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BACKGROUND
• Current outbreak announced by WHO on the14th of May 2026

• Originated from the Ituri Province of Democratic Republic of 
Congo (DRC )

• 15th of May,2026, DRC officially declared 17th Ebola outbreak

• Uganda affected due to cross border activities from DRC

• WHO Director General Dr. Tedros Adhanom Ghebreyesus
declared Ebola Bundibugyo virus disease  Public Health 
Emergency of International Concern  (PHEIC ) on the 17th of 
May, 2026.



AFRICA 
AT A GLANCE

• Origin of all known Ebola 
virus outbreaks

• Frequent cross-border 
population movement

• High-Risk region 
requiring coordinated 
surveillance

• Nigeria serves as a key 
regional aviation gateway

• Preparedness is essential 
to prevent importation 
and spread 



NIGERIA: RISK 
PROFILE AND 

PREPAREDNESS 
CONSIDERATION 
• Population: Over 230 million 

people, making her Africa’s 
most populous country

• High Density urban centres
such as Lagos, Kano, Port 
Harcourt and Abuja facilitate 
rapid disease transmission if 
cases are not detected 

• Multiple International 
Airports, land borders and 
seaports increase the risk of 
importation and cross border 
spread. 



CURRENT OUTBREAK 
SITUATION 

• Latest reports - 4586 Confirmed cases

• 2130 deaths reported across the Democratic Republic of the 
Congo (DRC) and Uganda. ( 12/08/2026)

• High case fatality rate (CFR) approximately 46.8%.

• Most affected age group is 14–45 years, representing the 
economically active population.

• Regional and international public health risk -high due to 
continued cross-border movement with potential international 
spread.

• Currently no approved vaccine or specific antiviral 
treatment for Bundibugyo Ebola Virus Disease



OUTBREAK CONTROL
Consequently, outbreak control relies heavily on rapid public 
health interventions, including:

• Early detection and prompt case reporting.

• Immediate isolation and clinical management of confirmed 
cases.

• Strict Infection Prevention and Control (IPC) measures in 
healthcare settings.

• Comprehensive contact tracing and active surveillance.

• Dignified Safe burial practices.

• Community engagement, public risk communication, and 
strengthened surveillance systems.



OBJECTIVES OF PREPAREDNESS

• Public health education and 
enlightenment

• Detect any cases

• Contain detected cases

• Respond swiftly to any suspected cases

• Protect Health Workers

• Sustain Health Services



FOCUS OF PREPAREDNESS
Accordingly, Nigeria’s preparedness is focused on

• Early detection

• Immediate isolation

• Optimized supportive care

• Strict infection prevention and control

• Safe sample handling

• Contact tracing readiness and safe referral systems

• Risk communication and workforce protection.

• Adequate provisions for medical countermeasures

• Risk Stratification



NIGERIA’S STATUS PRESENTLY

• As at 14th August, 2026 no reported case of EVD

• Adherence to WHO guidelines and the IHR (2005)

• Regular briefings by the Coordinating Federal 
Minister of Health and Social Welfare Prof. 
Muhammad Ali Pate

• Frequent updates by the Director General of the 
Nigeria Centre for Disease Control(NCDC) Dr. Jide
Idris

• Weekly meetings online/physical by various 
stakeholders



NIGERIA’S PREPAREDNESS 
MEASURES

• Commenced with a meeting convened at the instance of 
His Excellency, the President Commander in Chief of the 
Federal Republic of Nigeria, Asiwaju Bola Ahmed Tinubu
GCFR

• Headed by Chief of Staff to the President, Rt. Honourable 
Femi Gbajabiamila

• Sensitization /public awareness through:
➢Press briefings by Ministry of Health &Social Welfare, and 

Nigeria Centre for Disease Control & Prevention (NCDC )

➢Virtual meetings by stakeholders in aviation, the general 
public, ministry/departments of health, immigration and 
customs services.



NIGERIA’S 
PREPAREDNESS/RESPONSE 

MEASURES

• Funding allocation to all 36 states and Federal Capital 
Territory.

• Enhanced Surveillance with tighter health screening 
protocols at Points Of Entry by Port Health Services 
personnel.

• Public Health Advice with emphasis on community 
awareness, hygiene and early reporting of symptoms.



NIGERIA’S 
PREPAREDNESS/RESPONSE        

MEASURES (CONT’D)
States and the FCT must maintain Ebola preparedness, the pace of 
readiness should reflect each State’s importation and transmission 
risk.

NCDC  grouped States into three preparedness tiers:

1. High Risk: Known Trade/travel routes with international 
airports/seaports, porous borders and ground crossing (Lagos, FCT, 
Rivers, Kano, Enugu, Borno, Akwa Ibom, Cross River, Taraba, and 
Adamawa.)

2. Moderate Risk: Ogun, Nasarawa, Kaduna, Plateau, Kogi, Niger, 
Jigawa, Katsina, Bauchi, Ebonyi, Abia, and Bayelsa.

3. Baseline Preparedness: All remaining states



RISK STRATIFICATION
Risk stratification may change as the situation evolves. 
Preparedness as earlier stated, must focus on:

1. Early detection

2. Immediate isolation

3. State Level Preparedness

In the spirit of shared national preparedness, Honourable 
Commissioners of Health are requested to provide leadership for 
coordinated Ebola readiness across all Local Governments and 
Wards.



REFERENCE VIDEOS

• https://www.youtube.com/watch?v=qG
6J4tiWRMw

• https://www.youtube.com/watch?v=wj
6yJ1sTnhI

• https://youtu.be/e8_i6EgEdBQ

• https://www.youtube.com/watch?v=qG
6J4tiWRMw
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CONCLUSION

Purpose of Nigeria’s preparedness premised on:

• Prevention of importation/spread of EVD

• Strengthen early detection and prompt 
management of detected/ suspected cases

• Enhance Public Health protocols at all Points Of 
Entry

• Standardize screening and surveillance 
procedures nationwide.



CONCLUSION (CONT’D)
• Ensure compliance with the IHR (2005)

• Protect travellers, frontline personnel and the 
general public.

• Scope applies to all designated Points Of Entry in 
the Federal Republic of Nigeria.

• Collaborating Agencies are:
➢Federal Airport Authority Of Nigeria
➢Nigeria Civil Aviation Authority
➢Nigeria Immigration Services
➢Nigeria Customs Services



CONCLUSION (CONT’D)
Nigeria’s successful containment of previous Ebola importation 
(2014) made possible by:

➢ Early recognition

➢ Decisive leadership

➢ Rapid coordination

➢ Disciplined contact tracing 

➢ Strict Infection Prevention and Control

➢ Public trust.

The window for preparedness is before the first reported case

and so far Nigeria has taken this step and is continuously 
reviewing strategies on improving any existing ones.
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