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10 EVD outbreaks between 1976 et 2018 in DRC

* Mortality: 25 a 90%
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Two EVD oubtreaksin 2018

Simultanous Outbreaks
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Two different oubtreaks
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Current situation in the field: 22 September 2018

118 confirmed cases (554 suspected cases)

Global Mortality: 66
31 probable cases obal Mortality: 66%

40 Patients recovered

5306 contacts

11044 Vaccinated (contacts , contacts of contacts dans FLHW)

19 Health staff infected ( 3 deaths)



EVD cases per site
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Current situation in the field: 21 September 2018

REPUBLIQUE DEMOCRATIQUE DU CONGO: REPARTITION DES CAS MVE DANS LES DIVISIONS
PROVINCIALES DE LA SANTE DE ITURI ET NORD KIVU, AU 21 SEPTEMBRE 2018
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EVD Response strategy: National leadership

Establishment of a national and field multidisciplinary coordination

Coordination
(MoH)

National Coordination Committee meeting

. Prevention (MoH, o _ L
Surveillance Laboratory & Medical Unicef) Communication Psycho-social Logistics MoH,
(MoH, WHO) aboratory edica (MoH, Unicef) assistance WHO, Unicef,

Research care (MoH, VACCINATION (MoH) UN
(INRB, WHO) | MSF, ALIMA)
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EVD Response strategy Surveillance

Early detection of suspected cases Data management

Active Health care

institution

surveillance

o
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Surveillance
organization

Actors
- Epidemiologists
- ReCo (training)

Tools

- Case definitions
- Notification forms

Logistics



EVD Response strategy: surveillance

Un entretien psychologique avec une famille _,
malade =t

community based
surveillance

‘ Eqdi mixte Prises en
~ psychosociale- Transfert d't
LOKOLIA/ Boendg/ Eg

L'@quipe de la prise en charge ort un cas suspect de la
maison.
LOKOLIA/ Boende/ Equateur, RDC, 2014




EVD Response strategy: Laboratory and Research

o Diagnostic activities
v’ Rapid tests (OraQuik and QuickNavi)
v'RT-PCR using
* Smartcycle,
* Lightcycle
* GenExpert
v ELISA (serial test of 1gG)

o Follow-up of patients in CTE
v'RT-PCR

v'Hematological and biochemical tests
(Piccolo and I-start)




EVD Response strategy: Medical care

o Medical care activities

v Isolation of patients

v’ Supportive treatment

v’ Free medical consultation

v Trials using 5 molecules in MEURI protocole

v’ 37 patients have been treated with drugs

Isolation cube for patients in CTE, Béni outbreak, 2018



EVD Response strategy: Medical care

Drugs Site Number of treated Patient
MANGINA 14
mAb 114 BENI 3
BUTEMBO 4
MANGINA 5
REMDESIVIR
BENI 4
ZMAPP BENI 7
TOTAL 37

Experimental drugs in MEURI protocole



EVD Response strategy: Prevention

o Break the chain of transmission in the community and

hospitals

v Training on hospital hygiene

v’ Installation of handwashing points
v’ Vaccination

v Humanized and secure burial

Explaining how to wash hands, Bikoro, 2018 male ‘

o WASH activities : B— :

v’ Drinking water supply
v’ Installation of latrines

\ ‘ [\ " \ 3 \ : é

Vaccination of medical staff in Bikoro, 2018




EVD Response strategy: Communication and Social mobization and engagement

Sengsibilisation sur la MVE

dialog)
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Key Challenges

P w NP

Early detection
Logistics
Community engagement

Security

Bikoro 2018
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confirmation by
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April 3: Dea
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May 8: Official
government
statement
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3 months
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Message to AVMI community
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Curent oubtreaks in DRC

- Ebola

- YF cases

- Measles

- Polio: VDPV
- Cholera

- All are vaccine preventable diseases

We need vaccine manufacturing capacity to respond to outbreks
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