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Engaging religious leaders to promote safe burial practices during the

2014-2016 Ebola virus disease outbreak, Sierra Leone
Padraig Lyons,® Maike Winters,? Zangin Zeebari,® Kirsten Schmidt-Hellerau,* Paul Sengeh,* Mohammad B Jalloh,¢

Mohamed F Jalloh? & Helena Nordenstedt®

Objective To quantify the potential impact of engaging religious leaders in promoting safe burial practices during the 2014-2016 Ebola
virus disease outbreak in Sierra Leone.

Methods We analysed population-based household survey data from 3540 respondents collected around the peak of the outbreak in Sierra
Leone, December 2014. Respondents were asked if in the past month they had heard an imam or pastor say that people should not touch
or wash a dead body. We used multilevel logistic regression modelling to examine if exposure to religious leaders'messages was associated
with protective burial intentions if a family member died at home and other Ebola protective behaviours.

Findings Of the respondents, 3148 (89%) had been exposed to faith-based messages from religious leaders on safe Ebola burials and 369
(10%) were unexposed. Exposure to religious leaders’ messages was associated with a nearly twofold increase in the intention to accept
safe alternatives to traditional burials and the intention to wait > 2 days for burial teams (adjusted odds ratio, aOR: 1.69; 95% confidence
interval, Cl: 1.23-2.31 and aOR: 1.84; 95% Cl: 1.38-2.44, respectively). Exposure to messages from religious leaders was also associated
with avoidance of traditional burials and of contact with suspected Ebola patients (aOR: 1.46; 95% Cl: 1.14-1.89 and aOR: 1.65; 95% Cl:
1.27-2.13, respectively).

Conclusion Public health messages promoted by religious leaders may have influenced safe burial behaviours during the Ebola outbreak
in Sierra Leone. Engagement of religious leaders in risk communication should be prioritized during health emergencies in similar settings.

Abstractsin ( ,<, H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

The Ebola virus disease outbreak in West Africa between 2013
and 2016 is the largest in recorded history."” Sierra Leone was
heavily affected by the outbreak with over 14000 suspected and
confirmed cases.” Because this outbreak was the first known
Ebola outbreak in the region, knowledge of the disease in
Sierra Leone was limited in the initial stages of the epidemic.’
Widespread public misconceptions and denial of the disease’s
existence posed serious challenges to outbreak control efforts.*

Ebola is a zoonotic infection that is transmitted through
person-to-person contact with infectious bodily fluids during an
outbreak.” The viral load in the host’s body is highest around the
time of death, making the deceased Ebola victim highly infectious.”
In several West African countries, including Sierra Leone, washing
(or ablution) and dressing of a deceased family member in prepa-
ration for burial are important religious and cultural traditions.®
Religion plays an important role in the lives of Sierra Leoneans,
with the majority of Sierra Leoneans affiliating with either Islam
or Christianity.” As a result, religious traditions are seen as an es-
sential part of life and death for many of the people. The handling
of a deceased family member’s body, including their contaminated
clothing and personal items, greatly increased the risk of infec-
tion spread. Traditional burial practices were considered major
sources of Ebola transmission during the outbreak.® Researchers
have estimated that 2.5 new cases of Ebola resulted from every
unsafe burial.” Numerous case clusters were epidemiologically
linked back to traditional burial ceremonies, including the index
case in Sierra Leone.'*"!

Because of their influential role in Sierra Leone, the Reli-
gious Leaders’ Task Force on Ebola was established in July 2014
to enhance the role of faith-based organizations in the Ebola
response.'? Religious leaders had traditionally promoted vari-
ous forms of physical contact with corpses including washing
of the deceased as part of long-standing funeral and burial
rituals.'>'* Therefore, a key intervention to improve the uptake
of safe burials was to engage religious leaders to promote new
messages to counteract their pre-Ebola messages.

In early October 2014, the World Health Organization (WHO)
published updated protocols for the safe and dignified burial of
corpses during the outbreak."” By this time, there were over 2000
confirmed Ebola cases in Sierra Leone.'® As per WHO guidelines,
specialized burial teams were established by WHO to handle buri-
als in a safe, supervised and controlled manner - irrespective of
the suspected cause of death.”” Safe and dignified burial protocols
eventually incorporated feedback from religious leaders who pro-
vided guidelines for culturally appropriate modifications to tradi-
tional burials.">"” Burial teams were trained to respect the spiritual
requirements of Sierra Leoneans by providing safe alternatives such
as performing dry ablution and shrouding of the deceased, allow-
ing families to observe the burial and having a religious leader say
a customary final prayer.’*"” In addition to burial teams, a national
call centre was established by the Sierra Leonean government for
communities to report deaths of all causes during the outbreak.””
Government policy at this time directed that burial teams should
respond to all reported deaths within 24 hours.”” However, burial
team capacity was not always able to meet high community demand,
particularly within this narrow time frame, with up to 3000 death
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alerts received in a single day in December
2014.” Consequently, burial teams took up
to 2 or more days to respond to some death
notifications.”

In times of crisis, people will turn
to those they have trusted in the past
for information.”” Religious leaders are
trusted figures in Sierra Leonean soci-
ety and were recognized as influential
spokespersons for risk communication
campaigns during the outbreak.”?' Over
6000 religious leaders countrywide were
trained on the promotion of faith-based
Ebola messages between October and
December 2014 by the Social Mobiliza-
tion Action Consortium, which included
local and international organizations in
support of the Sierra Leone Ministry of
Health and Sanitation.”»* In collabora-
tion with public health professionals,
religious leaders developed faith-based
messages that were delivered nationwide
in places of worship and local community
events as well as through radio and televi-
sion programmes.'>*" Religious leaders
facilitated trust by engaging the public
in dialogue around accurate measures
of Ebola prevention, while attempting to
address people’s concerns and helping to
dispel Ebola misinformation.'? The mes-
sages covered key aspects of Ebola risk
communication, drawing upon scriptural
texts to promote safe avoidance of physi-
cal contact with deceased household
members and appealing to people to
make use of specialized burial teams.”

It has been speculated that religious
leaders’ involvement in burial teams
played an important role in creating
an enabling social environment for the
uptake of safe burial practices during
the outbreak in West Africa.* Empirical
data on the impact of engaging religious
leaders in promoting protective Ebola
behaviours have not been documented
in the published literature to date. We
therefore aimed to examine the effects
of public health messages delivered by
religious leaders on safe burial intentions
and protective behaviours regarding Eb-
ola during the outbreak in Sierra Leone.

Methods
Study setting and sample

We obtained population-based data from
a cross-sectional household knowledge,
attitudes and practices survey from the
2014-2016 Ebola outbreak in Sierra
Leone conducted by the Sierra Leone
National Social Mobilisation Pillar with
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support from local and international or-
ganizations.” The survey was conducted
in all 14 districts of the country over a
2-week period in December 2014, just
after the peak of new cases of Ebola in
Sierra Leone.*” Sample size calculations
estimated 800 households and 3600 re-
spondents to produce regional-level esti-
mates of key Ebola protective measures.
The methods of the survey have been
described in detail elsewhere.**

Multistage cluster sampling was
used to randomly select enumeration
areas (clusters) from the country’s 2004
census sampling frame. Within each
cluster, households were randomly
selected, followed by the selection of
two participants from each household.
The head of the household was always
selected in addition to a second random
household member who was either an
adult woman (aged 25 years or older)
or a young person (aged 15-24 years).
Consent was obtained from a parent or
guardian before any child’s involvement
in addition to obtaining assent directly
from the child.

Variables selected

Our main independent variable was re-
spondents’ exposure to religious leaders’
messages promoting safe Ebola burials.
This information was obtained in the
survey using the question: “In the past
month, have you heard an imam/pastor
say that during this period people should
NOT touch or wash a dead body?” Other
independent variables we selected for
analysis were the demographic character-
istics of respondents: region of residence,
age, sex, educational level and religion.

We selected five outcome variables
for analysis. Three outcome variables
reflected behavioural intentions if a fam-
ily member died at home: (i) intending
to accept safe alternatives to traditional
burials; (ii) intending to avoid touching
or washing the corpse; and (iii) intend-
ing to wait 2 or more days for a burial
team to arrive. Two outcome variables
reflected protective behaviours against
Ebola transmission: (iv) avoiding un-
safe traditional burials and (v) avoiding
physical contact with suspected Ebola
patients. We selected these five outcome
variables because they closely reflected
key aspects of attitudes and behaviour
that were promoted in the faith messages
delivered by religious leaders.

Further descriptions of the indepen-
dent and outcome variables we selected
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for inclusion in our analyses are provided
in the data repository.”®

Statistical analysis

We generated unweighted frequencies
and proportions for all independent
and outcome variables. We conducted
multilevel logistic regression modelling
to account for the intraclass correla-
tion among respondents from the same
geographical cluster. We used multilevel
logistic regression models to examine the
association between exposure to religious
leaders’ messages and the three binary
outcomes on safe burial intentions and
the two binary outcomes on protective
behaviours against Ebola transmission. In
addition, we fitted two multilevel logistic
regression models to further investigate
the association between intention to wait
for a burial team for 2 or more days and
respondents’ protective behaviours. All
multilevel logistic regression models
were adjusted for respondents’ region
of residence (west, south, east, north),
age (15-24 years, >25 years), sex (male,
female), religion (Islam, Christianity) and
educational level (no formal education,
some primary, secondary and above). We
performed statistical analysis using Stata
statistical software, version 16 (StataCorp
LLC, College Station, United States of
America).

Ethical approval

We obtained ethical approval for our study
from Sierra Leone Research and Scientific
Review Committee. The Center for Global
Health at the United States Centers for Dis-
ease Control and Prevention determined
that the assessment was part of the public
health response to the Ebola outbreak in
Sierra Leone, and was determined to be
non-research. The secondary data analysis
protocol was further approved by the ethi-
cal review board at Karolinska Institutet,
Stockholm, Sweden (DNR 2018/1276-31).

Results

A total of 3540 respondents participated
in the survey (98% of the 3612 people
who were asked to participate). One third
of the respondents (1177; 33%) were
younger than 25 years, with an approxi-
mately equal distribution of males (1809;
51%) and females (1731; 49%; Table 1).
About a third of respondents (1194; 34%)
had no formal education. Attainment of
secondary education or higher was more
commonly reported among respondents
who resided in the western region, where
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the capital city Freetown is situated
(562/812; 69%).

A total of 3148 respondents (89%)
reported that they had heard faith-based

Table 1. Demographic characteristics and reported behaviours of survey respondents,
by exposure to messages on safe burials from religious leaders, Sierra Leone,
December 2014

messages f.rom religious leaders on safe  ypjaple Total no. (%) of No. (%) exposed to safe burial P
Ebola burials and 369 (10%) had not respondents messages from religious leaders
heard these messages (data were missing (n=3540)
for 23 survey respondents). Exposed Unexposed
. (n=3148) (n=369)
Acceptance of safe practices -
Region
Overall, 3049 respondents (86%) intend- Western 812 (23) 667 (21) 135 (36) <0.001
ed to accept safe alternatives to tradition- Southern 562 (16) 512(17) 45 (12)
al burials if a family member died during oo 919 (26) 824 (26) 95 (26)
the Ebola outbreak. Exposure to religious Northern 1247 (35) 1145 (36) 94 (26)
leaders’ messages was positively associ- Sex
ated.\,\-nth accePtlng a s.‘.afe alternative .to Male 1809 (51) 1621 (51) 175 (47) 014
traditional burials (adjusted odds ratio, Female 1731 (49) 1527 (49) 94 (53)
aOR: 1.69; 95% confidence interval, CI:
1.23-2.31; Table 2). The odds of reporting AR
such intentions were three times greater 5= TG Tes s e BT
among respondents from the southern 225 2362(67) 2117 (67) 233(63)
region compared with the western region ~ Educational level
(aOR: 3.36; 95% CI: 1.46-7.70). None 1194 (34) 1053 (33) 133 (36) 0.13
Nearly all respondents (3049; 86%) Primary 677 (19) 592 (19) 80(22)
intended to avoid touching or washing  Secondary or above 1668 (47) 1502 (48) 156 (42)
the corpse of a family member, regardless  Religion
of exposure to religious leaders’ messages Islam 2335 (66) 2091 (66) 228 (62) <0.001
(aOR: 0.89; 95% CI: 0.53-1.48). None of Christianity 1200 (34) 1054 (33) 139 (38)
the demographic variables were signifi-  gahavioural intentions
cantly associated with this outcome. Intending to accept
Half of the respondents (1670; 47%) safe alternatives to
intended to wait up to 2 or more days traditional burials
for the burial team’s arrival if they had Yes 3049 (86) 2755 (88) 276 (77) <0.001
a family member who was suspected of No 436 (13) 351 (11) 82 (23)
having Ebola. The odds of expressing this Intending to avoid
intention were almost twofold greater touching or washing
among respondents who were exposed to  the corpse
faith-based messages (aOR: 1.84; 95% CI: Yes 3362 (95) 2992 (95) 347 (95) 0.57
1.38-2.44). Demographically, compared No 170 (5) 150 (5) 20 (5)
with respondents who self-identified as Intending to wait for
Muslims, those who self-identified as  the burial team to
Christians had nearly a 20% decrease in ~ arrive
their odds of intending to wait at least 2 >2 days 1670 (47) 1548 (49) 115 (36) <0.001
days for the burial teams to arrive (aOR: <2 days 1542 (44) 1328 (42) 203 (64)
0.81; 95% CI: 0.67-0.98). Protective behaviours
Protective behaviours Avoiding unsafe
traditional burials
When asked unprompted about their Yes 1673 (47) 1538 (49) 127 (34) <0.001
protective behaviours against Ebola, 1673 No 1867 (53) 1610 (51) 242 (66)
(47%) of the respondents cited that they Avoiding physical
were avoiding unsafe traditional burials. contact with
Exposure to religious leaders’ messages  suspected Ebola
was associated with avoiding unsafe tra-  patients
ditional burials among respondents ex- Yes 1538 (43) 1421 (45) 110(30) <0.001
posed to faith-based messages compared No 2002 (57) 1727 (55) 259 (70)

with those who did not receive messages
(aOR: 1.46; 95% CI: 1.14-1.89; Table 3).
This outcome was further associated
with residing in the southern (aOR: 2.43;
95% CI: 1.30-4.53) or eastern regions
compared with the western region (aOR:
2.01; 95% CI: 1.21-3.50).
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2 Column totals may not equal 100% of total sample size due to missing values (< 5%) for individual

variables.

b Pvalues were determined from ¥’ tests.
Note: Missing values for demographic variables represent < 1% of all responses: 1 missing for age, 1 missing
for education, 3 missing for religion, 23 missing for exposure to religious messages. See data repository” for
missing values for behavioural intentions and protective behaviours.
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Table 3. Respondents’ reported protective hehaviours, by demographic characteristics and exposure to messages on safe burials from

religious leaders, Sierra Leone, 2014

Variable Avoiding unsafe traditional burials Avoiding physical contact with suspected Ebola patients
Yes No aOR (95% () Yes No aOR (95% (1)

Exposed to religious messages

No 127 (34) 242 (66) 1.0 (Ref) 110 (30) 259 (70) 1.0 (Ref)

Yes 1538 (49) 1610 (51) 146 (1.14-1.89) 1421 (45) 1727 (55) 1.65 (1.27-2.13)

Age, years

15-24 552 (47) 625 (53) 1.0 (Ref) 521 (44) 656 (56) 1.0 (Ref)

>25 1120 (47) 1242 (53) 1.08 (0.92-1.28) 1016 (43) 1346 (57) 1.10 (0.94-1.30)

Sex

Male 854 (47) 955 (53) 1.0 (Ref) 778 (43) 1031 (57) 1.0 (Ref)

Female 819 (47) 912 (53) 0.97 (0.83-1.12) 760 (44) 971 (56) 1.11 (0.96-1.29)

Educational level

None 538 (45) 656 (55) 1.0 (Ref) 460 (39) 734 (61) 1.0 (Ref)

Primary 3220 (47) 357 (53) 1.07 (0.86-1.34) 290 (43) 387 (57) 1.25 (1.00-1.55)

Secondary or above 815 (49) 853 (51) 1.13(0.93-1.37) 787 (47) 881 (53) 1.56 (1.29-1.89)

Religion

Islam 1112 (48) 1223 (52) 1.0 (Ref) 1007 (43) 1328 (57) 1.0 (Ref)

Christianity 560 (47) 640 (53) 0.98 (0.82-1.17) 529 (44) 671 (56) 1.02 (0.86-1.22)

Region

Western 300 (37) 512 (63) 1.0 (Ref) 293 (36) 519 (64) 1.0 (Ref)

Southern 326 (58) 236 (42) 243 (1.30-4.53) 262 (47) 300 (53) 1.59 (0.91-2.79)

Eastern 490 (53) 429 (47) 2.01(1.15-3.50) 443 (48) 476 (52) 1.84 (1.13-3.03)

Northern 557 (45) 690 (55) 1.29 (0.76-2.19) 540 (43) 707 (57) 1.48 (0.92-2.37)

aOR: adjusted odds ratio; Cl: confidence interval; (Ref): reference category.
Notes: Yes and No are the unweighted numbers (%) of respondents. We adjusted ORs for age, sex, education, religion and region. Total numbers of respondents for
each variable may not exactly equal those in Table 1 due to missing data for behavioural intention and behaviour variables. Missing values for these variables are

available in the data repository.”

When asked unprompted, 1538 (43%)
respondents were avoiding physical contact
with suspected Ebola patients to prevent
Ebola transmission. Exposure to religious
leaders’ messages was associated with
avoiding Ebola patients (aOR: 1.65; 95% CI:
1.27-2.13). Residing in the eastern region
was also associated with this outcome (aOR:
1.84; 95% CI: 1.13-3.03) compared with
residing in the western region. Respondents
with primary and secondary education had
greater odds of avoiding Ebola patients
when compared with those without any
education (aOR:1.25;95% CI: 1.00-1.55 and
aOR: 1.56; 95% CI: 1.29-1.89, respectively).

Intention to wait

Of those who intended to wait 2 or more
days for burial teams’ arrival, 1670 were
more likely to avoid unsafe burials com-
pared with those 1542 who did not intend
to wait that long (aOR: 1.49; 95% CI:
1.25-1.77; Table 4). Respondents from
the southern and eastern regions had
greater odds of avoiding unsafe burials
compared with those from the western
region (aOR: 2.92; 95% CI: 1.56-5.48
and aOR: 2.24; 95% CI: 1.28-3.93, re-
spectively).

Intention to wait for over 2 days for
burial teams was also associated with
an increased avoidance of contact with
suspected Ebola patients (aOR: 1.38;
95% CI: 1.17-1.63). Compared with the
western region, residing in any of the
three provincial regions was associated
with avoiding Ebola patients: southern
(aOR: 1.81; 95% CI: 1.01-3.25); eastern
(aOR:1.91;95% CI: 1.13-3.22); northern
(aOR: 1.68; 95% CI: 1.02-2.75). Having
secondary education or higher was also
associated with this outcome (aOR: 1.52;
95% CI: 1.25-1.86).

Discussion

The results from this nationwide house-
hold survey conducted around the peak
of the Ebola outbreak in Sierra Leone
suggest that religious leaders may have
been effective risk communicators dur-
ing the outbreak response. Exposure
to messages about safe burials from
religious leaders was significantly asso-
ciated with intending to adhere to safe
burial measures, including accepting
safe alternatives to traditional burials
and intending to wait 2 or more days for

Bull World Health Organ 2021;99:271-279| doi: http://dx.doi.org/10.2471/BLT.20.263202

a burial team to bury the corpse. Behav-
iourally, exposure to religious leaders’
messages was significantly associated
with engaging in protective behaviours
such as avoiding unsafe traditional
burials and avoiding physical contact
with suspected Ebola patients. Those
who intended to wait for a burial team
were also more likely to avoid unsafe
traditional burials and physical contact
with suspected Ebola patients.

Unsafe traditional burials played
a key role in the transmission of Ebola
during the outbreak.”"' We found that the
protective behaviour of avoiding unsafe
traditional burials was more pronounced
in the southern and eastern regions where
lower numbers of cumulative Ebola cases
were recorded compared with the west-
ern and northern regions that witnessed
higher numbers of new cases around the
time of the survey.”” Epidemiological data
show that the eastern and southern re-
gions were the epicentre of the outbreak in
Sierra Leone." Therefore, the experience
of living in the initial outbreak regions
may have intrinsically reinforced protec-
tive behaviours in those regions through
social learning.”®
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Intention to wait for 2 or more days
for a burial team’s arrival may have been
essential in minimizing the risk of un-
safe burials. While government policy
stated that all burial teams must respond
to deaths within 24 hours, in practice
they were sometimes unable to respond
within this time frame."®?* Our results
show that exposure to messages from
religious leaders was associated with the
intention to wait for burial teams. Those
who intended to wait for 2 or more days
for the burial team to arrive had greater
odds of self-reported avoidance of unsafe
traditional burials. This finding is in line
with the theory of planned behaviour,
which emphasizes the important role
that behavioural intentions may have on
behaviour adoption.”** Therefore, an
increased willingness to wait for burial
teams and not performing an unsafe
burial may have helped to reduce the
spread of infection.

In our study, 10% of respondents
reported they were not exposed to reli-
gious leaders’ messages at the time of the
survey. This relatively small comparison
group likely reflects the overall success
of the religious leader’s communication

campaigns during the outbreak. Apart
from communicating Ebola messages
through their preaching in mosques and
churches, religious leaders were also
involved in various media campaigns
on radio and television to communicate
the Ebola message during the outbreak.'?
Trust is an essential component of
effective risk communication during an
outbreak and is likely one of the reasons
why religious leaders were effective risk
communicators during the Ebola out-
break.'>”! The Ebola messages were de-
veloped in line with public health advice
but were tailored to suit the public need
and delivered in a relatable way through
scriptural texts. The respect that religious
leaders gain from their religious commu-
nities nationwide provides a relatability
to the messages they communicated.”*"*
This public trust may enable religious
leaders, as well as other community lead-
ers, to be effective risk communicators
during health emergencies.*
Limitations to this study include
the potential for participants to provide
socially desirable responses regard-
ing their intentions and behaviours,
especially given that the survey was

Padraig Lyons et al.

conducted after intensified social
mobilization efforts around the peak
of the outbreak in the country. Due to
the cross-sectional nature of the data,
we cannot establish causality with the
available data. Exposure to multiple
information sources during the out-
break may also have made it difficult
for respondents to discern the source of
messages. Therefore, exposure to faith-
based messages could have been con-
flated with exposure to other sources of
information on Ebola burial prevention.
To account for this, our primary inde-
pendent variable was a question from
the knowledge, attitudes and practices
survey which was specific to religious
leaders. A strength of this study is the
large, national random sample obtained
around the peak of the outbreak with a
very high response rate. In the absence
of quantifiable empirical data on the
potential impact of religious leader en-
gagements during any Ebola outbreak
to date, our findings have important
global public health significance by
establishing a strong association be-
tween religious leaders’ messages and
protective Ebola behavioural outcomes.

Table 4. Respondents’ reported protective hehaviours, by demographic characteristics and intention to wait for burial team, Sierra

Leone, 2014

Variable Avoiding unsafe traditional burials Avoiding physical contact with suspected Ebola patients
Yes No a0R (95% () Yes No aOR (95% ()

Intending to wait for burial team to arrive
<2 days 667 (43) 875 (57) 1.0 (Ref.) 620 (40) 922 (60) 1.0 (Ref)
>2 days 898 (54) 772 (46) 149 (1.25-1.77) 811 (49) 859 (51) 1.38(1.17-1.63)
Age
15-24 552 (47) 625 (53) 1.0 (Ref.) 521 (44) 656 (56) 1.0 (Ref)
>25 1120 (47) 1242 (53) 1.10 (0.92-1.31) 1016 (43) 1346 (57) 1.10 (0.93-1.31)
Sex
Male 854 (47) 955 (53) 1.0 (Ref.) 778 (43) 1031 (57) 1.0 (Ref)
Female 819 (47) 912 (53) 0.95 (0.81-1.11) 760 (44) 971 (56) 1.11(0.96-1.29)
Educational level
None 538 (45) 656 (55) 1.0 (Ref.) 460 (39) 734 (61) 1.0 (Ref)
Primary 3220 (47) 357 (53) 1.01 (0.80-1.28) 290 (43) 387 (57) 1.23 (0.98-1.55)
Secondary or above 815 (49) 853 (51) 1.11 (0.91-1.36) 787 (47) 881 (53) 1.52 (1.25-1.86)
Religion
Islam 1112 (48) 1223 (52) 1.0 (Ref.) 1007 (43) 1328 (57) 1.0 (Ref)
Christianity 560 (47) 640 (53) 1.00 (0.83-1.20) 529 (44) 671 (56) 1.05 (0.88-1.26)
Region
Western 300 (37) 512 (63) 1.0 (Ref) 293 (36) 519 (64) 1.0 (Ref)
Southern 326 (58) 236 (42) 292 (1.56-5.48) 262 (47) 300 (53) 1.81 (1.01-3.25)
Eastern 490 (53) 429 (47) 2.24(1.28-3.93) 443 (48) 476 (52) 1.91(1.13-3.22)
Northern 557 (45) 690 (55) 1.44 (0.84-2.45) 540 (43) 707 (57) 1.68 (1.02-2.75)

aOR: adjusted odds ratio; Cl: confidence interval; (Ref): reference category.
Notes: Yes and No are the unweighted numbers (%) of respondents. We adjusted ORs for age, sex, education, religion and region. Total numbers of respondents for
each variable may not exactly equal those in Table 1 due to missing data for behavioural intention and behaviour variables. Missing values for these variables are

available in the data repository.”
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In conclusion, effective risk com-
munication is a vital pillar in building
a foundation of trust during health
emergencies. Our results highlight the
potential impact of religious leaders, who
are trusted and respected figures in Sierra
Leone, as effective risk communicators
during the Ebola outbreak. Engaging
religious leaders in risk communication
in similar contexts may have a measur-
able impact in increasing protective be-
haviours that slow disease transmission
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during health emergencies. During the
coronavirus disease-2019 (COVID-19)
pandemic, effective risk communica-
tion and a cohesive interdisciplinary
approach to health communication are
essential. Protective behaviours such as
physical distancing are again important
components of the outbreak response.*
Lessons learnt from the 2014-2016 Ebola
outbreak may provide valuable insights
to optimize communication campaigns
during the COVID-19 pandemic.
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Résumé

Implication des autorités religieuses pour la promotion de pratiques funéraires siires durant I'épidémie de maladie a virus

Ebola entre 2014 et 2016 en Sierra Leone

Objectif Quantifier I'impact potentiel de I'implication des autorités
religieuses dans la promotion de pratiques funéraires stres durant
I'épidémie de maladie a virus Ebola entre 2014 et 2016 en Sierra Leone.

Méthodes Nous avons analysé les réponses fournies par 3540 ménages
ayant pris part a des enquétes menées au plus fort de I'épidémie en
Sierra Leone, en décembre 2014. Il avait été demandé aux participants
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si, au cours du mois écoulé, ils avaient entendu un imam, un prétre ou
un pasteur dire que les gens ne devaient pas toucher ni laver le corps
d'un défunt. Nous avons employé un modele de régression logistique
multiniveaux pour déterminer sil'exposition aux messages des autorités
religieuses entrainait I'adoption de pratiques funéraires préventives en
cas de déces d'un proche a domicile, et d'autres comportements de
protection contre Ebola en général.

Résultats Sur I'ensemble des participants, 3148 (89%) avaient été
exposés a des messages de la part de leurs chefs religieux concernant
les pratiques funéraires limitant la propagation d'Ebola, tandis que
369 (10%) n'ont recu aucune information a ce sujet. Ceux exposés
aux messages des autorités religieuses ont été presque deux fois plus
nombreux a accepter les alternatives aux enterrements traditionnels
et a prévoir d'attendre > 2 jours avant de faire appel aux équipes

Padraig Lyons et al.

d'inhumation (odds ratio ajusté, ORA: 1,69; intervalle de confiance de
95%, IC: 1,23-2,31 et ORA: 1,84; IC de 95%: 1,38-2,44 respectivement).
L'exposition aux messages de la part des chefs religieux a également
permis d'éviter l'organisation de funérailles traditionnelles et le contact
avec des patients susceptibles d'avoir contracté la maladie a virus Ebola
(ORA: 1,46; IC de 95%: 1,14-1,89 et ORA: 1,65; IC de 95%: 1,27-2,13
respectivement).

Conclusion Le soutien des autorités religieuses aux messages de santé
publique pourrait avoir eu une influence positive sur les comportements
funéraires durant I'épidémie d'Ebola en Sierra Leone. Il faut privilégier
Iimplication des instances dirigeantes de chaque confession dans la
communication des risques lorsque des urgences sanitaires surviennent
dans des environnements similaires.

Pe3iome

MpuBneyeHne pennrnosHbIX NMAEPOB K NponaraHae MeTogoB 6e30MacHOro 3aXopoHeHus BO Bpems
BCNbIWKY 60ne3Hu, Bbi3BaHHON BUpycom J60na, B 2014-2016 rogax, Cbeppa-JleoHe

Uenb KonnuectseHHad OUEHKA MOTEHLMANbHOIO BAMAHMWA
NpViBNeYeHVs Pennuruo3HbiX MMAepPoB K NponaraHae MeTofoB
6e30MacHOro 3aXO0POHEHWA BO BpeMA BCMbILLKM O0Ne3HW, Bbl3BaHHOM
BMpycom S60na, B Cbeppa-SlecHe B 2014-2016 rogax.

Metopab! ABTOpbI NPOaHaNK3MpPoBany AaHHbIE ONPOCOB HaceneHNs
Mo JIOMOX03ACTBaM OT 3540 pecroHAeHTOB, COOPaHHbIe MPYMEPHO
Ha nuke BcnblwKK B Cbeppa-fleoHe B aekabpe 2014 roaa.
PecnoHpaeHTam 3ajaBani BONPOC O TOM, CAIbILIAMY X OHK B TeUeHre
nocneaHero mMecsaua oT mactopa MW MMama C10Ba, UTo Nloan He
NOMMKHbBI TPOraTb WM MbITb TENO ymepLlero. bbino Mcnonb3osaHo
MHOIOYPOBHEBOE MOAENNPOBAHME NOMMCTUUYECKOM perpeccun,
uTOBbI M3YUnTb, CBA3AHO 1N BO3AENCTBIE NOCIAHW PENNMMO3HBIX
NMAEPOB C 3aLUMTHBIMI HAMEPEHNAMY B OTHOLLEHM 3aXOPOHEHNS,
€C/IV UneH Ccemby ymep oMa, 1 C APYTUMM BUAAMM 3aLUUTHOTO
rosegeHna ot 601bl.

Pesynbratbl /13 pecnoHgeHToB 3148 yenosek (89%) crblwanm
PENUro3Hble MOCAaHKA OT PENNIMO3HBIX IMAEPOB O Oe30MacHbIX
3aXOPOHEHMAX B CBA3M C BUPYCOM D603, a 369 yenosek (10%) — He

cnbiwany. MNonydyeHe Takon MHGOPMALY OT PENMIO3HBIX TMAEPOB
ObINIO CBA3AHO C MOUTY ABYKPATHBIM YBENMUEHNEM HaMepeHNus
NPUHATL 6e30MacHbIe anbTePHATUBEI TPAAMLMOHHbIM 33XOPOHEHNAM
1 C HaMepeHVeM OXnaaTb NprbbITUA Bpurrag No 3axOpPOHEHWIO B
TeueHvie ABYX [Hel 1 Honee (CKOPPeKTMPOBaHHOE OTHOLEeHKe
waHcos, cOU: 1,69; 95%-11 N: 1,23-2,31 1 cOLL: 1,84; 95%-in AN
1,38-2,44, cooTeTCTBEeHHO). [TonyyeHue Takoro poaa HGopmaumm
OT PeNUr1O3HbIX NTMAEPOB TakKe OblNo CBA3AHO C Liefblo 13bexaTb
TPaAULIMOHHBIX 3aXOPOHEHWI 11 KOHTAKTOB C Mpefnonaraembimm
nauveHTamn ¢ 3600w (cOLL: 1,46;95%-in ;1,141,891 cOLL: 1,65;
95%-1 [IN: 1,27-2,13, COOTBETCTBEHHO).

BbiBoa lNocnaHusa B 0611acTvi 06LIECTBEHHOIO 3[10aBOOXPAHEHNS,
PACNPOCTPaHAEMbIE PENUTMO3HBIMI IMAepaMK, MOMIN NMOBANATL
Ha BblIOOp Oonee 6e30MacHOro NoBefeHUs B Cyyae 3aXOPOHEHNS
BO BpemA BCMbilKkK D606l B Cbeppa-fleoHe. MNpusneyeHmne
PENNIMO3HbIX NNAEPOB K MHOOPMUPOBAHMIO O PUCKAX [OMKHO
6bITb MPUOPUTETHBIM BO BPEMSA UYPE3BblUYalHbIX CUTYaLMIA B 06MacTH
3APaBOOXPAHEHNA B aHANOMMYHbIX YCIIOBUAX.

Resumen

Implicacion de los lideres religiosos para promover practicas funerarias seguras durante la epidemia del ébola de 2014 a 2016,

Sierra Leona

Objetivo Cuantificar elimpacto potencial de laimplicacion de los lideres
religiosos en la promocion de practicas funerarias seguras durante la
epidemia del ébola de 2014 a 2016 en Sierra Leona.

Métodos Analizamos las respuestas de 3.540 hogares que participaron
en las encuestas realizadas en el momento dlgido de la epidemia en
Sierra Leona, en diciembre de 2014. Se pregunt a los participantes si,
en el Ultimo mes, habian oido a un iman, sacerdote o pastor decir que
la gente no debfa tocar o lavar el cuerpo de un difunto. Se utilizé un
modelo de regresién logistica multinivel para determinar si la exposicion
a los mensajes de los lideres religiosos conducia a practicas funerarias
preventivas en caso de muerte de un familiar en el hogar, y a otros
comportamientos de proteccion contra el ébola en general.
Resultados De todos los participantes, 3148 (89%) habian recibido
mensajes de sus lideres religiosos sobre las practicas funerarias
que limitan la propagacion del ébola, mientras que 369 (10%) no
habian recibido ninguna informacién sobre el tema. Las personas
expuestas a los mensajes de los lideres religiosos tenfan casi el doble
de probabilidades de aceptar alternativas a los entierros tradicionales
y de planear esperar > 2 dias antes de llamar a los servicios funerarios

(razon de probabilidades ajustada, aOR: 1,69; intervalo de confianza del
95%, Cl: 1,23-2,31 y aOR: 1,84; Cl del 95%: 1,38-2,44 respectivamente).
La exposicion a los mensajes de los lideres religiosos también evit los
funerales tradicionales y el contacto con pacientes con riesgo de contraer
la enfermedad del ébola (aOR: 1,46;IC del 95%: 1,14-1,89y aOR: 1,65; IC
del 95%: 1,27-2,13 respectivamente).

Conclusion Elapoyo de los lideres religiosos a través de los mensajes de
salud publica puede haber influido positivamente en el comportamiento
funerario durante la epidemia del ébola en Sierra Leona. La implicacion
de los lideres religiosos en la comunicacion de riesgos deberfa ser
prioritaria durante las emergencias sanitarias en entornos similares.
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