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1. Executive Summary 

 
In this second HEF activation of 2019-20 financial year, £200,000 was awarded - shared 

equally between the British Red Cross (BRC) and Christian Aid (CA) to support their 

organisations’ wider efforts to combat the spread of the Ebola virus in the Democratic 

Republic of the Congo. 

 

These operations took place in an extremely challenging humanitarian environment, with 

project staff not only dealing with an extremely dangerous and contagious disease but also 

violent hostility from many communities fearful about the virus and the role of outsiders.  

 

Despite these challenges, the British Red Cross used their funding to train 350 local 

volunteers to carry out more than 5,000 safe and dignified burials in the Eastern regions of 

Ituri and South Kivu.  This was complemented by a range of community engagement work to 

reduce the risk of violence towards the aid community and explain the importance of these 

types of burial to stop the onward spread of the virus.   

 

The CA project carried out similar community engagement work in an area to the South of 

Lubero in South Kivu.  Funding allowed the training of 160 community leaders to campaign to 

build trust in the target communities, reduce resistance to Ebola response workers, raise 

awareness and ensure community ownership of the response.  Hygiene kits, water containers 

and 4 new toilet blocks were also provided improved health and sanitation practices. 

 

Both projects were successful as they ensured that the community were closely involved in 

the planning and execution of the work.  This recent learning and experience in community 

surveillance and through supporting governments with screening and other case detection 

will help inform similar responses in the near future, including the current efforts to tackle 

the spread of the Covid-19 virus in similar environments. 

 

Whilst these projects finished in late 2019, they made a significant contribution to the overall 

effort to control the spread of Ebola in DRC, with the latest situation reports from the World 

Health Organisation (WHO) recording no new cases of the disease in the country since mid-

February 2020. 

 

2. Context 

 
The Democratic Republic of the Congo (DRC) suffered its worst ever Ebola outbreak in 

2018/9.  Only the West Africa outbreak in 2014 has been more severe.  The North Kivu and 

Ituri provinces, near the DRC’s Eastern border with Uganda and Rwanda were the worst 

affected, with more than 2,000 cases and nearly 1,500 deaths by June 2019.  



With the WHO warning of the spread to bigger cities, neighbouring provinces and across 

the borders, there was an urgent need of assistance to contain a potentially catastrophic 

spread of the virus. 

The hugely challenging and critically underfunded response was made against a backdrop of 

a 20-year conflict that has claimed countless lives and deprived millions of even the most 

basic needs and services. The humanitarian needs were already great, with the country 

lacking the medical infrastructure to treat such a complex health emergency.  

Severe insecurity had also been fueled by chronic neglect and political resentment, with 

suspicion leading to direct attacks on both international and local health workers. After a 

spike in cases in early May, WHO experts recommended a change in strategy that included 

vaccinating a wider group of at-risk people, but that response was made more difficult by 

the security challenge and the associated problem of tracing the contacts of those infected. 

 

3. British Red Cross Project – Plan and Impact 

 
3a: Project Plan  

 

The main focus of this project was to extend and strengthen the Red Cross’s ‘safe and 

dignified’ burial (SDB) programme in line with WHO standards.  Ebola is at its most 

contagious at the time of burial and the spread of the disease can be driven by care for the ill 

and paying respects to the recently dead.  During the 2013-16 West Africa outbreak, 60% of 

Ebola cases in Guinea were linked to traditional burials; in Sierra Leone, this figure climbed to 

80%.  

 

The funding would be used to support 350 locally based Red Cross volunteers to carry out 

these burials as well as engaging and educating communities about the need for, and 

processes behind them.  In areas where community engagement had taken place earlier, 

requests for SDBs sharply increased and the number of alerts coming from the community 

quadrupled, from 20% to more than 80%.  

 

The cost of each SDB is around £400 - to provide the technical oversight needed, logistics to 

move equipment and community activities to help teams get safer access. 

 

3b:  Project Impact 

 

HEF and other funding from DFID allowed the Red Cross to immediately scale up their 

response plan to the growing epidemic during the funding period (July to September), with   

HEF funding supporting 350 volunteers with specialist SDB protective equipment and 

accommodation. 



 

They handled more than 6,224 alerts with 5,176 successful Safe and Dignified Burials – 83% 

of the total – in the extreme circumstances a very high completion rate.  The vast majority of 

unfulfilled safe burials (1,006) was due to community resistance, although there were also a 

small number of cases where the team was not able to respond due to capacity, access or 

security concerns.  

 

The volunteers also engaged with local communities to promote the understanding of the 

importance of SDBs to protect others and stop the spread of the virus. This included the use 

of mobile cinemas, theatre activities and interactive community meetings to reach at-risk 

groups with positive health messages, such as hand washing, as well as providing accurate 

and timely information on Ebola to help dispel rumours. 

 

Despite a gradual decrease in the rate of transmissions the outbreak continued to spread to 

more remote and/or insecure health zones where interventions were understandably more 

challenging with greater community resistance.  Nevertheless, against a background of 

increased tension and conflict, the results achieved are being viewed as remarkable. 

 

By the year end, the DRC Red Cross teams across the country had carried out more than 

16,500 burials, with 1,150 people receiving treatment and surviving the illness since the start 

of the intervention.  A further 1.9 million people were reached through community 

engagement and 23, 460 have been helped with psycho-social support to reduce the stigma 

and fear associated with the disease.  The spread of the disease to Uganda was also 

contained. 

 

4. Christian Aid Project – Plan and Impact 

 
4a.  Project Plan  

 
The CA project had two main aims, to mobilise local communities to accept assistance from 

Ebola response teams whilst improving water, sanitation and hygiene (WaSH) infrastructure 

to help prevent human to human transmission of Ebola Virus Disease (EVD) 

 

Working with established local partner, CBCA1  the project targeted two high-risk health 

zones around the settlements of Alimbongo and Kayna, South of Lubero, where there had 

already been 21 confirmed cases of Ebola. 

 

The key to the project was identifying 160 community leaders (male 50%, female 50%) based 

on their influence in the affected communities from schools, churches and mosques, the 

                                                             
1 CBCA - Communauté Baptiste au Centre de l 'Afrique - Central African Baptist Church 



government and local civil society organizations.  As respected and trustworthy figures they 

were key to improving communication and understanding around the disease and the way it 

spreads.   Organised into 4 early warning committees of 40 people, the leaders were trained 

in Ebola safe behaviour and prevention measures, as well as behavior change 

communications.  These committees would identify potential cases and refer them to the 

Ebola Response Teams in accordance with set protocols and WHO guidelines.  

  

More than 100,000 people were initially targeted for a mass sensitisation campaign to build 

trust, reduce resistance to Ebola response workers, raise awareness and ensure community 

ownership of the response. 

 

In addition, 1000 households (5000 people) were targeted, based on their vulnerability, to 

receive hygiene kits of soap, disinfectant and chlorine tablets along with 2 water containers 

for collection and storage to improve hygiene at home. 

  

A further 1,200 people would be helped by the construction of 4 blocks of 6 inclusive and 

gender separated latrines in public spaces of markets, churches and schools recommended 

by community leaders.  

 
4b: Project Impact 

 

The Project successfully mobilized a far greater number of people than originally envisaged in 

the affected communities to accept and collaborate with the Ebola response teams and 

achieved the following outcomes. 

 

160 community workers led Ebola awareness campaigns in their own communities, reaching 

more than 300,000 people, nearly 3 times the initial projection.   The teams were responsible 

for surveillance and alerts as they conducted house visits to raise awareness about the 

disease. Many suspected cases were referred to observation and treatment centres for 

appropriate care, while others accepted vaccination due to increased awareness. 

 

1000 hygiene kits (handwashing facilities) and more than 6,700 water containers were 

distributed to communities, including schools, markets and churches to promote better 

hygiene. 

 

The project also successfully constructed 4 latrine blocks to improve hygiene facilities in local 

schools, market and churches. They are managed by a local committee to keep the clean and 

in good order to reduce the chances of infection. 

 

5. Project Approaches 



 
5.1 Red Cross 

 

The overall response was managed by the International Federation of the Red Cross and Red 

Crescent (IFRC), through their One International Appeal for Ebola, aligned with the DRC 

Ministry of Health and WHO National Response Plan.  As well as the interventions outlined 

above, the aim has been to strengthen the capacity of the Red Cross National Societies in the 

DRC and neighbouring countries.  Through daily coordination, clear roles and responsibilities 

have been agreed and adapted to maintain the work despite the challenges of access and  

security and the way the outbreak has evolved. 

 

The key to the response has been the use of volunteers who understand local communities’ 

needs, fears and cultures and who are crucial to building trust with affected populations.  

Given the challenging context in North Kivu and Ituri, the Red Cross team adapted previous 

approaches to ensure more remote volunteers were brought to accessible areas to be 

trained in SDB and to job shadow existing SDB teams, before returning to their communities. 

 

Other examples of flexibility in project delivery included the use of transparent body bags to 

provide visibility of the deceased and an increase in door-to-door and other community 

communication activities.   Psychosocial support was also increased during the project as it 

became clear how exposed families had been to upsetting circumstances and situations.   A 

member of each burial team was dedicated to engaging with families and communities 

during the burial. 

 
5.2 Christian Aid 

 
CA was able to draw on 15 years of experience working in the area with its partner CBCA.   

This helped inform the community led approach and confidence that religious leaders, 

traditional leaders, nurses, influential young people and civil society community leaders 

would be best placed to understand the challenges and resistance to the Ebola response and 

take the lead in mobilization.  Crucially, 40 of the recruited community health workers were 

given the Ebola vaccine which enabled them to become role models in the behavior change 

efforts.  The construction of latrines and distribution of handwashing stations and water 

containers was also done in a participative way with materials bought at local level to boost 

the local economy. 

 

CBCA and Christian Aid worked closely together on project visits and monitoring as well as 

liaising with the Ebola co-ordination teams to ensure a common approach and guidelines to 

help implement the project. 

 



HEF funding also complemented CA's ongoing emergency food distribution response in North 

Kivu funded by the World Food Programme (WFP) and the Irish Aid funded Ebola response 

on WaSH, psychosocial support and community engagement. HEF funding also allowed 

support in the Kikuvo and Kaseghe health areas where there were no other partners working 

on WaSH and awareness raising on Ebola at the time. 

 

6. Monitoring, Evaluation, Accountability and Learning (MEAL) 

 
6.1 Red Cross 

 

A small delegation of BRC representatives conducted a monitoring visit at the end of July 

2019 and after internal and external meetings in Goma and Kinshasa its recommendations. 

were fed back to the Ebola response team in DRC. 

 

The MEAL and community feedback mechanism for the Ebola response has been the largest 

ever implemented by the Red Cross.  Volunteers systematically collected daily information 

which was ‘cleaned’ and coded before being passed on to analysts at the US Centres for 

Disease Control and uploaded on the humanitarian data platform HDX. Weekly reports were 

made available at field level and presented at weekly community feedback working groups.  

 
6.2 Christian Aid  

 

Regular participation of staff in local coordination committees with local leaders gave rich 

feedback to help reframe the work and the reporting system of community-based alerts and 

surveillance made a very useful contribution to the overall coordination of the Ebola crisis.   It 

also helped minimize duplication and targeting of resources.  A common framework was used 

to collect data with weekly tracking of indicators.  The CBCA team visited monthly whilst the 

CA team carried out two visits to check progress of activities, quality of intervention and 

alignment to guidelines and standards, with specific attention to accountability and 

safeguarding.   CA also ensured procurement and other financial procedures were followed 

throughout the project with a follow up evaluation planned to capture and document 

learning. 

 

During implementation, additional needs were identified to help reintegration of Ebola 

survivors and their dependents, as well as orphans who lost their parents due to Ebola,  which 

were fed back to the coordination committee with some addressed by CA Appeal Funds. 

 

7. Key Challenges 

 



Both projects were launched into an extremely high-risk environment, not only from the 

disease itself but often violent resistance towards Ebola response teams. For instance, a WHO 

doctor was killed in Butembo as a result of population protests against Ebola response teams.   

CA and CBCA followed advice from local leaders to use community members for sensitisation 

campaigns and local young people for construction activities to mitigate the resistance. This  

approach also informed BRC’s project approach and delivery resulting in significantly enhanced 

community acceptance with no serious incidents reported during the projects. 

 
CA also encountered bureaucratic delays which meant a formal MoU was not signed on time 

which delayed part of the project implementation and reduced effectiveness of the latrines’ 

management committee.  However, this would be addressed in follow up projects in the area 

starting in November 2019. 

 

8. Finance 

 
There were some minor administrative delays between the Secretariat, the Scottish 

Government and the activating members due to some key staff being on Summer leave but 

these did not seriously impact the delivery of the projects in the field and lessons have been 

learned to ensure the processes are more clearly understood for future activations.  

 
8.1 Red Cross 

 

The main change of note (as previously indicated to the Scottish Government) was that it was 

originally envisaged that the majority of funds (for the purchase of protective equipment and 

to support volunteers) would be transferred to the DRC Red Cross; however, due to the 

strains on their organisational capacity, and also recognising IFRC’s greater purchasing power, 

they requested that IFRC took over the purchasing of equipment and distribution of funds to 

DRC RC’s volunteers.  

 

There were no major revisions to the budget. Due to fluctuations in exchange rates, the 

equipment costs and amounts paid to volunteers were very slightly less than originally 

envisaged (less than 2% and 3% variations respectively) but this was offset by some 

additional logistics costs. 

 

       8 .2 Christian Aid 

 

The budget within the individual categories did not have to be revised by more than 10 per 

cent. 

 

9. Conclusions 



 
Despite the hugely challenging conditions for member field staff, partners and volunteers, 

both projects delivered their outcomes.  BRC, through the IFRC and local volunteers planned 

and delivered more than 5,000 safe and dignified burials to prevent family members 

contracting and spreading the virus further.  This was complemented by a wide range of 

community engagement activity. 

 

Similarly, CA focused their effort on communications, working with 160 community leaders to 

reach more than 300,000 people in the target areas, building trust in Ebola response 

workers, and fostering community ownership of the response.  They also delivered a 

significant WaSH intervention to improve hygiene to further slow the spread of the disease.  

 

Both organisations worked closely with international, national and local partners and 

agencies to improve the effectiveness of the overall fight against Ebola.  The data gathering 

and community feedback mechanism operated by the Red Cross was the largest it had ever 

mounted in this type of response. 

 

Through this concerted effort over a number of months, the HEF funded agencies have 

played a significant role in halting the spread of Ebola in the DRC, with no new cases reported 

since mid-February 2020, with the WHO  “cautiously optimistic” that the outbreak will soon 

come to an end.  However, with ongoing insecurity and population displacement the risk of 

the virus re-emerging is still high with overall funds to maintain surveillance and response 

rapidly depleting. 

 

Nevertheless, and despite the Red Cross’s work so far, the level of help needed remains 

extremely high, and the situation could deteriorate again, particularly given the potential 

impacts of the outbreak of Coronavirus. 

 

Whilst this is a serious concern, this recent extensive experience of community disease 

surveillance will play an important vital role in helping to tackle the latest threat disease 

threat posed by Covid-19 to the DRC and many other vulnerable countries and will inform a 

range of better community engagement and preparedness,  infection prevention and psycho-

social support for those affected. 

 

 

 

 

 

 

Member Case Studies 
 



British Red Cross 

 

Case Study 1 
 

 
Picture © Corrie Butler, IFRC 
Mbambu Yalala Noella, 24, is one of the many brave Red Cross volunteers responsible for 
conducting safe and dignified burials in Bunia, DRC. Well trained and well protected Red 

Cross teams have been providing safe and dignified burials since the onset of the outbreak.  
 
She, like the rest of the DRC Red Cross 
volunteers, comes from the local community, 

which helps to gain trust with many even as 
she puts her own life at risk. Because despite 
the efforts of the Red Cross teams to prevent 

further transmission of Ebola, there has been 
fear and resistance from people to these 
burials as they have been prevented from 

burying their loved ones according to cultural 
practices.  
 

The teams have used community 
engagement to help promote understanding 
of the importance of safe and dignified burials to protect others from becoming infected and 

help stop the spread of this deadly virus. 
 
 
Case Study 2 



 
Thuong Nguyen is an open data designer and developer at the BRC, and worked in the 

Democratic Republic of Congo at the start of the outbreak. She helped the Red Cross set up a 
system to track the rumours and misinformation that have fuelled the disease 

I was in the Democratic Republic of Congo at the start of the Ebola outbreak. A year and a 
half later, the crisis seems to be ending. But the team I worked with are still doing crucial 
work to help keep people safe from this deadly disease. I’m not a doctor. My job was to 

collate and analyse data. It’s not something that sounds obvious but we needed a way to 
measure and understand how the operation was going.  

It was clear from an early stage that this outbreak would be challenging. Some communities 
didn’t want us to change the way they buried people – despite the risks associated with 
handling the dead. Some people didn’t believe the virus was real.  We needed to understand 

this better, so we set up a system to map rumours and feedback. Volunteers collated weekly 
data which we analysed to see how we could adapt our operations. The thinking was that if 
we could see where resistance or rumours were building up, we could act to prevent a local 

outbreak getting worse. 

The Red Cross collected over 33,000 pieces of community feedback. By looking at the beliefs 

and feedback, volunteers could adjust what they do. For example, a transparent body bag 
was developed to help counter rumours that the bags contained rubble instead of people.   

Many of the challenges remain. There is no quick fix. Many people continue to believe the 
outbreak is fake. It’s not like you can just check things with a reliable source of information. 

There is little technology in rural areas. You hear something from your neighbour and you 
believe it.  

The Red Cross ‘safe and dignified’ burial teams played a hugely important role. We know that 
people continue to be infectious for as long as seven days after their death from Ebola. 
Victims needed to be buried immediately and by people who are appropriately dressed and 

trained. 

Yet doing so interferes with traditional burial rituals at a very sensitive time for families. Most 

of the time, our teams are accepted and can work with families for a safe burial. Other times, 
they’re refused access. In the worst cases, the refusal becomes violent. Volunteers, carrying 
out the riskiest work, escape infection from Ebola – only to be hospitalised after attacks. 

Under these extraordinary circumstances, we owe a huge debt of gratitude to the volunteers 
on the front lines fighting Ebola every day. All the volunteers I met were very enthusiastic and 

dedicated. They came to work despite difficult circumstances. Sometimes there were 
shootings or attacks – even in front of their homes – and they’d still want to come into work.  



 

 

 
 

Christian Aid 

 

Case Study 1 

The bodies of Ebola victims are 
most infectious around the time 
of death. Rather than wait for a 

firm diagnosis, the Red Cross 
safely buries anyone suspected to 
have died from the disease.  
 

It is too risky for families to bury 
their loved ones, so Red Cross 
volunteers carry out safe and 
dignified burials that help stop 

Ebola from spreading 

 

Trained Red Cross volunteers 
have engaged with communities, 
addressing rumours and teaching 
people how to stay safe from 

Ebola and immediately report any 
cases so that people get treated as 
soon as possible.  

 

Nurse Morison Musa always 
stayed cheerful and encouraged 
others in the Red Cross Ebola 

treatment centre where he 
worked. Sadly, he caught Ebola 
but didn’t believe he had, then 
died. A Red Cross flag marks his 

grave. 

 



 
 

The Ebola response project was launched on 1 July 2019 and the first training courses were 

organized for RECOs from 23 to 25 July 2019.  Among the 162-people trained, one of them Mr 

Mutsuva Katembo was affected by the Ebola virus disease, thanks to the awareness and 

training received from the CBCA he was referred early to CTE2 for appropriate care and was 

declared free from Ebola. 

Here is the story  

This is Mr MUTSUVA KATEMBO TUKUZENI, 42, vaccinated since 1 August 2019 after awareness 

and training of the CBCA made on 24 July 2019 in Kikuvo. He is married and father of 8 children. 

He was admitted to CTE Butembo on August 15, 2019 as a confirmed case of the EVD.   After a 

careful follow-up he was discharged cured in August 26, 2019 from the EVD to his own great 

satisfaction. Although he was victorious, his family was threatened with death by the 

community members of Butsiri area arguing why he is the only one who survived while others 

passed away.  

Regarding that threat, he starting to live as an internally displaced person in the city of 

Kanyabayonga   40 km away from his home and endured misery because as he left home, his 

belongings, fields and means of subsistence. 

Two weeks later, thanks to several attempts of mediation from RECO3 and as the newly 

discharged patients were returned in villages, he has been accepted and today the Ebola sub-

coordination committee uses his case for mass sensitization and accompaniment.  

Todays he succeeds to serve as a role model within the communities to raise awareness about 

EVD4 and his case has significantly contributed to reduce the resistance in the south Lubero.  

 

 
Mr Mutsuva Katembo sharing his story  

                                                             
2 Centre de traitement Ebola. Ebola treatment centre  
3 RECO : community relays ( the project had 80 reco for door by door sensitization campaign)  
4 Ebola Virus Disease 



 
Latrine at Kaseghe primary school  

 
Latrine at protestant church in Kaseghe caritas area 
 



 
Latrines at Kikuvo public Market  
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Latrines at Kikuvo public Market  
 

 



 
 


