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Lessons learned from Ebola.
The need for an Africa Center 
for Disease Control  
and Prevention

Taking into account all these challenges and the 
necessity for an accountability framework for health 
security to protect citizens of Africa and beyond, 
there is an urgent need to put in place a structure to 
support African countries in their efforts and build 
capacity. Thus, the Africa Centre for Disease Control 
and Prevention (Africa CDC), as an African-owned 
institution, should provide a strong platform for 
technical coordination, ultimately strengthening 
public health prevention, surveillance and interven-
tions across the continent. Furthermore, it will build 
capacity to respond to public health emergencies 
including outbreaks, man-made and natural disas-
ters and public health events of regional and interna-
tional concern. 

History 

Already back in in July 2013, African Heads of States 
took cognizance of the need for an African Centre for 
Disease Control and Prevention as it was written in 
the Declaration of the AU Special Summit on HIV, 
Tuberculosis and Malaria taking place in Abuja. 
A few months later, an African Union Assembly 
Decision stressed the urgency to establish such 
an institution. Then it was the decision of the 1st 
African Ministers of Health meeting, jointly con-
vened by the African Union Commission and WHO 
held in Luanda in April 2014, in which the Ministers 
committed themselves to the implementation of the 
AU Assembly Decision and established the Multina-

Communicable and non-communicable diseases are 
significant contributors to preventable morbidity 
and mortality in Africa. A major lesson learned from 
the latest Ebola outbreak is the need for the African 
Union (AU) to put in place a medium to long term pro-
gram to build the continent´s capacity to deal with 
public health emergencies and threats in the future. 
Thus, the Executive Council of the AU requested the 
Commission to take all the necessary steps for the 
rapid establishment of an African Centre for Disease 
Control and Prevention and ensure its functioning by 
mid-2015.

In the past years, African Union member states have 
put significant efforts into the containment and 
minimization of the negative impact arising from 
diseases by adopting and implementing different 
strategic policies. These include issues of disease 
surveillance, control and prevention as well as health 
systems strengthening and disaster preparedness 
and response. Specific measures that have been put 
in place include the implementation of the Inte-
grated Disease Surveillance and Response (IDSR) 
strategy, the International Health Regulations 
(IHR) by the World Health Organisation (WHO) 
and other resolutions or initiatives for the control 
and prevention of health emergencies. Despite the 
progress made, challenges still remain in addressing 
disease prevention and control, among them poor 
infrastructure and human capacities, weak disease 
surveillance systems and laboratory investigation 
services. 



2Lessons learned from Ebola. The need for an African Center for Disease Control and Prevention

tional Task Force to define the modalities and work 
out the roadmap for the establishment of the Africa 
CDC. At the Executive Council meeting on Ebola 
held on 8 September 2014, the Council requested the 
Commission to take all the necessary steps for the 
rapid establishment of the Africa CDC and ensure 
the functioning of the Africa CDC by mid-2015. 
The AU Assembly Decision of January 2015 then 
formally endorsed the establishment of the Africa 
CDC and “expressed immense satisfaction for efforts 
made by the Commission to speed up the process for 
the establishment of the Centre by mid-2015, pursu-
ant to the relevant Executive Council and Assembly 
decisions”.

Strategic Objectives

The Africa CDC will pursue the following strategic 
objectives within the first 3 years of its operation:

(a) Establish Event Based Surveillance (EBS)

As a component of Early Warning and Response 
surveillance platforms, WHO has described Event 
Based Surveillance (EBS) as an active mechanism 
that could detect signals which may represent a 
threat to human health at the earliest possible 
stage. EBS is generally using unstructured, informal 
sources outside of the official health sector. The 
Africa CDC shall closely work with the WHO for 
strengthening existing Integrated Disease Surveil-
lance and Response mechanisms, including Event 
Based Surveillance ones.

(b) Assist member states to address gaps in Interna-
tional Health Regulations (IHR) compliance 

The International Health Regulations provide guid-
ance to WHO member states concerning the detec-
tion of and subsequent response to public health 
risks.  In 2005, these regulations were broadened 
to include a wide range of events for which mem-
ber states must notify WHO.  In order to fulfill this 
responsibility, they were further required to ensure 
that they achieve the IHR minimum core capacities 
by June 2012. However, many member states did 
not meet the deadline but requested and obtained a 
first two-year extension through June 2014. Today, 
most are expected to request for a second exten-
sion through June 2016 because they still failed to 
attain the minimum IHR core capacities. The Africa 
CDC should therefore provide valuable support, in 
partnership with WHO AFRO, to countries which are 
still IHR non-compliant.  

(c) Support Public Health Emergency Preparedness 
and Response

Public Health Emergency Preparedness and Re-
sponse spans multiple domains of public health ac-
tivities. Within the IHR, AU member states typically 
have some form of a surveillance system capable 
of detecting outbreaks. However, the 2014 Ebola 
crisis in West Africa has highlighted one component 
of emergency preparedness and response where 
country-level technical capacity is limited: Staffed 
Emergency Operations Centers (EOC), which are 
capable of command and control activities within 
120 minutes of the identification of a public health 
emergency. Already back in 2010, WHO AFRO 
launched the Strategic Health Operations Centre 
with the objective of coordinating the preparation 
for and response to public health emergencies that 
occur in the region.  Thus, the Africa CDC may not 
necessarily need to set up its own continent-wide or 
regional EOC in every circumstance but, however, it 
should have the capacity to do so when needed. 

One of the activities of the Africa CDC Emergency 
Operations Center should be to inform AU decision-
makers on the emergent threats to enable taking the 
appropriate actions and response. It should also be 
a platform used to provide comprehensive train-
ing and technical assistance during non-emergency 
periods to ensure that member states understand 
incident management principles and have identified 
persons ready to assume those roles during crisis 
times.

(d) Support and/or conduct regional- and  
country-level hazard mapping and risk assessments 
for member states

A hazard represents an agent or source that has the 
potential to cause adverse health effects in exposed 
populations, whereas risk describes the likelihood 
that an event results in negative consequences for 
public health.  For example, the African continent 
has certain areas which are historically drought or 
famine prone and in response to the recommenda-
tions of the Lagos Plan of Action (1980), the Heads 
of State and Government adopted a Declaration on 
Famine in Africa. Subsequently, at their 20th Ordi-
nary Session in Addis Ababa in November 1984 they 
decided to establish a Special Emergency Assistance 
Fund for Drought and Famine in Africa, which was 
formally established in February 1985.  

Exercising similar foresight, the Africa CDC can 
assist in describing all potential country-level or 
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regional hazards that could threaten health and 
stability. These hazards may include natural dis-
asters, disease outbreaks (e.g. Ebola or Rift Valley 
Fever), bio- or chemical-terrorism or mass casualty 
events.  Potential risks can be extrapolated across 
regions from one country to another.  With Africa 
CDC technical assistance, countries could then use 
hazard maps and risk assessments to mitigate risk by 
enhancement of their emergency preparedness and 
response plans.

Framework of Activities and 
Operational Structure of the  
Africa CDC 

The Africa CDC must be an African-owned institu-
tion that adds value and is highly credible. The range 
of conditions and issues that it could potentially 
tackle is large, but it should begin by focusing on its 
key strategic objectives. Issues could be expanded af-
ter the Africa CDC is fully established and has shown 
its value. In addition to the guiding principles, the 
following framework is proposed:

1. Development of a shared perception on the 
continent that national public health threats have 
an impact on regional security and economic vi-
ability.

2. Work with WHO and other multi-sectoral partners 
such as the African Union as well as with external 
partners such as the US CDC, the European Union 
CDC, the China CDC as well as with Collaborating 
Regional Centers to pursue the phased implemen-
tation of its strategic objectives.

3. Facilitate easy access to critical information by (a) 
the establishment of a continental data sharing 
agreement, (b) the improvement of data quality 
and (c) the development of interchangeable data 
elements that could help countries prepare for and 
respond to emergencies.

Funding

The initial take-off of the Africa CDC is estimated 
at 5 million USD. The Funds are expected to come 
from AU member states, the African private sector 
and international partners like the United Stated, 
EU and China. This mixture is particularly signifi-
cant to avoid budget shortcuts as it happened to 
other organisations working on health issues in the 
past. But most important is the funding by the AU 
member states African governments have to take the 
responsibility for the health of their citizens in their 
own hands.
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