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🗞️  WHY IN NEWS

The World Health Organization (WHO) declared a Public Health Emergency of International Concern

(PHEIC) on May 17, 2026, over an outbreak of the Bundibugyo Virus (BVD) — a species of Ebolavirus —

centred in Ituri Province, Democratic Republic of Congo (DRC), with confirmed cross-border spread to

Kampala, Uganda. This is only the third recorded BVD outbreak in history, and no licensed vaccine or

specific treatment exists for this strain, making international coordination critical.

WHAT IS THE BUNDIBUGYO VIRUS?

Ebola virus disease (EVD) is caused by a family of viruses belonging to the genus Ebolavirus, family

Filoviridae. The family has six recognised species, with Bundibugyo being one of the less common — but

still deadly — strains.

EBOLAVIRUS

SPECIES

COMMON

NAME

FIRST

IDENTIFIED

CASE FATALITY

RATE

VACCINE

AVAILABLE?

Zaire ebolavirus Ebola / Zaire 1976, DRC ~60–90% Yes — rVSV-ZEBOV

(Ervebo)

Sudan ebolavirus Sudan 1976, Sudan ~41–65% No licensed vaccine

Bundibugyo

ebolavirus

Bundibugyo

(BVD)

2007, Uganda ~25–40% No licensed

vaccine

Taï Forest ebolavirus Taï Forest 1994, Côte

d’Ivoire

Very low (1 case) No

Reston ebolavirus Reston 1989,

Philippines/USA

0% in humans No (not pathogenic in

humans)

Bombali ebolavirus Bombali 2018, Sierra

Leone

Unknown (not

confirmed in humans)

No
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Key distinction for UPSC: The strain causing the 2026 outbreak — Bundibugyo — is not the Zaire strain.

The widely publicised Ervebo vaccine (rVSV-ZEBOV) and the two-dose Zabdeno+Mvabea regimen both target

the Zaire strain and have no proven efficacy against Bundibugyo, creating a critical vaccine gap in the

current outbreak.

The Bundibugyo district in western Uganda gave the virus its name when scientists first isolated it there in

2007. The genus name “Ebola” itself derives from the Ebola River in the DRC, near the site of the very first

recorded Ebola outbreak in 1976 at Yambuku, a village in what was then Zaire.

THE 2026 OUTBREAK — KEY FACTS

PARAMETER DETAILS

Declaration date May 17, 2026

Virus strain Bundibugyo ebolavirus (BVD)

Primary location Ituri Province, Democratic Republic of Congo (DRC)

Cross-border spread Two confirmed cases in Kampala, Uganda

Lab-confirmed cases (as of May 16) 8

Suspected cases (as of May 16) 246

Suspected deaths (as of May 16) 80

Approx. suspected case fatality ~32% (consistent with BVD historical range)

PHEIC declared by WHO Emergency Committee (IHR Article 12)

Outbreak rank Only the 3rd recorded BVD outbreak ever

Previous BVD outbreaks for context:

OUTBREAK YEAR LOCATION
APPROXIMATE

DEATHS

1st BVD outbreak 2007 Bundibugyo district, Uganda ~56

2nd BVD outbreak 2012 DRC ~36

3rd BVD outbreak

(current)

2026 Ituri Province, DRC + Kampala,

Uganda

80 suspected
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Why Ituri Province? Ituri has been a hotspot for repeated health emergencies — it lies in eastern DRC, a

zone characterised by dense equatorial rainforest, active armed conflict, weak health infrastructure, and high

human-wildlife contact. DRC has suffered 16 prior Ebola outbreaks since 1976 (the 2026 event is the

17th), more than any other country. The cross-border movement to Kampala, Uganda’s capital and a major East

African transit hub, triggered the PHEIC assessment given the high risk of further international spread.

WHAT IS A PHEIC?

A Public Health Emergency of International Concern (PHEIC) is the highest formal alert level under

the International Health Regulations (IHR, 2005) — the binding international legal framework that

governs how WHO member states and WHO itself respond to global health threats.

Three criteria under IHR Article 12 — all three must be satisfied:

The WHO Director-General declares a PHEIC on the advice of an Emergency Committee of independent

experts. In the 2026 BVD outbreak, the Emergency Committee Chair confirmed all three criteria were met.

Implications of a PHEIC declaration:

Previous PHEICs declared by WHO:

The event is an extraordinary event1

It constitutes a public health risk to other states through international spread2

It potentially requires a coordinated international response3

WHO issues Temporary Recommendations to member states on travel, trade, and surveillance

measures

Accelerates access to international funding (World Bank Pandemic Emergency Financing, etc.)

Triggers national health system alert protocols in member states

Removes bureaucratic barriers to cross-border data sharing

Enables emergency use authorisation of investigational therapeutics
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PHEIC YEAR DISEASE

H1N1 Influenza 2009 Swine flu pandemic

Polio 2014 Wild poliovirus resurgence

Ebola West Africa 2014–2016 Zaire strain; ~11,000 deaths

Zika Virus 2016 Microcephaly link, Brazil + Americas

Ebola DRC (Kivu) 2019 Zaire strain, eastern DRC

COVID-19 January 2020 SARS-CoV-2 pandemic

Mpox (Monkeypox) 2022 Global clade IIb outbreak

Mpox 2024 Clade Ib resurgence, DRC + Africa

Bundibugyo Ebola (BVD) 2026 Current — DRC + Uganda

TREATMENT AND VACCINE GAP

This is the most urgent scientific challenge of the 2026 outbreak.

For Zaire Ebola (NOT relevant to this outbreak):

For Bundibugyo Ebola (2026 outbreak):

Why no BVD vaccine? The first two BVD outbreaks (2007, 2012) were geographically contained and

relatively small — insufficient to drive commercial vaccine development investment. CEPI (Coalition for

Epidemic Preparedness Innovations) and NIH have BVD vaccine candidates in early-phase research, but none

have completed Phase 3 trials.

rVSV-ZEBOV (Ervebo): WHO prequalified in 2019; VSV-vectored vaccine; ring vaccination

strategy used in DRC 2018–2020 outbreak; highly effective against Zaire strain

Zabdeno + Mvabea (Ad26.ZEBOV + MVA-BN-Filo): Two-dose Johnson & Johnson regimen;

prequalified 2020; used for healthcare workers

No licensed vaccine exists

No specific antiviral therapeutic exists (unlike Remdesivir or mAb114 for Zaire)

Experimental options under evaluation: ZMapp-derived antibody cocktails and some broad-

spectrum filovirus antivirals have limited BVD-specific data

Supportive care remains the mainstay: IV fluid resuscitation, electrolyte management, treating

secondary infections, oxygen support
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For UPSC Mains: This gap exemplifies the “neglected outbreak” market failure — pathogens with low

outbreak frequency receive insufficient R&D investment despite the potential for catastrophic spread. The

Access to COVID-19 Tools (ACT) Accelerator model and CEPI’s 100-Days Mission are policy responses to this

structural problem.

INDIA’S PREPAREDNESS

India currently has no confirmed cases of BVD. However, given the PHEIC declaration and India’s air

connectivity to East Africa (Entebbe/Kampala and Kinshasa receive flights via Gulf hubs), India has activated

standard outbreak surveillance protocols.

India’s institutional framework for Viral Haemorrhagic Fevers (VHFs):

INSTITUTION / LAW ROLE

ICMR-NIV, Pune (National

Institute of Virology)

Nodal national reference laboratory for VHF surveillance, diagnosis, and

research; BSL-4 capable

NCDC, Delhi (National Centre for

Disease Control)

Surveillance, Integrated Disease Surveillance Programme (IDSP), port

health

Epidemic Diseases Act, 1897 Empowers states to take special measures to prevent spread of dangerous

diseases; invoked during COVID-19

Disaster Management Act, 2005 Central coordination mechanism for large-scale disaster response including

biological events; NDMA is the apex body

Port Health Officers Stationed at international airports and seaports; screen passengers from

outbreak zones; issue health declarations

India’s preparedness gaps relevant to BVD:

ONE HEALTH AND ZOONOTIC CONTEXT

Ebola is a zoonotic disease — it originates in animals and spills over into humans. The natural reservoir

of all Ebolavirus species is believed to be African fruit bats (family Pteropodidae, particularly Hypsignathus

monstrosus, Epomops franqueti, and Myonycteris torquata), though the reservoir has never been definitively

confirmed through isolating live virus.

No domestic BVD-specific diagnostic kit (relies on ICMR-NIV for confirmatory RT-PCR)

Surge capacity in BSL-3/4 laboratories is limited to a few institutions

Contact tracing infrastructure tested during COVID-19 but may need scaling for VHFs
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Spillover pathway:

Fruit bats (reservoir) → Contact with wildlife (primates, duikers, forest antelope)

→ Human handling of infected wildlife (bushmeat hunting, butchering)

→ Human-to-human transmission via direct contact with bodily fluids

→ Healthcare worker transmission if PPE protocols inadequate

Why Ituri Province is high-risk for spillover:

One Health approach — the integrated framework that recognises human, animal, and environmental health

as inseparable — demands:

UPSC RELEVANCE

GS Paper 2 — Governance, International Relations:

GS Paper 3 — Science and Technology, Environment:

Dense tropical rainforest = high bat and primate density

Food security challenges drive bushmeat consumption

Armed conflict disrupts supply chains, increasing reliance on forest food sources

Limited access for vaccination campaigns and health education

Animal surveillance: Monitoring bat and primate populations for Ebola seropositivity1

Ecosystem protection: Deforestation increases human-wildlife contact at forest edges2

Community engagement: Culturally sensitive messaging to reduce bushmeat handling without

criminalising food security coping strategies

3

Cross-sectoral response: WHO (human health), FAO (food/animal health), UNEP (environment)

operating under the tripartite One Health Joint Plan of Action (2022–2026)

4

WHO’s PHEIC mechanism — IHR 2005, Article 12, Emergency Committee structure

India’s international health obligations under IHR 2005 as a signatory

ICMR-NIV and NCDC roles — institutional preparedness for global health emergencies

Cross-border disease spread and diplomatic dimensions (India-Uganda, India-DRC health

cooperation)

Epidemic Diseases Act 1897 and its limitations; call for a comprehensive Public Health Emergency

Management Act

Filovirus taxonomy — six Ebolavirus species, distinctions for Prelims

Vaccine development gap for neglected pathogens — CEPI, 100-Days Mission, WHO R&D Blueprint

One Health framework — zoonotic spillover, bat reservoir, deforestation link
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Prelims Data Points: PHEIC = IHR Article 12; BVD case fatality ~25–40%; Zaire CFR ~60–90%; Ervebo

(rVSV-ZEBOV) works against Zaire only; Ebola named after Ebola River, DRC; first outbreak 1976, Yambuku;

DRC = 17 outbreaks since 1976 (including 2026); BVD first isolated 2007, Bundibugyo district Uganda; ICMR-

NIV = Pune; Epidemic Diseases Act = 1897; IHR = 2005.

Biosafety levels (BSL-1 to BSL-4) — ICMR-NIV Pune as India’s BSL-4 facility

Supportive care vs targeted therapeutics in VHF management

Integrated Disease Surveillance Programme (IDSP) and syndromic surveillance
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📌  FACTS CORNER — KNOWLEDGEPEDIA

BUNDIBUGYO VIRUS (BVD) — KEY FACTS:

2026 OUTBREAK — KEY NUMBERS:

PHEIC MECHANISM:

EBOLAVIRUS SPECIES:

INDIA’S INSTITUTIONAL FRAMEWORK FOR VHFS:

Taxonomy: Bundibugyo ebolavirus; genus Ebolavirus; family Filoviridae

First isolated: 2007, Bundibugyo district, western Uganda (gave virus its name)

Case fatality rate: ~25–40% (lower than Zaire strain’s ~60–90%)

Outbreaks: Only 3 recorded — 2007 Uganda (~56 deaths), 2012 DRC (~36 deaths), 2026
DRC+Uganda (80+ suspected deaths)

No licensed vaccine; no specific antiviral treatment

PHEIC declared: May 17, 2026

Primary location: Ituri Province, DRC; cross-border: Kampala, Uganda

Lab-confirmed cases (May 16): 8; Suspected cases: 246; Suspected deaths: 80

DRC total Ebola outbreaks since 1976: 17 (the 2026 event is the 17th outbreak)

Full form: Public Health Emergency of International Concern

Legal basis: International Health Regulations (IHR) 2005, Article 12

Declared by: WHO Director-General on recommendation of Emergency Committee

Three criteria must all be met: extraordinary event + international spread risk + coordinated
international response needed

Previous PHEICs: H1N1 (2009), Polio (2014), Ebola West Africa (2014), Zika (2016), Ebola DRC
(2019), COVID-19 (2020), Mpox (2022, 2024), BVD Ebola (2026)

6 species: Zaire, Sudan, Bundibugyo, Taï Forest, Reston, Bombali

Only Zaire has a licensed vaccine: rVSV-ZEBOV (Ervebo; WHO prequalified 2019)

Reston: Does NOT cause disease in humans (non-pathogenic for humans)

Ebola River: Located in DRC; gave name to virus after first 1976 outbreak at Yambuku, DRC

ICMR-NIV (National Institute of Virology): Pune; nodal lab for VHF surveillance; BSL-4 capable

NCDC (National Centre for Disease Control): Delhi; IDSP coordination

UPSC & STATE PCS CURRENT AFFAIRS ujiyari.com ↗

WHO Declares Bundibugyo Ebola Outbreak in DRC-Uganda a PHEIC 9 / 12

https://ujiyari.com/


ONE HEALTH — EBOLA:

OTHER RELEVANT FACTS:

Sources: WHO , ICMR-NIV , CDC Ebola , PIB

← NEWER ARTICLE

SC on Stray Dogs: Euthanasia Permissible, But
Right to Life...

OLDER ARTICLE →

SMILE Mission: ESA-China Joint Satellite to
Map Earth's...

Epidemic Diseases Act 1897: State powers to contain dangerous diseases

Disaster Management Act 2005: Central coordination; NDMA as apex body

Natural reservoir: African fruit bats (Pteropodidae family) — presumed but not definitively confirmed

Spillover: Via handling infected wildlife (bushmeat); then human-to-human via body fluids

One Health framework: WHO + FAO + UNEP tripartite; Joint Plan of Action 2022–2026

Deforestation increases human-bat-wildlife contact at forest edges

CEPI (Coalition for Epidemic Preparedness Innovations): Founded 2017 at Davos; funds vaccines for
epidemic-prone pathogens; 100-Days Mission = develop a new vaccine in 100 days

Filoviridae family: Rod-shaped, filamentous RNA viruses; include Ebolaviruses and Marburgvirus

Marburgvirus: Another deadly filovirus; ~24–88% CFR; no licensed vaccine; distinct from Ebola

BSL-4 (Biosafety Level 4): Highest containment; required for work with Ebola and other highly
dangerous pathogens with no treatment
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