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Ebola Outbreak in Ituri, DRC

Flash Update
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- 19 May 2026

Highlights

An Ebola outbreak was declared on 15 May 2026 by the Authorities of the Democratic
Republic of Congo (DRC), spreading to the health zones of Mongbwalu, Rwanpara and
Bunia in Ituri Province, and Butembo and Goma in North Kivu, with 516 suspected cases
and 131 deaths. In neighbouring Uganda two cases, including one death, have also been
confirmed by the Ugandan Ministry of Health.

On 17 May 2026 the World Health Organization declared the outbreak a Public Health
Emergency of International Concern.

All Ebola cases reported at the Bunia Centre Medical Evangelique Nyakunde are frontline
health professionals (doctors and nurses). Four health workers died within four days,
highlighting major infection prevention control (IPC) gaps and health facility transmission
risks.

The outbreak severely threatens sexual and reproductive health (SRH) outcomes, making
pregnant women, newborns, and maternal healthcare providers at risk of nosocomial
infection. Community fear of Ebola can cause a sharp decline in accessing life-saving
reproductive health services, and subsequently lead to an increase in maternal and
neonatal mortality.

UNFPA is adapting its existing programming in Ituri—which covers 10 health zones and
serves 443,278 people—to align with the national Ebola response plan.
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"DHIS 2 population data for the ten health zones targeted for UNFPA’s initial response.
2Estimated figures are based on the Minimum Initial Service Package (MISP) for Sexual and Reproductive Health
in Humanitarian Settings calculator.
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On 14 May 2026, the DRC Ministry of -0
Public Health Emergency Operations
Center (COUSP) activated response
mode. As of 19 May 2026, a total of 516
suspected cases and 131 deaths have ,
been reported. Affected health zone '
\D o
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urban context of Bunia, the existing
instability in the province due to armed The designations employved and the presentation of material on the map do not
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the legal status of any country, territory, city or area or its authorities, or

Commumty resistance based on social concerning the delimitation of its frontiers or boundaries,

norms and mistrust also complicates

efforts to contain the epidemic. There is

significant concern about cross-border spread due to intense population movements linked to mining
activities in Mongbwalu, displacement, and trade routes. Rwanda has intensified border control
measures with the DRC, including a temporary closing of major border posts to the general public in
Rubavu (Goma-Gisenyi) and Rusiz, halting an estimated 30,000 daily cross-border commuters. This
could potentially impact humanitarian support to eastern DRC, including staff movements.

An assessment by the World Health Organization identified critically deficient IPC measures, lack of
isolation capacity, limited contact tracing, delays in sample routing, and a critical shortage of
Personal Protective Equipment (PPE). Compounding these challenges is the reluctance from health
personnel to respond due to the risk of contagion, and insecurity and displacement in Ituri province
which constrain surveillance, contact tracing, and humanitarian access.

The EVD epidemic severely threatens sexual and reproductive health (SRH) outcomes. Operational
continuity is further compromised by systemic supply chain bottlenecks, including a critical shortage
of PPE tailored for reproductive health workers. These shortages, compounded by severe logistical
challenges in delivering essential maternal health commodities to the affected areas, threaten to
deeply destabilize the local reproductive healthcare infrastructure.
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UNFPA Response

The response strategy, aligned with the DRC's COUSP for unified planning, budget, and coordination,
is structured around three pillars:

e Integration of IPC and emergency obstetric and neonatal care (EmONC) in
maternity wards in hospitals in Rwampara and Mongwalu health zones, as well as a
potential third health zone. Key interventions will include support for the provision of hand
washing facilities, PPE for health workers, training of health workers on IPC protocols,
provision of safe delivery kits and other SRH commodities, and secure waste management.

e Protection against gender-based violence (GBV) including sexual exploitation and
abuse (PSEA). UNFPA will support the systematic integration of PSEA protocols while
ensuring robust, comprehensive support for survivors of GBV. This will be achieved by
strengthening the existing PSEA networks and establishing safe, confidential, and highly
accessible reporting mechanisms for affected populations. Survivors will be provided with
immediate, adapted medical care and specialized psychosocial support to address their
specific needs. To ensure safety and uptake, all engagements with survivors will be
conducted using a strictly confidential approach that protects individual privacy while
mitigating the risks of secondary transmission within the community.

e Risk communication and community engagement (RCCE). Campaigns will be launched
using local radio networks and community awareness sessions to reduce stigma, maintain
confidence in health facilities, and prevent/reduce sexual transmission of the disease.
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