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Travelers' Health

Trawvelers Health

A Travelers Health
| Destinations (244) -

I Demaocratic Republic of the Congo —

Healthy Trawel Packing List

Travel Motices

Advice for Travelers +
Find a Clinic +
Clinician Resources +
CDC Yellow Book +
Research and Surveillance +

Frequently Asked Questions +

Other Destinations

Where are you going?

| Demaocratic Republic of the Cango »

If wou need help finding travel information:
D Call COC-IMFO {1-800-232-4636)
E Email CDC-INFO

Democratic Republic of the Congo

Democratic Republic of the Congo

CENTRAL &FRIC

AM REPUELIC SOUTH

CAMERDON

TAREAMIA

ANGOLA

TAMBIA

(Ml Travel Health Notices

On This Page
Travel Health Motices
Vaccines and Medicines

MNon-Waccine-Preventable
Diseases

Stay Healthy and Safe
Packing List

After Your Trip

Hide B

Be aware of current health issues in the Democratic Republic of the Conge. Learn how to protect yourself,

Level 2 Practice Enhanced Precautions

» Clade | Mpox in Central and Eastern Africa
September 23, 2024
There is an outbreak of dade | mpox in Central and Eastern Africa.

Destination Lisk Burundi, Central African Republic, Demaocratic Fepublic of the Congo, Republic of the Congs, Rwanda, Uganda

& Global Polio
August 20, 2024

Some international destinations have circulating poliovirus. Before any international travel, make sure you are up to date an your polio vaccines.
Destination Lisi: Alghanistan, Algeria, Angola, Benin, Bolswana, Burkina Faso, Burend, Cameroan, Cientral Adrican Republic, Chad, Chie d'lvoire (vary Coast), Democratic
Republic of the Congo, Egypl, Ethiopia, Guinea, Indonesia, Kenya, Liberia, Madagascar, Mali, Maurilania, Mozambigue, Niger, Migeria, Pakistan, Republic of South Swdan,
Republic of the Cango, Senegal, Sierra Leone, Somalia, Sudan, Tansania, including Zanesiar, The Gamibia, Uganda, Yemen, Zambia, Jmbatowe
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Information on how to stay safe and healthy abroad. About us.

Destinations Resources A- 7 Index

Home = Destinations = Africa = Democratic Republic of Congo

Fit for travel

[Select a destination... v Democratic Republic of Congo
Africa (Africa)
Asia (Central)
i & Advice for All Destinations
Asta (Gast & Vaccinations
Ausiralasia & Pacific & Malaria
Caribbean # Malaria Map
u PU bl |C H ed Ith . ) Other Health Risks
A N Europe & Russia # Alerts
SCOtIand (PHS)b\4/EEE Middle East # News

Morth America

- }‘ﬁ 91\54’[—2'/{? F;a E 0) /\ ) l/ Z Soulh America & Antarcica Advice for All Destinations

Vaccinations and malaria risk

1BERZ UKDIRITE (CIE
ﬁ R'fj— (- IE Review both the Vaccination and Malaria sections on this page to find out if you may need vaccines andior a malaria risk
1:':': \ assessment before you travel to this country.

7\ L) C (/ 5

If you think you reguire vaccines andfor malaria risk assessment, you should make an appointment with a travel health

professional:

* How to make an appointment with a travel health professional

Aftravel health risk assessment is also advisable for some people, even when vaccines or malaria tablets are not reguired.

¢ Do | need a travel health risk assessment?

Risk prevention advice

Many of the health risks experienced by travellers cannot be prevented by vaccines and other measures need to be taken.

Always make sure you understand the wider risks at your destination and take precautions, including:
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Imfiormation on how to stay safe and healthy sbroad. Aboul us.

Advicoe R noes

Home = Destnations > Africs > Demoecratc Republic of Comge »  Democralic Republic of the Cango Malara Map

Appicalion name

Fit for travel

:j:cm,] Democratic Republic of Congo
Asin (East) Malaria Map

Aussiralasia & Pacific BN PR PN TP Y NUET LA ETWITRN ]
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ProMED maill

= The Program for
Monitoring Emerging
Diseases (ProMED)

= [nternational Society
for Infectious Diseases
(ISID)(CK D 1994 (5%
\/

» BRAVEEDEFT 7D NI L
1 DBz 1

OUR TEAM PROMED NEWS MEDIA INFORMATION SUBMIT INFO

r"
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SEARCH POSTS

Sweden

Hot Topics

Latest Posts On ProMED-Mail

26 Oct 2024 Foodbomne illness - Viet Nam (30): (ON) &

26 Oict 2024 Melisidosis - Taiwan (04} increase. post-
typhoons, fatal

26 Oct 2024 Dengue/DHE update (103): Sudan (KA)
increasing incidence, fatal, HCWs

26 Oct 2024 Typhoid fever - Pakistan: (S0 XDR
26 Oct 2024 E. coli EHEC - USA (15) 0157,

McDonald's ter Pou fresh onion source s
recall

23 Oct 2024 Marburg virus disease - Rwanda (05):
HCW case fruit bat source, RIF

25 Oct 2024 Avian influenza, human - USA (17): (CA,

16 Oct 2024 Salmonellosis, serotype Enteritidis - Sweden: imported eggs susp

Latest on COVID-19

[

Keyboard shortcuts Map data ©2024

& View printable version Share this post: K &/

Published Date: 2024-10-16 07:39:27 JST
Subject: PRO/AH/EDR> Salmonellosis, serotype Enteritidis - Sweden: imported eqgs susp
Archive Number: 20241015.8719401

SALMOMELLOSIS, SEROTYPE ENTERITIDIS - SWEDEM: IMPORTED EGGS SUSPECTED

A ProMED-mail post

http fwwwopromedmailorg

ProMED-mailis a program of the
International Society for Infectious Diseases
Ihittp fwwwdsidong

Date: Tue15 Oct 2024
Source: Food Safety News [edited)
https/iwww foodsafetynews com/2024/10/imported-eggs-linked- to-swedish-salmonella-infections!

An outhreak of salmonsllosis with a probable connection to imported eggs is being investigated in Sweden. Folkhalsomyndigheten ithe
Public Health Agency of Sweden) said several different outhbreak strains appear to be involved. and epidemiologizal evidence for eges
heing the cause differs for each suspected strain Since the beginning of 2024, several reports of peaple infected with _Salmaonsila
lenterica_ serotype] Enteritidis have been identified where epidemiclogical investigations have pointed to the consumption of eges. On
some occasions, officials suspect they were imported from Ukraine.

The number of peopke sickened by sach of the suspected outhreak strains varies between 2 and 22. The first patients were infected in late
2023 roearky 2024, but most cases have lliness onset dates from the latter part of July 2024 until the end of September 2024. Patient= are
from all age groups, and there is no unusual gender distribution. An investigation involving regional infection control, municipalities, the
Swedish Food Agency (Livsmedelsverket). and the Public Health Apency of Sweden is ongoing.



% CIDRAP

Center for Infectious Disease Research and Policy

Studies show long-COVID symptoms NEWS BRIEFS

TOMBRAIY 1

DONSs : Disease Outbreak News
WHONEPRIYICRRZ T DRRIE I R T L1 0(CD reportedin

McDonald's-linked E

WCIEHRIEH coli outbreak

Chris Dall | October 26, 2024

distinct from other respiratory Rwanda's Iatest Marburg virus
. . . . case has links to cave site
]IlfeCHOIIS, common in Marines

Stephanie Soucheray | October 26, 2024 US COVID markers continue to
COVID-19 patients were more at risk for seven particular symptoms, notably decline

neurological, cognitive, and fatigue issues.

Antibiotic for liver disease is

More cases, causing cross-resistance to
hospitalizations daptomycin, study finds

CWD-infected deer identified for
first time in Montana's Flathead
Valley

Five countries report 17 new polio

cases
WONpa:= «# WX English Frangais Pycckmit  Espafiol Egox,]neaﬂesﬁ:ed_
ons repo n CDC endorses ACIP

World Health hard-hit DR C CDCendorsesACt?
@ Or%raniz:fion (& |v] £ | b provinces ongo latiom to lowes age §

Lisa Schnirring | Ocrober 26, 2024

pneumococcal vaccination to 50

ALL NEWS

Officials said most patients are children

4 Healthtopics Data Mediacentre Publications Countries Programmes Governance About WHQ _ ages 15 and younger and that low

measles vaccine coverage and
malnutrition may be contributing factors.

Emergencies preparedness, response

- -
Home Disease Qutbreak News (DONS) ] r OSTERHOLM — CORONAVIRUS
Related links ¥ \ UPDATE: -~ - ; ; VACCINES
Latest DONs PODCAST y o . R&D 4
Ebola outbreak Ebola virus disease - website i . ) ROADMAP
19 May 2016 - : =
Alert and response operations Haemorrhagic fever syndrome — South Sudan Avian influenza A(H7N9) virus 3 ~> i
Middle East respiratory syndrome i ’
: 18 May 2016 s et
Diseased Lassa Fever — Liberia Atk B
Pandemic (H1N1) 2009
Biorisk reduction 17 May 2016 Infl t the H Animal Interf
Human infection with avian influenza A(H7N) virus — China nitlenzaathe umaEANmabinerace

s CIDRAP : Center for Infectious Disease Research

Middle East respiratory syndrome coronavirus (MERS-CoV) — Saudi Arabia

and Policy

Middle East respiratory syndrome coronavirus (MERS-CoV) — Qatar Related documents

AT \;?\ s —.J: S SIVFE — 2,\5
— Full list of DONs WHO outbreak communication guide 2008 2 O O 1 E (L_ o \ l . : ~ J % (L_ D lll:lb\7|< .|—.E— 1 ﬁ
Archives WHO outbreak communications guidelines $&% 1:% :I:ﬁ
Outhreak comminication hest nractices E
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14072E) L RRESE (3- | o
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(https://www.cdc.gov/malaria/hcp/clinical-features/index.html)
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(Anopheles)
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e EE)JLW]D\ 5 SALR, T—YFT7RE, 5 TEMMERKA, 528N ER)FEER,
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% Q (blackfly)
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SRIFMEARBE (ETEC)
BERREAXRE (EPEC)

BEREEARE (EAEC)

C/ostr/d/um perfrigens
Bacillus cereus
Staphylococcus aureus
Vibrio cholerae
Aeromonas hydrophia
Plesiomonas shigelloides
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Table 1. Cholera cases and deaths reported from WHO regions, as of 15 December 2023

WHO Region

Region of Africa

Region of the Americas

Eastern Mediterranean

Region

South-East Asia Region

Country, area, territory Suspected/ Total Cases per CFR Reporting Reporting
Confirmed deaths 100 000 (%) start end
cases

Burundi 1354 9 10 <1 8/12/2022 10/12/2023

Cameroon 21252 508 76 24 1/10/2021  10/12/2023

Congo 21 5 <1 238 17/7/2023 12/8/2023

Democratic Republic of 47028 390 S0 <1 1/1/2023 4/12/2023

the Congo

Eswatini® 2 0 0 0 27/3/2023 18/4/2023

Ethiopia 29399 428 26 1.5 1/8/2022 10/12/2023

Kenya 12232 205 23 1.7  05/10/2022 9/12/2023

Malawi 59114 1771 296 3 28/2/2022 13/12/2023

Mozambique 38879 153 122 <1 1/9/2022 10/12/2023

Nigeria 3441 108 2 31 1/1/2023  11/11/2023

South Africa 1388 47 2 34 29/1/2023 31/8/2023

South Sudan® 348 1 2 <1 22/02/2023 18/3/2023

Uganda 80 10 <1 125 7/7/2023 14/9/2023

United Republic of 662 19 1 29 5/9/2023 14/12/2023

Tanzania

Zambia 1330 34 7 2.6 11/10/2023 12/12/2023

Togo 1 0 <1 0 12/15/2023 12/15/2023

Zimbabwe 11290 249 65 2.2 12/2/2023 10/12/2023

Dominican Republic 111 0 1 0 17/10/2022 15/9/2023

Haiti 76 556 1156 661 1.5 2/10/2022 14/12/2023

Afghanistan** 215 210 99 657 <1 1/1/2023 9/12/2023

Iraq 1337 7 3 <1 1/1/2023 18/12/2023

Lebanon 2197 0 40 0 1/1/2023 2/6/2023

Pakistan™" 143 0 <1 0 1/1/2023  15/10/2023

Somalia 16 989 43 104 <1 1/1/2023 9/12/2023

Sudan 6739 200 14 3 15/4/2023 8/12/2023

Syrian Arab Republic 180 288 7 816 <1 1/1/2023 15/12/2023

Yemen 8426 21 24 <1 1/1/2023  21/12/2023

Bangladesh (Cox's Bazar) 158 0 18 0 1/1/2023 15/12/2023

India® 2044 3 <1 <1 22/6/2023 22/10/2023

3756 19 3 &3 1/1/2023 2/12/2023

Western Pacific Region Philippines

* Case and death numbers presented are not directly comparable due to differences in case definitions, reporting systems, and general underreporting.
All data are subject to verification and change due to data availability and accessibility. Respective figures and numbers will be updated as more information

*1In 2017 and 2019, Yemen accounted for 84% and 93% of all cholera cases respectively (Weekly

Epidemiological Report 2018, 2020).
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