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Ebola and COVID‑19 in Democratic Republic 
of Congo: grappling with two plagues at once
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Abstract 

In February 2021, a new Ebola virus disease outbreak was confirmed amid the COVID-19 pandemic in the Democratic 
Republic of Congo. Although the country has successfully contained the outbreak amid its fight against the COVID-
19 pandemic, the epidemiological situation is still concerning, primarily due to the risk of an increase in the number 
of COVID-19 cases. The coexistence of both outbreaks increased the burden on the country’s health system mainly 
because Ebola response programs were redirected to the COVID-19 national response. Strategies adopted and les-
sons learned from previous Ebola outbreaks were crucial to developing the COVID-19 national response. To tackle 
the challenges of combating both the viruses, it is essential to adopt multidisciplinary measures such as prevention, 
education, and vaccination campaigns, promoting hygiene and social distancing practices, and improving diagnostic 
and management protocols. This paper discusses the efforts, challenges, and possible solutions to grapple with Ebola 
amid the COVID-19 crisis in DRC successfully.
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To the editor,
Democratic Republic of Congo’s (DRC’s) largest-ever 

outbreak of Ebola virus disease (EVD) spanned from 
August 2018 to June 2020, which recorded 3481 cases and 
2299 deaths in North Kivu, South Kivu, and Ituri prov-
inces [1]. The current EVD outbreak is the DRC’s fourth 
occurrence in less than 3  years, which was announced 
on February 7, 2021, when a new Ebola case was con-
firmed in North Kivu province. Consequently, the DRC 
Ministry of Health took immediate action. The outbreak 
was declared over on May 3, 2021, by the World Health 
Organization (WHO), after resulting in six deaths and 12 
cases in the country [2].

Although DRC has successfully contained the Ebola 
outbreak, the country’s epidemiological situation needs 
to be closely monitored. The data from May 15, 2021, 

suggest that the percentage of COVID-19 cases in DRC 
has dropped by almost 30% in the last week; however, 
WHO still reported 271 new cases and three deaths 
within that period [3]. In addition to COVID-19, the risk 
of other communicable diseases, such as cholera and 
measles, are further overwhelming the DRC health sys-
tem, which may compromise the nation’s control efforts 
to quickly detect and respond to new EVD cases [4, 5]. 
This paper discusses the implications of the latest Ebola 
outbreak amid the COVID-19 pandemic in DRC, deline-
ates the present challenges to public health security in the 
country, and provides subsequent suggestions to combat 
the dual challenge of two deadly pathogens.

It is noteworthy to mention that a hostile climate, poor 
road networks, ruthless terrain of deep rainforests and 
savannas, and extreme poverty make DRC’s public health 
infrastructure eminently vulnerable [6]. In the past, polit-
ical instability, armed conflict, a deep mistrust towards 
local authorities, and the subsequent lack of community 
engagement have proven to be the main obstacles in 
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reducing EVD outbreaks in the DRC. Additionally, cul-
tural practices, such as unsafe burials and increased hesi-
tancy to seek timely healthcare, have allowed Ebola to 
spread rampantly across communities [7].

The COVID-19 pandemic negatively impacted the 
epidemiological control of several infectious diseases 
worldwide [8–10]. For instance, Africa is facing a spread 
of Yellow fever, Lassa fever, measles, and arboviruses 
amidst the pandemic [5, 11–13]. Even before the 2021’s 
outbreak, reports anticipated an accompanying surge 
in Ebola occurrences amidst COVID-19 in Africa, as 
numerous Ebola community outreach strategies were 
ceased [14]. The imposition of strict lockdowns threat-
ened Ebola control activities, leading to inefficient Ebola 
surveillance and contact tracing [15, 16]. In addition, the 
national leadership of the Ebola response was also made 
responsible for supervising DRC’s COVID-19 response; 
hence, various Ebola response workforces were redi-
rected to containing the COVID-19 crisis. This decline in 
workforces, measures and attention placed the continuity 
of efficient EVD surveillance in considerable danger [17].

Although COVID-19 has introduced significant obsta-
cles that threaten the health, wealth, and social structure 
of DRC, several lessons learned from managing the previ-
ous calamitous Ebola virus eruptions have been crucial in 
initiating the existing COVID-19 health responses. These 
include collaborating with community representatives 
and organizations to elucidate the disease and circulate 
important information to the public in native languages. 
The foundations and workforces of the Ebola virus have 
been redistributed to the COVID-19 response. UNICEF 
redirects additional staff, provides medical tools for 
Ebola cases in North Kivu, and works closely with local 
health organizations to contribute to source control and 
disinfecting activities [18].

Vaccines are essential to strengthen immunity against 
both COVID-19 and Ebola virus disease. More than 
1.7  million vaccines of COVID-19 have been delivered 
to the capital city of Kinshasa by COVAX. AstraZeneca 
vaccine is being used because it meets the storage cir-
cumstances, i.e., 2–8  °C in DRC [19]. The country has 
also inaugurated the Butembo Vaccination drive against 
Ebola. Almost 8000 doses of the Ervebo vaccine, the pri-
mary vaccine to be endorsed by the US Food and Drug 
Administration in December 2019, are being used [20].

The failures and challenges encountered in dealing 
with the recent Ebola outbreak in the DRC point towards 
the need for more comprehensive measures to guaran-
tee a more effective national response, both in the pre-
vention and control of future outbreaks of Ebola and 
other infectious diseases in the country. The first point 
to be addressed is the need for a greater understanding 
of the gaps and flaws of health security in the DRC. For 

this, it is necessary to reassess the congruence between 
the measures of prevention, detection, and response to 
Ebola outbreaks and other acute public health emergen-
cies adopted by the country and the recommendations of 
the International Health Regulations (IHR) of the World 
Health Organization. It is necessary that the monitor-
ing and evaluation of the recommendations of the IHR 
through the voluntary Joint External Evaluation (JEE) 
is carried out continuously and frequently, following 
the outbreaks of re-emerging infections, and especially 
in public health crises that provide a favorable environ-
ment for the occurrence of new emergencies, such as the 
COVID-19 pandemic, humanitarian disasters, and con-
flicts. This is essential to determine the actual capacity of 
the DRC, in the present context, to prepare and respond 
to future public health threats through a coordinated 
response.

The JEE is also considered necessary to guide the effec-
tive redirection of monetary, human and infrastructure 
resources, preventing public health emergencies from 
becoming environments conducive to the resurgence of 
previously controlled diseases due to the uncoordinated 
reallocation and prioritization of resources. The respon-
sible institutional bodies must establish well-defined 
health safety protocols regarding the necessary actions to 
prioritize resources and address any gaps.

The second point is the planning strategy, which must 
focus on preventing, detecting, and responding to the 
risks of new Ebola outbreaks. For prevention, it is essen-
tial to strengthen warning systems to detect the occur-
rence of isolated cases of Ebola as soon as possible and 
begin contact tracing to prevent the spread of the dis-
ease, such as isolation of suspected individuals and those 
who have had contact with someone with a suspected or 
proven diagnosis of Ebola.

Furthermore, a strengthened health care strategy is 
necessary for DRC since conflicts, political turmoil, and 
current lockdowns and social distancing protocols due 
to COVID-19 have made it extremely difficult to access 
health services in some areas and communities. Active 
and passive surveillance within each community should 
be carried out, especially those that pose a greater risk for 
the resurgence of Ebola cases. Telemedicine services also 
play an essential role in surveillance, either by monitor-
ing suspected individuals in locations with difficult access 
or allowing collaboration between specialists trained in 
identifying and managing the disease and health profes-
sionals with a comparatively lower level of expertise.

Conducting robust epidemiological analysis based on 
previous outbreaks is critical in anticipating new cases 
and preventing future outbreaks. Since genetic analysis 
confirmed that the index case of the last EVD outbreak 
was related to an EVD survivor from the 2018–2020 
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epidemic [21], and EVD relapses have also been reported 
in vaccinated individuals [22], additional research to 
assess the scientific origins of this outbreak should be 
carried out. In addition, the findings cited points to keep 
track of recovered patients, and individuals vaccinated 
against Ebola, identify probable relapses of the disease, 
and recognize risk factors that may be involved in this 
process.

As past outbreaks have demonstrated the critical 
importance of social mobilization to reduce EVD trans-
mission in the community, it is also necessary to improve 
communication with the population and the dissemina-
tion of correct information to demystify false news and 
fight disease-related stigma, which can lead to greater 
hesitation in seeking timely medical care. It is also desir-
able to enable risk communication in local languages 
for rapid identification of warning symptoms. This can 
be done by seeking support from local leaders, particu-
larly religious leaders and other important groups in the 
community.

Such health education campaigns should also empha-
size prevention strategies and clinical characteristics of 
Ebola virus transmission, reaching as many people as 
possible, especially populations at risk. The media and 
social networks can also disseminate information and 
guide people on the measures to be taken in case of clini-
cal suspicion or contact with the virus. It is necessary to 
reinforce the importance of notifying cases and isolating 
possible suspicions, as well as the need for strict hygiene 
and safety protocols to be used while burying the victims 
of the disease.

Since adopting a preventive approach is cost-effec-
tive in places of difficult epidemiological control during 
outbreaks, developing an effective and accessible vac-
cine against EVD would be the central pillar of preven-
tion against the disease, especially in contexts of health 
challenges, such as the COVID-19 pandemic. Highly 
effective vaccines are now available for Ebola virus dis-
ease and were instrumental in ending this epidemic in 
just 3  months. Therefore, there is a need to implement 
EVD vaccination strategies in at-risk communities. As 
a country at high risk for Ebola outbreaks, to ensure a 
rapid response in cases of imminent disease, national 
and international coordination groups must maintain 
a stock of EVD vaccines and distribution protocols and 
conduct emergency vaccination campaigns in accessible 
and convenient centers, especially in areas susceptible to 
outbreaks.

The confluence of two lethal viruses, COVID-19 and 
Ebola, serves as a potent reminder of the necessity to 
reinforce medical and public health capacities in DRC. 

While the latest EVD outbreak is over, the threat of 
future outbreaks should not be underestimated. As the 
nation strives to recover from the social and economic 
toll of the pandemic, it is important that the leadership 
keeps financing the health system in a dedicated effort 
to improve surveillance, testing and tracing capacities, 
awareness programs and protective vaccination cam-
paigns. It is essential to adopt multidisciplinary meas-
ures such as promotion of hygiene and social distancing 
practices, and improvement of diagnostic and man-
agement protocols, to coordinate a timely response to 
future EVD outbreaks while ensuring an equitable dis-
tribution of resources between the country’s two crises.
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