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Introduction: A Decision
Made in Fear

The family first thought Grandfather had malaria. By
the time the child narrator went for the nurse, he had
died.

This brief story follows a village through a feared
illness, a changed burial, and another family's urgent
decision about where to take a sick mother. It is
written for families and community educators who
want to see why asking for trained help matters when
Ebola is suspected. The events come from a narrated
educational story. They are not a verified patient
record or a substitute for instructions from local
health workers.

The story's strongest moment is not a medical
procedure. It is the moment a frightened father wants
to take his feverish wife to an uncle's house, while
their child asks him to take her for care. Everything
before it explains why that decision matters;
everything after it shows what happens to this family.
We cannot promise every family the same outcome.

No scene here establishes the date, country, Ebola
virus, or identity of the people portrayed. When a
caption appears garbled, the account uses only what
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its context supports. Current health information is
identified separately in the source note at the back.
The chapters keep the family's story and the nurse's
practical guidance at the center.

The reader's task is to notice the decision points: what
to do when illness looks familiar but becomes worse,
who should care for a person who has died, why
contacts are followed, and what fear can do to a
family's plans. The story begins with a symptom the
family recognizes and a cause they do not yet know.
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1. When Grandfather Became
Ill

The family needs to make sense of a fever before they
know its cause. By the time they seek help,
Grandfather is already much sicker than their first
guess allowed.

The narrator begins with bats and a difficult-to-hear
account of blood reaching Grandfather's eye. Those
opening captions are incomplete; they do not establish
precisely what happened or where the blood came
from. The narrator then describes days passing.
Grandfather develops fever and weakness. His family
thinks of malaria, but vomiting and diarrhea follow,
and his fever climbs higher. The child goes to find the
nurse. Grandfather dies before help arrives.

The nurse suspects Ebola. The account says others in
the region have died. It does not show how the
diagnosis was established in Grandfather's case. The
nurse explains that body fluids from someone sick or
deceased can expose other people. Her list includes
blood, saliva, vomit, diarrhea, urine, sweat, tears,
breast milk, and sexual fluids. She explains that
contact with those fluids can bring the infection to
broken skin or the eyes, nose, or mouth. Her
explanation shifts the family's attention from the name
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of the illness to what they must avoid touching.

Here is the concrete decision at this stage.
Grandfather has fever and weakness, and his family
initially thinks malaria. When his condition worsens
with vomiting and diarrhea, the child seeks the nurse.
The result in this story is tragic: Grandfather has
already died. What would go wrong in retelling it is to
imply that the early symptoms alone could have
proved Ebola, or that the family knowingly ignored a
diagnosis. The story gives neither conclusion.

A common mistake is to use hindsight as if it were a
diagnostic test. The safer reading is that a worsening
illness amid suspected Ebola requires prompt contact
with trained health workers, who can assess it. This is
a story about recognizing uncertainty and seeking
help, not diagnosing someone from a symptom list.

You can now see why the family's first guess could not
settle the danger. Grandfather's death makes the next
decision, how to honor him without exposing others,
immediate.
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2. A Burial That Protects the
Living

The family needs to care for Grandfather after his
death while protecting everyone who comes near him.
Their traditions matter, but the nurse says ordinary
contact with the body would carry danger.

The nurse tells them not to touch a body when Ebola
is suspected. She tells them to wash their hands with
soap and water and contacts a trained burial team.
The team comes, comforts the family, and explains
what its members need to do. They wear protective
clothing. In this story they use chlorine, place
Grandfather's body in a bag, and remove belongings
that may have been contaminated. One caption
appears to say they burned his mattress, bedding, and
clothes; the verb is garbled, so this edition does not
turn that moment into a general instruction.

The procedure is not something the family performs
itself. The team has training and protective
equipment; the family's part is to call and let them
work. It is also important that the team speaks with
the mourners. The child says they cannot follow all
their traditions in the usual way, yet they still honor
Grandfather. Protection and respect are both present
in the scene.
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The worked example is Grandfather's burial. The
nurse calls the trained team; the family allows the
team to handle the body and contaminated
surroundings; the family can mourn without the direct
contact the nurse warned against. The result is a safer
way to mark his death in the story. The danger, had
relatives handled the body themselves, is the exposure
the nurse had just described. The account does not
establish that its depicted chlorine use or disposal
steps apply to every outbreak or location.

Afterward the chief gathers the village. He
acknowledges fear and asks people to trust health
workers. The nurse tells them that someone with
symptoms should be brought for care and that hands
should be washed often with soap and water. The
village agrees. Agreement alone does not end an
outbreak; the later chapters show how difficult it is to
act on it when illness reaches one's own home.

A common mistake is to describe a safe burial only as
a restriction on grieving. The team in this story
explains its work and comforts the family, and the
family continues to honor Grandfather. In a real
situation, the procedure must come from trained local
responders, with families included in communication
about what is possible.

You can now distinguish the family's role from the
burial team's. The next test comes while the family
waits to learn whether anyone else has become ill.
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3. The Twenty-One Days

Close contact leaves the family with a hard task: stay
alert without assuming that everyone will become
sick. Then Mother's fever turns their waiting into an
urgent choice.

Everyone in the household has had close contact with
Grandfather. In the story, they stay home and a health
worker visits every day to check for fever or other
signs of illness. The narrator mentions 21 days. That
number marks the contact follow-up described here; it
does not mean that every contact will fall ill. Current
WHO guidance likewise describes monitoring people
who may have been exposed for 21 days, with
arrangements made by health authorities.

Several days pass. The narrator begins to think the
family may remain well. Then one morning Mother has
a fever. The child remembers the nurse's warning and
does not touch her. Father wants to take her to their
uncle's house in a nearby village. He is afraid that if
he takes her to the treatment center, he will never see
her again.

The child challenges both parents. If this is Ebola,
Mother needs to go to the treatment center, the child
argues, for her own sake and for everyone around her.
Moving her to the uncle's house would bring the
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family's uncertainty into another household. The child
does not claim to know the diagnosis. The urgency lies
in getting a trained assessment rather than settling it
at home.

The worked example has named people and a clear
fork. Mother is feverish after the household's contact
with Grandfather. Father proposes the uncle's house;
the child asks for the treatment center instead. They
choose care, where Mother tests positive and is given
a bed. Had they taken her to the uncle's house, they
would have postponed that care and potentially
exposed another family. The story does not show
whether anyone else had contact with Mother before
the test, and it should not be used to assign blame.

The common mistake is to treat Father's fear as
foolishness. He is worried about losing his wife and
about a place whose protective clothing looks
frightening. Understanding that fear makes the child's
response clearer: explain why trained care is needed,
rather than pretend that separation is easy. The
choice remains difficult even when the risk is
understood.

You can now see why monitoring matters only if
someone acts when a symptom appears. The final
chapter follows Mother inside care and keeps her
recovery in the right perspective.
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4. Bringing Mother Home

The family has made the frightening choice to seek
care. Now they need a way to remain connected to
Mother while the health workers care for her and
decide when contact is safe again.

At first the child finds the protective suits frightening.
Then the child thinks of the nurse and realizes that
ordinary people are inside them, wearing the suits to
do their work. Mother receives fluids, medicine, and
food. The account does not name a drug or say which
Ebola virus she had, so it cannot establish what
treatment would be offered in another outbreak. The
child misses her but can speak with her by phone.

Some people in the village do not survive. Mother
gradually improves. The family sees her from a safe
distance before the nurse tells them they may hug and
kiss her. The reunion belongs to this narrated family.
It is an ending worth holding onto without turning it
into a guaranteed outcome for anyone who becomes
ill.

The worked example is the child's contact with Mother
during her care. They cannot visit as they normally
would, but they speak by phone while health workers
give her fluids, medicine, and food. Later they see her
from a distance, and only after the nurse says it is safe
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do they embrace. If the family had assumed that
feeling better alone meant all precautions could end,
they would have substituted their judgment for the
team responsible for her care. The story does not give
the clinical criteria the nurse used.

The common mistake is to let the final celebration
erase the earlier losses. The narrator explicitly says
others died. The family's experience supports a
narrower lesson: they sought help for a person with
symptoms, cooperated with contact follow-up, and
waited for health workers' direction on reunion. Their
trust did not promise an outcome; it gave Mother
access to care and reduced the chance of avoidable
contact around her.

You can now describe the actions this story asks a
community to take without claiming every patient will
recover. The lasting image is not the protective suit; it
is a family hearing Mother's voice while she receives
care.
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Conclusion: Trust Has to
Become an Action

Father's wish to take Mother to an uncle's house is
understandable. The child's insistence on care is the
turning point. The family cannot remove its fear, but it
can decide what to do with that fear.

Grandfather dies before the nurse arrives. The burial
team takes on work the family cannot safely do itself.
Close contacts receive daily checks. When Mother
becomes feverish, the family changes its plan and
takes her to the treatment center, where she tests
positive and receives care. Later they talk by phone,
wait, and reunite when the nurse says it is safe.
Others in the village die. The story closes with hope
that is grounded in action and limited by loss.

Action plan for reading and discussion

1. Name the moment a familiar explanation stopped
being enough. For Grandfather's family, fever and
weakness were first mistaken for malaria; his
condition then worsened. Ask who would assess a
worsening illness in your community.

2. Identify who should be called when a person with
suspected Ebola dies. In this story, the nurse
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contacts a trained burial team. Leave body handling
and environmental procedures to local health
authorities.

3. Ask how close contacts would receive instructions and
follow-up. The family's daily visits and 21-day period
are part of this narrated response, not a self-directed
protocol for readers to copy.

4. Rehearse the difficult conversation. Father fears the
treatment center and proposes the uncle's house. The
child explains why Mother needs trained assessment
and why moving her could affect another household.

5. Plan a humane way to remain connected during care.
The child talks with Mother by phone and waits for
the nurse's direction before embracing her. Ask what
communication options a local care team can
provide.

This booklet follows one educational narrative. For an
actual suspected exposure, illness, or death, contact
local health authorities promptly and follow their
instructions. Details of assessment, care, monitoring,
and safe burial depend on the outbreak and the
responsible health team.
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Source and review note

Story adapted from “The Story of Ebola,” attributed in
the supplied material to Global Health Media Project:
https://www.youtube.com/watch?v=XCrOde-JYs0. The
transcript supplied for this edition contains
transcription errors; the film's date, setting, virus, and
original visuals were not independently confirmed.

Current background checked against the World Health
Organization, “Ebola disease” fact sheet,
https://www.who.int/news-room/fact-sheets/detail/ebola-disease,
and the US Centers for Disease Control and Prevention, “Ebola
Disease Basics,” https://www.cdc.gov/ebola/about/. Accessed 24
September 2026. WHO and CDC describe an incubation period of
2–21 days. Vaccine and treatment options vary by virus and
outbreak. A qualified clinician and local public-health authority
should review this text before it is distributed as health education.


