
MONROVIA: Liberia said yesterday it was free of Ebola, meaning there
are now no known cases of the deadly tropical virus left in west Africa fol-
lowing an outbreak that began in neighboring Guinea in December
2013. Liberia was the country worst hit with more than 4,800 Liberians
killed by the virus, and was awaiting the all-clear following the discharge
of its last known patients in May.

“Liberia is again free of Ebola. We have just ended the incubation
period following the last case,” Sorbor George, chief of communication
at the ministry, told AFP. The west African nation has now passed the
World Health Organization (WHO) threshold of 42 days-twice the incuba-

tion period for the virus-since the last known patient tested negative for
the second time.

“WHO commends Liberia’s government and people on their effective
response to this recent re-emergence of Ebola,” said WHO
Representative in Liberia Alex Gasasira in a statement. “WHO will contin-
ue to support Liberia in its effort to prevent, detect and respond to sus-
pected cases,” Gasasira added. The country now enters a 90-day period
of heightened surveillance for any new cases.

At its peak in 2014, Ebola sparked anxiety about a possible global
pandemic and led some governments to threaten or unilaterally enforce
travel bans to and from the worst-affected countries-Liberia, Sierra Leone
and Guinea. The World Health Organization declared an end to Ebola
cases in Guinea on June 1 and Sierra Leone on March 17. However, previ-
ous declarations announcing the end of Ebola flare-ups in West Africa
have been followed by new cases-the virus has re-emerged three times
in Liberia.

Vigilance 
Health authorities were monitoring for new cases after a woman died

of Ebola in the capital of Monrovia on March 31 after arriving from
Guinea. Two of her three children, aged five and two, subsequently test-
ed positive for the virus. In all, the virus affected 10 countries, including
the United States and Spain, with more than 28,000 cases reported.

The Liberian health ministry called on people to remain vigilant in
order to avoid another outbreak in the future. “We have been carrying
on a sensitization campaign. This campaign will continue, and we will
still be in readiness to contain any eventual outbreak,” George said. The
risk of infection lasts beyond the 42-day period because the virus can
survive in certain bodily fluids of survivors, particularly sperm, where it
can linger up to a year, according to experts.

In Paynesville, the Monrovia suburb where the most recent spate of
cases were registered, residents were glad to be moving on. “It is good to
hear that Ebola is gone again, but from what we saw recently we remain
resilient in our preventive measures. We don’t want our neighborhoods’
name to be attached to the outbreak,” said Bubakar Sanor, 56. “We are
happy that our health workers are now up to the task, containing the
virus with bravery and professionalism,” he told AFP. —AFP
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LONDON: Scientists say most antidepressants don’t work for chil-
dren or teenagers with major depression, some may be unsafe,
and the quality of evidence about these drugs is so bad the
researchers cannot be sure if any are truly effective or safe. In the
biggest analysis yet conducted of previously published studies,
researchers studied 14 antidepressants and found only one drug
that seemed to be useful.

“We now have a hierarchy of pharmaceutical treatments and
the only one that is better than placebo and other drugs is Prozac,”
said Dr Andrea Cipriani of the University of Oxford, one of the study
authors. He said psychological treatment such as behavioral thera-
py should be tried before prescribing drugs, echoing the recom-
mendations of some current guidelines. Cipriani and colleagues
analyzed 34 drug trials that included more than 5,000 patients. Of
those, 22 studies were paid for by pharmaceutical companies. The
scientists called the quality of the evidence in the research they
studied “very low” - so low that they said their findings weren’t
enough to change how patients are treated. The authors cau-
tioned that their results were based on flawed trials and that they
couldn’t figure out whether or not the drugs were truly effective or
gauge the impact of serious side effects. Still, the review was
enough to call into question the vast majority of medications used
to treat young people with depression.

“There is little reason to think that any antidepressant is better
than nothing for young people,” wrote Jon Jureidini of the
University of Adelaide in Australia in an accompanying commen-
tary. Among findings on individual drugs, the researchers found
that Sensoval was less effective than seven other antidepressants
and a placebo and that Tofranil, Effexor and Cymbalta led to the
worst side effects. When compared to five other drugs and a place-
bo, Effexor was linked to a risk of increased suicide attempts and
suicidal thoughts. The new study was published online
Wednesday in the journal Lancet . Even with all of the limitations
the authors highlight in the study, Cipriani said doctors shouldn’t
shy away from prescribing antidepressants if children need them.
“We have an effective tool,” he said of Prozac. “There is also a risk of
not prescribing drugs to patients who really need them,” he said.

Major depression affects about 3 percent of children aged six to
12 years and about 6 percent of teenagers aged 13 to 18. Doctors
have sometimes been wary of prescribing antidepressants for
young patients because some medications can be harmful to their
developing brains. —AP
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LIBERIA: This file photo shows a man walking past
an Ebola campaign banner with the new slogan
“Ebola Must GO” in Monrovia. —AFP


