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EBOLA OUTBREAK IN WEST
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Ebola outbreak in Central Africa: UN Women WCARO
strengthens community preparedness, protection and
resilience in West and Central Africa
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WHAT IS THE CURRENT EBOLA OUTBREAK AND HOW DID IT START ?

The current Ebola outbreak was officially declared
on 15 May 2026 by the Ministry of Health of the
Democratic Republic of the Congo (DRC), following
the confirmation of several cases in the northeast-
ern province of Ituri. Investigations revealed that
the virus had probably been circulating for several
weeks before its official detection. The first out-
breaks have been identified in the health zones of
Mongbwalu, Rwampara and Bunia. (WHO)'

This outbreak is caused by the Bundibugyo Ebola
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virus (BDBV), a rare variant for which there is cur-
rently no licensed vaccine or specific approved
treatment. (WHO)

As of June 9, 2026, the DRC had 598 confirmed
cases of Ebola, 115 deaths and 22 recoveries, mak-
ing this outbreak the fourth largest in the country’s
history. The epidemic now affects 17 health zones
in Ituri, 7 in North Kivu and 1 in South Kivuy, in a
context marked by insecurity, population displace-
ment, and weak health infrastructure. (Reuteurs):
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Epidemic Mapping of confirmed cases of EVD by affected health zone and in the three affected provinces

The epidemic has also crossed the borders of the
DRC. Uganda has reported several imported cases
linked to people who have travelled from Ituri for
medical care. In response to the high risk of region-
al spread, the World Health Organization (WHO)
declared the outbreak a Public Health Emergency
of International Concern (PHEIC) on 17 May 2026.
(WHO)+

Response efforts are ongoing, but continue to face
significant challenges, including insecurity in af-
fected areas, mistrust among some communities,
attacks on health teams, and difficulties in contact

—

tracing. WHO, Congolese authorities and partners
have launched a regional response plan worth
more than $500 million to contain the spread of the
virus and strengthen preparedness in neighbouring
countries. (Reuteurs)

https://www.who.int/emergencies/disease-outbreak-news/item/2026-DON602

2 https://www.reuters.com/business/healthcare-pharmaceuticals/congo-says-nu-

mber-confirmed-ebola-cases-rises-nearly-600-2026-06-09/
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Epidemic Mapping (1-2)— spatialization of confirmed cases of EVD by affected health zone and in the three af-

fected provinces as of June 09, 2026, SitRep N°26/MVB_09/06/2026 — Institut National de Sante Publigue

4 https://www.who.int/emergencies/disease-outbreak-news/item/2026-DON602



https://www.who.int/emergencies/disease-outbreak-news/item/2026-DON602
https://www.reuters.com/business/healthcare-pharmaceuticals/congo-says-number-confirmed-ebola-cases-rises-nearly-600-2026-06-09/
https://www.reuters.com/business/healthcare-pharmaceuticals/congo-says-number-confirmed-ebola-cases-rises-nearly-600-2026-06-09/
https://insp.cd/sitrep-n26-mvb_09-06-2026/
https://www.who.int/emergencies/disease-outbreak-news/item/2026-DON602
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Epidemic Mapping of confirmed cases of EVD by affected health zone and in the three affected provinces

WHY THIS EBOLA OUTBREAK IS OF PARTICULAR CONCERN ?

Unlike some previous Ebola outbreaks, there is
currently no licensed vaccine or specific approved
treatment against the Bundibugyo strain (BDBV)
that causes this outbreak.

The epidemic was detected late, when several hun-
dred suspected cases had already been recorded.
This situation has significantly complicated sur-
veillance, contact tracing, and transmission control
efforts.

The outbreak is also spreading in regions facing
multiple challenges, including persistent insecurity,
population displacement, humanitarian crises, and
the intensity of cross-border movements. These
factors make the health response and containment
measures much more difficult to implement.

5 Epidemic Mapping (1-2)— spatialization of confirmed cases

At the subregional level and in the Grand Lac, confir-
med cases have already been reported in Kampala,
Uganda and Goma, Democratic Republic of Congo,
two important regional transport and mobility hubs.
This spread increases, at the first level, the risk of
the virus spreading to other countries in the region:
Rwanda, Burundi, South Sudan and, at the second
level, depending on the area of propensity, Central
Africa, Cameroon, Chad and Gabon.s

of EVD by affected health zone and in the three af-

fected provinces as of June 09, 2026, SitRep N°26/MVB_09/06/2026 — Institut National de Sante Publigue

6 Ebola outbreak - DRC 2026



https://insp.cd/sitrep-n26-mvb_09-06-2026/
https://www.who.int/emergencies/situations/ebola-outbreak---drc-2026
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In several Central African countries, particularly
those bordering the Democratic Republic of the
Congo or maintaining large population flows with
affected areas, health systems continue to face
structural challenges related to insecurity, popula-
tion displacement, weak epidemiological surveil-
lance capacity and pressure on health services.
In this context, prevention, early detection, and
the strengthening of preparedness and response
mechanisms are top priorities.

Although no cases have been reported so far in
West Africa, the intensification of trade, business
travel, migration and air traffic between regions of

v

the continent is a reminder that health risks know
no borders. This situation underscores the impor-
tance for West African countries to maintain a high
level of vigilance, strengthen surveillance arrange-
ments at points of entry, improve rapid detection
capabilities, and strengthen regional coordination
mechanisms to prevent any possible spread of the
virus’.

For UN Women WCARO, there should be a great-
er focus on the dimensions of gender, protection,
community engagement, women'’s leadership and
community resilience, rather than direct medical
interventions.

https://www.who.int/emergencies/disease-outbreak-news/item/2026-DON602



https://www.who.int/emergencies/disease-outbreak-news/item/2026-DON602

WHY ARE WOMEN AND GIRLS PARTICULARLY AT RISK ?

Women and girls are often disproportionately af-
fected during Ebola outbreaks because of the
critical roles they play in families and communi-
ties. Available epidemiological data indicate that
females currently account for 54% of confirmed
cases. The 20 to 29 age group is the most affected
by the epidemic with 110 confirmed cases. Women
remain slightly more affected than men, account-
ing for 53.4% of the 457 cases analysed, compared
10 46.6% for mens.

This reflects their increased exposure as primary
household caregivers, health workers, community
relays, and participants in some traditional funer-
ary practices.

The outbreak comes in a context already marked
by displacement, insecurity and high humanitarian
needs, exacerbating the pre-existing vulnerabilities
of women and girls.

In West and Central Africa, women and girls are of-
ten on the frontlines of health crises. Epidemics can
also exacerbate existing inequalities by increasing
the risks of gender-based violence and limiting
women and girls’ access to essential health, pro-
tection and support services.

This is why their protection, participation in re-
sponse mechanisms, and strengthening the lead-
ership of women'’s organizations are essential to
prevent the spread of the disease and build com-
munity resilience.

HOW UN WOMEN WCARO IS MOBILIZING IN RESPONSE TO THE EBOLA

OUTBREAK?

UN Women is working closely with governments,
UN agencies, women’s organizations and com-
munity actors to integrate a gender-responsive
approach into Ebola preparedness and response
efforts in Central Africa.

In the Democratic Republic of the Congo and
neighbouring countries at risk, UN Women is hel-
ping to:

Strengthen the engagement of women'’s organiza-
tions and community networks in awareness-rai-
sing, prevention and countering disinformation.

Promote the integration of the specific needs of
women, girls and vulnerable groups into national
preparedness and response plans.

Support community-based monitoring, early war-
ning, and risk communication mechanisms by le-
veraging local women'’s leadership.

Raise awareness of prevention measures in com-
munities while ensuring the protection of the rights
and dignity of those affected.

Contribute to the prevention of gender-based vio-
lence, the risks of which tend to increase in health
emergency contexts.

Contribute to the protection of women and female
health workers from sexual exploitation abuse
(PSEA)

In countries bordering Central Africa, particularly
those with large population flows to affected areas,
UN Women is supporting preparedness efforts by:

Strengthening the capacity of women'’s organiza-
tions and national gender mechanisms to partici-
pate in crisis management mechanisms.

Facilitating the dissemination of reliable and ac-
cessible information to border communities and
mobile populations.

Supporting local initiatives to build the resilience of
women and households to the potential social and
economic impacts of the outbreak.

At the regional level, UN Women is actively parti-
cipating in the Resource Mobilization for Inter-
Regional Joint Action (WCARO-ESARO) initiative.
This coordinated response will concern DRC as
the epicenter of the epidemic, Rwanda, Burundi,
Uganda, South Sudan and Kenya.

In West Africa, where no cases have been reported
to date, UN Women is promoting a preventive ap-
proach based on anticipation and preparedness.
The organization works with its country offices,
governments and regional partners to raise awar-
eness, integrate gender considerations into health
emergency preparedness plans, and support com-
munity-based mechanisms that can contribute to
a rapid and inclusive response to the risk of sprea-
ding the virus.

This approach aims to ensure that women and gir-
Is, often on the frontlines of care and community
response, are fully involved in prevention, prepared-
ness and resilience efforts in the face of this regio-
nal health threat.

8 BUNDIBUGYO VIRUS DISEASE OUTBREAK, Democratic Republic of the Congo | Ugan-
da - Weekly External Situation Report 04, Data as of 07 June 2026, WHO Africa Region



USEFUL LINKS

Ebola disease caused by Bundibugyo vi-
rus, Democratic Republic of the Congo &
Uganda; https://www.who.int/emergencies/
disease-outbreak-news/item/2026-DON606

Ebola Disease info;
https://www.who.int/emergencies/

disease-outbreak-news/item/2026-DON606

Ebola Disease Outbreak in the Democratic Republic
of the Congo and Uganda;

https:/www.cdc.gov/han/php/no-
tices/han00530.html

Ebola disease current situation in DRC;

https:/www.cdc.gov/ebola/situa-

tion-summary/index.html

Estimation of the Ebola outbreak size in the
Democratic Republic of the Congo
https:/www.thelancet.com/journals/laninf/
article/PlIS1473-3099(26)00299-9/fulltext

UN WOMEN West and Central Africa Regional Office
FAALO Building, Route des Almadies, King Fahd Palace Road
Dakar, Senegal
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https://www.who.int/emergencies/disease-outbreak-news/item/2026-DON606
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https://www.who.int/emergencies/disease-outbreak-news/item/2026-DON606
https://www.cdc.gov/han/php/notices/han00530.html
https://www.cdc.gov/han/php/notices/han00530.html
https://www.cdc.gov/ebola/situation-summary/index.html
https://www.cdc.gov/ebola/situation-summary/index.html
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(26)00299-9/fulltext
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(26)00299-9/fulltext

	_Hlk174967963

