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Key developments as  of  8  JuneKey developments as  of  8  June

The public health situation linked to the Ebola outbreak, declared on 15 May 2026,

continues to deteriorate. Between 30 May and 6 June 2026, the number of confirmed

cases increased by 82.6%, rising from 282 to 515. However, nine recoveries were recorded

during the same period.

Ituri remains the epicentre of the outbreak, with 487 confirmed cases, compared with 25

in North Kivu and 3 in South Kivu. Between 30 May and 6 June, the outbreak spread to

several new health zones in Ituri, including Komanda, Logo, Mambasa and Rimba. In total,

25 health zones are now affected: 17 in Ituri, 7 in North Kivu and 1 in South Kivu.

In Uganda, 19 confirmed cases had been reported as of 6 June, heightening concerns

about the risk of cross-border transmission in the Great Lakes region.

The resumption of flights to and from Bunia, announced on 2 June, should improve

logistical access and support response operations. However, the effectiveness of

interventions remains constrained by persistent insecurity, access challenges,

misinformation and community resistance. The resurgence of ADF attacks in Beni and

Mambasa increases the risk of further displacement in affected areas, while the recent

incident targeting health workers in Bunia illustrates the persistence of tensions and

challenges around community acceptance.

Restrictions at key crossing points between the DRC, Rwanda and Uganda continue to

affect population movements and humanitarian operations. Several countries are also

strengthening health screening measures and entry restrictions for travellers who have

recently stayed in the DRC, Uganda or South Sudan.

Response efforts should therefore prioritise the reinforcement of preventive measures,

close monitoring of the security context, improved community acceptance and rumour

management. They should also incorporate operational scenarios to adapt interventions

in the event of a further deterioration in humanitarian access.



Outbreak trends 

The Ebola virus disease outbreak, caused by the Bundibugyo strain, continues to progress in

eastern DRC, marked by ongoing geographical expansion and persistent major operational

challenges. As of 6 June 2026, health authorities had reported 515 confirmed cases and 62

confirmed deaths, representing an increase of 91 cases (+82.6%) compared with the 282 cases

recorded on 30 May. This progression confirms sustained active transmission, particularly in

Ituri, which remains the epicentre of the outbreak and accounts for nearly 94.5% of confirmed

cases nationally.

The outbreak also continues to expand geographically, with the first confirmed cases reported

in the health zones of Rimba, Komanda, Logo and Mambasa in Ituri. In total, 25 health zones

are now affected across the provinces of Ituri, North Kivu and South Kivu. Bunia, Rwampara,

Mongbwalu and Nyankunde remain the main transmission hotspots. However, the emergence

of cases in previously unaffected areas confirms community-level spread of the virus and calls

for the urgent strengthening of surveillance, early detection and contact tracing. In Uganda, ten

new confirmed cases have been recorded since 29 May, bringing the cumulative total to 19

confirmed cases as of 6 June 2026.

Map 1. Areas affected by the Ebola virus disease outbreak (Updated as of 7 June 2026)



Operationally, the response remains severely constrained by insufficient contact tracing,

estimated at 45.5% against a target of 95%, as well as by population movements, insecurity and

community resistance. Incidents during dignified and safe burials in Katana and Bunia, involving

attacks on response teams and the handling of potentially infected bodies, illustrate these

constraints. They increase the risk of transmission and underscore the need for a response

more firmly grounded in community engagement, localised communication and a careful

consideration of local perceptions.

In this context, the geographical spread of the outbreak, weak community-based surveillance,

persistent insecurity and limited operational resources continue to hinder control efforts.

Combined with the absence of a licensed vaccine against the Bundibugyo strain and the scale of

population movements, these factors sustain a high risk of national transmission and further

spread to neighbouring border areas.

Observed effects in areas under the control of the de

facto authorities.
Deteriorating humanitarian access and health response

Restrictions on cross-border movement, including the closure of the main crossing points

between eastern DRC and neighbouring countries — Grande and Petite Barrière in Goma, Ruzizi

I and II in South Kivu, and Bunagana on the Ugandan border — are hampering the deployment

of response teams, humanitarian personnel and medical supplies.

These constraints particularly affect movement between areas under AFC-M23 control and

those administered by the Congolese government, especially towards Beni and Bunia, where

significant health coordination and response capacities are concentrated. They could slow

epidemiological surveillance, case investigation and medical care, thereby reducing the overall

effectiveness of the response.

Increased economic pressures:

Movement restrictions and disruptions to cross-border trade are exacerbating economic

vulnerabilities in areas under AFC-M23 control.



Access to cash remains a particular concern 

Since the closure of several commercial banks, a large share of the population has become

dependent on financial channels routed through Rwanda, or on transfers sent from Beni via

Uganda and Rwanda. The reduction in these flows has led to a shortage of cash in local

markets and an increase in withdrawal fees, which have risen from 3% to between 3.5% and

4% at several service points.

Border restrictions are also disrupting the commercial exchanges that underpin

the economies of Goma and Bukavu

The slowdown in the movement of goods, combined with reduced activity in cross-border

markets with Gisenyi and Kamembe, is directly affecting the incomes of small traders. If

these restrictions persist, they could lead to a gradual increase in consumer prices, further

eroding the purchasing power of households already weakened by insecurity and

displacement. Finally, restrictions on the daily movement of cross-border workers could

affect several sectors, particularly construction in Goma, which depends in part on labour

from Rwanda. This situation could lead to delays in economic activity, higher labour costs

and a slowdown in the local economic recovery.

Disruption to access to education and daily cross-border movements 

Border restrictions introduced as part of Ebola prevention measures are disrupting the daily

movements of pupils and students living in Rwanda, particularly in Gisenyi and Kamembe,

who attend schools or universities in Goma and Bukavu. Several families report that

Rwandan authorities have limited, or even suspended, daily crossings into the DRC for

educational purposes. According to testimonies, pupils and students authorised to cross the

border have reportedly been warned that any immediate return to Rwanda could be subject

to additional measures, including health monitoring or quarantine, in line with the directives

of Rwanda’s Ministry of Health. This situation risks reducing school attendance, interrupting

educational pathways and increasing financial pressure on households, which may be forced

to seek temporary accommodation solutions in the DRC.



Political and governance challenges affecting the response : 

The Ebola outbreak is unfolding in a context of heightened political polarisation between the

Congolese government and the AFC-M23 de facto administration, which could complicate the

coordination of the response. In several official communications, the Congolese authorities have

linked the optimal deployment of response teams and resources to the restoration of their access

to areas controlled by the movement. In addition, although a branch of the National Institute for

Biomedical Research remains operational in Goma and continues to engage with the de facto

authorities, it is still technically attached to the national structures based in Kinshasa. In this

context, potential divergences over the collection, validation and sharing of epidemiological data

could weaken health surveillance and slow operational decision-making. These coordination

challenges therefore constitute an additional risk factor for controlling the outbreak in areas

under AFC-M23 control.



Recommendations

Cross-cutting recommendations

Strengthen community communication on Ebola transmission routes, symptoms,
prevention and case management, while intensifying efforts to counter misinformation,
rumours and narratives hostile to the response.

Further involve community, religious and traditional leaders in awareness-raising activities,
while maintaining transparent communication tailored to the local conte

Ensure continuous monitoring of community, security and cross-border dynamics in order
to track the evolution of risks and perceptions.

Strengthen the monitoring of Ebola-related incidents and prepare operational continuity
scenarios in the event of further outbreak expansion, a deterioration in the security
situation, or new movement restrictions.

Align community engagement and risk communication messages across all actors involved
in the response.

Strengthen collaboration with community health workers, religious leaders and local
authorities to promote adherence to prevention measures.



Recommendations for NGOs and implementing partners

Strengthen contextual and security monitoring of field movements and adapt intervention
modalities to the evolving context.

Strengthen the monitoring of community perceptions, Ebola-related incidents and rumours in order
to rapidly identify areas at risk of resistance.

Prioritise community-based communication approaches tailored to local realities in order to reduce
mistrust towards the response and address negative perceptions associated with interventions.

Strengthen community feedback mechanisms and regularly update contextual, security and
operational analyses.

Strengthen the capacity of local teams in rumour management, context-sensitive communication,
and community-based alert mechanisms.

Establish or strengthen a regular system for reporting community perceptions, incidents and alerts
related to Ebola.

Develop operational scenarios to adapt interventions and ensure the continuity of humanitarian
assistance in the event of a deterioration in the context.
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