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Ebola virus disease remains a formidable public health threat, characterised by high fatality rates and the 

potential for rapid, devastating outbreaks. Controlling these epidemics requires swift, coordinated action, 

often complicated by logistical challenges and community mistrust in affected regions. The World Health 

Organization (WHO) and its advisory bodies are now considering the deployment of a licensed vaccine to 

address the current outbreak in the Democratic Republic of Congo (DRC).

K E Y  TA K E AWAY S

º The Pivot: WHO advisors are recommending the use of a licensed Ebola vaccine in the ongoing DRC 

outbreak, shifting from previous emergency-use protocols to a more established intervention.

º The Data: While specific trial data is not provided, the vaccine has demonstrated efficacy in preventing 

Ebola virus disease in previous outbreaks.

º The Action: Clinicians and public health officials in affected areas should prepare for vaccine deployment, 

understanding its role in outbreak containment and the logistical demands involved.

Ebola virus disease, caused by several species of Ebolavirus, presents as a severe, often fatal haemorrhagic fever. The 

virus spreads through direct contact with blood, bodily fluids, and tissues of infected people or animals, as well as 

contaminated surfaces and materials. Symptoms typically appear 2 to 21 days after exposure, beginning with fever, severe 

headache, muscle pain, and fatigue, progressing to vomiting, diarrhoea, rash, and impaired kidney and liver function. 

Internal and external bleeding can occur, leading to hypovolaemic shock and multi-organ failure. The high case fatality 

rate, which can exceed 50%, highlights the urgent need for effective prevention and control measures during outbreaks.

The current outbreak in the Democratic Republic of Congo has prompted discussions among global health authorities 

regarding the most effective response strategies. Previous outbreaks have highlighted the difficulties in containing the 

virus, particularly in regions with limited healthcare infrastructure, political instability, and populations wary of external 

interventions. The WHO's Strategic Advisory Group of Experts (SAGE) on Immunization has reviewed the available 

evidence for existing Ebola vaccines, assessing their suitability for broader deployment in the current context.

The Role of Vaccination in Outbreak Control
Vaccination represents a vital tool in the arsenal against Ebola. The rVSV-ZEBOV vaccine, for example, has been 

instrumental in controlling previous outbreaks, particularly through a 'ring vaccination' strategy. This approach involves 

vaccinating contacts of confirmed cases, and contacts of those contacts, creating a protective ring around infected 

individuals to prevent further spread. This strategy is resource-intensive but has proven highly effective in limiting 
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transmission chains.

The decision to deploy a licensed vaccine in the DRC outbreak reflects a shift towards using established medical 

countermeasures rather than relying solely on investigational products or emergency protocols. This move provides a 

more robust framework for vaccine distribution, administration, and monitoring. But it also places significant demands 

on local health systems, requiring careful planning for cold chain maintenance, trained personnel, and community 

engagement to ensure uptake. For a deeper understanding of the challenges in such environments, consider our previous 

coverage on Ebola in Congo: Global Response Capacity Disappears Amidst Conflict.

Logistical and Ethical Considerations
Deploying a vaccine in an active outbreak zone is not without its complexities. The DRC, a vast country with challenging 

terrain and ongoing security concerns in some areas, presents significant logistical hurdles for vaccine transport and 

storage. Maintaining the cold chain for temperature-sensitive vaccines is paramount to ensure their efficacy. Community 

engagement and trust-building are essential. Misinformation and distrust can severely impede vaccination efforts, as seen 

in past public health campaigns. This is a factor of paramount importance for public health, as explored in our article 

Bundibugyo virus: Why community trust is the only vaccine we have.

Ethical considerations also play a role. Ensuring equitable access to the vaccine, protecting vulnerable populations, and 

obtaining informed consent in high-stress environments are all paramount. The WHO's advisory groups weigh these 

factors carefully, aiming to balance the urgency of outbreak control with the principles of public health ethics. The 

Oxford Handbook of Infectious Diseases and Microbiology provides a comprehensive overview of such challenges in 

infectious disease management.

The vaccine's safety profile has been established through extensive use in previous outbreaks and clinical trials. Common 

adverse events are generally mild and transient, including injection site pain, headache, and fever. Serious adverse events 

are rare. The benefits of preventing Ebola virus disease, with its high mortality, far outweigh these risks. Still, clear 

communication about potential side effects and the vaccine's benefits is essential for public acceptance.

The decision by WHO advisors to recommend the licensed Ebola vaccine for the DRC outbreak marks a significant step. 

It highlights the global health community's commitment to leveraging proven interventions to save lives and prevent 

further spread. The success of this deployment will depend on effective coordination between international bodies, 

national governments, and local communities, alongside robust surveillance and rapid response capabilities. The ongoing 

challenges in the region, including those highlighted in Congo Ebola Response Strained One Month Post-Emergency 

Declaration, mean that even with a licensed vaccine, the path to containment remains arduous.

CLINICAL IMPLICATIONS

The recommendation to use a licensed Ebola vaccine in the DRC outbreak provides a clear directive for public 

health efforts. For clinicians on the ground, this means preparing for vaccine administration, understanding 

the cold chain requirements, and being ready to address community concerns and potential adverse events. 

It is a practical step towards controlling a deadly pathogen, moving beyond emergency protocols to a more 

standardized approach.

This decision also highlights the importance of sustained investment in vaccine development and 

manufacturing. Having a licensed vaccine available for rapid deployment drastically alters the trajectory of 
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an outbreak, reducing the reliance on experimental therapies and accelerating the public health response. It 

highlights the value of preparedness, even for diseases that may not be endemic in every region.

For patients and communities in affected areas, this vaccine offers a tangible layer of protection against a 

terrifying disease. The challenge lies in ensuring equitable access and overcoming the historical barriers of 

mistrust and misinformation. Effective communication strategies, tailored to local contexts, will be as important 

as the vaccine itself in achieving widespread acceptance and uptake.

The underlying issues of healthcare infrastructure, political stability, and community engagement remain 

critical. The vaccine provides a window of opportunity, but sustained efforts are required to build resilient 

health systems capable of preventing and responding to future outbreaks.
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