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On 15 May 2026, health authorities in the Democratic Republic of the Congo and Uganda announced outbreaks of BVD linked
to transmission in eastern DRC. In the DRC, the outbreak has primarily affected Ituri Province, including the Mongwalu,
Rwampara and Bunia health zones, with eight confirmed and 246 suspected cases,as well as 80 reported deaths. Uganda
reported two imported confirmed cases (including one death) in Kampala associated with travel from the DRC.

Despite the low risk of importations to South Africa,
healthcare workers countrywide should be on alert for
suspected BVD cases (see case definition).

It is important to exclude malaria in these cases.

BVD case definition:

Suspected case:

Any person presenting with one or more of the following symptoms:
an acute onset of fever (>38°C), nausea, vomiting, diarrhoea, severe
headache, muscle pain, abdominal pain, or unexplained
haemorrhage; who visited or resided in DRC or Uganda, in the
outbreak areas determined, in the 21 days prior to onset of illness and
had direct contact with or cared for suspected/confirmed BVD cases
in the 21 days prior to onset of iliness or has unexplained multisystem
iliness that is malaria-negative.

Transmission of Bundibudyo virus (BDBV):

As for other ebolaviruses, BDBV is transmitted among humans
through close and direct physical contact with infected bodily fluids
(with blood, faeces and vomit being the most infectious). Health care
workers attending to persons with suspected or confirmed BVD
should observe strict contact precautions. Health care workers and
direct contacts of a BVD case (such as family and friends) are at high
risk. Funerals have been reported as high-risk events for transmission.

Managing a suspected BVD case

As soon as the decision is made to proceed on the basis of a
presumptive diagnosis of BVD, measures should be applied to
minimize exposure of medical staff, other patients and relatives.

1. Inform the management and infection control officers at
the medical facility concerned of the existence of the
suspected case of BVD.

2. Isolate the patient and apply infection precautions.

3. Administer such life-saving therapy as may be necessary
and possible. Keep the patient hemodynamically stable
and manage fever. Treat for any other life-threatening
symptoms as necessary.

4. Take steps to verify the diagnosis.

5. Notify the National Director of Communicable Disease
Control (CDC) and the relevant provincial CDCC if not
already done.

6. Decide whether the patient is to be retained at the primary
hospital (isolation facilities), or whether to seek transfer to
an BVD designated hospital.

7. Assess the status of the patient as either low, moderate or
high risk (see NICD website).

For _more information, visit the NICD website, Bundibudyo
webpage.
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