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1. Situation update 'i‘ 699 ’i‘ 433

The Ebola virus disease (EVD) outbreak in North Kivu and Ituri provinces, Democratic Republic of the Congo,
continues to present challenges in response, as security incidents and community resistance to response
measures persist. Since our last report on 16 January 2019, 41 additional confirmed EVD cases and 31 deaths
have been reported.

From the beginning of the outbreak to 21 January 2019, a total of 699 EVD cases, including 650 confirmed and
49 probable cases (Table 1), were reported from 18 health zones in the provinces of North Kivu and Ituri
(Figure 1). Thirteen of these health zones have ongoing active transmission, reporting at least one confirmed
case in the last 21 days (1 — 21 January 2019). Over this period, a total of 94 confirmed and probable cases
were reported, with 56% (53/94) reported from Katwa Health Zone alone. Overall, the majority of the cases
occurred in urban centres and towns including Katwa (53), Butembo (12), Oicha (6), Kayna (4), Kyondo (3),
Vuhovi (3), Beni (2), Biena (2), Kalunguta (2), Komanda (2), Mabalako (2), Musienene (2), and Manguredjipa
(1). Trends in case incidence reflect the continuation of the outbreak across a geographically widely dispersed
area with a decline in the number of cases in Beni and increase of reported cases, especially in Katwa (Figure 1,
Figure 2).

As of 21 January 2019, a total of 433 deaths were reported, including 384 deaths among confirmed cases. The
case fatality ratio among confirmed cases is 59% (384/650). Women are disproportionately affected,
accounting for 62% of total reported cases. Cases among pregnant women and children <1 year of age
continue to be reported with a total of 29 pregnant and 18 breastfeeding women among the reported cases
thus far. The total number of cases among children <1 year of age is 6% (43/680) and among children <5 years
is 15% (105/680).

The Ministry of Health (MoH), WHO and partners continue to monitor and investigate all alerts in affected
areas, in other provinces in the Democratic Republic of the Congo, and in neighbouring countries. To date, all
alerts outside the outbreak affected areas have been ruled out for EVD.
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Table 1: Ebola virus disease cases by classification and health zones in North Kivu and

Ituri provinces, Democratic Republic of the Congo, as of 21 January 2019

Province

North Kivu

Note: Attributions of cases notified in recent days to a health zone are subjected to changes upon in-depth investigations

Health zone

Beni

Biena
Butembo
Kalunguta
Katwa
Kayna
Kyondo
Mabalako
Mangurujipa
Masereka
Musienene
Mutwanga
Oicha
Vuhovi
Komanda
Mandima
Nyakunde
Tchomia

Case classification Deaths
Confirmed | Probable Total ?c?r?lfir;rsneclin Total
cases cases cases cases deaths
217 9 226 136 145
3 0 3 1 1
51 0 51 38 38
40 13 53 21 34
133 4 137 84 88
4 0 4 2 2
10 2 12 4 6
90 16 106 53 69
1 0 1 1 1

7 1 8 2 3

6 1 7 2 3

3 0 3 2 2
27 0 27 6 6
11 0 11 3 3
27 0 27 16 16
17 3 20 10 13
1 0 1 1 1

2 0 2 2 2
650 49 699 384 433
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Figure 1: Geographical distribution of confirmed and probable Ebola virus disease cases in
North Kivu and lturi provinces, Democratic Republic of the Congo, 21 January 2019 (n=699)
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Figure 2: Confirmed and probable Ebola virus disease cases by week of illness onset, as of
21 January 2019 (n=699)*
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*Data are subject to delays in case confirmation and reporting, as well as ongoing data cleaning and
reclassification — trends during recent weeks should be interpreted cautiously
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2. Actions to date

The MoH and other national authorities in the Democratic Republic of the Congo, WHO and partners are
implementing several outbreak control interventions. Teams in the surrounding north-eastern provinces are
taking measures to being response ready. Some of the latest activities are summarized below:

Surveillance and Laboratory

© There is intensified active case finding in health facilities and communities, as well as line listing and
follow-up of contacts in health zones with recently reported confirmed cases. Response operations in
Katwa, Mutshanga and Mukuna health areas have been interrupted as a result of unrest among the
population following political actions that are not related to the EVD response.

© Contact tracing continues with ~42 500 contacts registered to date and 5514 currently under
surveillance,of whom between 75-82% have been followed in the past seven days. More resources
are being put in place, including mobilizing local leaders, to improve the coverage of daily contact
monitoring despite the challenging security situation and community resistance.

© WHO continues to monitor alerts from outbreak-affected areas. In the last week, on average of 469
alerts were received per day, of which an average of 455 (97%) were investigated. Field teams are
reviewing and reinforcing active case finding across all areas to ensure new cases are detected as
quickly as possible.

Case management

© On 24 November 2018, MoH announced the launch of a randomized control trial for Ebola
therapeutics. This is ongoing, with all confirmed cases in ETCs receiving therapy under the
compassionate use protocol, together with supportive care.

© Bed occupancy in Beni CT is at its maximum and bed occupancy in Katwa ETC is high (88%).

© The case fatality ratio among hospitalised patients in ETCs is 38%, which is significantly lower than the
overall CFR of 59%.

Infection prevention and control (IPC) and Water, Sanitation and Hygiene (WASH)

© Extensive IPC activities are ongoing throughout the Democratic Republic of the Congo, which include
but are not limited to: decontamination of households and health facilities with confirmed cases;
briefings and training of healthcare providers, including those working in private healthcare facilities
and tradi-modern facilities. Distribution of IPC kits, which include consumables items such as personal
protective equipment, are ongoing in healthcare facilities. IPC activities are gradually resuming in
health facilities where confirmed cases were reported, along with training and provision of IPC kits
and the resumption of healthcare activities.
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© Health facilities were mapped in Kanyabayonga, 26 supervisors were trained in using a data collection
tool in Goma and construction of latrine doors was completed at the La Gloire dispensary in
Kanzulinzule Health Zone.

Points of Entry (PoE)

© As of 20 January 2019, 27 955 575 traveller screenings were carried out at 78 Points of Entry (PoEs)
and Points of Control (PoCs) in EVD affected areas and its surroundings. Of these screenings, 175
alerts were notified. A total of 82 of the 175 alerts were validated as suspect cases after investigation.
Four suspect cases were subsequently confirmed as Ebola cases.

© During this reporting period, 11 alerts were notified, of which 8 were validated and subsequently 2
were confirmed as Ebola cases. Both confirmed cases were screened at the Kanyabayonga PoE,
170 km north of Goma. Subsequently, Programme National de I'Hygiéne aux Frontiéres (PNHF) posted
a permanent senior PoE supervisor at Kanyabayonga to strengthen PoE activities. Strengthened
supervision and other measures have now been applied in other PoEs and PoCs around Goma,
including OPRP and Mubambiro.

© Four of the seven priority PoCs targeted for 24 hours operations are now fully functional: OPRP in
Goma, Kanybayonga in Kayna, Mukulya in Beni, and Kasindi Barrierre in Kasindi at the border with
Uganda. Solar panels were installed at Mukulya and OPRP to support night-time operations and 12
additional front-line workers were deployed to OPRP.

© Efforts to locate missing contacts continue at PoEs and PoCs. Four missing contacts were found in
Bukavu, based on PoE traveller information. They are children of a confirmed case who had died.
However, none of the children presented with fever or other warning signs during 21 days of follow-
up (up to 20 January 2019).

© Joint supervision missions were carried out by PNHF, the International Organization for Migration
(IOM) and the United Nations Police (UNPOL) in Kasindi, Bunia and Lengabo. Construction activities
were launched to upgrade the PoCs in Kiwanja and Bunagana, and the work was overseen by IOM,
PNHF, the sub-coordination team and local authorities.

© More than 500 military personnel transiting through Mavivi airport prior to their deployment were
screened on arrival and more personnel are expected during the following week. Due to a change in
the travel schedule, they will be spending a few days in Mavivi. Therefore, they will also be screened
at departure. There is an urgent need for latrines at Mavivi airport. IOM is advocating with the WASH
Commission for the construction of latrines.
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