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Statement on the meeting of the International Health 
Regulations (2005) Emergency Committee for Ebola 
virus disease in the Democratic Republic of the Congo 
on 17 July 2019 
The meeting of the Emergency Committee convened by the WHO Director-General under the 
International Health Regulations (IHR) (2005) regarding Ebola virus disease in the Democratic 
Republic of the Congo (DRC) took place on Wednesday, 17 July 2019, from 12:00 to 16:30 
Geneva time (CEST). 

Proceedings of the meeting 

Members and advisors of the Emergency Committee were convened by teleconference.  

The Director-General welcomed the Committee and thanked them for their support. He turned 
the meeting over to the Chair, Dr Robert Steffen.  

Dr Steffen also welcomed the Committee and gave the floor to the Secretariat.  

Representatives of WHO’s legal department and the department of compliance, risk 
management, and ethics briefed the Committee members on their roles and responsibilities, as 
well as the requirements of the IHR and the criteria that define a PHEIC: an extraordinary event 
that poses a public health risk to other countries through international spread and that 
potentially requires a coordinated international response. The Committee’s role is to give 
advice to the Director-General, who makes the final decision on the determination of a PHEIC. 
The Committee also provides public health advice or suggests formal temporary 
recommendations as appropriate.  

Committee members were reminded of their duty of confidentiality and their responsibility to 
disclose personal, financial, or professional connections that might be seen to constitute a 
conflict of interest. Each member who was present was surveyed and no conflicts of interest 
were judged to be relevant to the meeting.  

The Chair then reviewed the agenda for the meeting and introduced the presenters.  

Presentations were made by representatives of the Ministry of Health of the Democratic 
Republic of the Congo and the WHO Secretariat.  
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The current situation in the Democratic Republic of the Congo was reviewed. There are 
increased numbers of cases in Butemo and Mabalako; the epicentre has moved from Mabalako 
to Beni; and there is one imported case in Goma. Factors affecting the outbreak include 
population movement in highly densely populated areas; weak infection and prevention control 
practices in many health facilities; complex political environment; continued reluctance in the 
community; and the ongoing unstable security situation, which led to the recent murders of 
two community health workers. More than 70 entry points are being monitored and 75 million 
screenings have been conducted, with 22 cases detected in this manner. Beni is the main 
hotspot; cases in other areas are decreasing. There are 2512 confirmed or probable cases, 
including 136 health workers affected, with 40 deaths among them.  

Beni remains the epicentre of the outbreak, with 46% of the cases over the last 3 weeks. 
Mangina has 18% of the cases, and one new case in Goma came from Beni, with diagnosis 
confirmed within one hour of the patient’s arrival at a health facility. The patient, who was not 
known to be a contact, traveled to Goma with several other people in a bus. When the vehicle 
broke down, he went to a health facility via motorbike. He was transferred to an Ebola 
Treatment Centre, but later died. Response to the case in Goma took place within 72 hours. 
Contact tracing was performed, with 75 contacts vaccinated, as well as co-travellers, and family 
members are being monitored. Surveillance is being reinforced and readiness strengthened. 
15,000 people cross the border from Goma to Rwanda every day, as Goma is an important 
centre of economic activities with Rwanda. Closing this border would strongly affect the 
population of Goma and have adverse implications for the response. There is a continuing need 
for increased awareness among the population on the outbreak situation and stronger 
engagement on health-seeking behaviours.  

The UN Ebola Emergency Response Coordinator gave an update on the situation and efforts to 
maintain an enabling environment to support outbreak response. He emphasized the need for 
community engagement and access in all areas, increased multisectoral collaboration, and 
more financial and human resources. Insecurity is the greatest concern, especially after two 
community health workers were killed last week. Efforts to increase security are underway. 
There is a need to focus both on intervention gaps and the quality of interventions.  

The WHO Secretariat provided details on the latest rapid risk assessment. The Secretariat 
highlighted the effectiveness of the response; there have been improvements in surveillance 
and the intensity of virus transmission has been reduced, but there has been a geographical 
extension. There has been no local transmission in these areas, but the continued seeding of 
virus into new areas represents a constant risk of further amplification.  



3 
 

Risk remains very high at national and regional levels but still low at global level. There is cause 
for concern linked to the recent case in Goma, as the city is a provincial capital with an airport 
with international flights.  

The intensity of the epidemiological situation is fluctuating, with about 80 new cases reported 
weekly. There is continued shifting of hotspots and associated risks. There is continued seeding 
to new or previously cleared areas but thus far without sustained local transmission. The recent 
travel to and from Uganda of a local trader who later died of Ebola demonstrates that the risk 
remains high for bordering countries. The virus has extended geographically but transmission is 
not as intense. However, the situation in Beni remains difficult and worrisome, especially as the 
proportion of community deaths has been rising. Ongoing challenges include insecurity, 
community acceptance, delays in case detection and isolation, challenges in contact tracing, a 
highly mobile population, and multiple routes of transmission. Nosocomial transmission, burial 
practices, and the use of traditional healers continue to amplify transmission in affected 
communities. The level of preparedness in Goma and priority actions for Rwanda were 
presented, demonstrating significant improvements across a number of key preparedness 
pillars (surveillance, Ebola Treatment Centres, etc.). Gaps and challenges remain, specifically at 
the district level.  

The ring vaccination strategy is proving efficient and successful. Issues related to vaccine supply 
were reviewed. Vaccine supply and availability data were presented and show that vaccine 
supplies are currently insufficient, thereby necessitating the introduction of an adjusted dose. 
The Secretariat welcomed the increased production planned by Merck, which will effectively 
double the supply of rVSV-EBOV in 2020. Further, the EVD Working Group of SAGE will monitor 
vaccine supplies and suggest any further dose adjustment that might be required to assure 
adequate doses until further production is available.  

Context and Discussion 

The Committee commended the response to date, under the leadership of the DRC Ministry of 
Health, and supported by WHO, UN agencies, NGOs and other partners. The response has 
contributed to limiting the spread and impact of this virus in a difficult context in many areas in 
DRC. The courage and commitment of all frontline workers were specifically praised by the 
Committee.  

However, the Committee is concerned that a year into the outbreak, there are worrying signs of 
possible extension of the epidemic. Despite significant improvement in many places, there is 
concern about potential spread from Goma, even though there have been no new cases in that 
city. The Committee is also concerned by the reinfection and ongoing transmission in Beni, 
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which has been previously associated with seeding of virus into multiple other locations. 
Further, the murder of two HCWs demonstrates continued risk for responders owing to the 
security situation.  

In addition, despite previous recommendations for increased resources, the global community 
has not contributed sustainable and adequate technical assistance, human or financial 
resources for outbreak response.  

Conclusions and Advice 

It was the view of the Committee that a coordinated international response under the 
International Health Regulations (2005) is required. Thus, the conditions for a Public Health 
Emergency of International Concern (PHEIC) under the IHR (2005) have been met.  

The Committee discussed the impact of a PHEIC declaration on the response, possible 
unintended consequences, and how these might be managed. The global community should 
anticipate possible negative consequences and proactively prevent them from occurring, taking 
into account experience with Ebola in West Africa in 2014.  

The declaration of the PHEIC is not a reflection on the performance of the response team but 
rather a measure that recognizes the possible increased national and regional risks and the 
need for intensified and coordinated action to manage them.  

The Committee provided the following advice to the Director-General for his issuance as formal 
Temporary Recommendations under the IHR (2005). 

For affected countries: 

 Continue to strengthen community awareness, engagement, and participation, 
including at points of entry, with at-risk populations, in particular to identify and address 
cultural norms and beliefs that serve as barriers to their full participation in the 
response.  

 Continue cross-border screening and screening at main internal roads to ensure that no 
contacts are missed and enhance the quality of screening through improved sharing of 
information with surveillance teams.   

 Continue to work and enhance coordination with the UN and partners to reduce 
security threats, mitigate security risks, and create an enabling environment for public 
health operations as an essential platform for accelerating disease-control efforts.  
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 Strengthen surveillance with a view towards reducing the proportion of community 
deaths and the time between detection and isolation, and implementing real-time 
genetic sequencing to better understand the dynamics of disease transmission.  

 Optimal vaccine strategies that have maximum impact on curtailing the outbreak, as 
recommended by WHO’s Strategic Advisory Group of Experts (SAGE), should be 
implemented rapidly.  

 Strengthen measures to prevent nosocomial infections, including systematic mapping pf 
health facilities, targeting of IPC interventions and sustain support to those facilities 
through monitoring and sustained supervision.  
 

For neighbouring countries: 

 At-risk countries should work urgently with partners to improve their preparedness for 
detecting and managing imported cases, including the mapping of health facilities and 
active surveillance with zero reporting. 

 Countries should continue to map population movements and sociological patterns that 
can predict risk of disease spread.  

 Risk communications and community engagement, especially at points of entry, should 
be increased. 

 At-risk countries should put in place approvals for investigational medicines and 
vaccines as an immediate priority for preparedness. 

For all States: 

 No country should close its borders or place any restrictions on travel and trade. Such 
measures are usually implemented out of fear and have no basis in science. They push 
the movement of people and goods to informal border crossings that are not 
monitored, thus increasing the chances of the spread of disease. Most critically, these 
restrictions can also compromise local economies and negatively affect response 
operations from a security and logistics perspective.  

 National authorities should work with airlines and other transport and tourism 
industries to ensure that they do not exceed WHO’s advice on international traffic.  

 The Committee does not consider entry screening at airports or other ports of entry 
outside the region to be necessary.  
 

The Committee recognizes the shortage of supply of rVSV ZEBOV GP vaccine, despite the 
commendable efforts of the manufacturer of doubling the supply by 2020, and recommends 
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that WHO works with member states and manufacturers to immediately take all measures to 
increases supplies, including consideration of working with Contract Manufacturing 
Organizations (CMOs) and transfer of technology. 

The Committee emphasized the importance of continued support by WHO and other 
national and international partners towards the effective implementation and monitoring of 
these recommendations. 
 
Based on this advice, the reports made by the affected State Party, and the currently 
available information, the Director-General accepted the Committee’s assessment and on 17 
July 2019 declared the Ebola outbreak in the Democratic Republic of the Congo a Public 
Health Emergency of International Concern (PHEIC).  
 
The Director-General endorsed the Committee’s advice and issued them as Temporary 
Recommendations under IHR (2005) to reduce the international spread of Ebola, effective 
17 July 2019. The Director-General thanked the Committee Members and Advisors for their 
advice and requested their reassessment of this situation within three months. 


