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Abstract
Objectives: The objectives of  the article are to assess the role of  a strategic response in the prevention and control of  the dis-
ease and the need for extending supports to the survivors of  disease.
Introduction: Since the start of  the August last year, a new outbreak of  Ebola virus disease has been reported in provinces of  
the Democratic Republic of  the Congo.
Methods: As of  now, close to 1170 cases and 740 deaths have been attributed to the diseases due to the associated complications 
in the region.
Results: In order to effectively respond to the outbreak, a wide range of  strategies have been proposed. It is a fact that the 
survivors of  the disease outbreak face multiple challenges, the task of  organizing eye clinics to promote early detection of  the 
problems among the survivors has been initiated.
Conclusion: In conclusion, Ebola virus disease is a life threatening disease and is linked with a wide range of  complications, 
including those involving eyes. Thus, the need of  the hour is to formulate a strategic response comprising of  different strategies 
which not only aim to reduce the incidence of  the disease, but also to extend quality assured care to the survivors.
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Introduction
Since the start of  the August last year, a new outbreak 
of  Ebola virus disease has been reported in provinces 
of  the Democratic Republic of  the Congo.1 Efforts have 
been taken to strengthen the surveillance activities and 
identify the precise number of  cases and the associated 

deaths.2,3 Till September 29th 2019, more than 3070 con-
firmed cases and 2015 deaths have been attributed to the 
diseases due to the associated complications (such as or-
gan failure, bleeding, jaundice, delirium, shock, seizures, 
coma, etc.) in the South Kivu, North Kivu and Ituri prov-
inces of  the nation.4 The present outbreak reminds about 
the West African outbreak (2014-2016) of  the disease in 
the region and the long-term aftereffects it has left in the 
system and the community.2,3

Mounting an effective response
In order to effectively respond to the outbreak, a wide 
range of  strategies have been proposed, including 
strengthening multi-sectoral response at all levels, in-
formation management system, diagnostic modalities, 
infection prevention & control measures & surveillance 
activities to ensure the identification of  active case & 
contact tracing.3 Moreover, steps have been taken to pro-
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mote appropriate management of  cases, measures for the 
survivors, vaccination of  high-risk groups, ensuring safe 
and dignified burials, delivery of  psychosocial care and 
motivating people to avail heath services.3,5 Further, ef-
forts have been taken to improvise risk communication, 
strengthen human resources & international health regu-
lations and warrant financial support to carry out all the 
planned activities.3,5

Eye complications and the response
It is a fact that the survivors of  the disease outbreak face 
multiple challenges, including diminished vision orig-
inating because of  the inflammation of  the eyes.1 The 
available estimates suggest that close to one-fifth of  the 
disease survivors experience some form of  eye problem, 
and there is a significant need to diagnose and manage the 
same at the earliest to prevent serious complications.1,6 
Acknowledging the magnitude of  the problem and the 
need to intervene at the earliest, the World Health Organi-
zation in collaboration with the national Health Ministry 
has initiated the task of  organizing eye clinics to promote 
early detection of  the problems among the survivors.1
In continuation, training sessions for the local eye spe-
cialists has been organized, wherein they are being trained 
to diagnose and provide specialized care for the disease 
survivors.1 To date, in excess of  250 survivors have been 
examined and complications like uveitis has been report-
ed among the survivors, but the good news is that the 
incidence of  such complications is significantly less than 
what was reported in the 2014 outbreak. The feedback 
obtained from the involved agencies has been positive 
and the plan is to continue the follow-up among survi-
vors on a monthly basis and the vision is to also ensure 
delivery of  medical, biological and psychological care.1,3,6

Conclusion
Ebola virus disease is a life threatening disease and is 

linked with a wide range of  complications, including 
those involving eyes. Thus, the need of  the hour is to 
formulate a strategic response comprising of  different 
strategies which not only aim to reduce the incidence of  
the disease, but also to extend quality assured care to the 
survivors.
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