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Perspective Piece
How Is the World Responding to the Novel Coronavirus Disease (COVID-19) Compared
with the 2014 West African Ebola Epidemic? The Importance of China as a Player
in the Global Economy
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Abstract. This article describes similarities and differences in the response of governments and the international
community to the current 2019 coronavirus disease (COVID-19) and the 2014 West African Ebola epidemic. It expresses
the opinion that the speed and scale of the response to COVID-19 are affected by the important role that China plays in the
global economy. By contrast, insufﬁcient and less timely action was initially undertaken in West African countries during
the 2014 Ebola epidemic. It concludes by stating why preparedness for and response to all disease outbreaks, also in
countries of lower economic importance, should become a priority in the global health agenda.

the technology sector and the global fashion industry are
feeling the impacts.
However, the Chinese government has taken prompt actions, such as shutting down Wuhan’s Huanan Seafood
Market on January 1, 2020; building a 1,000-bed hospital in
10 days; and putting cities on lockdown. Data on the genome
were deposited in a public repository, providing researchers
with the opportunity to develop diagnostic tests, treatments, or
vaccines. The international community also reacted quickly.
The WHO declared COVID-19 a public health emergency of
international concern (PHEIC) on January 30, 2020. The Trump
administration unprecedentedly barred entry to Chinese nationals who had been in China in the previous 14 days. The
United States, along with several other countries, imposed
entry screenings at airports, and British Airways even suspended ﬂights. More than 20 countries organized prompt
evacuation of their nationals. International agencies are shipping supplies. Although media coverage has been massive
since the ﬁrst month,11 both the Chinese government and the
international community are taking further steps to curb misinformation. The WHO very recently announced that a vaccine
could be available in 18 months.
By contrast, the potentially catastrophic consequences
of the 2014 EVD were initially downplayed by the African
countries and the international community. West African
governments were unprepared, the initial response was
slow and insufﬁcient, and it was concentrated when the
peak of the epidemic had already passed. International
health workers were evacuated and hospitals temporarily
shut down. Only when the WHO declared the PHEIC in
August 2014—5 months after it received information about
the virus—did resources pour in. The WHO was criticized
for its failure to warn the world in time and for making decisions about global health security only as a result of
mounting political pressures. 12
The Chinese government has been criticized for the early
missteps in the response.13 It took about 3 weeks to inform the
public and bring awareness of the potential outbreak of a
highly contagious disease. There was an attempt to control
the ﬂow of information and censor doctors’ announcements
of the true number of cases. It took nearly 2 weeks of requests
from the WHO to have a team of medical experts travel to

Respiratory illness caused by a new coronavirus (the 2019
novel coronavirus disease [COVID-19]) was ﬁrst identiﬁed in
Wuhan city, Hubei Province, China, on December 8, 2019 and
then reported to the public on December 31, 2019.1 As of
March 9, 2020, the virus continues to cause outbreaks at
alarming rates. Spreading to 25 countries in less than
2 months, the virus has now affected more than 109,000
people and caused more than 3,800 deaths in 105 countries.2
The current situation resembles what the world encountered in
the last decade with other unknown viruses—the 2009–2010
swine ﬂu (H1N1), the 2014 West African Ebola virus disease
(EVD), the 2018–2020 Democratic Republic of Congo (DRC)
EVD, and the 2015–2016 Zika virus outbreak in Latin America.
How does the governments’ and the international community’s response to the COVID-19 contrast that to the 2014 West
African Ebola virus epidemic?
The COVID-19 shares similarities with the 2014 EVD. Preliminary investigation suggests a zoonotic origin3; there is a
lack of knowledge about the epidemiology of the virus4; and
there is widespread misinformation, generating panic and
mistrust among the public. Estimates put the fatality rate of
COVID-19 at less than 3% and its basic reproduction number
(R0) between 2 and 3,5 compared with the high fatality rate of
the 2014 EVD, typically estimated to be around 50–70%, and
an R0 of a similar range.6 Whereas economic impacts of the
2014 EVD were estimated at $25.2 billion,7 a recent assessment on COVID-19 suggests that the disease could cost the
global economy $1.1 trillion in lost income.8 Because of the
forced quarantine of Hubei Province, there is a common understanding that the economic costs will be considerable, as
businesses, schools, and factories have been closed for
weeks. As China is the second largest global economy, with
19% of share (GDP: $13.4 trillion),9 the costs will be likely
larger than that of the last health epidemic in the country (the
2002–2003 severe acute respiratory syndrome [SARS]), which
costed the global economy $40 billion.10 Because of the integrated international supply chain, several countries are
facing a slowdown, and prices for metals, oil, or other materials have also fallen on expectations of lower demand. Even
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China to assist in investigating the virus. Despite this initial
public health cover-up, its response represents a remarkable
progress compared with how it handled the 2002–2003 SARS
pandemic.14 If anything, the actions taken, together with the
openness in reporting about COVID-19, are buying the rest of
the world some precious time. On the one hand, better preparedness through strengthening of the public health system—
for example, the China CDC after the 2002–2003 SARS
epidemic—is helping the Chinese government respond to this
novel virus in a timely way. On the other hand, however, global
economic and geopolitical interests and the role of the Chinese economy worldwide might contribute to why the international community’s attention and response stand out when
compared with the 2014 EVD, or even with the 2018–2020
DRC EVD.
As the world continues to change with increasing population and people living in proximity to animals, there will be
new and re-emerging pathogens that will appear and spread.
There is urgency for governments in low-income countries,
such as those in sub-Saharan Africa, to invest in improving
their fragile health systems and for donors to support their
preparedness. It is essential that the international community
be more alert and engaged in a timelier way—as it is currently
for COVID-19—to defeat future health threats affecting
countries of lower economic status. As Dr. Thedros Adhanom Ghebreyesus, the director-general of WHO, said in a statement on February 11, 2020, “This outbreak is a test of
solidarity—political, ﬁnancial and scientiﬁc.” The speed and
large scale of response to COVID-19 should be set as examples for future disease outbreaks. The WHO and international donors are now helping African countries to
prepare for this novel virus15 as the ﬁrst case was registered
in Egypt on February 14, 2020 and new cases were recorded
more recently in Algeria, Senegal, South Africa, Cameroon,
Nigeria and Togo. Therefore, preparedness for and response to
all disease outbreaks should become a priority for the global
health agenda.
Received February 21, 2020. Accepted for publication March 4, 2020.
Published online March 11, 2020.
Acknowledgment: Publication charges for this article were waived due
to the ongoing pandemic of COVID-19.
Author’s address: Elisa M. Mafﬁoli, Department of Health Management and Policy, School of Public Health, University of Michigan, Ann
Arbor, MI, E-mail: elisamaf@umich.edu.
This is an open-access article distributed under the terms of the
Creative Commons Attribution (CC-BY) License, which permits

unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

REFERENCES
1. World Health Organization, 2020. Novel Coronavirus–China.
Available at: https://www.who.int/csr/don/12-january-2020novel-coronavirus-china/en/. Accessed January 12, 2020.
2. World Health Organization, 2020. Coronavirus Disease 2019
(COVID-2019) Situation Report–49. Available at: https://
www.who.int/docs/default-source/coronaviruse/situationreports/20200309-sitrep-49-covid-19.pdf?sfvrsn=70dabe61_
4. Accessed March 10, 2020.
3. Lu R et al., 2020. Genomic characterization and epidemiology of
2019 novel coronavirus: implications for virus origins and receptor binding. Lancet 395: 565–574.
4. Zhu N et al., 2020. A novel coronavirus from patients with pneumonia in China, 2019. N Engl J Med 382: 727–733.
5. Li Q et al., 2020. Early transmission dynamics in Wuhan, China, of
novel coronavirus-infected pneumonia. N Engl J Med, doi:
10.1056/NEJMoa2001316.
6. Althaus CL, 2014. Estimating the reproduction number of Ebola
virus (EBOV) during the 2014 outbreak in west Africa. PLoS Curr
6: ecurrents.outbreaks.91afb5e0f279e7f29e7056095255b288.
7. World Bank, 2014. The Economic Impact of the 2014 Ebola Epidemic: Short- and Medium-Term Estimates for West Africa.
Washington, DC: World Bank Group.
8. Oxford Economics, 2020. World Economic Prospects Monthly.
(2/2020). Economic Outlook, 44(S2): 1–33. Wiley Subscription
Services, Inc.
9. International Monetary Fund, 2019. World Economic Outlook
Database. Available at: https://www.imf.org/external/datamapper/
PPPSH@WEO/OEMDC/ADVEC/WEOWORLD. Accessed March
9, 2020.
10. Lee JHJ, McKibbin W, 2004. Estimating the global economic
costs of SARS. Learning from SARS: Preparing for the Next
Disease Outbreak: Workshop Summary. Washington, DC: National Academies Press (US), 92–109.
11. Ducharme J, 2020. News Coverage of Coronavirus in 2020 Is Very
Different than it Was for Ebola in 2018. The Time. Available at:
https://time.com/5779872/coronavirus-ebola-news-coverage/.
Accessed March 9, 2020.
12. Moon S et al., 2015. Will Ebola change the game? Ten essential
reforms before the next pandemic. The report of the HarvardLSHTM independent panel on the global response to Ebola.
Lancet 386: 2204–2221.
13. Kynge J, Yu S, Hancock T, 2020. Coronavirus: The Cost of China’s Public Health Cover-Up. Financial Times. Available at: https://
www.ft.com/content/fa83463a-4737-11ea-aeb3-955839e06441.
Accessed February 6, 2020.
14. Nkengasong J, 2020. China’s response to a novel coronavirus
stands in stark contrast to the 2002 SARS outbreak response:
the strengthening of the Chinese center for disease control and
prevention has been a turning point in outbreak responses in
the area. Nat Med, doi: 10.1038/s41591-020-0771-1.
15. Makoni M, 2020. Africa prepares for coronavirus. Lancet 395: 483.

