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As of March 29, 2020, the 2018 to 2020 
outbreak of Ebola virus disease (EVD) in 
the Democratic Republic of Congo (DRC) 
has led to 3453 cases and 2264 deaths [1]. 
This outbreak should be remembered for 
several major successes. First, the PALM 
trial [2] represents a major milestone as 
a randomized, controlled, therapeutic 
trial during an outbreak that compared 4 
different therapeutic approaches to opti-
mized standard of care therapy. Second, 
vaccination as a control measure of viral 
hemorrhagic fevers began almost imme-
diately after the outbreak was recognized 
[3]. It is unfortunate that the outbreak will 
also be remembered for another reason. It 
is the first EVD outbreak to occur in the 
midst of active, civil conflict. For the entire 
duration of the outbreak, both local and 
international responders have had to con-
tend with the threat of violence, some of 
which was directed specifically at the EVD 
response [4]. It is sad that the threat of vio-
lence against healthcare workers and Ebola 
treatment units (ETUs) has been an issue 
in several different Ebola virus outbreaks 
[5, 6]. However, the ongoing and pervasive 

violence instigated by armed militias and 
other actors during the current outbreak 
is unprecedented. Such violence not only 
threatens the safety of healthcare workers 
and likely reduces their ability to work ef-
fectively in the ETUs, but it also interferes 
with the work of surveillance teams and 
may decrease the confidence of the local 
population in the response.

In their article entitled “Identifying 
mechanisms of violence that impact Ebola 
virus disease transmission during the 
2018–2019 outbreak in the Democratic 
Republic of the Congo,” Kelly et  al [7] 
test the hypothesis that violent events 
directly targeting the Ebola response re-
sult in greater transmission than violence 
that does not directly target the Ebola re-
sponse. Specifically, they measure the im-
pact of different types of violence on EVD 
transmission. Data on case counts were 
obtained through the daily situation re-
ports produced by the DRC Ministry of 
Health. Violent events were obtained from 
2 sources: the Armed Conflict Location 
& Event Data Project and World Health 
Organization situation reports. Two thou-
sand seven hundred seventy-four probable 
and confirmed EVD cases were included, 
as well as 656 violent events. Sixty-two vio-
lent events were Ebola-targeted whereas 
the remaining 594 were not. Their results 
indicate that Ebola-targeted violence re-
sults in increased transmission to a greater 
degree than non-Ebola-targeted.

The control of EVD outbreaks requires 
a multifaceted approach that includes 

early detection of suspected cases, iso-
lation of those cases, identification and 
tracing of contacts, and the prevention of 
new infections [8, 9]. These goals can only 
be accomplished through social mobil-
ization and risk communication, highly 
specialized medical care and infection 
control practices, support for safe burial 
practices, and vaccination of those most 
at risk [10, 11]. Community mistrust of 
responders as well as social resistance to 
medical burials, quarantine rules, and the 
misunderstanding of strongly limited vis-
itation rules at ETUs are also barriers to 
Ebola virus control efforts [12]. A lack of 
institutional trust and belief in misinfor-
mation have been linked to reduced ad-
herence to EVD preventive measures.

Although it is intuitive that violence, es-
pecially Ebola-targeted violence, will im-
pact disease transmission, Kelly et  al [7] 
adequately estimate that degree of impact. 
However, despite the continuous threat 
of violence, progress in controlling the 
outbreak has been made. Multiple inter-
national nongovernmental organizations 
are working hand in hand with each other 
and with local institutions as never before. 
Thousands of people have been vaccin-
ated. Randomized, controlled trials com-
paring 4 different therapeutics have been 
successfully completed. The standard of 
care has been raised. How did this happen 
in the face of violence? Effective social 
mobilization is based on trusted sources 
communicating critical risk mitigation 
strategies [13]. At some point during this 
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outbreak, local and international partners 
gained the support of the local commu-
nity. In other words, the local community 
did their part to end the outbreak by sup-
porting responders and heeding to their 
advice to get tested if symptomatic and to 
practice social distancing.

Because the 2018–2020 EVD outbreak 
in DRC appears to be close to an end, 
the world faces another pandemic. The 
severe acute respiratory syndrome cor-
onavirus 2 (SARS-CoV-2) virus threatens 
the healthcare systems of developed and 
developing healthcare systems alike. 
Today, there are hundreds of thousands 
of cases of coronavirus 2019 (COVID-
19) in many countries. Hospitals in de-
veloped nations, including the United 
Kingdom, Italy, and the United States, 
are struggling to treat patients in hos-
pitals that are all too frequently filled 
beyond capacity. Shortages of personal 
protective equipment are in short supply. 
In some hospitals, 2 patients must share 
the same ventilator. Yet the same rules 
of outbreak control applied in the DRC 
are being encouraged. Major cities are 
ordering businesses to close. Millions of 
people are ordered to stay home. Testing 
is being ramped up to identify the sick so 
that they can be isolated and separated 
from those most at risk. Hospitals are 
prohibiting people from visiting stricken 
family members. Highly specialized 
medical care is being implemented to 
save as many of those with severe symp-
toms as possible. We are pleading with 
the general public to abide by these intru-
sive rules, which many of us became fa-
miliar with during the EVD outbreaks of 
2013–2016 and 2018–2020. Unlike EVD, 
SARS-CoV-2 appears to pose the greatest 
threat to a small portion of the popula-
tion. We are asking everyone to make fi-
nancial, educational, and social sacrifices 
for those most at risk. Once again, out-
breaks begin to wane when communities 

listen to trusted voices and commit as one 
to make these sacrifices. When it comes 
to outbreaks, we must convince commu-
nities to join together, trust our leaders’ 
advice and be all in it together.
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