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Executive Summary

1. Introduction and Context

The 17th Ebola virus disease (EVD) outbreak in 
the Democratic Republic of the Congo (DRC), 
officially declared a Public Health Emergency 
of International Concern (PHEIC) by the 
World Health Organization (WHO) on May 17, 
2026, represents a complex development 
emergency rather than a standard localized 
medical crisis. As of June 23, 2026, the 
epidemic has registered 1,118 confirmed cases 
and 291 confirmed deaths in its epicenter, 
with an additional 408 symptomatic cases in 
clinical isolation.

The outbreak is highly concentrated in the 
DRC’s northeastern Ituri Province, which 
accounts for 717 cases (91% of the national 
total) across 22 distinct health zones. North 
Kivu and South Kivu have registered 29 and 
3 confirmed cases, respectively. Crucially, 
cross-border transmission has manifested in 
Uganda, which reports 62 confirmed cases 
and two fatalities, with at least seven cases 
stemming from localized transmission clusters 
within the capital city of Kampala. The U.S. 
CDC has warned that if isolation and treatment 
rates fall below 50%, there is a high statistical 
probability that this outbreak, which is already 
the largest Bundibugyo virus outbreak in 
history, will exceed 10,000 cumulative cases 
and 2,000 deaths by Q4 2026.

2. Why This Outbreak is 
Structurally Distinct

While there is much to learn from historical 
EVD episodes (such as the 2014–2016 West 
African outbreak or the 2018–2020 Kivu 
epidemic), the 2026 outbreak possesses 
important structural risk factors that amplify 

its macroeconomic and socioeconomic 
transmission channels:

1.	 Absence of a Vaccine: The outbreak is 
driven by the Bundibugyo virus species, 
which completely lacks a licensed 
vaccine or approved therapeutic protocol. 
Containment must rely exclusively on 
non-pharmaceutical interventions, contact 
tracing, and strict mobility controls, which 
significantly inflate transaction costs.

2.	 Urban and Regional Integration: Ituri is 
a densely populated, highly integrated 
economic hub with intense cross-border 
migration and mining-related travel. 
Localized containment is structurally 
difficult, and transmission to main urban 
centers like Kampala and Kinshasa has 
already occurred.

3.	 Overlapping Security Crisis: The health 
shock coincides with an active armed 
conflict involving over 260 active armed 
groups in North Kivu and Ituri, alongside 
a severe humanitarian crisis where over 
5.8 million internally displaced persons 
(IDPs) reside in the affected provinces. 
This severe institutional instability 
compromises epidemiological tracing, 
exacerbates community mistrust, and 
exposes medical staff to physical danger.

4.	 Exposure to energy and supply chain 
shocks: The outbreak occurs in an 
international environment already marked 
by heightened geopolitical tensions and 
supply chain vulnerabilities. Disruptions 
to transport, trade corridors, logistics 
networks and energy markets could 
amplify economic impacts, particularly 
in countries with strong regional trade 
linkages.
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3. Macroeconomic Scenarios and 
Results

To analyze how this health shock functions as a 
systemic economic disruptor, the assessment 
employs a multi-country Computable General 
Equilibrium (CGE) model across three distinct 
structural simulation profiles:

Scenario 1: Contained Outbreak Profile (DRC 
and Uganda Only)

This profile assumes short-run capital 
constraints to isolate immediate labor market 
adjustments, supply shocks, and total factor 
productivity (TFP) losses. It models an 
economy-wide TFP loss of -0.5% in the DRC, 
a -10% TFP shock to its transport/logistics 
sector, a +5% increase in cross-border trade 
margins, and an emergency fiscal outlay of 
USD 200 million. Symmetrical, lower-intensity 
shocks are applied to Uganda.

Results: Real GDP losses exceed USD 1 billion 
in the DRC alone (a 1.64% contraction against 
the baseline), accompanied by an estimated 
55,000 lost jobs. Output per worker drops 
by 1.50% in the DRC and 0.37% in Uganda. 
National fiscal balances deteriorate by 4.73% 
in the DRC and 3.00% in Uganda, compressing 
the fiscal space needed for standard public 
service delivery.

Scenario 2: Regional Spillover Profile

This scenario extends the economic 
shocks to eleven neighboring Sub-Saharan 
African economies to measure the cost of 
precautionary border restrictions, screening 
delays, and trade friction, without assuming 
regional viral transmission. As such, this 
can be interpreted as a best-case regional 
public health scenario, in which transmission 
is successfully contained but economic 
spillovers nevertheless emerge through 
precautionary responses and reduced 
confidence.

Results: Total continental real GDP drops 
by USD 2.37 billion, and formal employment 
falls by approximately 90,000 jobs.  Among 
spillover economies, absolute GDP 
contractions are led by Angola (-0.51%, or 
about USD 440 million), Rwanda (-0.47%), 
South Sudan (-0.45%), and Zambia (-0.41%). 
Uncertainty heavily penalizes capital 
formation, leading to sharp contractions in 
investment relative to consumption, most 
visibly in Rwanda and Kenya.

Scenario 3: Combined Shock Polycrisis 
Profile

This scenario superimposes a concurrent 
global Middle East conflict shock onto 
the regional Ebola spillover framework, 
introducing a 10.96% annualized global 
oil price/petroleum trade-margin shock 
and fertilizer trade disruptions that lower 
agricultural TFP by 0.55% across low- and 
middle-income African nations.

Results: Total continental GDP output drops by 
USD 3.6 billion, and regional unemployment 
spikes through a loss of 328,000 jobs. The 
economic impacts are sharply heterogeneous 
based on a country’s structural position: net 
importers face severe growth shocks (Rwanda 
contracts by 0.63%), while resource-rich oil 
exporters see large terms-of-trade windfalls 
that boost daily per capita income (Congo 
expands by +16.12%, Angola by +9.59%, and 
South Sudan by +2.86%) and improve public 
balances, masking severe underlying non-
resource economic pain.

4. Microeconomic and 
Distributional Impacts on 
Sustainable Development Goals 

The assessment reveals that the 2026 EVD 
shock acts as a highly regressive poverty 
shock. Across all scenarios, lower-income 
households face the largest proportional 
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drop in daily consumption due to their 
high exposure to trade-sensitive informal 
livelihoods and a lack of financial buffers. 
For example, under Scenario 1, the poorest 
income quintile in the DRC suffers a 1.76% daily 
consumption contraction compared to 1.27% 
for the richest quintile. In Zambia (Scenario 2), 
the gap is 0.61% for the poorest versus 0.40% 
for the wealthiest.

Quantified Cross-Cutting SDG Degradation:

•	 SDG 1 (No Poverty): Quarantines and trade 
restrictions expand absolute poverty rates 
by 1.72 in the DRC, driving an estimated 
985,000 additional people into extreme 
poverty.

•	 SDG 3 (Health): Diversion of clinical 
personnel and fiscal infrastructure 
away from primary healthcare escalates 
under-5 infant mortality rates by 0.802% 
to 0.84% in the DRC, translating directly 
into 2,406 to 2,520 excess infant deaths 
from preventable, non-Ebola pathologies.

•	 SDG 4 (Quality Education): Household 
financial distress and fear-driven 
absenteeism cause primary school 
enrolment to decline, pulling 34,000 to 
36,000 students out of the educational 
system in the DRC and 4,100 to 4,500 in 
Uganda.

•	 SDG 5 (Gender Equality): Deepening 
of existing gender inequalities through 
increased unpaid care burdens, loss of 
women’s livelihoods in informal trade and 
services, disruptions to essential health 
services, and heightened protection risks. 
These effects may disproportionately 
impact women and girls and contribute to 
widening gender gaps in income, health, 
and economic participation. 

•	 SDG 6 (Clean Water and Sanitation): 
Systemic disruptions weaken institutional 

access to basic hygiene and sanitation, 
causing access rates to contract by up to 
0.903% in the DRC and 0.22% in Uganda, 
affecting 1 million and 100,000 people 
respectively.

5. Gender-Specific Vulnerabilities

Prior outbreaks demonstrate that EVD is a 
deeply gendered phenomenon in the DRC. 
Women bear a disproportionate burden 
across three distinct structural axes:

1.	 Transmission Risks: Culturally mandated 
gender roles designate women as primary 
domestic caregivers for sick relatives, 
maximizing their contact with infectious 
bodily fluids. Women also dominate high-
exposure frontline health roles (nurses, 
midwives, and laundry staff) and lead 
traditional funerary rituals that involve 
dressing and washing infected deceased 
individuals.

2.	 Livelihood Disruptions: Women heavily 
populate small-scale retail and informal 
cross-border trade (ICBT). Severe border 
screening and market closures halt daily 
cash-flow activities, forcing female traders 
into dangerous, unmonitored transit 
pathways prone to financial extortion and 
physical insecurity.

3.	 Care Economy and Unpaid Care 
Burdens: Outbreaks place significant 
pressure on the care economy. School 
closures, illness, quarantine measures, and 
disruptions to health and social services 
increase unpaid care and domestic work, 
which is disproportionately carried by 
women and girls. This added burden 
can reduce women’s participation in paid 
employment and income-generating 
activities, while increasing the risk of girls 
missing school to support household 
caregiving responsibilities. The resulting 
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time poverty represents a significant but 
often overlooked socioeconomic cost of 
outbreaks.

4.	 Institutional Collapse: The redirection 
of health resources to EVD containment 
triggers a collapse in reproductive 
infrastructure, driving up maternal and 
neonatal mortality due to the suspension 
of safe obstetric care and prenatal 
monitoring.

6. Strategic Policy 
Recommendations

To prevent this localized health shock from 
fully developing into a regional development 
crisis, policy actions must be coordinated 
across three specific target layers:

A. Community-Level Initiatives

Support Informal Trade: Avoid pushing 
informal cross-border traders into unmonitored 
pathways. Establish decentralized health 
screening and decontamination centers at 
secondary border points to keep crucial 
markets open.

Deploy Consumption Subsidies: Rapidly 
distribute targeted cash transfers and food 
aid directly to the lowest income quintiles 
to buffer the severe consumption shocks 
highlighted in the micro-impact data.

Establish Educational & Sanitation Nets: 
Construct localized, community-managed 
water/hygiene assets to offset central supply-
chain failures. Build home-based, modular 
learning frameworks to maintain primary 
school connections during quarantines.

Boost  community-based GBV and health 
referral pathways: Ensure that GBV case 
management, clinical care for survivors, 

psychosocial support, dignity kits, safe 
referrals and sexual and reproductive health 
services remain available during containment 
measures. These services should be linked to 
trusted women-led organizations, community 
health workers and local response structures.

Strengthen Community Engagement and 
Risk Communication: Engage women-led 
organizations, nurses’ networks, market 
associations, faith leaders, and women 
community mobilizers in risk communication, 
community feedback mechanisms, rumor 
management, and outbreak response efforts. 
Leveraging trusted local networks can improve 
community acceptance of public health 
measures, promote safer care practices, and 
support the continuity of essential livelihoods 
and services.

B. National-Level Initiatives (DRC, Uganda, 
and Neighbors)

Implement “Smart” Border Screening: 
Replace total or blanket border closures 
with digital transit tracking, locator forms, 
and standardized medical clearances. This 
preserves regional trade corridors and 
prevents the loss of crucial export revenues.

Insulate Fiscal Space: Deploy emergency 
lines of credit and international health 
preparedness tools to manage containment 
outlays without diverting funds from long-term 
social protection and capital development 
investments.

Target Vulnerable Cohorts: Ring-fence 
reproductive health clinics and obstetric 
facilities structurally away from EVD treatment 
zones. Ensure cash transfers bypass 
aggregate national distribution networks to 
flow directly to female-headed households 
and women-led informal collectives. Directly 
embed women-led civil society organizations, 
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nursing collectives, and market associations 
into emergency response task forces to build 
community trust.

C. Development Institutions and Partners

Centralize and Stabilize Response Funding: 
Coordinate international donor pooled funding 
(such as allocations from The United States, 
the United Kingdom, the European Union, the 
United Nations, Norway) to immediately fulfill 
the USD 242 million required for the DRC’s 
“One Health” response plan.

Accelerate Targeted R&D: Direct immediate 
multilateral research capital to accelerate 
clinical and vaccine trials specifically for the 
Bundibugyo species, eliminating the current 
structural reliance on non-pharmaceutical 
containment.

Embed Polycrisis Planning: Transition away 
from isolated sectoral planning. Utilize multi-
country general equilibrium models to formally 
incorporate compound risk and energy/
fertilizer shock exposure into all long-term 
national SDG programming and roadmaps.
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Introduction

This 17th Ebola virus disease outbreak in the 
Democratic Republic of the Congo (DRC) 
signals a complex development emergency in 
the sub-region, one that cannot be addressed 
by exclusively focusing on the health sector.  
It requires a concerted, coordinated and 
sustained effort to address the multifaceted 
challenges the region now faces, while 
investing in processes and capacities that 
could mitigate future outbreaks.  

As of June 23, 2026, the epidemic as 
registered 1,118 confirmed cases and 291 
confirmed deaths, with the northeastern 
provinces of the DRC as its epicenter—An 
additional 408 symptomatic cases are in clinical 
isolation. The outbreak is concentrated in Ituri 
Province which accounts for 1,020 (91%) of 
the confirmed cases across 22 distinct health 
zones. North Kivu has recorded 95 confirmed 
cases, and South Kivu has 3 confirmed cases. 
International transmission has been reported 
in Uganda, which has reported 19 confirmed 
cases and two fatalities. Epidemiological 
tracking confirms that while five cases 
maintain direct travel links to the DRC, at least 
seven cases stem from localized transmission 
clusters within the capital city of Kampala. In 
early June 2026, the U.S. CDC noted that 
this is already the largest Bundibugyo virus 
outbreak in history. If isolation and treatment 
rates of symptomatic patients fall below 50%, 
there is a high statistical probability of the 
outbreak exceeding 10,000 cumulative cases 
and 2,000 deaths by Q4 2026.  

Available outbreak data are not yet 
systematically disaggregated by sex, age 
and disability, limiting the assessment’s ability 
to fully capture differentiated exposure, 
mortality, care burdens, access to services 
and socioeconomic impacts across women, 
men, girls and boys.

On May 17, 2026, the World Health 
Organization (WHO) officially declared the 
Ebola outbreak in the DRC and Uganda a Public 
Health Emergency of International Concern 
(PHEIC) pursuant to the International Health 
Regulations. The declaration was triggered 
by a rapid escalation of cases primarily 
concentrated in the DRC’s northeastern Ituri 
Province, alongside confirmed cross-border 
transmission into Uganda. Characterized by 
high population mobility, extensive regional 
trade flows, and an unstable humanitarian 
security backdrop, the geographic expansion 
posed a serious, unusual risk requiring a 
coordinated global response.

This report highlights country specific 
developments (in the DRC and some 
neighboring states) and provides a preliminary 
assessment of government responses.  It 
uses multi-country and static1 Computable 
General Equilibrium (CGE) simulations and 
microeconomic elasticity modeling to analyze 
how this localized health shock could (a) 
function as systemic disruption through 
macroeconomic channels, (b) degrade human 
capital, and (c) compromise development 
prospects by undermining the attainment of 
the Sustainable Development Goals (SDGs). 
The report also shows how fiscal space can 
contract as a result of trade-related tax receipts 
and an unavoidable increase in emergency 
healthcare outlays, which scales up public 
sector borrowing requirements and crowds 
out domestic productivity-enhancing capital 

1. The results should be interpreted as the econo-
my-wide effects of moving from a pre-shock equilib-
rium to a post-shock equilibrium under the specified 
scenario assumptions. As the model is compara-
tive-static, it does not explicitly represent the timing 
or duration of adjustment; rather, the results indicate 
the magnitude and direction of the economic impacts 
once the shock has fully transmitted through the 
economy.
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investments. It also details how containment 
measures, transport margin distortions, and 
behavioral risk premiums impact households, 
gender dynamics, government balances, 
socioeconomic indicators and regional 
stability.

Lessons from previous outbreaks

Prior Ebola outbreaks in Africa reveal the 
limits of traditional public health responses, 
as seen during the 2014–2016 West African 
outbreak and the 2018–2020 Kivu epidemic. 
Furthermore, past mitigation responses have 
featured blanket travel bans, prolonged 
regional quarantines, and border closures. 
While these non-pharmaceutical interventions 
helped lower localized transmission velocity, 
they had dire supply-side consequences:

1.	 Blanket closures lowered productivity 
within regional logistics and transport 
sectors by up to 10%, causing sharp spikes 
in domestic transaction costs.

2.	 Longer-term market closures affected local 
production and consumption, reducing 
formal employment, and constraining 
private investment.

3.	 Limiting trade shifted the economic burden 
to the most vulnerable segments of the 
population, eroded household assets and 
pushed thousands into poverty.

4.	 The exclusive focus on epidemic-related 
clinical responses triggered a diversion 
of resources that undermined primary 
healthcare systems and led to higher 
mortality rates from preventable non-
Ebola pathologies. 

5.	 Previous outbreaks showed that gender-
blind containment measures can deepen 
socioeconomic and health impacts.2 
During the West Africa Ebola outbreak, 
maternal mortality increased by 75% 
across Guinea, Liberia and Sierra Leone, 
while women—who made up 70% of 
cross-border traders in the Mano River 
Union region and 85% of daily market 
traders in Liberia were heavily affected by 
border closures and market disruptions.

 

How this outbreak is different

The 2026 epidemic differs from previous 
outbreaks in three important ways that 
alter its risk profile and amplify its potential 
socioeconomic impact:

A.	 Absence of a vaccine. Unlike the strains 
encountered in recent outbreaks, 
the current outbreak is driven by the 
Bundibugyo virus species, which has no 
licensed vaccine or approved therapeutic 
protocol. Consequently, containment 
relies entirely on non-pharmaceutical 
interventions, community tracing, and strict 
mobility controls, which could inherently 
increase transaction costs and extend the 
duration of the economic shock.

B.	 Urban outbreaks. Ituri (the epicenter) is 
a densely populated, highly-integrated 
economic hub characterized by high cross-
border migration and extensive mining-
related travel. The rapid transmission of 
cases to Kampala and Kinshasa highlights 
this connectivity. Consequently,  localized 
containment could be difficult, and 
countermeasures could cause substantial 
trade and employment losses.

2. Gender Alert Ebola West Africa | UN Women – 
Headquarters
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C.	 Prevailing regional security landscape. 
This health shock overlaps with 
active armed conflict and an ongoing 
humanitarian crisis in eastern DRC, 
where over 1.9 million internally displaced 
persons (IDPs) require immediate 
assistance. This fragile institutional setting 

limits the state’s capacity to enforce 
health guidelines, build trust, and monitor 
transmission across porous international 
borders.
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DEMOCRATIC REPUBLIC OF THE 
CONGO

The DRC is navigating its seventeenth 
Ebola virus disease (EVD) outbreak. It is 
geographically aggregated within the eastern 
macro-region, specifically the provinces of 
Ituri, North Kivu, and South Kivu. The epidemic 
is characterized by accelerated early-stage 
transmission dynamics. Within 40 days of 
its formal declaration on May 15, 2026, the 
Ministry of Public Health, Hygiene and Social 
Welfare (MPHHSW) had recorded 1,118 cases 
as of June 23, 2026. This velocity contrasts 

sharply with historical baselines, where EVD 
episodes exhibited mean durations of at least 
five months. The current outbreak represents 
one of the most severe epidemiological 
shocks since the 2018–2020 epidemic in the 
same contiguous zones.

The Ebola-Bundibugyo strain exhibits lower 
virulence relative to the previous ‘Zaire’ 
ebolavirus variant. Notably, it has a lower 
observed Case Fatality Rate (CFR), which stands 

Country Updates

 Year Location Cases Deaths CFR Period 

1 1976 Yambuku (Équateur) 318 280 88.05 Aug-Oct 

2 1977 Tandala (Équateur) 1 1 100 June

3 1995 Kikwit (Kwilu, ex-Bandundu) 315 250 79.37 Jan-June

4 2007 Mweka (Kasaï) 264 187 70.83 Apr-Oct 

5 2008–2009 Luebo, Kaluamba, Mweka (Kasaï) 32 15 46.88 Nov-Jan 

6 2012 Isiro, Dungu (Haut-Uélé, Province Orientale) 38 13 34.21 June-Nov 

7 2014 Boende (Tshuapa, Équateur) 69 49 71.01 Aug-Oct 

8 2017 Likati (Bas-Uélé) 8 4 50 May-July  

9 2018 Bikoro, Iboko, Wangata (Équateur) 54 33 61.11 May-July 

10 2018–2020 Beni, Butembo, Katwa, Mabalako, Mandima, 
Bunia (Sud-Kivu, Nord-Kivu & Ituri) 

3470 2287 65.91 Aug 2018-June 
2020 

11 2020 Mbandaka, Bikoro, Bolomba (Équateur) 130 55 42.31 June-Nov

12 2021 Biena, Butembo (Nord-Kivu) 12 6 50 Feb-May 

13 2022 Beni (Nord-Kivu) 11 9 81.82 Oct-Dec

14 2022 Mbandaka (Équateur) 5 5 100 April-July 

15 2022 Beni (Nord-Kivu) – résurgence 1 1 100 Aug–Sept 

16 2025 Bulape, Mweka (Kasaï) 64 45 70.31 Sept-Dec 

17 2026* (Ituri & Nord-Kivu & Sud-Kivu) 1118 291 26 May- 

TABLE 1:  Timeline of Ebola Virus Disease Outbreaks in the DRC

Source: UNDP, from US Centers for Disease Control and Prevention (CDC, 2026), Rosello et al. (2015) and Jain et 
al. (2023).

*: The data on the scale of the disease are not definitive, especially as the outbreak is not yet under control. The 
data reported are current as of June 23, 2026

9
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at approximately 26% among reported cases 
at an equivalent epidemiological stage. Also, 
high-frequency epidemiological surveillance 
indicates that the initial exponential trajectory 
of transmission may be decelerating. Official 
bulletins suggest that the marginal increase 
in reported cases has moderated, signaling a 
transition toward a lower growth trajectory on 
the epidemic curve.  

CHART A.  Location of the epidemic 
epicenter

Source: UNDP, from MPHHSW of the DRC

Geopolitical and Structural Complexities

The containment of the epidemic is constrained 
by severe geopolitical and institutional 
frictions. The disease is clustered within an 
epicenter characterized by persistent armed 
conflict and regional instability. More than 260 
active armed groups operate within North 
Kivu and Ituri, generating systemic insecurity 
and driving mass forced migration.

As of March 2026, the number of IDPs in the 
DRC exceeded 5.8 million, with localized 
concentrations of 923,000 in Ituri, 1.2 million 

in North Kivu, and 1.3 million in South Kivu. 
Over 50% of these are directly attributable 
to militarized conflict. This dynamic 
compromises conventional epidemiological 
control methods by increasing tracking costs 
and expanding channels for community 
transmission. Furthermore, localized structural 
mistrust toward institutional public health 
interventions exposes medical personnel to 
heightened security risks and limits community 
compliance. This is further compounded by 
unsubstantiated information and rumors.

Macroeconomic and Microeconomic 
Transmission Channels

The economic incidence of the EVD shock 
varies across sectors and spatial boundaries, 
determined by the underlying economic 
structure of the eastern provinces. According 
to 2022 National Institute of Statistics (INS) 
accounts, these regional economies are 
heavily concentrated in primary sector 
activities, which constitute 65.86% of GDP 
value added in Ituri, 40.08% in North Kivu, and 
61.89% in South Kivu.

In these agrarian ecosystems, where 
production relies heavily on manual and family 
labor inputs, epidemiological shocks alter 
the labor supply curve. Morbidity, mortality, 
and precautionary self-quarantine measures 
diminish total labor supply, threatening crop 
maintenance and harvest cycles. However, 
the direct labor supply contraction is 
partially mitigated by behavioral factors: a 
high proportion of the population maintains 
geographic mobility due to low compliance 
with preventative protocols and deep-seated 
skepticism regarding the outbreak’s validity.

Conversely, market and supply chain 
disruptions represent a severe transmission 
channel. Non-tariff trade barriers and 
institutional containment measures have 
triggered localized supply shocks. Rwanda 

10
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and Uganda have closed main 
border crossings with the DRC, 
enforcing stringent constraints 
on cross-border trade, 
services, artisanal mining, and 
hospitality. Secondary regional 
trading partners (e.g., Kenya, 
Tanzania) and international 
markets (e.g., United States)  
have implemented enhanced 
screening, quarantine 
mandates, and travel controls.

These disruptions are likely 
to generate further localized 
inflationary pressures. 
Microeconomic data from 
REACH and the Cash Working 
Group indicate that the median cost of the 
Minimum Expenditure Basket (MEB) increased 
by over 10% between February and March 
2026 across multiple urban and rural nodes.3

These market and mobility shocks are likely 
to be unevenly absorbed across households 
in a context of significant gender inequality. 
DRC ranks 162 out of 172 countries on the 
Gender Inequality Index, with maternal 
mortality at 547 deaths per 100,000 live births, 
adolescent births at 106.9 per 1,000 girls aged 
15–19, and women’s labour force participation 
lower than men’s, at 59.7% compared with 
66.0%. This suggests that reduced market 
access, higher prices and care burdens may 
disproportionately affect women informal 
workers, female-headed households and 
adolescent girls, even where aggregate GDP 

3. The Minimum Expenditure Basket (MEB) represents 
the minimum set of goods and services required to 
meet the basic needs of a typical Congolese house-
hold of five members, consisting of two adults, two 
children aged 5 to 17 years, and one child under the 
age of five, for a period of one month. It is composed 
of a basket of essential goods and services that are 
available on local markets and are likely to be prior-
itized by households receiving humanitarian assis-
tance.

effects appear contained.

Furthermore, aggregate uncertainty has 
prompted behavioral adjustments. Using 
Google Trends’ Relative Search Volume 
(RSV) as an informational proxy for public 
anxiety, internet search volume regarding 
Ebola spiked dramatically within 15 days of 
the declaration, reaching levels seen only 
three times in the past two decades. This 
heightened risk perception typically leads to 
defensive consumer behavior, characterized 
by contractions in non-essential consumption 
and expansions in precautionary savings 
balances.

In the corporate sector, the Central Bank of the 
Congo’s business confidence index remained 
positive in the immediate pre-outbreak period, 
rising from 41.9 in March to 42.4 in April 2026. 
However, persistent epidemiological volatility 
threatens to depress private investment and 
business sentiment.

At the macroeconomic level, the systemic 
shock to national GDP growth is projected 
to be relatively insulated. This resilience 
is supported by two main factors. First, 

CHART B.  Google Trend Index

Source: UNDP, from Google Trends. 

Note: A value of 100 denotes peak historical search intensity
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the strict geographic concentration of the 
outbreak and, second, the uninterrupted 
operation of the capital-intensive industrial 
mining sector. International Monetary Fund 
(IMF) projections for 2026 estimate real 
GDP growth at 5.9%, mostly driven by the 
extractive sector. Additionally, short-term local 
demand is partially cushioned by emergency 
international aid inflows and public 
procurement related to the health response, 
though this influx introduces a risk of “Ebola 
business” rent-seeking, corruption, and 
localized horizontal inequalities. Ultimately, 
macroeconomic forecasts may need to be 
revised to incorporate the effects of the 
outbreak, particularly if it persists or worsens.

Public Health Infrastructure

The EVD outbreak has placed severe fiscal 
and operational pressure on a healthcare 
delivery system already facing multiple 
concurrent epidemiological shocks. During 
the first quarter of 2026, the country recorded 
significant parallel crises:

•	 Cholera: 18,992 cases and 522 deaths 
across 21 provinces, concentrated in areas 
with poor water, sanitation, and hygiene 
(WASH) infrastructure.

•	 Mpox: 11,729 suspected cases (35.2% 
laboratory positivity rate) and 133 deaths, 
heavily concentrated (70%) within South 
Kivu, Sankuru, and North Kivu.

•	 Measles & Meningitis: 44,379 cumulative 
cases of measles alongside a severe 
resurgence of meningitis in North and 
South Kivu.

These concurrent pressures are especially 
concerning for women and girls in a context 

where DRC ranks 162 out of 172 countries on 
the Gender Inequality Index, with maternal 
mortality at 547 deaths per 100,000 live births 
and adolescent births at 106.9 per 1,000 girls 
aged 15–19. In North Kivu, only 7 of 34 health 
zones had minimal post-rape kit stocks, only 
13% of referred survivors received post-
exposure prophylaxis within 72 hours, and 
over half of GBV service provision points 
functioning the previous year were no longer 
operational. 

This multi-pathogen convergence strains the 
state’s fiscal and logistical capacities. While 
the DRC’s 2025 e-SPAR self-assessment 
noted progress in implementing International 
Health Regulations (IHR 2005) due to 
institutional learning from previous epidemics, 
long-term financing remains structurally 
deficient. Over the 2016–2026 decade, the 
state allocated an average of just 0.29% of 
the national budget to epidemic prevention 
and response, despite experiencing eleven 
distinct EVD outbreaks during the period.

Financing the response to the outbreak

To manage the current crisis, the DRC has 
deployed its “One Health Preparedness 
and Response Plan for the 17th Ebola Virus 
Disease Outbreak,” structured around the 
“7-1-7” operational framework (7 days to 
detect, 1 day to notify, 7 days to respond). 
The aggregate fiscal requirement for the plan 
is valued at USD 242 million. The domestic 
treasury has mobilized USD 20 million, with a 
commitment for an additional USD 30 million.

International partners have pledged financial 
support, though initial commitments of USD 
500 million were revised downward to USD 
290 million following the withdrawal of certain 
donors. Confirmed international financing 
mechanisms include, among others:

•	 United Nations: USD 60 million via 
emergency financing channels.

12
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•	 United States (Bilateral): Exceeding USD 
112 million.

•	 World Bank: Activating a portion of its 
USD 250 million portfolio, with USD 
200 million liquid and available for EVD 
response.

•	 African Development Bank: Reallocating 
existing facility portfolios.

Technical and logistical execution is led by 
the MPHHSW, the National Institute of Public 
Health (INSP), the Public Health Emergency 
Operations Center (PHEOC), and the Incident 
Management System (IMS). Logistical delivery 
is supported by MONUSCO, which provides 
air bridges from regional supply hubs like 
Nairobi to bypass insecure transport corridors, 
alongside cargo prioritization agreements 
with Ethiopian Airlines and technical supply 
distribution (WASH kits, personal protective 
equipment) via the WHO.
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UGANDA

Uganda has a strong institutional capacity 
in managing filovirus epidemics, as 
demonstrated by the rapid containment of 
the ‘Sudan’ ebolavirus outbreak concluded 
on April 26, 2025, after 12 confimed cases 
and a CFR of 33.3%. However, the country 
is vulnerable to cross-border transmission 
driven by labor mobility and trade corridors 
linking it to the DRC. As of June 6, 2026, 
Uganda’s National Surveillance System 
confirmed 19 cases and 2 deaths.

Transmission Channels and 
Socioeconomic Impacts

While prompt containment minimizes 
direct health outlays, EVD shocks generate 
secondary socioeconomic externalities:

Labor Productivity and Aggregate Demand.  
Morbidity, precautionary absenteeism, and 
quarantine mandates contract the effective 
labor supply curve. Endogenous behavioral 

Month and 
Year of 
Outbreak

Duration Type of 
Ebola

Origination of the outbreak Number of 
infected 
people 

Number of 
Deaths /Case 
Fatality Rate (%)

Sept. 2022 to 
Jan. 2023

3 months Sudan Mubende and Kassanda 
districts were the epicenter

143 55 (39%)

2019 Zaire North Kivu province DRC 
(Cases were imported into 
Uganda through cross border 
activities)

4 4 (The four cases 
died in DRC)

Nov.2012 1 month Sudan Luweero, Jinja and Nakason-
gola districts

6 3 (50%)

June 2012 1 month  Sudan Kibaale District 11 4 (36%)

May 2011 1 month Sudan Luweero district 1 1 (100%)

Aug. 2007 Bundib-
ugyo

Bundibugyo district 131 42 (32%)

Oct. 2000 to 
Jan. 2001

Sudan Gulu, Masindi and Mbarara 
districts

425 224 (53%)

Table 2. Chronology of Historical Ebola Virus Disease Outbreaks in Uganda

Source: CDC website.
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changes are driven by risk aversion among 
economic agents  and depress economic 
activity within high-contact sectors. These 
include transport, hospitality, and retail 
services. Urban clustering or disruptions 
along transport nodes escalate transaction 
costs, threatening baseline GDP growth and 
domestic revenue mobilization.

Cross-Border Trade Flows.  As a logistics hub 
for the East African Community, Uganda’s 
trade elasticity is highly sensitive to border 
regulations. Non-tariff trade barriers and 
heightened health screening disrupt formal 
and informal cross-border trade, particularly 
with the DRC and South Sudan. The 
contraction of informal cross-border trade 
directly impacts smallholder livelihoods, rural 
household incomes, and regional food supply 
networks. This channel has important gender 
implications. In 2023, Uganda’s informal 
exports reached US$566.6 million, with the 
DRC accounting for US$302.6 million, or 
53.4%, of informal export receipts.4 Given 
that women conduct an estimated 70% of 
informal cross-border trade in Africa,5 tighter 
border screening and trade delays could 
disproportionately affect women traders, 
smallholder households and food market 
supply chains.

Service Sector Shocks. Tourism, a primary 
source of foreign exchange earnings, 
experiences rapid capital flight due to 
information asymmetries and international 
travel advisories. Institutional risk warnings 
(e.g., from the United States) trigger immediate 
tour cancellations. This causes a drop in 
foreign exchange inflows, systemic job losses 
within hospitality supply chains, a worsening 
current account balance, and down-scaled 
private investment confidence.

4. ICBT REPORT 2023 NOVEMBER 2024 RELEASE
5. Empowering Women in Trade | UN Women – Africa

Fiscal Policy Adjustments. Emergency outlays 
for epidemiological containment, including 
surveillance, diagnostics, and border health 
operations, exert pressure on an already 
constrained fiscal space characterized by high 
debt-servicing obligations. This necessitates 
a regressive reallocation of public capital 
away from long-term infrastructure and human 
capital development priorities.

Human Capital and Social Capital Externalities. 
Fear-induced drops in healthcare utilization 
affect routine medical delivery, including 
maternal health programs and immunization 
schedules, escalating non-Ebola excess 
mortality. Furthermore, survivors face 
persistent labor market exclusion and 
social discrimination driven by community 
stigmatization. This exclusion triggers long-
term mental health challenges and deepens 
household poverty traps and inequality.

These risks are significant in a country where 
maternal mortality remains high at 284 deaths 
per 100,000 live births, adolescent births 
reach 107 per 1,000 girls aged 15–19, and 
women’s labour force participation remains 
below men’s, at 74.5% compared with 85.8%. 
Disruptions to routine services and livelihoods 
may therefore have differentiated impacts on 
women, adolescent girls and female-headed 
households.

15
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Government Responses

To preserve macroeconomic stability and 
structural development gains, state and 
multilateral actors must prioritize the following 
interventions:

•	 Optimize Border Protocols: Maintain 
cross-border trade flows through 
standardized health safeguards rather 
than complete border closures.

•	 Establish Emergency Financing Buffers: 
Implement contingent health-security 
financing mechanisms to insulate 
development budgets from emergency 
reallocations.

•	 Mitigate Refugee Sector Vulnerabilities: 
Expand surveillance and screening 
infrastructure inside refugee settlements 
along border districts to manage 
heightened operational risks.
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SOUTH SUDAN

Although South Sudan is yet to record a 
confirmed case of EVD, as of June 5, 2026, the 
World Health Organization (WHO) classifies 
the country’s cross-border transmission risk 
as very high. This risk is driven by highly 
permeable western and southern border 
interfaces with the Democratic Republic of 
the Congo (DRC) and Uganda. 

South Sudan’s systemic risk is compounded by 
a profound gap in public health preparedness. 
The country’s aggregate readiness level is 
indexed at 29%, compared to a 64% mean 
regional baseline among neighboring states. 
Granular structural metrics reveal severe 
operational bottlenecks across critical 
response pillars (Table 3).

Pillar / Function Key Activities Estimated Budget (USD)

Coordination and IMS PHEOC meetings, action tracking, readiness briefs, 
state coordination, partner mapping.

300,000

Surveillance and PoE 
Readiness

Alert bulletin, IDSR/EWARS support, community 
informants, PoE functional tests, cross-border calls.

1,050,000

RRT and SDB Readiness Refresher training, tabletop drills, standby rosters, 
SDB partner preparedness.

750,000

IPC and Case 
Management Readiness

Facility audits, triage/isolation setup, PPE, job aids, 
supervision.

1,800,000

Laboratory and Sample 
Referral

Specimen kits, triple packaging, cold chain, 
transport, biosafety training.

900,000

RCCE and Community 
Engagement

Radio, community dialogues, rumour tracking, 
hotline materials, translation.

600,000

Logistics and First-Push 
Supplies

Warehousing, dispatch, fuel, last-mile delivery, stock 
monitoring.

1,500,000

Monitoring and Field 
Missions

Readiness dashboard, field missions, after-action 
review, data quality checks.

450,000

Estimated Total 90-Day 
Initial Preparedness and 
Readiness Package

7,350,000

Table 3. South Sudan EVD Institutional Readiness Levels by Pillar

Source: South Sudan Ministry of Health Readiness Assessment (18 May 2026).
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Endogenous Shocks and Fiscal 
Constraints

The EVD importation threat acts as a 
secondary shock to an economy experiencing 
severe fiscal distress. The macroeconomy 
remains destabilized by the February 2024 
oil pipeline blockage, which caused a 70% 
contraction in sovereign oil revenues. Residual 
macroeconomic distortions include high 
inflation, acute domestic liquidity constraints, 
and significant currency depreciation. 
Annualized inflation reached 89% in May 
2025. Public debt is deemed unsustainable 
by international financial institutions, blocking 
access to new credit facilities from the IMF 
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and World Bank. The public debt stock is 
largely undisclosed and backed by forward 
oil pre-export contracts.

Transmission Channels and Supply-
Chain Vulnerabilities

The primary economic transmission channels 
operate via supply-chain disruptions along 
key import corridors and major transport 
gateways, notably the Nimule border crossing 
with Uganda. South Sudan is a net importer, 
with an annual import bill of USD 0.98 billion 
primarily sourced from Uganda (USD 490 
million) and Kenya (USD 220 million).

Pre-existing supply shocks have already 
generated import backlogs and foreign 
exchange pressures, driven by regional truck 
driver protests over illegal checkpoints, high 
transit fees, and physical insecurity. These 
are compounded by domestic cash-only 
customs payment mandates, which drove 
retail fuel prices from USD 1.2 to USD 2.6 
per liter nationally, and up to USD 6.6 per 
liter in Malakal. Non-tariff trade barriers, fear-
induced labor rigidities, and enhanced health 
screenings are projected to cause further 
currency depreciation from the parallel market 
rate of SSP 5,400–6,000 per USD, causing 
localized food and fuel inflation, which can 
increase hunger and poverty.

These supply-chain and price shocks are 
likely to have differentiated gender impacts. 
Women’s livelihoods are highly exposed to 
agriculture and informal survival economies: 
65.4% of employed women work in 
agriculture, compared with 62.2% of men, and 
82.8% of employed women are in vulnerable 
employment, compared with 77.8% of men. 
Rising food and fuel prices, border delays 
and reduced market access may therefore 
disproportionately affect women’s income, 
unpaid care burdens and household food 
security.

On the export side, Uganda’s recent border 
closures have generated direct financial 
losses for cross-border traders and refugee 
populations. This border friction threatens 
South Sudan’s expanding commercial fishing 
sector. The fishing industry provides income 
for approximately 1.7 million people, with 
dried, salted, and smoked fish exports to 
Uganda (Arua) and the DRC (Kasindi) reaching 
USD 2.64 million across 2024 and 2025. The 
World Bank estimates potential sector value 
at USD 300 million annually under optimal 
regulatory conditions, but this trajectory faces 
downward risks from export corridor closures.

Real Economy and Sectoral Direct 
Impacts

Health Infrastructure Capacity. The entry of 
EVD would overwhelm a health sector already 
managing multiple concurrent outbreaks. 
Since 2024, an ongoing cholera epidemic 
has recorded over 103,800 cases and 1,673 
deaths, with high concentrations around the 
Bentiu IDP camp in Unity State. The country 
is also responding to poliovirus (Types 1 
and 2), measles (>700 cases), and Mpox 
(638 suspected, 90 confirmed cases with 
active transmission in Ezo, Juba, Tambura, 
and Yambio). EVD containment would divert 
scarce healthcare personnel and logistical 
resources, escalating non-Ebola excess 
mortality.

Humanitarian Baseline. An epidemiological 
shock would worsen the country’s ongoing 
food security crisis. Driven by internal 
communal violence, returning nationals, 
and refugees fleeing conflict in Sudan, the 
population facing acute food insecurity (IPC 
Phase 3 or above) is projected to increase 
from 5.86 million to 7.8 million between April 
and July 2026.

18
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The gendered welfare risks are acute: 
maternal mortality remains extremely high at 
692 deaths per 100,000 live births, adolescent 
fertility stands at 97.1 births per 1,000 girls aged 
15–19, and 38.9% of ever-partnered women 
aged 15–49 have experienced physical and/
or sexual violence in the last 12 months.6 
Between July 2025 and June 2026, around 
1.15 million pregnant and breastfeeding 
women are also expected to be acutely 
malnourished and in need of treatment.7 
Tourism and Investment Confidence. 
Exogenous entry restrictions and travel bans 
imposed by international markets (e.g., USA, 
Canada, UAE) raise transportation costs 
and depress external demand. Combined 
with recent US visa sanctions on transitional 
government members over governance and 
peace-agreement implementation delays, 
these restrictions lower international investor 
confidence and stall tourism development.

6. South Sudan Gender Data Landscape
7. South Sudan: Acute Malnutrition Situation
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Strategic Response and Resource 
Mobilization

To mitigate these systemic risks, the Ministry 
of Health has developed a National Costed 
EVD Preparedness and Readiness Plan with a 
funding requirement of USD 7.35 million over 
a 30-to-90-day horizon. Due to tight domestic 
fiscal constraints, implementation relies 
heavily on international partners. The state 
has identified 15 high-risk counties clustered 
across the Western Border, South-Central, 
and Eastern zones, alongside three high-
risk Points of Entry (POEs): Juba International 
Airport, Nimule, and Yambio.

The institutional framework is managed 
via the activated Public Health Emergency 
Operations Centre (PHEOC). On-the-ground 
interventions include the renovation of the 
Juba Infectious Disease Unit (IDU), healthcare 
worker training, and inventory coordination. 
Multilateral support includes the World 
Food Programme (WFP) and National Public 
Health Institute leading logistics training, 
while the United Nations Development 
Programme (UNDP) operates across six core 
pillars;Coordination, Risk Communication, 
Surveillance, Monitoring and Evaluation, 
Laboratory, and Supply Chain,including the 
reprogramming of Global Fund grant portfolios 
to secure personal protective equipment and 
warehouse storage upgrades.

https://documents1.worldbank.org/curated/en/099005407032252482/pdf/IDU0814ca8e70ece70442b0ab1a0212c7eeb43c2.pdf
https://www.ipcinfo.org/ipc-country-analysis/details-map/en/c/1159791/
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Gender Dynamics

Prior Ebola outbreaks in the DRC and 
elsewhere in Africa show that they are 
significantly gendered phenomena. 
Economic models often capture aggregate 
macroeconomic shocks, but they obscure 
distinct microeconomic vulnerabilities, 
transmission vectors, and erosions in human 
capital that disproportionately burden women 
and the youth. Specific gender perspectives 
can be analyzed from three structural lenses:

1. Transmission Risks

The Caregiving Bias:  Women have accounted 
for most of the cases and deaths during Ebola 
outbreaks because as  primary caregivers 
for sick relatives within the household, they 
face significantly higher contact velocity with 
highly infectious bodily fluids. Outbreaks also 
increase unpaid care work, including care for 
sick relatives, children out of school, survivors 
and households affected by quarantine, 
reducing women’s time for paid work and 
community participation.

Frontline Healthcare Workers: Within 
institutional healthcare settings, women are 
disproportionately represented in low-tier, 
high-exposure occupational roles. They 
make up the vast majority of community 
health workers, nurses, midwives, and facility 
cleaners/laundry staff, placing them at the 
direct frontline of clinical exposure.

Cultural Funeral Rituals: Funerary and burial 
practices serve as major amplification vectors 
for the Ebola virus. In many target regions, 
traditional gender roles mandate that older 
women handle, undress, wash, and prepare 
the bodies of deceased females, dramatically 
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elevating their exposure to high viral loads 
immediately post-mortem.

2. Livelihood Disruptions 

Asymmetric Informal Sector Shocks: Women 
heavily dominate small-scale retail, agricultural 
processing, and informal cross-border trade. 
Containment shocks, fear-driven movement 
restrictions, and market closures curtail these 
daily cash-flow activities.

Cross-Border Mobility: When formal entry 
points implement rigid clearances, female 
traders are often displaced into unofficial, 
more dangerous pathways, exposing them 
to heightened security risks and financial 
extortion.

3. Institutional Challenges

Maternal Healthcare Collapse: As public 
health emergencies overwhelm baseline 
clinical operations and divert resources toward 
active containment, standard reproductive 
health infrastructure collapses. Historical 
evidence from West African outbreaks 
points to sharp increases in maternal and 
neonatal mortality rates, driven entirely by the 
suspension of safe obstetric care, prenatal 
monitoring, and routine immunization services.

Compounding Protections and Security 
Risks: In areas plagued by overlapping 
humanitarian crises, such as the eastern 
provinces of the DRC, the breakdown of 
community safety nets during an outbreak 
leaves internally displaced persons, widows, 
and female-headed households highly 
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vulnerable. These cohorts face heightened 
exposure to gender-based violence and 
exploitation when traveling outside safe 
zones to seek food, water, or medical care, 
while access to GBV referral pathways, 
psychosocial support and reproductive health 
services may also be disrupted.
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4. Women’s Leadership, Trust and Social 
Cohesion

Women-led organizations, women community 
leaders, nurses’ networks, market associations 
and women peacebuilders are critical to 
outbreak response. They can support risk 
communication, counter misinformation 
and rumors, identify excluded households, 
strengthen safe care practices, and build 
trust between communities and public health 
authorities. In conflict-affected areas, failing to 
engage these actors can weaken compliance 
with public health measures, deepen 
exclusion and increase tensions around 
access to services, assistance and mobility 
controls.
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Simulations 
Scenarios

Health emergencies such as Ebola have 
shown how a localized outbreak can 
rapidly become a wider development crisis, 
disrupting schools, markets, health systems, 
mobility, public trust, and government 
capacity. The COVID-19 pandemic reinforced 
this lesson at global scale, but Ebola had 
already demonstrated the importance of 
understanding shocks not only as health 
events, but as systemic shocks with economic, 
social, and institutional consequences.

This analysis of the socio-economic impacts 
assesses the socioeconomic impacts of the 
2026 Ebola (Bundibugyo virus) outbreak 
declared in the Democratic Republic of 
Congo (DRC) and Uganda.  To quantify 
the socio-economic implications of this 
health emergency under varying structural 
conditions, this analysis utilizes the United 
Nations Development Programme (UNDP) 
multi-country Computable General Equilibrium 
(CGE) model. The report analyzes three 
distinct simulation profiles:

•	 Scenario 1: Contained Outbreak Profile, 
isolating short-run labor and productivity 
channels within the primary affected states 
under fixed-capital constraints.

•	 Scenario 2: Regional Spillover Profile, 
simulating cross-border precautionary 
frictions, border screening, and non-tariff 
trade barriers across eleven neighboring 
Sub-Saharan African (SSA) economies, 
preserving a distinction between active 
transmission and indirect institutional 
exposure.

•	 Scenario 3: Combined Shock Polycrisis 
Profile, superimposing a concurrent global 
Middle East conflict shock onto the regional 
Ebola spillover framework, introducing 
escalating global energy price volatility, 
fertilizer trade-margin shocks, and supply-
chain disruptions.

CHART C.  Three Scenarios

Source:  Authors
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health expenditures of approximately 
USD 200 million.8

Symmetrical shocks are applied to the 
Ugandan economy to reflect its verified status 
as an active transmission zone, calibrated to a 
lower relative intensity:

1.	 An economy-wide productivity 
contraction of -0.25%.

2.	 A transport sector logistics disruption of 
-5%.

3.	 An exogenous fiscal expansion for 
healthcare response operations of USD 
3.1 million, in accordance with validated 
containment budget data.

Gender-differentiated implications: Under 
a contained outbreak, the main gendered 
effects are likely to arise through increased 
unpaid care burdens, women’s frontline 
health and caregiving exposure, disruption 
of reproductive health and GBV services, and 
income losses for women in local markets 

and informal services.

SCENARIO 2
Regional Spillover: Neighboring 
Countries Affected

Scenario 2 extends the Ebola shock beyond 
DRC and Uganda to the wider border region. It 
does not assume that all neighboring countries 
experience domestic Ebola transmission. 
Rather, it models the economic consequences 

8. UNDP calculations based on funding contributions 
from the United Kingdom, the United States, Norway, 
the United Nations, and the European Union.
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SCENARIO 1
Contained Outbreak Profile (DRC 
and Uganda Only)

Structural Assumptions and Shock 
Logic

Scenario 1 establishes a baseline short-run 
closure where capital stocks remain fixed 
within each production sector. This closure 
isolates immediate labor market volatility, 
labor supply adjustments, and total factor 
productivity (TFP) contractions. All structural 
shocks are executed simultaneously within a 
single multi-country solution framework. This 
captures cross-border general equilibrium 
feedbacks via terms-of-trade adjustments, 
bilateral trade prices, and current account 
balances.

The simulation imposes four simultaneous 
shocks within the DRC domestic market:

1.	 An economy-wide productivity (TFP) loss 
of (-0.5%), reflecting labor force morbidity, 
localized absenteeism, and the diversion 
of domestic administrative resources to 
emergency public health infrastructure.

2.	 A +5% increase in bilateral trade costs on 
export and import corridors with Uganda, 
capturing regulatory delays, administrative 
friction, and health clearances applied to 
goods officially permitted to cross.

3.	 A severe -10% TFP shock directly to the 
transport and logistics sector, simulating 
the localized suspension of cross-border 
passenger movements, including regional 
airport closures such as Bunia airport.

4.	 An exogenous fiscal expansion 
representing additional government 

https://www.reuters.com/business/healthcare-pharmaceuticals/uk-commits-2687-million-contain-ebola-outbreak-drc-2026-05-20/
https://china.usembassy-china.org.cn/ebola-response-update-may-23-2026/
https://www.norway.no/en/missions/wto-un/our-priorities/other-issues/pressreleasenorway/pressreleasenorwayebola/

https://www.unocha.org/news/un-relief-chief-boosts-ebola-response-us60-million-allocation
https://civil-protection-humanitarian-aid.ec.europa.eu/news-stories/news/eu-allocates-eu15-million-humanitarian-assistance-response-ebola-outbreak-democratic-republic-congo-2026-05-22_en
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of a wider regional preparedness and 
precautionary response if the outbreak is 
not rapidly contained. The scenario captures 
how health emergencies can generate cross-
border economic effects through screening, 
movement restrictions, transport delays, 
reduced confidence, reallocation of public 
resources, and disruption to formal and 
informal trade.

The regional framing is justified by the current 
outbreak context. The Ebola outbreak has 
been confirmed in DRC and Uganda, with 
WHO reporting the Bundibugyo species of 
Ebola, for which there is currently no licensed 
vaccine or specific treatment, and noting 
that the outbreak is occurring in a setting 
of insecurity, humanitarian crisis, dense 
population movement and trade flows.

Countries included

The neighboring countries affected through 
regional spillover channels are:

Countries bordering DRC:

Angola, Burundi, Central African Republic, 
Republic of Congo, Rwanda, South Sudan9, 
Tanzania, Uganda and Zambia.

Countries bordering Uganda:

Democratic Republic of the Congo, Kenya, 
Rwanda, South Sudan and Tanzania.

To avoid double-counting, the regional 
spillover set includes: Angola (AGO), Burundi 
(BDI), Central African Republic (CAF), Republic 
of Congo (COG), Rwanda (RWA), South Sudan 
(SSD), Tanzania (TZA), Zambia (ZMB), Kenya 
(KEN), Uganda (UGA) and DRC (COD).

9. The GTAP 12 database does not include South 
Sudan as a separate economy. Consequently, South 
Sudan was represented using the M_SSA_AS (Mixed 
Sub-Saharan Africa and Arab States) aggregate, which 
contains Djibouti, Eritrea, Mayotte, Seychelles, Soma-
lia, and South Sudan.

Shock logic

For DRC and Uganda, the scenario retains the 
stronger direct-outbreak shock structure from 
Scenario 1, reflecting confirmed domestic 
outbreak conditions.

For the remaining neighbouring countries, 
shocks are applied at lower intensity to reflect 
precautionary and indirect exposure rather 
than confirmed domestic transmission. The 
main channels are:

1.	 Small economy-wide productivity losses, 
capturing precautionary absenteeism, 
reduced market activity, additional 
compliance costs, disruption to cross-
border services, and reallocation of 
administrative and health-system capacity 
toward preparedness. 

2.	 Transport and mobility disruption, capturing 
reduced passenger flows, additional 
checks at points of entry, possible route 
changes, and delays in logistics corridors.

The scenario should be interpreted as 
a regional preparedness and disruption 
scenario, not a regional infection scenario. Its 
purpose is to estimate the economic cost of 
uncertainty, border measures, trade delays 
and health-system mobilization across the 
DRC–Uganda neighborhood, while preserving 
a clear distinction between countries with 
confirmed outbreak conditions and countries 
exposed mainly through spillover channels.

Gender-differentiated implications: Under a 
regional spillover scenario, border screening, 
transport delays and market restrictions are 
likely to affect women informal cross-border 
traders, smallholder producers and food 
market workers most directly, with secondary 
effects on household food security, care 
burdens and girls’ school attendance.
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SCENARIO 3
Combined Shock: Regional Spillover 
plus Middle East War

Scenario 3 combines the regional Ebola 
spillover scenario with a concurrent Middle 
East conflict shock. It is designed to capture 
a ‘polycrisis’ setting in which a regional health 
emergency in Central and East Africa interacts 
with global energy, fertilizer and supply-chain 
disruptions linked to conflict in the Middle 
East. This is consistent with previous UNDP 
analysis in Africa.

Shock structure

Scenario 3 builds directly on Scenario 2. The 
Ebola block remains unchanged:

•	 DRC and Uganda receive the direct 
outbreak shocks. 

•	 Neighboring countries receive lower-
intensity spillover shocks through trade 
frictions, precautionary productivity 
losses, transport disruption and health-
preparedness effects. 

The Middle East war block then adds four 
global transmission channels that affect 
African economies, including DRC and 
Uganda.

1.	 Petroleum trade-cost shock across 
Africa. This captures the increase in fuel 
import and distribution costs arising from 
higher global oil prices, shipping rerouting, 
insurance costs and logistics bottlenecks.

2.	 Oil-sector productivity shock for African 
oil producers.  For DRC, this represents 
disruption to oil-related production, 
logistics, investment and operating 
efficiency under a global energy-market 
shock. Uganda is not treated as a direct oil-
production shock country but included as 

an oil producer in the model classification.

3.	 Fertilizer-related agricultural productivity 
shock. To capture the effect of higher 
fertilizer prices, disrupted fertilizer trade 
and reduced input use. This channel is 
important for the Ebola scenario because 
health-related movement restrictions and 
confidence effects can already weaken 
food markets and rural livelihoods. The 
Middle East shock compounds this by 
increasing input costs and reducing 
agricultural productivity. 

4.	 Extreme fuel-sector trade-cost shock on 
war corridors. This is not a direct shock 
to DRC or Uganda. Instead, it operates 
through global fuel prices and trade-cost 
transmission, raising the cost of imported 
energy and energy-intensive goods. 
This channel captures the possibility that 
disruption in strategic energy corridors 
propagates through global prices, even 
for countries geographically distant from 
the conflict.

Scenario 3 represents a compound crisis 
scenario: DRC and Uganda face the direct and 
regional economic consequences of Ebola at 
the same time that imported fuel, fertilizer and 
trade costs rise because of conflict-related 
disruption in the Middle East. This allows the 
model to show how a health emergency that 
might be manageable in isolation can become 
more damaging when it occurs alongside a 
global energy and supply-chain shock.

Gender-differentiated implications: Under 
a compound shock, rising fuel, food and 
fertilizer costs are likely to deepen gendered 
welfare losses, particularly for female-headed 
households, women farmers, pregnant and 
breastfeeding women, and low-income 
households with limited financial buffers.
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Simulation Results: 
Impact analysis
SCENARIO 1: 
Contained outbreak profile

The simulations indicate that output losses 
remain relatively contained in Uganda but are 
more pronounced in the DRC, where GDP 
declines exceed USD 1 billion, equivalent to 
1.64% of the baseline. Beyond these output 
effects, the ongoing health crisis is likely 

to dampen investment and consumption, 
resulting in an estimated 55,000 jobs lost.

The simulated Ebola shock reduces daily 
consumption in both countries, but the impact 
is much larger in DRC than in Uganda. In DRC, 

Table 4. Results of the contained outbreak scenario

Indicator DRC Uganda

Initial 
value

After 
shock

Change  No. of 
Jobs

Initial 
value

After 
shock

Change No. of 
Jobs

Real GDP at basic prices 
(in USD billions)

61.80 60.78 -1.64% 46.75 46.58 -0.38% 

Real consumption - Overall 
(in USD billions)

37.62 37.17 -1.18% 35.50 35.37 -0.38% 

Real investment (in USD 
billions)

18.87 18.33 -2.88% 10.95 10.91 -0.34% 

Unemployment rate (in %) 4.96 5.11 0.143* -55,017 2.59 2.59 0.008* -1,885

Government current bal-
ance (in USD billions)

8.31 7.91 -4.73% 0.65 0.63 -3.00% 

Per capita Real GDP at 
basic prices (in USD)

584.16 574.55 -1.64% 960.87 957.26 -0.38% 

Per capita Real consump-
tion - Overall (in USD)

355.59 351.40 -1.18% 729.70 726.91 -0.38% 

Consumer price index 1.00 1.00 -0.12% 1.00 1.00 0.06% 

Output per worker (in 
2024 USD)

1,666 1,641 -1.50% 2,129 2,121 -0.37% 

Wage inequality ratio** 11.37 11.41 0.32% 9.87 9.88 0.08%

Skill premium - Female*** 1.00 1.01 0.86% 1.00 1.00 0.22%

Skill premium - Male**** 1.00 1.01 0.65% 1.00 1.00 0.18%

Notes: * in percentage points, **wage income of the richest quintile over wage income of the poorest quintile,*** 
wage of female skilled over wage of female unskilled,**** wage of male skilled over wage of male unskilled. 

Source: Authors
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average consumption per person falls from 
USD 1.57 to USD 1.55 per day, a decline of 
1.36%. In Uganda, the decline is smaller, from 
USD 2.52 to USD 2.51 per day, or 0.31%.

The distributional pattern is also important. 
In both countries, the poorest households 
experience the largest proportional losses. In 
DRC, consumption among the 1st quintile falls 
by 1.76%, compared with 1.27% for the richest 
quintile. In Uganda, the poorest quintile also 
sees the largest decline, at 0.41%, compared 
with 0.29% for the richest quintile. Labor 
productivity also declines, with output per 
worker falling by 1.50% in DRC and 0.37% in 
Uganda, reflecting the combined effect of 
workforce disruption, absenteeism, and the 
diversion of productive labor toward outbreak 
response activities. 

The consumption losses observed under the 
contained outbreak scenario translate into a 
measurable increase in poverty, particularly in 

the countries directly affected by the health 
emergency. The largest increase occurs in 
DRC, where the shock is estimated to push 
almost 1 million additional people below the 
poverty line. Uganda also experiences a 
notable deterioration, with approximately 
116,000 additional people falling into poverty. 
Poverty increases in neighbouring countries 
are comparatively small, reflecting the limited 
geographic scope of the outbreak under this 
scenario.

Government finances also come under strain, 
with the fiscal balance deteriorating by 4.73% in 
DRC and 3.0% in Uganda relative to baseline. 
This compression of public resources risks 
constraining government’s ability to sustain 
essential service delivery precisely when 
health and social expenditure demands are 
at their highest. Women and girls are likely to 
be disproportionately affected due to their 
greater reliance on maternal, reproductive, 
and community health services.

CHART D. Impact on consumption per person per day by quintile

Source: Authors
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This suggests that the Ebola shock is not 
only a macroeconomic disruption but also a 
poverty, inequality and vulnerability shock. 
Even when average declines appear modest, 
households already near subsistence levels 
face sharper proportional losses and have 
less capacity to absorb reductions in daily 
consumption. For DRC especially, the results 
point to the need for rapid social protection, 
food security support, and measures to keep 
local markets and essential trade functioning 
during the outbreak response.

From a gender perspective, Scenario 1 is 
likely to affect women primarily through 
three channels: increased unpaid care 
burdens, disruption of reproductive health 
and GBV services, and income losses in local 
markets and informal services. The estimated 
consumption losses among the poorest 
households and the projected increase in 
poverty in DRC and Uganda suggest that 

female-headed households, women informal 
workers, adolescent girls and women 
caregivers may face sharper welfare losses 
than aggregate indicators show. Distributional 
indicators in the labor market reinforce these 
findings. The skill premium widens in both 
countries, and more so for women than for 
men (0.86% versus 0.65% in DRC; 0.22% 
versus 0.18% in Uganda), meaning the wage 
gap between skilled and unskilled workers 
grows fastest among women — suggesting 
that unskilled female workers, who are 
concentrated in informal and contact-
intensive activities, are particularly exposed. 
The wage inequality ratio also rises (0.32% in 
DRC, 0.08% in Uganda), indicating that wage 
losses fall disproportionately on the poorest 
workers and reinforcing the distributional and 
gendered character of the shock.
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Table 5. Changes in selected macroeconomic indicators 

Country Real GDP 
at basic 
prices (%)

Real 
consump-
tion (%)

Real 
invest-
ment (%)

Unemploy-
ment rate 
(Percentage 
points)

# of 
jobs lost

Govern-
ment 
current 
balance (% 
of GDP)

Output 
per 
worker 
(%)

Wage 
in-
equali-
ty ratio 
(%)*

Skill 
premi-
um - 
Female 
(%)**

Skill 
pre-
mium 
- Male 
(%)***

Angola -0.51 -0.60 -0.08 0.104 -16,591 0.92(0.01) -0.411 0.12 0.49 0.41

Burundi -0.32 -0.08 -0.68 0.002 -129 0.91(-0.09) -0.319 0.03 0.05 0.05

Central Afri-
can Republic

-0.35 0.104 -0.53 0.024 -471 -0.47(-0.07) -0.330 0.06 0.10 0.16

Democratic 
Republic of 
the Congo

-1.64 -16,591 -2.89 0.143 -55,150 -4.73(-0.6) -1.503 0.32 0.86 0.65

Congo 0.00 0.92(0.01) 0.01 0.002 -52 0.02(0.01) 0.002 0.00 0.00 0.00

Kenya -0.29 -0.411 -0.47 0.012 -2,934 2.76(-0.04) -0.279 0.02 0.06 0.12

Rwanda -0.47 -0.22 -0.72 0.006 -340 -1.29(-0.1) -0.463 0.11 0.28 0.24

South Sudan -0.45 -0.68 -1.05 0.012 -1,480 -0.57(-0.18) -0.44 0.05 0.13 0.13

United 
Republic of 
Tanzania

-0.38 0.002 -0.38 0.008 -2,792 -0.81(-0.07) -0.371 0.03 0.12 0.06

Uganda -0.38 -129 -0.34 0.008 -1,907 -2.98(-0.04) -0.367 0.08 0.22 0.19

Zambia -0.41 0.91(-0.09) -0.37 0.002 -127 -2.33(-0.07) -0.412 0.13 0.33 0.42

All SSA re-
gion (exclud-
ing mixed 
regions)

-0.13 -0.10 -0.20 0.016 -80,964 -0.58(-0.03) 497.70 0.04 0.12 0.09

All SSA re-
gion (includ-
ing mixed 
regions)

-0.14 -0.10 -0.20 0.016 -82,452 -0.55(-0.03) 517.35 0.04 0.12 0.09

Notes:*wage income of the richest quintile over wage income of the poorest quintile,** wage of female skilled 
over wage of female unskilled,*** wage of male skilled over wage of male unskilled. 

Source:  Authors

SCENARIO 2
Regional Spillover: 
Neighboring Countries Affected

The consequences of an outbreak can extend 
beyond the directly affected country, even 
in the absence of widespread transmission 
across the region. Indirect effects include 
enhanced border screening, movement 
restrictions, transport and logistics delays, 
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and potentially reduced consumer and 
investor confidence, all of which ripple across 
neighboring economies and compound 
the overall development cost of the health 
emergency.



Rapid Socioeconomic Assessment of Ebola Outbreak in the DRC

Output losses from the Ebola outbreak are 
uneven across countries but broadly shared 
across the region. At the continental level, 
Africa is projected to lose USD 2.37 billion in 
real GDP, alongside USD 1.34 billion in real 
consumption. Employment impacts are also 
significant, with an estimated 90,000 jobs lost.

Among spillover economies, Angola faces 
the largest absolute contraction, with GDP 
declining by 0.51% or roughly USD 440 million. 
Angola is followed by Rwanda (-0.47%), South 
Sudan (-0.45%), and Zambia (-0.41%). Congo 
registers near-zero GDP changes, suggesting 

limited direct trade or investment exposure to 
the shock. DRC remains the epicenter, with 
output falling by 1.64%, equivalent to over 
USD 1 billion.

Beyond output, consumption and investment 
contract across most neighboring economies, 
though the magnitudes remain relatively 
contained. Investment declines are generally 
steeper than consumption losses in relative 
terms, most visibly in Rwanda, where 
investment falls by 0.72% against a 0.37% 
consumption decline, and in Kenya where 
the gap is similarly pronounced. This reflects 
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Table 6. Results of the spillover effects scenario - Changes in consumption per day (%)

Country RPer Capita - 
Dollar per day (In 
USD)

Quintiles Poverty 
headcount 
number1 2 3 4 5

Angola -0.3 -0.41 -0.37 -0.35 -0.31 -0.27 11,187

Burundi -0.12 -0.1 -0.12 -0.12 -0.11 -0.13 1,744

Central African 
Republic

-0.3 -0.31 -0.32 -0.31 -0.3 -0.29 7,561

Democratic 
Republic of the 
Congo

-1.37 -1.76 -1.5 -1.41 -1.34 -1.28 987,627

Congo 0 0 0 0 0 0 -29

Kenya -0.26 -0.24 -0.25 -0.24 -0.25 -0.26 9,595

Rwanda -0.41 -0.52 -0.48 -0.42 -0.39 -0.39 26,828

South Sudan -0.09 0 -0.05 -0.08 -0.1 -0.11

United Republic 
of Tanzania

-0.39 -0.37 -0.38 -0.37 -0.38 -0.4 140,223

Uganda -0.33 -0.43 -0.38 -0.36 -0.33 -0.31 122,663

Zambia -0.44 -0.61 -0.53 -0.48 -0.45 -0.4 43,655

All SSA region 
(excluding 
mixed regions)

-0.11 -0.13 -0.13 -0.13 -0.12 -0.1 1,352,680

All SSA re-
gion (including 
mixed regions)

-0.11 -0.12 -0.13 -0.13 -0.12 -0.1 1,352,680

Source:  Authors
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how uncertainty and risk aversion suppress 
capital formation more rapidly than household 
spending. Angola is a partial exception, where 
consumption contracts more sharply than 
investment. Government fiscal balances also 
deteriorate across the region, with Angola 
(-0.01% of GDP), Rwanda (-0.10%), and South 
Sudan (-0.18%) among the most affected.

Labor market and productivity impacts 
reinforce the output picture across the region. 
Among spillover economies, Angola bears the 
heaviest burden with approximately 16,600 
jobs lost, followed by Kenya at around 2,900 
and South Sudan at 1,480. Labor productivity 
weakens consistently across neighboring 
countries, with Rwanda recording the 
steepest fall in output per worker at -0.46%, 
followed by Zambia (-0.41%), Angola (-0.41%), 
and Uganda (-0.37%). Congo is the exception, 
with productivity essentially unchanged, 
consistent with its near-zero output and 
employment response.

The distributional consequences fall 
disproportionately on lower-income 
households across several spillover 
economies. First quintile households face 
steeper relative declines in daily consumption 
than wealthier groups. In Zambia the gap is 
most pronounced at 0.61% against 0.40% for 
the wealthiest quintile, followed by Rwanda 
(0.52% vs 0.39%) and Angola (0.41% vs 0.27%). 
This reflects the greater exposure of poorer 
households to trade-sensitive livelihoods and 
their limited buffers against income shocks. 
Congo shows no distributional impact across 
any quintile, consistent with its near-zero 
aggregate response, while Tanzania, South 
Sudan, and Burundi display a broadly uniform 
or slightly reversed pattern across income 
groups.

Across the continent, the skill premium widens 
more for women than for men (0.12% versus 
0.09%), indicating that the skilled–unskilled 

wage gap grows fastest among women and 
that unskilled female workers are particularly 
exposed – similar as scenario 1. Beyond the 
countries at the epicenter of the outbreak, the 
same pattern holds in Angola (0.49% versus 
0.41%) and Rwanda (0.28% versus 0.24%). In 
a few countries it reverses, however, as in 
Zambia, where the male premium rises by 
more (0.42% versus 0.33%), underscoring that 
the gendered impact, while dominant region-
wide, is not uniform. The wage inequality ratio 
also increases (0.04% region-wide), confirming 
that wage losses fall disproportionately on the 
poorest workers.

The regional spillover scenario demonstrates 
that poverty impacts extend beyond countries 
experiencing active Ebola transmission. While 
DRC remains the most affected country, with 
nearly 988,000 additional people projected to 
fall into poverty, substantial poverty increases 
are also observed across several neighbouring 
economies. Tanzania records an estimated 
140,000 additional poor people, followed by 
Uganda (123,000), Zambia (44,000), Rwanda 
(27,000), and Angola (11,000). These poverty 
increases arise through indirect transmission 
channels, including lower trade activity, 
reduced employment opportunities, weaker 
investment, and higher transaction costs.

The regional spillover scenario also has clear 
gendered livelihood implications. Border 
screening, transport delays and market 
restrictions are likely to affect women informal 
cross-border traders, smallholder producers 
and food market workers, particularly in 
trade corridors linking DRC, Uganda and 
neighbouring countries. These effects may 
not appear as separate gender rows in the 
model, but they are economically significant 
because they affect daily liquidity, household 
food security and women’s control over 
income.
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SCENARIO 3:
Combined Shock: Regional 
Spillover plus Middle East War

While the first two scenarios focused primarily 
on the health impacts of the recent Ebola 
outbreak, this scenario captures a broader 
‘polycrisis’ context. It examines how a regional 
health emergency in Central and East Africa 
interacts with simultaneous global shocks, 

namely energy price volatility, fertilizer 
shortages, and supply-chain disruptions 
linked to conflict in the Middle East. This 
highlights how localized health emergencies 
can magnify vulnerabilities when combined 
with global systemic shocks.
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Table 7. Results of the contained outbreak scenario

Notes:*wage income of the richest quintile over wage income of the poorest quintile,** wage of female skilled over wage of 
female unskilled,*** wage of male skilled over wage of male unskilled. 

Source:  Authors

Country Real GDP 
at basic 
prices (%)

Real 
consump-
tion (%)

Real 
invest-
ment (%)

Unemploy-
ment rate 
(Percentage 
points)

# of jobs 
lost

Govern-
ment 
current 
balance (% 
of GDP)

Output 
per 
worker 
(%)

Wage 
in-
equali-
ty ratio 
(%)*

Skill 
premi-
um - 
Female 
(%)**

Skill 
pre-
mium 
- Male 
(%)***

Angola -0.57 2.26 1.69 0.297 -47,329 20.4 -0.277 -0.33 -2.02 -1.07

Burundi -0.41 -0.77 0.78 0.016 -1,007 -2.21 -0.397 -0.08 -0.26 -0.11

Central Afri-
can Republic

-0.45 -1.15 2.11 0.145 -2,907 -0.29 -0.307 0.01 0.10 -0.09

Democratic 
Republic of 
the Congo

-1.72 -1.15 -2.65 0.205 -78,991 -4.23 -1.517 0.22 0.64 0.42

Congo -0.25 9.99 -9.25 0.42 -10,776 -0.13 0.175 0.29 0.27 1.17

Kenya -0.35 -0.69 -0.66 0.069 -16,318 -0.69 -0.28 0.01 -0.01 0.09

Rwanda -0.63 -0.77 -0.88 0.077 -4,348 -2.65 -0.557 0.22 0.55 0.55

South Sudan -0.45 1.5 2.52 0.034 -4,193 1.25 12.33 0.52 1.65 1.16

United 
Republic of 
Tanzania

-0.45 -0.76 -0.49 0.042 -13,979 -0.88 -0.409 0.00 0.08 -0.07

Uganda -0.42 -0.73 -0.21 0.034 -7,664 -0.12 -0.386 0.04 0.09 0.10

Zambia -0.45 -0.96 -0.29 0.052 -3,831 -0.83 -0.394 0.17 0.41 0.57

All SSA re-
gion (exclud-
ing mixed 
regions)

-0.2 0.05 0.35 0.066 -328,056 1.94 0.586 0.05 -0.05 0.08

All SSA re-
gion (includ-
ing mixed 
regions)

-0.21 0.07 0.32 0.066 -340,335 1.71 0.53 0.06 -0.01 0.11
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The regional results indicate that the economic 
effects extend far beyond the countries 
experiencing active transmission. Many 
neighboring and trading-partner countries 
record declines in GDP, consumption, and 
employment despite not experiencing 
domestic Ebola outbreaks. At the continental 
level, Africa is set to lose 0.20 percent of 
GDP, equivalent to a reduction of about 
USD 3.6 billion. The shock also leads to a 
deterioration in labor market outcomes, with 
regional unemployment increasing by 0.066 
percentage points, corresponding to a loss 
of approximately 328,000 jobs. At the same 
time, the fiscal impacts tilt to the positive side, 
driven largely by rising oil and commodity 
revenues. These gains translate into higher 
indirect tax collections, strengthening 
government finances. For oil-exporting 
countries in particular, the revenue windfall is 
substantial. It is often large enough to offset 
output and consumption losses elsewhere. 
When aggregated across Sub-Saharan Africa, 
this dynamic suggests that fiscal balances in 
resource-rich economies may improve even 
as non-resource economies face mounting 
pressures.

At the aggregate Sub-Saharan African level, 
real incomes decline for all quintiles, but the 
largest percentage reductions occur among 
higher-income households. This pattern 
suggests that the regional shock is somewhat 
progressive in relative terms, with wealthier 
households experiencing larger proportional 
income losses. Higher-income groups are 
generally more integrated into formal labor 
markets, business activities, trade, and capital 
income streams, all of which are heavily 
affected by the decline in investment, higher 
production costs, and disruptions to regional 
and international trade.

As expected, the DRC experiences the most 
severe economic impacts in the region. Real 

GDP contracts by 1.72 percent (roughly USD 
1.1 billion), household consumption falls by 
1.15 percent, and investment drops by 2.65 
percent, reflecting diminished business 
confidence and delayed capital formation. 
The unemployment rate increases, translating 
into approximately 79,000 jobs lost, while 
output per worker falls by 1.52 percent. That is 
the steepest labor productivity decline across 
all countries modelled.

The regional picture is notably heterogeneous. 
Oil-exporting economies benefit from 
rising global energy prices: Angola sees 
consumption rise by 2.26 percent with 
household income gains across all quintiles 
(+8.92 to +9.82 percent), while Congo records 
per capita income increases ranging from 
+12.56 percent for the poorest to +16.83 
percent for the wealthiest quintile. Higher 
export revenues also translate into improved 
fiscal positions for Angola (+0.24% of GDP), 
Burundi (0.22%) and South Sudan (+0.38% of 
GDP). By contrast, economies more exposed 
to import cost pressures and trade disruptions 
face meaningful contractions, with Rwanda 
(-0.63%), CAR, Tanzania, Uganda, and Zambia 
(all around -0.45%) recording the largest 
GDP losses among spillover economies. 
Labor productivity weakens consistently 
across these countries, and fiscal balances 
deteriorate broadly.

At the aggregate level, the shock translates 
into measurable declines in daily living 
standards across most economies. Among 
the most affected, CAR records the steepest 
fall in dollar-per-day consumption at -4.27%, 
followed by Kenya (-2.01%), Rwanda (-1.89%), 
Uganda (-1.66%), and Burundi (-1.55%). DRC, 
despite being the epicenter of the health 
shock, records a comparatively moderate 
per capita decline of -0.82%. By contrast, 
oil-exporting economies see significant per 
capita gains, with Congo (+16.12%), Angola 
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(+9.59%), and South Sudan (+2.86%) all 
recording improvements driven by favorable 
terms-of-trade effects. These aggregate 
figures, however, mask important variation 
across income groups within each country.

Distributional impacts vary across countries 
and do not follow a uniform pattern. In DRC, 
daily incomes decline across all quintiles in a 
narrow range of -0.78% to -1.04%, indicating 
broad economy-wide transmission through 
both employment and price channels. 
Uganda shows a similar pattern, with losses 
ranging from -1.63% to -1.81% percent across 
income groups. Among other spillover 

economies, the picture is mixed. Kenya and 
Rwanda show slightly larger losses among 
higher-income households, while Tanzania 
displays the reverse, with poorer households 
bearing proportionally greater losses. This 
reflects differences in household income 
composition and exposure to agricultural and 
informal trade disruptions.

When the Ebola outbreak coincides 
with broader global disruptions, poverty 
consequences intensify significantly across 
the region. Although some resource-
rich economies benefit from favourable 
commodity-price effects, the overall number 
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Table 8. Results of the combined scenario (Ebola outbreak and the conflict in the Middle 
East) – Changes in consumption per day (%)

Country RPer Capita - 
Dollar per day (In 
USD)

Quintiles Poverty 
headcount 
number1 2 3 4 5

Angola 9.59 8.92 9.25 9.12 9.31 9.82 (191,835)

Burundi -1.55 -0.70 -1.15 -1.33 -1.46 -1.76 24,532

Central African 
Republic

-4.27 -3.22 -4.07 -4.25 -4.39 -4.46 110,512

Democratic 
Republic of the 
Congo

-0.82 -1.04 -0.86 -0.80 -0.78 -0.80 567,952

Congo 16.12 12.56 14.91 14.24 15.41 16.83 (483,456)

Kenya -2.01 -1.92 -2.01 -1.98 -1.98 -2.04 81,537

Rwanda -1.89 -1.69 -1.82 -1.81 -1.87 -1.96 88,014

South Sudan 2.86 1.94 2.47 2.73 2.70 3.22

United Republic 
of Tanzania

-1.32 -1.53 -1.44 -1.43 -1.36 -1.24 566,722

Uganda -1.66 -1.81 -1.69 -1.68 -1.63 -1.64 560,288

Zambia -0.85 -1.13 -1.01 -0.92 -0.87 -0.78 81,771

All SSA region 
(excluding 
mixed regions)

1.36 0.78 0.95 0.87 1.11 1.68 182,800

All SSA re-
gion (including 
mixed regions)

1.36 0.78 0.96 0.89 1.12 1.67 182,800

Source:  Authors
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of people falling into poverty increases sharply 
in many countries. The largest increases are 
observed in DRC (approximately 568,000 
additional poor people), Tanzania (567,000), 
and Uganda (560,000), while substantial 
poverty increases are also recorded in Niger, 
Madagascar, Togo, Burkina Faso, Malawi, 
Ethiopia, and the Central African Republic. The 
combined scenario therefore illustrates the 
compounding nature of polycrisis dynamics: 
health shocks interact with rising energy and 
food costs, supply-chain disruptions, and 
slower economic activity to amplify welfare 
losses. As a result, poverty impacts become 
more widespread geographically and larger 
at the aggregate level than those generated 
by the outbreak alone, although poverty 
increases in some countries, such as the DRC, 
may be partially offset by broader economy-
wide adjustments.

Under the combined shock scenario, 
gendered welfare risks are likely to deepen 
through higher food, fuel and fertilizer costs. 
These price and supply-chain effects can 
disproportionately affect women farmers, 
female-headed households, pregnant and 
breastfeeding women, and low-income 
households with limited buffers. Even where 
commodity exporters experience aggregate 
income gains, these gains may not reach 
women in informal, care-intensive or food-
insecure households without targeted 
social protection and gender-responsive 
expenditure tracking.

Conclusions

This analysis presents results that trace how 
a health emergency can become a deeper 
development crisis across three progressively 
broader scenarios. Starting from a contained 
outbreak in DRC and Uganda, it shows how 
socio-economic disruption can travel across 
borders without the virus doing the same 
— through trade frictions, precautionary 
measures, and reduced consumption. The 
third scenario further illustrates how a regional 
health shock interacting with global instability 
can produce sharply divergent outcomes 
depending on a country’s structural position 
in the global economy.

The results tell a clear story about the Africa-
wide development cost of the outbreak. 
Even without widespread transmission, 
the economic consequences of the Ebola 
outbreak extend well beyond the epicenter, 
affecting output, employment, investment, 
and household welfare across the continent. 
When compounded by global shocks, these 
pressures intensify and spread further, 
creating a more uneven landscape with 
commodity exporters partially shielded while 
import-dependent economies face deeper 
and more persistent losses. In all scenarios, 
the burden falls disproportionately on the 
most vulnerable households, amplifying 
existing inequalities and threatening longer-
term development progress. 

The scenarios are built on modelling 
assumptions and simplified shock 
specifications; actual outcomes will depend 
on the speed and effectiveness of the health 
response, policy decisions, and the evolution 
of global conditions. Nonetheless, the findings 
point to several consistent patterns that are 
relevant for policy: the economic costs of an 
outbreak are likely to extend well beyond 
the epicenter; spillover effects are real even 
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without widespread transmission; and the 
burden tends to fall disproportionately on the 
most vulnerable households and economies. 
For policymakers, this underscores the value 
of investing in prevention and preparedness, 
while ensuring early,  coordinated action 

across   health containment, social protection, 
and the preservation of regional trade and 
market access when crises emerge.  Given 
the cross-border nature of both transmission 
risks and economic spillovers, effective 
responses also require strong regional and 
international cooperation. 
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SDGs Impact

The Ebola outbreak in 
the DRC is expected to 
affect several Sustainable 
Development Goals, both 
directly through the health 
emergency and indirectly 
through its economic and 
social consequences.  
Estimated elasticities 
between SDG proxy 
variables and the GDP 
growth effects under the 
different scenarios obtained from the CGE 
simulations have been used to quantify the 
socioeconomic impacts of the Ebola outbreak 
and its on the SDGs in affected countries.

  

Direct Effects

SDG 3 (Health): Ebola directly overwhelms 
healthcare systems, diverting resources 
and staff, leading to increased mortality 
and morbidity from both Ebola and other 
preventable diseases. Under the Spillover and 
Combined scenarios, the under-5 mortality 
rate is estimated to increase by 0.802% to 
0.84% in the DRC and by 0.186% to 0.205% 
in Uganda, for DRC this mean an increase of 
expected deaths between 2,406 and 2,520 
infants.

SDG 6  (Water & Sanitation): The Ebola 
outbreak could weaken access to basic 
sanitation and hygiene conditions, increasing 
risks for infection control and disease 
transmission. Under the Spillover and 
Combined scenarios, the share of people 
using basic sanitation is estimated to decline 
by 0.861% to 0.903% in the DRC and by 
0.199% to 0.22% in Uganda. These reductions 
could make containment efforts more difficult, 

particularly in communities where access 
to safe sanitation and hygiene facilities is 
already limited. For DRC this translate on 
around 1 million people affected and 100,000 
in Uganda.

Indirect Effects

SDG 1 (Poverty): Outbreaks disrupt 
livelihoods through quarantines, travel 
restrictions, and fear of contagion, leading to 
job losses, reduced income, and increased 
household vulnerability to poverty. Based 
on the estimated elasticity results, poverty 
is expected to increase by around 1.72% in 
the DRC and by 0.7% in Uganda. In absolute 
terms, this would correspond to approximately 
985,000additional people living in poverty 
in the DRC, and around 116,000 additional 
people in Uganda. 

SDG 4 (Education): School closures, fear of 
contagion, and economic hardship during an 
outbreak can disrupt education, contributing 
to learning losses and higher dropout risks. 
Primary school enrollment is used as a proxy 
because it captures whether children remain 
connected to the education system and is 
widely used to track progress on access to 
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basic education. In the DRC, the outbreak is 
estimated to reduce the primary enrollment 
rate by 0.163% to 0.171%, equivalent to roughly 
34,000 to 36,000 fewer students enrolled. In 
Uganda, the estimated decline is smaller, at 
0.038% to 0.042%, or approximately 4,100 to 
4,500 fewer students enrolled. 

SDG 5 (Gender Equality): Although the 
model does not directly estimate SDG 5 
impacts, previous Ebola outbreaks show that 
health emergencies can deepen gender 
inequalities through increased unpaid care 
burdens, women’s exposure as caregivers 
and frontline health workers, disruption of 
reproductive health and GBV services, loss 
of income in informal trade and markets, 
and increased risks for adolescent girls. 
These pathways are particularly relevant in 
DRC and Uganda, where outbreak-related 
mobility restrictions, school disruption, market 
closures and health-system pressure may 
have differentiated impacts on women, men, 
girls and boys. The education impact may 
be gender-differentiated, as school closures 
and household economic stress can increase 
girls’ unpaid care responsibilities and 
heighten risks of dropout, early pregnancy 
and negative coping strategies.

SDG 8 (Jobs and Growth): By disrupting 
mobility, trade, tourism, investment, and local 
business activity, the Ebola outbreak could 
weaken economic activity and translate into 
job losses. In the DRC, this is reflected in an 
estimated increase in unemployment of 0.14 to 
0.20 percentage points, equivalent to around 
55,000 to approximately 79,000 jobs lost. The 
effect is smaller in Uganda but still relevant, 
with unemployment expected to increase 
by 0.008 to 0.03 percentage points, or 
approximately 1,900 to 7,660 jobs lost. These 
losses could be concentrated in sectors most 
exposed to movement restrictions, lower 
demand, and cross-border disruptions. 
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Policy 
Recommendations

Because localized disruptions rapidly 
propagate through cross-border trade, fiscal 
compression, and human capital degradation, 
policy interventions must be structured 
across distinct spatial layers and temporal 
horizons. The following targeted, technically 
grounded short-term and longer-term policy 
recommendations address the specified 
stakeholders:

(a) Community-Level Initiatives 
(Epicenter and Affected 
Borderlands)

Short-Term Recommendations

Establish Informal Trade Support Facilities: 
Since informal cross-border trade (ICBT) is 
a major driver of low-income livelihoods, 
exemplified by Uganda’s USD 419 million in 
informal exports to the DRC, communities 
should deploy decentralized health 
screening and decontamination centers at 
key secondary crossing points. This keeps 
essential markets open while preventing trade 
from shifting into unmonitored informal paths, 
which would undermine epidemiological 
contact tracing. These facilities should be 
designed in consultation with women traders’ 
associations to address barriers such as 
harassment, extortion,  while ensuring women 
traders can safely access markets, health 
information, and essential services.

Deploy Direct Cash and Consumption 
Subsidies: The econometric analysis 
demonstrates that low-income segments 
bear the heaviest microeconomic burden 

under containment shocks (with the 1st 
quintile in the DRC experiencing a $1.76 
contraction in daily consumption). Local 
leadership must quickly roll out targeted cash 
transfers and food distribution to households 
near subsistence levels to stabilize daily living 
standards with priority to female-headed 
households, pregnant and breastfeeding 
women, households with high care burdens, 
and women informal workers.

Strengthen Community-Based Protection 
and Referral Systems: Outbreaks can 
increase risks of gender-based violence 
while disrupting access to essential services. 
Community response mechanisms should 
ensure continued access to GBV services, 
psychosocial support, safe referrals, and 
sexual and reproductive health services 
through women-led organizations, community 
health workers, and local response structures.

Longer-Term Recommendations

Decentralize Infection Prevention and 
Control (IPC) Infrastructure: Given that the 
econometric analysis estimates that up to 
1.1 million individuals could lose access to 
basic sanitation during an extended regional 
outbreak, communities must build permanent, 
localized water and hygiene infrastructure 
(SDG6). This would reduce dependency on 
central supply chains during future public 
health emergencies.

Build Community Educational Safety Nets:  
Primary school enrollment is projected to drop 
by up to 36,000 students in the DRC due to 
income shocks and safety concerns (SDG4). 
Community institutions should develop 
modular, home-based learning frameworks 
and local tracking systems to ensure 
vulnerable students remain connected to the 
formal education system during quarantines.
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(b) National Level Initiatives (DRC, 
Uganda, and Neighboring States)

Short-Term Recommendations

Implement Smart Border Screening 
Protocols: Rather than enforcing blanket 
border closures that disrupt regional trade 
and reduce aggregate real exports (which are 
projected to drop by up to 3.0% in the DRC 
and 0.42% in Uganda), sovereigns should 
replace total closures with standardized 
health screenings, locator forms, and digital 
transit tracking. This reduces transport 
corridor delays and dampens regional non-
tariff trade barriers.

Establish Contingent Fiscal Reallocation 
and Emergency Financing: The contained 
outbreak shock causes government current 
balances to compress by 4.73% in the DRC and 
3.0% in Uganda. Ministries of finance should 
deploy emergency credit lines and utilize 
health preparedness investment tools, drawing 
on international support from institutions like 
the World Bank to fund emergency health 
operations without draining resources from 
core social protection programs. Gender-
responsive budgeting and gender fiscal 
incidence analysis should be used to assess 
whether emergency reallocations protect 
care, reproductive health, GBV services, 
women frontline workers and women informal 
workers.

Increased fiscal spending, whether public 
consumption or investment, can accelerate 
GDP growth and compensate some of the 
shocks to the economy described above, 
depending on the type of spending and the 
size of the multiplier. 

Deploy Targeted Cash Transfers to Female-
Headed Households: The analysis estimates 
that the lowest income quintile experiences 
the sharpest drops in daily consumption 

(e.g., contracting by 1.76% in the DRC and 
0.61% in Zambia). Because women heavily 
dominate these low-income cohorts, social 
protection programs must bypass aggregate 
national distribution channels and deliver 
direct cash transfers explicitly targeted to 
female-headed households and women-led 
informal collectives to stabilize household 
food security.

Ring-Fence Maternal and Reproductive 
Healthcare Services. Institutional strain 
during an epidemic often diverts clinical 
personnel away from standard preventative 
care, maternal and neonatal mortality rates 
can spike dramatically. To combat this, health 
financing must ensure that reproductive health 
clinics, safe obstetric spaces, and prenatal 
monitoring programs remain fully operational 
and structurally isolated from active Ebola 
treatment centers.

Integrate Women-Led Civil Society 
Organizations (CSOs) into Response 
Governance:  Given that women are the 
primary domestic caregivers and are highly 
exposed to community transmission vectors, 
local women’s groups, market associations, 
and nursing collectives must be directly 
embedded into emergency task forces. 
Utilizing these existing social networks 
ensures that public health directives, vaccine 
trials, and contact-tracing efforts are culturally 
grounded, transparent, and trusted by the 
community.

Longer-Term Recommendations

Diversify Macro-Structural Revenue Models: 
Scenario 3 shows a stark split between 
commodity importers and exporters under 
global price shocks. Net importing states 
(such as Rwanda, which faces a 0.63% real 
GDP contraction in a ‘polycrisis’) must build 
domestic fiscal buffers against imported fuel 
and fertilizer inflation, while resource-rich 
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states (like Angola and Congo) should channel 
temporary resource windfalls directly into 
structural health and infrastructure reserves. 
In the long-term, all countries should invest 
in domestic productive capacity for fuel and 
fertilizer, obviating the need for fiscal buffers 
and improving the current account balance 
(as well as reducing pass-through inflation).

Address Formal and Informal Labor Market 
Vulnerabilities:  Because the general 
equilibrium impact of a compound shock can 
displace up to 340,000 workers across Sub-
Saharan Africa, national policies must look 
beyond formal employment metrics (SDG8). 
Governments should build out broader safety 
net programs that can scale up rapidly to 
cover informal cross-border traders, contact-
intensive services, and rural smallholders who 
lack corporate capital buffers. This should 
include emergency grants, savings and credit 
support, market access, childcare-sensitive 
public works, and recovery support for women 
in the informal economy. Another policy option 
is direct employment by the public sector, 
often referred to a job guarantee, which could 
be deployed also on a temporary basis. Its 
benefits include a macroeconomic antidote 
to income and employment shocks, as well as 
flling service gap at the local and community 
levels. As these jobs complement rather than 
compete with private sector employment, 
they do not create an inflationary pressure10. 

Establish Safety Nets for Informal Cross-
Border Traders: Total or partial border 
closures threaten vital regional trade networks, 
such as Uganda’s USD 419 million informal 
export corridor to the DRC. Because stricter 
borders incentivize the use of unregulated, 
unofficial crossings which simultaneously 
weakens epidemiological surveillance and 
destroys fragile livelihoods, governments 
must establish safe, formalized trade lanes 
that combine rapid medical clearances with a 
preservation of informal market access.

10. For a Full and Decent Employment in Africa: The 
Role of a Job Guarantee

(c) Development Institutions 

Short-Term Recommendations

Deploy Targeted Social Protection Technical 
Assistance: Development partners should 
immediately provide technical assistance to 
help governments design and execute cash-
transfer mechanisms aimed directly at the 
poorest income quintiles. These programs 
should focus on mitigating the regressive 
welfare shocks identified in the micro-impact 
data, targeting the specific urban and border 
zones experiencing the sharpest consumption 
drops.

Coordinate Regional Logistics 
Clearinghouses: To counter the logistics 
sector TFP contractions (simulated at 
up to -10% inside transmission zones), 
development partners can act as a neutral 
regional coordinator. By helping establish 
designated humanitarian transport corridors 
and standardized border clearance protocols, 
development partners can keep cross-border 
supply chains moving efficiently during health 
emergencies.

Accelerate R&D for the *Bundibugyo* 
Species: The regional analysis underscores 
that the current health emergency is driven 
by the Bundibugyo species of Ebola, for 
which there is currently no licensed vaccine 
or specific therapeutic treatment. Multilateral 
organizations must channel dedicated 
research capital to accelerate clinical trials for 
this specific strain, as a lack of pharmaceutical 
tools forces a reliance on disruptive 
border closures and non-pharmaceutical 
interventions.

Longer-Term Recommendations

Embed Polycrisis Vulnerabilities into SDG 
Programming: The Scenario 3 simulation 
clearly shows how localized health events 
are magnified when they interact with 

https://tools.bard.edu/wwwmedia/resources/files/1657/Policy%20Report%202023%201%20For%20a%20full%20and%20decent%20employment%20in%20Africa-%20the%20role%20of%20a%20Job%20Guarantee%20Ndongo%20Samba%20Sylla.pdf
https://tools.bard.edu/wwwmedia/resources/files/1657/Policy%20Report%202023%201%20For%20a%20full%20and%20decent%20employment%20in%20Africa-%20the%20role%20of%20a%20Job%20Guarantee%20Ndongo%20Samba%20Sylla.pdf
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global energy volatility and trade shocks. 
Development partners should update its 
long-term development strategies to move 
away from isolated sector assessments, 
instead using multi-country general 
equilibrium models to build compound-risk 
planning into all national SDG roadmaps. 
These models should be complemented by 
dedicated gender impact assessments, sex-
, age- and disability-disaggregated data, and 
georeferencing tools that map care burdens, 
service access, informal markets, GBV referral 
pathways and high-risk border communities.

Coordinate International Donor Pooled 
Funding: The direct public health response 
in the DRC requires rapid, large-scale 
capital mobilization, with initial commitments 
exceeding USD 200 million. International 
institutions should centralize and expand 
multi-donor funding pools, such as those 
drawing on contributions from the UK (USD 
26.87M), the US (USD 82M), the EU (USD 
17.47M), the UN (USD 60M), and Norway (USD 
5.4M). This is important to ensure immediate 
liquidity is available for active containment 
operations. 

Prioritize Transnational Epidemiological 
Surveillance and Sequencing: Given that 
the threat of a wider outbreak occurs in a 
setting of high population density, intense 
trade flows, and regional insecurity, Africa 
CDC and WHO must scale up cross-border 
operational collaboration. Funding must 
prioritize regional laboratory sequencing, 
enhanced contact tracing, and uniform 
point-of-entry health screening to 
prevent the infection from escalating 
into a full regional transmission scenario. 
Surveillance systems should also collect 
sex-, age-, disability- and pregnancy-
disaggregated data to support more 
targeted outbreak response and future 
preparedness.
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ANNEX    
Summary of Modelled Shocks 
Scenario 1 — Contained Outbreak: DRC and Uganda | Summary of Modelled Shocks

Shock DRC (COD) Uganda (UGA) Notes

Economy-wide 
productivity

−0.5% −0.25% Workforce disruption, labour diversion to 
outbreak response and fear effects across 
all sectors

Bilateral trade friction 
DRC - Uganda

+5% +5% Friction reflects screening delays and truck 
detention costs

Transport sector 
productivity (people 
movement suspended, 
Bunia airport closed)

−10% −5% DRC: Bunia airport closed and impassable 
roads. Uganda: all passenger crossings 
and flights to DRC suspended for 4 weeks

Government health 
expenditure

+USD 200m +USD 3.1m Surveillance, isolation facilities

Scenario 2 — Regional Spillover: Neighbouring Countries Affected

Shock DRC 
(COD)

Uganda 
(UGA)

Neighbouring 
Countries

Notes

Scenario 1 shocks — DRC and Uganda (carried forward)

Economy-wide pro-
ductivity

−0.5% −0.25% — Workforce disruption, labour diversion 
to outbreak response and fear effects 
across all sectors

Bilateral trade fric-
tion DRC - Uganda

+5% +5% — Friction reflects screening delays and 
truck detention costs

Transport sector 
productivity (peo-
ple movement 
suspended, Bunia 
airport closed)

−10% −5% — DRC: Bunia airport closed and impass-
able roads. Uganda: all passenger 
crossings and flights to DRC suspended 
for 4 weeks

Government health 
expenditure

+USD 
200m

+USD 
3.1m

— Surveillance, isolation facilities

Scenario 2 additional shocks — Regional Spillover

Economy-wide pro-
ductivity

— — DRC neighbours: 
−0.25% (AGO, 
ZMB, RWA, BDI, 
SSD, TZA, CAF)  
UGA-only neigh-
bour: −0.125% 
(KEN)

Half of DRC magnitude for countries 
bordering DRC. Half of Uganda mag-
nitude for KEN. Countries bordering 
both (RWA, SSD, TZA) take the larger 
DRC-neighbour shock
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Shock DRC 
(COD)

Uganda 
(UGA)

Neighbouring 
Countries

Notes

Transport sec-
tor productivity 
(cross-border move-
ment disruption)

— — DRC neigh-
bours: −5% (AGO, 
ZMB, RWA, BDI, 
SSD, TZA, CAF)  
UGA-only neigh-
bour: −2.5% (KEN)

Same scaling logic as productivity. Re-
flects cross-border mobility restrictions 
spreading to regional corridors

* The GTAP 12 database does not include South Sudan as a separate economy. Consequently, South Sudan was 
represented using the M_SSA_AS (Mixed Sub-Saharan Africa and Arab States) aggregate, which contains Djibouti, 
Eritrea, Mayotte, Seychelles, Somalia, and South Sudan.

Scenario 3 — Combined Shock: Regional Spillover plus Middle East War

Shock DRC 
(COD)

Uganda 
(UGA)

Neighbouring 
Countries

War Countries 
(IRN, LBN, ISR 
countries etc.)

Notes

Scenario 1 — Contained Outbreak: DRC and Uganda

Economy-wide 
productivity

−0.5% −0.25% — — Workforce disruption, la-
bour diversion to outbreak 
response and fear effects 
across all sectors

Bilateral trade 
friction DRC - 
Uganda

+5% +5% — — Friction reflects screening de-
lays and truck detention costs

Transport 
sector produc-
tivity (people 
movement sus-
pended, Bunia 
airport closed)

−10% −5% — — DRC: Bunia airport closed and 
impassable roads. Uganda: 
all passenger crossings and 
flights to DRC suspended for 
4 weeks

Government 
health expen-
diture

+USD 
200m

+USD 
3.1m

— — Surveillance, isolation facilities

Scenario 2 — Regional Spillover: Neighbouring Countries

Economy-wide 
productivity

— — DRC nbrs: 
−0.25% (AGO, 
ZMB, RWA, 
BDI, SSD, TZA, 
CAF)  UGA-on-
ly nbr: −0.125% 
(KEN)

— Half of DRC magnitude for 
countries bordering DRC. Half 
of Uganda magnitude for KEN. 
Countries bordering both 
(RWA, SSD, TZA) take the larg-
er DRC-neighbour shock
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Shock DRC 
(COD)

Uganda 
(UGA)

Neighbouring 
Countries

War Countries 
(IRN, LBN, ISR 
countries etc.)

Notes

Transport sec-
tor productivity 
(cross-border 
movement 
disruption)

— — DRC nbrs: 
−5% (AGO, 
ZMB, RWA, 
BDI, SSD, TZA, 
CAF)  UGA-on-
ly nbr: −2.5% 
(KEN)

— Same scaling logic as produc-
tivity. Reflects mobility restric-
tions spreading to regional 
corridors

Scenario 3 — Middle East War additions (40-day conflict, war_share = 40/365 = 10.96%)

Crop sector 
TFP — fertilizer 
shock (FERT_
LMIC: all LMICs)

−0.55% −0.55% All LMIC 
neighbours: 
−0.55% (RWA, 
BDI, TZA, KEN, 
ZMB, CAF etc.)

— Annual crop TFP loss of 
5% scaled to war_share = 
−0.548%. Applied to all low- 
and middle-income countries 
via FERT_LMIC. The only 
direct war-block shock hitting 
DRC and Uganda, as well as 
neighboring countries. 

Economy-wide 
TFP loss (war 
countries only)

— — — −0.055% 
annualised (all 
WAR coun-
tries)

Annual TFP loss of 0.5% 
scaled to war_share. 

FFE sector TFP 
loss (war coun-
tries only)

— — — −10.96% annu-
alised (all WAR 
countries)

Annual FFE TFP loss of 100% 
scaled to war_share.

General trade 
margins (flows 
touching war 
countries only)

— — — ~+11% effec-
tive (×2 for 
war_share 
where WAR(z) 
or WAR(zj) = 1)

Only applied where origin or 
destination is a WAR country. 

FFE trade 
margins (ener-
gy through war 
corridors only)

— — — ~×10 effective 
(×100 for war_
share where 
WAR(zj) = 1)

Only applied where origin is a 
WAR country. 

Capital destruc-
tion — perma-
nent (N_AS, 
IRN, LBN only)

— — — ISR: −1% IRN: 
−5% LBN: −5%

Permanent capital stock de-
struction in most affected war 
economies only. 

Capital disrup-
tion — tempo-
rary (all WAR 
countries)

— — — −5.48% (0.5 × 
war_share)

Temporary disruption of 50% 
of capital scaled to war_share. 
Compounded on top of per-
manent destruction for ISR, 
IRN and LBN. 
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Shock DRC 
(COD)

Uganda 
(UGA)

Neighbouring 
Countries

War Countries 
(IRN, LBN, ISR 
countries etc.)

Notes

Labour produc-
tivity loss (all 
WAR countries)

— — — −5.48% (1 − 0.5 
× war_share)

All households in WAR coun-
tries lose labour productivity 
proportional to conflict dura-
tion.
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