SBCC WITHIN THE CURRENT EBOLA OUTBREAK IN THE DRC
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WHAT WE KNOW TO DATE

On May 15th, DRC’s 17" Ebola outbreak was declared in Ituri,
DRC, caused by the Bundibugyo viral strain for which there is
no licensed vaccine or therapeutics. By June 14", there were

808 confirmed cases, 192 deaths, and 363 patients in isolation.

This outbreak is occurring in conflict-affected settings with
high population mobility, weak health systems, and delayed
detection, complicating surveillance, contact tracing, and
effective community engagement.
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IMMEDIATE ACTIONS

World Relief used existing networks and non-health programs
to share critical Ebola prevention messages. Within 5 days of
the outbreak being declared, World Relief had shared key
messages on Ebola prevention, in line with the Ministry of
Health’s recommendations, with 230 church leaders in lturi
and North Kivu. Within a week of announcement, a World
Relief team deployed to Rwampara Health Zone in lturi
province. This health zone is one of the most affected by the
current BVD outbreak.
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WORLD RELIEF’S RAPID ASSESSMENT

Between June 3™ and 6™, the WR team in Ituri undertook a
rapid assessment, visiting 12 health facilities and carrying out
100 community interviews in Rwampara Health Zone.
Households were selected using the OCHA-RMSA RRMP (Risk,
Representativeness, Motivation, Priority) sampling
methodology.

Interviews at household level were designed to gather a variety
of information regarding people’s knowledge about Ebola, the
acceptability of different pieces of response, and circulating
rumors. All of those interviewed were aware of Ebola and 62%
felt that it posed a high risk to their community.

Safe Burials
e 76% were in agreement with safe and dignified burials, 14%
were hesitant, and 10% were in disagreement.

Rumors
e 58% said they were aware that rumors existed in the
community. These rumors included: it’s a political illness,
the teams are burying empty coffins, the illness is non-
existent, the vaccine is dangerous, and it’s a mystical illness.
e While less than 1in 5 people thought the rumors were true,
nearly half of them were uncertain.

Church as Critical Leader
e When asked about reliable sources of information, people
listed radio (94%), church (51%), and the response team
(46%) as their top three trusted sources.

The church is viewed as a trusted source of reliable information
by the community, particularly in combination with the radio
and health response teams. Working with all three actors to
provide accurate information with consistent messaging will be
crucial. Church leaders are able to report rumors and
misinformation they are aware of, or concerns raised in
congregations and communities. Engaging with the DRC MoH,
primarily through the leadership of Rwampara Health Zone,
and with the response coordination mechanisms, enables
collation of community inputs, ensuring feedback loops that
can influence adaptation of message contents and modes of
delivery in real time.

Within 5 Days of disease

outbreak announcement,

World Relief mobilized 230

church pastors and leaders

through existing Church
& Network Committees with
RCCE about Ebola
orevention.
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NEXT STEPS

e Work in partnership with local churches
and faith leaders, as well as radio
platforms, to share messaging that
addresses the dominant rumors and
misinformation.

e Engage community volunteers, religious
leaders, and traditional practitioners to
support early referral of cases.

e Continue to listen through church
networks, church leaders, and other
community dialogues.
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