
Steve AHUKA

EBOLA VIRUS DISEASE in  DRC

 

P a g e  1 | 2 
 

Advancing vaccine development and manufacture in Africa  
24 – 25 September 2018, Freetown, Sierra Leone 

Day 1: 24th September 2018 

WELCOME AND OPENING REMARKS                                        

William Ampofo, Chair of the AVMI Board      08h30-08h45 
 

SESSION 1 AFRICA IN THE GLOBAL VACCINE MANUFACTURING LANDSCAPE   

  Chair: William Ampofo         08h45-10h15 

Keynote: Health Security in Africa: The importance of local vaccine development  

  and manufacturing  prepared by Jean Marie Okwo-Bele / presented by Oyewale Tomori
    

AVMI: Advancing vaccine development and manufacture in Africa - Patrick Tippoo 

 
Discussion 

      

Tea break: 10h15 – 10h45 

SESSION 2 AFRICA IN THE GLOBAL VACCINE MANUFACTURING LANDSCAPE: ADVANCEMENTS  

  Chair: Nathalie Robineau       10h45-12h15 

Establishing Manufacturing Capabilities for Human Vaccines  Kris Howard   

UPDATES             (10 min presentations followed by QA) 

 Biovac:    Ebrahim Mohamed 

 Institute Pasteur Dakar:    Amadou Sall  

 Ethiopian Public Health Institute:   

Birhanu Hurisa 

 

 Biovaccines:   Everest Okeakpu  

 Innovative Biotech:   Simon Agwale 

 ASPIRX:   William Ampofo (Andrew Clocanas)  

 Biomedicalabs:   Abdul Kpara-Massaly 

SESSION 3 AFRICA IN THE GLOBAL VACCINE MANUFACTURING LANDSCAPE: REGIONAL PERSPECTIVES 

  Moderator: Oyewale Tomori  Panel discussion   12h15 – 13h00 

Focus on different regional economic communities in Africa and discussion of the feasibility and 
need for regional vaccine development and manufacturing capacity. The facilitated discussion will 

address what more can and should be done collaboratively to enhance regional programs towards 
sustainable vaccine development and manufacture.  

 

Panelists: 
 Joseph Mthetwa   SADC 

 Jean-Baptiste Havugimana  EAC 

 Sybil Ossei Agyeman Yeboah ECOWAS 

LUNCH: 13h00 – 14h00 

SESSION 4 KNOWLEDGE CAFÉ         

 Chair: Patrick Tippoo        14h00 – 15h45 

A structured conversational process for knowledge and idea sharing in which groups of people will 
discuss different topics at several tables, with individuals switching tables periodically and getting 
introduced to the previous discussion at their new table by a "table host". 

  Making Medicines in Africa: A Risk Management Approach Geoff Banda 

Table 1 Importance of Vaccine Development and Manufacturing Capacity in Africa                               

Table 2 AVMI Value Proposition:  Vision, Role of AVMI                          

Table 3 AVMI Advocacy Champions (from RECs and Presidencies)                          

Table 4 Ministerial Conference on Vaccine Development and Manufacture                       

  Switch table every 20 min including 5 min break for switching. 

Tea break: 15h45 – 16h15 



10 EVD outbreaks between  1976 et 2018 in DRC

• Mortality: 25 à 90%

• DRC : 10 outbreaks in 9 of 26 provinces --

Mongala (Yambuku 1976), Sud-Ubangi (Tandala

1977), Kwilu (Kikwit 1995), Kasaï-Occidental 

(Mweka 2007 et Kaluamba 2008), Haut-Uélée

(Isiro, 2012), Tshuapa (Boende 2014), Bas-Uélé 

(Likati 2017), Equateur (Bikoro 2018) et Nord Kivu 

(Beni 2018).
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Simultanous Outbreaks

April 3: Death of 
index case

July 25: end of the outbreak

August 1: Official 
government
statement

May 8: Official 
government
statementMay 7:  EVD 

confirmation by qPCR

Community Deaths
July 31: EVD confirmation 
by qPCR

MayBéni 2018

Bikoro 2018

Two   EVD oubtreaks in 2018



Bikoro

Beni

Two   different oubtreaks 



Current situation in the field: 22 September 2018 

118 confirmed cases (554 suspected cases)

31 probable cases

40 Patients recovered

19 Health staff infected ( 3 deaths) 

11044 Vaccinated (contacts , contacts of contacts dans FLHW)

5306 contacts

Global Mortality: 66%



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



Coordination

(MoH)

Surveillance 
(MoH, WHO) Laboratory & 

Research 
(INRB, WHO) 

Medical 
care (MoH, 

MSF, ALIMA)

Prevention (MoH, 
Unicef)

VACCINATION

Communication 
(MoH, Unicef) 

Psycho-social 
assistance 

(MoH)

Logistics MoH, 
WHO, Unicef, 

UN

Establishment of a national and field multidisciplinary coordination 

National Coordination Committee meeting

Provincial coordination committee meeting

EVD Response strategy: National leadership



EVD Response strategy Surveillance 

Surveillance 
organization

Tools
- Case definitions
- Notification forms

Actors
- Epidemiologists
- ReCo (training)

Logistics

Alert 
investigation

CommunityHealth care 
institution

Active 
surveillance

Follow-up 
of contacts

Travel and 
points of 
entrance 

surveillance 

Data managementEarly detection of suspected cases



community based
surveillance Surveillance activities at the airport, Bikoro outbreak, 2018

EVD Response strategy: surveillance



o Diagnostic activities

✓Rapid tests (OraQuik and QuickNavi)

✓RT-PCR using

• Smartcycle, 

• Lightcycle

• GenExpert

✓ELISA (serial test of IgG)

o Follow-up of patients in CTE

✓RT-PCR

✓Hematological and biochemical tests 
(Piccolo and I-start)

GenExpert

Smartcycle

Lightcycle, K-Plan mobile Lab

EVD Response strategy: Laboratory and Research



o Medical care activities

✓ Isolation of patients

✓ Supportive treatment

✓ Free medical consultation

✓ Trials using 5 molecules in MEURI protocole

✓ 37 patients have been treated with drugs 

Isolation cube for patients in CTE, Béni outbreak, 2018

EVD Response strategy: Medical care



Experimental drugs in MEURI protocole

Drugs Site Number of treated  Patient

mAb 114

MANGINA 14

BENI 3

BUTEMBO 4

REMDESIVIR
MANGINA 5

BENI 4

ZMAPP BENI 7

TOTAL 37

EVD Response strategy: Medical care



o Break the chain of transmission in the community and 

hospitals

✓Training on hospital hygiene

✓ Installation of handwashing points

✓Vaccination

✓Humanized and secure burial

o WASH activities

✓Drinking water supply

✓ Installation of latrines

Explaining how to wash hands, Bikoro, 2018

Vaccination of medical staff in Bikoro, 2018

EVD Response strategy: Prevention



Objective: to obtain community engagement for a sustainable change of behavior 
(education sessions and dialog)

On the radio In the community In the church

EVD Response strategy: Communication and Social mobization and engagement



1. Early detection

2. Logistics

3. Community engagement

4. Security

3 months

April 3: Death
of index case

July 25: end of the outbreak

August 1: Official 
government
statement

May 8: Official 
government
statementMay 7:  EVD 

confirmation by 
qPCR

Death
July 31: EVD 
confirmation by qPCR

MayBéni 2018

Bikoro 2018

1 month

Key Challenges



Message to AVMI community

We need vaccine manufacturing capacity to respond to outbreks

Curent oubtreaks in DRC

- Ebola
- YF cases
- Measles
- Polio: VDPV
- Cholera
- ….
- All are vaccine preventable diseases



Likati, 2017

THANKS


