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Highlights

Following the declaration on 15 May 2026 of an Ebola Virus Disease outbreak caused by the
Bundibugyo strain in the Democratic Republic of the Congo (DRC) and Uganda, the situation is
quickly unfolding into a major crisis, exacerbated by the highly complex context of insecurity,
displacement, and fragile health systems.

Between 17 and 26 May 2026, the numbers increased from 246 suspected cases and 80
deaths to 1,077 suspected cases and 238 deaths among suspected cases.

Ten African countries have been identified as at elevated risk of cross-border transmission,
including South Sudan, Rwanda, Kenya, Tanzania, Ethiopia, the Republic of the Congo, Burundi,
Angola, the Central African Republic, and Zambia.

A major concern is that, unlike the Zaire strain, there are currently no widely-licensed vaccines
or specific therapeutics for this strain, making infection prevention, rapid detection, and
supportive care critical.

The outbreak poses a critical threat to the continuity of sexual and reproductive health (SRH)
services. Health systems in affected zones are redirecting staff, supplies, and infrastructure
toward Ebola response activities, reducing availability of emergency Caesarian sections,
neonatal care, contraception, and postnatal services. In response, UNFPA is deploying
midwives, inter-agency reproductive health (IARH) kits, and medical equipment to ensure the
continuity of care.

On 23 May 2026, UNFPA participated in a high-level cross-border ministerial meeting
convened in Kampala, where health leaders from the DRC, Uganda, and South Sudan,
alongside partners, endorsed a shared commitment to a unified response built on “one team,
one plan, one budget, one implementation model” to address the outbreak.

UNFPA is supporting regional preparedness efforts, including integration of SRH and GBV
services into the newly adopted six month, US$340 million cross-border response plan.

! Africa Centres for Disease Control and Prevention (CDC). Health Leaders Endorse Coordinated Action and

Continuity of Essential Services During Ebola Response. 25 May 2026.
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Situation Overview

In the DRC, a total of 1,077 suspected cases and 238 deaths among suspected cases have been
reported as of 26 May 2026 (of which 121 cases including 17 deaths have been confirmed).
Transmission is heavily concentrated in the Ituri, North Kivu, and South Kivu provinces. The main
hotspots are Mongbwalu (a high-traffic mining hub), Rwampara, and Bunia health zones, which
account for 96 per cent of suspected and 79 per cent of confirmed cases in the country. In
Uganda, five cases — all linked to the imported cases from the DRC — have been reported in
Kampala, including one death.

The outbreak is unfolding within a complex humanitarian landscape marked by acute insecurity,
armed conflict, and massive population internal displacement and refugee hosting districts. These
conditions severely restrict surveillance, rapid response deployments, and contact tracing. Contact
follow-up rates remain dangerously low in the DRC, while Uganda has reported good contact
tracing and follow-up progress. A major concern is that, unlike the Zaire strain, there are currently
no widely-licensed vaccines or specific therapeutics for this strain, making infection prevention,
rapid detection, and supportive care critical.

Cross-border transmission risks are highly elevated due to intense trade, pilgrimage corridors, and
porous borders. There is a risk that governments may impose strict measures to curb the
outbreaks, which could include closure of borders and impact humanitarian operations. The World
Health Organization (WHO) and Africa Centres for Disease Control and Prevention (CDC) have
declared 10 African countries as being at elevated risk of the disease spreading across borders.
These include South Sudan, Rwanda, Kenya, Tanzania, Ethiopia, and Republic of the Congo,
Burundi, Angola, the Central African Republic, and Zambia. UNFPA offices in all these countries
are participating in United Nations Country Team (UNCT) preparedness efforts to support the
Governments and partners.

Ensuring the continuity of critical SRH services is also being affected by supply chain challenges.
Local hubs face an immediate depletion of personal protective equipment (PPE) specifically
tailored for reproductive health workers performing high-fluid delivery procedures. In addition,
poor road infrastructure and heavy security constraints require close coordination with the UN
Department for Safety and Security and the deployment of armored cargo assets to ensure
last-mile delivery of reproductive materials to central health zone storage hubs in the DRC.

Ongoing movement restrictions, insecurity, and the re-allocation of clinical medical staff to Ebola
isolation units threaten to fracture existing safe clinical pathways for the clinical management of
rape and comprehensive medical/psychosocial GBV care. Additionally, the risk of sexual
transmission of the virus from survivors of rape requires the urgent integration of private,
stigma-free counselling, contraceptive provision, and condom distribution.
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UNFPA Response

UNFPA is executing its response through integrated, country-specific operational plans aligned
directly under national Incident Management structures for countries that have reported cases. In
countries that are yet to report cases, UNFPA is working closely with the national governments
through the UNCTs to enhance preparedness measures. Across the countries, UNFPA is
supporting the following pillars:

e Infection Prevention and Control (IPC)
Risk Communication and Community Engagement (RCCE)
Continuity of Essential Services (CES)
Case Management (CM)
Water, Sanitation, and Hygiene (WASH), focusing on menstrual health

UNFPA continues to work with government and partners through other operational pillars,
including surveillance, logistics, vaccination, and others as and when necessary.

In the DRC, UNFPA is implementing a targeted emergency response plan covering 29 health
zones (13 in Ituri and 16 in North Kivu) using three distinct operational phases:

e Rapid scale-up of interventions in the 10 health zones reporting confirmed cases,
including Bunia, Rwampara, Mongbwalu, and Goma.

e Reinforcing active preparedness in 19 health zones covered by ongoing UNFPA
programming (e.g., Beni, Lubero, and Butembo).

e Deployment of IARH kits, dignity kits, medical equipment, and tents is underway to
support efforts in these zones. Procurement of PPE items is also ongoing.

e Midwives are being mobilized to strengthen health services and relieve pressure from
the currently overstretched health workforce.

e Fast-tracked recruitment and rapid internal surge deployment strategies are currently
underway for field experts in obstetrical IPC, SRH, emergency logistics, and specialized
risk communication.

e Strengthening of protection against sexual exploitation and abuse (PSEA) coordination.

In Uganda, UNFPA is part of the UNCT-wide support to the National Response Plan drawn by the
Ministry of Health (MoH) and partners. UNFPA is supporting the IPC, RCCE, CES, WASH, and CM
pillars through:

e Integrating SRH and GBV into the national prevention and response messages
developed by the MoH for social mobilization through funding repurposed from
ongoing programmes.

e Scaling up IPC and RCCE in ongoing programmes in refugee hosting districts that are
considered high risk for transmission of Ebola.

e Procurement of IPC and PPE for healthcare workers with a focus on maternity facilities.

At the Regional Level, UNFPA is engaged in the coordination processes through the regular
humanitarian platforms that have the Ebola outbreak as part of the agenda.
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Funding Status

During the high-level cross-border ministerial coordination meeting convened by the Africa CDC
and WHO in Kampala, UNFPA advocated for the central integration of maternal health and GBV
service continuity into the US $340 million Regional Response Plan under the “one plan, one
budget, one monitoring, and one report” approach. While international donors have pledged 70
per cent of the overarching regional fund, immediate operational funding gaps remain critical.

For more information
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