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Uganda's minisny of Health confinned the 
country's first Ebola Bundibugyo case on May 15, 
2026, a 59-year-old Congolese man who travelled 
from the Democratic Republic of Congo (DRC) 
seeking care at Kibuli Muslim Hospital in Kampala 
He died in the Intensive Care Unit with bleeding 
symptoms a few days later. 

On Monday, May 25,2026, the minisny of Health 
confinned two additional Ebola cases within 
Kampala city. The new cases raise serious public 
health concerns as trarlSmission now appears to 
be occurring within the capital, prompting urgent 
contact tracing efforts and heightened SUIVeillance 
across the city. 

WHAT MAKES THIS EBOLA OUTBREAK 
DIFFERENT? . .. 
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treatment. 
Dr Chikwe Ihekweazu, the WHO acting R~onal 

. Director for Africa, noted at the April 2025 closing 
ceremony that Uganda has never exported a single 
Ebola case beyond its border's, a record that speaks 
foritsel£ On May 15, Uganda's minisnyofHealth 
activated a national response immediately upon 
confirming the outbreak. Screening and rapid 
response teams were deployed to official and infonnal 
border entry points along the western border. A 
mobile laboratory was activated at Bwera Hospital 
in Kasese, Known contacts of the index case were 
quarantined and the Public Health Emergency 
Operations Centre placed on alert. 

The minisny has deploYe9 public health response 
teams to enforce strict containment protocols in 
the city and other affected areas. Contact tracing 

members caring for the dying, face the greatest danger. 
Women are disproportionately at risk. As primary 
caregivers, they are far more likely to come into close 
contact with sick farili1y members. Frontline health 
workers, patticularly those without adequate Personal 
Protective Equipment, face the greatest occupation 
danger. Border communities in Kasese, Bundibugyo, 
Kisoro, Ntoroko, and Kanungu face elevated risk given 
their daily interaction with eastern DRC. Refugee 
settlements, trading centres, transport corridors, and 
infonnal markets are environments where case finding 
and contact tracing are hardest to execute. 

Stigma compounds everything. When patients fear 
isolation or community r-ejection, they delay seeking 
healthcare, giving the virus more time to spread. 

WHAT NEEDS TO BE DONE? 
First identified in 2007 in westenYUganda near . is actively underway, with authorities compiling a 

comprehensive list'0f all individuals who may have 
been exposed to confinned cases, 

Emergency funding should be deployed without 
delay to high-risk border districts and Kampala city to 
suppo.rt: isolation facilities, laboratory capacity, staff 
training, and Personal Protective Equipment (PPE). 

the DRC border, the Bundibugyo ebolavirus is one of 
the rarest Ebola variants known to science. It causes 
severe haemOl;rhagic fever: sudden fever, fatigue, 
chest pain, diarrhoea, voriliting, and in later stages, 
unexplained bleeding and yellowing of the eyes. 

Early symptoms can easily be mistaken for malaria 
or typhoid, and patients can take up to 21 days to 
develop them, meaning someone can cross a border 
and infect others before anyone realises they are sick. 
This is what precisely makes this virus so dangerous. 

There is currently no licensed vaccine and no 
approved treatment. Its fatality rate is estimated at 30 
to 40 percent, meaning that three to four die out of 
every 10 infected people. 

UGANDA'S RECORD IN FIGHTING EBOLA 
Uganda has fought and defeated Ebola multiple 

times. Most recently, in January 2025, a Sudan virus 
outbreak declared in Kampala was fully contained 
within 87 days. This was Uganda's eighth Ebola 
episOde. Only 14 people were infected and four died. 
Transmission remained confined to close farili1y 
and household contacts. More than 530 contacts 
were monitored, all without a vaccine or approved 

Somewhere. in Kampala right now, a young 
.. professional is stuck in traffic on rmja Road, 

earphones in, completeJ-y absorbed in a 
conversation. Theya,re ~ot watching an ad. They 
are not reading a pull-out. They are listening. 
And whoever has their ear at that moment owns 
sometillng most PR budgetsican only dream of: 
undivided attention, freely given. 

This is the quiet revolution that Uganda's 
communications industry has barely began to 
take seriously. For decades, public relations 
has operated on a fJmilliar rhythm. You plan 
an event, secure media coverage, issue a press 
release-and wait. The story runs for a day, 
perhaps two. Then the dust settles, the cameras 
pack up and your brand retums to silence. This 
is a weak strategy. It is arguably, a cycle of noise 
followed by absence. 

Podcasting, however, disrupts this entirely. 
Unlike any other channel in the modem 
communications mix, a podcast does not 
wait for a news hook or an ev~nt to justify its 
existence. It'sustains a bran<i1s voice consistently, 
building farililiarity and trust with audiences 

. over time rather than in isolation. It is, at its core, . 
always-on PRo And always-on PR is precisely 
what traditional strategies have never been able 
to deliver. The good news is that Ugandans have 
already embraced the medium with genuine 
enthusiasm. Podcasts like Grab a Coffee, 
Mind Yow Head, It's Never Serious, the Bad 
Natives, among otheI'!!-have built loyal, engaged 
audiences that moSt: hlands spend considerable 
budgets trying to reach. Additionally, content 
creators such as Kasuku and several others have 
demonstrated that there is a growing appetite 
for long-fonn audio conversation in this market. 
These are not experim~nts. They are 1nfl.uence 
platforms with commUnities of listeners who 

, engage consistently ~d with depth. The 

• 

President MuseYeni postpOned the 2026 Uganda 
Martyrs' Day celebrations, traditionally held on June 3 
at Namugongo and attended by thousands of pilgrims, 
including some from eastern DRC - citing the risk of 
large cross-border gatherings. 

In his letter announcing the postponement, 
President Museveni was unequivocal: "The protection 
of life must come frrst." 

On May 18, 2026, WHO Director General Dr Teclros 
Adhanom Ghebreyesus commended the decision, 
descrIbing it as an example of swift and responsible 
action to protect affected communities and bring the 
outbreak to an end. 

WHO IS MOST AT RISK OF CONTRACTING 
EBOLA? 

Ebola spreads through direct contact with the bodily 
fluids of someone who is sick or has recently died from 
the disease. It is not airborne. But it becomes most 
contagious in the diseaSe's late stages, and the virus 
can (emain active for days after death, which is why 
burial practices, and the health workers and farili1y 

\, 

infrastructure, in other words, already exists. , 
Importantly, the power of audio storytelling 

lies in the conditions under which it is , 
consumed. Podcast listeners are not passive j 
recipients ot: a message pushed at them. They 
often choose the show, select the episode 
and decide to listen, especially during deeply 
personal moments: the morning commute, an 
evening run, the quiet of cooking dinner. This 
kind of context creates quality of engagement 
that most billboards, television spots and 
newspaper features cannot replicate. Thus, 
brands that earn that presence gain something. 
far more valuable than impressions. They earn a 
relationship with potential dients. 

Organisations that understand this have 
tv;'{) credible paths forward and both are 
worth taking seriously. The first is to build a 
podcast from within. An in-house podcast, 
conceived and produced by an organisation's 
own communications team, becomes a 
branded media property in its own right. A 
bank can launch a show exploring personal 
finailce and econorilic litemcy. A hospital 
can host conversations on public health and 
patient wellbeing. When done consistently and 
professionally, an in-house podcast does not 
just communicate what an organisation does. It 
demonstrates who the organisation is, what it 
believes and why it exists. This approach is what 
builds trust. And trust, in this era of institutional 
sk:epticistn, is a scarce asset in communications. 

The second path is partnership. Co:creating 
content with existing podcasts whose audiences 
already align with a brand's targets can deliver 
immediate reach without the lead time 
required to build an audience from scratch. A ' 
brand that sponsors a relevant, well-produced 
podcast is not placing an a4vertisement. It is ' 
participating in a conversation its customers , 

• 

All health workers should be equipped with adequate 
PPE, supported with rigorous training, and provided 
with psychosocial support to safeguard their wellbeing 
on the frontline. 

Surveillance and swift contact tracing within 
Kampala city are critical, patticularly given the high 
population density and the movement of people 
across the city's infonnal settlements and public 
spaces. Community awareness campaigns should be 
rolled out in loca1Ianguages through radio, community 
leaders, and religious institutions to counter 
misinformation and encourage the public to report 
suspected cases. 

Uganda has defeated Ebola every single time it has 
faced it. There is no doubt it will defeat this episode 
too, but only if it acts with the same speed, resolve, 
and coordination that made every previous victory 
possible. 

The writer is a Public Health Scientist at Blueprint 
Consortium Africa 

are already having. Both paths are legitimate. The wisest 
organisations will eventually pursue both. 

However, there is a conversation the industry must 
have honestly before brands can confidently step into 
the partnership space.-A number ofUganda's podcasts, 
despite their popularity, carry a significant risk that 
communications professionals cannot overlook. The 
tone, Ianguage and conduct of some hosts and guests 
have at times crossed into territory that is ethically 

. questionable, legally exposed and reputationally 
damaging. Casual profanity, unverified claims and 
irresponsible commentary may generate short-tenn 
engagement online, but they create a minefield for any 
brand associated with the content. One segment where 
a guest or host goes off-script especially in the wrong 
direction may lead a brand that spent mQnths building 
equity into managing a crisis it never anticipated. 

This is not an argument against podcasting. It is an 
argument for professionalising it. The medium has 
enormous pot~ntial in Uganda, but that potential will 
remain partially unrealised until the field develops the 
editorial standards, ethical frameworks and production 
discipline that make brand partnerships genuinely safe 
and sustainable. Poocast hosts must begin to think 
of themselves as media professionals, and not just as 
entertainers. Communications managers must develop 
a proper vetting criteria before recommending podcast 
partnerships to clients. 

For the executives who sign off on annual PR budgets, 
the question is no longer whether podcastingworks. It is 
whether your organisation is bold enough to build its own 
platfonn, disoemipg enough to choose the right partners 
and committed enough to help raise the professional 
standards the industry urgently needs. 

The microphone is already on across Uganda The 
audience is already listening. What the industry 
now needs is the professionalism, th~ vision and the 
institutional co~ to match the opportunity. 

The ;~is a public re1atimzs professionaL 


