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Marburg Virus Disease Outbreak, Jinka town, South Ethiopia Regional State, Ethiopia 

November 2025 

 

Overview 

 

On 14 November 2025, the Ethiopian Ministry of Health (MoH) officially confirmed the 

country’s first Marburg Virus Disease (MVD) outbreak, following laboratory 

confirmation of the detection of Marburg virus (MARV) from specimens collected from 

viral haemorrhagic fever (VHF) suspected cases by the Ethiopian Public Health 

Institute (EPHI) National Reference Laboratory. The outbreak occurred in the South 

Ethiopia Regional State, Jinka town in the South Omo Zone, near the border with South 

Sudan (Figure 1) 1, 2 

 

 

Figure 1. Map showing Jinka town, South Ethiopia Regional State, Ethiopia (Source: 

WHO, Marburg virus disease- Ethiopia).  

 

As of 15 December 2025, the Ethiopian MoH reported 14 laboratory-confirmed cases 

of MVD and nine (9) deaths in the South and Sidama region. The first MVD case in 

Hawassa, Sidama region, was reported on 27 November 2025, in an individual with a 

travel history to Jinka town 3, 4. Six (6) of the deaths are amongst the laboratory-

confirmed cases, while the other three deaths were reported among three 

epidemiologically linked cases, from whom laboratory tests were not conducted. 

These three deaths in epidemiologically linked cases are classified as probable cases. 

In total, approximately 17 cases (14 laboratory-confirmed and three probable cases), 
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including nine deaths (six laboratory-confirmed and three probable cases) have been 

recorded, with a case fatality rate (CFR) of 53%. The initial cases were linked to the 

index case through contact tracing. Molecular analysis of the first laboratory-

confirmed cases indicates that the circulating strain in this outbreak is the same as the 

strain previously detected in MVD outbreaks in other East African countries 2, 3.  

As of 20 November 2025, 206 contacts have been identified through contact tracing 

and closely monitored for MVD symptoms. Since the outbreak response activities are 

ongoing, the number of identified contacts and laboratory-confirmed cases is 

expected to change. Currently, the source of the infections for this outbreak has not 

been identified. However, the preliminary investigation conducted by the Ethiopian 

One Health team indicated the presence of fruit bats in the affected area, which are 

the natural hosts of MARV 2. Clinically, affected patients showed high fever, 

headache, vomiting, abdominal pain, and watery or bloody diarrhoea, with five 

cases developing haemorrhagic symptoms such as nosebleeds and vomiting blood, 

indicating multi-organ failure 3. 

The MVD is a severe and often fatal viral haemorrhagic fever caused by the MARV, a 

member of the filovirus family that also includes the Ebola virus. The natural reservoir 

of the MARV is believed to be fruit bats of the genus Rousettus, which can carry the 

virus without showing symptoms. Human infection can occur through contact with 

infected bats or their environments, such as caves or mines. Once a human is 

infected, the virus spreads through direct contact with blood, bodily fluids, or tissues 

of infected individuals, as well as through indirect contact with contaminated surfaces 

or equipment 3, 5. 

The illness begins after an incubation period of two to 21 days, with early symptoms 

such as sudden fever, severe headache, malaise, and muscle pain. In severe cases, 

patients may experience profuse diarrhoea, bleeding from mucous membranes and 

injection sites, multi-organ dysfunction, and hypovolemic shock. Case fatality rates 

range from 24% to 88%, depending on outbreak conditions and access to care. 

Currently, there is no licensed vaccine or specific antiviral treatment; management is 

supportive and includes fluid replacement, organ support, and treatment of 

secondary infections 3. 

 

Public Health Activities 

 

The World Health Organisation (WHO) and other partners are assisting the Ethiopian 

government in efforts to stop transmission and control the outbreak. A specialised 

response team with expertise in viral haemorrhagic fevers has been deployed along 

essential medical supplies and equipment 1. 

The Ethiopian MoH, in collaboration with the WHO, Africa Centres for Disease Control 

and Prevention (Africa CDC), local authorities, and other partners, has implemented 

a comprehensive outbreak response. This includes activating emergency 

coordination mechanisms at both national and regional levels, deploying 

investigation teams to the affected area, and intensifying case finding, contact 

tracing, and follow-up of identified contacts. Isolation measures and infection 

prevention and control (IPC) practices have been strengthened at Jinka Hospital and 

other designated treatment sites. Risk communication and community engagement 

activities are ongoing through radio broadcasts, engagement with community 

leaders, and public messaging. Due to the outbreak’s proximity to the neighbouring 

countries, South Sudan and Kenya, a cross-border alert has been issued. WHO and 
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Africa CDC have deployed experts in surveillance, laboratory diagnostics, IPC, and 

case management. Emergency Operations Centres have been activated across the 

country. Two hospitals have been designated as treatment centres with dedicated 

staff 1, 6, 7. The country has initiated clinical trials in the areas where the MVD outbreak 

occurred (the Open-label Phase 2 clinical trial), using the Sabin Vaccine Institute’s 

investigational cAd3-Marburg Vaccine 3. 

 

Current Risk Assessment and Travel Advice 

 

No travel or trade restrictions with Ethiopia have been recommended. Travellers are 

advised to take precautions such as avoiding contact with sick individuals, avoiding 

caves or mines inhabited by bats, and avoiding contact with bodily fluids or 

contaminated materials. Travellers are advised to consider obtaining travel and 

medical evacuation insurance. Travellers should monitor themselves for symptoms for 

21 days following any potential exposure. Anyone who develops symptoms such as 

fever, headache, muscle pain, rash, gastrointestinal illness, or unexplained bleeding 

should immediately isolate, avoid travel, and contact local health authorities or a 

healthcare facility in advance for guidance and a safe assessment 8. 

As of 20 November 2025, the WHO conducted a risk assessment based on available 

information on the MVD outbreak in Ethiopia. The risk assessment considered the 

public health risk to be high at national level (within Ethiopia) due to factors such as 

the reported number of deaths; unsupervised burials reported amongst all deaths 

which poses a greater risk of community transmission; the confirmed cases includes 

healthcare workers, which highlight possible risk of exposure in the healthcare facility 

while attending to patients; as well as limited information available on sources, 

epidemiology and geographical spread of the outbreak. The country is currently 

affected by multiple, concurrent public health emergencies and infectious disease 

outbreaks (measles, cholera, and dengue outbreaks), which have a negative impact 

on healthcare capacity 2. The regional risk is assessed as moderate and as low risk 

globally due to the available road transport networks linking Jinka to the capital city 

and to international airports within Ethiopia, as well as to neighbouring countries 

(South Sudan and Kenya) (Figure 2) 2.  
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Figure 2. Map of the areas reporting MVD outbreak, Jinka town and Hawassa in the 

South Ethiopia Regional State and Sidama region, Ethiopia (Source: US CDC, 

https://wwwnc.cdc.gov/travel/notices/level1/marburg-ethiopia). 

 

Situation in South Africa 

 

The risk of importation of the MVD cases into South Africa exists due to international 

travel networks (direct flights) between the two countries.  Vigilance is vital given 

emerging outbreaks in the region. Healthcare workers should consider MVD in any 

patient presenting with unexplained acute febrile illness who has recently travelled to 

an affected area or had potential exposure. Rapid action is essential: isolate 

suspected cases, collect specimens safely, and report immediately to the relevant 

public health authority to initiate rapid response and to the National Institute for 

Communicable Diseases (NICD) for laboratory testing at the Centre for Emerging 

Zoonotic and Parasitic Diseases (CEZPD). 

The NICD serves as the national reference centre for viral haemorrhagic fever testing, 

providing diagnostic capacity and expert guidance. Strict IPC measures, including 

the use of appropriate personal protective equipment (PPE), dedicated equipment, 

effective waste management, and environmental decontamination, are required 

when handling suspected or confirmed cases. Safe burial practices are also critical 

due to the high risk of transmission from deceased individuals 5. 

Clinicians identifying a suspected case of MVD should contact the NICD Clinical 

Hotline (0800 212 552), a 24-hour service for healthcare professionals, to discuss 

laboratory testing and provide a detailed clinical, travel, and exposure history. Viral 

haemorrhagic fever (VHF) diseases, including MVD, are classified as Category 1 

notifiable medical conditions (NMCs) in South Africa, and must be reported within 24 

hours of clinical suspicion through the NMC notification system 5. 
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