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Epidemiological overview - cumulative, last 7d, last24h 

Data Source MOH DRC , MOH Uganda – link 1, link 2, MOH France

* Suspected deaths have been temporarily excluded from the count pending the results of ongoing investigations. These investigations will determine whether they can be classified as 
probable cases or definitively discarded.

*Uganda has reported in addition 1 probable case and 1 probable death

Democratic Republic of the Congo: Key figures as of 2026-07-06

Uganda: Key figures as of 2026-07-07

Time period Confirmed cases Confirmed deaths Recoveries Districts affected Health worker infections

Total to date 20 2 16 1 4

New - last 24h 0 0 0 0 0

New - last 7d 0 0 1 0 0

New - last 21d 1 0 9 0 0

Time period Confirmed cases Confirmed deaths Recoveries Health Zones affected Health worker infections

Total to date 1,708 580 280 37 109

New - last 24h 84 59 7 1 0

New - last 7d 375 181 91 2 31

New - last 21d 871 384 231 6 34

France: Key figures

Time period Confirmed cases Confirmed deaths Recoveries Districts affected Health worker infections

Total to date 1 0 1 1 1

https://insp.cd/blog-2/
https://health.go.ug/press-statements/
https://x.com/MinofHealthUG/status/2062549465030918261?s=20
https://sante.gouv.fr/actualites-presse/presse/communiques-de-presse/article/ebola-identification-d-un-1er-cas-chez-un-medecin-humanitaire-de-retour-de


Confirmed cases

• 37 health zones in 3 
provinces reporting 
confirmed cases in DRC

• Ituri - 25 HZ 

• Nord Kivu – 11 HZ 

• South Kivu – 1 HZ

• 1 district reporting 
confirmed cases in Uganda
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Data Source MOH DRC and MOH Uganda 

https://insp.cd/blog-2/
https://health.go.ug/press-statements/
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Data Source MOH DRC and MOH Uganda 

https://insp.cd/blog-2/
https://health.go.ug/press-statements/
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Most affected zones by province
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Confirmed cases in Ituri Confirmed cases in Nord Kivu

Confirmed cases in South Kivu



Demographics of confirmed cases
Includes National, Ituri, North Kivu and South Kivu
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Ituri

North Kivu

South Kivu

3 provinces



New cases among known contacts
Linelist data – includes reporting delays for recent days
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Epidemiological links and time to investigation
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Contact tracing activities in DRC (data as of 6 July 2026)

10
Data source: COUSP sitreps 



Testing and positivity over time – DRC
as of 6 July 2026

11Source: COUSP Sitreps: https://insp.cd/sitrep-n053-mvb_06-07-2026/



Infection among healthcare workers 
• 109 confirmed cases, including 34 deaths (CFR 31.2%)

• 46/75 have recovered. 

• Case based data is available for 50 cases (50%)

12

▪ Case-based data: 55 (in DHIS-2 Tracker)
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Uganda: situation update
Data as of 08 July 2026
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0
Newly confirmed
(past 24 hours)

20
Confirmed 

cases

1
Probable case

4
HCW infections

3
Total fatalities

Confirmed (2) and 
probable (1)

0
Total contacts 
under active 

follow up

821
Completed 21-
day follow-up

6
Cumulative 

contacts tested 
positive

• One new confirmed case (imported) 
reported on June 21
• Of the 20 confirmed cases, 15 are 

imported cases and 5 are local 
cases

• Activated Ebola treatment units (ETUs) 
with:
• 84 beds with 10 critical care units 

at the main isolation centre at 
Mulago isolation facility.

• 56 beds with 4 critical care beds at 
Entebbe isolation facility

• 32 beds at Mulago Field Isolation 
Facility.

• 2242 persons tested (0.9% positivity)

• 604 alerts, of which 594 (98%) verified 

https://evd-daily.health.go.ug/ 

https://evd-daily.health.go.ug/
https://evd-daily.health.go.ug/
https://evd-daily.health.go.ug/


WHO Risk Assessment 

15 May - V1

20 May - V2

Link to WHO Rapid Risk 
Assessment-Ebola disease caused 
by Bundibugyo virus, Democratic 

Republic of the Congo, Uganda and 
countries with land borders 

adjoining countries with 
documented BDBV detection v3

5 June – V3

https://www.who.int/publications/m/item/who-rapid-risk-assessment-ebola-disease-caused-by-bundibugyo-virus--democratic-republic-of-the-congo--uganda-and-countries-with-land-borders-adjoining-countries-with-documented-bdbv-detection-v3
https://www.who.int/publications/m/item/who-rapid-risk-assessment-ebola-disease-caused-by-bundibugyo-virus--democratic-republic-of-the-congo--uganda-and-countries-with-land-borders-adjoining-countries-with-documented-bdbv-detection-v3
https://www.who.int/publications/m/item/who-rapid-risk-assessment-ebola-disease-caused-by-bundibugyo-virus--democratic-republic-of-the-congo--uganda-and-countries-with-land-borders-adjoining-countries-with-documented-bdbv-detection-v3
https://www.who.int/publications/m/item/who-rapid-risk-assessment-ebola-disease-caused-by-bundibugyo-virus--democratic-republic-of-the-congo--uganda-and-countries-with-land-borders-adjoining-countries-with-documented-bdbv-detection-v3
https://www.who.int/publications/m/item/who-rapid-risk-assessment-ebola-disease-caused-by-bundibugyo-virus--democratic-republic-of-the-congo--uganda-and-countries-with-land-borders-adjoining-countries-with-documented-bdbv-detection-v3
https://www.who.int/publications/m/item/who-rapid-risk-assessment-ebola-disease-caused-by-bundibugyo-virus--democratic-republic-of-the-congo--uganda-and-countries-with-land-borders-adjoining-countries-with-documented-bdbv-detection-v3
https://www.who.int/publications/m/item/who-rapid-risk-assessment-ebola-disease-caused-by-bundibugyo-virus--democratic-republic-of-the-congo--uganda-and-countries-with-land-borders-adjoining-countries-with-documented-bdbv-detection-v3
https://www.who.int/publications/m/item/who-rapid-risk-assessment-ebola-disease-caused-by-bundibugyo-virus--democratic-republic-of-the-congo--uganda-and-countries-with-land-borders-adjoining-countries-with-documented-bdbv-detection-v3
https://www.who.int/publications/m/item/who-rapid-risk-assessment-ebola-disease-caused-by-bundibugyo-virus--democratic-republic-of-the-congo--uganda-and-countries-with-land-borders-adjoining-countries-with-documented-bdbv-detection-v3


Readiness: bridge from preparedness to effective response

• ROs are leading readiness coordination across 
priority countries, supported through regular 
three-level coordination meetings. 

• EOCs and Incident Management Systems have 
been activated in affected and high-risk countries

• Partner coordination is being strengthened 
through GOARN, the Collective Service, Africa 
CDC and other established coordination 
mechanisms. 

• Regular readiness monitoring and reporting 
across priority countries is being coordinated by 
ROs. 

Readiness efforts aim to rapidly detect, investigate, contain and interrupt transmission before sustained community 
transmission occurs. 





Strengthening preparedness in surrounding countries
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• Rapid review of capabilities using SPAR, JEE, and a 

dedicated Readiness checklist

• Risk assessment and prioritization of countries and 

areas.

Risk factors include, inter alia: Cross border movements;  refugee and population 
movement, road railway & trucking corridor, domestic and international air 
connectivity, tourism and commercial activities…

• Readiness technical support missions are informing 

identification of support needed and deployment of 
multidisciplinary readiness teams. 

• Supporting national plans developed in priority countries

Plans emphasize capacities and capabilities for:

• rapid detection and timely response

• community-centred interventions

• continuity of essential health services

• protection of frontline health workers

• prevention of regional and international spread.

Category Criteria Member states Actions

Priority 1

A. Countries with active outbreaks DRC, Uganda Response 
actions if 
outbreak is 
confirmed+ 
application of 
operational 
requirements 
+recommende
d readiness 
actions

B. Neigbouring countries with very 
high risk of cross border spread 
from affected district

South Sudan, Rwanda, Burundi

Priority 2

Countries with direct land borders 
and high traffic/travel with priority 
1A country

Angola, CAR, Ethiopia*, Republic of 
Congo, Kenya, Tanzania, CAR, 
Zambia Application of 

minimum 
operational 
requirements 
+recommende
d readiness 
actions+ risk 
monitoring

Priority 3
All other regional member states

All other regional member states Risk 
monitoring



Based on evidence

3 Neighboring countries, 2026-Q2 BASELINE

55%
O V E R A L L  R E A D I N E S S  S C O R E

• Strongest: Rapid Response Teams (77%), 

RCCE (67%), Lab (60%), Surveillance 

(61%), Safe and Dignified Burials (72%), 

• Weakest: IPC (53%), Case management 

(45%), OSL (47%), RCCE 58%, Travel-

PoE (43%), 

Average aggregate BVD readiness capabilities in high risk countries

WHO African region: Filovirus Disease Readiness Review





Based on evidence

Technical support missions, using the Filovirus Disease Readiness Toolkit
 

In finalisation

Track time-bound targets: Tasks are categorized by urgency 
based on execution timelines, establishing strict expectations 
for minimum readiness requirements (ranging from 3 to 30 
days) and additional requirements.

Mobilize designated human resources: Consult the personnel 
matrices at both national and subnational levels to assign 
specific team roles, operational leads, and field staff. 

Deploy equipment and materials: Refer to the logistics lists to 
source, stockpile, and distribute critical supplies. 

Access reference documents and resources: Utilize the 
hyperlinked reference sections to quickly deploy global 
guidance, standard operating procedures, and technical tools 
provided by international health partners. 



Based on evidence

BVD readiness training and simulation exercise catalogue  

 Strategic Gap and Fragmentation:

• Numerous training and SimEx Packages are currently 

circulating across different platforms and partners. This 

fragmentation hinders rapid deployment, limits visibility, 

and makes rigorous quality control difficult during the 

critical response.

  An Excell-based catalogue 

• for all training and SimEx packages available to support 

the BVD response and readiness.

• Putting everything in one place ensures rapid discovery, 

standardized quality, and aligned deployment.

• Done in collaboration between HQ Readiness team and 

the WHO Academy

Organized by the 14 pillars of the Continental Preparedness and Response Plan.



Technical products and capacity strengthening
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• Finalization of an updated Ebola Readiness Toolkit, including 
priority actions, technical guidance and key resources.

• Finalization of an updated Ebola Readiness Training Package 
to strengthen preparedness capacities at national and 
subnational levels.

• Launch of an Ebola EPI-WIN webinar series to support 
Member States with practical readiness guidance 
and facilitate experience sharing.

• Update and dissemination of OpenWHO Ebola readiness and 
response courses.



The Continental BVD plan calls for a Financial Tracking Mechanism 
(FTM) to strengthen transparency, coordination & accountability 

23

USD

517,678,605

allocated 
across

11 pillars

New prioritization: SDB, 

IPC/WASH, 

logistics/workforce, patient 

care standards, RCCE and 
data systems.

Budget line Budget (USD)

Countries in Response Phase 264,973,389

DRC 240,265,930

Uganda 24,707,459

Countries in Preparedness Phase 79,100,000

South Sudan 7,400,000

Central African Republic 16,700,000

Burundi 15,000,000

Other high-risk countries 40,000,000

Partner support 173,605,216

TOTAL 517,678,605



The BVD FTM builds on lessons from the Mpox experience 
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• Transparency in financing: The FTM improves visibility of financing 
flows but requires granular tracking by response pillar.

• Multiple financing modalities: The FTM should capture domestic, 
external, and in-kind contributions to provide a complete picture of 
response financing.

• Flexible funding: Greater availability of flexible funding is needed to 
complement ear-marked sources of funding and support. 

• Resource coordination: The FTM plays a critical role in coordinating 
resources and identifying financing gaps across the response.

• Financing instruments: The FTM should document different financing 
instruments and channels, e.g. grants, loans, pooled funding 
mechanisms etc. 



The objectives of the BVD FTM are to enhance coordination, track contributions, and 
assess gaps
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o Enhance transparency, accountability, and coordination of 
financing for the BVD response 

o Track contributions against the response pillars in the 
Continental Plan:

o Financial contributions (pledged and disbursed)
o Reprogrammed financing for projects or contingent 

financing 
o In-kind donations: Contributions provided in-kind 

addressing response needs 

o Assess financing gaps across response pillars. Countries and 
organizations based on resource requirements and available 
funding

Financial 
Tracking

What is being  
funded? 

Who is 
funding?

Where is the 
funding going?

How is funding 
categorized?

How much is 
the funding? 

Who is the 
funding for?



The BVD FTM platform was established within one month of 
launching the continental plan
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5 June
Continental Plan 

launched 

6 June
Senior management 

communication 
between WHO and 

Africa CDC to work on 
FTM

11 June
FTM launch with 

objectives, 
process and tools  

17 June
Partner 

walkthrough of 
data collection 

sheet 

21–30 June 
Data cleaning and 

partner verification 
with inputs from 

Secretariat  

30 June – 1 July
Draft portal 
validation 
discussion

3 July
FTM 

Platform 
LIVE



The approach to developing the BVD FTM focused on data quality 
and verification, partner engagement, and de-duplicating reporting

27

o Strong emphasis on data quality 

o Early partner engagement and co-development of data collection sheet 

o Primary focus on funding outflows from the primary source of funding to minimize 
duplication 

o Focus on contributions directed to the Continental Preparedness and Response Plan  
(including national plans) only

o Other plans including non-BVD humanitarian needs are linked to the FTM platform but 
excluded from the estimated resources needed

o Close coordination with OCHA Financial Tracking Service

o Pooled funding is linked to the organization managing the funds
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Estimated Resource Requirement outlined in CPRP 

The FTM platform can be accessed at: https://apps.who.int/bvd-ftm 

https://apps.who.int/bvd-ftm
https://apps.who.int/bvd-ftm
https://apps.who.int/bvd-ftm
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Only 10% of pledged and available resources to the continental BVD plan 
have been disbursed

Other plans* 
Continental BVD plan 

*Working with OCHA Financial Tracking Service to link platforms for humanitarian response 
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A majority of funding is external with ~7% of pledged funding 
through domestic sources

Disbursed funding Pledged funding 
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A majority of available and disbursed has been earmarked 
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Single-pillar contributions Multiple and single-pillar contributions 

Most reported funding has not yet been disaggregated by pillar.  R&D/MCM 
is the only where it has met its target for pledges, though not disbursements



The BVD FTM Secretariat is continuing to engage with partners to improve the 
quality and detail of reporting and provide additional financing resources
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• Improve the completeness and 
quality of reporting, particularly by 
pillar

• Establish clear guidance for 
reporting existing versus newly 
allocated resources for domestic 
and international financing

• Update the platform with 
additional disaggregated 
information as it is received and 
validated including funding sources 
and recipients 

Illustrative



The FTM platform will be updated regularly with new validated inputs 

• The FTM platform can be accessed at: 
https://apps.who.int/bvd-ftm 

• To join the listserv, email:  
BVDFinancialTracking@who.int with cc: to Nana Mensah 
Abrampah abrampahmn@who.int and Rutendo 
Kandawasvika roseliner@africacdc.org

• Technical resource on response & preparedness 
financing: 

• Allocation, disbursement and reporting of external 
and domestic funds during health emergencies
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https://apps.who.int/bvd-ftm
https://apps.who.int/bvd-ftm
https://apps.who.int/bvd-ftm
mailto:BVDFinancialTracking@who.int
mailto:abrampahmn@who.int
mailto:roseliner@africacdc.org
https://www.who.int/publications/i/item/B09792
https://www.who.int/publications/i/item/B09792
https://www.who.int/publications/i/item/B09792


Thank you
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