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THREAT ASSESSMENT BRIEF 

Ebola disease outbreak caused by Bundibugyo 
virus – Democratic Republic of the Congo and 
Uganda – 2026 
 

21 May 2026 

Summary  

On 15 May 2026, Africa CDC reported an outbreak of Ebola disease in Ituri Province, DRC. Laboratory analysis 
at Institut National de Recherche Biomedicale of DRC identified Bundibugyo virus (BDBV). BDBV disease is a 
rare disease but can cause outbreaks with high case fatality rates. Considering the available information, 
complicated context and the uncertainties on the epidemiological information WHO declared a Public Health 

Emergency of International Concern on 17 May 2026. Africa CDC declared a Public Health Emergency of 
Continental Security on 18 May 2026.  

This Threat Assessment Brief aims to assess the risk for people from the EU/EEA living in or travelling to 
affected areas and the overall risk of BDBV for the general population in the EU/EEA in the context of the 
ongoing outbreak of BDBV disease in DRC. It is intended for public health authorities in EU/EEA countries and 
is based on currently available evidence. It therefore carries considerable uncertainty. Recommendations are 
also included for how public health authorities in the EU/EEA can strengthen preparedness and response 
capabilities. 

Epidemiological situation  

Based on data reported by the World Health Organisation as at 20 May 2026, almost 600 suspected cases and 
139 deaths among the suspected cases have been reported. In DRC, 51 cases were confirmed in Ituri and North 
Kivu Provinces. While two imported cases were confirmed in Kampala, Uganda. At least five deaths had been 
reported among the confirmed cases as at 18 May, four in DRC and one in Uganda. Due to the very recent 
declaration of the outbreak and the uncertainties related to the epidemiological information, it is probable that the 

outbreak is larger than what is currently being reported, not only regarding the number of affected cases but also 
to its geographical extent. BDBV transmission requires direct contact with blood, or other bodily fluids of living or 
deceased infected people, or any surfaces and materials soiled by infectious fluids. Transmission can also occur 
through contact with dead or live infected animals, including handling and/or consuming bushmeat, or by visiting 
caves or mines colonised by bats. There are currently no licensed vaccines or specific treatments available for 
BDBV disease.  

Risk assessment 

Although epidemiological information remains limited and there are important uncertainties, the likelihood of 
infection for people from the EU/EEA living in or travelling to affected areas is assessed as low, provided they 
adhere to the recommended precautionary measures. Transmission requires direct contact with blood, secretions, 
organs, or other bodily fluids of dead or living infected people or animals; all unlikely exposures for the general 

https://epipulse.ecdc.europa.eu/ebs/
https://epipulse.ecdc.europa.eu/ebs/
https://epipulse.ecdc.europa.eu/ebs/
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EU/EEA travellers or expatriates in affected areas. Staff members of humanitarian, religious and other 
organisations, particularly healthcare workers who are in direct contact with patients and/or local communities in 
the affected areas, are more likely to be exposed to the virus. Provided they adhere to the appropriate infection 
prevention and control measures, the likelihood of infection for this group is also low.  

The most likely route by which the virus could be introduced to the EU/EEA is through people with a BDBV 
infection travelling from affected areas to the EU/EEA. During the Ebola disease outbreak in West Africa in 
2013– 2016, which was the largest outbreak to date, where tens of thousands of cases were reported, with 
transmission in large urban centres, and hundreds of EU/EEA humanitarian and military personnel deployed to 
the affected areas, only a small number of imported cases to Europe were reported, most of them medically 
evacuated for treatment. Based on this experience, it is expected that imported cases would be a rare event. 

The likelihood of secondary transmission of BDBV within the EU/EEA and the occurrence of sustained chains of 
transmission within the EU/EEA is considered very low, as cases are likely to be promptly identified and isolated 
and recommended control measures would be implemented. Although BDBV infection can cause severe disease 
in affected individuals, the population-level public health impact in the EU/EEA is expected to be very low because 
only very few cases would occur. Therefore, the overall current risk of BDBV for the general population in the 

EU/EEA is assessed to be very low. 

Recommendations 

EU/EEA countries should review and update the standard operating procedures on isolation and treatment for 
BDBV disease cases, and on contact tracing and quarantine for contacts of cases as needed.  

EU/EEA public health authorities should: 

1. Increase awareness among travellers to, and residents of affected areas, as well as returning travellers;  

2. Increase awareness among health professionals on: 

(i) the possibility of BDBV disease in travellers returning from affected areas;  

(ii) the clinical presentation of the disease and the need to ask about the travel history and contacts 
of people returning from affected areas;  

(iii) the availability of protocols for testing suspected cases;  

(iv) infection prevention and control (IPC) procedures and appropriate management of suspected or 
confirmed cases.  

3. Strengthen readiness to rapidly detect imported cases, promptly isolate them, and implement 
appropriate infection prevention and control measures. 

4. Review testing capacity and BDBV diagnostic procedures. The EU reference laboratory for public health 
on Emerging, rodent-borne and zoonotic viral pathogens (EURL-PH-ERZV) offers diagnostic services to 
EU/EEA countries lacking capability to diagnose BDBV infection. 

5. Minimise exposure in healthcare settings requires appropriate procedures, trained staff, and equipment 
for the safe management of BDBV cases. 

6. Provide all returning travellers with clear information on symptoms, route of transmission, and what to 
do if symptoms develop after arrival in the EU/EEA: travellers who develop symptoms compatible with 
BDBV infection within 21 days after return should self-isolate, seek medical care promptly, and report 
their travel history and possible exposures. 

Exit screening in affected countries, including symptom checks and exposure assessment, is crucial as it 
contributes to risk reduction by identifying symptomatic travellers before boarding and preventing travel while 
symptomatic. Exit screening also helps dissuade ill people from travelling and enhance public and stakeholder 

confidence. However, it cannot fully prevent exportation of cases, because absence of symptoms at departure 
does not exclude subsequent onset of disease.  

ECDC actions 

ECDC is monitoring the outbreak through its epidemic intelligence activities to provide epidemiological updates, 
situational awareness and assess the risk for the EU/EEA. 

ECDC has deployed an expert through the EU Health Task Force to the Africa Centres for Disease Control and 
Prevention (Africa CDC) headquarters in Addis Ababa to support coordination and operational planning.  

ECDC is in discussions with the European Civil Protection and Humanitarian Aid Operations (ECHO) and the 
Global Outbreak Alert and Response Network (GOARN) regarding the deployment of additional experts to 
support response activities in DRC and Uganda. 

The European Union Reference Laboratory for public health on emerging, rodent-borne and zoonotic viral 
pathogens (EURL-PH-ERZV) offers support to the EU/EEA national reference laboratories for the diagnosis of 
BDBV infection, biosafety advice for handling and inactivation of samples, and also offers diagnostic services to 

EU/EEA countries for BDBV infection. 
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Epidemiological situation 
On 15 May 2026, Africa CDC reported an outbreak of Ebola disease in Ituri Province, DRC [1,2]. Laboratory 
analysis at Institut National de Recherche Biomedicale of DRC identified BDBV [3]. Based on provisional data 
published by the World Health Organisation as at 20 May 2026 [4,5], approximately 600 suspected cases have 
been reported, including 139 deaths among suspected cases. Fifty-one confirmed cases have been reported in DRC 
and two imported cases in Uganda. In DRC, based on provisional data available as at 18 May 2026, most 
suspected cases have been reported in the Mongbwalu (302 suspected cases, 74 deaths) and Rwampara (136 
suspected cases, 38 deaths), in Ituri Province. Confirmed cases from DRC have been reported from at least four 
health zones in Ituri Province and at least three health zones in North Kivu. In both provinces, confirmed cases 
have been reported in the capitals (Bunia and Goma) [4,5]. Over 500 contacts are being followed up in DRC and 
over 100 contacts are being followed up in Uganda. One confirmed case in a United States citizen was transferred 
to Germany, along with six high-risk contacts. One contact is to be transferred to Czechia [6]. 

Viral genomes from samples from DRC and Uganda have been published and preliminary analysis shows distinct 
sequences from the previous outbreaks [7]. 

The Ministry of Health of DRC reported that the index case is a nurse (age unknown) who died in a healthcare 
facility in Bunia (capital of Ituri Province). The case presented with fever, bleeding, vomiting and weakness [8]. 

Information regarding transmission chains and affected population groups is currently limited, partly due to the 
complex context of ongoing insecurity and humanitarian challenges in the affected areas.  

Considering the available information, complicated context and the uncertainties on the epidemiological information 
WHO declared a Public Health Emergency of International Concern on 17 May 2026 [9]. Africa CDC declared a 
Public Health Emergency of Continental Security on 18 May 2026 [10].  

This is the 17th Ebola disease outbreak reported in DRC. The most recent prior outbreak in 2025 in Kasai Province 
was due to Ebola virus (species Orthoebolavirus zairense) [11]. In Ituri Province specifically, Ebola disease due to 
Ebola virus (Orthoebolavirus zairense) was last documented during the 2018-2020 outbreak. The 2018-2020 
outbreak was declared on 1 August 2018 following detection of cases in North Kivu Province cases were also 
identified in Ituri and North Kivu with symptom onset from May 2018. The outbreak spread to South Kivu. Between 
1 August 2018 and 25 June 2020, a total of 3 470 cases were reported including 3 317 confirmed and 153 
probable. At the time WHO had declared the outbreak a Public Health Emergency of International Concern [12,13].  

Figure 1. Areas in the Democratic Republic of the Congo and Uganda affected by the ongoing Ebola 
disease outbreak, using data available as at 18 May 2026 
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Disease background  
Ebola disease is caused by viruses in the genus Orthoebolavirus, including Bundibugyo virus (BDBV, 
Orthoebolavirus bundibugyoense), Ebola virus (EBOV, Orthoebolavirus zairense), Sudan virus (Orthoebolavirus 
sudanense), and Taï Forest virus (Orthoebolavirus taiense). It is a rare disease but can cause outbreaks with high 
case fatality rates. To date, most outbreaks have occurred in sub-Saharan Africa. The largest outbreak occurred 
between 2013 and 2016 in three West African countries (Guinea, Liberia, and Sierra Leone), with over 28 000 
cases and 11 000 deaths; it was caused by Ebola virus (EBOV, Orthoebolavirus zairense). The current outbreak is 
caused by Bundibugyo virus (BDBV). 

Bundibugyo virus was first reported in 2007 in Bundibugyo district in Uganda during an outbreak. The second and 
most recent outbreak due to BDBV was in 2012 in DRC [14,15]. 

BDBV transmission requires direct contact with blood (e.g. through mucous membranes or broken skin) or other 
bodily fluids (e.g. saliva, urine or vomit) of living or deceased infected people, or with any surfaces and materials 
soiled by infectious fluids [16]. Transmission can also occur through contact with dead or live infected animals, 
including handling and/or consuming bushmeat (e.g. monkeys, apes, forest antelopes and bats), or by visiting 

caves or mines colonised by bats [17]. Healthcare workers can be infected through nosocomial transmission when 
caring for infected patients without appropriate personal protective equipment (PPE), or through occupational 
exposures such as needlestick injuries or splashes. Ebola disease is not an airborne disease and is generally not 
considered to be contagious before the onset of symptoms. 

The typical incubation period ranges from two to 21 days (mean six days) [18]. The prodromal phase lasts up to 
10 days during which the infected patient experiences a sudden onset of flu-like illness. This is followed by 
progressive weakness, anorexia, diarrhoea, nausea, and vomiting. The next stage of the disease is characterised 
by gastrointestinal, neurological, vascular, cutaneous, and respiratory symptoms. Haemorrhagic manifestations 
may also occur. In the final stage, patients may die from a combination of multi-organ failure and hypovolemic 
shock due to severe fluid loss. 

A vaccine against Ebola disease caused by EBOV (Orthoebolavirus zairense) has been granted market 
authorisations in the EU [19]. There are no licensed vaccines against BDBV disease. 

Virus persistence in immune-privileged sites (e.g. testicles, central nervous system and aqueous humour) among 
some survivors has been documented for EBOV (Orthoebolavirus zairense) [17,20,21]. As a result, transmission 

through sexual contact is possible.  

The presence of the virus in the blood and consequently the organs and tissues of people who are asymptomatic, 
infected or recovered indicates that transmission of the virus via transfusion and transplantation is possible, but 
has not been reported, so far.  

For more information, please see ECDC’s Factsheet about Ebola disease. 

ECDC risk assessment for the EU/EEA 

What is the likelihood of infection for people from the 
EU/EEA living in or travelling to affected areas? 

The high number of cases already reported at the time the outbreak was declared suggests that detection occurred 
late, after a period of undetected transmission. It is therefore likely that the outbreak is larger than currently 
reported, both in terms of the number of cases and its geographical extent. Although epidemiological information 
remains limited and there are important uncertainties, the likelihood of infection for people from the EU/EEA living 
in or travelling to affected areas is assessed as low, provided they adhere to the recommended precautionary 
measures (see further information below). Transmission requires direct contact with blood, secretions, organs, or 
other bodily fluids of dead or living infected people or animals; all unlikely exposures for the general EU/EEA 
travellers or expatriates in affected areas.  

Staff members of humanitarian, religious and other organisations, particularly healthcare workers who are in direct 
contact with patients and/or local communities in the affected areas, are more likely to be exposed to the virus. 
Provided they adhere to the appropriate infection prevention and control measures, the likelihood of infection for 
this group is also low.  

  

https://www.ecdc.europa.eu/en/infectious-disease-topics/ebola-disease/disease-information/factsheet-about-ebola-disease


 

 
 
THREAT ASSESSMENT BRIEF                                                       Ebola disease outbreak caused by Bundibugyo virus– 21 May 2026 
 
 

5 

What is the overall risk of BDBV for the general population 
in the EU/EEA? 

The most likely route by which the virus could be introduced to the EU/EEA is through people with a BDBV 
infection travelling from affected areas to the EU/EEA. During the Ebola disease outbreak in West Africa in 2013– 
2016, which was the largest outbreak to date, where tens of thousands of cases were reported, with transmission 
in large urban centres, and hundreds of EU/EEA humanitarian and military personnel deployed to the affected 
areas, only a small number of imported cases to Europe [22] were reported, most of them medically evacuated for 
treatment. Based on this experience, it is expected that imported cases would occur very rarely, if at all. 

The likelihood of secondary transmission of BDBV within the EU/EEA and the occurrence of sustained chains of 
transmission within the EU/EEA is considered very low, as cases are likely to be promptly identified and isolated 
and recommended control measures would be implemented. Although BDBV infection can cause severe disease in 
affected individuals, the population-level public health impact in the EU/EEA is expected to be very low because 
only very few cases would occur. Therefore, the overall risk of BDBV for the general population in the EU/EEA is 
assessed to be very low. 

The likelihood of BDBV affecting the substances of human origin donor population in the context of this outbreak is 
currently assessed as very low. 

The assessment will be reviewed as further epidemiological and virological information becomes available. 

ECDC recommendations 

Strengthen preparedness and response capabilities in 

EU/EEA countries 

To ensure, and if necessary, strengthen the preparedness and response capabilities, EU/EEA countries should 
consider reviewing the standard operating procedures on isolation and treatment for BDBV disease cases, and on 
contact tracing and quarantine for contacts of cases.  

EU/EEA public health authorities should ensure preparedness through the following activities: 

• Increasing awareness among travellers to and residents of affected areas, as well as returning travellers;  

• Increasing awareness among health professionals on: 

(i) the possibility of BDBV disease in travellers returning from affected areas;  

(ii) the clinical presentation of the disease and the need to ask about the travel history and contacts of people 
returning from affected areas;  

(iii) the availability of protocols for testing suspected cases;  

(iv) infection prevention and control (IPC) procedures and appropriate management of suspected or confirmed 
cases [23].  

• Reviewing testing capacity and BDBV diagnostic procedures. The EURL-PH-ERZV offers diagnostic services to 
EU/EEA countries lacking capability to diagnose BDBV infection [24]. 

• Readiness to rapidly detect imported cases, promptly isolate them, and implement appropriate infection 
prevention and control measures. 

Increase awareness among people living in or travelling to 

affected areas 

People from the EU/EEA living in or travelling to affected areas should follow the recommendations of local health 

authorities on the prevention and control of BDBV disease and apply the following precautionary measures:  

• Avoid contact with symptomatic patients, their bodily fluids, and the bodies or bodily fluids of deceased 
patients;  

• Avoid consumption of bushmeat and avoid contact with wild animals, whether alive or dead;  

• Wash and peel fruits and vegetables before consumption;  

• Wash hands regularly with soap or antiseptics hand-rubs;  

• Ensure safe sexual practices.  

Countries can provide information to departing as well as returning travellers through posters, pamphlets, or other 
means of communication, outlining the above advice as well as information on how to access healthcare in case 

they develop symptoms.  
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Screening of travellers  

Exit screening in affected countries, including symptom checks and exposure assessment, is crucial as it 
contributes to risk reduction by identifying symptomatic travellers before boarding and preventing travel while 
symptomatic [25-27]. Exit screening also helps dissuade ill people from travelling and enhance public and 
stakeholder confidence. However, exit screening cannot fully prevent exportation of cases, because absence of 
symptoms at departure does not exclude subsequent onset of disease [28,29].  

For now, ECDC does not recommend introducing entry screening for travellers returning to EU/EA countries from 
affected areas. The currently available evidence indicates that this is not an effective measure to prevent the 
introduction of BDBV into the EU/EEA, because travellers with infections may be in the incubation period and 
therefore asymptomatic at the time of screening [25,29]. If exit screening is being conducted effectively, the 
added value of entry screening is likely to be very small, and the resource implications considerable.  

Evidence from previous Ebola disease outbreaks indicates that travel restrictions have limited public health value 
and can adversely affect response operations and supply chains in affected countries. During the 2013–2016 Ebola 
virus outbreak in West Africa, very few travel-associated cases were reported in Europe [30-32]. As a result, ECDC 
does not currently recommend introducing travel restrictions in Europe. 

Priority should instead be given to providing travellers with clear information on symptoms, routes of transmission, 
and what to do if symptoms develop after arrival in the EU/EEA. Travellers, including healthcare and humanitarian 
workers, returning from affected areas should undergo an individual exposure assessment as soon as possible 
upon arrival. Depending on the level of exposure, additional measures, including self-monitoring, may be 
considered [33]. Travellers who develop symptoms compatible with BDBV infection within 21 days after return 
should self-isolate, seek medical care promptly, and report their travel history and possible exposures. If a traveller 
develops compatible symptoms during a commercial flight, the person should be assessed upon arrival and 
managed appropriately. If BDBV infection is confirmed, contact tracing of relevant co-passengers should be 
initiated in accordance with RAGIDA guidance [34]. 

Case management and treatment 

There are currently no specific treatments available for BDBV disease. Monoclonal antibodies (mAbs) developed 
against EBOV (Orthoebolavirus zairense) are not expected to be protective against BDBV. Studies are ongoing on 
the development of mAbs combinations for broader protection against filovirus infections; however, such products 
are not yet available. A primate model study indicated some effectiveness of antivirals (e.g. obeldesivir) for 
postexposure prophylaxis and treatment of filovirus infections [35]. Therefore, the treatment of patients with BDBV 
disease is symptomatic and supportive therapy under careful use of infection control precautions and the 
application of strict barrier nursing procedures.  

There are no licensed vaccines available against BDBV. No scientific evidence is available whether vaccination 
against EBOV would provide cross-protection against BDBV. 

Infection prevention and control in healthcare facilities 
Minimising exposure in healthcare settings requires ensuring the availability of procedures for the early 
identification, isolation, referral, safe diagnostic testing, and safe transfer of suspected, probable and confirmed 
cases to designated facilities, as well as the safe transfer and minimisation of moving the patient within the facility, 
in line with the hierarchy of control measures [36]. 

Patients with confirmed BDBV disease should be placed in single-bed isolation rooms with anteroom and ensuite 
bathroom, ideally in a high-level isolation unit (HLIU) or similar designated facility with established procedures and 
trained staff for the management of patients with high-consequence infectious diseases, considering availability, 
feasibility and safety of transfer. Although filoviruses are not considered to be transmitted through inhalation, 
placement in an isolation room with negative pressure is recommended, as aerosol-generating procedures are likely. 

Healthcare workers providing care to suspected, probable or confirmed cases of BDBV disease, as well as staff 
engaged in environmental cleaning, should wear appropriate PPE, as specified by WHO [23].  

Standard hospital disinfectants with activity against viruses, including sodium hypochlorite (chlorine) 0.5% are 
effective for routine disinfection of surfaces in patient rooms. Clinical waste from patients with BDBV disease 
should be handled as category A infectious waste. 

The duration of transmission-based precautions for hospitalised patients with confirmed BDBV disease should be 
decided considering the clinical resolution or improvement of symptoms and evidence from nucleic acid 
amplification test (e.g. rRT-PCR in blood). 

The remains of deceased patients should be sealed in a double impermeable, puncture-resistant body bag before 

removal from the isolation room, and the external surface of the bag should be disinfected. Staff handling the body 
should wear appropriate PPE. 
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Diagnostics and biosafety considerations 
The recommended sample type for testing BDBV is whole blood or plasma for living patients, and oral swab for 
deceased individuals. Laboratory confirmation of Orthoebolavirus infections and further species identification 
should be done using nucleic acid amplification testing (NAAT). Ensure that the assays used can detect BDBV. 
Should a pan-ebolavirus PCR be used, results should be confirmed by sequencing and/or reference testing at a 
laboratory with a BDBV-specific assay.  

If a suspected case tests negative (living patient) and the blood was drawn less than 72 hours after symptom 
onset, a second test should be performed with blood drawn more than 72 hours after symptom onset. 

Primers and probes of in-house assays should be verified against representative sequences from the current 
outbreak (e.g. see Ebola Bundibugyo - Browse | Pathoplexus). 

All manipulations in laboratory settings of samples originating from suspected, probable or confirmed cases should be 
conducted with appropriate biosafety measures according to a risk-based approach. Each laboratory should perform 
their own risk assessment based on materials to be handled in combination with the procedure to be performed as 
safe as possible and depending on the availability of control measures, including available laboratory facilities and 

internal procedures in place. Inactivation and open handling of specimens from suspected patients require at least 
Biosafety Level 3 or, after proper risk assessment, in a Class III biosafety cabinet (i.e. glove-box).  

Good microbiological practice and procedure (GMPP) must be applied, including good general behaviours and 
aseptic techniques, in line with WHO laboratory biosafety manual [37] and national provisions.Validated virus 
inactivation methods must be used before testing samples that may contain orthoebolaviruses outside 
biocontainment areas. 

The EURL-PH-ERZV supports EU/EEA countries by providing advice on BDBV diagnostics and biosafety. Further 
information is available in the ‘ECDC actions’ section of this document. 

ECDC actions 

Epidemiological updates  

ECDC is publishing updates as new information becomes available. These updates are available at the foot of the 

Ebola disease webpage: https://www.ecdc.europa.eu/en/ebola-and-marburg-fevers 

EpiPulse Events  
An event has been opened in EpiPulse, ECDC’s platform for event-based surveillance and information sharing, to 

support timely exchange of information and situational awareness among EU/EEA public health authorities. 

EU Reference Laboratory for Public Health (EURL-PH-ERZV)  
ECDC is in close contact with the European Union Reference Laboratory for public health on emerging, rodent-

borne and zoonotic viral pathogens (EURL-PH-ERZV) that offers support to the EU/EEA national reference 

laboratories for the diagnosis of BDBV infection through provision of diagnostic protocols and reagents for in-house 

methods used within the EURL, biosafety advice for handling and inactivation of samples, and also offers 

diagnostic services to EU/EEA countries for BDBV infection.  

EU Health Task Force (EUHTF)  
On 19 May 2026, ECDC deployed an expert through the EU Health Task Force to the Africa Centres for Disease 
Control and Prevention (Africa CDC) headquarters in Addis Ababa to support coordination and operational planning. 
ECDC is in discussions with the European Civil Protection and Humanitarian Aid Operations (ECHO) and the Global 
Outbreak Alert and Response Network (GOARN) regarding the possible deployment of additional experts as the 
situation evolves, for example, in infection prevention, epidemiology, surveillance, and risk communication, to 
support response activities in DRC and Uganda. 

Updates on ECDC’s website 
ECDC is publishing regular updates about this outbreak on its website, as well as a Questions and Answers 
document for the general public, which is also being regularly updated as new information becomes available. 

International collaborations  

ECDC is collaborating closely with the European Commission, the Africa Centres for Disease Control and Prevention 
(Africa CDC), the World Health Organization (WHO), and other international partners.  

https://pathoplexus.org/ebola-bdbv/search
https://www.ecdc.europa.eu/en/ebola-and-marburg-fevers
https://www.folkhalsomyndigheten.se/eurl-ph-erzv/
https://www.ecdc.europa.eu/en/ebola-and-marburg-fevers
https://www.ecdc.europa.eu/en/ebola-and-marburg-fevers/facts/questions-answers
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Limitations 
Due to uncertainties in the available epidemiological information, it is difficult to assess the full extent of the 
outbreak, including the number of cases and its geographical spread.  

Information regarding transmission chains and affected population groups is also currently limited, partly due to 
the complex context of ongoing insecurity and humanitarian challenges in the affected areas.  

This assessment is based on experiences from previous outbreaks, most of which involved Ebola virus or Sudan 
virus. While the findings are likely also applicable to BDBV, data specific to BDBV are limited.  
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