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TL;DR
This period marks a major shift in how we confront biological and physical frontiers. From the first documented 
cat-to-human H5N1 transmission to the launch of the world's largest private laser fusion prototype, scientific 
containment and energy generation are being radically decentralized. Meanwhile, a rare Ebola outbreak in 
Central Africa is forcing health officials to bypass traditional protocols and fast-track experimental 
countermeasures.

Private Laser Fusion Infrastructure
Private fusion ventures are moving away from complex government architectures toward simplified, 
industrial-scale laser designs to make commercial power viable.

"Phoenix is designed as a prototype system to validate Xcimer's unconventional, industrial-scale laser fusion 
architecture, marking a major technical milestone on the path to commercial fusion energy." — Phoenix 
Laser Launch

In June 2026, Denver-based startup Xcimer Energy flipped the switch on Phoenix, the largest privately owned 
laser system in the world, as reported by TechCrunch Phoenix Laser Launch. By substituting the National 
Ignition Facility's complex 192 solid-state glass beamlines with a simplified dual-beamline design, this 
gas-laser configuration could fundamentally resolve the engineering and cost bottlenecks that have long 
prevented inertial confinement fusion from transitioning from a laboratory milestone into a viable utility-scale 
power plant.

What to watch: Watch for Xcimer's selection of a construction site for its Vulcan system later this year, which 
will target wall-plug breakeven.

Outbreak Containment and Experimental Countermeasures
Global health agencies are racing to deploy unapproved experimental countermeasures as a rare Ebola strain 
outpaces traditional containment measures in Central Africa.

"For treatment, the independent experts recommended prioritizing three candidate therapeutics for 
evaluation in research (i.e. clinical trials) among confirmed BVD cases..." — Ebola Outbreak

Following the World Health Organization's emergency declaration in May 2026, response teams are struggling 
with a contact-tracing rate of only 45% Ebola Outbreak. With standard containment failing to reach the 
necessary transmission-halting thresholds under the pressure of regional insecurity, the containment strategy 
has shifted from traditional isolation to active clinical experimentation in a highly volatile conflict zone.

What to watch: Watch for the clinical trial readiness of the ChAdOx1 Bundibugyo vaccine candidate, which 
could be deployed within months depending on animal data.



Animal-to-Human Pathogen Transmission
The transmission pathways of avian influenza are expanding into domestic spaces, forcing a reassessment of 
veterinary safety and raw-food risks.

"A CDC-led investigation has documented serologic evidence of transmission of H5N1 highly pathogenic 
avian influenza from a domestic cat to a human." — Cat-to-Human Transmission

The landmark case, involving an asymptomatic veterinary professional in Los Angeles County, occurred after 
exposure to a domestic cat that is believed to have contracted the virus from consuming raw milk or raw meat 
Cat-to-Human Transmission. This transmission route bypasses the traditional farm-to-human barrier, turning 
everyday domestic environments and veterinary clinics into potential hotspots for zoonotic spillover.

What to watch: Watch for whether veterinary clinics implement mandatory personal protective equipment 
guidelines and if raw pet food regulations tighten in response to feline infections.

What surprised us
• The dramatic drop in Ebola case counts wasn't a sign of containment, but a technical clearing 

of the decks. In June 2026, official counts plummeted from nearly a thousand cases to several 
hundred confirmed cases in the DRC, as reported by CIDRAP Ebola Outbreak. This wasn't a victory 
over transmission; it was simply the result of clearing a massive laboratory backlog that had artificially 
inflated suspected numbers.

• The H5N1 transmission vector was entirely foodborne for the cat, yet airborne or contact-based 
for the human. The cat at the center of the historic H5N1 transmission didn't catch the virus from a 
wild bird, but likely from raw milk or raw meat. As detailed by dvm360 Cat-to-Human Transmission, this 
highlights how raw-feed trends are actively bringing agricultural pathogens directly into suburban living 
rooms.

• Rebuilding Cold War-era physics capabilities is now a private enterprise game. To build its 
Phoenix laser, Xcimer had to spend years actively recruiting specialists to resurrect 
electron-beam-pumped excimer laser expertise—a technical capability the U.S. government largely 
abandoned after the Cold War Phoenix Laser Launch. This highlights how private capital is stepping in 
to revive forgotten state-sponsored science.
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Nuclear Fusion: Xcimer Energy Launches 
'Phoenix,' World's Largest Private Laser System
On June 3, 2026, Denver-based nuclear fusion startup Xcimer Energy announced the start of 
operations for Phoenix, the largest privately owned laser system in the world. Phoenix is designed 
as a prototype system to validate Xcimer's unconventional, industrial-scale laser fusion architecture, 
marking a major technical milestone on the path to commercial fusion energy.

Unconventional Gas Laser Architecture

In 2022, the National Ignition Facility (NIF) demonstrated net energy gain using laser-driven inertial 
confinement fusion. However, NIF's solid-state glass laser architecture—relying on 192 complex 
beamlines—is widely considered too expensive, complex, and maintenance-intensive for 
economical, grid-scale commercial electricity generation.

Xcimer’s alternative architecture is designed to dramatically reduce cost and complexity:

• Krypton Fluoride (KrF) Excimer Laser: Phoenix utilizes a gaseous krypton fluoride excimer 
laser system. This design is highly efficient, has low thermal stress, and is compatible with 
industrial-scale manufacturing.

• Stimulated Brillouin Scattering (SBS): Phoenix uses a 38-meter-long SBS gas optic core to 
compress a microsecond-long pulse into the nanosecond timescales required for fusion. This 
represents the highest-ever energy and largest spatial extent of SBS in an optical system.

• Simplified Beam Design: Xcimer's commercial architecture is designed to use just two 
beamlines rather than NIF's 192, greatly reducing operational complexity.

Rebuilding Lost Cold War Expertise

Designing and constructing Phoenix required Xcimer to rebuild specialized industrial capabilities 
around large-scale electron-beam-pumped excimer lasers—a competence that the United States 
largely abandoned after the Cold War. Supported by venture investors and funding from the U.S. 
Department of Energy, Xcimer spent four years recruiting engineers, physicists, pulsed-power 
specialists, and technicians from national laboratories, the U.S. Navy, and past government excimer 
laser programs.

Commercial Roadmap

Phoenix represents the first step in Xcimer's multi-stage commercialization roadmap:



• Anvil (2028): A commercial-scale excimer amplifier designed to deliver 200 kilojoules on target 
in a complete two-sided beamline.

• Vulcan (early 2030s): A 4-to-12 megajoule laser system targeting wall-plug breakeven. Xcimer 
expects to select a construction site for Vulcan in 2026.

• Athena (mid-2030s): A commercial-scale laser fusion power plant designed for continuous 
grid-scale electricity generation.

Sources

• Xcimer Energy announces the start of operations for Phoenix, a prototype system for industrial-scale laser 
fusion architecture - Xcimer Energy Corporation

• The world’s largest privately owned laser just turned on | TechCrunch
• Xcimer Energy Starts Operations of Prototype for Laser Fusion Architecture | Power Magazine
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Global Health Emergency: The Bundibugyo Ebola 
Outbreak in DRC and Uganda
A severe outbreak of Ebola caused by the rare Bundibugyo ebolavirus strain is spreading across 
the Democratic Republic of the Congo (DRC) and Uganda. Because there are currently no 
approved vaccines or therapeutics specifically licensed for this species of Ebola, the World Health 
Organization (WHO) declared the outbreak a Public Health Emergency of International Concern 
(PHEIC) on May 17, 2026.

Following a major visit to the outbreak's epicentre in Ituri province, WHO Director-General Dr. 
Tedros Adhanom Ghebreyesus delivered a comprehensive update on June 3, 2026. He revealed 
that while the outbreak had a "big head start," coordinated containment efforts are beginning to 
catch up. Notably, health officials drastically downsized the official case counts on June 2 and 3, 
2026, from nearly 1,000 cases to 344 confirmed cases (including 60 deaths) in the DRC, 15 
confirmed cases (including 1 death) in Uganda, and 116 remaining suspected cases. This dramatic 
reduction was the result of clearing a massive testing backlog rather than a decline in transmission.

Technical Challenges & Containment Hurdles

Key operational challenges continue to hinder the response on the ground:

• Low Contact Tracing Rate: Only about 45% of contacts are currently being followed up, far 
below the target of 90% required to halt transmission. This effort is severely obstructed by 
regional insecurity, community displacement, and highly mobile populations.

• Community Mistrust: Dr. Tedros emphasized that some local community leaders still do not 
believe the virus is real, presenting a significant barrier to isolation and treatment efforts.

• Diagnostic Backlogs: Health officials are working to scale up and decentralize laboratory and 
diagnostic capabilities in priority locations (including Mongbwalu, Beni, Aru, Nyakunde, and 
Tchomia) to reduce delays in case confirmation.



Prioritizing Experimental Countermeasures

On May 28, 2026, a WHO expert panel convened to identify and prioritize candidate therapeutics 
and vaccines to test in clinical trials:

• For Treatment: The panel recommended prioritizing three candidate therapeutics for clinical 
field trials among confirmed cases: the monoclonal antibodies MBP134 and Maftivimab, and 
the broad-spectrum antiviral remdesivir.

• For Prevention (Post-Exposure Prophylaxis): The oral antiviral obeldesivir (a prodrug of 
remdesivir) is prioritized for contacts of confirmed cases to prevent them from developing the 
disease.

• Vaccine Candidates: The single-dose rVSV Bundibugyo vaccine (developed by the 
International AIDS Vaccine Initiative, or IAVI) is considered the most promising candidate, 
though it will require 7 to 9 months before it is ready for clinical trials. Another candidate, 
ChAdOx1 Bundibugyo (developed by Oxford University and the Serum Institute of India), 
could be ready in 2 to 3 months but still requires additional animal data. The licensed vaccine 
Ervebo (used for Zaire ebolavirus) is not licensed for Bundibugyo, and its cross-protection 
remains limited and inconclusive.

Sources

• WHO Director-General's opening remarks at the media briefing on the Bundibugyo Ebola outbreak – 3 
June 2026

• Experts convened by WHO advise on candidate treatments and vaccines for Ebola disease caused by 
Bundibugyo virus

• WHO drastically downsizes Ebola case count in DR Congo outbreak | CIDRAP
• Race begins to trial Ebola drugs amid current outbreak | Nature
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Epidemiological Milestone: First Documented 
Cat-to-Human H5N1 Bird Flu Transmission
In a significant development for avian influenza epidemiology, a CDC-led investigation has 
documented the first-ever serologic evidence of highly pathogenic avian influenza A(H5N1) 
transmission from a domestic cat to a human. This landmark case involved an asymptomatic 
veterinary professional in Los Angeles County, California.

The transmission occurred after the veterinary professional was exposed to a domestic cat infected 
with H5N1. Investigators believe the cat contracted the virus after consuming raw milk, raw meat, or 
raw animal-derived pet food products.

To evaluate the extent of the transmission, public health officials conducted serologic testing on 25 
individuals who had been exposed to the infected cat. Out of these, one veterinary professional 



returned antibodies consistent with prior H5N1 infection.

Public Health Implications & Recommendations

While the CDC emphasizes that the overall risk of H5N1 to the general public remains low and 
there is currently no evidence of sustained human-to-human transmission, this case highlights a 
novel vector of infection.

• Raw Feed Warnings: Public health and veterinary officials continue to strongly advise against 
feeding domestic cats raw milk, raw meat, or raw animal-based pet food products, which have 
been frequently implicated in feline H5N1 infections.

• Veterinary PPE: The CDC and veterinary associations recommend that veterinary 
professionals and clinic staff wear appropriate Personal Protective Equipment (PPE) when 
handling or managing suspected or confirmed avian influenza cases in domestic pets.

Sources

• Weekly Vet Report: Cat-to-human bird flu transmission, a new injectable for itchy dogs, and a major pet 
food recall | dvm360

• Cat-to-human transmission of highly pathogenic avian influenza virus confirmed | dvm360


