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Current Situation 
On  May 17, 2026, the World Health 
Organization (WHO) declared a 
Public Health Emergency of 
International Concern (PHEIC)* in 
response to an epidemic of Ebola 
outbreak caused by the Bundibugyo 
virus (BVD) in the Democratic 
Republic of the Congo (DRC) and 
Uganda3. On May 16th, 2026, there 
were 8 lab-confirmed cases, 246 
suspected cases, and 80 suspected 
deaths reported in the Ituri and 
North Kivu Provinces of the DRC, as 
well as two unrelated cases 
detected in Uganda that were linked to 
recent travel to the DRC3. It is likely that 
cases were circulating for weeks prior to 
detection.4 As of June 12th, there have 
been 676 confirmed cases and 136 deaths reported in the DRC, including one US 
citizen who was transferred to a hospital in Germany4–6. There are 19 confirmed cases, 
2 confirmed deaths and 1 probably case and 1 probable death in Uganda.5 The WHO 
stated that this outbreak is likely to continue to grow for a confluence of factors, 
including that there is no vaccine or treatment for the Bundibugyo strain, the virus 
was likely spreading for potentially months before it was detected, DRC responders 
lack basic supplies and protective equipment, and contact tracing difficulties, 
especially after the loss of international aid and resources4. This was the first time a 
PHEIC was declared prior to assembling the Emergency Committee.2  

As part of their response to this outbreak, the US has started implementing travel 
bans and restrictions.  On May 18, the US Department of Homeland Security issued a 
travel ban on individuals entering the US from the DRC, Uganda, or South Sudan7. On 
May 20, an Air France flight from Paris was diverted from Detroit to Montreal once US 
Customs and Border Protection determined that a passenger was from the DRC. The 

 
* A PHEIC is defined by the WHO International Health Regulations (IHR) as “an extraordinary event which is 
determined to constitute a public health risk to other States through the international spread of disease and 
to potentially require a coordinated international response”. While the WHO Director-General does not need 
to assemble the IHR Emergency Committee to declare a PHIEC, this is the first time it has happened. PHIEC 
declarations allow for the mobilization of funds and support in response to an outbreak.1,2 

Image 1: Map of Affected Provinces in the 
DRC and Uganda, from the US CDC 
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passenger in question showed no symptoms and was flown back to Paris. Ebola 
cannot be transmitted aysmptomatically.8 

 

Epidemiology 
Ebola Disease is an infectious disease caused by a number of viruses in the filoviridae 
family, found within the Orthoebolavirus genus9. Orthoebolaviruses were first 
documented in the DRC in 1976 and is endemic to sub-Saharan Africa10. There are 4 
documented viral species that cause illness in humans, with the Orthoebolavirus 
zairense (EVD) being the most dangerous and deadly11. Ebola  spreads through direct 
contact with an infected individual’s body fluids (including blood, urine, saliva, sweat, 
feces, vomit, breast milk, amniotic fluid, and semen), contaminated materials, or 
infected animals like bats or primates12. Infected individuals can transmit the virus to 
others while they are symptomatic, though immunologically privileged organs can 
continue to harbor and transmit the virus after symptoms have subsided12. The 
incubation period for Ebola is 2-21 days, though the average is 8-10 days post 
exposure10. Ebola symptoms can include non-specific maladies, including fever, aches 
and pain, headache, weakness and fatigue, and sore throat. As the disease progresses, 
the infected individual can develop more severe symptoms, including loss of appetite, 
bleeding, nausea, abdominal pain, diarrhea, and vomiting10. While the case fatality 
ratio (CFR) for EVD is about 50%, with a range of 25-90% across documented 
outbreaks9, the current outbreak is caused by Orthoebolavirus bundibugyoense (BVD) 
and has lower fatality rates, at about 25-50% of cases.13   

Treatments and Prophylaxis 
There is no cure for Ebola, though the US FDA has approved two treatments for the 
Zaire strain of Ebola Virus only. Supportive care for patients greatly increases 
survivability.10 There are two vaccines for Zaire EVD, Ervebo is prequalified by WHO, 
and a two-dose vaccine (patients are administered one dose each of Zabdeno and 
Mvabea), which the European Medicines Agency granted a market authorization 
for.14There is currently no vaccine for Bundibugyo virus, though candidate vaccines are 
in preclinical phases of development. There are also no current treatment options, 
beyond supportive care, available for the current outbreak.15     

US and Global Risk Assessments 
The US CDC judges the health risk to the general US population to be low.5 There have 
been no confirmed or suspected cases in the US as of the publication of this report. 
The WHO has published a risk assessment that deems the national risk in the DRC to 
be very high while the risk in Uganda and other countries with land borders to Uganda 
and the DRC to be high. The regional risk and the global risk were deemed to be low. 
Confidence in the global risk is high while all assessments is moderate.16  
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At this time CORI had not developed a scenario-based risk assessment. However, 
CORI will continue to monitor the current outbreak and provide timely and 
comprehensive updates. If the outbreak continues to grow and the risk to the US 
population increases, CORI may decide to develop its own risk assessment.  

 

The Center for Outbreak Response Innovation is supported through Cooperative 
Agreement NU38FT000004 between CDC’s Center for Forecasting and Outbreak 
Analytics and Johns Hopkins University’s Bloomberg School of Public Health.  
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