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An aerial view of the Bikoro ETC set-up within the Bikoro General Hospital. 
 

  

 

 

  

 

SITUATION UPDATE 
Mitigating new waves of COVID-19 in the DRC 
The reopening of DRC borders on August 16, including international commercial 
flights, was followed by a spike in COVID-19 cases a few weeks later. This period 
coincided with the reopening of schools and places of worship, as well as lifting 
of the movement restrictions imposed by the president of  the DRC in March, 
following the detection of the first case of COVID-19 in the country. Since the 
country’s reopening, the province of North Kivu—one of the three provinces 
supported by International Medical Corps’ COVID-19 programing—has 
experienced a flare up of the disease. As a result of this, North Kivu now ranks 
second in the country in terms of total cases, second only to the capital of 
Kinshasa. 
 
International Medical Corps deployed two rapid response teams (RRTs) to 
support case management in the cities of Butembo and Goma, which registered 
the highest rise in new cases over this period. In addition to on-the-job training 
for infection prevention and control (IPC) and safe management of COVID-19 
patients, International Medical Corps has provided personal protective 
equipment (PPE) and other essential supplies to the COVID-19 treatment center 
in the city of Butembo, enabling this facility to treat five suspect and one 
confirmed case of COVID-19. In Goma, our rapid response team is focused in the 
city’s central prison (Munzenze), where it has supported the management of 126 
suspect and 38 confirmed cases. In addition to these RRT deployments, the support provided by International Medical 
Corps (including training and PPE) has enabled the screening of 383,666 people across 82 health facilities. Among 

FAST FACTS 
• The Ebola outbreak in the 

northeast of the DRC, the second-
largest in world history, claimed 
the lives of 2,287 of the 3,324 
patients affected. The new 
outbreak, in Équateur province, 
has affected 13 of the province’s 
18 health zones, with 130 
confirmed cases and 55 deaths. 

• 372,848 people have been 
vaccinated against Ebola 
(including 39,859 in Équateur 
province). 

INTERNATIONAL MEDICAL 
CORPS’ RESPONSE 

• International Medical Corps’ Rapid 
Response Teams (RRTs) have 
managed more than 900 patients 
at Ebola Treatment Centers (ETCs) 
in Bikoro, Mbandaka and Buburu, 
including 29 confirmed cases. 

• On June 30, when the Mangina 
Ebola Treatment Center (RTC) 
was decommissioned, the facility 
had cared for 3,859 suspected 
and 422 confirmed Ebola 
patients. 

• International Medical Corps is 
providing infection prevention 
and control (IPC) support to 196 
health facilities to ensure that 
healthcare delivery is safe, 
including 20 new facilities in 
Équateur. 

• Since August 21, 2018, screening 
and referral units (SRUs) 
supported by International 
Medical Corps have provided 
more than 2 million screenings 
for Ebola and 941,125 screenings 
for COVID-19. 
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those screened, 3,042 suspect cases of COVID-19 were identified, safely isolated and referred to holding centers for 
laboratory testing. Furthermore, we have reached 170,444 people with health messaging reminding people to adhere 
to COVID-19 protective measures despite the loosening of government restrictions. Two of every three persons were 
reached through remote measures such as bulk short text messages (SMS), radio spots and mobile mass 
informational caravans that move around neighborhoods and areas of public gathering. These messages emphasized 
the correct use of face masks, the need to protect high-risk populations and what to do when presenting symptoms of 
the disease. With the reopening of schools, International Medical Corps is planning in November to roll out the use of 
specially developed picture books that will provide children and youths with basic knowledge about COVID-19 and IPC 
protective measures, which they can share with their peers and family. This is considered to be the first  COVID-
related activity of its kind targeting children in the DRC.  
 
We are currently working with the Ministry of Health (MoH) to finalize the development of awareness-raising 
messages that will be placed on billboards at public spaces throughout the month of November. International Medical 
Corps has been working to build the capacity of informal care providers (traditional doctors, roadside medicine 
vendors and prayer houses where people seek care) to refer suspect cases of COVID-19 to health facilities based on 
community case definitions. International Medical Corps has also provided training to 361 health personnel and 
community health workers on the basics of self-care and psychosocial support, essential skills in the context of 
COVID-19 that are needed both for treating patients and providing peer support. International Medical Corps is also 
preparing to provide community engagement and communication (RCCE) support to the MoH, which will be needed 
for the introduction of a potential COVID-19 vaccine.   
 
Responding to the Outbreak of Ebola in Équateur Province 
The outbreak of Ebola in Équateur province has progressively subsided over the past five weeks, with no new case being 
reported during the month of October. As of November 9, the province had reported zero positive cases for 34 days, 
edging closer toward the 42-day mark when the outbreak could officially be declared over. Between June 1 and 
September 28, 72% of the health zones in the province (13 of 18) reported a total of 130 confirmed cases, including 55 
deaths and 75 recoveries. At 42% mortality, the Ebola mortality rate in this latest outbreak has been lower than the tenth 
Ebola outbreak in the northeast of the DRC, which recorded a mortality rate of 67%. The World Health Organization  
estimates that approximately 40,000 people have been vaccinated during this outbreak. 
 
Since the beginning of the latest outbreak, International Medical Corps has worked alongside the MoH to isolate and 
manage 938 patients—29 of whom were confirmed—at two Ebola Treatment Centers, which were set up in the two 
health zones (Wangata and Bikoro) that registered the highest number of confirmed cases. A third treatment center that 
was integrated into an existing health center in the town of  Buburu, in Bomongo health zone, helped reduce the risk of 
the disease spreading to the neighboring Republic of the Congo. A key driver of this success has been the deployment of 
an RRT, reinforcing the ability of local health providers to rapidly identify and isolate suspect cases while safely managing 
those confirmed. Furthermore, through mentoring and by providing basic PPE and WASH supplies, the RRT reinforced IPC 
measures at these treatment centers, as well as 20 other health facilities in the affected health zones, and helped to 
improve management of medical waste. With donor support, International Medical Corps would like to support the 90 
days of heightened Ebola surveillance that will follow the end of the outbreak, which will begin on November 18 if no new 
cases are confirmed. This will require interventions to reinforce community-based surveillance, IPC at health facilities, 
rapid response deployment capacity of the local MoH RRT, facilitation of access to primary healthcare and Ebola survivor-
care programs (including ring surveillance). 
 
GAPS FOR WHICH SUPPORT IS NEEDED 

 
 

• Support is needed to strengthen International Medical Corps’ post-Ebola outbreak response in Équateur province, 
including: surveillance, IPC strengthening, capacitation of local MoH RRTs, Ebola survivor-care programs and wrap 
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around-like activities (for example, the facilitation of access to primary healthcare) that meet the other needs of the 
affected communities. 

• Support to enable International Medical Corps to continue mitigating future waves of COVID-19 following the 
reopening of the country. 

• Support is needed to enable International Medical Corps to continue contributing to the government’s post-Ebola 
strategy in the northeast, which seeks to reinforce the resilience the health system through such measures as: 
o establishing holistic programs to monitor the health of survivors and support them after they leave care, which 

includes testing for the persistence of the virus in their bodily fluids and monitoring the transmission of the 
disease to their partners and contacts (a process known as ring surveillance), as well as providing clinical and 
mental health care and livelihood support for survivors and their dependents; 

o providing programs to support and protect children orphaned by the Ebola outbreak, as well as other 
vulnerable-affected persons, such as widows, widowers with young children and families of survivors; 

o providing protection programs, especially for women and children, who are at higher risk of contracting Ebola 
and other contagious diseases, such as COVID-19; 

o strengthening access to clean water and waste management in health facilities and communities, which is 
indispensable for IPC and the prevention of water-borne diseases; 

o establishing disease surveillance and health system-strengthening programs, because strong health systems are 
needed to rapidly control disease outbreaks; and 

o facilitating access to primary healthcare and referrals, especially for vulnerable groups. 
 
INTERNATIONAL MEDICAL CORPS’ PREVIOUS EXPERIENCE IN RESPONDING TO DISEASE OUTBREAKS 

 
 

International Medical Corps has extensive experience responding to Ebola and other outbreaks of infectious disease. In 
2014, International Medical Corps responded to the largest outbreak of the disease in history, in Guinea, Liberia, Sierra 
Leone, Mali and Guinea-Bissau. With a team of more than 1,500 tireless staff, International Medical Corps treated nearly 
460 Ebola-positive patients and helped support longer-term efforts to prevent transmission of the virus. Our five ETCs in 
Liberia and Sierra Leone cared for more than 2,500 suspected and confirmed patients. In Liberia, Sierra Leone and 
Guinea, our SRUs screened tens of thousands of health facility users for Ebola. 
 
International Medical Corps supplemented medical care and screening with psychosocial support and community-
engagement efforts, including workshops and person-to-person contacts, to explain the need for proper hygiene, dispel 
myths surrounding Ebola and encourage survivor families and community residents. Because strengthening local 
healthcare systems to lift the overall level of care is essential to improve quality of life in the region and reduce public 
health risks globally, International Medical Corps also worked to support and rebuild local health systems through 
training and re-equipping healthcare facilities. 
 
Before our response in the northeast to the country’s tenth Ebola outbreak, International Medical Corps conducted 
multi-sectoral efforts in the wake of the DRC’s ninth outbreak, which began in Équateur province in April 2018. Working 
from locations in Kinshasa and Mbandaka, the team provided critical IPC training to 516 health staff (nurses, laboratory 
technicians, doctors and hygienists) in six health zones—Bikoro, Ikobo, Wangata, Mbandaka, Ntondo and Bolenge—
giving them with the knowledge and skills needed to protect themselves and their facilities from Ebola transmission. In 
addition, International Medical Corps provided PPE and basic WASH supplies to 65 health facilities. 
 
INTERNATIONAL MEDICAL CORPS IN THE DEMOCRATIC REPUBLIC OF THE CONGO 

 
 

For more than 20 years, International Medical Corps has delivered lifesaving healthcare, food security, nutrition and 
WASH support for those in need in the DRC. International Medical Corps has increased access to reproductive health 
and maternal healthcare, including training staff on emergency obstetric care and the clinical management of rape. As 
part of global efforts to declare Africa polio-free by 2020, International Medical Corps has implemented community-
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based disease surveillance programming in North Kivu and is currently focusing on Tanganyika province. In response to 
brutal, ongoing violence, International Medical Corps provides training and technical supervision to strengthen the 
capacity of local organizations that provide holistic support to survivors of sexual and gender-based violence in both 
North and South Kivu, and is working to provide lifesaving healthcare via mobile medical units and nutrition services in 
Tanganyika province. International Medical Corps is seeking funding to support health system strengthening post-Ebola 
and to provide care to survivors as a means of building the resilience of affected communities. 
 
For additional information, please contact: 
Dr. Rigo Fraterne Muhayangabo Paula Olson 
Country Director: DRC Response Manager: West, Central, Southern Africa & The Americas 
rfmuhayangabo@internationalmedicalcorps.org  polson@internationalmedicalcorps.org  
 
 
 
 
Activity Spotlight: 

 
 

 
 
 

Simulation exercises during a refresher training by International Medical Corps’ Rapid Response Team (RRT), which was deployed to support case 
management. On the left, a staff member demonstrates intubation of a patient; on the right, staff demonstrates cardiorespiratory support. 
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