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This briefing by Insecurity Insight analyses public social media activity between 09-15 June
2026 (17:30 CET)

This briefing analyses public social media activity relating to the 17th Ebola epidemic caused by the Bundibugyo virus in the Democratic Republic
of the Congo, covering 09 to 15 June 2026 at 17:30 CET. Social media monitoring identified 1,775 public posts mentioning Ebola from accounts
with an IP address in the DRC. Posts circulated predominantly on X (~85%), with Facebook secondary (~14%) - but, as in the previous period,
public comments ran the other way: of the 3,282 comments analysed, roughly 89% were on Facebook and only ~11% on X. The reporting flowed
on X; the engagement, and almost all of the harmful-narrative content examined below, was overwhelmingly on Facebook. Posts were mainly in
French (~89%; English ~4%). View where Attacks on Ebola Response took place on Insecurity Insight's interactive map.

Posts were again dominated by the capital Kinshasa, more than 1,700 km from the epicentre, followed by the eastern provinces: North Kivu,
Equateur and South Kivu. This week, politics drove the conversation more than the outbreak did. Two stories led it: firstly, the US temporary
travel ban for Congolese travellers before the World Cup and secondly, political controversies over constitutional reform, highlighting a common
process of how visibility topics tend to be drawn into political debates and how this association over time influences perceptions and positioning
on a health or aid policy issue. Harmful narratives in the comment sections were also significantly detected under funding-announcement and
case-figure posts. Post volume rose modestly against the previous period (1,608 — 1,775 posts) while comment volume held steady.

This edition also draws on broadcast-radio monitoring supplied by Rootwise, setting the online conversation against what is being aired on local
radio.

Geographic distribution of posts
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Public posts downloaded Posts with comments Comments analysed Estimated reach
09-15 June 2026 downloaded All manually reviewed and coded Across X and Facebook (provisional)
X 215 replies or FB 250 comments

Period Number of de_iys_ Public posts SIS Est. reach Average number of | Average number of | Est. % comments
covered by monitoring posts per day comments per day harmful
Ed. 1-14-18 May 4.5 819 1,246 24M 182 276 ~6%
Ed. 2 - 18 -24 May 6.5 2,607 1,724 44.6M 401 265 ~3%
Ed. 3 - 25 May-1 June 8 3,166 3,890 53M 395 486 ~4%
Ed. 4 - 2-8 June 7 1,608 3,235 34.5M 229 462 ~3%
Ed.5-9-15Jun 7 1,775 3,282 13.6M 253 469 ~5%
*All analysed comments were manually reviewed by analysts but, owing to time constraints, were not formally coded. Therefore, the percentages here are a uniform
keyword-based estimate applied identically across editions - counting comments with an explicit harmful or misleading narrative (epidemic denial, "Ebola business", hate
speech, bioweapon claims, anti-aid conspiracy). Keyword matching misses harmful content expressed through implication or sarcasm, so the figure is an approximate floor
and the true share - consistent with the manual review - is likely higher.
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Social media context in the DRC around the Ebola response
14 May - 15 June 2026
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CATEGORIES OF HARMFUL CONTENT

As in previous periods, harmful content in the main posts was minimal: the large majority of posts were factual and operationally
neutral, and harmful narratives were concentrated in comment sections, where they remained scattered and uncoordinated. Two
features stand out. Almost all harmful comments were on Facebook, and they clustered heavily by post type: roughly 30% of
comments under funding-announcement and case-figure posts carried a harmful narrative, against under 4% under the
high-volume travel-ban threads and effectively none under the political and constitutional threads. Each category below notes its
trajectory relative to the 2-8 June period.

1 - Epidemic Denial

» Escalation: now one of the largest harmful-comment categories.

Denial was the most common harmful narrative this period and acquired a distinct new frame, fusing with the World Cup/travel-ban
story - that the outbreak was invented or exaggerated to exclude the DRC from the tournament and would vanish once it ended. It was
reinforced by epidemiological-update and recovery posts, where official case, death and recovery figures were dismissed as fabricated.

Appeared under: Case-figure and situation-update posts, recovery announcements, the travel-ban threads, and pro-response posts
urging people to protect themselves.

Because this frame ties the epidemic's existence to the World Cup, the case, death and recovery figures released if the DRC is
eliminated will be read through it: any fall in cases presented as proof the outbreak was staged, any continued cases as a prolonged
fabrication. This is why identifying the narrative early matters; those figures, whatever they show, should be communicated with clear
context to avoid confirming a narrative being primed now.

“Ebola will end after the World Cup - screenshot this.” (“Ebola va finir aprés la coupe du monde... capturez I'écran.”)
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2 - Corruption and ‘Ebola Business’ Narratives
Continuity: a structurally embedded harmful narrative, present across all five periods without abating.

This narrative accepts that the virus exists but presents the entire response - government, WHO, international donors and humanitarian
actors - as a mechanism for diverting money. During this period, it was driven more by international funding news, above all Sweden’s
pledge and renewed reference to US support.

Appeared under: Funding-announcement posts and the news reports relaying them; and case-figure posts, where confirming or
reporting figures was read as a fundraising device.

Funding announcements are a necessary form of donor communication, but they should be recognised as a reliable trigger for this
narrative: a headline sum reported without its purpose could invite the question of “whose pocket it will reach”. Such communication is
likely to be less exposed to this reading when the amount is accompanied by the intended outcome, and the intention behind the
funding, what it is meant to achieve and how, rather than announced as a figure alone.

“These statistics are far from the reality on the ground; stop trying to impress people with the term “confirmed cases.”
You’re doing everything you can to confirm fewer cases so you can boast and downplay the fatality rate. You’re running
a business at the expense of the people of Ituri.” (‘Ces statistiques sont loin de la réalité sur terrain, cessez d'impressionner les
gens avec ce terme "cas confirmés". Vous faites tout effort de confirmer moins de cas pour vous venter et minimiser le taux de létalité.
C'est du business que vous faites au nom des sangs humains en lturi.”)

3 - Bioweapon and Deliberate-Introduction Narratives

Mild resurgence in comments - but diffuse, not anchored.

After near-absence in comments during the previous period, free-floating “engineered virus” claims reappeared this period, carried on
the travel-ban anger: that the United States or “the whites” created or deliberately spread Ebola to humiliate the DRC, block it from the

World Cup, or seize its minerals. Unlike the previous period, the category was not anchored to any single verifiable news event or
named individual; it surfaced as scattered insinuation rather than a coordinated claim.

Appeared under: The US/Belgium travel-ban threads above all.

“The United States created Ebola to massacre the Congolese people and weaken Tshisekedi. May God intervene against
the enemies of our nation and make them pay dearly! /[, ” (“Les Etats-Unis ont créé le Ebola pour massacrer les congolais et
affaiblir Tshisekedi. Que Dieu intervienne contre les ennemis de notre nation et les fasse payer trés cher! /)

4 - Anti-WHO and Anti-Aid Narratives
Receding: Continued to decline after the WHO Director-General’s visit ended.
Residual framing casting NGOs and Western actors as exploiting the epidemic persisted only at low volume and largely merged into

the corruption narrative under funding posts, rather than appearing as a distinct cluster as it had during the high-level WHO visit of the
previous period.

5 - Rwanda, M23 and Ethnic Hostility
Receding / near-absent in epidemic-linked form.

Almost no comment this period linked Ebola to an ethnic group; one isolated comment tied the outbreak to a “Hima-Tutsi empire”. The
Rwanda/Tutsi hostility otherwise present in the dataset was conflict- and war-driven, and accusations that Rwandans collaborate in the
east appear as spillover from the conflict dynamics rather than from the epidemic itself.

6 - Constitutional Debate and Government-Negligence Politicisation
Largest category by volume - but overwhelmingly legitimate political speech, not counted in the harmful share.

As in the previous period, the framing that treats the outbreak as one more sign of a government preoccupied with holding on to power
- above all through the debate over constitutional reform - was by far the largest body of comment by volume. It was sharpened this
period by posts mentioning the 12 June opposition sit-in and reported clashes in Kinshasa, and by the doctors’ strike, with the national
medical union accusing the government of neglect and frontline staff reportedly five to six months unpaid.



Case Study: A Persistent Disinformation Account

The bioweapon and anti-aid narratives above are mostly diffuse in the comment data, but they are actively assembled and pushed by a
small number of dedicated accounts. One illustrative example is a low-follower, DRC-based account (roughly 100 followers,
self-described as a Kivu “blogger”) that posts prolifically and frames Ebola, consistently, as a Western-engineered bioweapon and a
pretext to extract minerals..

Ebolais also Lab made virus

The account imports external conspiracy content and localises it to the DRC outbreak.
Across four posts on 11-14 June it: declared “Ebola is also [a] lab-made virus”, attached f’(’““""“a’t"ﬁ“‘°@*"5""’“‘”“‘ e
entagon admission that the US created Covid TOGETHER WITH CHINA, that

to a recycled claim by a named US figure that Washington “created Covid” and a call to | e xrusengineersinew maske sontwor and tha the mitia vccins are
overthrow the US government; asserted that “Ebola is being developed around the | recesiateanovertiow ofthe United States Governmen:

corner”, attached to an RT clip reviving the 2022 “Ukrainian biolabs” story; and '
quote-tweeted a US State Department announcement of US$20 million in Ebola
preparedness funding for neighbouring states with the line “Empire of Thieves ... wants
stolen Minerals so bad”. The account's reach is negligible. Its significance is as a
template: a ready-made fusion of global conspiracy tropes (Covid lab-leak, Ukrainian
biolabs) localised to the outbreak and the conflict, sitting available for a higher-reach
account to pick up. The value of tracking accounts like this one is early sight of the

framings before they find that amplification.

COMMUNITY PERCEPTIONS AND CRITICISM OF THE RESPONSE

Beyond the harmful narratives, much of this period’s engagement came from people taking the epidemic seriously - supporting the
response, mourning its losses, and criticising how it is run.

Supportive and constructive engagement

The reported deaths from Ebola of two health workers in Bunia on social media generated overwhelmingly empathetic engagement
rather than denial. Additionally, posts by MSF and by self-identified individual health workers and journalists urging people to respect
protective measures drew gratitude and solidarity, including offers to volunteer, the sharing of awareness resources, and recurrent calls
for the government to pay frontline staff.

“Ebola is real - please follow the guidelines! May your soul rest in peace, dear departed angel **” (“L'ebola est une réalité,
respecter les consignes svp ! Paix a ton 4me regretté ange **”)

Good-faith criticism: What the public is asking for

Distinct from denial and conspiracy, a substantial body of posts and comments came from people who accept the epidemic is real but
criticise how the response is being run - as too slow, under-resourced, neglectful, mismanaged, or poorly communicated. Five themes
recur.

1. Demand for Recognition and Urgency

The strongest current is lived experience from the epicentre demanding recognition and urgency, and frustration that the response nor
the political class is treating the epidemic as the priority.

“The recovery rate remains low compared to the death toll. Meanwhile, the number of infections is on the rise. Therefore,
greater efforts must be made to bring this epidemic under control.” (“Le taux de la guérison reste encore faible par rapport aux
déces. Alors que la contamination est en hausse. Donc, les efforts doivent étre fournis d'avantage pour maitriser cette épidémie.”)

2. Inadequate Resources and Overwhelmed Capacity

Commenters describe treatment centres as overstretched, surrounding areas as lacking equipment, deaths as undercounted, and
resources as misdirected.

“But in the surrounding areas, there isn't even the necessary equipment to treat suspected cases - how are you going to
contain the spread?” (‘Mais dans les zones environnantes pas méme d'équipements pour traiter les cas suspect, comment allez vous
contenir la propagation ?”)




3. Pay and Protection for Frontline Staff
The single most repeated concrete demand is to pay the medics and to protect health and burial teams.

“We thank the courageous staff at CME Bunia! They are working tirelessly, despite the risks, to care for patients. Of the
40 staff members who have fallen ill, only 2 have died so far. We are praying for all the medical staff here in Ituri. They
deserve to be paid fairly..” (“Nous remercions le staff courageux de CME Bunia! Ils travaillent avec assiduité malgré les risques pour
servir les patients. Sur 40 membres de leur staff qui sont tombés malade, seulement 2 sont décédeé jusqu'a présent. Nous prions pour
tout le personnel médical ici en Ituri. lls méritent d'étre payés correctement.”)

4, Calls for Stronger Measures and Concerns about Heavy-Handed Responses

Perceptions of the measures are two-sided. Many commenters want stricter,
more ViSible measures and Criticise their absence. OtherS judge SpeCifiC "La seule souveraineté qui vaille est celle de la science et de la solidarité.
. . ’ . Isoler un peuple en souffrance n‘est pas une stratégie sanitaire, c’est une
measures, flight suspension, border closures, the body-handling protocols, | abdicationmorale:
as incoherent, counterproductive or harsh. The most concrete version of the ' c
demand for stronger action is the repeated call to place affected cities or Noko. allﬁw" PESQO%MX
provinces under confinement, and frustration that none has come. Others / léﬁes WMU%’
push back, warning that sealing off an already-suffering region would be
abandonment dressed as public health rather than sound containment.

5. Clearer and more consistent communication

Communication itself is criticised, as alarmist, or absent after incidents, and,
above all, for the unexplained recovery: patients reported cured when the
public had been told the strain has no treatment. A self-identified Bunia
resident links this messaging gap directly to the disbelief the response is
tackling.

2:48 PM - Jun 11,2026 - 149 Views

“No one can stand up to healthcare workers; it’s just our government’s irresponsibility and lack of effective
communication. When you tell these people that there’s no cure for Ebola, what do you expect?” (‘Personne ne résiste
devant les corps soignants, c’est juste l'irresponsabilité de notre gouvernement et manque d’une bonne communication. Lorsqu’on dit @
cette population qu’il n’y a de médicament pour ebola, vous vous attendez a quoi?”)

% Ro0OtWise BROADCAST RADIO MONITORING
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Radio Okapi 120
Radio CONAFOD 105
Radio Moto 73
Top Congo FM 48
UDPS Radio 36
Radio Maendeleo 32

With access provided by Rootwise to its radio-monitoring service, this edition draws on both broadcast radio and social media to
assess public discourse around the response. The radio data offers a sample of what local-language audiences closest to the outbreak
were being told, and the social media data captures the wider online conversation. Read together, the two give a fuller view of the
information environment around the response than either source alone.

Scope of this dataset. This radio collection is drawn largely from digitally captured stations, which weights it toward the output of
station staff (hosts, news anchors and reporters) alongside invited experts, officials and a set of scripted public service spots. As a
result it gives us a strong sample of what affected communities were being told during this period. The radio sample pairs well with the
social media comments, letting us compare the messaging that was aired against the questions audiences were raising online.

What the air content covered. In this sample, broadcast content was largely informational. Coverage was mostly news and commentary
(about 85% of clips), factual and operational in tone, with no denial or conspiracy narratives, which is an expected feature of


https://www.rootwise.co/

professional news output. Within that content, about 14% addressed rumour and disinformation directly. The National Institute of Public
Health described countering misinformation as a priority, and at the epicentre of the crisis Radio Moto carried a Beni health official
rejecting a disinformation campaign. About 18% discussed community trust, acceptance and community-led response. Radio
CONAFOD ran a dedicated "Focus on Health" programme and a series of scripted Ebola prevention spots.

Aired content alongside the questions surfacing online. The Ebola information that aired concentrated on funding, official visits and
ceremonies, case and death figures, and statements that the epidemic is real and serious. On the social media platforms associated
with the radio stations, listeners leave comments and questions. Comparing the the content aired and the comments posted to the
radio stations surfaced two recurring questions that clips in the sample rarely took up:

How is recovery possible when there is no cure? This was a common question among social media users("cured how, when we
were told there is no treatment?") Officials did address it on air, but only within one or two news items rather than as a standalone
explanation. An MSF representative set out the supportive-care logic directly and coverage of the nine discharged patients attributed
their recovery to symptomatic treatment "despite the absence of appropriate drugs and vaccines." So the gap is less that radio
platforms ignored the question than that the answer was confined to a couple of items at the moment listeners were asking.

How can we have safe and dignified burials for Ebola victims? The rationale for safe and dignified burial appeared both in officials'
own words on air and in reporting on the response. Health officials and a response coordinator voiced it directly, urging respect for
safe-burial protocols and setting out the ban on funeral wakes; reporters relayed further messaging, including the INSP
director-general's rebuttal of the empty-coffin and the ICRC's handover of body-management equipment, while scripted spots told
listeners not to handle bodies and to leave burials to trained teams. The angle throughout was hygiene and contamination control; the
burial messaging largely did not engage with the emotional needs of grieving families, whose loss is felt more deeply when grief is
suppressed and left unacknowledged.

Case and death figures featured heavily and in granular detail. The meaning behind the numbers, including the gap between suspected
and confirmed cases or why figures shift, was rarely unpacked.

Practical implication. Local-language radio reaches the affected population and is already used in this sample for prevention and for
countering rumour, which makes it well placed to address the two areas it currently covers least: how patients recover (supportive care,
rather than a specific cure) and why dignified burial is conducted as it is both likely more effective when delivered with community and
faith leaders in Swahili, Lingala and Nande.

This report provides a snapshot of publicly visible social media activity between 09-15 June 2026 and should be understood as a
continuation of the early assessment begun on 14 May. Online discourse remains fluid, and continued monitoring is necessary to
assess whether current hostile associations remain marginal or develop into broader narratives affecting humanitarian acceptance,
access, or staff safety. Past reports in English and French.

Data Use and Privacy Disclaimer

This report includes analysis of publicly available social media content collected from open platforms. All data has been anonymised
to remove or obscure identifying details, and no content from closed groups was used. The analysis was conducted in the public
interest and in line with the EU General Data Protection Regulation (GDPR), under a legitimate interest basis. The purpose of this
analysis is to support humanitarian dialogue, inform policy, protect aid workers and those they help, and contribute to public interest
research. This document is published by Insecurity Insight - a Humanitarian to Humanitarian (H2H) organisation committed to the
Humanitarian Principles.

We welcome questions and feedback. Email: info@insecurityinsight.org. Find more resources at the Social Media Monitoring
website.

Suggested citation: Insecurity Insight. 2026. Tracking Aid Narratives on Social Media: Emerging Trends in the DRC, 09-15
June 2026, Switzerland: Insecurity Insight. https://bit.ly/09-15Jun2026SMMDRCBrief
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