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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 Friday, 14 June 2019, from 12:00 to 17:00 Geneva 
time (CEST).

Context and Discussion 

 The Committee expressed its deep concern about the ongoing outbreak,  which, despite some
positive epidemiological trends, especially in the  epicentres of Butembo and Katwa, shows that
the extension and/or  reinfection of disease in other areas like Mabalako, presents, once  again,
challenges around community acceptance and security. In addition,  the response continues to
be hampered by a lack of adequate funding and  strained human resources.

 The cluster of cases in Uganda is not unexpected; the rapid response and  initial containment
is a testament to the importance of preparedness in  neighbouring countries. The Committee
commends the communication and  collaboration between DRC and Uganda.

 At the same time, the exportation of cases into Uganda is a reminder  that, as long as this
outbreak continues in DRC, there is a risk of  spread to neighbouring countries, although the
risk of spread to  countries outside the region remains low.

 The Committee wishes to commend the heroic work of all responders, who  continue to work
under extremely challenging and stressful conditions.

 The Committee extensively debated the impact of a PHEIC declaration on  the response,
possible unintended consequences, and how these might be  managed. Differing views were
expressed, as the Committee acknowledged  that recent cases in Uganda constitute
international spread of disease.

Conclusions and Advice 

 It was the view of the Committee that the outbreak is a health emergency  in DRC and the
region but does not meet all the three criteria for a  PHEIC under the IHR. While the outbreak is
an extraordinary event, with  risk of international spread, the ongoing response would not be
enhanced  by formal Temporary Recommendations under the IHR (2005).
 The Committee provided the following public health advice, which it strongly urges countries
and responding partners to heed:

     
    -   At-risk countries should improve their preparedness for detecting and managing exported
cases, as Uganda has done.   
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    -   Cross-border screening in DRC should continue and its quality improved and sustained.  
    -   WHO should closely monitor and publish progress on preparedness in neighbouring
countries.   
    -   Continue to map population movements and sociological patterns that can predict risk of
disease spread.   
    -   All priority countries should put in place approvals for  investigational medicines and
vaccines as an immediate priority for  preparedness.   
    -   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.   
    -   The Committee is deeply disappointed that WHO and the affected  countries have not
received the funding and resources needed for this  outbreak. The international community
must step up funding and support  strengthening of preparedness and response in DRC and
neighbouring  countries.   
    -   Continue to strengthen community awareness, engagement, and  participation. There has
been a great deal of progress in community  engagement activities. However, in border
communities, where mobility is  especially likely, community engagement needs to be more
sharply  targeted to identify the populations most at risk.   
    -   The implementation by the UN and partners of more coordinated measures  to reduce
security threats, mitigate security risks, and create an  enabling environment for public health
operations is welcomed and  encouraged by the Committee as an essential platform for
accelerating  disease-control efforts.   
    -   The Committee strongly emphasizes its previous advice against the  application of any
international travel or trade restrictions.   
    -   The Committee does not consider entry screening at airports or other ports of entry to be
necessary.   

  
 The Committee advised the WHO Director-General to continue to monitor  the situation closely
and reconvene the Emergency Committee as needed.

Proceedings of the meeting 

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

 Because the Chair, Dr Robert Steffen, was unable to attend the meeting in person, Dr Preben
Aavitsland chaired the proceedings.

 The Director-General welcomed the Committee by phone from the Democratic Republic of the
Congo.

 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
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that  poses a public health risk to other countries through international  spread and that 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 advice or 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 was surveyed and no conflicts of interest were identified.

 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 of the National Communicable  Disease Control Commission of
Uganda.

 The situation in the Democratic Republic of the Congo was reviewed,  including the current
epidemiological situation and response strategies,  including changes instituted to improve
community engagement.  Sustained, serious security incidents, which have resulted in injuries 
and deaths among responses have seriously impeded the response. There  have been four
waves of the outbreak since August 2018, but during the  last month there has been a reduction
in numbers of cases. Active  case-finding for missing contacts is ongoing. Factors contributing
to  the ongoing outbreak include population movement, health-seeking  behavior directed to
traditional healers, poor infection prevention and  control measures in health facilities, security
challenges, and lack of  involvement by political leaders.

 Representatives of the National Communicable Disease Control Commission  in Uganda
reviewed recent cases, contacts, and contact tracing. They  updated the Committee on their
response actions, including notification  to WHO and political involvement, and preparedness
activities that have  been taking place since August 2018. A national coordination task force 
has been activated and a rapid response team deployed. Clinical  management is available in
an Ebola Treatment Unit in Bwera. Screening  is taking place at official points of entry. Ring
vaccination will begin  on 15 June.

 A representative of the WHO Regional Office for Africa presented the  status of regional
preparedness activities, particularly in Burundi,  Rwanda, South Sudan, and Uganda. Ongoing
challenges were noted,  especially at district/subnational levels, as well as inadequate 
cross-border collaboration and a lack of funding to sustain preparedness  activities.

 A representative of the International Organization for Migration updated  the Committee on
prevention, detection, and control measures at points  of entry, for cross-border preparedness.

 The UN Ebola Emergency Response Coordinator gave an update on the  security situation and
efforts to create a dynamic, nimble enabling  environment to support outbreak response. There
have been frequent  disruptions to the response, which has had implications for increased 
numbers of cases. UN-wide support is needed to strengthen the public  health response and
coordinate international assistance. Access and  community acceptance are increasing, with
decreases in cases in some  areas. Increases in attacks in some areas are being addressed.
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 The WHO Secretariat gave an update on the current situation and provided  details on the
response to the current Ebola outbreak and preparedness  activities in neighbouring countries.
The risk assessment for DRC  remains very high at national and regional levels but low at
global  level. Risk in Uganda remains moderate at the national level and low and  regional and
global levels. However, the high risks of the Uganda event  have been mitigated by rapid
communication and coordination among  authorities across jurisdictions; detection at points of
entry and  subsequent response activities; and operational preparedness and  readiness in
Uganda. A high level of cooperation and transparency  between DRC and Uganda was noted
with appreciation. There has been an  overall decline in case incidence in the last 5 weeks, but
substantial  rates of transmission continue, especially in a few hotspots. IPC  measures, safe
burials, and population mobility were reviewed, along  with details of contact tracing.
Operational scale-up was reviewed and a  serious need for funding, both for the response and
for preparedness,  was underscored. Less than one-third of the resources needed are 
available; presently there is a funding shortfall of USD $54 million  against $98 million needed
for the response through July 2019.

 Based on the above advice, the reports made by the affected States  Parties, and the currently
available information, the Director-General  accepted the Committee’s assessment that the
Ebola outbreak in the  Democratic Republic of the Congo does not constitute a Public Health 
Emergency of International Concern. In light of the advice of the  Emergency Committee, WHO
advises against the application of any travel  or trade restrictions. The Director-General thanked
the Committee  Members and Advisors for their advice.

https://www.who.int/ebola/en/

 Please find below the preview links for the following pages:

 1. IHR Committees and Expert Roster: https://www.who.int/ihr/procedures/ihr_committees/en/

 2. List of Members of, and Advisers page: https://www.who.int/ihr/procedures/ebola-2019-june
-ec-members/en/

 3. Biographies page: https://www.who.int/ihr/procedures/ebola-2019-june-ec-members-biogra
phies/en/
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