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The article on Ebola on page 14 describes a number of
situations that anyone involved in public health or CBRN
defence will find darkly humorous and terrifying. These
are stories of people that do the wrong thing, putting
themselves and their communities at dreadful risk, all
because they love their families. Let that last bit sink in.
This is not about cultural elitism or ethnocentrism,
desperate people do stupid things because they don’t
understand the situation they are in yet feel compelled
to do something.

This is not an African problem, or even a developing world
problem, it’s an education problem. In the US, for
example, the anti-vaccination movement is directly
responsible for the measles outbreak. The Centers for
Disease Control and Prevention (CDC) shows that for the
past four years the average number of measles cases in the
US was approximately 150 a year. In the first eight months
of 2014 that figure rose to nearly 600. Celebrities, health
fetishists, religionists etc have all stepped onto media
soapboxes and shared their feelings, and enough of the
herd has followed to allow measles a foothold.
It doesn’t take much to recognise that the answer to both
the Ebola and measles outbreaks is education. Medicine will
eventually get its hands around any outbreak, if it is allowed
to. Brave people will risk infection to save lives, and as long
as everyone else understands that it’s a bad idea to break
into hospitals or morgues and spread the infection there’s a
good chance the medicine will work. Yet while medicine
might take 24 or 72 hours to work, education needs months
and often years.
At what point, for example, did the west decide it was OK to
stop promoting vaccination against measles, mumps and
polio? The fact is that the current outbreaks are the result of
stopping that education via a government decision made
over 20 years ago. People who are opposed to vaccinating
children today, never heard or understood the message as to
why it is important.
The public health messages needed to encourage vaccination
are similar to those we should be receiving about natural
outbreaks or terrorist releases. It is no good waiting until the
outbreak happens to educate and inform populations. The
message should have been delivered long before.
I would suggest that if the Ebola outbreak had occurred in
the Congo, rather than west Africa, the media would never
have bothered with it. The Congo/Zaire region is used to
Ebola after a series of outbreaks, and their public education
programme ensures these outbreaks are contained long
before they become a regional problem.
Public resilience in terms of CBRN defence is the elephant
in the room. Everyone kind of knows it’s there, it is

massive, but no-one wants to draw attention to it. There
was a flurry of post-Amerithrax effort as a knee jerk
reaction. Australia provided fridge magnets, the UK did a
leaflet campaign, Germany trialled mobile public address
systems and other nations similarly tinkered around the
edges. Then it stopped… and never restarted.
A generation has now grown up in the developed world free
of the shadow of the bomb, Aids, smallpox, or polio and it is
not used to the type of public education that is needed to
prepare for these sorts of outrages. The closest they get is ‘if
you see something, say something’ (or national
equivalents). Worse, these are messages targeted at a
certain modality – you don’t look at unattended baggage on
the pavement or in shopping malls that same way you do
on the underground or at airports.
Those countries that are alert to possible threats, such as
Israel or Singapore, have spent small fortunes on public
preparedness. Singapore, especially, has done a lot of work
preparing its population for ‘all hazards’ (even before it was
known as such) with free classes, wind up radios and public
education books. The rockets currently flying out of Gaza
are only the latest incarnation for Israel, where citizens
have received a tough education in understanding that
when the government says you HAVE to act in a certain
way it’s for your own safety.
CBRN should be nested inside other ‘all hazard’ public
education initiatives, and community leaders that are
potential enablers should be courted. Never assume that
religious leaders will automatically be opposed. The current
polio outbreak in Nigeria has, in part, been tamed by a
programme that turned anti-immunisation Muslim clerics
into some of its greatest advocates.
Initiatives like video roadshows, which explained polio in
simple terms and featured interviews with carers and
sufferers were highly informative. Local imams were
persuaded to speak out at Friday prayers; and the net result
was that the number of inoculated children jumped from
2,700 to 11,300 in six months. Nigeria tamed polio in five
years. The challenge it will eventually face is the one the
west has now – what happens when the education stops,
ignorance creeps in, and a problem you thought was
history takes hold.
CBRN though? Really? It will never happen here… White
powder letters are no longer a nuisance, the fixation on
ricin has stopped that. Recently I heard advice that if you
came across chemical suicides (or deliberate individual
chemical exposure as we’re supposed to call it now) then
you should attempt cardio pulmonary resuscitation. No
mention of the risks to the good Samaritan, of course.
Ignorance and opportunity are slipping in. To get ahead of
this there clearly needs to be some form of education and
public awareness - and soon.
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