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Center Mobilizes for 
Liberia’s Ebola Fight

Activists Unite for 
Women’s Human Rights
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Passion and courage abound at The Carter Center. These two 
valuable resources compel and sustain expatriate staff and 
hundreds of in-country employees and volunteers who work to 

wage peace, fight disease, and build hope.
In remote or unstable nations, Center workers face challenging 

conditions each day. Our Guinea worm technical advisers in rural 
South Sudan live in tents with no running water or electricity. 
In Nepal, long-term election observers endured harsh climates in 
mountain communities for weeks at a time. Others work in areas 
of civil conflict and unrest, as 
in Liberia in the 1990s and the 
Middle East today.

Passion for the Carter 
Center’s mission drives these 
individuals, and courage is what 
makes them effective. They 
persevere in the face of regular 
setbacks, knowing that factors 
beyond their control may deter-
mine the outcome of even their 
most diligent efforts. The Carter 
Center brought Haiti and the 
Dominican Republic together 
seven years ago to fight malaria 
and lymphatic filariasis on their 
shared island of Hispaniola, only to see the work — and Haitian 
society — halted by the devastating 2010 earthquake. Today, the 
Center has renewed its efforts to fight the two diseases there.

Observers monitored elections in Egypt only to watch democ-
racy backslide, yet we have not given up hope for an opening in the 
future. Several years ago, civil unrest kept Carter Center health staff 
out of northern Uganda, so we focused on treating river blindness in 
the South. Now health workers can move about the entire country 
to treat river blindness and other diseases. While Ebola ravaged 

Liberia, our projects to train mental 
health clinicians and improve access to 
information and justice shifted focus to 
address the crisis at hand.

Following President and Mrs. 
Carter’s example, Center staff are firmly 
committed to human rights and the alle-
viation of human suffering. With passion 
and courage, they go where they are 
needed to prevent and resolve conflicts, 
enhance freedom and democracy, and 
improve health around the world.

From the CEO

Center Fueled by Passionate, 
Brave Staff in Field
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ON THE COVER

The cover photo of a Liberian woman 
weaving was taken before the Ebola 
crisis took hold last year. As con-

ditions in the country worsened, many 
Liberians faced fear and uncertainty. 
Because The Carter Center is a trusted, 
longtime partner in the country, the 
Liberian government asked the Center for help during the crisis. 
Read about the Center’s response on p. 4.

WAGING PEACE. 
FIGHTING DISEASE. 
BUILDING HOPE.

Contributing Photographers: American Museum of Natural 
History/ R. Mickens, 11 top; Courtesey of John Bartlett, 12 
bottom; Carter Center, 5 bottom; Centers for Disease Control 
and Prevention, 5 middle; Dominic Costa, 3 far right; Mark 
Darrough, 4; Peter DiCampo, 8 top; Gwenn Dubourthoumieu, 
3 top; Paul Emerson, 11 bottom; Nancy Farese, cover, 10 
bottom; Steffi Gross, 2 top; Louise Gubb, 9; Deborah Hakes, 
10 top, 12 top; Caroline Joe, 8 small; Michael Schwarz, 6 all, 
7 all; Emily Staub, 3 bottom.

Carter Center News is produced by the Office 
of Public Information, The Carter Center, One 
Copenhill, 453 Freedom Parkway, Atlanta, GA, 
30307, 404-420-5100, www.cartercenter.org.

Ambassador (Ret.) Mary 
Ann Peters is the chief 
executive officer of The 
Carter Center.

Follow The Carter Center 
on social media sites



Study Shows Guatemalan 
Women Lack Full Access to 
Information

A recent study by The Carter Center 
details inequities that Guatemalan 
women face in attempting to access 

information and the importance of infor-
mation for women’s economic empower-
ment and the protection and exercise of 
other rights.

The study, “Women and the Right 
of Access to Information in Guatemala,” 
found that obstacles to information include 
poverty, illiteracy, fear, machismo, insuf-
ficient time and poor access to public 
agencies, and lack of knowledge about the 
right to information and how or where to 
ask for it. The research was carried out in 

Center Observes 
Tunisian Elections

Tunis ian c i t i zens 
voted in a genuine 
and competitive 

election on Nov. 23, the 
country’s first presidential elec-
tions under its new constitution. 
This presidential election further 
consolidates Tunisia’s democratic 
transition following a long and 
sometimes contentious transition 
period. Tunisia remains unique 
in the Arab region for pursuing a 
political transition through demo-
cratic means following its 2011 
revolution.

Carter Center election observers 
reported that although security concerns 
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As the Ebola epidemic escalated in 
Liberia last fall, the nation’s minis-
tries and international public health 

agencies asked The Carter Center to help 
mobilize communities to identify cases of 
the disease and prevent its spread.

Fearing quarantine if they were found 
to have Ebola, people resisted being tested 
for it. Health education was not reaching 
everyone. Many were offended by instruc-
tions to suspend burial practices that might 
spread the active virus. There was a growing 
need to help individuals and communities 
deal with the trauma and stigma of Ebola. 

Compounding all of this was a general dis-
trust in rural areas of central authorities.

Having worked in Liberia for 25 years 
to help resolve conflict, establish a post-war 
rural justice system, improve access to infor-
mation, and create a cadre of mental health 
clinicians, the Center brought to the table 
established networks of grassroots partners 
and longstanding relationships at all levels 
of government.

Chiefs and Elders Fill Gap
“Health agencies were under enormous 
strain, and it became clear that commu-
nity leaders not only were an under used 

Center Mobilizes 
for Liberia’s 
Ebola Fight

resource in this fight, but also were criti-
cal to identifying cases and spreading 
accurate information,” said Tom Crick, 
associate director of the Carter Center 
Conflict Resolution Program.

The government asked The Carter 
Center to mobilize its rural network of com-
munity justice providers and the National 
Council of Chiefs and Elders to help 

In the wake of the Ebola crisis, The Carter Center 



Communities in Trauma
The devastating toll on life and fear of the 
contagion also created the need for wide-
spread psychological first aid. Mental health 
clinicians trained by The Carter Center 
since 2010 shifted their focus to citizens’ 
psychosocial needs in the face of the epi-
demic, and Center staff in Liberia worked 
closely with the Ministry of Health on 
emergency response.

“Communities had a hard time dealing 
with anger toward those who got infected 
and infected others. There was a lot of discord 
around survivors and whether they contin-
ued to be infectious. In general, there was just 
a lot of loss very quickly for individuals and 
a strain on community dynamics,” said Dr. 
Janice Cooper, the Carter Center’s country 
lead for its mental health work in Liberia. 
The Carter Center sponsored community 
dialogues to foster healing and gave Ebola-
specific training to more than 200 mental 
health clinicians and other health workers.

The Center will respond to psychosocial 
needs in Liberia for the next three 
years, well after the epidemic is 
over, with counseling, community 
dialogues, anti-stigma campaigns, 
further training for mental health 
providers, and the creation of a 
cadre of child mental health clini-
cians to be deployed to schools.

“Taking care of orphans and 
vulnerable children and seeing that 
survivors get resources available to 
them will be a priority for a long 
time,” Dr. Cooper said.

educate citizens about Ebola. Because they 
had worked with the Center since 2006 to 
establish a community justice system, these 
groups were uniquely positioned to engage 
the network of respected local traditional 
leaders, who had influence at the grass roots. 
Other partners in the effort were the min-
istries of Internal Affairs and Health, the 
Centers for Disease Control and Prevention, 
and UNICEF.
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on an exam because she’d never use her degree anyway. She remem-
bers learning that girls weren’t allowed to serve on the university’s 
student council.

 She drafted a petition and got that rule reversed. And since 
then, she has been a force for change in her new country.

During the Arab Spring in 2011, Murabit ferried medical supplies 
to the brigades fighting to overthrow dictator Moammar Gadhafi. 
That same year, she founded The Voice of Libyan Women, a group 
focused on increasing women’s political participation, empowering 
them economically, and advocating against gender-based violence.

6

Women, says New York Sen. Kristen Gillibrand, don’t ask 
for enough.

“We put people in power, but we don’t demand any-
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“The pervasiveness of violence 
against women is the single greatest 
impediment to development 
throughout the world, because we 
maim half of the resources of our 
countries.”

— Michael Kimmel, professor and 
masculinity expert

“The narratives that lend themselves to 
violence against women are the exact 
same narratives that lend themselves 
to political violence.”

—  Mubin Shaikh, countering violent 
extremism expert

“We should not 
always use the military to promote 
democracy or good governance in 
any country. We should empower 
the people of that country to 
promote democracy and human 
rights, particularly their own 
women’s rights.”

—  
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The  Car te r 
Center began 
w o r k i n g 

in Haiti and the 
Dominican Republic 
after a 2006 recom-
mendation by the 
Center-sponsored 
International Task 
Force for Disease 
Eradication declared 
it “technically fea-
sible, medically desirable, and economically 
beneficial” to eliminate both malaria and 
lymphatic filariasis from the nations’ shared 
island of Hispaniola. Efforts had to be halted 
after the devastating 2010 earthquake that 
left Haiti in ruins.

As Haiti continues to recover, The 
Carter Center has resumed working with 
the two nations with the goal of ridding 
the island of the two diseases by 2020. In 
addition, a new consortium funded by the 
Bill & Melinda Gates Foundation, of which 
the Center is a member, specifically targets 
malaria elimination in Haiti. Dr. Stephen 
Blount, director of special health programs, 
oversees the Center’s Hispaniola Initiative 
and discusses the project below.

Q: How is the elimination of malaria and 
lymphatic filariasis in Hispaniola important 
for global health?
Dr. Stephen Blount: There is no reason for 
anybody to contract these two devastating, 
mosquito-borne diseases. People still die 

from malaria, and lymphatic filariasis is a 
terribly disfiguring and stigmatizing disease 
that, among other things, prevents people 
from working. In addition to reducing the 
suffering in Hispaniola, elimination of these 
diseases has practical benefits for everyone 
in the region, including the United States. 
When people from Hispaniola travel, 
there’s a risk of these diseases spreading to 
other nations, for which there is a very real 
economic impact. For example, malaria out-
breaks have cost millions of dollars in lost 
tourism revenue for places like the Bahamas 
and Jamaica.

Q: What are other less-obvious benefits of 
eliminating these diseases from the island?
Haiti is one of the poorest countries in the 
Western Hemisphere. It has the lowest level 
of economic consumption and develop-
ment, but this can be overcome. Look at the 
neighboring islands that don’t have malaria 
or lymphatic filariasis — they did it, and 
Haiti and the Dominican Republic can do 
it, too. As a result, people’s lives will be sig-
nificantly better. Free from these illnesses, 
they will have greater opportunity to work, 
stay in school, and improve their lives.

Q: What are some challenges specific to 
Hispaniola?
There is a lot of human traffic across the 
border between Haiti and the Dominican 

Haitians heading to Dajabon, Dominican Republic, for the weekly market cross the Massacre River that 
separates the two countries. The porous border means that cooperation between Haiti and the Dominican 



treatment, the ancient disease is being halted 
mainly through community-based interven-
tions to educate and change behavior, such 
as teaching people to filter all drinking water 
and preventing contamination by keeping 
anyone with an emerging worm from enter-
ing water sources.

South Sudan
The 70 cases reported by South Sudan 
Guinea Worm Eradication Program are 
considered a success in light of political and 
ethnic hostilities that broke out in December 
2013 and spilled over into early 2014. Even 
given circumstances of unrest and an isolated 
outbreak, the program continued to function 
at a high level by reducing and containing 
cases.

Ethiopia
The Gambella region of Ethiopia remains as 
the nation’s only Guinea worm–endemic area. 
In 2014, the federal ministry revamped the 
national Guinea Worm 
Eradication Program and 
expanded the network 
of villages under active 
surveillance (62 to 
173). With only three 
reported cases in 2014, 
Ethiopia is positioned to 
stop transmission by the 
end of 2015.

The number of cases worldwide of 
Guinea worm disease dropped to 126 
in 2014, according to The Carter 

Center. Cases fell 15 percent, down from 148 
the previous year. When the Center began 
leading the first international campaign to 
eradicate the debilitating parasitic disease 
in 1986, there were an estimated 3.5 million 
Guinea worm cases occurring annually in 
Africa and Asia.

“Guinea worm eradication is closer to 
the finish line,” said former U.S. President 
Jimmy Carter. “We believe it is very possible 
in the next few years.”

In 1991, there were 23,735 villages with 
endemic transmission of the waterborne 
Guinea worm disease in 21 countries in 
Africa and Asia. As of the end of 2014, there 
were only 30 endemic villages in four coun-
tries — all in Africa. South Sudan reported 
70 cases in 2014. Most of those cases were 
in Eastern Equatoria state. The remaining 
indigenous cases in 2014 were reported in 
isolated areas of Chad (13), Mali (40), and 
Ethiopia (3).

Considered a neglected tropical disease, 
Guinea worm disease (dracunculiasis) is 
contracted when people consume water con-
taminated with Guinea worm larkr
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Irish Aid, the overseas development assistance program 
of the government of Ireland, has approved a new three-
year grant to The Carter Center for its work to empower 

women and girls in sub-Saharan Africa. The grant of 600,000 euros 
(approximately $645,000) extends Irish Aid’s previous support of 
this initiative.

The funding undergirds three areas of the Center’s work. The 
Mobilizing Action for Women and Girls Initiative supports African 
faith leaders in advancing human rights and gender equality, linking 
them to the Human Rights Defenders Policy Forums convened by 
former U.S. President Jimmy Carter. Gender and access-to-infor-
mation work raises awareness of inequalities women face in exercis-
ing their right to information. The project strengthens women’s 
organizations in Liberia and aids government in helping women 
overcome obstacles. Finally, the Center’s Human Rights House 
in the Democratic Republic of the Congo advances the rights of 
women and children by strengthening local civil society networks 
and initiatives.

The grant comes from Irish Aid’s Civil Society Fund, which 
partners with grass-




