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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

On 17 May, the World Health Organization (WHO) declared the  Ebola outbreak in Congo (DRC) and Uganda
Ebola outbreak in Congo (DRC) and Uganda a Public Health Last updated: 5 August 2026

Emergency of International Concern (PHEIC). The outbreak is
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 reported.

SOUTH SUDAN

In Congo (DRC), the outbreak continues to grow. Response
efforts continue to be challenged by insecurity, high population
mobility, gaps in contact tracing, logistical constraints and
community resistance.

Uganda reported a total of 20 cases. The last Ebola patient was
discharged on 17 July. While the Ministry of Health has
declared the outbreak over, the WHO's 42-day countdown
began after the patient's discharge and, if no new cases are CONGO (DRC)
identified, the WHO is expected to declare the outbreak over

at the end of August.

URUNDI

TANZANIA

Several countries have imposed entry restrictions, _200km __
mandatory quarantine or enhanced entry screening, while
some land border crossings remain closed. Changes to entry
requirements and border closures can occur at any time  Capital cities
and with little warning.
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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 & TRAVEL 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.

o 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.

Congo (DRC): Consider deferring non-essential travel to the country due to restrictions for travellers from Congo (DRC). Defer
non-essential travel to lturi, Haut-Uele 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 and related travel restrictions.

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.
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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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Vaccine development efforts include a Phase 1 trial of the ChAdOx1 BDBV vaccine, with the first participant vaccinated on 27
July. Moderna and IAVI are developing additional vaccine candidates. Researchers are also assessing whether existing Ebola
vaccines may protect against the Bundibugyo strain.

WHO has also 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.

As of 3 August:

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 compiled from multiple sources between 14 - 23 May; figures may vary by source.

Chart: Medical Information & Analysis, International SOS - Source: Institut National de Santé Publique - Created with Datawrapper

Congo (DRC): Cases continue to rise with more than 3,500 infections, including more than 1,500 deaths confirmed. The
outbreak is concentrated in Ituri province, which remains the epicentre. Haut-Uele and North Kivu provinces have reported
community transmission across multiple health zones. Tshopo province has reported several cases linked to lturi province.
South Kivu province last reported an infection at the end of May. 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.

Cases outside Congo (DRC)

Uganda: There have been 20 cases, 15 imported from Congo (DRC), with limited transmission to their contacts in Kampala
and Wakiso districts. The last confirmed Ebola patient was discharged from hospital on 16 July.

France: On 24 June, Health authorities confirmed an Ebola infection in France in a humanitarian doctor returning from Congo
(DRC). The individual was promptly transferred to a specialised treatment facility and has since recovered.

Germany: Two individuals from the United States working in Congo (DRC) were medically evacuated to Germany after testing
positive for Ebola virus disease, with one case reported in May and the second in July. Both individuals received treatment in
Germany, made full recoveries, and were discharged after becoming symptom-free.
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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
https://pandemic.internationalsos.com/reports/Suspected-Ebola-infection-reported-in-capital-city-May-15-2026
https://pandemic.internationalsos.com/reports/Positive-Ebola-infection-in-humanitarian-doctor-Jun-24-2026
https://pandemic.internationalsos.com/reports/US-CDC-supporting-Americans-directly-affected-by-Ebola-outbreak--May-18-2026
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RISK ANALYSIS AND TREND FORECAST

There have been several encouraging developments during the outbreak response. The number of newly affected DRC health
zones has slowed compared with the early stages of the outbreak, and testing and laboratory capacity have expanded,
growing from just two laboratories at the start of the outbreak to 19 by late July. Additional milestones include the
establishment of more than 22 Ebola treatment centres, the launch of the first-ever human trial of a Bundibugyo Ebola vaccine,
and international coordination supporting response efforts. Geographic containment has also been achieved in some areas,
with South Kivu (DRC) and Uganda both interrupting transmission and reporting extended periods without new cases.

Despite these developments, the outbreak is far from over. Several key indicators suggest that transmission remains active
and that surveillance systems are still not capturing all infections. Monitoring these indicators can help assess whether current
surveillance accurately reflects outbreak dynamics and whether the outbreak is moving toward sustained control.

What to Watch: Indicators of Outbreak Control

Current Situation in the

Contact follow-up

Cases from known contacts

Contacts identified per case

Community deaths

Alert investigations

Healthcare worker infections

Treatment facility occupancy

Geographic spread

~80% of contacts followed
nationally

~35% of cases are from
known contacts

Remains below expected
levels

More than 60% of deaths
occur in the community

87.2% investigated within 24
hours

156 infections and 44 deaths
among healthcare workers

66% overall bed occupancy;
128% bed occupancy in
North Kivu

49 affected health zones; 33
remain active

Surveillance is capturing many exposed individuals,
but missed contacts may allow some transmission
chains to continue undetected.

Most infections are occurring outside known
surveillance networks, suggesting significant under-
detection and ongoing hidden transmission.

Exposure networks are likely not being fully identified,
limiting the effectiveness of contact tracing.

Cases continue to be detected late or not at all,
indicating surveillance gaps and delayed access to
care.

Response systems remain operational and capable
of rapidly assessing suspected cases.

Ongoing infections among healthcare workers
indicate continued exposure to Ebola patients and
suggest gaps in infection prevention and control
measures, delays in case identification, or both.

Treatment capacity remains under pressure and
could limit isolation and case management if
transmission continues at current levels.

Geographic expansion has slowed, but transmission
remains widespread across affected areas.

The most likely scenario remains continued transmission with moderate under-detection of new cases over the next
30 days. Although laboratory capacity, treatment capacity, and contact-tracing performance have improved considerably since
the start of the outbreak, several indicators suggest that surveillance is not yet capturing all transmission chains. High test
positivity rates, ongoing community deaths, continued healthcare worker infections, incomplete contact tracing, and the
relatively low proportion of cases arising from known contacts all point to ongoing hidden transmission. While the outbreak is
unlikely to be nearing its conclusion in the short term, current response capacity appears sufficient to prevent a major
surveillance breakdown. If ongoing improvements in case finding, contact tracing, laboratory testing, and community
engagement are sustained, transmission could gradually decline. However, the current indicators suggest that continued
transmission remains the most plausible outlook in the near term.

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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