Evidence-Based Practice Lessons from Previous Pandemics
There have been several pandemics throughout history which have caused devastating effect to the human race over the years and past generations. Some examples of previous pandemics include: The Black Death (1346-1353), the black death also known as Bubonic Plague, was a devastating pandemic that swept through Europe in the 14th century. Then, the Spanish Flu (1918-1919). It was one of the deadliest pandemics in history. Then SARS (2002-2003). SARS was a viral respiratory illness that caused global outbreak. H1N1 swine flu (2009-2010) Swine Flu was a global pandemic that began in Mexico in 2009. There was Ebola (2014-2016) this was a virus that caused a severe and often fatal illness in humans and other primates. It originated from west Africa. The most recent is COVID-19 which was first identified in Wuhan, China in December 2019. This essay discusses the Ebola pandemic of 2014-2016 in west Africa. The devastating effect on the three most affected countries of Guinea, Sierra-Leone and Liberia. The intervention of the international health body such as; World Health Organisation (WHO), and measures taken in fighting Ebola. It also, discusses the social-economic effects of Ebola on these most affected countries, their level of preparedness, lessons learned, the effect on the healthcare system in Africa countries and healthcare workers. this essay also touched on, the origin of the Ebola Virus Disease (EVD), and the reason why there was so much panic globally because of EVD outbreak in Africa. Finally, it discusses the similarities between Ebola and the Covid-19 pandemic. 
  The term “Pandemic” was first used in 1666 to describe a disease spreading continuously within a country. The words “endemic,” “outbreak”, “epidemic” and “pandemic” describe the frequency and geographical extent of a disease. An endemic disease affects a population in the same area, an outbreak is an unexpected increase in cases, an epidemic is a disease  that affects a large number of people within a geographical area or region, and a pandemic is a disease that spread across multiple countries or continents (Sampath et al, 2021).  In 2014, the Ebola Virus Disease outbreak in West Africa became the deadliest pandemic in the history of Africa region. Health authorities in Liberia, Guinea and Sierra Leone initially fought to contain the disease. they misdiagnosed the outbreak, even the international health body also failed to understand the severity of the situation. It was only when the global community recognised the magnitude of the pandemic and its potential global consequences that extraordinary measures were taken, including characterisation of the disease as a threat to international peace and security (Franklin and Aning, 2017). According to Murray (2015), he stated that “the Ebola virus pandemic began in Guinea in December 2013. After March 23, 2014, the World Health Organisation (WHO) became involved when notified of the scope of the problem. By August 17, 2014, the WHO declared the epidemic an international crisis”. Franklin and Aning (2017), Shared similar view with Murray (2015),  regarding the international health body not taking the Ebola virus issue seriously at first, until it started to develop rapidly into a global pandemic by spreading so fast before swift actions were taken. (Murray, 2015) further stated that “the Virus’ relatively unique structure, its infectivity, lethality, and the difficulty in stopping its spread, and the lack of an effective treatment captured the world’s attention”. It immediately became an issue of interest to the global community as there were reports of cases spreading to other countries, including; Nigeria, Italy, Mali, The United Kingdom and The United States. It was clear that if immediate actions were not taken, it will become very devasting globally. The first point of action was to put all infected people in an isolation centre as there was no immediate medical cure for it.
There are arguably similarities between the devastating Ebola virus which started in West Africa in 2013/2014, and the Covid-19 pandemic which started in Wuhan, China in 2019. According to research, the Ebola virus and Covid-19 were both deadly and caused global threat to humanity with Covid-19 having more impact globally.  According to Donovan (2014), it was opined that Ebola is believed to have originated from animals. The virus is believed to be present in wild animals, particularly fruit bats, and can also be traced to other animals such as Monkeys, antelopes, apes etc. which can transmit it to humans. People can be infected when they consume infected animals or by coming into contact with infected bodily fluids such as blood, saliva, vomit or stool. Caregivers of infected patients and healthcare workers who handled the bodies of infected people were at high risk of infection. As a result of the rapid spread of the Ebola virus in west Africa countries and a significant number of cases and deaths recorded, including healthcare workers, There was so much strain in the healthcare systems of these countries. Unfortunately, Guinea, Sierra Leone and Liberia which happens to be one of the poor countries in Africa with poor healthcare system were mostly hit with this deadly virus and they did not have the capacity to contain or handle such outbreak. This caused a major panic and concerns within these countries, the Africa continent and globally. There were immediate travel restrictions on the affected countries. Doctors of the World and Medicos del Mundo supported the Ebola response by running treatment centres and conducting outreach activities. (Elston et al, 2016). 
Elston et al (2017), further explain that the impact of the Ebola outbreak was significant and had multiple effects. The health system was overwhelmed, resulting in the closure of some health facilities as a result of staff shortages and creating isolation centres, diversion of resources, and the death of many healthcare workers. The fear of Ebola led to a breakdown in trust in health systems and compromised access to healthcare. People with life threatening illnesses such as cancer could not access health care as a result of the Ebola outbreak. This led to substantial reductions in healthcare utilization, including maternal delivery care and malaria admissions. The socio-economic impact were also significant and included reduced community cohesion, education loss, reduced child protection, job losses and food insecurity. Additionally, there were increased morbidity and mortality rates and reduced life expectancy. People were unable to socialise for fear of catching the virus, those infected were moved into isolation centres with minimal medical attention. Schools were closed in the most affected African countries for months. Onyekuru et al (2023), shares similar opinion with Elston (2017) on the social-economic impact of Ebola on west Africa countries. The widespread sickness among workers and movement restrictions caused loss of income from economic activities, leading to hardship. Also, the recent Covid-19 pandemic has revealed major weaknesses in the capacity of most African countries to cope in the face of pandemics. The poor capacity of testing and treatment, inadequate health facilities, weak incentives for health workers, inadequate PPE to protect health workers, ineffective border control and limited awareness and research capacities have all had negative impact on the ability to manage disease outbreaks. There is need to strengthen the health systems across Africa in case of any future occurrence of disease outbreak in order to manage the impact. The Ebola outbreak and Covid-19 has been an eye opener to strengthen the health system and be prepared for any eventualities that may arose in future.
According to Menendez et al (2015), One of the most affected group of the Ebola virus disease were women and children. Especially pregnant women who require good quality of care without which the outcome could be devastating. It is estimated that 734,000; 382,000 and 221,000 pregnancies occur in Guinea, Sierra-leone and Liberia respectively annually. Pre- Ebola outbreak most of these women were not receiving the kind of care they should because of the poor healthcare system, and it became worse increasingly because the healthcare were overwhelmed, therefore pregnant women were turned away. Both unborn babies and infants were not given adequate medical care and as a result, some suffered health problems. The emergence of pandemics has helped nations across the world to realise the importance of healthcare workers and the healthcare system in general. There is a revamp across the globe in investing more in the health care. For example, the recent covid-19 pandemic was more of an awakening call for most nations especially in developing countries in the Africa regions, as well as Europe and America. There is huge investment in the healthcare sector, more technological equipment and recruitment of more healthcare workers. Africa nations are now realising that in times of global pandemic, such as Covid-19, every nation will want to look after his own citizens first before extending any hand of support to other struggling countries. Therefore, they have now decided to improve their own healthcare system. This can be said to be one of the advantages of the pandemic. There is a sudden realisation to improve the healthcare sector across countries. 
The outbreak of Ebola 2013 was an experience for Africa countries in dealing and containing infectious diseases. It can be argued that at the emergence of covid-19, most Africa countries were better able to respond and handle the outbreak despite the unique challenges of the covid-19 pandemic. According to research, the World Health Organisation (WHO) covid-19 dashboard  shows that the Africa continent has the lowest  recorded number of  coronavirus confirmed cases of 9,509,869 with Europe having the highest number of confirmed cases of  274,391,717. this was possible as a result of past experiences of multiple subsequent infectious disease outbreaks such as; Measles, Lassa fever and Ebola which requires high level health intervention to reduce its impact. However, with the assistance and support of the international community, these infectious disease were subdued and put to an end. Lessons were learned, experience gained, better mechanisms were put in place to respond to disease outbreaks. Although there is a difference in the mode of transmission of Ebola virus and Covid-19, however, the response and experience were most likely the same. For example, isolation of infected people, regular handwashing with soap and water, rapid spread of the virus etc. (Impouma et al, 2021)
It is important to note that pandemics are very trying times for any nation, continent and the world because of how much pain and sadness it brings. The loss of lives regardless of age, class, religion or status. Every pandemic that has happened in the past has been devastating. Right from black death of 1346-1353 to covid-19 of 2019-2023, have all left humanity with so much pain, leading to hardship, frustration, long term illness, depression as a result of isolation. This essay has not only focused on the difficult aspects of previous pandemics and its damning effects, but also investigated the brighter side of things, which is the lessons to be learned from all of this. Research has shown that previous pandemics have proven to be an awakening call globally to invest in developing the health sector, there are improved and better technologies and mechanisms in place now to early detect cases, and covid -19 is a good example of that. It is also evident that the international body proves to be united in tackling disease outbreaks, and giving support to developing nations as research has shown during the Ebola outbreak and covid-19.
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