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Summary

From 1 to 31 August 2026, the Crisis Analysis Team (CAT) documented 73 incidents related to the
Ebola response, compared with 97 in July, a decrease of 25% and a rate of 16.5 incidents per week
against 23 the previous month.

The human toll rose slightly, from 31 to 33 victims (2 deaths, 29 injured, 2 abducted), equivalent to 45
victims per 100 incidents compared with 32 in July. Two coercion incidents account for most of this:
six civilians injured by the FARDC in Bunia and six people beaten at an M23 checkpoint in Kirumba,
together 12 of the month’s 29 injured.

Sources of friction persist despite the fall in the volume of incidents. Violence against prevention and
awareness-raising fell from 20 to 18 incidents, but its share rose from 21% to 25%; incidents related
to safe and dignified burials (SDB) fell from 21 to 17. Financial grievances held steady, at 14 incidents
against 15, but shifted from Bunia and Rwampara to Mongbwalu, Lita, Tchomia, Nizi, Kisangani and
Avakubi.

Health facilities remain a direct target and are now being attacked repeatedly: the Mongbwalu ETC
was set on fire on 18 August, the Bethesda dispensary in Katwa on the 27th, and the Bora Maisha
hospital centre in Butembo twice in eleven days. These attacks follow narratives linking transfers,
health workers or collaboration with the response to deaths that have occurred.

Risk is both concentrating and shifting. Beni is the only critical zone, with a score of 29, compared with
four critical zones in July; Butembo (from 31 to 16), Bunia (from 28 to 11) and Katwa (from 1 to 12)
are at the high level. Nyankunde, Nia-Nia and Rwampara declined markedly, Alimbongo recorded no
further incidents and Mongbwalu returned to the moderate level. At the same time, the share of Ituri
and North Kivu fell from 96% to 86%, while Tshopo rose from 3 to 8 incidents, with the emergence of
Kabondo, and Haut-Uélé from 1 to 2.

Eight incidents are directly attributed to armed actors: four to the M23 on the Lubero axes, the others
to CODECO, the Sambaza FDBC militia, the FARDC and a soldier in Kisangani. They are a matter for
access negotiation, not awareness-raising.

Three risk systems therefore call for distinct responses: community friction around SDBs, prevention
and health facilities; internal protest linked to payments; and armed control of movement and health
measures. Physical protection of facilities is becoming a priority in Butembo and Katwa. For the coming
month, there are five points of vigilance: the resumption of care in Butembo and Katwa, arrears owed
to providers and training participants, developments in Mongbwalu, the safety of outreach teams in
Beni and Bafwasende, and restrictions on the Lubero axes.

1. Objective and methodology

1.1 Objective of the analysis

To identify, based on incidents documented from 1 to 31 August 2026, the health zones and sources
of friction likely to compromise acceptance of the response, access for response teams and continuity
of response activities, to guide RCCE activities and inform operational decision-making.

The analysis covers the response’s operating environment: violence, refusals, rumours, accusations,
access restrictions and internal protest. It constitutes neither case monitoring nor an analysis of the
epidemiological situation.
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1.2 Methodology

This analysis followed the same steps as the previous analysis, to ensure comparability:

O

Descriptive coding of seven variables per incident: type, CPT theme (Community Perception
Tracker, a tool for monitoring incidents, rumours, stigmatisation risks and accusations related
to Ebola virus disease), dominant perception, target, presumed perpetrator, location and
human toll.

Identification of CPT signals, with a risk score and intensity derived from keyword rules, which
serve as proxies for acceptance and not as measures of perception.

Clarification of the concepts of accusation and stigmatisation based on the category of
persons targeted, mainly a member of a family or community, or a community. Accusations
targeting the response (NGOs, humanitarian workers, health workers) and administrative or
judicial actions are treated separately, as they reflect hostility towards the response.
Calculation of the hotspot score by health zone: incidents + rumours + community accusations
+ 2 x attacks and violence. The thresholds are defined as follows: critical = 20; high from 10 to
19; moderate from 5 to 9; watch below 5.

Definition of periods: our previous monitoring covered 2 to 31 July 2026 inclusive. The present
analysis therefore starts on 1 August and runs to 31 August, a total of 31 days.

The list of incidents analysed does not claim to be exhaustive: it reflects the information
available and reported to the CAT over the period under review, in a context where
geographical coverage, access to certain areas and data collection capacity may limit the
documentation of some events. The count also includes contextual events (case detection,
administrative measures, socio-economic consequences of the epidemic) which do not
directly pit the response against a community but document the environment in which it
operates.

2. Quantitative overview of the period covered

Over the 31 days from 1 to 31 August, 73 incidents were recorded, resulting in 33 victims: 2 people
died, 29 were injured and 2 were abducted.
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Figure 1: number of incidents recorded by province
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Health, humanitarian and response actors were directly targeted in 57 incidents; adding attacks on

ETCs, health facilities and prevention installations, 65 of the 73 incidents targeted the response or its
infrastructure, or 89%, compared with 65 of 97 in July.

Violence and hostility against prevention and awareness-raising became the leading type of incident
(18 cases, 25%), ahead of SDBs and the return of bodies (17 cases). These are followed by the ‘Other
Ebola-related incident’ category (10 cases), which mainly covers internal protest movements,
movement restrictions (9 cases) and tensions around ETCs and health facilities (7 cases). The CPT
theme of rejection of prevention concerns 16 incidents: it should not be confused with the grouping
by type.

Obstruction/violence relating to SDBs or the return of bodies 17
Violence against Ebola prevention or awareness actors/devices 14
Other Ebola-related incident 10
Movement/access restriction related to Ebola measures 9
Attack/tension around an ETC, treatment site or health facility 6
Hostility towards awareness activities or prevention measures 4
Strike or interruption of response activities 3
Threat or attack against response personnel 3
Refusal of sampling, isolation or transfer 2
Attack against a treatment facility 1
Damage to a health or response device 1
Demeonstration or interruption of response activities 1
Ebola-related rumors, accusations or stigmatization 1

Violence against response actors or vehicles 1

Figure 2: dominant incident types, 1 to 31 August 2026

The presumed perpetrators were members of the civilian population in 47 cases, response staff and
workers in 13 cases, armed groups in 6 cases and security forces in 2 cases; 5 incidents had no
identified perpetrator or resulted from an accident or material constraints.

3. Evolution of trends from mid-May to August

The comparison covers three successive windows: 16 May to 1 July, 2 to 31 July and 1 to 31 August
2026. The first two use the figures from our earlier monitoring; the third is based on our August
monitoring.

The comparison is descriptive. The first two periods are based on our previous findings, without
recoding of their individual data. Normalisation by duration corrects for the length of the periods, but
not for differences in data collection, coverage or classification. The rates presented measure neither
disease incidence nor the probability of an incident per intervention; no activity denominator is
available for that purpose.
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Figure 3: daily incident trend, 1 to 31 August 2026

3.1 A fall in incident volume without a proportional easing of risk

Table 1. Comparison of key indicators, 16 May to 31 August 2026

16 May to 1|2to31July(30 |1 to 31 August | Change July

July (47 days) (31 days) August
Documented incidents 68 97 73 -25%
Average weekly rate 10.1 22.6 16.5 -27%

48: 8 deaths, 40 o1 ° deaths, 33: 2 deaths,

Victims injured 22 injured, 4 29 injured, 2 +6%
abducted abducted

Victims per 100 incidents 71 32 45 +41%

lturi 51 55 37 -18 incidents

North Kivu 16 38 26 -12 incidents

Tshopo and Haut-Uélé 0 4 10 +6 incidents

Health zones affected 22 25 24 -1 zone

Critical or high zones 4 7 4 -3 zones
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The weekly rate is the number of incidents divided by the length of the period, namely 47, 30 and 31
days respectively, multiplied by seven. The periods are successive and do not overlap; together they
cover 108 days. Changes are calculated before rounding.

Reading incident volume and human toll together is instructive. The number of incidents fell, while
the number of victims rose from 31 to 33; the number of injured rose from 22 to 29, and the month’s
two abductions took place in Komanda on 19 August. The two deaths in August are associated with a
road traffic accident involving a member of an SDB team and with a failure of care in a context of
shortages of protective equipment. They do not support the conclusion that attacks have become
more lethal.

The ratio of 45 victims per 100 incidents is sensitive to two events. The six people injured in Bunia on
6 August, during the coercive enforcement of a health measure by the FARDC, and the six injured in
Kirumba on 12 August, at a checkpoint held by the M23, account for 12 of the 29 injured. Excluding
these two incidents, the toll falls to 21 victims for 71 incidents, or 30 per 100, below July’s 32.

The rise in the ratio therefore reflects the occurrence of two multiple-victim incidents in the category
of coercion, not a general worsening of the violence suffered by teams. This distinction must be
maintained in any reporting of the human toll.

3.2 Qualitative shifts in the composition of incidents

Compared with July, the breakdown of incidents by type reveals a change in ranking rather than a
simple proportional decline.

Obstruction/violence relating to SDBs or the return of bodies I — 21
Attack/tension around an ETC, treatment site or health facility | TE———————— 18
Public demonstration I 16
Violence against Ebola prevention or awareness actors/devices I ——— .
Other Ebola-related incident ' EG_—S————————— =
Hostility towards awareness activities or prevention measures _4 ®
Ebola-related rumors, accusations or stigmatization ——
Administrative/judicial measure related to the Ebola response
Movement/access restriction related to Ebola measures I

Attack against a treatment facility

Damage to a health or response device 1
Strike or interruption of response activities 3
Demonstration or interruption of response activities 1

Threat or attack against response personnel

Refusal of sampling, isolation or transfer 2

W July © August

Figure 4: comparison of the composition of incidents by type

Three shifts shape the comparison.

i) Prevention in first place: violence and hostility against prevention and awareness-raising
actors and installations appear stable (20 incidents in July against 18 in August), but their share
rose from 21% to 25% of the total. The second-ranked category in July behind SDBs, it became
the leading type of incident this month. Assaults on teams in Kasanga Tuha, Bumele and
Kandoy, stone-throwing at vehicles in Beni, a machete attack in Nderembi, attempted arson
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against community relays in Mangothe: friction is directed first and foremost at outreach
workers.

ii)  The shift in internal protest : strikes and demonstrations classified as such fell from 16 to 4.
This decline is partly a matter of classification: seven other collective actions, namely a strike
in Bunia and Rwampara, a barricade and a demonstration in Mongbwalu, a demonstration
outside the governor’s office in Bunia, two demonstrations in Tchomia and a suspension of
activities at the Nizi ETC, are recorded under ‘Other Ebola-related incident’, which explains
the rise in that category from 8 to 10. In total, eleven collective actions were documented in
August, compared with sixteen in July. Internal protest is therefore declining, but spreading
beyond Bunia and Rwampara.

iii)  The resurgence of access restrictions: movement restrictions linked to Ebola measures rose
from 4 to 9 incidents, or from 4% to 12% of the total. Six were carried out by armed actors:
four M23 checkpoints on the Lubero axes, a blockade by the Sambaza FDBC militia in
Mongbwalu and coercion by the FARDC in Bunia. This reverses the July trend, when these
restrictions fell from 9 to 4: constraints on movement are once again a major source of friction
and account for 12 of the month’s 29 injured.

Two categories move in the opposite direction to their counts. SDBs and the return of bodies fell from
21 to 17 incidents, but their share remained stable, from 22% to 23%: they remain the permanent
bedrock of friction. Attacks and tensions around ETCs and health facilities dropped from 18 to 7
incidents, or from 19% to 10% of the total, while their severity increased: four arson attacks, two of
them on the same hospital centre in Butembo.

The narrative category continues to decline. Incidents classified as rumours, accusations or
stigmatisation fell from 6 to 1, and no administrative or judicial measures were recorded, compared
with 4 in July. Finally, seven incidents fall under labels absent from the July typology: threats against
staff, refusal of transfer, violence against vehicles and damage to installations.

Categories by type, CPT themes and grievances identified in the descriptions are three different lenses.
Their counts must not be added together.

3.3 Areshaped incident map
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Figure 5: comparison of hotspot scores for the main health zones
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Geographical dispersion is one of the most marked developments of the period.

In July, Ituri and North Kivu accounted for 93 of the 97 incidents, or almost 96%. In August, they
account for 63 of 73, or 86%. Meanwhile, Tshopo and Haut-Uélé rose from 4 to 10 incidents.

The trend observed in July, when Tshopo and Haut-Uélé still appeared as recent extensions of
monitoring, therefore consolidated in August. Friction is no longer confined to the historical hotspots
of Ituri and North Kivu.

The two provinces do not carry equal weight in this finding. Tshopo’s eight incidents are spread across
Bafwasende, Makiso and Kabondo. Haut-Uélé recorded two: the arson attack on the hotel in Matete
on 14 August and the assault on volunteers in Malikuti, Rungu zone, on 18 August. The northward
extension of monitoring is therefore driven by Tshopo.

This dispersion is accompanied by a reshaping of the local map. Bunia fell from 16 incidents in July to
7 in August, Nyankunde from 9 to 1 and Nia-Nia from 7 to 2. Beni recorded 10, compared with 15 in
July. Rwampara recorded two, plus one incident shared with Bunia.

The hotspot ranking clarifies this shift. Of the seven critical or high zones in our July monitoring, only
one remains at the critical level:

o Beniremains critical, from 33 to 29, and is still the leading hotspot.

o Butembo and Bunia move from the critical to the high level: Butembo from 31 to 16, Bunia
from 28 to 11.

o Rwampara, Nia-Nia and Nyankunde decline sharply, from 17 to 6, from 15 to 4 and from 21
to 1 respectively; Alimbongo records no incidents.

Conversely, Katwa rises from 1 to 12 and reaches the high level, while Mongbwalu, which recorded
no incidents in July, returns to the moderate level with a score of 8. Nine of the 24 health zones in
August did not appear in the July ranking; nine drop out of it, including Alimbongo, Vuhovi, Mahagi,
Biena and Oicha. Two movements are therefore combined: incidents are dispersing across a wider
area, while high risk is concentrating in four zones. This dual movement makes it necessary to update
geographical priorities.

3.4 Comparative summary of the three periods

From 16 May to 1 July, the dominant picture was one of community friction concentrated in lturi,
particularly in Bunia around SDBs and in Mongbwalu around accusations targeting responders. In July,
volume increased and protest diversified: internal financial grievances and the control of health
measures by armed actors were added to community tensions. In August, incidents decreased, but
these dynamics persisted across a more dispersed geography, with the return of Mongbwalu and
repeated attacks on facilities in Butembo and Katwa.

Table 2. Summary of changes across the three periods

m 16 May to 1 July 2 to 31 July 1 to 31 August

incidents; 10.1 per 97 incidents; 22.6 per

Volume
week week

73 incidents; 16.5 per week
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m 16 May to 1 July 2 to 31 July 1 to 31 August

turi and North Kivu: 93 of lturi and North Kivu: 63 of
Geography Ituri: 51 of 68, or 75% ' 73, or 86%; Tshopo and

97, or 96% "
° Haut-Uélé: 10

Beni, Butembo, Bunia and Beni the only critical zone;
Bunia and Mongbwalu: 26 y

Hotspots of 68 Nyankunde critical; no Butembo, Katwa and Bunia
incidents in Mongbwalu high; return of Mongbwalu
Communit friction, .
Dominant SDBs and accusations . ¥ Same three dynamics;
. . internal protest, armed .
tensions targeting the response prevention 18, SDBs 17
control
Financial 15 incidents; Bunia and 14 incidents; geographical
. Not documented . . geograp
grievances Rwampara dispersion
Updated targeting,
Targeting of hotspots and Mediation, grievances, . ) g' . .
Response protection of facilities,

family mediation access negotiation L .
continuity of activities

4. Trust and distrust trends

Health zones concerned: Beni (4 of the 18 prevention-related incidents); Katwa, Tchomia and Bafwasende (2
each); Aru, Bunia, Butembo, Kilo, Komanda, Nia-Nia, Nyankunde and Rwampara (1 each).

This month’s distrust takes three forms, which do not call for the same responses.

Distrust directed at outreach teams, which targets workers at the very moment of intervention:
awareness-raising, patient transfers, collection of suspected cases or bodies. It predominates in Beni,
where ambulances and vehicles were stoned on 1 and 5 August and three volunteers were injured in
Kasanga Tuha on 19 August. It is spreading to Tshopo: in Bumele, in the Bafwasende zone, on 16
August, three health workers were beaten and threatened with death by young people who accused
them of ‘bringing Ebola’.

Distrust directed at facilities, which targets ETCs, hospitals and dispensaries as such. It predominates
in Butembo, Katwa and Mongbwalu, where four arson attacks were documented between 17 and 29
August.

Internal protest within the response, driven by its own workers and by training participants, and
rooted in financial grievances. It predominates in Mongbwalu, Tchomia and Nizi.

This distribution changes the reading of the hotspots. Beni combines distrust of teams with tension
around SDBs; Butembo and Katwa concentrate violence against facilities; Mongbwalu combines
financial protest, an armed blockade and the arson attack on its ETC. A uniform community
engagement strategy would not have the same effect in these three configurations.

Signs of trust remain. In Tchomia, on 9 August, a religious leader enabled a team to access a place of
worship; on 19 August, local negotiation restored calm after an attack on a team. These mediation
efforts remain isolated, but they show that local interlocutors can be mobilised.
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The drivers of distrust identified in our July monitoring remain valid: lack of transparency in the
management of deaths, narratives blaming the disease on the response, a sense that measures are
imposed without prior consultation, and repeated security incidents involving teams.

5. Trends in community refusal of and resistance to SDBs

Health zones concerned: Beni (3 of the 17 SDB-related incidents); Katwa and Ituri, zone not specified (2 each);
then, with one incident each: Bambu, Butembo, Kabondo, Kalunguta, Lita, Makiso, Mambasa, Nia-Nia, Rungu
and Rwampara.

SDBs and the return of bodies account for 17 incidents, compared with 21 in July, and remain one of
the two leading sources of friction. Their geography continues to disperse: thirteen locations across
four provinces, compared with eleven health zones across three provinces in July. Beni remains the
leading hotspot, with three incidents compared with six in July. This category follows funeral practice
rather than any particular geography.

The dominant form is changing: verbal threats and the throwing of projectiles are now accompanied
by forcible recoveries of bodies and physical assaults on teams. Five episodes mark an escalation:

o InLita, on 1 August, CODECO fighters forced their way into the ETC and removed the body of
one of their members who had died of Ebola, threatening to burn the equipment. Here, the
return of the body was a matter of armed coercion, not community refusal.

o InMakiso, on 2 August, and then in Beni, on 24 August, a family and young people forced their
way into the mortuary and removed remains in breach of procedures.

o InKatwa, on 17 August, residents held a team against its will after it had come to collect the
body of a community death; two civil protection members were beaten.

o In Malikuti, Rungu zone, on 18 August, two Red Cross volunteers were assaulted during an
SDB and two vehicles were damaged.

o In Mambasa, on 29 August, young people armed with machetes attacked an RCCE and SDB
team that had come to secure a body at the family’s request; one worker was seriously
injured.

These episodes confirm the July finding: most resistance does not reflect a rejection of the fight against
Ebola, but a challenge to how it is conducted, the time taken to return bodies and post-mortem
results. In Beni, on 31 August, family members threw projectiles at the health zone office in protest at
this delay. When delays lengthen, the procedure itself becomes the trigger.

6. Perceptions of ETCs and health facilities

Health zones concerned: Butembo (3 of the 6 incidents); Beni, Katwa and Mongbwalu (1 each). Six incidents
carry the CPT theme of distrust of ETCs or health facilities, compared with thirteen in July, and seven fall under
the type ‘attack or tension around an ETC or health facility’, compared with eighteen. Volume has fallen
markedly; severity has not.

Four arson attacks were documented between 17 and 29 August, compared with seven arson attacks
or attempts in July: the Mongbwalu ETC on 18 August, the Bora Maisha hospital centre in Butembo
on the night of 17 to 18 August and again on the night of 28 to 29 August, and the Bethesda dispensary
in Katwa on the 27th. In addition, there were two arson threats, against a facility in Butembo on 17
August and against the Ndindi health centre in Beni on 19 August, as well as projectiles thrown at an
ETC in Beni on 1 August. The fire reported at the Rwakole ETC, attributed to the incinerator, is not
counted.

10
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The most significant change lies in repetition: the same facility was set on fire twice in eleven days,
something our monitoring had not recorded in July. In Butembo and Katwa, narratives associating
transfers or collaboration with the response with deaths preceded this violence; the protection of
buildings therefore cannot be separated from work on the accusations levelled against them.

6.1 Conditional threats and the risk to case reporting

Our July incident monitoring documented a distinct mechanism: a threat made in advance and
conditional on the reporting of a case, recorded in Biena, Musienene and Beni. The August monitoring
was unable to confirm that this mechanism has continued: no description for the month mentions a
threat conditional on the reporting of a new case.

The threats recorded in August relate to deaths that have occurred, to transfers and to the handover
of bodies. They arise after the event, not before it is reported. The pattern observed is therefore
different from that of July.

This absence does not mean disappearance. The mechanism had been documented in only three
zones over a single month, too small a number for a one-off absence to be interpretable. It is,
moreover, the least visible of all the patterns monitored, since it is expressed through words
addressed to a facility rather than through an observable act. A resurgence in ongoing monitoring
therefore remains plausible, particularly in Biena, Musienene, Beni and Butembo.

The significance of the mechanism warrants searching for it explicitly every month. A facility
threatened with attack if it reports a case has an incentive not to report it or to close pre-emptively:
the effect bears on upstream epidemiological surveillance, not only on the security of activities.

Accusations targeting facilities and transfers, by contrast, are well documented in August and have a
similar effect on care-seeking and on cooperation with teams. The two patterns must be kept distinct
in monitoring: one concerns reporting, the other concerns care.

6.2 The Butembo and Katwa sequence from 17 to 29 August

The Butembo and Katwa sequence is the most serious episode of the month and warrants a sequential
reading.

On 17 August, young people threatened to set fire to a facility in Butembo, accusing its staff of being
linked to deaths; the facility suspended its activities. On the night of 17 to 18 August, the Bora Maisha
hospital centre was set on fire. On 25 August, a health professional was beaten in Butembo, their
facility having been accused of collaborating with the response. On 27 August, the Bethesda
dispensary, located in the Vuromo neighbourhood and attached to the Katwa health zone, was set on
fire. On the night of 28 to 29 August, Bora Maisha was set on fire a second time.

Three lessons emerge. First, the threat precedes the act: the warning of 17 August was followed that
same night by the first arson attack. Second, an accusation of collaborating with the response is
enough to expose health workers and facilities that are not directly part of it, as the assault of 25
August shows. Finally, the second arson attack on Bora Maisha shows that hostility persists once the
building has been damaged: any resumption of activities requires a prior assessment of each facility.
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7. Internal protest within the response and allowance arrears

Health zones concerned: Mongbwalu (4 incidents); Bunia (2, plus one incident shared with Rwampara); Tchomia
and Nizi (2 each); Lita, Kisangani and Avakubi, in the Bafwasende zone (1 each). Twelve of the fourteen incidents
occurred between 1 and 13 August.

Fourteen incidents involve a grievance relating to allowances, salaries, services rendered or expected
payments, compared with fifteen in July. Those concerned are hygienists, nurses, ETC providers and
national NGO workers, but also training participants. In addition, there was a strike at the Bunia ETC-
CME on 1 August, for which no reason was specified. The tracking database does not isolate these
under a dedicated CPT theme: they mostly fall under the theme ‘Other Ebola-related perception’.

The movement followed an identifiable trajectory. It began on 1 August with a strike by hygienists at
the Lita ETC and threats against WHO staff at the Poipo checkpoint in Mongbwalu, where workers
withheld essential equipment. From 2 to 6 August, it spread to Bunia and Rwampara, with a providers’
strike, a demonstration outside the CME and then another outside the governor’s office, and to
Mongbwalu, where workers barricaded the entrance to their facility on 3 August. It then reached new
sites: a threat to close the Cinquantenaire ETC in Kisangani on 8 August, workers’ demonstrations in
Tchomia on 10 and 11 August, and a suspension of activities at the Nizi ETC from 13 August. Two
isolated incidents followed, in Avakubi on 17 August and in Nizi on 20 August.

Two incidents show that this grievance extends beyond the internal sphere. In Sayo, Mongbwalu zone,
on 5 August, beneficiaries of a training session demonstrated against the non-payment of allowances
and held the trainers captive until mediation took place. In Yedi, on the same day, RCCE training
participants and residents barred humanitarian workers from access following the non-payment of a
promised refreshment allowance. The financial grievance thus shifts from employee to beneficiary,
and the community engagement activity itself becomes the site of conflict.

This dimension calls for a distinct operational reading. A workers’ strike or a beneficiaries’
demonstration is neither a community acceptance problem nor a security problem: it is a
management problem with operational effects, namely suspension of activities at the ETC,
withholding of equipment, interruption of surveillance, and public exposure of the response as a
defaulting employer. Responses must distinguish arrears owed to providers from commitments made
to training participants.

8. Accusations, stigmatisation and social tensions

Health zones concerned: Butembo (2 accusations and 1 rumour); Wamba (1 accusation and 1 rumour, in
Matete); Beni and Bafwasende (1 accusation each); Katwa (1 rumour).

Five incidents involve an Ebola-related accusation and three a rumour, compared with twelve
accusations in July. Only one incident carries the standalone CPT theme of rumour or stigmatisation.
The relative weight of this category continues to decline, but accusatory narratives now accompany
the most serious violence of the month.

8.1 The accusatory narrative embedded in violence

The narrative that the response or its workers are bringing Ebola, which underpinned the violence in
Mongbwalu in May and June, has not disappeared: it now accompanies the move to action. In Bumele,
on 16 August, young people beat three health workers, accusing them of bringing Ebola. In Butembo,
health workers were accused of being linked to deaths on 17 August, and a health professional was
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beaten on 25 August, their facility having been accused of collaborating with the response. In Katwa,
the Bethesda dispensary was set on fire on 27 August amid rumours associating patient deaths with
Ebola. In Beni, on 31 August, demonstrators denied the existence of Ebola and accused teams of
spreading false information.

In these episodes, the accusation is no longer a parallel narrative: it provides the justification for the
attack. Monitoring must therefore link the content of the narrative to its effects on people, facilities
and activities.

8.2 Community stigmatisation

One incident targeted people outside the response. In Matete, in the Wamba zone, on 14 August, the
Salama hotel was set on fire amid rumours claiming that people staying there were spreading Ebola.
This is the only incident of the month classified under the rumour and stigmatisation theme, and one
of the two documented in Haut-Uélé.

The episode shows that stigmatisation, when it attaches to a place of accommodation, produces
violence comparable to that directed at the response. It must be distinguished from the accusations
targeting health workers in Bafwasende, facilities and their staff in Butembo, and response teams in
Beni.

9. Conflict, local governance and acceptance of the response

Armed actors and security forces involved in 8 incidents: Lubero axes (4); Bunia, Kisangani, Lita and Mongbwalu
(1 each).

Ebola-related incidents cannot be analysed independently of the security context. Four armed or
security actors are active within the response’s sphere, each following a different logic.

o The M23, on the Lubero axes, enforced EVD-related restrictions itself: arrests of motorcycle
taxi drivers and their passengers attempting to bypass checkpoints in Mivea on 5 August and
in Kyulo on 7 August, an arrest in Kalonge and the beating of six people in Kirumba on 12
August, all those detained were released upon payment of a fine.

o CODECO, in Lita, forced its way into the ETC on 1 August to remove the body of one of its
members who had died of Ebola, threatening to burn the equipment.

o The Sambaza FDBC militia, in Mongbwalu, stopped an INGO vehicle carrying a humanitarian
team on 11 August.

o The security forces intervened on two occasions: in Bunia, on 6 August, FARDC soldiers
flogged two motorcycle taxi drivers and their four passengers for failing to comply with a
health measure; in Kisangani, on 1 August, a feverish soldier refused sample collection with
the support of his colleagues.

As in July, the enforcement of health measures by armed actors remains the most worrying
development in this category. When a health checkpoint is held by the M23 or enforced by force, the
measure ceases to be a matter for communication and becomes an instrument of control and
taxation. No awareness-raising activity can correct this situation: it is a matter for access negotiation.

Fewer incidents, concentrated severity: compared with July, the share of armed actors declined, with
armed groups falling from 10 to 6 incidents and security forces from 6 to 2. This decline contrasts with
the weight of their actions in the toll: two incidents, in Bunia and Kirumba, account for 12 of the
month’s 29 injured. No deaths are attributable to them in August, compared with four in July. The
trend to watch remains the outcome of their actions rather than their frequency.
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Grouped under the heading ‘Lubero axes’ in Table 3, the four M23 incidents reach the moderate level
with a score of 6.

9.1 Administrative obstruction and the effects of official measures

No administrative or judicial measures were recorded in August, compared with four in July. The
effects of official measures are now felt through their enforcement. In Bunia, on 6 August, the coercive
enforcement of a measure limiting the number of passengers per motorcycle left six people injured.
In Kisangani, on 1 August, a soldier’s refusal of sample collection, backed by his colleagues, blocked
the intervention.

In addition to these cases, there is an indirect consequence of the epidemic protocol for routine care:
in Bunia, on 6 August, a pharmacist died outside the Saint-Valentin clinic, which had been unable to
treat her for lack of protective equipment. Like the transfusion restriction in Nyankunde in July, the
health constraint here results in a breakdown in the provision of care, which could fuel resentment
towards the response.

9.2 Geographical evolution of incidents and protest

Tshopo and Haut-Uélé together rose from 4 incidents in July to 10 in August. The increase is driven by
Tshopo, where incidents now span all the categories observed elsewhere.

In Bafwasende, the hostility recorded in July even before activities were deployed has been confirmed:
DPS and partner teams were threatened and surrounded in Baego on 10 August, and three health
workers were then beaten in Bumele on 16 August. In Kisangani, the family of a deceased patient
forced their way into the mortuary of the Makiso HGR on 2 August, and providers threatened to close
the Cinquantenaire ETC on 8 August. In Kabondo, a family refused the transfer of a suspected case on
10 August, and ETC volunteers were jostled on 31 August after a body bag was refused. In Haut-Uélé,
the two incidents, the arson attack on the hotel in Matete and the assault on volunteers in Malikuti,
relate to stigmatisation and resistance to SDBs.

As in July, hostility precedes or accompanies deployment: preparation of new zones must take place
before activities are scaled up. This extension describes that of documented incidents; confirmation
of new areas affected by the disease is a matter for epidemiological surveillance.
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10. Mapping and prioritisation of hotspot health zones
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Map 1: Hotspot health zones

The ranking below was calculated based on all 73 incidents documented from 1 to 31 August 2026,
using the method defined in the tracking database. It should be read as a dynamic tool for operational
guidance.

Table 3. Hotspot health zones and main risk factors, 1 to 31 August 2026

Dominant Dominant CPT
Health zone Level e
indicator theme

Rejection of
prevention /
awareness-raising

Attacks/violence +
Accusations

1 Beni North Kivu 10 29 Critical

Attacks/violence +
2 Butembo North Kivu 5 16 High Rumours
Accusations

Distrust of ETC /
health facility

. . Attacks/violence + SDB / return of

3 Katwa North Kivu 5 12 High .
Rumours bodies

Health measures

4 Bunia Ituri 7 11 High Attacks/violence
/ access
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10

11

12

13

14

15

16

17

Health zone M

Mongbwalu

Lubero axes

Tchomia

Bafwasende

Rwampara

Wamba

Ituri, zone not
specified

Komanda

Nia-Nia

Makiso

Aru

Fataki

Mambasa

Ituri

North Kivu

Ituri

Tshopo

Ituri

Haut-Uélé

Ituri

Ituri

Ituri

Tshopo

Ituri

Ituri

Ituri

'W MERCY
CORPS

TEAM

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate

Watch

Watch

Watch

Watch

Watch

Watch

Watch

Dominant
indicator

Attacks/violence

Attacks/violence

Attacks/violence

Attacks/violence
Accusations

Attacks/violence

Attacks/violence
Rumours
Accusations

Attacks/violence

Attacks/violence

Attacks/violence

General incidents

Attacks/violence

Attacks/violence

Attacks/violence

Dominant (o)
theme

Health measures
/ access

Health measures
/ access

Rejection of
prevention /
awareness-raising

Rejection of
prevention /
awareness-raising

SDB / return of
bodies

Rumour /
stigmatisation

SDB / return of
bodies

Health measures
/ access

SDB / return of
bodies

SDB / return of
bodies

Rejection of
prevention /
awareness-raising

Other
related
perception

Ebola-

SDB / return of
bodies
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18

19

20

21

22

23

24

25

26

27

Health zone

Mutwanga

Rungu

Bambu

Kabondo

Lita

Nizi

Bunia
Rwampara

Kalunguta

Kilo

Nyankunde

North Kivu

Haut-Uélé

Ituri

Tshopo

Ituri

lturi

Ituri

North Kivu

Ituri

Ituri

TEAM

Watch

Watch

Watch

Watch

Watch

Watch

Watch

Watch

Watch

Watch

'W MERCY
CORPS

Dominant

indicator

Attacks/violence

Attacks/violence

General incidents

General incidents

General incidents

General incidents

General incidents

General incidents

General incidents

General incidents

Dominant (o)
theme

Other Ebola-
related
perception

SDB / return of
bodies

SDB / return of
bodies

SDB / return of
bodies

SDB / return of
bodies

Other Ebola-
related
perception

Other Ebola-
related
perception

SDB / return of
bodies

Rejection of
prevention /
awareness-raising

Rejection of
prevention /
awareness-raising

This score weights the number and nature of the incidents documented during the period and does not
measure epidemiological intensity. Incidents with no specified health zone are listed under their axis
or province.

10.1 Analytical reading and implications for community engagement

Only one health zone reaches the critical level, compared with four in our July monitoring, and three
are at the high level, as in July. The number of critical or high zones thus falls from seven to four, out
of 24 health zones affected compared with 25. Risk is concentrated in fewer hotspots.
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Beni remains in first place with 10 incidents and a score of 29, compared with 33 in July, and is the
only critical zone this month. Nine of its ten incidents involve an attack or violence: stone-throwing at
ambulances and vehicles, an assault on volunteers in Kasanga Tuha, attempted arson in Mangothe
and an attempted attack on the health zone office on 31 August. Rejection of prevention and
awareness-raising predominates there.

Butembo falls from 31 to 16 and leaves the critical level. The decline reflects volume, five incidents
compared with eleven, not severity: three of them targeted facilities, including the two arson attacks
on the Bora Maisha hospital centre, and the zone accounts for two of the month’s five accusations.

Katwa, on watch in July with a single incident and a score of 1, reaches the high level with five incidents
and a score of 12: a team held and civil protection members assaulted on 17 August, and the arson
attack on the Bethesda dispensary on 27 August. Butembo and Katwa now form a single risk area
centred on facilities.

Bunia falls from 28 to 11 and from the critical to the high level. None of its seven incidents concerns
SDBs; three relate to pay and two to the enforcement of health measures. It nevertheless bears the
heaviest human toll of the month, seven victims, six of them in a single coercion incident.

Six entries are at the moderate level. Mongbwalu, which had no incidents in July, returns with six
incidents and a score of 8, driven by the arson attack on its ETC on 18 August. The Lubero axes, where
the M23 imposes its checkpoints, reach 6 with four incidents and six injured. Tchomia, Bafwasende
and Rwampara also score 6, and Wamba 5: there, the arson attack on the hotel in Matete combines
attack, rumour and accusation. Rwampara falls from 17 to 6.

Three zones that were critical or high in July declined sharply: Nyankunde fell from 21 to 1, Nia-Nia
from 15 to 4, and Alimbongo recorded no incidents in August. The return of Mongbwalu after a month
without incidents shows that such a decline does not amount to lasting de-escalation; these zones
remain within the monitoring scope.

The seventeen entries classified as ‘watch’ must not be regarded as risk-free. Several appear there
because of a single but serious incident: Aru and Rungu, with two injured each, and Mambasa, where
an SDB worker was seriously injured with a machete. Nine health zones were absent from the July
ranking: Mongbwalu, Tchomia, Komanda, Fataki, Rungu, Bambu, Kabondo, Lita and Kilo.

Operational targeting must combine the score, the repetition of violence, targets and interruptions to
activities. Responses differ according to the source of friction: family mediation for SDBs, resolution
of financial grievances within the response, and protection of facilities and access negotiation in areas
under armed influence.

11. Strategic recommendations

The following recommendations cross-reference the hotspot ranking with the actions proposed by the
tracking database for each incident. Eight August incidents are flagged there for action within 24 hours
or escalation: coercion by the FARDC in Bunia on 6 August, the M23 checkpoint in Kirumba on 12
August, the assault on three health workers in Bumele, Bafwasende zone, on 16 August, the attack on
the transfer set-up in Kandoy, Aru zone, and the holding of a team in Katwa on 17 August, the assault
on volunteers in Malikuti on 18 August, the assault in Kasanga Tuha, Beni, on 19 August, and the
second arson attack on Bora Maisha in Butembo on 29 August.
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Fifteen other incidents call for action within 72 hours, including three in Katwa and two each in Beni,
Butembo and Rwampara. The resulting targeting places Beni, Butembo, Katwa and Bunia in priority 1
and the six moderate-level entries in priority 2.

11.1 Treat allowance arrears as a top-tier operational risk

Establish a verifiable payment schedule and track validated services in Bunia, Rwampara,
Mongbwalu, Lita, Tchomia, Nizi, Kisangani and Avakubi. Distinguish staff pay from commitments
made to training participants.

Communicate payment dates to providers, ensure that complaints are handled and plan for the
continuity of essential activities in the event of industrial action.

11.2 Secure prevention activities with local relays

Adapt messages with local relays, the action selected by the tracking database for the sixteen
incidents classified under the CPT theme of rejection of prevention and awareness-raising. Beni
accounts for four and Katwa for two; these two zones are priorities.

Make every outreach activity conditional on a prior assessment of access and team safety: three
of the month’s eight escalations targeted awareness-raising or health teams, in Beni, Bafwasende
and Aru.

Build these activities on local interlocutors already mobilised, as in Tchomia, where a religious
leader and local negotiation enabled teams to return.

11.3 Secure SDBs through prior mediation based on an updated geography

Strengthen family mediation and the clarification of SDB procedures before teams arrive, the
action selected by the tracking database for the fifteen incidents classified under the CPT SDB
theme, under the joint responsibility of the RCCE and SDB teams. Beni and Katwa, with two each,
are priorities, followed by Butembo, Rwampara, Nia-Nia, Mambasa, Makiso, Kabondo, Bambu,
Kalunguta and Rungu. In Lita, link this mediation with access negotiation vis-a-vis CODECO.
Involve families and religious interlocutors where appropriate.

Clarify with families the sampling steps, the timeframes for communicating results and the
arrangements for returning bodies. Plan to keep them informed in the event of delays, taking
security conditions into account.

11.4 Protect facilities and monitor threats

Review protection measures in Butembo, Katwa, Mongbwalu and Beni, as well as the criteria for
suspension, evacuation and resumption. Combine this with explanations of the care pathway by
medical teams, the action selected by the tracking database for the six incidents targeting
facilities, three of them in Butembo.

Extend this review to exposed community relays, volunteers and vehicles, particularly in Beni,
Bafwasende, Aru and Komanda. Also check the availability of protective equipment and transfer
resources, and the safety of team movements.

In monitoring, distinguish threats linked to deaths, to transfers and to case reporting.

11.5 Rumour management

Track the content, targets, places of circulation and events associated with rumours.
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Prioritise narratives associating care or transfers with deaths in Butembo and Katwa, accusations
of introducing Ebola in Bafwasende and denial of the disease in Beni.

In Matete, specify the people targeted without relaying unnecessary identities.

Verify each rumour and correct it through trusted leaders, the action selected by the tracking
database for the Matete rumour.

11.6 Organise a safe resumption in Butembo and Katwa

Define the conditions for resumption facility by facility in Butembo and Katwa: prior dialogue,
protection of patients and staff, continuity of care and an evacuation protocol.
Check how threats are evolving before resumption, beyond the repair of buildings.

11.7 Negotiate access with armed actors

Address the M23 checkpoints, CODECQ’s intervention in Lita and the Sambaza FDBC blockade in
Mongbwalu through the relevant access negotiation mechanisms. The tracking database directs
the eight incidents related to health measures and access towards coordination with the
authorities combined with public communication: the Lubero axes, Mongbwalu, Bunia and the
Mangina checkpoint, Komanda zone.

Keep this approach distinct from community awareness-raising. Also engage the authorities and
the military chain of command on violence linked to the enforcement of measures in Bunia and
on access to people requiring follow-up in Kisangani; document the effects of coercion on civilians.

11.8 Strengthen preparedness in zones of extended monitoring

Strengthen local analysis in Tshopo and Haut-Uélé, particularly in Bafwasende, Kisangani, Rungu
and Wamba.

Identify interlocutors, grievances and mediation arrangements before sensitive activities.
Appearance in incident monitoring must not be taken to mean that an area is newly affected by
the epidemic.

11.9 Prevent the re-emergence of recruitment-related grievances

In Beni, maintain a watch on the grievance over exclusion from recruitment documented in July
and make selection criteria and avenues of appeal accessible. No August incident relates to this
grievance: the measure is preventive and must remain distinct from demands for allowances and
payment.

12. Conclusion and points of vigilance

The period from 1 to 31 August 2026 is not distinguished solely by a fall in the number of incidents. It
is distinguished by the concentration of high risk in four zones and by a shift of violence towards
outreach teams and facilities. Three risk systems still coexist and cannot be addressed in the same
way.

o Community friction, around prevention, SDBs and health facilities, driven by Beni, Butembo
and Katwa. It is addressed by adapting messages with local relays, prior mediation and site
protection.
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Internal protest within the response, spreading from Bunia to Mongbwalu, Tchomia and Nizi,
and rooted in payment arrears. It is addressed through administrative and contractual
management and lies beyond the reach of community engagement.

Control exercised by armed actors, from the M23 on the Lubero axes to CODECO in Lita. It is
addressed through access negotiation.

A uniform community engagement plan would have no effect on two of these three systems. The
hotspot ranking confirms the need for differentiated targeting: a single critical zone, Beni, and three
high zones, Butembo, Katwa and Bunia, compared with seven critical or high zones in July.

Five signals should be monitored as a priority during September:

O

The resumption of care in Butembo and Katwa. Bora Maisha was set on fire twice in eleven
days; any resumption without a prior assessment of each facility would risk a further episode.
The resolution of financial grievances. Fourteen incidents in August, across eight sites; an
extension to new ETCs would confirm that the problem is structural rather than
circumstantial.

Developments in Mongbwalu. With no incidents in July, the zone recorded six in August,
including the arson attack on its ETC: the silence of July did not signify de-escalation.

The safety of outreach teams in Beni and Bafwasende. Three of the eight incidents classified
for action within 24 hours or escalation targeted awareness-raising or health teams.
Restrictions imposed on the Lubero axes. M23 checkpoints left six people injured in a single
day; their extension would durably turn health measures into an instrument of predation.

On the human toll, no response worker was killed in an attack. The month’s two deaths were a
pharmacist who died in Bunia on 6 August for lack of care, amid shortages of protective equipment,
and a member of an SDB team who died in a road traffic accident in the Bambu zone. On the other
hand, seventeen of the twenty-nine injured were response workers, health workers or volunteers,
compared with ten of twenty-two in July. Violence against teams remains non-lethal, but it now
accounts for the majority of the injured.
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Acronyms
CAT: Crisis Analysis Team; the crisis analysis team in the Democratic Republic of the Congo, author of
this analysis and of the monthly monitoring of incidents related to the Ebola response.

CME: Centre Médical Evangélique (Evangelical Medical Centre); a hospital facility in Bunia, Ituri, which
houses an Ebola treatment centre.

CODECO: Coopérative pour le développement du Congo (Cooperative for the Development of Congo);
an armed group active in Ituri, particularly in Djugu territory.

CPT: Community Perception Tracker; a tool for monitoring incidents, rumours, stigmatisation risks and
accusations related to Ebola virus disease, which provides the signals and scores used in this analysis.

DPS: Division provinciale de la santé (Provincial Health Division); the provincial health administration,
responsible for coordinating the health zones and the response at provincial level.

ETC: Ebola treatment centre; a facility for the isolation and care of suspected or confirmed cases of
Ebola virus disease.

EVD: Ebola virus disease; a viral haemorrhagic fever transmitted through direct contact with the bodily
fluids of an infected or deceased person.

FARDC: Forces armées de la République démocratique du Congo (Armed Forces of the Democratic
Republic of the Congo); the Congolese national army.

FDBC: Force pour la défense de la balkanisation du Congo; a militia active in the Mongbwalu zone,
Ituri, whose members are known locally as Sambaza.

HGR: Hopital général de référence (General Referral Hospital); the main hospital of a health zone, to
which health centres refer patients.

INGO: International non-governmental organisation; an NGO whose headquarters or main activities
extend beyond the national level.

M23: Mouvement du 23 mars (March 23 Movement); an armed group which, together with the
Alliance Fleuve Congo, controls part of North Kivu, including roads in Lubero territory.

NGO: Non-governmental organisation; a private, not-for-profit organisation.

RCCE: Risk communication and community engagement; the pillar of the response responsible for
information and dialogue with communities, known in French as CREC.

SDB: Safe and dignified burial; the burial of a person who has died of Ebola virus disease, or is
suspected of having done so, in accordance with a protocol that limits transmission while respecting
families’ rites.

WHO: World Health Organization; the United Nations agency specialising in public health, and a
technical partner of the response.
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About the Crisis Analysis Team (CAT) in the Democratic Republic of the Congo

We provide analysis based on relevant, appropriate, accurate, and comprehensive data to support teams
and programmes in making informed decisions. We identify, examine, and analyse the connections
between sociopolitical, economic, and cultural dynamics in crisis- and conflict-affected areas of the

eastern Democratic Republic of the Congo (DRC).

Our objective is to inform the humanitarian and development community on how to better adapt
programs to the needs and priorities of affected populations, thereby enhancing the relevance,
effectiveness, and impact of interventions.

Write to us at:

Our web site:
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