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Ebola Disease
Current Global Situation and Preparedness Measures for Sri Lanka - I

This is the first article of two in a series on
“Ebola Disease: Current Global Situation and
Preparedness Measures for Sri Lanka”

Introduction

Ebola disease (EBOD) is a severe, often fatal
viral illness affecting humans and non-human
primates. The disease is caused by viruses be-
longing to the Orthoebolavirus genus of the
Filoviridae family. Ebola disease is character-
ized by rapid transmission, high case fatality
rates, and the potential to overwhelm fragile
health systems during outbreaks. Although out-
breaks have historically been confined mainly
to sub-Saharan Africa, globalization and in-
creased international travel continue to pose a
risk for international spread.

The World Health Organization (WHO) de-
clared the current outbreak of Ebola disease
caused by Bundibugyo virus in the Democratic
Republic of the Congo (DRC) and Uganda as a
Public Health Emergency of International Con-
cern (PHEIC) on 16™ May 2026. This declara-
tion highlights the need for all countries, includ-
ing Sri Lanka, to strengthen preparedness and
response measures.

Virology and Classification

Ebola disease is caused by an RNA virus be-
longing to the Orthoebolavirus genus of the
Filoviridae family. Six species of Orthoebo-
lavirus have been identified; however, only a
few are associated with major human outbreaks.

The three main species associated with human
Ebola disease outbreaks are:

® Ebola virus (EBOV) causes Ebola virus
disease (EVD), with case fatality rates
reaching up to 90%

® Sudan virus (SUDV) causes Sudan virus
disease (SVD), with approximately 50%
fatality

e Bundibugyo virus (BDBV) causes Bun-
dibugyo virus disease (BVD), with ap-
proximately 30% fatality

Tai Forest ebolavirus is also known to infect
humans, although it has not caused large out-
breaks.

The overall average case fatality rate of Ebola
disease is around 50%, though fatality rates
have varied between 25% and 90% in previous
outbreaks, depending on the virus species,
healthcare access, and outbreak response

capacity.

Historical Background and Global Spread

The first recognized outbreaks of Ebola disease
occurred simultaneously in 1976 in the Demo-
cratic Republic of the Congo and Sudan. Since
then, outbreaks have mainly occurred in sub-
Saharan Africa, particularly in regions with
tropical rainforests.

The largest Ebola outbreak occurred in West
Africa between 2014 and 2016, involving Guin-
ea, Liberia, and Sierra Leone. During this epi-
demic, 28,610 cases and 11,308 deaths were
reported, corresponding to a case fatality rate of
approximately 39%. The outbreak caused major
social, economic, and healthcare disruptions and
emphasized the importance of global prepared-
ness and rapid response mechanisms.
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Figure 1: Map of countries reporting Ebola disease (EBOD) outbreaks by
virus species and outbreak magnitude, 1976-2025.
Image credit: Centre for Disease Control and Prevention

Current Global Situation

The current epidemic originated in the Democratic Republic
of the Congo in April 2026. The index case was a healthcare
worker who developed fever, haemorrhage, vomiting, and
severe malaise on 24™ April 2026 and subsequently died in a
medical centre in Bunia.

On 5™ May 2026, WHO was alerted to a high-mortality out-
break involving several healthcare worker deaths. Following
laboratory confirmation of Bundibugyo virus infection, the
Ministry of Public Health, Hygiene and Social Welfare of the
DRC officially declared the country’s 17th Ebola outbreak on
15™ May 2026.

As of 16 May 2026, 246 suspected cases, eight laboratory-
confirmed cases, and 80 deaths had been reported from Ituri
Province in the DRC across at least three health zones. In
addition, Uganda reported two laboratory-confirmed cases,
including one death, among travellers returning from the
DRC.

On 16™ May 2026, the WHO Director-General determined
that the outbreak constituted a Public Health Emergency of
International Concern under the International Health Regula-
tions (IHR 2005), although it did not meet the criteria for a
pandemic emergency.

By 27" May 2026, the outbreak had expanded significantly,
with 1,077 suspected cases, including 121 confirmed cases
and 246 deaths reported in the DRC. Uganda had reported
seven confirmed cases, including one death. The overall case
fatality rate at that stage was approximately 14%.
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Table 1 : Water Quality Surveillance

Number of microbiological water samples April 2026

District MOH areas 1:10: Expected | No: Received
Colombo 18 108 06
Gampaha 15 90 05
Kalutara 13 78 NR
Kalutara NIHS 2 12 NR
Kandy 23 138 NR
Matale 13 78 NR
Nuwara Eliya 13 78 42
Galle 20 120 NR
Matara 17 102 17
Hambantota 12 72 NR
Jaffna 14 84 NR
Kilinochchi 4 24 23
Mannar 5 30 0
Vavuniya 4 24 45
Mullatvu 6 36 12
Batticaloa 14 84 50
Ampara 7 42 0
Trincomalee 12 72 0
Kurunegala 29 174 26
Puttlam 13 78 NR
Anuradhapura 23 138 38
Polonnaruwa 9 54 24
Badulla 16 96 127
Moneragala 11 66 53
Rathnapura 20 120 NR
Kegalle 11 66 45
Kalmunai 13 78 0
* No of samples expected (6 / MOH area / Month)

NR = Return not received

Page 2.

To be Continued....



https://www.who.int/news-room/fact-sheets/detail/ebola-disease
https://www.who.int/news-room/fact-sheets/detail/ebola-disease
https://www.cdc.gov/ebola/about/index.html#cdc_disease_basics_symptoms-signs-and-symptoms

‘ssauaje|dwor-,,n “Jeak ay) Joj sased aAle|nwng = g ‘¥aam juaind ayy Buunp papodal saseq = y

'ssaU8)9|dWo-,,9 09¢ spun Burpodai Jo Jaquinu [ejo '9207 ‘KeIN wL) 91042 4O UO PAAIBIAI SUINJDI O} SIBJAI SSAUIdWIL =, | *13NId3 2U3 JO d|npow gOUM :821n0g
i
W 66 S6 29y L vSLE €8L S¥OlL 8LL G998 68 V9§ €€€ ¥ 0 €9 €I €9y 91 6.2¢ 0Ll ¥6¥ ¢6 69 0O 0L €1 SSv LZ ¥9062 V.iSI WINVIIIS
W\ 00l ¢6 61 3 €G € 0 0 8l 0 /8 ¢l 0 0o I 0o 1 0 974 4 14 0 O 0 O 0 9 ¢ /[g£§ ¥e leunwiey
m 66 L6 € 0 el 9 8 0 ce 3 Gv¢ G2 0 0o 7 0 6 € 89l €l 6l 0 ¥ 0 ¢ 0 ¢€¢ 3 v.8 €L 3||eBay|
M 00l o00L 8l 0 9l ¥ 68 0 8¢ ¢ ¢l 0l 0 0o 7 0 1 0 evy 8L Gl 0 ¥ 0 ¢ 4 3 ¥.0Cc 89l eindeujey
w 00l 9 Ol 0 144 € 86 € 8¢ 3 8¢l ¢l 3 0 € Il € ¢ 09l 8 S 0 3 0 ¢ 0 ¢l 3 143% 6l ejebeseuoy
a—w 00l 00l 8 3 ok g 0S S 4 S 4 6l 61 0 0 89 § /LI ¢ SLL 6 9 0 € 0 9 Ll ¢ ¢ vev (74 g|inpeg
u.mH 00l 00L GV @ ce 0 VA ZARNN L 0 8¢ L 0 0 8l 0 ¢ 0 vl S 144 0 ¢ 0 v 0o ¥l 3 6€¢C el emnJeuuojod
00l L6 8¢ @ ¢l 0L o0ee LI 8 ¥ ¢S¢ 6l 0 0 8 VA A 2 /Gl 8 (574 0 L 0 9 0 L 0 <¢le L eindeypeinuy
16 6L ¢l 0 11 L (0] 0 16 8 S8 @ 4 0 v I 9l 2 74 B A Ll 0 0 9 0 L 0 vy el wejelng
m G6 L. €€ 14 ¥eL 9L 9.l v¢ S6 ¥L Oy 9l 0 0 9 Il 0 O 9L 91 29 0 € o oL L €l € ce8 414 e[eBauniny|
..m__u“ 00l 00L 9 0 ¢l S cl 3 8L 0 ZLL 8l 0 0 ¢ 0 8 0 474 0 6 Il ¢ 0 v 1" 0 [40)7 (74 d3jewodull|
m 00l L6 Gl 3 ¥4 0 6 3 9 ¢ 6l 8l 0 0 v 0 ¢ 0 S8 S 8 0 3 0 3 0 c¢v 3 1474 ) esedwy
r.m 00l 86 V¥ 3 €9 3 ol 0 0¢ 3 oL 9 0 0 I ¢ 0 0 6. ¢ 9l Il ¢ 0 § 0 Oy ¢ 628 414 eojealjjeq
.M 00l 00L v 0 142 0 9 3 € 0 8 3 0 0 ¢ o 1 0 9¢ 0 8 0 O 0 3 0 € 0 v l NARE|INN
m 00l 00L ¢ 0 e 0 8l 0 bl 3 S8 3 0 0 O 0 ¢ 0 0¢ 0 8 4 3 0 3 0 €l ¢ 00l S efunaep
m 00L o00F | 0 6l 14 € 0 14 0 car 0 0 o I 0 ¢ 0 ¥4 0 4 0 O 0 € 0 O 0 68 14 Jeuuep
m 00L o00F | 0 9l 0 0 0 14 0 49 0 3 0 ¢ 0 o 0 VA 4 3 Ll G 0 O 0 ¥ 0 29l @ 1yoydouliy
.W.. 66 66 L 0 1. 14 0 0 6l 3 € 9 0 0o I 0 90¢ Vv (47 3 V. 6 LI 0 ¥ 0 ¢ v a9 44 euger
-— m 00l 8. 6 0 99 14 G/ L 98 G¢ G0¢ Gl 0 0 gl 0 € 0 91 ¢ L) 0 3 0 3 0 ¥ 0 00lLc €6 elejely
n“ m 00l 86 Ll 0 LS S Gle v¢ 8l 3 9l L 0 0 I Ll €L 0 16 L 0¢ ¢¢ 0 0 ¢ ¢ 0 ¢ 806 8G ejojuequiey
w M 0oL o00L /I 3 9L 8L ¢ 0 ¢9 G €09 0 O 0 I 0 8l 3 6vec vl ¥ N % 0 / 4 b 3 ocie vol 9[e9
:d. M 00l 00L € 0 16 S 0 0 6G L 9v¢ 6l 0 0 I N 74 3 ek v 14" 0 ¢ 0 € Ll L2 0 0 6 ekl|3 esemny
w M 001 00L O0O¢ 3 V. L ¢ec e ¢ € 001 8 0 0 ¢ 0 ¢ 0 6 6 3 0 O 0 ¢ I 0l 3 G/29 Ll dleje|
% S o001 o00L Ol 0 6lc ¢l vE € 8l 3 9l€ G2 O 0 ¢l 0 ¢ 0 96 8 ve 0 ¢ 0 ¢ 0 € 0 ovelL Gel fipuey
IW ..W 86 L6 G€ @ lece e ) 0 e 0 V9 6 0 0 Il 0 § 0 86l ¢l 9l L L 0 ¢ 0 6l 3 LL6L /Gl elejnjey
M ...vlkh €6 €8 1€ € ooy 8 L 0 oL ¥ ¢6€ €€ 0 0 ¢ 0 ¢ 0 0oec 9 14" Il 0 0o 2L € /I 3 ocly  €le eyedure
nw[u % 16 88 69 4 669 L& € 4 lc 0 €9¢ Gl 0 0 8 0o 1 3 (3] A €l [ 4 0 ¢ 0 Z 3 9€69 80¢ oquwojo)
m M 7% B § 2| v 2| v 2| v 2| v g v 9 Vv 2| v 2| v 2| v 2| v 2| v 2| v 2| v | v

Page 3




WER Sri Lanka - Vol. 53 No. 21 18th — 24th May 2026

Table 2: Selected Vaccine Preventable Diseases & AFP 11th— 17t May 2026 (20t Week)

Number of Number of Total Difference
cases cases Total num-  between

during during AL G ber of cases the number
cases to

No. of Cases by Province

Disease

current same date in to date in of cases to

week in week in 2026 2025 date in 2026

2026 2025 & 2025
AFP! 00 01 00 00 00 00 OO0 O00 00 01 01 31 28 10.7%
Diphtheria 00 00 00 00 00 00 00 OO0 00 00 00 00 00 0 %
Mumps? 00 00 00 00 02 00 O01 00 OO0 03 06 58 64 -9.4 %
Measles? 00 00 00 00 00 00 00 00 00 00 00 05 01 400 %
Rubella’ 00 00 00 00 00 00 OO0 OO0 OO0 00 00 00 00 0 %
CRS2 00 00 00 00 00 00 OO0 O00 OO0 00 00 00 00 0 %
Tetanus? 00 00 00 00 00 00 OO0 O00 00 00 01 01 03 -66.6 %
Neonatal Tetanus? 00 00 00 00 00 00 00 00 00 0O 00 00 00 0 %
R HiS 00 00 00 00 00 00 00 00 00 00 01 00 04 -100 %
cephalitis®
Whooping Cough? 00 00 00 00 00 00 OO0 OO0 OO0 00 00 13 10 30 %
Key to Table 2

Provinces: ~ W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa.

Data Sources:
Weekly Return of Communicable Diseases: Diphtheria, Mumps, Tetanus, Neonatal Tetanus, Whooping Cough.
Special Surveillance: AFP, Measles, Rubella, CRS.

AFP* = No Polio cases
Mumps?, CRS?, Tetanus?, Neonatal Tetanus2, Whooping Cough2—Clinically and/ or laboratory confirmed cases
Measles?, Rubella3, Japanese Encephalitis®— Laboratory Confirmed cases

AFP—Acute Flaccid Paralysis
CRS = Congenital Rubella Syndrome
NA = Not Available

AFP and all Vaccine Preventable Diseases except Mumps should be investigated by the MOH Personally.

Take prophylaxis medications for Leptospirosis during the paddy cultiva-
tion and harvesting seasons.

It is provided free by the MOH office / Public Health Inspectors.

Comments and contributions for publication in the WER Sri Lanka are welcome. However, the editor reserves the right to accept or reject
items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiology Unit, P.O. Box 1567, Colombo or sent
by E-mail to chepid@sltnet.lk. The Epidemiology Unit should be formally acknowledged in all resulting publications as the primary data
source.
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