 

Muhkerjee explained a lot of logistical resources, like gas and motor bikes, are needed right now because they are 

training all community healthcare systems that exist around them about Ebola. Last Mile Health needs funds for 

these resources the most.  

 

Drs. Paul Farmer and Jim Yong Kim were recently quoted in the Washington Post saying, “The Ebola crisis 

today is reflection of long-standing and growing inequalities of access to basic health care” – do you agree? 

 

All of the panel members agreed with this statement. Frankfurter also emphasized that he believes, “values, respect, 

empathy and compassion have been abandoned because of the emergency.” He said that on top of the inequalities of 

access to basic health care in these countries, compassion is also lacking in public health there. He said he believes 

the care in health care is missing.  

 



Frankfurter said the healthcare systems and Ebola outbreak response teams need to focus on making patients feel 

welcome to come into the clinics and get care. “They need to emphasize the caregiving in public health,” he said.  

 

Muhkerjee also added that she believes we need to shift the way we think about providing health care in these 

countries. “It is going to be a long times until these countries have roads,” she said, “So the care won’t all be in 

hospitals.” 

 

“The world understands more now, how underdeveloped the healthcare systems are in these regions, now the care 

can go into developing them,” said Jones. 


