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Summary   
On 5 May 2026, a high-mortality outbreak of unknown illness in Mongbwalu 
Health Zone, Ituri Province, Democratic Republic of the Congo (DRC) was 
reported to the World Health Organization (WHO). On 15 May 2026, 
laboratory testing confirmed Bundibugyo virus, one of many Ebola viruses, 
and the DRC Ministry of Health declared the country’s 17th Ebola virus 
disease outbreak. Uganda subsequently confirmed two, unlinked imported 
cases from DRC, with a death reported in Kampala.  
 
On 16 May 2026, WHO determined the outbreak constitutes a Public 
Health Emergency of International Concern (PHEIC) under the 
International Health Regulations (2005). Health authorities in both DRC 
and Uganda are implementing public health measures, supported by the 
WHO.  

The Australian Centre for Disease Control (Australian CDC) is working 
closely with WHO and other Australian government agencies to monitor the 
situation and assesses the risk to Australia as low. 
 

CDC situation 
reassessment plan 

• The risk to human health in Australia from Bundibugyo virus disease 
(BVD) is low. 

• The Australian CDC will continue to monitor the situation 
internationally. 

• The risk will be reassessed for evidence of escalating outbreak size, 
characteristics or uncertainty, spread to new areas, international 
travellers, and/or major travel networks.  

Relevance to Australia • The current risk to human health in Australia from BVD is low, noting: 
• The outbreak remains geographically concentrated in eastern DRC, 

but occurring in a complex epidemiological and humanitarian context.  
• Transmission requires direct contact with infected body fluids, reducing 

likelihood of casual importation.  
• WHO has advised that no country should close its borders or place any 

restrictions on travel and trade. 
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Current situation 
Case detection and reporting  

• On 5 May 2026 the WHO was notified of a cluster of severe illness with high mortality in Mongbwalu 
Health Zone, Ituri Province, DRC  

• The first currently known suspected case, a health worker, reported onset of symptoms including fever, 
haemorrhaging, vomiting and intense malaise on 24 April 2026. The case died at a medical centre in 
Bunia.  

• On 15 May 2026, laboratory testing confirmed Bundibugyo virus, one of many Ebola viruses, and the 
DRC Ministry of Health declared the country’s 17th Ebola outbreak. 

• As of 15 May 2026, a total of 246 suspected cases and 80 deaths (including four deaths among 
confirmed cases) have been reported across three health zones in Ituri Province: Rwampara (six 
affected health areas), Mongbwalu (three affected health areas), and Bunia. 

• Uganda subsequently confirmed an imported case from DRC on 15 May 2026, an elderly man who died 
on 14 May 2026. On 16 May 2026, a second imported case was confirmed in Kampala; however, no 
links were identified to the first case, and no local transmission has been identified in Uganda. 

• On 16 May 2026, WHO determined the outbreak constitutes a Public Health Emergency of International 
Concern (PHEIC) under the International Health Regulations (2005). 

Public health response  

• The Australian Centre for Disease Control (Australian CDC) is working closely with WHO and Australian 
government agencies to monitor the situation and assesses the risk to Australia as low. 

• Australia has strong border health measures to screen for people who may be symptomatic with very 
serious communicable diseases like Ebola. People who have signs or symptoms of a disease like Ebola 
are assessed and if required will be referred for medical care or isolation in a safe facility.  

• Internationally, health authorities in both DRC and Uganda are implementing public health measures, 
including coordination through emergency meetings and deployment of rapid response teams, 
epidemiological surveillance, diagnostic services, infection prevention and control measures, case and 
contact management, risk communication and community engagement. 

• The WHO is supporting the national authorities in DRC and Uganda to strengthen their public health 
response, including deployment of personnel, knowledge and supplies for case and contact 
management, epidemiological surveillance, point of entry screening and communications. 

• No licensed vaccine or specific therapeutics are currently available. 

Epidemiology 
• In Australia there have been no recorded human cases to date. 

Public health guidelines and resources 
• Ebola virus disease – CDNA National Guidelines for Public Health Units | Australian Centre for 

Disease Control 

• Ebola virus disease | Australian Centre for Disease Control 

• Guidance for managing departing and returning aid workers | Australian Centre for Disease Control 

 

https://www.cdc.gov.au/resources/publications/cdna-national-guidelines-ebola
https://www.cdc.gov.au/resources/publications/cdna-national-guidelines-ebola
https://www.cdc.gov.au/diseases/ebola-virus-disease
https://www.cdc.gov.au/resources/publications/guidance-managing-departing-and-returning-aid-workers
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