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Situation Report: Ebola Bundibugyo Outbreak — DRC & Global Response

An outbreak of Ebola's Bundibugyo strain, declared by the Democratic Republic of the Congo in mid-May 2026, has
grown rapidly across eastern DRC and crossed into Uganda, prompting emergency declarations from both the WHO
and Africa CDC. Case and death counts vary significantly across outlets and reporting dates, reflecting the outbreak's
pace rather than simple factual error. The absence of an approved vaccine or targeted treatment for this specific strain
complicates the response, and anewly launched clinical trial isthe only active effort tofill that gap. Security incidents,
inadequate contact tracing, and funding shortfalls are hampering containment efforts on the ground.

Key Judgments

We assess with moderate confidence that the Bundibugyo viral strain — for which no approved vaccine or targeted
treatment exists — is driving DRC's 17th Ebola outbreak, declared on or around May 15, 2026, with spread
confirmed into Uganda.

We assess with moderate confidence that the WHO declared a public health emergency of international concern
on May 17, 2026, and released $500,000 in emergency contingency funding to support the response.

We assess with moderate confidence that the case fatality rate stands at approximately 32—34 percent, and that
Uganda has recorded 20 confirmed cases and two deaths, including a Congolese national who died in Kampala.

We assess with moderate confidence that existing Ebola countermeasures — including the Ervebo vaccine
and established Zaire-strain protocols — are not effective against Bundibugyo, limiting the toolkit available to
responders.

Case and death tolls across the outbreak are contested; reported but uncorroborated at low confidence that the
outbreak is the fastest-growing Ebola event on record, a characterization made by a single outlet.

We assess with moderate confidence that urban population density in Bunia and intense population movement
linked to mining activity are elevating Africa CDC's concern about further geographic spread.

What IsFirmly Established

No claimsin this collection were assigned HIGH confidence. The section is accordingly empty for this snapshot.

Wherethe Record Settles It
No RESOLVED-BY-RECORD items were provided in this collection.



What |s Reported but Less Certain

M oder ate confidence:

The DRC's 17th Ebola outbreak was declared approximately May 15, 2026, with the WHO notified of suspected
cases on May 5 (LBC, single outlet for the notification date).

The outbreak is concentrated in Ituri province, more than 620 miles from Kinshasa, and has spread to Uganda; the
Mongwalu and Rwampara health zones are the principal affected areas within Ituri.

Uganda hasrecorded 20 confirmed cases and two deaths; one confirmed death invol ved a Congol ese man who died
in Kampala and was tested posthumously after DRC confirmed its outbreak.

The WHO declared a public health emergency of international concern on May 17; Africa CDC declared a public
health emergency of continental security on May 18 (the latter reported by a single outlet at low confidence but
included here as contextual).

No approved vaccine or specific treatment exists for the Bundibugyo strain. The Ervebo vaccine, of which Congo
holds approximately 2,000 doses, is effective only against the Zaire strain.

Sequencing has confirmed a non-Zaire strain in the DRC outbreak; initial test results did not confirm Ebola, but
subsequent laboratory analysis did.

The WHO released $500,000 from its contingency fund and deployed ateam to assist DRC authorities with
investigation and sample collection.

Africa CDC has expressed concern about spread risk linked to the urban setting of Bunia and high population
mobility tied to mining activity.

The case fatality rate is approximately 32—34 percent across confirmed cases in DRC and Uganda.

Historical benchmarks: the 2018-2020 eastern DRC outbreak (Zaire strain) killed more than 1,000 people; the
20142016 West Africa outbreak killed more than 11,000.

Free care has begun in four priority health zonesin Ituri (single outlet, Xinhua; treated here as low confidence —
see below).

L ow confidence (reported but uncorraobor ated):

Four deaths among DRC cases have been confirmed by laboratory testing. * (Wire-echo: Bromsgrove Advertiser,
Butler Eagle, LBC — these appear to share a single source and count as one confirmation.)*

Deaths and suspected cases are concentrated in the Mongwalu and Rwampara health zones. * (Wire-echo: Broms-
grove Advertiser, Butler Eagle.)*

Preliminary laboratory results detected Ebolain 13 of 20 samples. * (Wire-echo: Bromsgrove Advertiser, North
Wales Chronicle.)*

The suspected index case was a nurse who died at the Evangelical Medical Centrein Bunia.

France reported an Ebola case in a healthcare worker with NGO ALIMA recently returned from DRC; the patient
is described as experiencing mild symptoms and doing well.

Eighty-two healthcare workers have been infected during the outbreak response; seven security incidentstargeting
response personnel have been recorded.



» Congo's previous Ebola outbreak (Kasai province) was declared over on December 1, with 64 total cases and 45
deaths.

* The PARTNERS clinical trial — formally titled "Platform adaptive randomized trial for new and repurposed
Filovirus treatments” — began participant enrollment on July 2, 2026. The trial will test MBP134 (a dual
monaoclonal antibody therapy) and remdesivir, alone and in combination, and is coordinated by the Institute of
Tropical Medicine (Belgium) and the University of Oxford, with AfricaCDC support. Results are expected to take
at least several months; enrollment may complete within ayear.

» Response challengesreported by China.org.cninclude: contact tracing below required levels, insufficient treatment
and isolation capacity, difficulties with safe and dignified burials, border closures hampering operations, persistent
security incidents, and inadequate funding.

» China.org.cn, citing WHO, characterizes the global risk from the outbreak as low despite rising regional case
counts.

Where Reporting Conflicts
CONTESTED — Outbreak case and death toll (overall):

Arkansas Online and Africa CDC (via Bromsgrove Advertiser, Butler Eagle, LBC) reported 246 suspected cases and
65 deaths as an early toll. LBC subsequently reported 80 deaths. WHO, as cited by the Economic Times, later reported
1,759 confirmed cases and 600 deaths. These figures appear to reflect different reporting dates rather than asingle
factual disagreement, but they cannot be reconciled as simultaneous snapshots of the same metric. The record does not
establish which figure is authoritative for any given point in time.

CONTESTED — Cumulative confirmed cases and deaths (DRC and Uganda combined):

Xinhuareports 1,581 confirmed cases and 508 deaths. China.org.cn reports 1,094 cases and 277 deaths. The Economic
Times, citing WHO, reports 1,759 confirmed cases and 600 deaths. All three sets of figures are incompatible as
concurrent counts; they most likely reflect different dates of compilation. The primary source record does not resolve
which represents the most current or accurate snapshot.

CONTESTED — Deathsin DRC's previous Ebola outbreak:

LBC reports 45 deaths in the prior Kasai province outbreak, which ended December 1. Butler Eagle reports approxi-
mately 43 deaths for the same outbreak. Thisisaminor numerical discrepancy; neither figure can be adjudicated from
available primary sources.

Asserted Causes
The following causal claims are attributed to the outlets that made them. Statistical validation is not yet available; the
causal analysis moduleis not active, and no independent verification of these assertions has been conducted.

e LBC assertsthat identification of a non-Zaire Ebolavariant will complicate the response because existing
treatments and vaccines were devel oped against the Zaire strain.



» Xinhua (English.news.cn) asserts that speed saves livesin an Ebola outbreak, and that response success depends
on faster diagnosis, stronger contact tracing, expanded isolation capacity, enhanced infection prevention, and
sustained financing.

» Medical NewsToday assertsthat without vaccines or targeted treatment, isolation, contact tracing, and quarantine
of exposed contacts are the only tools available to contain Bundibugyo.

» China.org.cn asserts that the outbreak is continuing to outpace the response, attributing this partly to insufficient
contact tracing, treatment capacity, and funding.

Collection Notes

Maturity: Initial snapshot only — under three days of collection. All figures and assessments should be treated as
highly provisional; the outbreak appearsto be evolving rapidly, and case counts are inconsistent across outlets in ways
that reflect the collection window rather than stable ground truth.

Source mix: 48 articles from 41 outlets spanning multiple bias groups. A meaningful share of claims originate
from regional UK outlets (Bromsgrove Advertiser, Butler Eagle, North Wales Chronicle, LBC) that appear to share
wire-service copy, reducing independent confirmation value. Chinese state media (Xinhua, China.org.cn) contribute
severa data points and attributed claims that diverge from one another, suggesting different publication timestamps.
Medical News Today provides the most detailed treatment-focused reporting.

Key gaps. No HIGH-confidence claims exist in this collection. Independent ground-level reporting from Ituri province
is absent. The precise dates corresponding to each case-count figure are not specified in available reporting, making
toll comparisons unreliable. The status of French border screening measures and broader international travel-risk
assessments are not addressed. Funding totals beyond the initial WHO $500,000 release are unconfirmed.



