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November 6, 2024

Update to Health Awareness Notice for District of Columbia Healthcare Providers
First Marburg Virus Disease Outbreak in the Republic of Rwanda

SUMMARY

This notice is updated to include more recent data and monitoring recommendations for recent travelers from
Rwanda. Please refer to DC Health’s initial HAN regarding the Marburg virus outbreak in Rwanda for additional
context.

The Centers for Disease Control and Prevention (CDC) issued a Health Alert Network (HAN) Health Advisory
on October 3, 2024, to share information and guidance about the Republic of Rwanda’s first confirmed
outbreak of Marburg virus disease (MVD). As of November 1, 2024, 66 laboratory-confirmed cases and 15
deaths have been reported, with most of the cases occurring in healthcare workers. To date, no confirmed
cases of MVD related to this outbreak have been reported in the United States or any other country outside
of the Republic of Rwanda. While the risk of Marburg virus disease in the United States is low, healthcare
providers should be attentive to the possibility of imported cases.

UPDATED INFORMATION

As of November 1, 2024, the Ministry of Health has reported 66 laboratory-confirmed cases, including 15
deaths (23% case fatality rate).® Most of the cases have occurred in healthcare workers, most of whom work
in intensive care units. Contacts to cases are currently being monitored in Rwanda, and investigations are
ongoing to determine the potential source of the outbreak, transmission chains, and outbreak timeline.!

Healthcare workers who have been present in patient care or nonpatient care areas of a Rwandan healthcare
facility with Marburg transmission risk* and all travelers present in patient care areas of facilities with Marburg
transmission risk should participate in daily symptom monitoring with DC Health for 21 days following their
last presence at the facility. People who have been in occupational or nonoccupational situations with
additional exposure potential in the outbreak area should participate in intermittent symptom monitoring. All
other travelers should self-monitor for 21 days following their departure from Rwanda.>* Please see
“Recommendations for Priority Populations” below for details.

*No Rwandan healthcare facilities are currently listed by CDC as having known Marburg transmission risk.

RECOMMENDATIONS FOR HEALTHCARE PROVIDERS

Marburg virus is a very serious, often fatal disease. While the risk of infection in the United States is low,
healthcare providers should be attentive to the risk of imported cases. Early diagnosis and prompt and
appropriate administration of medical care are critical to decreasing the risk of mortality and onward
transmission. Healthcare providers should:


https://dchealth.dc.gov/node/1702266
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Systematically assess patients with exposure risk and compatible symptoms for the possibility of viral
hemorrhagic fevers including MVD through a triage and evaluation process including a travel history.
Consider MVD in an ill person who has been to an area with an active MVD outbreak in the past 21
days, AND
o Has compatible symptoms (e.g., fever, headache, muscle and joint pain, fatigue, loss of
appetite, gastrointestinal symptoms, or unexplained bleeding), AND
o Has reported epidemiologically compatible risk factors like any one or more of the below,
within the 21 days before symptom onset:
= Had direct contact with a symptomatic person with suspected or confirmed MVD, or
with any objects contaminated by their body fluids.
= Experienced a breach in infection prevention and control precautions that resulted in
the potential for contact with body fluids of a patient with suspected or confirmed
MVD.
= Participated in any of the following activities while in an area with an active MVD
outbreak:
e Contact with someone who was sick or died or with any objects contaminated
by their body fluids.
e Attended or participated in funeral rituals, including preparing bodies for
funeral or burial.
e Visited or worked in a healthcare facility or laboratory.
e Contact with cave-dwelling bats or non-human primates.
e Worked or spent time in a mine or cave.
Consider more common diagnoses such as malaria, COVID-19, influenza, or common causes of
gastrointestinal and febrile ilinesses in an ill patient with recent international travel, and evaluate and
manage appropriately.
Know that patients with a Marburg virus infection may present with concurrent infections (e.g., co-
infection with malaria), and the possibility of a concurrent infection should be considered if a patient
has a clinical and epidemiologic history compatible with MVD. Travel to or from Rwanda in the past
21 days should not be a reason to defer routine laboratory testing or other measures necessary for
standard patient care.
Isolate and manage patients with exposure risks and symptoms compatible with MVD in a
healthcare facility until receiving a negative Marburg virus test result on a sample collected > 72
hours after symptom onset. If a sample collected is <72 hours after symptom onset and is negative,
the patient should remain in the healthcare facility and another test should be performed on a new
sample taken > 72 hours after initial symptom onset. Routine laboratory testing to monitor the
patient’s clinical status and diagnostic testing for other potential causes of the patient’s illness should
be pursued while Marburg virus testing is underway. Marburg virus diagnostic testing should not be
delayed while awaiting results of other diagnostic testing.
Patients should be held in isolation at their presenting medical facility and cared for by personnel
wearing appropriate PPE, pending test results.
If a patient tests positive, they would be transferred to a Regional Emerging Special Pathogens
Treatment Center or a state-designated special pathogens treatment center. In_ Washington, DC,
MedStar Washington Hospital Center is a Regional Emerging Special Pathogens Treatment Center.



https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/index.html
https://www.cdc.gov/dpdx/malaria/malaria_ebola.html
https://www.cdc.gov/viral-hemorrhagic-fevers/php/laboratories/guidance-on-performing-routine-diagnostic-testing-for-patients-with-suspected-vhfs-or-other.html
https://netec.org/about-netec/partners-regional-contacts/
https://netec.org/about-netec/partners-regional-contacts/
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Contact the DC Health Division of Epidemiology-Disease Surveillance and Investigation by phone at
844-493-2652. DC Health will work with CDC and the clinical team to coordinate care and testing for
the patient and ensure appropriate precautions are taken to help prevent potential spread.
Counsel patients with planned travel to an MVD outbreak-affected area on ways to prevent
exposure during their travel. Prevention methods include:
o Avoiding contact with blood and body fluids (or with materials possibly contaminated with
blood and body fluids) of people who are sick.
o Not participating in funeral or burial practices that involve touching the body of someone who
died from suspected or confirmed MVD.
o Avoiding contact with cave-dwelling fruit bats and non-human primates.
o Refraining from entering areas known to be inhabited by cave-dwelling fruit bats, such as
mines or caves.
For this outbreak, travelers are additionally advised to avoid visiting healthcare facilities in the
outbreak area for nonurgent medical care or for nonmedical reasons, and to avoid visiting traditional
healers.
Counsel healthcare workers traveling to Rwanda for work in clinical settings of their potential
increased risk of exposure to Marburg virus, the importance of following recommended infection
prevention and control precautions, and the symptom monitoring and work-restriction they may need
to follow after their return to the United States.

Recommendations for Infection Prevention and Control Measures in Hospitals

Employ a combination of infection prevention and control measures to prevent transmission of MVD
in hospitals. These infection prevention and control measures include, but are not limited to:

o Isolating patients in a private room with a private bathroom or covered bedside toilet if MVD
is suspected. Dedicated medical equipment (preferably disposable, when possible) should be
used for the provision of patient care.

o Following separate PPE guidance for managing clinically stable and unstable patients.

o Ensuring that healthcare workers caring for patients with VHFs have received comprehensive
training and demonstrated competency in performing VHF-related infection control practices
and procedures.

o Following the infection prevention and control measures as recommended for VHFs including
using recommended PPE and limiting the number of personnel who enter the room for clinical
evaluation and management.

o Having an onsite manager supervise personnel providing care to these patients at all times. A
trained observer must also supervise each step of every PPE donning/doffing procedure to
ensure established PPE protocols are completed correctly.

o Excluding individuals unable or unwilling to adhere to infection control and PPE use
procedures from providing care for patients with VHFs.

Know that healthcare personnel can be exposed through contact with a patient’s body fluids,
contaminated medical supplies and equipment, or contaminated environmental surfaces. Splashes
on unprotected mucous membranes (e.g., the eyes, nose, or mouth) are particularly hazardous.
Minimize procedures that can increase environmental contamination with infectious material, involve
handling of potentially contaminated needles or other sharps, or create aerosols.



https://www.cdc.gov/marburg/about/
https://www.cdc.gov/marburg/about/
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/index.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/ppe-clinically-stable-puis.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/ppe-clinically-unstable.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/index.html
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RECOMMENDATIONS FOR PRIORITY POPULATIONS

A large proportion of Rwanda’s Marburg cases have been reported in healthcare personnel, particularly those
who work in intensive care units. For 21 days following their last presence in a Rwandan healthcare facility
(including nonpatient care areas, outpatient settings, or traditional healers) with known Marburg virus
transmission risk*, healthcare workers returning from work in Rwanda should:

Review CDC's interim recommendations for public health management of U.S.-based healthcare
personnel returning from Rwanda.

Upon arrival in the United States, participate in daily post-arrival symptom monitoring by DC Health.
Suspend work duties in a U.S. healthcare facility.

Avoid non-essential visits (e.g., elective surgeries) to U.S. healthcare facilities.

At the end of their monitoring, continue to watch their health until 21 days after leaving Rwanda.
Immediately isolate (separate) themselves from others if they develop symptoms of MVD and contact
DC Health for guidance at 844-493-2652 (24/7) or 202-525-8943.

Notify DC Health at 844-493-2652 (24/7) or 202-525-8943 if any domestic or international travel is
expected during the 21-day monitoring period.

U.S.-based healthcare personnel include any persons who work or volunteer in a U.S. healthcare facility (inpatient or outpatient)
in any capacity.

Travelers who have been in patient care areas of a Rwandan healthcare facility (including outpatient settings
or traditional healers) with known Marburg virus transmission risk* to provide clinical care, seek care, or visit
a patient care area for any reason in the previous 21 days should:

Participate in daily post-arrival symptom monitoring by DC Health for 21 days from their last presence
in the healthcare facility.

Avoid non-essential visits (e.g., elective surgeries) to U.S. healthcare facilities.

Notify DC Health at 844-493-2652 (24/7) or 202-525-8943 if any domestic or international travel is
expected during the 21-day monitoring period.

At the end of their monitoring, continue to watch their health until 21 days after leaving Rwanda.
Immediately isolate (separate) themselves from others if they develop symptoms of MVD and contact
DC Health for guidance at 844-493-2652 (24/7) or 202-525-8943.

*No Rwandan healthcare facilities are currently listed by CDC as having known Marburg transmission risk.

Healthcare personnel and other travelers who have a history of being in nonoccupational or occupational
situations with additional exposure potential in the outbreak area in the past 21 days are asked to participate
in intermittent monitoring with DC Health. These situations include:

Occupational

Providing health care or environmental cleaning in a Marburg treatment unit (MTU).
Entering a patient care area of an MTU for any reason.

Providing healthcare in an outbreak area to acutely ill patients not known to have MVD.
Cleaning in a non-MTU healthcare facility.

Performing clinical laboratory work associated with an MTU or other healthcare setting.
Participating in burial work.


https://www.cdc.gov/marburg/php/public-health-strategy/management-of-US-based-healthcare-personnel-2024-marburg-outbreak.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviral-hemorrhagic-fevers%2Fphp%2Fpublic-health-strategy%2Fmanagement-of-US-based-healthcare-personnel-2024-marburg-outbreak.html
https://www.cdc.gov/marburg/php/public-health-strategy/management-of-US-based-healthcare-personnel-2024-marburg-outbreak.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviral-hemorrhagic-fevers%2Fphp%2Fpublic-health-strategy%2Fmanagement-of-US-based-healthcare-personnel-2024-marburg-outbreak.html
https://www.cdc.gov/marburg/about/index.html
https://www.cdc.gov/marburg/about/index.html
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Nonoccupational
e Visiting a healthcare facility (not known to have transmission risk) or traditional healer.
e Attending a funeral or burial.
e Having exposure to a person with acute febrile illness (not known or suspected of having MVD).

Healthcare personnel and other travelers who were in Rwanda but have no history of being in occupational
or nonoccupational situations with additional exposure potential in the outbreak area, as described above,
are recommended to self-monitor until 21 days after leaving Rwanda and immediately isolate (separate)
themselves and contact DC Health at 844-493-2652 (24/7) if they develop symptoms compatible with MVD.

RECOMMENDATIONS FOR THE PUBLIC

While no cases of Marburg virus disease associated with this outbreak have been reported in the United
States, and the risk of infection in the US is low, the public should:
e Protect themselves and prevent the spread of MVD when living in or traveling to a region where
Marburg virus is potentially present or that is currently experiencing an outbreak by:
o Avoiding contact with blood, other body fluids, and possibly contaminated materials.
o Avoiding visits to healthcare facilities in the outbreak area for nonurgent medical care or for
nonmedical reasons.
o Avoiding visits to traditional healers.
o Not participating in funeral or burial practices that involve touching the body of someone who
died from suspected or confirmed MVD.
o Keeping away from fruit bats and non-human primates and not entering areas where fruit
bats live, such as mines or caves.

REPORTING REQUIREMENTS

Please contact the DC Health Division of Epidemiology-Disease Surveillance and Investigation by phone at
844-493-2652. Suspected cases of Marburg virus disease must be reported immediately by telephone upon
provisional diagnosis or the appearance of suspicious symptoms and confirmed by submission of a case report
within 24 hours.

ADDITIONAL CDC RESOURCES

e About Marburg Disease

e CDC Health Alert Network: First Marburg Virus Disease Outbreak in the Republic of Rwanda

e Marburg Virus Disease: Interim Recommendations for Public Health Management of U.S.-based
Healthcare Personnel Returning from Rwanda

e |nterim Recommendations for Post-Arrival Public Health Management of Travelers from Rwanda

e Recommendations for organizations sending U.S.-based healthcare or emergency response personnel
to areas with viral hemorrhagic fever (VHF) outbreaks

e C(linical Guidance for Ebola Disease



https://www.cdc.gov/marburg/situation-summary/travel-to-the-us.html
https://www.cdc.gov/marburg/about/index.html
https://dccovid.force.com/provider/s/
https://dccovid.force.com/provider/s/
https://www.cdc.gov/marburg/about/index.html
https://emergency.cdc.gov/han/2024/han00517.asp
https://www.cdc.gov/viral-hemorrhagic-fevers/php/public-health-strategy/management-of-US-based-healthcare-personnel-2024-marburg-outbreak.html
https://www.cdc.gov/viral-hemorrhagic-fevers/php/public-health-strategy/management-of-US-based-healthcare-personnel-2024-marburg-outbreak.html
https://www.cdc.gov/marburg/php/public-health-strategy/management-of-travelers-2024-marburg-outbreak.html
https://www.cdc.gov/viral-hemorrhagic-fevers/php/partners/recommendations-for-vhf-outbreaks.html
https://www.cdc.gov/viral-hemorrhagic-fevers/php/partners/recommendations-for-vhf-outbreaks.html
https://www.cdc.gov/ebola/hcp/clinical-guidance/index.html
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e |nterim Guidance for Preparing Frontline Healthcare Facilities for Patients Suspected to Have Ebola
Virus Disease (EVD)
e Marburg in Rwanda Travel Notice
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Please contact the DC Health Division of Epidemiology-Disease Surveillance and Investigation at:

Phone: 844-493-2652 | Fax: (202) 442-8060 | Email: doh.epi@dc.gov



https://www.cdc.gov/ebola/php/healthcare-facilities/interim-guidance-for-preparing-frontline-healthcare-facilities-for-patients-under-investigation.html
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