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Dr Sakoba Keı̈ta, Ebola National
Coordinator, agreed to give our readers a
few words regarding the situation in the
country:
“The epidemic in Guinea knows, since the
beginning of the year, a very positive trend.
Operation “Ebola zero in 60 days” which
aims at fully eradicating the disease is now
stressing on work in the #ield. The initial
outbreak in Forest Guinea is basically
extinct or about to be.
To date, throughout the country, 9
con#irmed cases and 9 suspected cases are
still hospitalized in ETUs. With 129
con#irmed cases since the beginning of
January, we are at 21% of #igures for the
December (496). The decline is real and
outstanding. Schools are back to work and,
after a week, a quick return of pupils can be
noted. The work of members in National
Coordination and our partners in this #ight
is bearing fruit. I would like to thank them
again.

However, the situation is not fully under
control yet. Now the focus shifted in Lower
Guinea, including Forécariah, in the
greater Conakry and Boffa region. For
various reasons, there are still some strong
reluctance, hindering the work of
identi#ication
and
management
of
suspected cases and contacts follow-up.
Non secure Community funerals are still
problematic. The priority of the National
Coordination has now turned in
strengthening local facilities at county level
and #ighting against resistance in the those
three areas.
We must not cry victory too early and, at
every level of the #ight, we must stay
vigilant !”
Docteur Sakoba Keïta

Epidemiology :
• On 26/01: There are 24 people
hospitalized in the ETUs for a
492 beds capacity.
• 5 confirmed cases and 7 deaths
in the community during WEnd 24 and 25/01.
• Reluctances at Forécariah &
Conakry die hard!
• Release of quarantine in Sierra
Leone and Liberia have led
several Guineans patients to
head back home.
• January will be around 150
confirmed cases, only 1/3 of
December figures (496)

Discussion between Dr Sakoba Keïta & H.E. Bertrand Cochery, French Ambassador,
during a meeting at Ebola National Coordination
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The Caregivers Treatment Unit opened !
Operative since the 23rd of January, the Caregivers
Treatment Unit (CTU) in Conakry aims at giving speci,ic
cares to any health personal involved in the ,ighting against
Ebola.
The CTU, whose motto is “You were here for Them, We are
here for You”, can accommodate up to 10 Ebola-ill people in
a single one-shot vinyl room, designed by the Military
Health Service (MHS), in the red zone.
The goal is to allow the patient to keep his dignity despite of
the disease.
A team formed by one physician, one nurse and 2 auxiliary
nurses is in charge of one patient, implementing the keyconcept of infectious disease damage control. “We cure
what kills ,irst to get the organs back to their primary
functions” explains Senior Medical Of,icer Granier, chief of
the CTU.
Another distinctive feature: rooms will be customized in
accordance with every patient’s needs and religion. Family
visits will take place in a community space.
The CTU is one of France’s answers in the aim of ,ighting
the epidemic. It completes the training program carried out
by a physician and a nurse from the MHS in Maneah.
Since the outbreak of Ebola epidemic, 170 caregivers have
been infected by the virus, among them 100 died. “The CTU
offers to the caregivers who are at the forefront against
Ebola, a very speci,ic care” explains Medical Of,icer
Dampierre, the medical director.

Dressing training for Caregivers

A unique concept
The CTU, which is self-suf,icient in regard of water and
electricity supplies, is composed of three areas: a care
area, a living area and a technical area.
The care area, measuring 1500m², is itself divided in three
zones: the reception zone (capacity of 5 beds), the
treatment zone (9 beds, plus one ICU), one pharmacy, a P3
-laboratory and one medical unit for the CTU staff.

Patient entry process
∗
∗
∗

Patient admission in the CTU after a phone call from
ETU, French Embassy’s referring medical adviser,
Guinea’s Military Health Service (GMHS),
Employer to precise the bene,iciary’s status and health
status ,
According to the bene,iciary’s health status, the CTU
decides the terms of entry

Entry priority order
1. ETU, Transit Center, Guinea Red Cross and GMHS staff
2. Public or private health institutes staff
3. UE or international organizations staff involved in
,ighting Ebola

Practical advices when entering individual rooms
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Pr. Alpha Condé, President of Republic of Guinea, was on visit in Paris on January 19th
The ,ight against Ebola epidemic was one of the main topics of
talks between the two presidents. French President Francois
Hollande was pleased that positive trends against the disease
could be noted in Western Africa since his visit in Conakry on
late November 28th.
The number of new cases is decreasing in Guinea and the
country reached two important goals assigned by the United
Nations: curing more than 70% of the con,irmed cases and
securing more than 70% of burials.
President Francois Hollande reminded that France took her

share in the ,ight against the epidemic in term of
training as well as curing ill people, ,inancing and
providing health staff for four ETU in Guinea (Macenta,
Forecariah, Beyla, and Kerouane) and for the CTU in
Conakry.
Futhermore, sanitary controls at Conakry airport are
still supported by French staff to reduce the chance of
international spread of the virus.

National Consultation for the development
of Guinea's health system recovery plan, 2015-2017.
This workshop, scheduled from January 20 to 23, and
extended by one day, was attended by over 120 people
representing different departments in Ministry of Health,
other government departments and technical and
,inancial partners including France (Embassy and French
Agency for Development) and the Delegation of the
European Union.
The opening ceremony allowed the Ambassador of
France to clarify the French position vis-à -vis this
recovery, (i) de,ine priorities (maternal and child health
in Muskoka mind and epidemic control, prevention and
response), (ii) revise training policy which will have a
better link with research, integrating people who
showed skills during the outbreak, (iii) improving
governance by
more
political active health
decentralization using the results of the Kindia pilot
experience and (iv) signi,icantly increase the budget
allocated to health without which no improvement is
possible.
The revival can not be done without ignoring the effects
of the epidemic, it will be necessary (i) to integrate
achievments and weaknesses identi,ied by the epidemic
in terms of insuf,icient budgetary resources, poor
distribution of human resources and the relationship
between public and private sectors, (ii) capitalize on the
experience gained by the health personnel whose
motivation and dedication should be recalled, (iii)
remember that coordination was handled without
substitution by the national party and therefore that this
expertise is permanent and useful for other crises.
Finally, if the battle against Ebola is not won yet and still
requires effort, it is legitimate to prepare now to
strengthen the health system sorely affected by the
crisis.

After three days of work and well attended group work, a
schedule forced by meeting dates in Brussels (early March)
and Washington (mid-April) should result in the production
of revised documents, National Health Policy (NHP) and
National Health Development Plan (NHDP), integrating the
post Ebola plan. The three strategic objectives, reduce
diseases mortality, improve health at all stages of life and
improve the health system performance were approved.
In conclusion of this workshop it must be noted:
Consensus to integrate the Ebola lessons in the recovery
package, as well as is the consensus for a single plan and a
single budget;
The need to consider monitoring and early response to
control outbreaks and manage any health crisis
Mandatorily restore con,idence in the health system
through innovative mechanisms such as service purchase
funds to revamp the system.
The Guinean authorities have shown strong commitment
with the Prime Minister presence at the opening and
Minister of Health at the end, the latter endorsing the

Sunday on the beach at Dixinn-port (Conakry)
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2.5 million pupils back to school
On Monday, January 19th, return to schools was
carried out on the entire Guinea. This is indeed a
strong signal to support the national aim of "Ebola
zero in 60 days."
If attendance appeared timid in early days, it might be
due to lasting reluctance but it was also dif,icult for
many families to provide their children with school
supplies and mandatory out,its.
After one week, it seems that the desire to learn is
strongest. Schools ,illed gradually. Moreover, the
various actors of the Ebola response agreed that it is
safer for the children to be in a controlled sanitary
environment (presence of thermo,lashs, handwashing devices in each school), and where they learn
good practices (mass distribution educational
materials on Ebola, "image boxes") that they can in
turn pass on to their family.
For the record, the academic year was held in midJanuary.
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Coordination of French aid Task Force in the fight against Ebola
was created to bring coherence and visibility to help our country
deploy in Guinea, in accordance with national priorities. It
provides assistance to the National Coordination relaying to the
French Government, and more broadly to other Member States of
the European Union, information and projects of the National
Coordination on the evolution of the epidemic. It is also bringing
to the attention of member states those Coordination projects that
might be eligible for external funding.
The unit also provides support to wishing organizations,
government agencies and non-governmental organizations
through facilitating their mission to the Guinean authorities and
partners involved in the fight against the epidemic.

Support to Health services project
January 13, 2015 : Launch of PASA Project to Support Health
services in Guinea-,inanced by the European Union (€ 20
million) and French Development Agency (€ 10 million).
Besides institutional support to directorates of the Ministry of
Health who will have a crucial role in the response to health
crises strategies (planning, pharmacies and laboratories,
human resources), an important component concerns the
recovery of the health system in Forest Guinea region, most
affected by Ebola. There is some leeway to adjust the support
of ECHO and other projects of the European Union or to
introduce budget support which would affect hospitals. France
insisted on the desired complementarity with the projects
"MUSKOKA", particularly operational research projects
followed by UNICEF and the activities ,inanced by multilateral
institutions (Global Fund, GAVI, UNITAID) and by 5 percent
initiative .

Students of Two-October College, in Kaloum,
use protection kit provided by the French
Embassy in Guinea and Sierra Leone for hand
washing with chlorinated water before going
to class. The Embassy offered 1,000 protection
kits to public schools in Kaloum & Matoto
municipalities in the capital city Conakry.
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Research activities

Vaccines
A sensitization meeting and advocacy of policy
makers on clinical trials of candidate-vaccines
against Ebola in Guinea was held in Conakry on
January 19 in the presence of the Deputy Director
General of WHO Marie Paule Kenny. Its formula
"Finding an effective vaccine against Ebola, respecting
all scienti#ic requirements” sums up the issues. Two
candidate-vaccines are ready for Phase 3 studies
(measu-ring the protection induced on a large
number of subjects) and administrative procedures
for acceptance of their records have been
accelerated; therefore they should be tested one in
Liberia and one in Sierra Leone. For Guinea, two
protocols will be proposed, one for testing vaccinecandidates in a population of frontline health
workers and the other to study the effectiveness of
vaccination to interrupt chains of transmission by
vaccinating people living around a con,irmed case.
These protocols are under ,inalization and
submission to Guinean ethics committees and
producing countries. The ,irst vaccinations could
take place in early March.
Producers are committed to providing at least one
million doses by September 2015 to start, if
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successful, vaccinations in number. Remain the problem of the
cold chain: storage at -80 ° C!
The meeting raised awareness among authorities and partners
on the progress of the process and the support that may be
required later to move to the next step on success of these
studies.

Drug treatments:
It is planned to extend the study of the National Institute for
Science and Medical Research (INSERM) and Doctors without
Borders (measuring the effectiveness of Favipiravir if infected
with the Ebola virus) on Coyah and Conakry centers to reach
the number of 70 patients treated.

Treatment with plasma:
The French Blood Agency and the Antwerp Institute of Tropical
Medicine are testing the use of plasma of patients cured in
Conakry.

Biological tests and examinations:
The validation of the technique of rapid PCR "home-made" by
the Pasteur Institute in Dakar is still on.

Task Force Diary

Ebola Orphan children

19th January: Of,icial opening by French Secretary
of State for Veterans and Memory, H. E. Mr JeanMarc Todeschini, of G'Bessia (military airport in
Conakry) Caregivers Treatment Unit in the presence
of the Guinean Minister of Defence, H.E. Mr Abdoul
Kabele Camara and Minister of Health, H.E. Doctor
Colonel Ré my LAMAH.

Some 4,200 children are registered as orphans Ebola by UNICEF
in Guinea. The UN agency has brought to many of them a
psychosocial support through group workshops in affected
villages. This support is organized by community volunteers and
members of the child protection village committees (CPVC)
trained in this activity. These orphans receive family visits and
community dialogues on stigma are initiated by CPCV, supported
by partners NGO.

Presentation of the ETU activities and visit of the
facilities were conducted by Colonel LION, UNICEF distributed hygiene kits and clothing to nearly 2,700
detachment commander, and Colonel Henry orphans to cover basic needs. School Kits are currently delivered
to affected prefectures. Cash money is given to host families for 4
Dampierre, medical director
months. The African culture of caring by extended family (aunts,
19th January: Back to School throughout the uncles, older brothers ...) of orphaned children is operating at
territory. Guinea is the ,irst of the three countries full.
still affected by Ebola to call pupils back to school.
Guinea signed the 1993 Hague on international adoption
This is a strong.
convention. Individual adoption is no more possible in Guinea.
23rd January: Meeting with Japanese cooperation.
All requests must go through accredited agencies.
23rd January: CTU is now fully operational.
24th January: Delivery of the K-Plan mobile
laboratory to Beyla ETU.

For the record, UNICEF de,ines as orphan a child who lost one or
both parents.

