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Uganda races to contain Ebola outbreak 
Experts say Ebola Bun­
dibugyo strain has up to 
50 percent fatality rate. 

BYTONYABET 

A
s Uganda intensifies efforts to 

, contain a new Ebola outbreak 
caused by an imported Bundib­
ugyo virus strain, health experts 

have urged the public to adhere to pre­
ventive measures, warning that the dis­
ease carries a high death rat~ and limit­
edtreatmentopnoll& 

"In the previous outbreak, we had case 
fatality rates ranging from 30 to 50 per­
cent It is a very deadly disease," Dr Ton­
ny Musoke Sekikongo, a consultant 
physician from Mulago Hospital Ebola 

. Treatment Unit,says. 
,Dr Musoke, who chairs case manage­
ment in the national Ebola response, 
adds that there are limited options for 
treatment and prevention. 

"Bbola Bundibugyo is one of the virus­
es for which there is no approved vac­
cine and no approved therapeutics," he 
adds. ' 

Information from the government and 
the World Health Organisation (WHO) 
indicates that two cases were reported 
in,Kampala on May 15 and May 16. One ' 
of the patients died and the other is cur­
rently undergoing treatment. Both had 
travelled from the Democratic Repub­
lic of Congo (DRC), a country currently 
struggling with increasing Ebola infec­
tions and deaths. 

According to the WHO and health ex­
perts, the second case of infection in 
Uganda is concerning because the pa­
tient is not linked to the first patient who 
died. ' 

As of MaY316', eight laboratory-con­
firmed cases,246 suspected cast!S,and 8e 
suspected deathS ha~ been reported in 
the Ituri Province ofDRC across at least 
three health zones, including Bunia, 
Rwampara.andMongbwalu. 

Some of these areas in DRC are less 
than 100kmfrom.the Ugandan border; 
a parameter complicated by several po­
rous borders, ongoing trade, and interac­
tions between the two nations. 

People at Bunia General Referral Hospital following confirmation of an Ebola outbreak involving the Bundibugyo strain 
in Bunia,.lturi province, Democratic Republic of Congo, May 1.6. PHOTO/REUTERS 

ABOUTEBOLA 

. Prevention 
- Avoid physical contact with 
anyone showing the Ebala symp­
toms. 
~ Practice hand washjng and main­
tain good hand hygiene at all times 
- Avoid Contact with body fluids. 
that iRclude urine, blood, sweat, 
saliva, vornitus, and stool. 
- seek appropriate health care ser­
vices immediatelywhen you expe-

. rietlce Ebola-like symptom.s. . 

- Dead bodies of suspected Ebola 
patients should be supervised by 
the health tea'rn. 
- All public places should institute 
hand-washing facilities at their 
premises. 

Symptoms of Ebola 
- Sudden onset offever 
-Fatigue . 
-Chestpain 
-Diarrhoea 
--Vomiting 
- Unexplained bleeding 

. ~ 

However,theofficialsattheMinistryof high efficiency in managing past out­
Health indicated that they have intensi- breaks, including the one in 2025 in 
fied efforts to prevent the importation of Kampala 
infections amid efforts to trace contacts The death of the Ebola patient in Ugan­
within the country and isolate or quar- , da IIla1Xs one of the few recorded caSes 
antinethem. involving the Bundibugyo virus strain. 

The ministry has also assured-the pub- which remains less common and less 
licofitscapa~sayingtheyhaveshown [ studied compared to the Sudan Ebola 

strain that has dominated previous out­
breaks in Uganda. 

Less studied 
Dr Misaki Wayengera, a researcher 

and academic specialising in virology, 
genomics, and infectious disease sur­
veillance, says the Bundibugyo strain 
belongs to the wider Ebola virus family 
commonly found in wild animals such 
as bats and primates. 

He explains that Ebola is a zoonot­
ic disease transmitted from animals to 
humans, warning that increased hu­
man encroachment into wildlife habi­
tats continues to heighten the risk of out-
breaks. . 

"Human activities that bring people 
closer to wildlife reservoirs, such as min­
ing and timber logging, increase human 
interface with the ecosystems where 
these viruses have their niches,"Dr Way­
engera said. 

First discovered in Uganda in 2007, Dr 
Wayengera says the Bundibugyo strain 

has remained relatively rare, with its 
sporadic appearance making scientific 
research and long-term preparedness 
more difficult 

He notes that although symptoms of 
the Bundibugyo strain are similar to 
those of other Ebola variants, differenc­
es often emerge in severity and fatality 
rates between outbreaks. 

Dr Musoke explains that after the 2.007 
outbreak in Bundibugyo, Uganda, where 
the virus was discovered, the virus also 
caused another outbreak in DR Congo. 

"But subsequently in 2012,it also went 
on to cause another outbreak in the 
Democratic Republic of Congo. And now 
we are seeing it re-emerge again, both in 
the Democratic Republic of Congo and 

. Uganda in 2026,"he adds. 
Discovering a virus may not mean the 

virus originated from the area, but it was 
the first time/place scientists found it. 

For someone who is infected, Dr Mu­
soke says initial symptoms can include 
fever,severe headache,and muscle pains. 

"You'll find the patient so, so tired with 
extreme fatigue. You'll have reddening of 
the eyes,"he says. 

"Once in a while, you might have diar­
rhoea, but mild vomiting, but mild. But 
as the days progress, usually going past 
four days, then we begin to see other 
symptoms coming in and with more se­

, verity.So, we can have severe sore throats 
coming in. You can have chest pain, ab­
dominal pain. Then you have diarrhoea 
and vomiting,"he explains. 

These severe stomach and intestinal 
symptoms include hiccups and stom­
achpains. 

"They are severe and usually lead to 
complications if not checked at that 
point in time. Later, we see bleeding in 
just about 30 percent of the individu­
als. Then we have issues like skin rash, 
people getting into respiratory distress, 
shock, multi-organ failure, and ,then 
other complications like coma and sei­
zures,"Dr Musoke says. 

"Those who go on to have these late 
clinical signs and symptoms are usual-

· ly associated with a very poor progno-
• sis. The only chance we have to prevent 
• them from going into these late signs 
[ and symptoms is if we start manage­
[ ment of these patients early," he adds. 

111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111fllllllllllllllllllllllllllllllllIllllllllllllllllllllll1IIIIIIIIIIIIIIIIIIilllllllllllllllllllili . ' 

Govt names districts 
at high risk ofEbola 
BYTONYABET 

KAMPALA. The Ministry ofHealthhas 
flagged 36 districts and cities as being at 
a very high risk ofEbola spread follow­
ing the May 15 outbreak in Kampala, 
where two cases were reported. 

Details from the ministry indicate that 
there are three risk categorisations.More 
than 20 districts and cities are also cate­
gorised as being at moderate to high risk 
ofEbola spread. 

The districts classified as "very high 
risk" are mainly in western Uganda, par­
ticularly those along the Uganda-DRC 
border, refugee-hosting areas, as well as 
Kampala and Wakiso. 

These 36 distriCts also include Lamwo, 
almost all districts in West Nile Sub-re­
gion,Kiryandongo,Hoima,Kabarole,Kas-

ese,Kanlmgu and Isingiro,among others. 
During a meeting with health work­

ers yesterday, Dr Sunday Kithula, the 
principal medical officer in the Public 
Health Emergencies Preparedness and 
Response Division in the Ministry of 
Health, said: "As of May 15, a total of 13 

, confirmed cas~ have been identified, 
with 67 probable cases currently under 
investigation (in DR Congo). The proba­
ble cases have been reported as early as 
April 1 in the Mongbwalu Health wne." 

"Uganda has confirmed two cases that 
'have been seeking care in Uganda from 
DRC in Kampala and districts neigh­
bouring DRC, and a number of health 
wolkers are in quarantine,"he added. 

He did not specify the number of quar­
antined health wolkers, and other offi­
cials have alsp been unwilling to share 

VERY HIGH RISK 
DISTRICTS 

Laniwo Kikuube ' 

Mo)!o Ntoroko 
Obongi Kabarole 
Adjumani Bundibu€!'lo 
Yumbe Bun)!angabu 
Koboko K)!egegwa 
Maracha Fort Portal 
Terego Karnwenge 
AruaCity Kasese 
MadiOkolio Kitagwenda 

Arua Rubirizi 
Zombo Rukungiri 
Nebbi . Kanungu 

Pakwach Rubanda 

KiCiandongo Kisoro 
Bulisa Isingirv 
Hoima Kampala 
HoimaCity Wakiso 

this information. 
Information from the Ministry of 

Health and the World Health Organisa­
tion{WHO) indicates that the index case, 
a 59-year-old Congolese male, was treat-

HIGH TO MOOl RATE 
RISK OF [BOl A 

,Nwo)!a Ntungamo 
Masindi Rwampara 
Nakasongola Lwengo 
Luweero MasakaCit)! 
K)!ankwanzi Mpigi 
Kiboga JinjaCity 
Mityana Iganga 
Mut>ende MbaleCity 
K)!enjojo SorotiCity 
Kggadi Moroto 
Bushe)!i Lira City 
Mbarara City GuluCity 

ed at Kibuli Muslim Hospital in Kampa­
laHewas admitted on May 11,buthede­
teriorated and died on May 14 in the in:­
tensive care unit (leu). The body waS re­
portedly taken the same night back to 
theDRC. 

Dr Henry Lulu Leku, the assistant dis­
trict health officer for Adjumani District, 
one of the districts at a very high risk, 
said they need more support from the 
ministry as development partners·have 
not come through as they had done in 

the past outbreaks. 
"We need to go beyond online engage­

ment to support the weak health sys­
tems. We need to be doing simulation 
engagement. Currently, we don't have 
partners supporting the local response. 
We have heard there is a suspected case 
in South Sudan,"he said. 

Dr Kithula explained that the risk of 
spread of the virus is worsened by fre­
quent mobility between DRC aRd Ugan­
da for trade. 

There are also direct flights tWice a 
week from Bunia in'the Democratic Re­
public of Congo to Entebbe, while Arua 
Airfield also handles flights connecting 
Bunia and South Sudan. 

"One of the cases was also able to pass ., 't 
through Hoima and proceeded to Kibu­
li,"Dr Kithularevealed. 

The ministry has asked the public to re­
port persons with Ebola-like symptoms 
through the toll-free line 0800-100-066 
and free SMS to 6767. 

Now the WHO said they assessed the 
situation and found that the outbreak 
caused by the Bundibugyo virus strain 
in the two COl.U1.tries "constitutes a public 
health emergencyofinternational"Con­
cern (PHEIC)." 


