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EBOLA IN CONTEXT: UNDERSTANDING 
TRANSMISSION, RESPONSE AND CONTROL 

WEEK 1 STEP 1.21 RESISTANCE IN GUÉCKÉDOU (DISCUSSION) 

The West Africa Ebola outbreak originated in the Guéckédou region of Guinea, 
and the area was hit hard by the disease. Red Cross volunteers were deployed 
to help contain the Ebola outbreak but faced resistance and occasional 
violence in local villages. Julienne Anoko reports on the success of a 
communication programme ‘based on listening to complaints and taking into 
account the customs and culture of those concerned.’ Her account1 is 
abridged and summarised below. 

After reading the summary, discuss the rationale for the resistance from the 
villagers’ viewpoint and the methods used to overcome it. Why do you think 
there have continued to be further, sometimes violent episodes of resistance 
towards health care workers and control efforts? 

History and resistance 

In Forest Guinea, just as elsewhere in Ebola outbreaks, different explanations of the 
illness co-exist and clash. On one side, biomedical protocols can be seen to restrict 
individual freedoms and impose draconian measures on the sick and the dead. On 
the other, cultural perspectives credit the disease to divine will, to faults in social 
order, to evil wizards, cannibalistic sorcerers and devils, or to conspiracy theories, 
such as politically motivated genocide. These competing explanations ‘generate 
misunderstandings on both sides, leading to reluctance and sometimes violent 
resistance.’ 

Traditionally the Kissi majority population of Forest Guinea had no formal leader, but 
prestige was attached to the Elder of the lineage. Formal chiefs were first 
established in the colonial period and they have continued to hold authority since. ‘In 
Guinea, power is held and exercised mainly by the Fulani and Malinke, mostly 
Muslims, who are considered by those of [the] forest region as invaders and heirs to 
the harmful effects of French settlers.’ They are perceived as seeking to eliminate 
local religious beliefs and associated cultural practices. 

For the people of the area, resistance has become a way to reclaim their cultural 
identity and beliefs. They lack confidence in authorities and distrust established 
power both inside and between communities. ‘People do not trust each other and 
one gives little credit to messages coming from outside […] those related to EVD 
[Ebola Virus Disease] in particular do not escape this generalised mistrust.’ 

Response to efforts to control Ebola 

‘In Gueckédou in July 2014, a national NGO [non-governmental organisation] 
promoting […] traditional healers trained them so that they could in turn educate their 
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communities. Some of these traditional healers were accused of treachery and were 
beaten up by the young people in their villages, while trying to mobilize villagers to 
fight against EVD.’ 

‘The spectre of these intra and inter-community conflicts has on one hand affected 
the building of cohesion among community leaders and the public in the fight against 
EVD, and on the other hand, has made it difficult for the Ebola response teams to 
[gain] access in the villages to inform, educate and mobilise people. Some villages, 
accusing other villages of being ‘traitors and to have sold out’, went as far as to 
prohibit Ebola response teams from using the roads that provide access to other 
villages affected by EVD and that sought help.’ 

Anoko reports that those people who were actually regarded as credible and 
influential locally were mainly not those with institutional authority who would 
normally be approached by outsiders. 

‘Some of those who are often ignored hold key information for understanding the 
context and find[ing] solutions to critical problems. For example, elderly men and 
women with no official duties, youth, street vendors, traders, established merchants, 
hoteliers and managers of bars, the motorcycle taxi drivers, young professionals […]’ 

Engaging the community 

Meetings were held with individual groups and a workshop was organised between 
community and opinion leaders and the Ebola control organisations (including 
Médecins Sans Frontières (MSF), the Red Cross and the World Health Organization 
(WHO)) so that they could listen to each other. The individual groups included: 
traditional healers; heads of sacred forests (who are the guardians of traditions and 
funeral rites); Muslim and Christian leaders; circumcisers (women); traditional birth 
attendants; hunters; youth organisations; public sector workers; elders. 

Several groups reported confusing messages about hospitalisation: ‘Ebola has no 
vaccine or treatment. So why go to hospital?’ ‘People preferred to die at home with 
their relatives instead of going to die in hospital.’ There was also concern over 
funeral rites. ‘For each of these community groups, low involvement, coupled with 
poor coordination among stakeholders, are the main factors that caused the 
frustration, disillusionment and anger.’ 

At the workshop, information was given about the virus, why isolation was needed, 
what happens in the treatment centres, how safe and dignified burials are 
conducted. MSF emphasised the humanitarian measures at the treatment centre, for 
example, allowing patients in the treatment centres to use their mobile phones to 
communicate with family members and loved ones. After reflecting on this 
information, both community leaders and response organisations gave commitments 
about how they would help the response. Messages about Ebola were ‘harmonised 
and formulated by consensus by all stakeholders.’ 

This approach was a success, with the Ministry of Health formally declaring the end 
of resistance in Guéckédou and the surrounding villages on 2nd August 2014. Anoko 
emphasises that the approach needs to be ‘constantly renewed alongside the spread 
of the virus in each new village, family, [and] community concerned.’ 
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However, threats and violence against intervention teams and above all the killing of 
eight outreach workers in September 2014 in a different prefecture of Forest Guinea 
shows that sensitisation and mobilisation have not been widespread enough. 

‘It seems that listening and the integration as much as possible of the grievances 
and customs of the population often continue to be forgotten, crushed by 
authoritarian reflexes, urgency and the multiplicity of tasks to be performed.’ 

1Anoko JN: Communication with rebellious communities during an outbreak of Ebola 
Virus Disease in Guinea: an anthropological approach. 

Discussion 

What do you think is the rationale for resistance from the villagers’ perspective, and 
what about the methods used to overcome it? Why have there been further, 
sometimes violent episodes of resistance towards health care workers and control 
efforts? You might like to read and reply to others’ comments while forming or after 
posting your own contribution. 

Note that resistance continues in 2015. The more recent WHO reports include ‘the 
number of districts with at least one security incident or other form of refusal to 
cooperate’. 

  

http://www.ebola-anthropology.net/case_studies/communication-with-rebellious-communities-during-an-outbreak-of-ebola-virus-disease-in-guinea-an-anthropological-approach/
http://www.ebola-anthropology.net/case_studies/communication-with-rebellious-communities-during-an-outbreak-of-ebola-virus-disease-in-guinea-an-anthropological-approach/
http://www.who.int/csr/disease/ebola/situation-reports/en/
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This material has been repackaged from a free, online course delivered by the 
London School of Hygiene and Tropical Medicine on the FutureLearn platform in 
2015. Additional information about the course and its contributors can be found on 
the School website. 

Future iterations of the course may feature slightly different material. Further live 
runs of this and other courses can be found on the platform. Please visit the School’s 
FutureLearn webpage for more details. 
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