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The ongoing Ebola virus disease (EVD) outbreak in the North Kivu and
Ituri provinces saw a stabilization in the number of new cases this past
week, with 19 conﬁrmed cases reported in the past week (23–29
October), essentially equivalent to the 20 conﬁrmed cases the week
before. The majority (63%) of newly conﬁrmed cases link back to chains
of transmission in Biakato Mine Health Area, Mandima Health Zone,
including a further three cases detected outside of Mandima in
individuals who recently travelled from Biakato.
Onward local transmission has been observed in a limited number of
towns and villages within family/social networks or health centers where
cases visited prior to their detection and admission to treatment. In
Mabalako, seven new cases were reported, of which two were linked to
Biakato, two reported local family contact, and two were contacts within
local health facilities, suggesting possible nosocomial exposure;
investigations are ongoing for the remaining case. In Mambasa Health
Zone, one additional case was reported, linked to a large cluster of
cases. In Butembo, after over 21 days with no cases, two were reported
this week. Both were residents of Kalunguta Health Zone where they
were likely exposed. Thus far, there is no evidence of onward
transmission in Butembo; nonetheless, these events demonstrate the
high risks of reintroduction and resurgence in previously cleared health
zones.
During the past 21 days (from 9 – 29 October), 59 conﬁrmed cases were
reported from eight active health zones in North Kivu and Ituri provinces
(Figure 2, Table 1) with the majority reported in three health zones:
Mandima (49%, n=29), Mabalako (20%, n=12), and Mambasa (10%,
n=6). As of 29 October, a total of 3269 EVD cases were reported,
including 3152 conﬁrmed and 117 probable cases, of which 2182 cases
died (overall case fatality ratio 67%). Of the total conﬁrmed and probable
cases, 56% (n=1841) were female, 28% (n=926) were children aged less
than 18 years, and 5% (n=163) were health workers.
Figure 1: Conﬁrmed and probable Ebola virus disease cases by
week of illness onset by health zone. Data as of 29 October 2019*
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*Excludes n=184 cases for whom onset dates not reported. Data in
recent weeks are subject to delays in case conﬁrmation and reporting, as
well as ongoing data cleaning. Other health zones include: Alimbongo,
Ariwara, Biena, Bunia, Goma, Kalunguta, Kayna, Komanda, Kyondo,

Lolwa, Lubero, Manguredjipa, Masereka, Musienene, Mutwanga,
Mwenga, Nyankunde, Nyiragongo, Oicha, Pinga, Rwampara, Tchomia,
and Vuhovi. .
Figure 2: Conﬁrmed and probable Ebola virus disease cases by
week of reported cases by health areas. Data as of 29 October 2019*
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Table 1: Conﬁrmed and probable Ebola virus disease cases, and
number of health areas affected, by health zone, North Kivu and
Ituri provinces, Democratic Republic of the Congo, data as of 29
October 2019**
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**Total cases and areas affected during the last 21 days are based on
the initial date of case alert and may differ from date of conﬁrmation and
daily reporting by the Ministry of Health.

Public health response
For further information about public health response actions by the
Ministry of Health, WHO, and partners, please refer to the latest situation
reports published by the WHO Regional Ofﬁce for Africa:
Ebola situation reports: Democratic Republic of the Congo

WHO risk assessment
WHO continuously monitors changes to the epidemiological situation and
context of the outbreak to ensure that support to the response is adapted
to the evolving circumstances. The last assessment, carried out on 8
October 2019, concluded that the national and regional risk levels remain
very high, while global risk levels remain low.
While the relatively lower case incidence observed is encouraging, it
must be interpreted with caution as the situation remains highly
contingent upon the level of access and security within affected
communities. Concurrent with the decline in case incidence, there was a

further shift in hotspots from urban settings to more rural, hard-to-reach
communities, within a more concentrated geographical area. These
areas bring additional challenges to the response, including an extremely
volatile security situation; difﬁculty accessing some remote areas; delays
to engaging with the community which in turn lead to mistrust and
misunderstandings; and, potential under-reporting of cases. In such
environments, risks of resurgence remain very high, as do the risks of redispersion of the outbreak with cases travelling outside of hotspots to
seek healthcare or for other reasons. These risks continue to be
mitigated by the substantial response and preparedness activities in the
DRC and neighbouring countries, with support from a consortium of
international partners.

WHO advice
WHO advises against any restriction of travel to, and trade with, the
Democratic Republic of the Congo based on the currently available
information. There is currently no licensed vaccine to protect people from
the Ebola virus. Therefore, any requirements for certiﬁcates of Ebola
vaccination are not a reasonable basis for restricting movement across
borders or the issuance of visas for travellers to/from the affected
countries. WHO continues to closely monitor and, if necessary, verify
travel and trade measures in relation to this event. Currently, no country
has implemented travel measures that signiﬁcantly interfere with
international trafﬁc to and from the Democratic Republic of the Congo.
Travellers should seek medical advice before travel and should practice
good hygiene. Further information is available in the WHO
recommendations for international trafﬁc related to the Ebola Virus
Disease outbreak in the Democratic Republic of the Congo.
For more information, please see:
WHO resources and updates on Ebola virus disease
News release: As Ebola cases reach 3000 in DRC, WHO calls on all
partners to fulﬁl promises to communities
Ebola virus disease in the Democratic Republic of the Congo –
Operational readiness and preparedness in neighbouring countries
Second Ebola vaccine to complement “ring vaccination” given green
light in DRC
Update on Ebola drug trial: two strong performers identiﬁed
Ebola response funding
The Strategic Advisory Group of Experts (SAGE) on Immunization
Highlights from the Meeting of the Strategic Advisory Group of Experts
(SAGE) on Immunization
Statement on the meeting of the International Health Regulations
(2005) Emergency Committee for Ebola virus disease in the
Democratic Republic of the Congo on 18 October 2019

Related links
Ebola situation reports:
Democratic Republic of the
Congo
Previous outbreaks of Ebola
virus disease in the Democratic
Republic of the Congo
More about Ebola virus disease
Disease outbreak news: Ebola
virus disease (archive)
Ebola virus disease fact sheet
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