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filled. “As of 27 November, only 11 of these beds were 
operational, and only 28 patients had been treated. 
While the remaining centers are under construction and 
scheduled to open soon, they will not be running at full 
capacity until well into the new year.”

Since the U.K. government’s announced plans for 
six hospitals, only one has opened, in Kerrytown, an 
hour’s drive from Freetown. About half of the available 
beds are government-run or run by the armed forces, 
with another 40% run by MSF, it said.

The U.S. has similarly announced a major scaling 
back of its initial promise to build 17 treatment centers 
of 100 beds each in Liberia. In a briefing this week, 
Gen. David Rodriguez, the Commander of U.S. Africa 
Command, said that the current plan was to construct 
10 facilities with a treatment capacity ranging from 10 
to 50 beds.

“In the absence of adequate facilities to isolate, di-
agnose and manage Ebola cases, Sierra Leonean health-
care workers are struggling,” MSF said. “[We are] 

deeply concerned about contamination of uninfected 
patients and healthcare workers where staff are not nec-
essarily trained to manage Ebola patients and where in-
fection control measures cannot be assured.” Indeed, 
on Dec. 5, two Sierra Leonean physicians died after 
contracting the virus. To date, approximately 350 West 
African health-care workers have died from the dis-
ease—106 of them in Sierra Leone.

“We are devastated at this hemorrhaging of our 
healthcare workers,” a senior Health Ministry official 
told Reuters, asking not to be named. While addressing 
Parliament on Dec. 5, Sierra Leone President Ernest 
Bai Koroma called medical personnel fighting Ebola 
the country’s “greatest patriots” and pledged to pay the 
families of all medical staff who die battling Ebola 
$5,000 in compensation.

Lack of education about Ebola in all three countries 
is still a major issue and will prevent the containment of 
the virus. “MSF teams are still finding that misconcep-
tions about Ebola are widespread and stigma is intense, 

LaRouchePAC Emergency 
War Plan Against Ebola

Dr. Debra Hanania-Freeman, national spokes-
woman for Lyndon LaRouche, issued an Emergency 
War Plan Against Ebola on Oct. 24. The complete 
statement can be found in EIR, Oct. 31, 2014. Here 
are the key points.

Michael Osterholm, Director of the Center for In-
fectious Disease Research and Policy at the Univer-
sity of Minnesota, and one of the world’s leading ex-
perts on public health and biosecurity, has been 
widely quoted identifying the three phases of epi-
demic control:

Plan A: Smothering the virus where it is cur-
rently epidemic.

This depends on having a sufficient number of 
hospital beds and health-care providers to care for 
each patient. In an ideal setting, each patient identi-
fied is isolated to ensure the virus is not transmitted 
to family, friends, and the community at large. Once 
a patient is identified, public-health workers go to 

work at contact tracing, so that any contact that 
begins to show signs of infection can be similarly 
isolated, and the process repeats itself.

This is a classic public-health approach, and suc-
ceeds in halting a virus’s spread after single intro-
ductions of the disease. It has worked in containing 
the outbreak of Ebola and other infectious diseases 
in the past. It is what was done last month when a 
Liberian diplomat collapsed upon arrival at Lagos 
airport in Nigeria and was diagnosed with Ebola. 
However, if an infected person reaches a crowded 
area, especially if that is an area where public-health 
infrastructure and health-care services are limited, 
there is a danger of the exponential spread of infec-
tion. Then, it is time for Plan B.

Plan B: Mobilizing  every  aspect of health  and 
medical infrastructure to identify the infected, and 
quickly isolate and treat them to stop any further 
spread of infection.

For Plan B to succeed, at the very least, 70% of 
those infected must be identified, isolated, and 
treated.

Plan C: The only guaranteed solution to an infec-
tious disease epidemic: the delivery of an effective 
vaccine to most of the population in an area hit by 
epidemic.
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