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WHO WE ARE: 70 years of work in Africa

The first Italian organization to take care of health 
and development in Africa

Dott. A. Dal Lago, Kenya, 1955



WHERE WE WORK



2019

27 published researches

36 Academic partners

2018

23 published researches

32 Academic Partners

2017:

19 published researches

38 academic partners

2016:

19 published researches

Operational research

https://doctorswithafrica.org/en/fieldresearch/



The evaluation of control interventions of 

Ebola outbreak in Pujehun district

Sierra Leone



370.000 inhabitants

1 Hospital-77 health units
Very High MMR and U5MR

2012 Doctors with Africa CUAMM 

intervention in Pujehun

Ebola in Sierra Leone: do public health interventions 
work? the case of Pujehun District



Ebola in Pujehun District, 

July-November 2014

• A total of 49 patients, consisting 
of 31 confirmed and 18 probable 
cases, were registered between 
July 2014 and November 2014 in 
Pujehun District



Ethical dilemmas: stay or leave? Tackling Ebola and 

maintaining routine care for mother and children?

Maria Bonino, CUAMM’s pediatrician. 

She died on 24th March 2005 for EVF Marburg in  

Angola after serving in Uige Hospital. 

She is buried in Luanda as per her wishes



20 beds in the two EHCs

89%: Hospitalisation rate (52% in WA)

4.5 days: The mean time from the onset of 
symptoms to hospitalization

Isolation units: 

Ebola Holding Center



250 contact tracers trained

25 the mean number of contacts 
investigated per EVD case

Contact tracing



Transport and safe burial

50-60 safe burials on a weekly basis

Ebola Ambulance, Pujehun Hospital



Community mobilisation

Meeting elders and local chief in Zimmi

Meeting young people in the 
market of Pujehun



10th January 2015: a good news!!!



What really happened in Pujehun District?

Method:

- By integrating hospital registers and contact 

tracing form data with healthcare worker and 

local population interviews, we reconstructed 

the transmission chain and investigated the key 

time periods of EVD transmission. 

- The impact of intervention measures has been 

assessed using a microsimulation transmission

model calibrated with the collected data.



What was the impact of the adopted control measures?

• Isolation centres, aggressive contact 
tracing and safe burial (preparness) 
with their relative weight, have been 
effective measures for the epidemic 
control at the source. 

* For the microsimulation model refers to Merler S, Ajelli M, Fumanelli L, 

Gomes MFC, Piotti APY, Rossi L, et al. Spatiotemporal spread of the 2014 

outbreak of Ebola virus disease in Liberia and the effectiveness of non-

pharmaceutical interventions: a computational modelling analysis.

Lancet Infect Dis. 2015;15(2):204–11.



What if: containing Ebola at the source 

with Ring Vaccination

• Ring vaccination is effective if the R0 is up to 1,6 

• If combined with other PH measures, the 
effectiveness increases up to the R0 is 2,6



What was the impact of the disease on routine care 

for mothers and children?

BMJ Open 2019;9:e029093. doi:10.1136



What happens outside the hospital?

From passive to active surveillance: 

the case of measles in Ethiopia



The hidden burden of measle in Ethiopia

• The issue: A sequence of annual measles 
epidemics has been observed from January 
2013 to April 2017 in the South West Shoa
Zone of the Oromia Region, Ethiopia

• The aim: estimating the burden of disease in 
the affected area, taking into account 
inequalities in access to health care due to 
travel distances from the Wolisso Hospital

• The method: dynamic transmission model 
calibrated on the time series of hospitalized 
measles cases

St. Luke Hospital, Wolisso, South West Zone 



Epidemiological transitions are 

described by the following system 

of ordinary differential equations 

(don’t ask me more than that!)



Results: 
substantial burden of Measles despite 84% of reported coverage

• A total of 1819 case patients and 36 deaths were 
recorded at the hospital. The mean age was 6.0 years 
(range, 0–65). 

• The estimated reproduction number was 16.5 (95% 
credible interval (CI) 14.5–18.3) 

• Cumulative disease incidence of 2.34% (95% CI 2.06–
2.66). 

• Measles severe cases: 3.821 (95% CI 1969–5671) 
Measles related deaths 2.337 (95% CI 716–4009) 
estimated in the Wolisso hospital’s catchment area 
(521,771 inhabitants). 

• The case fatality rate was found to remarkably increase 
with travel distance from the nearest hospital: ranging 
from 0.6% to more than 19% at 20 km. 

• Accordingly, hospital treatment prevented 1049 (95% CI 
757–1342) deaths in the area.



Public health implications: SURVETHI 

• Project to strengthen local capacity
to improve epidemic surveillance
and control of communicable
diseases

• Training

• Operational Research

• Networking with local health
authorities, professionals and 
communities



Take home messages

CONCLUSION

• Epidemiological modelling is 
important IF it is linked to field 
work (health system approach)

• Epidemiological modelling provides 
key info to evaluate effectiveness 
of health interventions in 
epidemics

• Epidemiological modelling helps to 
collect and use good data locally.

WAY FORWARD 

• Ready to joint hands with NGOs, local
community and governments to improve
African public health surveillance system?

• Ready to address new areas such as

- Climate changes and vectors control?

- One health?

- Antibiotic resistance?

- Fragile countries?

• Ready to work in interdisciplinary team? 



THANKS!!!


