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WEBVTT

00:38:44.000 --> 00:38:59.000

Christian Brechot, GVN/University of South Florida: Okay, so let's start so welcome. Good
morning. Good afternoon. Good evening. Welcome to this press briefing, organized by the
global Voice Network in association with the University of South Florida.

00:38:59.000 --> 00:39:15.000

Christian Brechot, GVN/University of South Florida: I'm Christian Béchot. I'm presenting
the vice chair of the board and Emeritus, president of the Global Device Network. I'm also a
professor in medicine at the University of South Florida, fonder and director of the Usf.
Microbiome Institute.
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00:39:02.000 --> 00:39:03.000
Muyembe / Abdool Karim: Okay.

00:39:15.000 --> 00:39:25.000

Christian Brechot, GVN/University of South Florida: And in the past | have served as
President of the French Nih, then Vice President of the Institut Mérieux, and then President
of the Institut Pasteur.

00:39:25.000 -->00:39:43.000

Christian Brechot, GVN/University of South Florida: So a few words about the global virus
network. As an introduction uh this uh network has been created in 2011, by Dr. Bob Gallo,
who is still uh both the founder and the International Scientific Directeur.

00:39:43.000 --> 00:40:03.000

Christian Brechot, GVN/University of South Florida: This network now includes about 99
research centers worldwide in all continents, and this is really a science-based, apolitical
network, which is a unique network, because it really mers the best experts.

00:40:03.000 --> 00:40:30.000

Christian Brechot, GVN/University of South Florida: All over the world, on the fight, on the
preparedness, on the mitigation of all the viral threats working on all viruses, so it combines
briefly research, education, and training, and we know how it is important with the given
Academy and communication and advocacy, and you can find all the information, of
course, on our website and the headquarters of the global Virus Network.

00:40:30.000 --> 00:40:34.000
Christian Brechot, GVN/University of South Florida: Arnau, at the University of South
Florida.

00:40:34.000 --> 00:40:51.000

Christian Brechot, GVN/University of South Florida: So. The purpose of this press briefing is
obviously to provide a timely and an accurate information on the present situation, and uh,
we are very, very fortunate. | really mean that.

00:40:51.000 --> 00:41:08.000



Christian Brechot, GVN/University of South Florida: To have these 6 members of the panel
outstanding members, and in addition, 2 of them uh. Professeur Miambe and Professeur
Karim are in vie Democratic Republic of the Congo.

00:41:08.000 -->00:41:24.000

Christian Brechot, GVN/University of South Florida: And they will provide first-hand
information on the situation and what we can. Uh and what we can expect. So the way we
have organized this press briefing is very simple. | will ask a 1st question to each of the
panelists.

00:41:24.000 --> 00:41:41.000

Christian Brechot, GVN/University of South Florida: They will provide short answers in a
very few minutes, and then we move to the conversations uh, with both g And. A And. Also
you can raise your hands and, we have already received some very interesting.

00:41:41.000 --> 00:41:57.000

Christian Brechot, GVN/University of South Florida: Questions by g And. A And. Please uh
when, you ask questions be, by Q&A. Or By. Raising your hand. Please mention, your
institution, and of course, your name.

00:41:57.000 --> 00:41:59.000
Christian Brechot, GVN/University of South Florida: Uh finally.

00:41:59.000 -->00:42:16.000

Christian Brechot, GVN/University of South Florida: Because of the time constraints. We
hope we can answer all the questions, but if not, you are most welcome to go on with the
conversation, and, anyway, we are very happy to go on with this conversation during the
next days.

00:42:16.000 --> 00:42:37.000

Christian Brechot, GVN/University of South Florida: by email or by video conferences. So
introduction to the to the panelists. Again, we are really very fortunate. So Professor Jean-
Jacques Muyambe, he's a director general of the Institut National de Research Biomedical
in the Democratic Republic of the Congo.

00:42:37.000 --> 00:42:53.000



Christian Brechot, GVN/University of South Florida: He is really a pioneer on Ebola, co-
discovering the disease in 1976. He has been very much involved in the development of
monoclonal antibodies and treatment for Ebola.

00:42:53.000 --> 00:43:10.000

Christian Brechot, GVN/University of South Florida: Professeur Ya Boom, who is the head of
the emergency. He's also a leading expert, in vie épidémique priberness and outbreak
response.

00:43:10.000 --> 00:43:26.000

Christian Brechot, GVN/University of South Florida: Professeur Maria von Kerckhoff. She is
the acting directeur of the Epidemics and pandemic Department at the Who. She's really a
global leader in epidemic intelligence, outbreak, preparedness, and emergency response.

00:43:26.000 -->00:43:44.000

Christian Brechot, GVN/University of South Florida: Professeur Sten. Vermud, who is the
dean of the School of Public Health uh, at Usf. He is the chief medical officer of the Global
virus network uh previously at Yale, and he has an extensive expertise.

00:43:44.000 --> 00:43:49.000
Christian Brechot, GVN/University of South Florida: In infectious disease, global health and
public health pre-permis.

00:43:49.000 --> 00:44:04.000

Christian Brechot, GVN/University of South Florida: Professeur Gary is professeur of
Microbiologie et immunologie a Tulane University School of Médecine. He's uh the Head of
the Global Virus Network Center of Excellence.

00:44:04.000 --> 00:44:21.000

Christian Brechot, GVN/University of South Florida: And he's an internationally, highly
recognized expert in Ebola, but also on Lassa in several viral hemorrhagic fevers, and has
always been extremely active in the Gvn activities, and finally Professor.

00:44:21.000 --> 00:44:37.000

Christian Brechot, GVN/University of South Florida: Salim Abdul Karim, who is director of
the Center for the Aids program of Research in South Africa, Caprisa, very famous, which is
also a global virus network of excellence, who special advisor. He's 1 of the most.



00:44:23.000 --> 00:44:25.000
Robert F. Garry, Tulane University/Global Virus Network: Bye.

00:44:37.000 --> 00:44:50.000

Christian Brechot, GVN/University of South Florida: Most highly regarded experts in
infectious disease, epidemiology, and épidémique response. So really a diversity of
profiles, and an outstanding panel.

00:44:50.000 --> 00:44:57.000
Christian Brechot, GVN/University of South Florida: So, but thank you all for being with us.
We very much appreciate so.

00:44:57.000 --> 00:45:17.000

Christian Brechot, GVN/University of South Florida: Having said that, | will start with the an
opening question. So but I'm going to ask to each of you actually, what is the most
important thing? You believe the public and the journalists should understand regarding
these outbreaks right now.

00:45:17.000 --> 00:45:27.000
Christian Brechot, GVN/University of South Florida: And what does it tell us for what we
might be heading to during the next weeks and the next month Professor Miyambe.

00:45:33.000 --> 00:45:42.000
Muyembe / Abdool Karim: The question is, describe what is the big challenges you're facing
in the epidemic here in the DRC.

00:45:41.000 --> 00:45:46.000
Christian Brechot, GVN/University of South Florida: The the most important message you
would like to convey.

00:45:42.000 --> 00:45:49.000
Muyembe / Abdool Karim: I'm paraphrasing your question. Yeah, sometimes it's difficult.
Okay, thank you very much for inviting me to this.

00:45:50.000 --> 00:45:52.000
Muyembe / Abdool Karim: Yep.

00:45:52.000 --> 00:45:58.000



Muyembe / Abdool Karim: Thank you very much for inviting me to this important meeting.

00:45:58.000 --> 00:46:07.000
Muyembe / Abdool Karim: So the big question, the big challenge on the ground is, | think
the first thing is to have...

00:46:07.000 --> 00:46:12.000
Muyembe / Abdool Karim: To to restore the the the trust.

00:46:12.000 --> 00:46:14.000
Muyembe / Abdool Karim: of the communities.

00:46:14.000 --> 00:46:17.000
Muyembe / Abdool Karim: And the second is...

00:46:17.000 --> 00:46:29.000
Muyembe / Abdool Karim: the security situation, uh, in the field, because we have a lot of
group of, uh, the armed groups, uh, working in these, uh, in this region.

00:46:29.000 --> 00:46:36.000
Muyembe / Abdool Karim: And at the beginning, we lose a lot of time.

00:46:36.000 --> 00:46:48.000
Muyembe / Abdool Karim: For establishing the diagnosis and to know the the real situation
of this outbreak because we spoke about.

00:46:48.000 --> 00:46:58.000
Muyembe / Abdool Karim: about the, the, the, the suspect cases, a lot, a lot of suspected
cases we never seen, uh, uh, during the Ebola outbreak.

00:46:58.000 --> 00:47:06.000
Muyembe / Abdool Karim: And so, uh, we, we establish now the, the diagnosis and, um,
between, uh.

00:47:06.000 -->00:47:22.000
Muyembe / Abdool Karim: 14 May and 30 May, we analyzed 1,200 samples from suspected
cases, and we found that only.



00:47:22.000 --> 00:47:38.000
Muyembe / Abdool Karim: 343 were positive for Ebola. So our outbreak is concerning these
number of positive and not the suspected cases.

00:47:39.000 -->00:47:49.000
Muyembe / Abdool Karim: It is why we are doing now and and and today or yesterday we
had. Of of.

00:47:49.000 --> 00:47:56.000
Muyembe / Abdool Karim: 550 confirmed cases with 101 deaths.

00:47:56.000 --> 00:48:02.000
Muyembe / Abdool Karim: Um, the case fatality rate of 18%.

00:48:02.000 --> 00:48:05.000
Muyembe / Abdool Karim: And but the contact tracing was.

00:48:12.000 --> 00:48:19.000
Muyembe / Abdool Karim: 64% to respond to this outbreak.

00:48:20.000 --> 00:48:21.000
Christian Brechot, GVN/University of South Florida: Thank you.

00:48:20.000 --> 00:48:22.000
Muyembe / Abdool Karim: Over to you.

00:48:21.000 --> 00:48:26.000
Sten Vermund, Global Virus Network/University of South Florida: We lost you with the
contact tracing point. | wonder if you could repeat that.

00:48:29.000 --> 00:48:32.000
Sten Vermund, Global Virus Network/University of South Florida: There was a glitch in the
system.

00:48:29.000 --> 00:48:38.000
Muyembe / Abdool Karim: And also just to repeat the contact tracing. And the contact
tracing the the yes the contact tracing only 64%.



00:48:38.000 --> 00:48:40.000
Christian Brechot, GVN/University of South Florida: Okay.

00:48:39.000 --> 00:48:41.000
Muyembe / Abdool Karim: 6 to 4.

00:48:41.000 --> 00:48:46.000
Muyembe / Abdool Karim: Yeah, usually we have 80-90%.

00:48:46.000 --> 00:48:48.000
Christian Brechot, GVN/University of South Florida: Thank you so much.

00:48:48.000 --> 00:49:00.000

Christian Brechot, GVN/University of South Florida: Thank you so much, Professor
Miyambe, and we really truly so much appreciate and admire what you have been doing,
and what your teams are doing on the ground. Thank you, thank you so much.

00:49:00.000 --> 00:49:05.000
Christian Brechot, GVN/University of South Florida: Professeur Yapp boom! Is he here,
Nora.

00:49:06.000 --> 00:49:09.000
Christian Brechot, GVN/University of South Florida: | do not see him, but maybe I.

00:49:09.000 --> 00:49:10.000
Christian Brechot, GVN/University of South Florida: Nora.

00:49:11.000 --> 00:49:18.000
Nora Samaranayake, Global Virus Network: Uh, yes, he's on... he's... yeah, he's on mute,
but he should be there.

00:49:11.000 --> 00:49:14.000
Muyembe / Abdool Karim: It was on, but | see it's dropped off.

00:49:13.000 --> 00:49:16.000
Christian Brechot, GVN/University of South Florida: Uh Professor Boomer.

00:49:18.000 --> 00:49:32.000



Christian Brechot, GVN/University of South Florida: Professor Boom from Africa. Cdc. So,
again, what is the most important thing? Message you would like to convey? And what does
it tell us regarding the situation presently in Africa.

00:49:34.000 --> 00:49:42.000

Nora Samaranayake, Global Virus Network: Okay, it looks like he's dropped off. He's in
transit, as we know. Um, his flight was delayed, uh, to Bunya, so, uh, he... we'll get him
back.

00:49:40.000 --> 00:49:58.000

Christian Brechot, GVN/University of South Florida: Okay. We we can then come back to
this, so | will move to Maria Van Kerchove uh Dr. Van Kerchov, Professor Van Kerkeoff.
What? Uh? What? Uh! From your point of view, what is the most important message? And
regarding the world situation.

00:49:43.000 --> 00:49:44.000
Nora Samaranayake, Global Virus Network: Yes.

00:49:58.000 --> 00:50:16.000

Maria Van Kerkhove, World Health Organization: Thank you, Christian, and thanks very
much for the invitation to be on this panel. | don't know if you all know, but Christian used
to be my former boss at Institute Pasteur, so it's a real pleasure to be on a panel with all of
you. | mean, | think | defer to Professor Muyembe here and everything that he's mentioned.

00:50:16.000 --> 00:50:25.000
Maria Van Kerkhove, World Health Organization: But | think for us at WHO, working hand-in-
hand with Africa CDC, working hand-in-hand with the government, it's really...

00:50:22.000 --> 00:50:30.000
Yap Boum I, Africa CDC: Maria Banker. You can feel the, recognize the voice.

00:50:25.000 --> 00:50:26.000
Maria Van Kerkhove, World Health Organization: It's...

00:50:28.000 --> 00:50:29.000
Maria Van Kerkhove, World Health Organization: Up.

00:50:31.000 --> 00:50:33.000



Maria Van Kerkhove, World Health Organization: It's actually very...

00:50:31.000 --> 00:50:34.000
Muyembe / Abdool Karim: Yeah, can you mute yourself?

00:50:34.000 --> 00:50:36.000
Muyembe / Abdool Karim: Okay. Sorry. Go ahead.

00:50:35.000 --> 00:50:50.000

Maria Van Kerkhove, World Health Organization: That's okay. My, my answer is very, very
similar to, to Professor Moyambes here. One is to really understand the extent of the
outbreak in terms of what's actually happening on the ground. Um, we're very grateful that.

00:50:35.000 --> 00:50:38.000
Christian Brechot, GVN/University of South Florida: Please, Maria, please, Maria.

00:50:36.000 --> 00:50:37.000
Muyembe / Abdool Karim: Okay.

00:50:50.000 --> 00:51:07.000

Maria Van Kerkhove, World Health Organization: The work of INRB is so stellar and the
laboratory diagnostics have increased in terms of catching up with the backlog of the
suspected cases. But right now we have 25 health zones in the DRC.

00:51:07.000 --> 00:51:19.000

Maria Van Kerkhove, World Health Organization: which have confirmed cases, 17 health
zones in Naturi, North Kivu, and South Kivu. Um, there are many alerts that are happening
around the country and in neighboring countries.

00:51:17.000 --> 00:51:19.000
Muyembe / Abdool Karim: This is being recorded.

00:51:19.000 --> 00:51:37.000

Maria Van Kerkhove, World Health Organization: So that's a good sign that surveillance is
working, but really understanding the extent of infection right now, the chains of
transmission, is really critical to understand where we are in the outbreak. | think this is
going to take quite some time to bring under control, but absolutely will bring under
control.



00:51:37.000 --> 00:51:53.000

Maria Van Kerkhove, World Health Organization: Second is the comprehensive response
that is necessary under the leadership of the government, under leadership of the local
partners that are there. | think a lot of people believe this might be an outbreak that we
could bring under control with medical countermeasures.

00:51:53.000 --> 00:52:06.000

Maria Van Kerkhove, World Health Organization: And I'll come back to this in a second, but
this is an outbreak that can be brought under control with really strong risk
communication, community engagement, infection prevention control, good clinical care.
We're starting to see survivors.

00:52:06.000 --> 00:52:24.000

Maria Van Kerkhove, World Health Organization: While Bonin-Bujo doesn't have specific
therapeutics or vaccines, we do hope, again, under the support of partners in country and
under their leadership, that therapeutics and vaccines can be evaluated in clinical trials.

00:52:24.000 --> 00:52:43.000

Maria Van Kerkhove, World Health Organization: Um, so that we can learn from this. But |
think, one, we just don't understand the full extent of the outbreak. It's going to take some
time to bring under control. Second, that this is a comprehensive response that is
necessary. And third, um, most importantly, and echoing Professor Muyambe, is around
trust.

00:52:43.000 --> 00:52:59.000

Maria Van Kerkhove, World Health Organization: and building trust in communities,
rebuilding trust in communities which is highly in in a highly insecure area. We can have the
best plan in place. We can have the best interventions in place. But if we don't have the
trust and the support of communities, we actually won't be able to implement them.

00:52:59.000 --> 00:53:15.000

Christian Brechot, GVN/University of South Florida: Yeah, thank you so much, and uh, and
thank you for all what you are doing, and your teams are doing. Uh, in all these? Uh, in all
these uh outbreaks | see that uh, Professor Boom has joined Professor Boom.

00:53:15.000 --> 00:53:30.000



Christian Brechot, GVN/University of South Florida: Good afternoon. Thank you so much
for being with us. The question | don't know. | hope you are hearing me the question |
wanted just to start with a very brief answer is, from your point of view, what is the most
important message.

00:53:30.000 --> 00:53:39.000
Christian Brechot, GVN/University of South Florida: You want to convey? And how does it
tell us about what's going on in Africa in the context of the Africa Cdc.

00:53:41.000 --> 00:53:46.000
Yap Boum Il, Africa CDC: Yes, good morning. | hope you can see me. Yes.

00:53:44.000 --> 00:53:47.000
Christian Brechot, GVN/University of South Florida: Yes, this is very good. Thank you so
much.

00:53:47.000 --> 00:54:01.000

Yap Boum Il, Africa CDC: Yes, as you can see, | am moving. I'm currently with my colleague,
Dr. Marie-Roseline Belize, from WHO. We just reached in Beni. You know, the outbreak is
currently happening in different provinces.

00:54:01.000 --> 00:54:17.000

Yap Boum Il, Africa CDC: You have the Ituri, you have North Kivu and the South Kivu, and
Beni is the capital of the province, actually the places of the North Kivu. So | think the key
message here is that this outbreak is complex for all the reasons that have been mentioned
by Dr.

00:54:17.000 --> 00:54:33.000

Yap Boum Il, Africa CDC: But what is critical at this point is to ensure that we have a
coordinated approach in the way we respond under the leadership of the Ministry of
Health, but also to fasten to.

00:54:33.000 --> 00:54:49.000

Yap Boum Il, Africa CDC: The decentralization so that we are close to the community,
everything start and end in the community. If the response we are providing is medicalized,
then it will be difficult for us to actually reach the community to ensure that they are part of
the response in terms of.



00:54:49.000 --> 00:55:00.000

Yap Boum Il, Africa CDC: contact tracing, in term of going to the hospital, in term of also
accepting us in that response. | will start with there, and then | will continue as the network
allow me.

00:55:00.000 --> 00:55:12.000

Christian Brechot, GVN/University of South Florida: Thank you so much. And again, with so
much admire for what you are doing on the ground, and also how much the creation of the
Africa Cdc. Has been important.

00:55:10.000 --> 00:55:12.000
Yap Boum I, Africa CDC: It, it, it, sorry.

00:55:13.000 --> 00:55:26.000

Yap Boum Il, Africa CDC: Sorry, Professor, if you don't mind, so Africa CDC and WHO are
coordinating the Ancient Management Support Team, and if | can give one minute to my
colleague Dr. Belize from WHO to say a word on the perspective.

00:55:24.000 --> 00:55:26.000
Christian Brechot, GVN/University of South Florida: Sure.

00:55:26.000 --> 00:55:28.000
Christian Brechot, GVN/University of South Florida: With pleasure.

00:55:28.000 --> 00:55:31.000
Yap Boum Il, Africa CDC: Okay, thank you so much. Thank you. Can you hear me?

00:55:28.000 --> 00:55:29.000
Christian Brechot, GVN/University of South Florida: Hello!

00:55:31.000 --> 00:55:33.000
Christian Brechot, GVN/University of South Florida: Yes, very well, thank you so much.

00:55:33.000 --> 00:55:48.000

Yap Boum II, Africa CDC: So what | want also to add to what Professor Yap said is that Ebola
is not the only health problem of the community. One of the things that the community
also, | mean, are angry at is that we come only for Ebola.



00:55:48.000 --> 00:56:04.000

Yap Boum I, Africa CDC: So the message here is that our response should be an holistic
response, taking into consideration malaria problem, all the other problem of health that
the community is also facing during the Ebola response. We shouldn't also forget.

00:56:04.000 --> 00:56:15.000
Yap Boum Il, Africa CDC: that Ebola is happening in humanitarian settings. Also, the
population is angry, they need peace, they also need a lot of other support.

00:56:15.000 --> 00:56:24.000
Yap Boum Il, Africa CDC: That is not only Ebola response, so our response is also be, | can
say, uh, very, um.

00:56:24.000 --> 00:56:33.000
Yap Boum I, Africa CDC: very human-sensitive, and also take into consideration the need
of the poor community per se. Thank you.

00:56:33.000 --> 00:56:38.000
Christian Brechot, GVN/University of South Florida: Thank you so much, and thank you so
much for all what you are doing.

00:56:34.000 --> 00:56:46.000
Yap Boum Il, Africa CDC: Thank you so much, and | hope that you've all seen the plan, the
plan that we've launched for this response, which includes that critique.

00:56:45.000 --> 00:56:56.000

Christian Brechot, GVN/University of South Florida: But, Professor Boom, Professor Boom,
we will come back to this. You see, it was just a 1st opening question, but we will come
back, of course, to what you are.

00:56:52.000 --> 00:56:55.000
Yap Boum I, Africa CDC: Of course, community of services.

00:56:56.000 --> 00:57:00.000
Christian Brechot, GVN/University of South Florida: To what you are doing. Thank you so
much, and again thank you for all what you are doing.

00:57:00.000 --> 00:57:14.000



Christian Brechot, GVN/University of South Florida: Professeur Stan Vermont. What? Uh!
From your perspective regarding the the global situation, and also what's going on in the
what's my go on in the Us. What is your perspective?

00:57:15.000 --> 00:57:22.000
Sten Vermund, Global Virus Network/University of South Florida: Because of investments
made in 2014, 2015.

00:57:22.000 --> 00:57:27.000
Sten Vermund, Global Virus Network/University of South Florida: There are, depending on
how you count them, between 10 and 15.

00:57:27.000 --> 00:57:32.000
Sten Vermund, Global Virus Network/University of South Florida: high-level isolation
centers scattered around Europe.

00:57:32.000 -->00:57:42.000

Sten Vermund, Global Virus Network/University of South Florida: Uh, we have 13 federally
designated treatment centers, not just Nebraska, Emory, and New York City, but 10 others
in the U.S.

00:57:42.000 --> 00:57:57.000

Sten Vermund, Global Virus Network/University of South Florida: There are numerous
Ebola treatment units in Africa that are well capacitated but have to be stood up. They
aren't active all the time, of course, but they are able to be stood up on short notice.

00:57:57.000 --> 00:58:10.000

Sten Vermund, Global Virus Network/University of South Florida: And then elsewhere, we
have a high degree of containment potential in Australia and Canada and Israel, China,
Singapore, India, perhaps elsewhere.

00:58:10.000 --> 00:58:28.000

Sten Vermund, Global Virus Network/University of South Florida: So we are in a good
position to receive patients, preferably before they are seriously ill. | think that's one of the
flaws of thinking about moving healthcare workers, others who may be infected.

00:58:28.000 --> 00:58:41.000



Sten Vermund, Global Virus Network/University of South Florida: moving them to some
temporary facility, and then when they get sick, moving them to a high containment facility,
it would be better to move them early, which is one of the objections to the U.S. planin
Kenya.

00:58:38.000 --> 00:58:39.000
Robert F. Garry, Tulane University/Global Virus Network: Yep.

00:58:41.000 --> 00:58:48.000
Christian Brechot, GVN/University of South Florida: Thank you so much, and thank you for
what you are doing. As chief Medical officer at the Global Voice Network. Sten.

00:58:48.000 --> 00:59:05.000

Christian Brechot, GVN/University of South Florida: Then | would like just to close to move
to 2 questions, to 1st to Bob Gary again the message you would like to convey, but also a
question which is frequently asked, Is there something specific to these viral strengths.

00:59:05.000 --> 00:59:20.000

Christian Brechot, GVN/University of South Florida: Is this more infectious? Is it more
virulent? Does it lead to more severe or to a less severe disease? Do. We have now good
information on what's going on regarding the virus.

00:59:21.000 --> 00:59:31.000

Robert F. Garry, Tulane University/Global Virus Network: Well, of course, genetically,
Bonjavujo virus is distinct from the species of Ebola that emerged in 2014 to '16 in West
Africa.

00:59:31.000 --> 00:59:46.000

Robert F. Garry, Tulane University/Global Virus Network: It's different than the Sudan virus
that's caused some other recent outbreaks. These differences are important. They raise
questions about the diagnostics and therapeutics and vaccines, and I'm very encouraged
from Dr. Van Kerkhove's.

00:59:46.000 --> 00:59:58.000

Robert F. Garry, Tulane University/Global Virus Network: message that, you know, there are
clinical trials that are going to go on, and that's very important during an outbreak to, you
know, to help us be prepared, not only maybe for this outbreak, but for the ones that are
coming forward.



00:59:58.000 --> 01:00:21.000

Robert F. Garry, Tulane University/Global Virus Network: So we have limited experience
with this species of the Ebola virus. | mean, it certainly can cause severe hemorrhagic
fever. | mean, there's some data from the earlier outbreaks that the case fatality rate may
be somewhat lower, but you have to emphasize that a lower case fatality rate doesn't
necessarily mean a lower.

01:00:21.000 --> 01:00:39.000

Robert F. Garry, Tulane University/Global Virus Network: public health risk, and certainly
this virus certainly has the potential to cause a very important outbreak here. | think, from
my virologist's perspective, the most important lesson is that, you know, we have a virus
that's emerged from a branch of the Ebola family tree that.

01:00:39.000 --> 01:00:58.000

Robert F. Garry, Tulane University/Global Virus Network: that's not been recognized as a
major human threat, and we have to keep in mind that Ebola outbreaks can arise from
viruses that are still poorly characterized, not entirely, you know, even though they're not
entirely unknown, they can spill into human populations and cause very significant.

01:00:58.000 -->01:01:01.000
Robert F. Garry, Tulane University/Global Virus Network: outbreaks and issues.

01:01:01.000 -->01:01:16.000

Robert F. Garry, Tulane University/Global Virus Network: So, um, we need to prepare for the
diversity of the entire, uh, family of Ebola viruses, not just the previous strains that have
caused, uh, the largest outbreaks. Uh, we need to have surveillance systems, therapeutics,
vaccines, et cetera, that can, um.

01:01:16.000 --> 01:01:21.000
Robert F. Garry, Tulane University/Global Virus Network: Can be put into place immediately
when these different viruses emerge.

01:01:21.000 -->01:01:38.000

Christian Brechot, GVN/University of South Florida: Thank you so much, Bob Gary, and uh,
thank you so much for all what you are doing with your teams against this hémorragic
fevers in general, and for the global virus network in particular. And finally, not the least,
Professeur Karim.



01:01:38.000 -->01:01:47.000
Christian Brechot, GVN/University of South Florida: What is your take on both the message
and from the maybe more on the science and the diagnostics.

01:01:48.000 --> 01:02:03.000

Muyembe / Abdool Karim: Yeah, thank you very much, Christine. It's a pleasure to be with
all of you here at this GBN briefing. I'm very pleased to be sitting right next to my friend and
colleague, Professor Muyembe in Chhasa, just trying to get a handle on some of the issues
relating to diagnostics.

01:02:03.000 -->01:02:21.000

Muyembe / Abdool Karim: Overall, from what | have seen here on the ground, there are 2 big
issues that are high priority. | mean, there are many issues, but the highest priority from my
perspective, one is a long-term issue, which is the strengthening of the healthcare service.

01:02:21.000 --> 01:02:37.000

Muyembe / Abdool Karim: that the healthcare service is really struggling and there's real
challenges all around. And that's one of the issues we're grappling with. We're seeing still
ongoing transmission to healthcare workers, but the community needs.

01:02:37.000 --> 01:02:52.000

Muyembe / Abdool Karim: to really have confidence in the healthcare service. If they're
sick, we need them to go into a healthcare service so that they can be diagnosed. And
that's a big challenge, and it's not just from a community perspective, which is a big issue,
but it's also from the health services.

01:02:52.000 --> 01:03:06.000

Muyembe / Abdool Karim: part of the problem has been the political instability, the risk
issues, and that sort. So, from a long-term perspective, strengthening the healthcare
service is a high priority, but right now.

01:02:57.000 --> 01:02:58.000
Christian Brechot, GVN/University of South Florida: Hmm.

01:03:06.000 --> 01:03:26.000
Muyembe / Abdool Karim: To use our resources most effectively, given that we have no
treatment and no vaccine, we really need to focus on our public health measures, and



that's about case detection, isolation of cases. It's about using infection control measures
for carers and burials.

01:03:26.000 --> 01:03:52.000

Muyembe / Abdool Karim: And to thirdly ensure we do contact tracing. Now, the problem is
you need a good diagnostic, and we're really struggling on that front. And even though
Professor William's labs are amazing here, we need a rapid on-site diagnostic that you can
get within an hour, and that's what will make a big difference. So you can concentrate your
resources on those individuals that have the infection.

01:03:41.000 --> 01:03:43.000
Christian Brechot, GVN/University of South Florida: Yeah.

01:03:53.000 --> 01:04:09.000

Christian Brechot, GVN/University of South Florida: Thank you so much, and thank you for
all what you are doing with Caprisa against HIV, of course, but on a more general basis on
the global public health issues. Thank you. And as now, a global virus network support,
thank you so much.

01:04:09.000 --> 01:04:24.000

Christian Brechot, GVN/University of South Florida: So thank you all, and we can move to
the g And. A Or. Raise your hands norah, And, then you just need to show me you have g
And. A otherwise i Can start with another question.

01:04:24.000 --> 01:04:26.000
Christian Brechot, GVN/University of South Florida: Waiting for them.

01:04:26.000 --> 01:04:28.000
Christian Brechot, GVN/University of South Florida: Mhm.

01:04:28.000 --> 01:04:31.000
Christian Brechot, GVN/University of South Florida: | do not see the raising hand so uh.

01:04:30.000 --> 01:04:35.000
Maria Van Kerkhove, World Health Organization: There's, look in the attendees and there's
four hands raised. Do you see those?

01:04:37.000 -->01:04:41.000



Christian Brechot, GVN/University of South Florida: No, I'm not in the attendees. No.

01:04:41.000 --> 01:04:46.000
Christian Brechot, GVN/University of South Florida: | know how to do it, and uh.

01:04:41.000 --> 01:04:43.000
Maria Van Kerkhove, World Health Organization: If you.

01:04:43.000 --> 01:04:45.000
Maria Van Kerkhove, World Health Organization: Okay.

01:04:45.000 --> 01:04:46.000
Maria Van Kerkhove, World Health Organization: No.

01:04:45.000 --> 01:04:50.000
Muyembe / Abdool Karim: You click on participants and next to it, there's panelists,
attendees.

01:04:46.000 --> 01:04:49.000
Christian Brechot, GVN/University of South Florida: Yeah, yeah, yeah, yeah.

01:04:47.000 --> 01:04:48.000
Maria Van Kerkhove, World Health Organization: Okay.

01:04:47.000 --> 01:04:53.000
Sten Vermund, Global Virus Network/University of South Florida: The first one is Jonathan
Lambert. Perhaps he can go ahead and.

01:04:51.000 --> 01:04:56.000
Christian Brechot, GVN/University of South Florida: Uh yeah, yeah. Now | have it sorry |
didn't have it. Okay. So.

01:04:53.000 --> 01:04:55.000
Sten Vermund, Global Virus Network/University of South Florida: Okay, great.

01:04:56.000 --> 01:05:06.000
Christian Brechot, GVN/University of South Florida: Question from Jonathan Lambert, can
you? Um? Can you specify your institution and ask your question?



01:05:06.000 --> 01:05:25.000

Jonathan Lambert: Yes, hello, thanks. I'm Jonathan Lambert from Npr. In the Us. Thank you
for doing this and for taking my question. My question is about the the point that was just
made. | wonder if and this is probably mostly for Dr. Mayembe. | wonder if you can speak a
bit to the current testing capacity.

01:05:25.000 --> 01:05:42.000

Jonathan Lambert: And sort of how many tests are processed each day, how many labs are
doing that testing, and whether that's enough to keep up with the likely growth in cases.
And then in the future, do you see rapid lateral flow type tests as part of that, and what
would need to happen to get those onto the ground?

01:05:42.000 --> 01:05:44.000
Jonathan Lambert: Thank you.

01:05:45.000 --> 01:05:48.000
Christian Brechot, GVN/University of South Florida: Professor Miyambe. You are on mute.

01:05:50.000 --> 01:05:57.000
Muyembe / Abdool Karim: First, the first samples were tested on April.

01:05:57.000 --> 01:05:59.000
Muyembe / Abdool Karim: Uh, 30.

01:05:59.000 --> 01:06:00.000
Muyembe / Abdool Karim: Uh, in Bunya.

01:06:01.000 --> 01:06:07.000
Muyembe / Abdool Karim: In most of our health zone, we use CFET system, our gene
expert.

01:06:07.000 --> 01:06:15.000
Muyembe / Abdool Karim: to diagnose HIV, Mpox, and also Ebola.

01:06:15.000 --> 01:06:24.000
Muyembe / Abdool Karim: So the tests were negative because they use the cartridge
specific for Ebola Zaire.



01:06:24.000 -->01:06:32.000
Muyembe / Abdool Karim: And they sent another group of sample.

01:06:32.000 -->01:06:38.000
Muyembe / Abdool Karim: were collected on May 11.

01:06:39.000 --> 01:06:42.000
Muyembe / Abdool Karim: Yes, and the sample arrived.

01:06:42.000 --> 01:06:44.000
Muyembe / Abdool Karim: In Kinshasa.

01:06:44.000 --> 01:06:47.000
Muyembe / Abdool Karim: At my institute, INRB.

01:06:47.000 --> 01:06:49.000
Muyembe / Abdool Karim: On 14.

01:06:49.000 --> 01:06:50.000
Muyembe / Abdool Karim: of me.

01:06:50.000 --> 01:06:56.000
Muyembe / Abdool Karim: And also we use gene expert. All sample were negative.

01:06:56.000 -->01:07:10.000
Muyembe / Abdool Karim: So, uh, we have, uh, other platform like, uh, uh, Altona and, uh,
ReadyOne. ReadyOne is a new, uh, uh, technique developed by South, uh, Korea.

01:07:11.000 --> 01:07:19.000
Muyembe / Abdool Karim: And eight samples on 13 were positive for Ebola bundipudu.

01:07:19.000 --> 01:07:24.000
Muyembe / Abdool Karim: So now we are we we are.

01:07:24.000 --> 01:07:27.000
Muyembe / Abdool Karim: So now we.



01:07:28.000 --> 01:07:34.000
Muyembe / Abdool Karim: We we install our diagnosis system in Bunya.

01:07:34.000 --> 01:07:39.000
Muyembe / Abdool Karim: And another lab, mobile lab in Rampala.

01:07:39.000 -->01:07:42.000
Muyembe / Abdool Karim: And, um...

01:07:42.000 --> 01:07:51.000
Muyembe / Abdool Karim: We test all samples the same day, the same day. So the
capacity, we increase our capacity for diagnosis.

01:07:51.000 --> 01:08:02.000
Muyembe / Abdool Karim: Uh, this is very important. And, uh, we... we have also, with the
Fondation Marieux, we have also developed, uh, an extension of the NRB in Goma.

01:08:02.000 --> 01:08:13.000
Muyembe / Abdool Karim: And Goma Laboratory is in charge of samples coming from Siut
Kivu, Botembo, and Beni.

01:08:13.000 --> 01:08:17.000
Muyembe / Abdool Karim: That is what we are doing now.

01:08:17.000 --> 01:08:19.000
Christian Brechot, GVN/University of South Florida: Thank you so much.

01:08:19.000 --> 01:08:26.000
Christian Brechot, GVN/University of South Florida: Mr. Paul Adepoju, can you specify your
institution and ask the question.

01:08:26.000 --> 01:08:31.000
Paul Adepoju: Yes, thank you very much. My name is Paul Adepojo. | write for The Lancet.

01:08:31.000 -->01:08:46.000
Paul Adepoju: So my question goes to these. This particular response is being framed in the
context in several contexts. We know that Africa CDC and WHO.



01:08:46.000 --> 01:08:57.000
Paul Adepoju: They've launched the $518 million one plan, one budget, one team response
to the outbreak. But frontline responders are.

01:08:57.000 -->01:09:12.000

Paul Adepoju: are still reporting facing the old problems that have undermined previous
Ebola responses. Issues like inadequate protective gear, insecurity, mistrust, attack on
medical teams.

01:09:12.000 --> 01:09:28.000

Paul Adepoju: and the challenge of reaching people across conflict lines. So, I'd like to
know, uh, what is the gap between what the plan, the WHO plan, uh, WHO and Africa
Citizens Joint Plan is putting forward.

01:09:28.000 --> 01:09:37.000
Paul Adepoju: And, um, what is the difference between the plan and the realities at the
front line? And, uh, who is responsible for closing the gap, uh.

01:09:37.000 --> 01:09:54.000

Paul Adepoju: as soon as possible. Then if Dr. Prof Prof can also provide some insights into
how the DRC's capacity has improved over the decades of responding to this outbreak and
what the country still needs.

01:09:54.000 --> 01:09:59.000
Paul Adepoju: in terms of self-sufficiency to confront the outbreak.

01:09:58.000 -->01:10:07.000
Christian Brechot, GVN/University of South Florida: Thank you very much. | think that
maybe Maria von Kerkov and Professor and Dr. Yaboom can take this question.

01:09:59.000 -->01:10:00.000
Paul Adepoju: Thank you very much.

01:10:07.000 -->01:10:08.000
Christian Brechot, GVN/University of South Florida: Maria.

01:10:07.000 --> 01:10:08.000
Muyembe / Abdool Karim: Mmhm.



01:10:08.000 --> 01:10:14.000
Maria Van Kerkhove, World Health Organization: Let's go to Dr. Yap first. Dr. Boone. Yeah.

01:10:11.000-->01:10:16.000
Christian Brechot, GVN/University of South Florida: Okay, okay, please, professeur. Boom.

01:10:16.000 --> 01:10:22.000
Yap Boum Il, Africa CDC: Yes, if you don't mind, | won't put the video because of the
connection, which is not poor, | wish...

01:10:20.000 --> 01:10:24.000
Christian Brechot, GVN/University of South Florida: No problem, no, no problem at all.
Thank you.

01:10:24.000 -->01:10:40.000

Yap Boum Il, Africa CDC: Yes, so the first difference is between the continental plan and
the reality is the lesson we've learned from the MPOCs. You remember the IMST and the 4-
1, we started with the MPOCs, and then we have a very good coordination at the
continental level.

01:10:40.000 -->01:10:58.000

Yap Boum Il, Africa CDC: But then at the field level it was not the same. That's why, as you
see, we are in the same car with Doctor Marie Roslin, which was the regional emergency
director for WHO, who is here with me in Bunya and Beni, to ensure that what is in the plan
is what we actually implement.

01:10:58.000 -->01:11:14.000

Yap Boum I, Africa CDC: It also means that the operationalization of the plan goes to the
detail. We have categorized the health zone. You have the hotspot, you have the active
zone, you have the at-risk, and we want to make sure that we, together with the other
partners.

01:11:14.000 -->01:11:31.000

Yap Boum Il, Africa CDC: we can really cover them with the competitive advantage. We will
take the partner like UNICEF. They are very strong on the RCC, the IPC. They will be the one
leading those one. Just to mention that the plan has to be operationalized with the leaders
being.



01:11:31.000 -->01:11:41.000
Yap Boum I, Africa CDC: in the field, in the community. Maybe | will give to my resident to
compliment. Okay. Thank you. So, what | can add is that, first of all.

01:11:41.000-->01:11:58.000

Yap Boum I, Africa CDC: In anything, you know your plan is good when you test it with the
field. So this is what we are doing in the first days of the response to see what really the gap
between the plan and the reality. And | think the experience that we are having in the field is
really teaching us a lot of things.

01:11:58.000 -->01:12:16.000

Yap Boum Il, Africa CDC: For example, preparedness. There is no preparedness in the
region where we are. So we are starting a response from scratch to put everything in place,
a surveillance system, IPC control, clinical care, everything should start from scratch.

01:12:16.000 -->01:12:24.000
Yap Boum Il, Africa CDC: When you look at, for example, the surveillance system, we can
see that this outbreak has been detected with a lot of delay.

01:12:25.000 -->01:12:41.000

Yap Boum I, Africa CDC: So far, we have to catch up this delay in the backlog of cases that
we are reporting now. When you look at the prevention and control infections, when we
make the assessment in the field, the average, | think, score of all the health infrastructure.

01:12:25.000 -->01:12:27.000
Christian Brechot, GVN/University of South Florida: Thank you.

01:12:41.000 --> 01:12:56.000

Yap Boum Il, Africa CDC: In Ituri province has been low than less than 30% in all the
capacity they have in order to prevent infection at hospital level and when you look at also
at the community even though this.

01:12:56.000 -->01:13:11.000

Yap Boum I, Africa CDC: The community has been, | mean, exposed before to Ebola, but
this one is a new strain, is a new species for which there is no vaccine, there is no
treatment, there's no therapeutic, as my colleague Maria already said.



01:13:11.000 --> 01:13:26.000

Yap Boum I, Africa CDC: And we already vaccine in the past, you know, this community. So
now we have to explain them in order for them to understand. Because the first time they
had Ebola, they didn't know about the six, | mean, species that exist.

01:13:26.000 --> 01:13:35.000
Yap Boum Il, Africa CDC: thing, they just know Ebola. So nhow we come with a new, and we
have to start explaining them in order for them to understand. And we also have...

01:13:33.000 -->01:13:34.000
Christian Brechot, GVN/University of South Florida: Thank you.

01:13:36.000 --> 01:13:49.000

Christian Brechot, GVN/University of South Florida: No sorry sorry to interrupt. Thank you
so much, just for the sake of taking all the questions, but thank you so much, for what can
you give us your name, if | may? Uh.

01:13:49.000 --> 01:13:52.000
Yap Boum Il, Africa CDC: Dr. Marie Wasslin.

01:13:51.000 --> 01:13:55.000
Christian Brechot, GVN/University of South Florida: Thank you so much, very important
comment? Thank you so much. Both.

01:13:55.000 --> 01:13:59.000
Christian Brechot, GVN/University of South Florida: Um, Maria, do you want to add
something or.

01:13:59.000 -->01:14:16.000

Maria Van Kerkhove, World Health Organization: No, just to say, Mary Rosalyn is our
emergency director, our regional emergency director for Afro, and she's the incident
manager in the team for Who. So, working side by side with Dr. Boom, we're lucky to have
her online. So I'm going to defer to her on some questions for Who and supplement where |
where | can.

01:14:08.000 --> 01:14:09.000
Christian Brechot, GVN/University of South Florida: Yeah.



01:14:16.000 --> 01:14:24.000
Christian Brechot, GVN/University of South Florida: Thank you. Thank you so much, both.
Uh. Then we move to uh Mrs. Melody Schreiber.

01:14:16.000 -->01:14:18.000
Maria Van Kerkhove, World Health Organization: Yeah.

01:14:28.000 --> 01:14:29.000
Christian Brechot, GVN/University of South Florida: Hello?

01:14:30.000 -->01:14:31.000
Melody Schreiber: Hello, you can hear me.

01:14:31.000 --> 01:14:32.000
Christian Brechot, GVN/University of South Florida: Yep.

01:14:31.000 -->01:14:37.000
Melody Schreiber: Um, thank you so much for doing this, for taking my question. Um, I'm
Melody Schreiber.

01:14:32.000 --> 01:14:33.000
Christian Brechot, GVN/University of South Florida: Okay.

01:14:35.000 --> 01:14:38.000
Christian Brechot, GVN/University of South Florida: Can you specify your institution,
please?

01:14:37.000 -->01:14:58.000

Melody Schreiber: Yeah, Melody Schreiber with Guardian US. And my question is, what —
and | know this is a big question — what can be done to improve trust in the short term and
to get more community engagement? Would that be offering more health care for other
issues, as you mentioned, malaria being a big problem?

01:14:58.000 --> 01:15:04.000
Melody Schreiber: um, yeah, what, what, what in the short term can be done to kind of
improve this response and trust. Thank you so much.

01:15:04.000 -->01:15:11.000



Christian Brechot, GVN/University of South Florida: Thank you so much. Maybe we can ask
to Professor Miyambe and Karim for their experience.

01:15:13.000 --> 01:15:19.000
Muyembe / Abdool Karim: Yes, as you know, the DRC.

01:15:19.000 --> 01:15:25.000
Muyembe / Abdool Karim: is the most affected country by Ebola outbreak in Africa.

01:15:25.000 --> 01:15:40.000
Muyembe / Abdool Karim: In total, we have 17 Ebola outbreaks. So we have developed
some expertise and also experience to respond to these outbreaks.

01:15:40.000 --> 01:15:53.000
Muyembe / Abdool Karim: But for the moment, | am some bit disappointed because | don't
see in practice these experience in the ground.

01:15:53.000 --> 01:16:03.000
Muyembe / Abdool Karim: We, we are, it seems that we, we have been surprised by these,
uh, these outbreaks, and we have to learn again how to, um.

01:16:03.000 --> 01:16:05.000
Muyembe / Abdool Karim: to, um...

01:16:05.000 -->01:16:21.000
Muyembe / Abdool Karim: to, um, to involve, uh, community, uh, in this outbreak. And what
we are doing now is to, uh, to contact, to speak with, uh, leaders of opinions, like pastors.

01:16:21.000 -->01:16:37.000

Muyembe / Abdool Karim: Uh, priest in the, in the church, in the churches, uh, speaking
with, uh, traditional, uh, uh, chief and, uh, and, and, and also, uh, we, um, uh, we, uh, |, uh,
uh, local people.

01:16:37.000 --> 01:16:54.000
Muyembe / Abdool Karim: in the in the response team. If they speak the language, the local
language, so our population will find them like their their, their, their relatives, and and.

01:16:54.000 --> 01:17:09.000



Muyembe / Abdool Karim: will increase, uh, their trust, uh, in the, in the response. Uh, so
this is, uh, important to do on, on the field. The problem is how to reach, uh, all different,
uh, uh, um.

01:17:09.000 --> 01:17:17.000
Muyembe / Abdool Karim: Opinion leaders in the situation in the context of insecurity and
so on.

01:17:13.000 --> 01:17:14.000
Christian Brechot, GVN/University of South Florida: Yep.

01:17:17.000 --> 01:17:19.000
Muyembe / Abdool Karim: It's all about you.

01:17:17.000 --> 01:17:22.000
Christian Brechot, GVN/University of South Florida: Thank you. Yeah. Thank you, Professor
Miyambe. Professor Karim?

01:17:19.000 --> 01:17:21.000
Muyembe / Abdool Karim: Okay.

01:17:22.000 -->01:17:38.000

Muyembe / Abdool Karim: Yeah, I'll just add from an outsider's perspective, | think people
just, they want to be heard and they want to know if somebody cares. And it's not just
listening to them, but they're actually being heard.

01:17:30.000 -->01:17:32.000
Christian Brechot, GVN/University of South Florida: Yeah.

01:17:38.000 -->01:17:44.000
Muyembe / Abdool Karim: And that has been the one issue that | have seen in the short
time I'm here.

01:17:43.000 --> 01:17:46.000
Christian Brechot, GVN/University of South Florida: Thank you so much. Maria van Karkov?

01:17:46.000 --> 01:18:03.000



Maria Van Kerkhove, World Health Organization: Yeah, if | could, just to emphasize this,
because | think this is such an important point, and | think this is the key to any outbreak
response, particularly here. But | think, you know, our DG, Dr. Tedros, and our Executive
Director, Dr. Chikwe Higuezu, is in the field still.

01:17:50.000 -->01:17:51.000
Christian Brechot, GVN/University of South Florida: Yeah.

01:18:03.000 -->01:18:21.000

Maria Van Kerkhove, World Health Organization: Um, but the first thing that DG did was to
talk to people, and to say, what is it that you, you know, how can we help? You know, what is
it that we can do? And | think one of the things we've been emphasizing the most, and most
people have said this already, is that there's a lot of money that will come in for Ebola.
There's always a lot of money that comes in for Ebola.

01:18:21.000 -->01:18:32.000

Maria Van Kerkhove, World Health Organization: But if we save someone from Ebola and
their child dies from malaria, you know, how will we actually help that family? So we're
trying to make sure that in the support that we provide, um...

01:18:26.000 --> 01:18:28.000
Christian Brechot, GVN/University of South Florida: Yeah.

01:18:32.000 -->01:18:48.000

Maria Van Kerkhove, World Health Organization: through the country office, through the
regional office, um, with all of our partners, is that it's more of a comprehensive approach,
looking at wash, looking at security issues, looking at malaria, looking at measles, looking
at mpox, but also looking at Ebola, um, and, and trying to address some of the security
issues.

01:18:48.000 --> 01:19:04.000

Maria Van Kerkhove, World Health Organization: But | think this is the question right there,
you know that really all of this, you know, is based upon. We can have the best therapeutics
and diagnostics and all of that response. But if we don't have communities on board.

01:18:50.000 --> 01:18:52.000
Christian Brechot, GVN/University of South Florida: Yes.



01:19:04.000 -->01:19:15.000

Maria Van Kerkhove, World Health Organization: And it's... and as Professor Muyembe just
said, it's who are the leaders in the communities that... that we can speak with, the faith-
based leaders, the... the influencers within those... those communities of people who they
trust.

01:19:15.000 -->01:19:22.000

Maria Van Kerkhove, World Health Organization: Um, so itis about being being heard, but
it's also about action. What is it that we actually do once we hear that information from
them?

01:19:22.000 --> 01:19:29.000
Christian Brechot, GVN/University of South Florida: Thank you. Stan, Vermund, very short
question because, | mean, we have several questions that we want to take.

01:19:29.000 --> 01:19:39.000
Sten Vermund, Global Virus Network/University of South Florida: Local burial practices in
West Africa in 2014 and 15 very much involved the intimate caring for the deceased.

01:19:39.000 -->01:19:54.000

Sten Vermund, Global Virus Network/University of South Florida: We know how infectious
these late-stage diseases and corpses can be, and | think we don't have a good handle on
that. | think we need good, solid medical anthropology research.

01:19:54.000 --> 01:20:09.000

Sten Vermund, Global Virus Network/University of South Florida: That is community
participatory research that very much as Dr. von Kirchhoff has said, and Professor
Muyembe, it's anchored in the community's insights as to what they would suggest be done
in these circumstances.

01:20:09.000 --> 01:20:23.000
Christian Brechot, GVN/University of South Florida: Thank you, Sten. Thank you all. Of
course, these are the questions. Trust and global comprehensive actions. Dr. Jane Rigby.

01:20:27.000 --> 01:20:39.000
Jen Rigby: Hello, it's Jen Rigby here from Reuters. | like being promoted to doctor, but sadly
I'm not a doctor. This is a question for Professor Miembe about testing.



01:20:33.000 --> 01:20:35.000
Christian Brechot, GVN/University of South Florida: Thank you.

01:20:39.000 --> 01:20:54.000

Jen Rigby: Aid workers have told us that there's a delay still in testing, and particularly about
publishing the results of testing. And | wanted to ask if there is a delay between getting the
results and publishing the results?

01:20:54.000 --> 01:20:57.000
Jen Rigby: Um, and if anything is being done to speed that up?

01:20:58.000 --> 01:21:02.000
Christian Brechot, GVN/University of South Florida: Thank you so much, Dr. Professor
Miyanbe.

01:21:03.000 --> 01:21:05.000
Christian Brechot, GVN/University of South Florida: Or Karim?

01:21:04.000 --> 01:21:19.000
Muyembe / Abdool Karim: No, no, no, no. | think we have increased our capacity to test and
per day we have more or less 100, more than 100 specimens.

01:21:19.000 -->01:21:37.000

Muyembe / Abdool Karim: Uh, to be tested in the lab. And, um, uh, also, uh, we have
different points of, uh, laboratory, laboratory testing, uh, in, uh, now in, in, uh, in, uh, in
Bunya and, uh, and, uh, Mongwalu. This is the hotspot.

01:21:37.000 -->01:21:48.000
Muyembe / Abdool Karim: So, uh, the same day, the same day, we receive and, and we, we
send the, the result. Uh, we have no problem for testing. | think it is the best.

01:21:48.000 --> 01:21:52.000
Muyembe / Abdool Karim: The the the best response we have on on the ground.

01:21:52.000 --> 01:21:54.000
Christian Brechot, GVN/University of South Florida: Thank you so much.

01:21:53.000 -->01:21:57.000



Muyembe / Abdool Karim: If | could just add, having just been in the lab.

01:21:54.000 --> 01:21:55.000
Christian Brechot, GVN/University of South Florida: Please.

01:21:57.000 -->01:22:09.000
Muyembe / Abdool Karim: uh, the PCR capability to do, uh, extractions and do the, uh, PCR
testing, uh, | can confirm.

01:22:09.000 -->01:22:25.000

Muyembe / Abdool Karim: you know, it's really up and running and they are full swing here.
So Il don't see that as anissue. | think, uh, what concerns might be is about the turnaround
in terms of results becoming available, but, uh, and the real issue is about.

01:22:25.000 --> 01:22:35.000
Muyembe / Abdool Karim: the need for a rapid diagnostic test, which is, you know, a
separate issue. But the actual PCR lab-based testing, that's up and running here quite well.

01:22:30.000 --> 01:22:32.000
Christian Brechot, GVN/University of South Florida: Yeah. Okay.

01:22:35.000 --> 01:22:39.000
Christian Brechot, GVN/University of South Florida: Thank you so much, Professor — oh,
sorry, Professor Mienbe.

01:22:35.000 -->01:22:37.000
Muyembe / Abdool Karim: Hmm, but but there are.

01:22:38.000 --> 01:22:51.000
Muyembe / Abdool Karim: Yes, but what we need, uh, itis to have a rapid test, um, for the
community. So, uh, so, um, if you have, um, community deaths.

01:22:51.000 --> 01:22:54.000
Muyembe / Abdool Karim: It is important to...

01:22:55.000 -->01:23:12.000



Muyembe / Abdool Karim: to give a rapid diagnosis to know if it is Ebola or not. If it is not
Ebola, so the burial will be conducted by the community, by traditional burial. But if it is
positive.

01:23:12.000 --> 01:23:23.000
Muyembe / Abdool Karim: So, uh, the, the, the team, uh, the Ebola team will take care of
this, uh, this burial. So, it is, it is very important to have.

01:23:23.000 --> 01:23:26.000
Muyembe / Abdool Karim: Rapid test on the field.

01:23:25.000 --> 01:23:29.000
Christian Brechot, GVN/University of South Florida: Thank you so much. Professor Boom.

01:23:29.000 -->01:23:31.000
Muyembe / Abdool Karim: Okay.

01:23:31.000 --> 01:23:34.000
Christian Brechot, GVN/University of South Florida: | think that you raised your hand.

01:23:32.000 -->01:23:52.000

Yap Boum Il, Africa CDC: Yes, yes, yes, | just want to confirm. As mentioned, we are
currently in Beni, where a lab has been set up since yesterday. It will be fully running today.
So this is part of the decentralization plan that Professor Muyembe, Professor Plasi, then
supported by WHO and Africa CDC.

01:23:44.000 --> 01:23:45.000
Christian Brechot, GVN/University of South Florida: Maha has accepted.

01:23:46.000 --> 01:23:47.000
Christian Brechot, GVN/University of South Florida: Excuse me.

01:23:52.000 --> 01:24:10.000

Yap Boum Il, Africa CDC: Ensuring that before this month of June end we'll have a 50 RAD1
this is the point of care molecule that is being used to detect Boudreaux and | think that's
as he mentioned the lab today is one of the key pillar the functioning.

01:24:10.000 --> 01:24:21.000



Yap Boum Il, Africa CDC: in the outbreak, because when you have some delays, then you
delay the burial, then you delay everything. But now that it's running well, | think that's an
important message also to send. Thank you.

01:24:21.000 --> 01:24:27.000
Christian Brechot, GVN/University of South Florida: Thank you very much for both
comments. Andrew Jack.

01:24:31.000 --> 01:24:47.000

Andrew Jack: Yes, hello, Andrew Jack from Financial Times. No, | was just really trying to
drill back down into what specific bottlenecks there are where the experts here on the
ground really need to clear the logjam.

01:24:47.000 --> 01:25:03.000

Andrew Jack: For example, we talked about the shortage of reagents and supplies of rapid
point-of-care diagnostics and so on. Are there a few calls for help, as it were, or
organizations that you think need to be more mobilized or to have more attention to.

01:25:03.000 --> 01:25:06.000
Andrew Jack: speed up the response.

01:25:06.000 -->01:25:11.000
Christian Brechot, GVN/University of South Florida: Thank you very much. Maybe again, so
Maria von Kirchhoff, yes, and yeah.

01:25:11.000 --> 01:25:26.000

Maria Van Kerkhove, World Health Organization: Yeah, no, | wanted to highlight something
that was brought up in the opening remarks related to contact tracing. So | mean, | think
Professor Moyambi mentioned this, that 64% of contacts are being followed up right now,
but that varies by province.

01:25:26.000 --> 01:25:42.000

Maria Van Kerkhove, World Health Organization: So, in Naturi, and these numbers are not
exact by any means, but in Naturi we have maybe 60% of contacts are being followed,
North Kivu around almost 80%, South Kivu is better, but overall it's around 64%.

01:25:29.000 --> 01:25:31.000
Christian Brechot, GVN/University of South Florida: Oh, Ben, how do you cover them?



01:25:42.000 --> 01:25:59.000

Maria Van Kerkhove, World Health Organization: We would like to see that a lot higher. |
mean, | think if we could, as has been mentioned, the testing and the Pcr capacities have
improved greatly. But we don't have a point of care test. We don't have the rapid test. But if
we're not testing the right people, we're going to be missing cases, and we're going to be
missing chains of transmission.

01:25:59.000 --> 01:26:16.000

Maria Van Kerkhove, World Health Organization: If there are community deaths that aren't
being tested, then we're going to be missing chains of transmission. So | think | just wanted
to highlight that point, that that's a really critical aspect of the response that the teams on
the ground are working very hard on. So it's basic epidemiology, public health, right, with
the.

01:26:16.000 -->01:26:34.000

Maria Van Kerkhove, World Health Organization: surveillance, strong surveillance, making
sure that individuals do, um, show up to healthcare and Ebola treatment, uh, facilities,
which are being, um, improved and increasing in the number of beds. Um, as we said
before, you know, we don't have these specific treatments, but.

01:26:34.000 --> 01:26:48.000

Maria Van Kerkhove, World Health Organization: we are seeing early supportive care saving
lives. But we need people to come in for that treatment. So | do want to make sure that
that's a clear message that comes out that if people do come forward that there is some
care and support that could be provided over.

01:26:45.000 --> 01:26:47.000
Christian Brechot, GVN/University of South Florida: Hmm. Okay.

01:26:49.000 --> 01:26:57.000
Christian Brechot, GVN/University of South Florida: Thank you very much. Dr. Muyambed,
do you have something to add to this?

01:26:58.000 --> 01:27:00.000
Muyembe / Abdool Karim: Uh, no, for the moment, no.

01:27:00.000 --> 01:27:02.000



Christian Brechot, GVN/University of South Florida: Thank you so much.

01:27:00.000 --> 01:27:03.000
Muyembe / Abdool Karim: Nothing to add. Okay.

01:27:02.000 --> 01:27:07.000
Christian Brechot, GVN/University of South Florida: Professor Boom, do you have
something to add to the question from Andrew Jack?

01:27:08.000 -->01:27:25.000

Yap Boum Il, Africa CDC: Yes, maybe to emphasize the complexity of the environment, we
were just with the governor of the North Kivu, and he was highlighting that they actually
cover only 33% of the province, because there are some rebels. So how now.

01:27:25.000 --> 01:27:41.000

Yap Boum Il, Africa CDC: do you access the population that are not within the control of the
government? That's also quite a big challenge. So, and again, it reemphasized the issue
that there is no health without peace. So, at the same time that we are pushing for the.

01:27:41.000 -->01:27:57.000

Yap Boum Il, Africa CDC: The response, we are also pushing to ensure that we have the
right partner, OCHA, who are also supporting that, that we can take consideration of that
humanitarian context, because then, if the border are open, because they were also
mentioning that South Kivu, North Kivu.

01:27:57.000 -->01:28:13.000

Yap Boum Il, Africa CDC: the border are closed, which means that also accessing some of
the population might become very difficult. So | think it's important to have that
comprehensive and holistic perspective of the challenge, which includes, of course,
decentralization, the community engagement, but the complexity of the humanitarian
environment.

01:28:13.000 --> 01:28:15.000
Christian Brechot, GVN/University of South Florida: Thank you so much.

01:28:15.000 --> 01:28:17.000
Christian Brechot, GVN/University of South Florida: And.



01:28:17.000 --> 01:28:20.000
Christian Brechot, GVN/University of South Florida: Doctor or Mrs. Stephanie Nolen.

01:28:23.000 --> 01:28:44.000

Stephanie Nolen: Thank you very much. | cover global health for the New York Times, and
my question is for Professor Muyembe and any other panelists who may wish to add, and it
concerns the case fatality rate. And | understand that it's difficult when you're still catching
up on contact tracing and testing to have a full picture.

01:28:44.000 --> 01:29:04.000

Stephanie Nolen: But could you speak a bit to what you think is happening with the case
fatality rate, if what you're seeing in clinical presentation is different than with Ebola, Zaire,
or other hemorrhagic fevers, and if you have any sense yet of what may be happening in
terms of the illness and its progression?

01:29:04.000 --> 01:29:08.000
Stephanie Nolen: and how that's influencing fatality rates. Thank you.

01:29:08.000 -->01:29:11.000
Christian Brechot, GVN/University of South Florida: Thank you so much. Very important.

01:29:12.000 --> 01:29:14.000
Muyembe / Abdool Karim: Uh, yes. Um...

01:29:14.000 -->01:29:19.000
Muyembe / Abdool Karim: Uh, what we are observing with, uh, Bundibudu. The first is that,
um...

01:29:19.000 --> 01:29:24.000
Muyembe / Abdool Karim: The detection of the hardware was late.

01:29:24.000 --> 01:29:27.000
Muyembe / Abdool Karim: Because most of the cases.

01:29:27.000 --> 01:29:29.000
Muyembe / Abdool Karim: will present...

01:29:29.000 --> 01:29:33.000



Muyembe / Abdool Karim: Very, very, very mild symptoms.

01:29:33.000 --> 01:29:36.000
Muyembe / Abdool Karim: Like malaria or typhoid fever.

01:29:36.000 --> 01:29:39.000
Muyembe / Abdool Karim: So, uh...

01:29:39.000 --> 01:29:42.000
Muyembe / Abdool Karim: The healthcare workers.

01:29:42.000 -->01:29:43.000
Muyembe / Abdool Karim: are not...

01:29:43.000 --> 01:29:45.000
Muyembe / Abdool Karim: Oh.

01:29:45.000 --> 01:29:58.000
Muyembe / Abdool Karim: Found that these diseases is not frequent in the normal life.

01:29:58.000 --> 01:30:02.000
Muyembe / Abdool Karim: So and the second is.

01:30:02.000 --> 01:30:09.000
Muyembe / Abdool Karim: the high transmission rate in the hospital.

01:30:09.000 --> 01:30:15.000
Muyembe / Abdool Karim: So the outbreak will be recognized.

01:30:16.000 --> 01:30:17.000
Muyembe / Abdool Karim: Oh, okay.

01:30:20.000 --> 01:30:22.000
Christian Brechot, GVN/University of South Florida: Uh, you go...

01:30:22.000 --> 01:30:25.000
Christian Brechot, GVN/University of South Florida: We lost you for a few seconds.



01:30:28.000 --> 01:30:36.000
Muyembe / Abdool Karim: Yes. And also, what can | say?

01:30:37.000 --> 01:30:54.000

Muyembe / Abdool Karim: Okay. Perhaps I'll just add one point for Stephanie, that when we
looked at the initial case fatality rates, they were quite low, much lower than we were
anticipating. Yes. So this is also a problem.

01:30:54.000 -->01:31:06.000

Muyembe / Abdool Karim: this is also a problem. Uh, so the retention rate is, uh, is low
compared to Ebola, Ebola, Ebola Zaire. Um, but | think the transmission in the community
is very high.

01:31:06.000 -->01:31:18.000

Muyembe / Abdool Karim: Very high. But | would take that with some skepticism. And the
reason for that is that the numerator, the denominator was inflated because we had a large
number of suspected cases.

01:31:17.000 --> 01:31:19.000
Christian Brechot, GVN/University of South Florida: Mm-hmm.

01:31:18.000 -->01:31:25.000
Muyembe / Abdool Karim: And our numerator has a problem too, because a whole lot of
people died before we could get samples.

01:31:24.000 --> 01:31:25.000
Christian Brechot, GVN/University of South Florida: Yes.

01:31:25.000 --> 01:31:41.000

Muyembe / Abdool Karim: So we have a large number of deaths where we actually don't
know the diagnosis because the samples were never collected and our denominator, the
problem. So on both sides, | would say it's early to tell. It looks like the.

01:31:41.000 --> 01:31:52.000
Muyembe / Abdool Karim: the usual case fatality rate of around 50% that we would expect
is probably lower than that. How much lower? | think it's too early to tell.

01:31:51.000 --> 01:31:56.000



Christian Brechot, GVN/University of South Florida: Thank you. These are very important
information. Maria van Kerkhove?

01:31:55.000 -->01:32:11.000

Maria Van Kerkhove, World Health Organization: Yeah, reinforcing these points that we
really don't know. | mean, we have difficulty in calculating CFR. | mean, for sure, it's crude
at a minimum to begin with, but we don't have a good handle on the numerator or the
denominator.

01:32:01.000 --> 01:32:03.000
Christian Brechot, GVN/University of South Florida: Yeah.

01:32:04.000 --> 01:32:05.000
Christian Brechot, GVN/University of South Florida: Man.

01:32:11.000 --> 01:32:29.000

Maria Van Kerkhove, World Health Organization: And just to highlight the second point of
Stephanie's question around, are we seeing something different? | mean, Bunimbuijo is
different than Ebola Zaire, Ebola Sudan, but we've had two other outbreaks of Bunimbujo,
and in those outbreaks, we have seen, you know, a high proportion of gastrointestinal
symptoms.

01:32:29.000 -->01:32:48.000

Maria Van Kerkhove, World Health Organization: Um, which we are seeing in this case as
well, and... and Professor Muyumbay, and... and correct me if I'm... I'm wrong here, we are
seeing something similar. Um, but | do think we need to be careful, uh, when we look at any
of these types of estimates. Um, there's a number of metrics that we're looking at right now.

01:32:48.000 --> 01:33:08.000

Maria Van Kerkhove, World Health Organization: Test positivity is also another one that's
really critical at the moment, where you would like to see a larger number of samples being
tested, and most of those coming back negative. That's a good sign that we're actually
catching up with the system. And that's what we're seeing now with the hard work of the
testing that's happening in the field. But | would just, you know, as Lim has said, a grain of
salt.

01:33:08.000 --> 01:33:27.000



Maria Van Kerkhove, World Health Organization: a big grain of salt with the CFR right now,
and | wouldn't conclude anything at the moment, you know, until we can really get a handle
on what's happening here. We're not saying something is different, you know, that people
are looking at the sequences, including at INRB as well, but | wouldn't put too much weight
on any.

01:33:27.000 --> 01:33:29.000
Maria Van Kerkhove, World Health Organization: particular estimates at the moment.

01:33:29.000 -->01:33:39.000

Christian Brechot, GVN/University of South Florida: Thank you. That will be a very important
parameter, of course, for the next weeks and months. Stan, a very short comment. We are
coming to the end.

01:33:38.000 -->01:33:51.000

Sten Vermund, Global Virus Network/University of South Florida: A reminder for our friends
in the journalistic community that, uh, that, uh, case fatality rate answers the question,
how likely is death among recognized clinical cases?

01:33:51.000 --> 01:33:59.000
Sten Vermund, Global Virus Network/University of South Florida: And as the last three
speakers mentioned, clinical severity, access to care, surveillance bias.

01:33:59.000 --> 01:34:15.000

Sten Vermund, Global Virus Network/University of South Florida: Testing accessibility
heavily influences our estimates, and that's why they're unreliable. The infection fatality
rate reflects biological virulence, but it requires a strong testing capacity.

01:34:15.000 -->01:34:26.000

Sten Vermund, Global Virus Network/University of South Florida: so that we have a very
good sense of how many asymptomatic cases, uninfected people, there are. So thisis a
distinction that | think is often confused in the literature.

01:34:25.000 --> 01:34:26.000
Christian Brechot, GVN/University of South Florida: Yes.

01:34:26.000 --> 01:34:29.000
Christian Brechot, GVN/University of South Florida: Thank you, and very important as well.



01:34:29.000 --> 01:34:50.000

Christian Brechot, GVN/University of South Florida: Before we conclude, maybe Maria van
Kerkhove, we know that we do not have a specific vaccine, that we do not have specific
treatments, but for you and also maybe for Bob Garry and Salim Karim, do we have hopes
for some vaccines or treatments and when?

01:34:51.000 --> 01:35:11.000

Maria Van Kerkhove, World Health Organization: | mean, for sure. | think, you know, we've
all heard the message that we don't have anything specific for Bunyan Bujo, but there are...
so our R&D blueprint for epidemics, we have colleagues on the ground working together
with colleagues in the DRC, specifically to look at the potential for clinical trials for
therapeutics.

01:35:11.000 --> 01:35:28.000

Maria Van Kerkhove, World Health Organization: And yes, therapeutics seem to be more
promising than vaccines at the moment. But there are some candidates that might be
available to be able to do these clinical trials. And what we're doing on the ground is
working on the protocols with colleagues on the ground.

01:35:28.000 -->01:35:43.000

Maria Van Kerkhove, World Health Organization: led by colleagues on the ground, including
Professor Moyambe, to be able to carry out clinical trials, both for therapeutics and
vaccines. | think the vaccines will take somewhere between 2 months, 6 months, 9
months. It really depends.

01:35:43.000 --> 01:35:48.000
Maria Van Kerkhove, World Health Organization: But | do think it's a possibility. | think that's
quite promising.

01:35:48.000 --> 01:35:58.000
Christian Brechot, GVN/University of South Florida: Thank you. Are you using or overall, |
mean, are the teams using drug repurposing? We heard about remdesivir as always.

01:35:57.000 --> 01:35:58.000
Maria Van Kerkhove, World Health Organization: Mm-hmm.

01:35:58.000 -->01:36:15.000



Maria Van Kerkhove, World Health Organization: Yes, that's right. That's right. And listen, |
mean, again, we do want people to hear that good early clinical care saves lives even
without specific treatment. And | think this is really important. And that's probably the
biggest message.

01:36:15.000 --> 01:36:31.000

Maria Van Kerkhove, World Health Organization: that we want people to hear. | think a lot of
time what gets in the headlines is that there's nothing specific for Bunin Bujo, but with early
clinical care, with protected health workers, of course, caring for those health workers as
well, early supportive care can save lives.

01:36:31.000 --> 01:36:36.000
Christian Brechot, GVN/University of South Florida: And uh, yeah, and please, Boba. Yes.

01:36:32.000 --> 01:36:35.000
Robert F. Garry, Tulane University/Global Virus Network: Stan, | would just add that.

01:36:35.000 --> 01:36:52.000

Robert F. Garry, Tulane University/Global Virus Network: Yeah, | would just, | would just add
that this is why WHO is such an essential organization to be able to coordinate, you know,
things like early clinical trials, even very limited ones in an outbreak situation. It's a, you
know, it's a very difficult thing to do, but it's absolutely essential so that we're.

01:36:41.000 --> 01:36:43.000
Christian Brechot, GVN/University of South Florida: Yeah.

01:36:52.000 --> 01:36:57.000
Robert F. Garry, Tulane University/Global Virus Network: prepared not only just for this
outbreak, but for the other ones that come later on.

01:36:57.000 --> 01:37:00.000
Christian Brechot, GVN/University of South Florida: Thank you so much. Yes.

01:36:58.000 --> 01:37:20.000

Muyembe / Abdool Karim: And I'll just add one quick point. That is that I'm actually quite
hopeful on the treatment front because if remdesivir does work, it can be shown quite
quickly in a small contained study that can be done in the field quickly. And importantly,



remdesivir is widely available. There's many generic versions. It's quite cheap even though
it's an injectable.

01:37:20.000 --> 01:37:27.000
Muyembe / Abdool Karim: If it is effective, it gives us quite a strong weapon in dealing with
bourgeoisie.

01:37:27.000 --> 01:37:42.000

Christian Brechot, GVN/University of South Florida: Thank you so much, and | just want to
add that, of course, and this is really a message that all of you have conveyed, and very well
is such the important need for early clinical care.

01:37:42.000 --> 01:37:59.000

Christian Brechot, GVN/University of South Florida: Trust, global and comprehensive view
of the of the problems. But in addition to this, uh, for example, there had been a new report
on Al used for new vaccines which would target all the coronavirus strains.

01:37:59.000 -->01:38:15.000

Christian Brechot, GVN/University of South Florida: And maybe in the future we should also
take advantage of this progress. And my final comment on this is for diagnostics. | find it
very striking that all of you you have emphasized. Of course you need to have.

01:38:15.000 --> 01:38:31.000

Christian Brechot, GVN/University of South Florida: Infrastructures. The access. We all
know this, but in addition to this, to really get the good, rapid diagnostics and more
comprehensive, and when you see the efforts which have been paved to vaccine
development.

01:38:31.000 --> 01:38:40.000

Christian Brechot, GVN/University of South Florida: During Covid-nineteen, with a huge
amount of efforts from different industrial partners, huge amount of financial support. |
don't think.

01:38:40.000 --> 01:38:45.000
Christian Brechot, GVN/University of South Florida: That, although a lot of efforts have
been paved.

01:38:45.000 --> 01:39:00.000



Christian Brechot, GVN/University of South Florida: Have been put sorry on this. | don't
think that we have seen the same effort on diagnostics, and we need to have a better
access to highly qualified diagnostic tests and rapid tests. So.

01:39:00.000 -->01:39:18.000

Christian Brechot, GVN/University of South Florida: Well, we we will now wrap up this press
briefing. Thank you so much to the panelists. This has been very informative. Don't hesitate
for the attendees to contact us for further questions.

01:39:18.000 --> 01:39:29.000

Christian Brechot, GVN/University of South Florida: Further follow-up on this this is really
what the global device network is about to really convey these messages, and uh. Just want
to conclude that we are.

01:39:29.000 --> 01:39:45.000

Christian Brechot, GVN/University of South Florida: We so much appreciate and admire. |
really mean that all what is being done by the different panelists to fight against these viral
threats. So thank you so much, and we wish you the best for the.

01:39:45.000 --> 01:39:49.000
Christian Brechot, GVN/University of South Florida: For the next week's and months. Thank
you so much.

01:39:50.000 --> 01:39:52.000
Christian Brechot, GVN/University of South Florida: Bye, bye.



