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SUMMARY
e The Bundibugyo Ebola outbreak in Congo (DRC) is ongoing, with case numbers continuing to increase in affected
provinces.
e Cross-border transmission risk remains elevated due to population movement, regional connectivity and security
issues.

e Health screening measures, entry requirements and travel restrictions may be amended with limited notice as the
situation evolves.

TRAVEL ADVICE

Congo (DRC): Defer non-essential travel to lturi, Haut-Uele, South Ubangi and Tshopo provinces due to the Ebola
outbreak. Defer all travel to North and South Kivu and rural areas of Ituri province.

Uganda: Consider deferring non-essential travel due to the Ebola outbreak in Congo (DRC) and related travel restrictions.

On 17 May, the World Health Organization (WHO) declared the

Ebola outbreak in Congo (DRC) and Uganda a Public Health

Emergency of International Concern (PHEIC). The outbreak is
souTi Suan caused by the Bundibugyo strain of Ebola, for which there is no
approved vaccine or strain-specific treatment and is now among
the largest Ebola outbreaks ever reported.

Ebola outbreak in Congo (DRC)

Affected areas as of 11 September 2026
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In Congo (DRC), the outbreak continues to grow. Cases have
been identified across seven provinces, with active community
transmission currently ongoing in five. On 10 September, a case
was reported in the northwestern province of South Ubangi
involving an individual with an extensive travel history across
multiple provinces and the neighbouring countries of Rwanda and
NI Uganda. The individual’s journey began in South Kivu province,
which has not reported a case since May.
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On 27 August, the outbreak in Uganda was declared over;

D however, risk remains due to the country’s proximity to affected

o provinces in Congo (DRC).

[ Affected province [T Affected heaith zones iy aeSreponiedmover - Several countries have imposed entry restrictions, mandatory
quarantine or enhanced entry screening, while some land border
crossings remain closed. Changes to entry requirements and

tut National de Santé Publique - C i border closures can occur at any time and with little warning.

* Capital cities

Exit screening / Quarantine: Congo (DRC) and Uganda are conducting screening of all travellers exiting the country. In
addition, in Congo (DRC), anyone involved in the Ebola response in an affected area is subject to health monitoring for 21
days from the date of their last return from affected areas, during which they are prohibited from any international travel
without prior authorisation.

HEALTH ADVICE

e Monitor the situation closely.

e Abide by official directives and adhere to region specific travel advice due to the Ebola outbreak and ongoing conflict.
¢ Do not participate in high-risk activities such as funerals in outbreak areas. (Do not touch/wash dead bodies.)

e Avoid hospitals that are treating suspected Ebola cases.

e Avoid direct contact with sick people and their bodily fluids. This includes items that may have been contaminated
with fluids like bedding and clothing.

e Do not travel if you are sick. Some locations have implemented screening, and travellers may face quarantine and
testing.

e If you require medical attention, call International SOS and we will direct you to a suitable facility.
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VACCINE AND TREATMENT TRIALS

There are currently no approved vaccines or treatments specifically for Bundibugyo virus disease. In response to the outbreak,
several vaccine and therapeutic candidates are being evaluated through clinical trials and research studies.

Vaccine development efforts include a Phase 1 trial of the ChAdOx1 BDBV vaccine, with the first participant vaccinated on 27
July. Moderna and IAVI have also begun a Phase 1 trial of the mRNA-1469 vaccine, which began on 30 July. Minipharm
Group are developing a vaccine candidate. A preliminary study has shown the existing Ebola vaccine for the Ebola (Zaire)
strain, Ervebo, may provide limited protection against the Bundibugyo strain, although additional research is needed to confirm
these results. Vaccine trials are set to begin with healthcare and frontline workers to assess efficacy in this outbreak.

The WHO has prioritised multiple antiviral and monoclonal antibody candidates for evaluation, including remdesivir, MBP134,
and maftivimab. Clinical studies are also underway to assess obeldesivir as a post-exposure prophylactic option for individuals
at high risk of infection following exposure to a confirmed case.

SITUATION OVERVIEW

Congo (DRC): Cases continue to rise with more than 6,900 infections, including more than 3,300 deaths confirmed. The
outbreak is concentrated in lturi province, which remains the epicentre. Haut-Uele, North Kivu and Tshopo provinces have
reported community transmission across multiple health zones. Bas-Uele province has reported several cases, although
community transmission has yet to be confirmed. South Ubangi has declared an outbreak following a confirmed case in the
province. The infected individual had an extensive travel history spanning several provinces and neighbouring Rwanda and
Uganda. The travel took place over three weeks and began in South Kivu province, which last reported an infection in late
May. It remains uncertain where the infection was contracted, but health authorities are concerned about the large number of
potential contacts.

At the national level, the number of contacts identified remains below expected levels for the size of this outbreak, and
capacity for safe and dignified burials is still limited, increasing transmission risk.

As of 9 September:

Cumulative confirmed Ebola cases, recoveries and deaths, Congo (DRC)

Limited testing and difficulties in determining cause of death mean confirmed case and death counts
may be underestimated.
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*Data for 14 - 23 May compiled from multiple sources; figures may vary by source.
**The increase in reported cases and deaths on 22 July reflects completed data reconciliation activities and includes cases
from earlier in the outbreak, not just newly reported.

Chart: Medical Information & Analysis, International SOS + Source: Institut National de Santé Publique + Created with Datawrapper
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https://pandemic.internationalsos.com/reports/Three-Ebola-vaccine-candidates-fast-tracked-Jun-02-2026
https://pandemic.internationalsos.com/reports/Clinical-trial-for-Ebola-treatments-will-begin-in-Congo-DRC-Jun-25-2026
https://pandemic.internationalsos.com/reports/New-clinical-trial-launches-to-protect-high-risk-contacts-in-Ebola-outbreak-Jul-14-2026
https://pandemic.internationalsos.com/reports/Ebola-in-Ituri-Province-May-15-2026
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RISK ANALYSIS AND TREND FORECAST

In September, there has been ongoing geographic expansion of the Ebola outbreak, with new health zones and one new
province affected. Delayed case detection remains a major challenge, contributing to ongoing community transmission and a
high number of deaths outside treatment centres. While contact tracing is improving, it remains below operational targets,
particularly in Bas-Uele and Haut-Uele. Insecurity, community resistance, and logistical challenges continue to hinder
response efforts, while population movement along major transport routes, including the Congo River corridor, raises concerns
about further geographic spread. Response activities expanded in August, including enhanced surveillance, increased
treatment capacity, preparedness measures in Kinshasa, and the launch of vaccination activities targeting frontline workers.
Although active transmission persists in most affected health zones, six zones have now gone more than 42 days without
reporting new cases.

The identification of a newly affected province that does not share a border with any previously affected provinces raises
concerns about undetected transmission pathways and surveillance gaps within Congo (DRC). The province borders both
Central African Republic (CAR) and Congo, increasing the risk of cross-border transmission through porous borders. This risk
is particularly concerning for CAR, where the WHO has assessed the probability of cross-border spillover at its highest risk
level. While authorities have strengthened surveillance and implemented border screening measures, the potential for wider
regional spread remains.

What to Watch: Key Risk Factors Influencing Outbreak Control

Risk Factors If Conditions Improve If Conditions Worsen

Delayed detection of Cases are identified and isolated more More infections go undetected, allowing
cases quickly, reducing opportunities for the virus transmission to continue unnoticed.
to spread.

(e N T A T O Fewer infections occur in healthcare settings  Increased risk of transmission in healthcare
oI RGNS ENER SIS among patients and healthcare workers. facilities and other care settings.

Community Transmission chains are identified and Ongoing spread in communities may continue
transmission interrupted more rapidly. without being fully detected.

Insecurity and conflict Response teams can reach affected Disruptions to response activities may delay
communities more consistently to conduct detection of cases and limit control measures.
surveillance, vaccination, and case
investigations.

Population mobility Movement-related risks can be monitored Infected individuals may introduce the virus
and managed more effectively. into new areas, increasing the risk of

geographic spread.

The most likely scenario remains continued transmission with moderate under-detection of new cases. While
response efforts have expanded, including enhanced surveillance, increased treatment capacity, and the rollout of vaccination
for frontline workers, indicators of ongoing hidden transmission persist. Contact tracing remains below target, particularly in
Bas-Uele and Haut-Uele. Continued community deaths and the spread of infections into new health zones and a new province
suggest that transmission chains remain undetected. Although some health zones have reported no new cases for more than
42 days, active transmission continues in most affected areas.

International SOS is monitoring the situation closely and providing updates through:

e Medical and security alerts

e The Global Health Threats website, including:
o The Ebola information page
o Updates on Ebola screening measures, border closures, entry restrictions and quarantine requirements
o Ebola FAQs

Disclaimer: This information has been developed for educational purposes only. It is not a substitute for professional medical advice. Should
you have questions or concerns about any topic described here, please consult your healthcare professional.
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https://pandemic.internationalsos.com/Diseases/Ebola
https://pandemic.internationalsos.com/Diseases/Ebola
https://pandemic.internationalsos.com/Ebola-Travel-Restrictions
https://pandemic.internationalsos.com/Ebola-FAQs-2
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