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Abstract: Introduction: Ebola virus disease (EVD) is a haemorrhagic fever considered as an emerging infectious disease 

with high morbidity and mortality. In 2013-2016 the Ebola virus disease (EVD) epidemic affected Guinea and thousands of 

people in Guinea were infected with the devastating virus and survived. EVD has spread to neighbouring countries, resulting in 

tens of thousands of deaths and a difficult situation for the victims, including stigmatization. Years after the epidemic ended, 

stigma towards EVD survivors still remains a major concern. This study aimed to assess the stigmatization of Ebola survivors 

four (4) years after the epidemic in the special zone of Conakry. Methodology: this was a cross-sectional, descriptive and 

analytical study that focused on all the survivors from the database of the national health security agency, using "Epi data 3.1" 

software. and “SPSS 21” for logistic regression and univariate and multivariate analyses. Results: A total of 130 Ebola 

survivors out of a total of 267 participated in our study, including 69 men and 61 women, the average age was 31 years ± 13.02 

with extremes (Min= 6 years; Max= 70 years). The forms of stigma observed were rejection by family (49%), rejection by 

family and spouse (22%), and rejection by the health worker (8%). The level of education is the only factor linked to 

stigmatization (p=0.023). Conclusion: Rejection by surrounding and spouse were highest among EVD survivors, education 

level being the only factor related to stigma. Sensitization of the community and relatives of Ebola survivors should be 

considered by EVD teams in Guinea to stop the stigma. 
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1. Introduction 

The Ebola virus disease (EVD) outbreak in West Africa 

began in south eastern Guinea in December 2013, before 

spreading to Liberia and Sierra Leone. Nigeria, Mali, the 

United States, Senegal, Spain, the United Kingdom and Italy 

were also affected to a lesser degree. It was then the first time 

that this virus, without known treatment, caused 

contamination outside of Central Africa and then outside of 

the African continent [1]. 

This epidemic was far more deadly than that seen since 

the discovery of the virus in 1976, caused by the Zaire 

strain of the virus. Semen samples from EVD survivors in 

Kikwit, Democratic Republic of Congo, were positive for 

Ebola virus by RT-PCR up to 101 days after illness onset, 

and a sample taken 82 days after onset appearance of the 

disease gave rise to an infectious virus [2]. The sexual route 

has also been implicated in the transmission of the virus in 

Liberia [3]. 

Ebola virus has now been isolated from the aqueous humor 

of the eye [4], semen [5] and cerebrospinal fluid [6] of 

patients in whom the initial viremia resolved. 

According to the World Health Organization (WHO), 

patient zero is a child who died in December 2013 near 

Guéckédou (Miliandou-Guinea), in southeastern Guinea. In 

August 2014, the WHO called the outbreak a "public health 

emergency of global concern". For several Western heads of 

state, it represents “the most serious health emergency of 

recent years” [7]. 

Efforts to control the epidemic have gradually reduced 

transmission and managed, since March 2015, to limit its 

expression to small-scale resurgences. Maintaining 

significant surveillance is essential. The WHO has identified 

a total of nearly 28,000 cases for more than 11,000 deaths, as 

well as more than 10,000 survivors with sequelae mainly in 

Guinea, Sierra Leone and Liberia [8]. 

The Guinean government and its bilateral and multilateral 

partners have made considerable efforts to stop the spread 

and limit lethality. However, despite these efforts, the 

epidemic has spread to almost all the prefectures and 

communes of the country. Thus, the following data were 

recorded: 26 prefectures/communes were affected, 3814 

confirmed cases, 2544 deaths, 1272 Ebola survivors, 6220 

orphans and 500 widows or widowers [9]. 

While understanding presumed disease transmission from 

recovering patients is critical to EVD prevention, clinicians 

and public health professionals must also study and address 

the sequelae of the disease and the social stigma associated 

with it. EVD in affected populations [10-12]. 

In addition to the medical burden associated with recovery, 

survivors must deal with considerable psychological issues 

such as fear, denial and shame. In severe cases, the social 

stigma associated with the disease can run deep, leading to 

abandonment of patients by family and friends [13]. 

Studies carried out from 2014 to 2015 in Guinea, Sierra 

Leone and Liberia for the identification of Ebola virus 

particles in semen showed that initially negative results 

turned positive after several months [14]; Similarly, the virus 

was found in the semen of Ebola survivors 23 months after 

leaving ETCs [14]. 

Beyond understanding the presumed transmission of the 

disease by recovering patients is essential to the prevention 

of EVD, clinicians and public health professionals must also 

study and treat the sequelae of the disease on the one hand; 

the fate and social stigma associated with EVD among 

affected populations on the other hand. 

Currently, we have no knowledge of the future of Ebola 

survivors in terms of stigma in Guinea. What is the fate of 

Ebola survivors 5 years after leaving the Ebola Treatment 

Centres (CTE) in the special zone of the city of Conakry? 

General objective 

To assess the stigmatization of Ebola survivors 4 years 

after the epidemic in the special zone of Conakry. 

Specific objectives: 

1) Determine the frequency of stigmatization of Ebola 

survivors 4 years after the epidemic in the special zone 

of Conakry. 

2) Describe the forms of stigmatization of Ebola survivors 

4 years after the epidemic in the special zone of 

Conakry. 

2. Methodology 

Study framework: The setting of this study was the special 

area of the city of Conakry. 

Conakry is the capital of the Republic of Guinea, it is a 

peninsula covering an area of 450 km
2
, with a population of 

2,317,376 inhabitants. It is subdivided into five 

municipalities and 130 districts (source: report of the second 

CTRS 2018). The choice of this area is justified by the high 

number of survivors living in this locality. 

 

Figure 1. Geographical map of the special zone of the city of Conakry, 2020. 

Type of study: it is a cross-sectional study of the 

descriptive and analytical type which concerned the active 

file of Ebola survivors followed since 2016 after their 

recovery. 
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Study population: This is all Ebola Survivors residing in 

the special zone of Conakry, diagnosed and treated at the 

ETC(s) level during the EVD epidemic. 

Inclusion criteria: All Ebola survivors in the special zone 

of Conakry, registered in the National ANSS database and 

having benefited from medico-social monitoring for 4 years 

and possessing the mental capacity to respond to questions of 

our study. 

Exclusion criteria: those who have not consented to 

participate in the study or have incomplete information in the 

ANSS database. 

Variables studied: were socio-demographic and 

epidemiological ones. 

Sampling: Sampling was exhaustive. 

Data collection: Data was collected using a written 

questionnaire in French, tested in advance. The questionnaire 

was administered by the study manager. The data entered in 

the electronic tool were compared with those of the survey 

sheets to check their consistency, then cleaned using the 

Excel 2016 software before their analyzes using the software 

"Epi data 3.1" and “SPSS 21”. Descriptive analysis and 

univariate and multivariate logistic regression were 

performed. 

Ethical considerations: This study was submitted for the 

approval of the national ethics committee. Participation in 

this study was free and voluntary after clear explanation of 

the objectives and that their refusal will have no prejudice on 

them. The information provided will remain confidential and 

secure. 

3. Results 

A total of 130 Ebola survivors out of a total of 267 

participated in our study, including 69 men and 61 women, 

the average age was 31 years ± 13.02 years with extremes 

(Min= 6 years; Max= 70 year). 

Table 1. Socio-demographic characteristics of Ebola survivors in the special 

zone of Conakry, 2016-2020. N= 130. 

Characteritics Number Percentages 

Age in years 
  

Average 31 ans ± 13,02 
 

Maximum 70 years 
 

Minimum 6 years 
 

Sex 
  

Male 69 53 

Female 61 47 

Residence 
  

Rural 0 0 

Urban 130 100 

Level of education 
  

Not schooled 31 24 

Primary 33 25 

Secondary 15 12 

Professional 28 22 

University 23 18 

Total 130 100 

Table 2. Distribution of forms of stigma experienced by Ebola survivors, 

Conakry 2020. 

stigma Conakry Total % 

wait longer 5 9 4% 

Refused or Delayed Care 5 8 3% 

Disclosure of cured status 12 17 7% 

Discharge by health worker 12 20 8% 

Rejection by entourage 17 125 49% 

Rejection by spouse 0 10 4% 

Less attentive 0 1 0% 

Rejection by Entourage and Spouse 0 56 22% 

Avoidance 9 9 4% 

TOTAL 60 255 100% 

It appears from this table that the types of stigmatization, 

at least 49% of the participants said they had been rejected by 

those around them. We also noted that 22% of patients 

claimed to have been rejected by their spouses CT-EPI. 

Table 3. Univariate and multivariate analysis of stigma experienced by Ebola survivors by age, gender, and education levels, Conakry 2020. 

stigma 
Uni varied Multi varied 

OR p- value IC à 95% OR P – value IC à 95% 

Age 
 

0,976 
 

0,982 0,243 [0,954 – 1,012] 

Sex 0,573 0,227 [0,233 – 1,413] 0,972 0,943 [0,454 – 2,084] 

Level of education 
 

0,330 
 

0,742 0,028 [0,568 – 0,968] 

 

4. Discussion 

This study aimed to determine the outcome of Ebola 

survivors in terms of stigma four years after the outbreak in the 

special zone of Conakry. A total of 130 Ebola survivors out of 

a total of 267 participated in our study; the average age of the 

participants is 31 years (standard deviation of plus or minus 

13.02) with extremes ranging from 6 to 70 years. The sex ratio 

was 1.13 male to female. In our series, 25% of participants 

have a primary level followed by 24% who have never been to 

school. This could be explained by the fact that the school 

enrolment rate is relatively low in Guinea. Our results are 

contrary to those found by Mohammed A et al [15] who in 

their study found that 65.8% of participants having a higher 

level of education and 66.7% of participants were women. 

Despite sensitization sessions for the reintegration of survivors 

into their respective communities, survivors continue to 

experience stigma in all its forms. It emerges from this analysis 

that 49% of the cured declared that they had been rejected by 

their community, the consequence of which was a change of 

place of residence. While seeking care at health facilities when 

they have a health problem, 8% of participants said they were 

rejected by health workers, 7% also said that the status of 

Ebola recoveries was disclosed by health workers and that a 

proportion of (3%) mentioned the refusal of care by the health 

worker because of their cured status. Our results are different 

from those found by a study carried out within the framework 
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of the post Ebogui program (to relive after Ebola) which, in 

their result showed that the forms of stigmatization mainly 

include: avoidance, rejection, refusal of reintegration into the 

workplace and disease denial [16]. Our results differ from 

those of a survey of survivors of the 1995 Ebola outbreak in 

Kikwit, Democratic Republic of Congo which concluded that 

survivors were abandoned by family or friends more often than 

they were. expected after discharge from hospital [13]. 

In univariate analysis, it appears that there is no link 

between sex (p = 0.227), age (p = 0.976) and level of 

education (p = 0.330) with regard to the occurrence of 

stigmatization of survivors. The multivariate analysis of our 

results also shows that there is a link between the level of 

education (p = 0.028) and the stigmatization of Ebola 

survivors, while gender (p = 0.943) and age (p = 0.243) are 

unrelated to the occurrence of stigma in survivors. 

5. Conclusion 

This cross-sectional study of Ebola survivors in the special 

zone of Conakry made it possible to determine the outcome, 

frequency and forms of stigmatization of Ebola survivors in 

the Conakry zone, four years after the epidemic in Guinea. It 

would be relevant, to facilitate future studies, to integrate the 

surveillance of Ebola survivors at the level of all operational 

structures and to ensure the exhaustiveness of the collection 

and storage of disease surveillance data. 
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