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Global event detection trends- Africa carries the highest burden

Acute public health events, by WHO region, 2004-2024
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WVWVHO regiomns: mEmm—— ASAFR, WHO African Region
AR, Region of the Aamericas
EMNMR,. WHO Eastern Mediterranean Region

Emm—— EUR, WVWHO European Region
SEAR, WHOCO South-East Asia Region
WVPR, WHO Westermn Pacific Region

® Public health events detected have been rising globally and infectious diseases account for most of them (nearly
80%)

Sowrrce: WHO .

® The African region/continent has the highest burden, infectious diseases accounted for majority of its PHEs in the
same period

® These hazards can cross international borders & hence need to be contained locally

® Member States therefore need to urgently strengthen surveillance, information sharing and build IHR core

capacities-preparedness, alert, early detection, and response (incl. at border areas)
7 SN
TN \’ Vorida Heaitn

5
G

L/
>’, y Orga n|zat|0n https://iris.who.int/bitstream/handle/10665/378455/9789240098206-eng.pdf



Burden of PHEs under monitoring in the African Region
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Graae 3: Bundibugyo Virus Disease (DRC), Impact of Sudan crisis | Protracted 3: Cholera, complex humanitarian crisis in South Sudan | Grade 2: cVDPV2, Diphtheria, Horn of Africa-food insecurity
Protracted 2: Complex Humanitarian crisis (CAR), Complex humanitarian crisis (Ethiopia), Humanitarian crisis in Cabo Delgado (Mozambique), COVID-19, Mpox, Dengue fever, Impact Sudan Crisis and Sahel Humanitarian crisis




Events currently monitored in AFRO (as of week 35, 2026)
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Graded Events in AFRO

114 112 110 103 103 101

1 Lassa fever

cVDPV2, Diphtheria, Food insecurity in
Horn of Africa

Bundibugyo Virus Disease, DRC

Week 3 Week 31 Week 32 Week 3 Week 34 Week 3 None

W #Q0utbreaks ™ #Humanitarian

Complex Humanitarian crisis (CAR)

New Events in Week 35: Closed Events: (2) Signals under verification/monitoring as of 30 Complex humanitarian crisis (ETH)
August Humanitarian crisis in Cabo Delgado

Sahel crisis

Impact of Sudan crisis
Dengue

Mpox

CoVID-19

* Measles, Burkina Faso = Unknown disease in Mabalako, North Kivu,
* Cholera, Zimbabwe DRC

= Diarrhoeal illness, Namibia

= Suspected EVD, CAR

Complex Humanitarian crisis (SSD)
Complex Humanitarian crisis (DRC)
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Epidemiology and operations

Bundibugyo virus disease outbreak | DRC
September 04, 2026




Epidemiological situation: Overview, as of September 2, 2026 (DRC
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6 342 3072 48.4% 770 1475 86.5%

Distribution of confirmed cases and deaths by affected province
(as of September 2, 2026)

Confirmed Deaths Case Health Zones New Confirmed

Province Cases (confirmed) Fatality Rate Affected Cases (24h)

Ituri 5164 2342 45,4% 28/36 (77,8 %) 60

Nord-Kivu 913 614 67,3% 15/34 (44,1 %) 25

Haut-Uélé 236 103 43,6% 6/13 (46,1 %)

Tshopo 40,9% 7/23 (30,4 %)

Sud-Kivu 33,3% 1/34 (2,9 %)
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Bas-Uélé 75,0% 3/11 (27,3 %)

60/151 (39.7 %)




Geographic distribution of confirmed cases
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Trend in confirmed cases

--------- 7-day moving average
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Confirmed deaths are not declining consistently

W35 fell 10.6%, but the latest comparable 7 days rose 5.9% | DRC cumulative: 6,342 cases ¢ 3,072 deaths

Highest reported HZ shares | latest 14 days

Weekly place of death (%) and intra-CTE/CT deaths (orange line, n)
B Community % B CTE/CT % =@ |ntra-CTE/CT deaths (n)
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210 assigned deaths. Ituri CTE deaths are largely
unallocated by HZ; 100% shares are provisional.

20,0%

0,0%
W26* W27 W28 W29 W30 W31 W32 W33 W34 W35 W36*

Line starts W34; W36* = 3 days. Lower intra-CTE counts alone # improved survival.

TOTAL CONFIRMED DEATHS INTRA-CTE/CT DEATHS MANAGEMENT RESPONSE
302 (W34) - 270 (W35) 131 - 99 - 30* Find cases earlier ¢ investigate deaths
Comparable 7d: 270 - 286 (+5.9%) Comparable 7d: 122 - 87 (-29%) Stabilize and refer within 24h
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Key risk drivers

. Hazard

Bundibugyo ebolavirus: serious, often
fatal. No licensed vaccine or specific
therapeutics for this species.

Community
transmission
Community deaths, family clusters and

unsafe burial risk increase exposure
outside health facilities.

(g} World Hea
&3 Organization

Delayed detection

First known onset on 25 April;
confirmation on 15 May. Retrospective
cases and deaths suggest prolonged
circulation.

. Insecurity and conflict

Conflict limits movement of surveillance
teams, RRTs, sample transport, contact
tracing and burial teams.

. Significant gaps in IPC

Healthcare worker infections and deaths
suggest gaps in screening, triage, isolation,
PPE and facility IPC implementation.

. Regional mobility

Mining, trade, health-seeking movement
and cross-border travel to Uganda/South
Sudan raise exportation risk.




Integrated approach to stop transmission and save lives

These 5 core pillars work together - reinforcing and enabling each other

1. Surveillance

Detect early. Understand risk.
Integrated disease surveillamce
(@ B early ing

® o 5. Special Populations & 2. Safe care Collective Impact
Humanitarian Settings Provide quality

Reach everyone. : safe services. Stop
Leave no one behind. B
) Case management (ETCs & HCFs) transmission
Inclusion of vulnerable groups
L e R S IPC, WASH & waste management
+« Adapted service delivery tE ; i
Protection & human rights P L Clinical capacity & supplies
Access in hard-to-reach areas eopile Staff safety & well-being
at the center

Save lives

4. SDB - Safe Dignified Burial . 3. RCCE (Risk Communication w.,.,,r,;hl: s

‘ J Respect. Protect. Prevent. and Community Engagement)

»
. .
Safe & dignified burial practices -‘; Empuwarlpwplu. Enable action.
Trained & equipped burial teams * g_';:“g“;'r? L;F:E;_B::WHI Strengthen
Community consent gement % TSEIC COITMTILNY G A systems
a-' o + Address barriers & rumors i

M& whm + Promote healthy behaviors

" Connected across all levels Build resilience
@ GLOBAL Morms, guidance, and readiness

financing, innovation

w B & 2 m al
ﬁ REGIONAL Support, coordination, = @~ o

and resource mobilization

Governance & Financing & Partnerships & Capacity & Logistics & Data, M&E &

MATIONAL Implementation, services,
9 " coordination FESOURCEs collabaration waorkforce supplies learning

& LOCAL and community ownership

:‘; St ronger tD-gEthEl‘. When the 5 pillars work in sync, communities are protected, systems are strengthened, and outbreaks are stopped.




Challenges - Ebola outbreak in existing humanitarian crisis

60 Ebola-affected Health Zones are not facing one crisis - they are facing several at the same

Ebola is

affecting communities Protection
already exposed to
displacement, insecurity

Nutrition

Food

Security
disrupted access to basic ccem
services. Health

(non-Ebola)

WASH

time.

Estimated humanitarian coverage in Ebola-
affected

people estimated not
reached by essential

non-Ebola health
services

people estimated not
reached with
WASH/EHA support

people estimated not
reached with food

security assistance

~ USD 520M Indicative planning envelope for the affected HZs: $296.7M Food Security | $101.5M Health
= (non-Ebola) | $44.2M Nutrition | $41.8M WASH/EHA | $26.4M Protection | $9.3M CCCM
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