1

DEMOCRATIC REPUBLIC OF CONGO

Thematic report
28 September 2026

acaps®

Current and anticipated indirect humanitarian impacts of the Ebola outbreak

CRISIS OVERVIEW

Since its declaration in May 2026, the outbreak of Ebola — caused by Bundibugyo
virus - in the Democratic Republic of Congo (DRC) has spread to seven provinces:
Bas-Uele, Haut-Uele, Ituri, North Kivu, South Kivu, Sud-Ubangi, and Tshopo (INSP
26/09/2026; WHO 14/08/2026). By 25 September, the Government had recorded 7,989
confirmed cases and 3,852 deaths, corresponding to a reported crude case fatality
ratio of 48.2%. This is the largest and fastest-growing Ebola outbreak ever recorded
in the DRC, with transmission continuing to outpace control efforts (INSP 26/09/2026;
WHO 24/08/2026).

Beyond its direct toll, the outbreak is already reducing the use of essential health
services in the worst-affected areas. Between April-June 2026, use of routinely
monitored primary healthcare services fell by 42% across Ituri’s four main hotspots
of Bunia, Mongbwalu, Nizi, and Rwampara, and by around 13% across the province
as a whole, with no comparable seasonal decline recorded a year earlier (UNICEF
06/08/2026). Nutrition services followed the same trend, with preschool consultations
declining by 20.4% and the number of severe acute malnutrition cases treated
declining by 17.8% in June 2026 compared with June 2025. The latter decline may
reflectreduced accesstonutrition services and screeningratherthananimprovement
in children’s nutritional status (Nutrition Cluster 03/09/2026). Service availability has also
declined locally. In the Héritage health area of Limani, Djugu territory, nine of 12
health posts have suspended activities after becoming overwhelmed by the daily
influx of patients, reducing surrounding communities’ access to basic healthcare
(Radio Okapi 15/07/2026).

The indirect impact of the outbreak reflects both reduced health service availability
— as aresult of staffing and operational pressures — and reduced demand, as fear of
infection and isolation discourages care-seeking.

Any comments or questions? Please contact us at info@acaps.org

Current reporting identifies fear of infection, movement restrictions, stigma, the
temporary reorganisation of health services, and the mobilisation of personnel
for the response as factors affecting the use and continuity of routine health and
nutrition services (UNICEF 06/08/2026; Nutrition Cluster 03/09/2026). The outbreak and its
response also place additional demand on health workers, facilities, laboratories,
referral systems, transport, protective equipment, and supplies needed to maintain
routine care. Available evidence does not establish that these resources have
been systematically withdrawn from non-Ebola programmes, but shortages and
competing demands may disrupt consultations, referrals, and the continuity of care
(WHO 20/08/2026; Mulenga-Cilundika et al. 12/10/2022). These pressures are affecting a
health system in which facility closures, shortages of medical products, insecurity,
and funding cuts had already left large numbers of people without access to
healthcare and nutrition services (0CHA 28/01/2026).
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Map 1. Areas in DRC affected by the Ebola outbreak as of 25 September 2026

Sources: ACAPS using information from INSP 26/09/2026.
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KEY MESSAGES

Use of essential health services is already contracting in the main Ebola
hotspots. Between April-June 2026, the use of routinely monitored essential
services declined by 42% in Bunia, Mongbwalu, Nizi, and Rwampara health
zones, compared with approximately 13% across Ituri as a whole. Routine
childhood vaccination, facility-assisted deliveries, and first antenatal visits
also declined sharply, as fear of infection and service disruptions discouraged
care-seeking.

Indirect impacts are likely to vary across the seven affected provinces.
The greatest disruption is expected in health zones where sustained Ebola
transmission coincides with insecurity, displacement, limited access to
healthcare, and weak response capacity. Evidence of service disruption is
currently strongest in Ituri, where most confirmed cases and available data is
concentrated. Comparable health zone data is not yet available for the other
provinces and, as such, the observed decline in Ituri should not be extrapolated
to the wider outbreak area.

Health worker infections and non-payment are directly reducing the
workforce available for both the Ebola response and routine care. By 24
September, 239 confirmed cases, including around 50 deaths, had been
reported among health and care workers. Continued infections, combined with
delayed remuneration, temporary work stoppages, and increased workloads,
risk further reducing personnel availability in affected health zones.

Impacts beyond the health sector are emerging but remain localised. Declines
in maternal healthcare and routine immunisation indicate increased risks for
pregnant women, young children, and people requiring continuous treatment.
Impacts on nutrition, food security, WASH, protection, and education have
also been documented or are plausible in some locations. Available evidence
does not yet indicate systematic deterioration across the affected provinces,
however.

ABOUT THIS REPORT

Purpose and scope

This report analyses the observed, emerging, and anticipated indirect humanitarian
impacts of the 2026 Ebola outbreak and response in the DRC. Indirect impacts are
consequences arising not from Ebola infection itself but from outbreak-related
pressures on the availability, accessibility, use, and continuity of essential healthcare
and otherhumanitarian services, as well as effects on household livelihoods, mobility,
resources, and care-seeking behaviour. The analysis focuses on the mechanisms
through which the outbreak and response generate these impacts, including health
workforce constraints, reduced care-seeking, movement restrictions, and additional
demand for resources shared with routine services.

Geographic and temporal coverage

The analysis covers the seven affected provinces of Bas-Uele, Haut-Uele, Ituri,
North Kivu, South Kivu, Sud-Ubangi, and Tshopo, assessing developments from the
declaration of the outbreak in May 2026 to the report’s information cut-off date of
26 September 2026.

Methodology

This report is based on a secondary data review of publicly available and operational
sources. No primary data collection, including key information interviews, was
conducted. The analysis combines four types of evidence: the scale and geographic
distribution of transmission and response activities; observed changes in access to
and use of essential services; baseline vulnerabilities and compounding pressures;
and evidence from previous Ebola outbreaks. While historical evidence is used to
identify plausible mechanisms and consequences, it is not directly extrapolated to
the current outbreak.

Attribution approach

The report assesses whether observed changes can reasonably be linked to the
Ebola outbreak or response, recognising that indirect impacts are often influenced
by multiple factors. An impact is considered likely to be related to Ebola when there
is evidence of a temporal or geographic association and a plausible, documented



pathway through which the outbreak or response could have contributed to the
observed change. Temporal coincidence alone is nottreated as evidence of causality.
Where evidence is insufficient to establish such a link, pre-existing conditions and
other factors, including conflict, displacement, service closures, underfunding,
concurrent outbreaks, and access constraints, are treated as compounding factors
rather than attributed to Ebola. Pre-outbreak national and provincial humanitarian
indicators are used only to establish baseline vulnerabilities and are not treated as
evidence of outbreak-related deterioration.

Limitations

Health zone-level data provides measurable evidence of changes in essential health
and nutrition service use in Ituri, but comparable data is not publicly available for
the other six affected provinces. Publicly available reporting also does not provide
disaggregated trends in malaria consultations or services for chronic conditions,
longitudinal evidence of changes in community WASH coverage, or verified examples
of resources being systematically transferred from non-Ebola programmes to
the response. Evidence on protection, education, livelihoods, and humanitarian
assistance remains geographically and methodologically uneven. Reporting is more
extensive in locations with high transmission or a stronger operational presence,
potentially underrepresenting conditions in remote and insecure areas. As such,
available evidence does not allow for a reliable estimate of the number of people
already experiencing indirect impacts or associated excess mortality. The rapidly
evolving outbreak also means that epidemiological conditions, response capacity,
and documented impacts may change after the report’s cut-off date.
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EBOLA OUTBREAK: SCALE, GEOGRAPHY, AND TRAJECTORY

By 25 September 2026, 7,989 confirmed cases and 3,852 deaths had been reported
across 63 health zones in the DRC, corresponding to a crude case fatality ratio
of approximately 48.3% (INSP 26/09/2026). The outbreak remains the largest Ebola
outbreak recorded in the DRC and the second deadliest globally after the 2014—
2016 West Africa epidemic. Ituri remains the principal epicentre, accounting for over
6,098 confirmed cases, or around 76% of the national total, followed by North Kivu
with over 1,500 cases. Transmission has also been reported in Bas-Uele, Haut-Uele,
South Kivu, Tshopo, and, most recently, Sud-Ubangi, where the first confirmed case
was reported in the Bulu health zone (INSP 26/09/2026).

Figure 1. Weekly reported confirmed Ebola cases in the DRC, May-September
2026
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Source: WHO (accessed 28/09/2026)

While the outbreak has spread to Bas-Uele, Haut-Uele, Ituri, North Kivu, South Kivu,
Sud-Ubangi, and Tshopo, its trajectory is increasingly uneven. Transmission has
slowed in parts of Ituri, where ten affected health zones had reported no new cases
for more than 21 days by mid-September. North Kivu has recorded a growing share
of recent cases, however, particularly around Butembo, indicating that pressure
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on health services and the risk of indirect impacts may increasingly shift toward
affected health zones in that province. The expansion to Sud-Ubangi also increases
surveillance and preparedness requirements in an area previously outside the
outbreak’s operational footprint. These geographic differences mean that the scale
and mechanisms of indirect disruption should not be assumed to be uniform across
the seven affected provinces

CURRENT AND EMERGING INDIRECT IMPACTS ON ESSENTIAL HEALTH SERVICES

Use of essential services

Essential health service use has already declined substantially in Ituri, particularly in
the main Ebola hotspots. Between April-June 2026, uptake across seven routinely
monitored primary healthcare indicators, including childhood vaccination, facility-
assisted deliveries, and first antenatal consultations, fell across Bunia, Mongbwalu,
Nizi, and Rwampara, from nearly 24,900 to just over 14,300 encounters. Across all
36 health zones in Ituri, service volume declined from over 140,900 to over 123,100
encounters. No comparable seasonal decline was recorded over the same period
in 2025, strengthening the indication that the deterioration is associated with
conditions during the current outbreak . The decline appears to
reflect both disruptions to service provision and reduced demand for care. Fear
of infection, isolation, or exposure within health facilities has discouraged some
people from attending, while staffing and operational pressures have affected the
availability or functioning of services in some locations.

Routine childhood vaccination has been among the clearest areas of deterioration.
Across the four principal Ituri hotspots, routine vaccination fell by more than half
between April-June 2026. First-dose measles vaccination declined by 69% in
Mongbwalu, while both the third dose of pentavalent vaccine fell by 22% and the
second measles dose fell by 18% across Ituri. Health facilities administered more
than 23,000 fewer routine childhood vaccine doses in May and June than in April

If sustained, these reductions will increase immunity gaps in areas where measles
and other vaccine-preventable diseases are already circulating. Evidence from
previous Ebola outbreaks shows that prolonged disruption of routine immunisation

can contribute to subsequent outbreaks of vaccine-preventable disease, although
the size of that effect in the current DRC outbreak cannot yet be estimated

Maternal health service use has also declined sharply. Between April-June, facility-
assisted deliveries fell by 12.6% across Ituri, including declines of 70% in Nizi, 38%
in Bunia, and 30% in Rwampara. First antenatal care visits decreased by around
28% in all three health zones . Local reporting from Bunia similarly
linked reduced hospital deliveries to fear of infection within health facilities

. Fewer facility-assisted deliveries likely mean that some women are
delivering outside health facilities, including at home. In settings where emergency
obstetric referral and skilled birth attendance were already constrained, this
increases the likelihood that maternal or neonatal complications will occur without
timely recognition or treatment.

Routine nutrition service use has also declined during the outbreak period. In June
2026, preventive child health consultations for children under five (consultations
préscolaires) were 20.4% lower than in June 2025, while the number of severe acute
malnutrition cases treated in health facilities fell by 17.8% over the same period.
The Nutrition Cluster linked these changes to fear of contamination, movement
restrictions, stigma, temporary reorganisation of health services, and mobilisation
of personnel for the Ebola response, while cautioning that fewer reported cases may
reflect reduced screening and service use rather than improved nutritional status

. Available reporting does not provide sufficient geographic
detail to determine whether these declines were concentrated in Ebola-affected
health zones.

Still, nutrition activities continued in affected areas. By 31 July, over 260,900 children
aged 6—-59 months had been screened for acute malnutrition, equivalent to 32.6%
of the response target, while coverage among infants under six months remained
low . Available reporting does not consistently distinguish facility-
based screening from community outreach or provide health zone-level trends
in screening, admissions, treatment completion, or stock availability, limiting
assessment of where service disruptions are most severe.

Malaria warrants particular attention because reduced healthcare uptake can affect
both timely treatment and preventive activities. Evidence from the 2014-2016
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West Africa Ebola epidemic showed that reduced healthcare capacity substantially
increased untreated malaria cases, while interruption of insecticide-treated net
distribution risked increasing subsequent transmission . These
estimates cannot be transferred to the current DRC outbreak, and current reporting
does not yet quantify Ebola-related disruption to malaria treatment or prevention in
affected health zones.

PATHWAYS CONTRIBUTING TO DISRUPTION

Health workforce constraints

The outbreak is reducing the effective workforce available to sustain both Ebola-
specific and routine health services in some affected areas. Health worker infections
and deaths remove personnel directly from service, while exposure monitoring,
occupational risk, and increased workloads can further reduce staffing availability.
By 24 September, 239 infections and around 50 deaths had been reported among
health and care workers, although available WHO data does not establish whether
all infections occurred through occupational exposure. Current reporting also
points to payment-related disruptions: health workers involved in the response have
reported delayed or unpaid wages and incentives, with temporary work stoppages
and protests documented in affected areas

Ebola response staff at Rwampara temporarily suspended activities in July during a
dispute over delayed payments, while private health facilities in Nia-Nia later reduced
services to a minimum because of concerns about staff protection during the
outbreak . Payment-related disruptions
continued in September. On 13 September, health workers in Damas health zone,
Djugu territory, suspended Ebola case management, contact follow-up, safe and
dignified burials, risk communication, and the maintenance of treatment facilities
over three months of unpaid allowances and insufficient protective equipment. The
suspension concerned Ebola response activities, but available reporting does not
establish whether routine services in Damas were also interrupted. This situation
demonstrates the persistence of workforce and operational constraints that may
prolong transmission and the resulting pressure on the wider health system

Routine services - including maternal healthcare, childhood vaccination, malaria
diagnosis and treatment, HIV and tuberculosis services, nutrition screening,
chronic-disease management, and emergency referrals — rely on many of the same
facilities, laboratories, transport systems, and health workers supporting the Ebola
response . Current evidence does not
suggest widespread suspension of these services or the systematic reassignment
of personnel from these programmes to the Ebola response, but localised workforce
and operational disruptions increase the risk of interrupted diagnosis, follow-up,
referral, and treatment where baseline capacity is already limited.

Competition for shared resources

The Ebolaresponserelies partly onthe same health workers and facilities that provide
routine and emergency care, but it generates additional demand for personnel
to support surveillance, treatment, infection prevention and control, laboratory
testing, referrals, and community-based activities. By 8 September, around 1,400
treatment beds were available nationally, while an estimated 1,600 additional beds
and 5,000 additional workers were still required. These gaps demonstrate the scale
of the increased demand placed on an already constrained health system, but they
do not establish that personnel have been systematically transferred from routine
services to the Ebola response . Competition for personnel is
best understood as a risk arising from simultaneous demands on limited capacity
instead of a documented nationwide diversion of health workers.

By mid-July, some Ebola treatment centres in Ituri and North Kivu were operating at
over 130% capacity, while primary healthcare facilities with limited equipment were
treatingpatientswhomspecialised centres couldnotaccommodate
Saturation in standalone Ebola treatment centres does not necessarily reduce the
beds available for routine care, particularly where these centres operate separately
from ordinary health facilities. The indirect impact is more likely when insufficient
dedicated capacity results in suspected or confirmed cases being managed in
primary healthcare facilities or hospitals that also provide routine services. Current
reporting indicates that some primary healthcare facilities with limited equipment
have received patients whom specialised centres could not accommodate

. Where these facilities lack separate patient circuits, sufficient isolation
space, trained personnel, protective equipment, or appropriate infection prevention
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and control materials, accommodating Ebola patients increases demand for staff,
space, and equipment and may increase exposure risks for health workers and other
patients . Fear of infection and exposure within health
facilities is already a documented driver of reduced care-seeking during the current
outbreak, meaning that managing Ebola cases in ordinary facilities may further
discourage the use of non-Ebola services . Available reporting
does not quantify how many routine patients have been delayed, referred elsewhere,
or turned away through this mechanism.

The response is also increasing demand for laboratory testing, ambulances,
referral systems, vehicles, fuel, protective equipment, isolation space, and waste
management. The Xpert Ebola cartridges commonly used on GeneXpert systems
were designed to detect Zaire ebolavirus and cannot be used to diagnose Bundibugyo
virus. As a result, diagnosis largely depends on more complex conventional PCR
testing in laboratories with appropriate biosafety capacity, while Bundibugyo-
specific test kits remain in short supply. For facilities without this capacity, samples
have to be transported to equipped laboratories, potentially delaying confirmation
and increasing demand for transport and referral logistics . Where
the same reference laboratories, sample-transport arrangements, vehicles, or
personnel also support other services, increased demand for Ebola testing may
delay diagnosis for other conditions requiring laboratory confirmation. Available
evidence does not quantify such delays, meaning that this remains a plausible
mechanism not an observed system-wide impact.

Nutrition services provide a more specific example of increased demand for
specialised personnel. By August, 87 nutritionists had been mobilised to support
Ebola treatment and transit centres across 25 affected health zones; the Nutrition
Cluster estimated, however, that this represented only 25% of the nutrition personnel
required for the response. Available reporting does not establish whether these
nutritionists were withdrawn from routine nutrition services, but their mobilisation
illustrates how the outbreak is generating increased demand for a limited specialised
workforce at the same time that nutrition consultations and reported treatment of
severe acute malnutrition are declining in Ituri

Access

Outbreak-related transport measures have added time and cost to reaching care. In
Beni, police were deployed at road checkpoints located at the main entrances to and
exits fromthe city from 20 Mayto enforce passengerlimits on publictransport,though
drivers reported continued overcrowding on buses and motorcycle taxis, indicating
the measure constrained movement without delivering the intended protection
. In July, transport operators suspended services between
Aru, Bunia, and Mongbwalu after confirmed cases were recorded in Aru territory
. These disruptions may delay access to healthcare generally, but
the consequences are potentially most severe for medical emergencies and women
in labour, as additional travel time can result in reaching an appropriate facility
too late. People requiring referrals, diagnostic tests, repeat consultations, regular
medication, or follow-up for chronic conditions may also face longer journeys and
higher costs, increasing the likelihood of interrupted or forgone care when nearby
alternatives are unavailable or unaffordable.

In June, the Minister of Public Health — in an attempt to encourage earlier consultation
and easier identification of suspected cases — announced that care for Ebola and
other common illnesses would be provided free of charge in health facilities across
[turi during the response . Public reporting does not specify
the complete package of services covered, whether procedures such as surgery
are included, or whether patients may continue to face informal or indirect costs. By
21 August, free care for illnesses other than suspected or confirmed Ebola had still
not been effectively implemented in Ituri. Provincial civil society reported that the
measure had produced no concrete effects, while the Government indicated that its
operationalisation was still being finalised. Suspected and confirmed Ebola cases
were already receiving free treatment . Available reporting
does not indicate that an equivalent free-care measure had been announced or
implemented in the other Ebola-affected provinces. As such, cost is a plausible
contributor to the measured decline in service use, alongside fear of infection.
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Fear, mistrust, and care avoidance

Fear of infection, isolation, and treatment centres, alongside disruptions to service
provision,is contributingto care avoidance and delayed presentationin affected areas

. Similar behaviour has been reported outside Ituri: attendance at
Kibirizi General Referral Hospital in North Kivu declined after an isolation unit was
established, as some residents feared that visiting the facility would result in their
automatic isolation . Available evidence does not establish
whether reduced attendance at biomedical facilities during the current outbreak
has been accompanied by increased use of traditional healers, pharmacies, or other
non-biomedical care. During the 2018-2020 outbreak in eastern DRC, the WHO
identified care-seeking from traditional healers as contributing to delayed detection
and continued transmission, making this an important information gap in the current
outbreak . Delayed or foregone care can reduce early Ebola detection
while also limiting access to routine and emergency services.

Misinformation and limited trust in responders are reinforcing this withdrawal. A
rapid assessment across three health zones in Ituri found that 36% of respondents
did not believe that Ebola was real and unrelated to spiritual or mystical causes,
while only 34% could identify at least three routes of transmission. Reported
beliefs included that Ebola was a satanic disease, had been invented to generate
money, that doctors were lying, or that consuming strong alcoholic drinks provided
protection from infection . Fear, stigma, and misinformation
were associated with delayed care-seeking and other risky behaviours. Social
media monitoring following the arson attacks on Ebola facilities in Rwampara and
Mongbwalu also identified denial narratives, a direct threat to burn additional health
facilities, support for unsafe burial practices, and persistent allegations that response
funding was being diverted . Distrust is rooted not only in
false information but also in prolonged conflict, institutional neglect, limited access
to routine healthcare, and previous harmful experiences with outbreak responses

The consequences may extend beyond immediate avoidance of Ebola treatment.
Where allegations that health workers are lying, facilities are unsafe, or response
funds are being misused become associated with health authorities and biomedical
care more generally, distrust may reduce willingness to report symptoms, share

information with surveillance and contact-tracing teams, accept referrals or
isolation, and participate in vaccination and other preventive health activities.
During the 2018-2019 Ebola outbreak in North Kivu, low institutional trust and belief
in misinformation were associated with reduced adoption of preventive behaviours
and lower acceptance of Ebola vaccination . Evidence from
that outbreak supports the plausibility of this wider pathway, but available reporting
does not establish that the current outbreak has already increased hesitancy toward
routine childhood vaccines or produced a generalised rejection of biomedical
healthcare. If broader distrust develops, however, it could make restoring routine
vaccination and other preventive services more difficult, even after immediate
access and supply constraints improve.

Violence against responders

Since the declaration of the outbreak, the International Red Cross and Red Crescent
Movement has recorded at least 11 violent incidents in which 12 volunteers have
been injured, ambulances damaged (including one set on fire), and emergency
response equipment destroyed. While the documented incidents primarily affected
Ebola response personnel and activities, they may still contribute indirectly to wider
service disruption by reducing the personnel and operational assets available in
affected areas, delaying outbreak control, and increasing pressure on the facilities
and workers providing both Ebola-related and routine care . 0On 21
May, protesters set fire to two isolation tents at Rwampara General Hospital after
relatives were prevented from removing the body of a deceased patient, injuring a
health worker. The following night, residents burnt a treatment tent at Mongbwalu
Referral Hospital, prompting 18 people with suspected Ebola to leave the facility

Such incidents can interrupt isolation and treatment, discourage personnel and
patients from attending facilities, and impede surveillance and contact tracing,
allowing transmission to continue undetected . Although
documented incidents have primarily affected Ebola response personnel and
activities, the consequences can extend to other health services. Injuries, threats,
and fear of further attacks may reduce staff availability or lead teams to suspend
activities or withdraw temporarily, while damage to ambulances, facilities, and
equipment removes operational assets that may also support referrals, emergency
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care,androutine services. Violence canalso make particular facilities orcommunities
less accessible to health providers and reinforce perceptions among patients that
health facilities are unsafe. These mechanisms may delay both Ebola-related and
non-Ebola care and increase pressure on the remaining functioning services.
Available reporting does not quantify how many routine consultations, referrals,
or other health services have been interrupted as a result of these incidents

IMPACTS BEYOND HEALTH: EMERGING AND ANTICIPATED

Food security and livelihoods

Arapid qualitative assessment conducted in July by REACH in the five most-affected
Ituri health zones (Bunia, Mongbwalu, Nizi, Nyankunde, and Rwampara) provides
household-level evidence of localised food-access pressure. Respondents reported
that Ebola movement restrictions limited access to fields during the July harvest and
land-preparation period, reduced the circulation of traders and goods, and raised
transport costs, while fear of infection deterred people from crowded markets.
Respondents linked these constraints to below-average local food availability and
rising or volatile prices for staples such as maize and beans at a time when food
represents 50-70% of annual expenditure for the poorest households. Reduced
daily labour income was identified as the main livelihood effect .In
Bunia, the Cash Working Group recorded a 35% increase in the value of the minimum
expenditure basket between May—June 2026, attributed to the outbreak’s effect on
local markets and inflation. The contribution of Ebola cannot, however, be isolated
from conflict, inflation, and other market pressures

Rising prices and falling incomes have left some communities experiencing hunger
and adopting coping strategies with potential harmful effects. In Niziand Mongbwalu
health zones, REACH respondents reported hunger and children’s worsening
nutritional status. Households have reduced meal frequency, stored available food,
planted home gardens, cut non-essential spending, borrowed money, and turned to
petty trade. Some communities have pooled funds to send a single person to buy
food outside the area, limiting travel and infection risks

The crisis has disproportionately affected displaced people and people with
disabilities, with conditions expected to deteriorate further during the upcoming
seasonal lean period. Recent population displacement toward health zones such
as Nyankunde and Bunia has left IDPs with limited purchasing power because of
lack of income. People with disabilities face social isolation, financial barriers,
and physical difficulties accessing agricultural fields and food distribution sites.
Prevention messages have also been inaccessible to people with visual or hearing
impairments. Food security is expected to deteriorate further between September-
November 2026, coinciding with the annual lean season

The outbreak is occurring in areas already facing severe food insecurity. More than
2.65 million people living in 48 Ebola-affected health zones were facing Crisis (IPC
Phase 3) or above levels of food insecurity by late July, including more than 628,000
in Emergency (IPC Phase 4) . This pre-existing situation indicates
where relatively small losses inincome or increases in expenditure may have greater
consequences. Indirect food security effects are most likely where sustained Ebola
transmission overlaps with market dependence, displacement, conflict-related
livelihood disruptions, and already severe food insecurity. Bunia and other affected
parts of Ituri are particularly exposed because of high transmission, rising household
expenditure, displacement, and dependence on trade and informal livelihoods.
In Djugu, conflict and displacement already constrain access to livelihoods and
assistance, while in Lubero and Oicha in North Kivu, parts of the population are
expected to remain in Crisis (IPC Phase 3) or Emergency (IPC Phase 4) through
January 2027 . In these locations, illness, caregiving, isolation,
contact monitoring, movement controls, or additional healthcare expenditure could
reduce income, limit market access, or increase reliance on coping strategies with
potential harmful effects among directly affected households.

WASH

The Ebola response is increasing demand for safe water supplies, environmental-
cleaning materials, healthcare waste-management systems, and infection
prevention and control supplies in treatment facilities and affected communities.
These requirements are emerging in areas where WASH access was already
limited. In Mongbwalu, one of the main Ebola hotspots, only around one in five of
the town's approximately 140,000 residents has reliable access to safe water, with
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many households reliant on distant or potentially contaminated sources
. This situation indicates limited baseline capacity to absorb additional
outbreak-related WASH demand.

The main indirect risk is that Ebola-specific WASH requirements will compete with
existing programmes for personnel, water treatment supplies, transport, storage, and
operational capacity, particularly in locations simultaneously responding to cholera,
displacement, and other humanitarian needs. This risk is likely to be greatest in Ituri
and North Kivu, where Ebola overlaps with existing WASH deficits and concurrent
emergencies . Available reporting does not yet
demonstrate widespread diversion, suspension, or deterioration of non-Ebola WASH
activities attributable to the outbreak, however.

Protection

The outbreak has had significant indirect impacts on children, particularly through
the loss or separation of primary caregivers. In the first 100 days of the outbreak
in Ituri province alone, at least 180 children lost both parents or primary caregivers
to Ebola, while thousands of others lost one parent. An additional 114 children
were temporarily separated from their families while their caregivers received
isolation care in Ebola treatment centres. These disruptions to family structures
leave children without adequate care and protection, increasing their exposure to
emotional distress, stigma, neglect, physical abuse, exploitation, and trafficking as
household and community support mechanisms weaken

Ebola control measures have also affected movement in specific circumstances.
Confirmed cases are isolated, identified contacts face national travel restrictions
during the 21-day monitoring period, and some border points have been closed
or subject to additional controls. Ebola-related border restrictions delayed the
voluntary repatriation of Rwandan refugees from the DRC for more than two months,
prolonging their stay in temporary facilities before movements resumed under
special measures . Prolonged isolation or movement restrictions
can also increase exposure to domestic and gender-based violence, restrict access
to support services, and separate people from family and community networks, as
documented during previous epidemics. Current reporting does not establish that
these consequences have occurred at scale during this outbreak.

Education

The Ebola outbreak is already affecting the start of the 2026—-2027 school year in
affectedareas. The Governmentadoptedadifferentiatedreopeningfrom1 September
based on transmission risk, with schools classified according to the epidemiological
situation. Schools in unaffected areas have reopened normally, those in affected but
lower-risk areas have maintained in-person teaching with strengthened prevention
measures, and those in high-risk areas (around 2,890 schools) have temporarily
replaced ordinary classroom teaching with distance-learning arrangements

. Printed learning materials
will be distributed periodically and supplemented by radio and, where available,
television programmes, while schools remain open as collection points. The
arrangements are expected to be reassessed according to changes in transmission
risk.

This differentiated approach may reduce large gatherings while allowing education
to continue, but it also creates risks of unequal access and learning loss. Continued
participation will depend on households’ ability to collect materials, access radio
or television, and support learning at home, while open schools will still require
adequate WASH facilities, infection prevention measures, and procedures to
avoid crowding during material distribution. Parents in Ituri had already called for
stronger handwashing, hygiene, screening, and sanitation measures by August,
before reopening . Education sector preparedness had also
begun before the reopening decision, including measures to strengthen infection
prevention and continuity of learning in affected areas

Educationimpacts are emerging as changes to the mode of schooling are confirmed
in high-risk areas, but the extent of subsequent attendance loss, learning disruption,
dropout, or exclusion remains unknown. Risks are likely to be greatest for displaced
children, those in remote areas, and households affected by poverty, caregiver
iliness, or disrupted livelihoods, and could increase if high-risk classifications
persist or expand to additional areas


https://www.africanews.com/amp/2026/08/17/ebola-water-scarcity-hampers-control-efforts-in-epicentre/
https://www.africanews.com/amp/2026/08/17/ebola-water-scarcity-hampers-control-efforts-in-epicentre/
https://www.who.int/publications/m/item/who-rapid-risk-assessment-ebola-disease-caused-by-bundibugyo-virus--democratic-republic-of-the-congo-v4
https://www.africanews.com/amp/2026/08/17/ebola-water-scarcity-hampers-control-efforts-in-epicentre/
https://www.savethechildren.org/us/about-us/media-and-news/2026-press-releases/ebola-drc-180-children-have-lost-both-caregivers
https://reliefweb.int/report/democratic-republic-congo/regional-external-update-39-west-and-central-africa-region-eastern-drc-situation-july-2026
https://edu-nc.gouv.cd/communiques/rentree-scolaire-2026-2027-dispositif-differencie-dans-les-zones-concernees-par-l-epidemie-d-ebola
https://edu-nc.gouv.cd/communiques/rentree-scolaire-2026-2027-dispositif-differencie-dans-les-zones-concernees-par-l-epidemie-d-ebola
https://actualite.cd/2026/08/19/ebola-en-rdc-le-gouvernement-opte-pour-une-rentree-scolaire-differenciee-pour-concilier
https://www.rfi.fr/fr/afrique/20260824-ebola-en-rdc-comment-va-fonctionner-la-rentr%C3%A9e-scolaire-dans-les-zones-touch%C3%A9es
https://www.radiookapi.net/2026/08/17/actualite/education/les-parents-appellent-renforcer-les-mesures-contre-ebola-avant-la
https://reliefweb.int/report/democratic-republic-congo/unicef-democratic-republic-congo-humanitarian-situation-report-no-2-ebola-outbreak-bundibugyo-virus-31-july-2026
https://edu-nc.gouv.cd/communiques/rentree-scolaire-2026-2027-dispositif-differencie-dans-les-zones-concernees-par-l-epidemie-d-ebola
https://reliefweb.int/report/democratic-republic-congo/unicef-democratic-republic-congo-humanitarian-situation-report-no-2-ebola-outbreak-bundibugyo-virus-31-july-2026

OUTLOOK

Over the next three months, indirect impacts are likely to remain geographically
concentrated rather than develop uniformly across the seven affected provinces.
The clearest risk of further deterioration is in Bunia, Mongbwalu, Nizi, and Rwampara
in Ituri, where substantial declines in routine healthcare use, childhood vaccination,
antenatal care, and facility-assisted deliveries have already been measured

. Continued transmission, health worker shortages, delayed remuneration,
community mistrust, and further interruptions to transport and referrals in these
health zones will likely increase the risk of additional reductions in routine service
availability and use, particularly for maternal healthcare, vaccination, nutrition
screening, and conditions requiring repeated follow-up.

In North Kivu, the greatest indirect pressure is likely around the Katwa—Butembo
area and other locations where Ebola demand overlaps with already constrained
routine facilities. Sustained transmission in North Kivu has continued alongside
expansion into additional health zones; the province remains the second-worst
affected after Ituri . Where dedicated Ebola capacity is insufficient,
suspected or confirmed cases may need to be managed in ordinary health facilities,
increasing demand for staff, space, infection prevention materials, referral capacity,
and diagnostics that are also required for non-Ebola care. Fear of infection may
further reduce attendance when communities perceive routine facilities as potential
Ebola treatment sites.

Recently affected and less well-supported areas of Bas-Uele, Haut-Uele, and
Tshopo face a different risk. Caseloads remain lower than in Ituri and North Kivu,
but continued geographic expansion means response requirements are extending
into areas with weaker diagnostic, referral, transport, WASH, and treatment capacity

. As aresult, relatively small increases in demand could
place disproportionate pressure onroutine servicesin areas where samples, patients,
personnel, and supplies must travel longer distances. This risk would increase if
financing constraints slow the expansion of personnel, supplies, laboratory access,
community engagement, and referral systems into these provinces

Seasonal and concurrent health pressures may amplify these effects. Cholera,
malaria, measles, mpox, and malnutrition are already generating competing
demands for diagnosis, treatment, laboratories, referral systems, medical supplies,

and WASH services across several Ebola-affected provinces. The main rainy season
from September may increase malaria and waterborne disease transmission in
parts of eastern DRC, increasing the number of patients requiring assessment and
treatment while Ebola continues to absorb health system capacity

This interaction is particularly relevant in North Kivu, South Kivu, and Tshopo, where
concurrent outbreaks and Ebola transmission already overlap

Workforce availability is likely to remain one of the most important triggers of
indirect disruptions. Continued delays in salaries or response allowances could
generate further localised strikes, absenteeism, or staff turnover, particularly where
workers are already facing increased workload and occupational risk. Payment-
related work stoppages have already occurred in Rwampara, where Ebola treatment
staff suspended activities over unpaid salaries and bonuses

. Where staffing is already thin, further workforce losses
could affect routine consultations, referrals, outreach, laboratory functions, and
emergency services before producing complete facility closure.
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