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THE DANISH EMERGENCY RELIEF FUND
ALERT NOTE
Section A: Basic information
	Organisation:
	Baptist Union of Denmark

	Title of alert:
	Risk of cross-border Ebola transmission into Burundi following Bundibugyo Ebola outbreak in DRC and Uganda

	Type of crisis:

	X rapid onset humanitarian crisis (please fill out section B)
· slow onset humanitarian crisis (please fill out section C)
· spike in protracted humanitarian crisis (please fill out section D)


Section B: Rapid onset humanitarian crisis:
	b.1 Where is the crisis? Describe the areas affected.
The crisis concerns the heightened risk of cross-border Ebola Virus Disease (EVD) transmission into Burundi following the confirmed Bundibugyo Ebola outbreak in DRC and Uganda. Burundi has not reported confirmed cases, but is exposed due to its proximity to affected areas in eastern DRC and frequent movement of people and goods across the Burundi–DRC border.
The areas of highest concern are western border and lakeside communities with strong social and economic links to eastern DRC, including communities along Lake Tanganyika, key trade and transport corridors, and Bujumbura as a major commercial and transport hub. These areas include formal and informal crossing points, markets, transport routes and other gathering places where trusted Ebola awareness, early warning and safe referral messaging are urgently needed to reduce the risk of local transmission.[footnoteRef:1] [1:  https://health.ec.europa.eu/health-security-and-infectious-diseases/crisis-management/ebola-virus-outbreak-2026_en?utm_source=chatgpt.com] 


b.2 What is the nature of the crisis? 
The crisis is a rapid onset regional public health emergency linked to the confirmed Bundibugyo Ebola outbreak in DRC and Uganda. Although Burundi has not reported confirmed cases, the risk of importation is credible due to porous borders, frequent cross-border movement, trade links, transport routes and population mobility between Burundi and eastern DRC. The main humanitarian concern is that an imported case could lead to local transmission in high-risk border and transit communities, particularly where awareness is limited, misinformation circulates, and access to timely referral and trusted health information is weak. Border communities, traders, transport workers, caregivers, community volunteers and people using informal crossing points are particularly exposed. The proposed response would be strictly non-clinical and community-based, focusing on trusted risk communication, rumor management, community engagement, early warning and safe referral messaging in coordination with health authorities and specialised health actors. It would not include clinical case management, laboratory work, vaccination, treatment or burial management.

b.3 What information do you have about the situation? What is the source of that information?
Available information from WHO, Africa CDC, IFRC, UNICEF, the Burundi Ministry of Public Health and other recognised health and humanitarian actors indicates that the Bundibugyo Ebola Virus Disease outbreak in DRC and Uganda represents a serious regional public health emergency with a credible risk of further cross-border transmission to neighbouring countries, including Burundi[footnoteRef:2]. WHO has assessed the risk as very high in DRC, high in Uganda, and high for countries sharing land borders with countries with documented Bundibugyo virus detection, due to sustained population mobility linked to cross-border trade and mining activities, variable readiness levels and differences in response capacity[footnoteRef:3]. According to WHO, the outbreak was officially declared by DRC on 15 May 2026, following an alert received by WHO on 5 May 2026 and laboratory confirmation of Bundibugyo virus disease on 15 May 2026. WHO determined on 17 May 2026 that the Ebola disease outbreak caused by Bundibugyo virus in DRC and Uganda constituted a Public Health Emergency of International Concern. As of the latest WHO reporting, the outbreak continues to evolve rapidly. For DRC, WHO reported 125 confirmed cases including 17 deaths, as well as 906 suspected cases including 223 deaths, across Ituri, North Kivu and South Kivu as of 27 May 2026. For Uganda, WHO reported 19 confirmed cases, including two deaths among imported cases, and one probable case who died, as of 6 June 2026. More recent reporting from Reuters, citing DRC authorities, indicates that confirmed cases in DRC had increased to approximately 550 cases and more than 100 deaths by 8–9 June 2026, though discrepancies remain between national and Africa CDC figures. Case and mortality figures should therefore be updated from WHO, Africa CDC or national health authorities at the time of submission[footnoteRef:4].  [2:  https://english.news.cn/africa/20260517/b70778e8c08c4f8e98516155c306883d/c.html?utm_source=chatgpt.com]  [3:  https://www.unicef.org/burundi/stories/ebola-preparedness-burundi-rumonge-cibitoke?utm_source=chatgpt.com]  [4:  WHO Disease Outbreak News DON602 and DON606; WHO IHR Emergency Committee/PHEIC statement; Reuters reporting based on DRC authorities and WHO updates; Africa CDC, IFRC, UNICEF and Burundi Ministry of Public Health information where available] 

 b.3.1. Describe as specific as possible when the crisis has started.  
Mention specific dates if possible. Provide documentation for this. 
The current rapid onset public health crisis began in early May 2026, when an outbreak of severe illness was detected in Ituri Province, DRC. WHO was alerted on 5 May, laboratory testing confirmed Bundibugyo Ebola Virus Disease on 15 May, and the DRC Ministry of Health declared an Ebola outbreak the same day.
The regional risk increased when Uganda reported imported cases linked to the DRC outbreak. On 17 May, WHO determined that the outbreak in DRC and Uganda constituted a Public Health Emergency of International Concern, citing the number of cases, cross-border transmission and risk of further regional spread. For Burundi, the crisis is therefore defined by the credible and time-sensitive risk of importation and local transmission due to proximity to eastern DRC and frequent formal and informal cross-border movement.
b.3.2. How could  DERF grants make a difference for the crisis affected population? 
DERF funding would enable a rapid, short-term and localised response to reduce the risk of Ebola importation and local transmission in high-risk border and transit communities in Burundi. Early community-level action can help save lives by improving trusted information-sharing, strengthening early warning, supporting safe referral messaging and reducing misinformation before local transmission occurs. The grant would support strictly non-clinical, community-based activities through BAAD/UEBB’s existing networks of churches, volunteers and community leaders. Activities would include targeted risk communication and community engagement, rumor management, community volunteer mobilisation, awareness on Ebola symptoms and transmission routes, and safe referral messaging in coordination with local health authorities and specialised health actors. DERF support would particularly reach people not sufficiently covered by formal health communication channels, including border communities, informal traders, fuel traders, transport workers, people using informal crossing points, caregivers, faith communities, refugees/returnees where relevant, elderly people, persons with disabilities and other vulnerable groups. The intervention would complement government and international preparedness efforts, while leaving clinical case management, laboratory work, vaccination, treatment and burial management to mandated health authorities and specialised Ebola response actors.
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