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The Ministry of Health and WH€dntinue to closely monitor the outbreak of Ebola virus disease (EVD) in the
Democratic Republic of the Congo. Over one month into the response, further spread of EVD has largely been
contained. However, in spite of the progress made, there should be om for laxity and complacency until

the outbreak is controlled. The focus of the response remains on intensive surveillance, including active case
finding, investigation of suspected cases and alerts and contact tracing.

On 20 June 2018, four new suspected EVD cases were reported in Iboko (2) and Bikoro (2) health zones. Four
laboratory specimens (from suspected cases reported previously) tested negative. Since 17 May 2018, no new
confirmed EVD cases have been reporte®ilkoro and Wangata health zones, while the last confirmed-case
patient in Iboko Health Zone developed symptoms on 2 June 2018, was confirmed on 6 June 2018 and died on
9 June 2018.

Since the beginning of the outbreak (on 4 April 2018), a total of 61 d&¢8s and 28 deaths have been
reported, as of 20 June 2018. Of the 61 cases, 38 have been laboratory confirmed, 14 were probable cases
(deaths for which it was not possible to collect laboratory specimens for testing) and nine were suspected
cases. Of thés2 confirmed and probable cases, 28 diediving a case fatality rate of 54%. Twesgven

(52%) confirmed and probable cases were from Iboko, followed by 21 (40%) from Bikoro and four (8%) from
Wangata health zones. Five healthcare workers have beeataffewith four confirmed cases and two deaths.

The number of contacts requiring follemp is progressively decreasingith a total of 1 527 contacts having
completed the mandabry 2%day followup period. As of 20 June 2018, 1@@ntactswere under folbw up
and all (100%were reached on the reporting date.

Context

On 8 May 2018, the Ministry of Health of the Democratic Republic of the Congo notified WHO of an EVD
outbreak in Bikoro Health Zone, Equateur Province. The event was initially reportedMary 2018 by the
Provincial Health Division of Equateur when a cluster of 21 cases of an undiagnosed illness, involving 17
community deaths, occurred in Ikokmpenge health area. A team from the Ministry of Health, supported by
WHO and Médecins Sans Friénés (MSF), visited Ikokmpenge health area on 5 May 2018 and found five
casepatients, two of whom were admitted in Bikoro General Hospital and three were in the health centre in
Ikokolmpenge. Samples were taken from each of the five cases and seamdiysis at the Institute National

de Recherche Biomédicale (INRB), Kinshasa on 6 May 2018. Of these, two tested positive for Efd@reirus,
ebolavirusspecies, by reverse transcription polymerase chain reactionP@EH) on 7 May 2018, and the
outbreak was officially declared on 8 May 2018. The index case in this outbreak has not yet been identified
and epidemiologic investigations are ongoing, includiaipratory testing.

This is the ninth EVD outbreak in the Democratic Republic of the Congo over the last four decades, with the
most recent one occurring in May 201Further information on past outbreaks is available at:
http:// www.who.int/ebola/historicatoutbreaksdrc/en/.
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Description

Bikoro

Iboko

Table 1: Distribution of Ebola virus disease cases by health zone in Equateur Province,
Democratic Republic of the Congo, 20 June 2018
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Total suspected 6 3 0 9
Total probable 11 3 0 14
Total confirmed 10 24 4 38
Total number of cases 27 30 4 61
Deaths

New deaths 0 0 0 0
Deaths in probable cases 11 3 0 14
Deaths in confirmed cases 7 4 3 14
Total deaths 18 7 3 28

As this is a rapidly changing situation, the reported number of cases and deatitdacts being monitored
and the laboratory results are subject to change due to enhanced surveillance, contact tracing activities,
ongoing laboratory investigations, reclassification, and case, contact and laboratory data consolidation
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Figure 1: Epidemic curve for Ebola virus disease outbreak in Equateur Province,
Democratic Republic of the Congo, 20 June 2018 (n=52)
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Figure 2 Confirmed and probable Ebola virus disease cases by age and sex, Demaocratic
Republic of the Congo, as at 20 June 2018 (n=51) (Age for n=1 female case unknown)
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Figure 3: Geographical distribution of the Ebola virus disease cases in Equateur
Province, Democratic Republic of the Congo, 20 June 2018

The province of Equateur covers an area of480Dknf and has an estimated population of 2 543 936 people,
with 16 health zones and 284 health centres. The affected health area of Bikoro covers 1> @7 kras a
population of 163 065 inhabitants. It has 3 hospitals and 19 health centres, most of which have limited
functionality.
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