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A B S T R A C T   

In August 2021, the Marburg virus disease (MVD) outbreak was confirmed amid the coronavirus disease 2019 
(COVID-19) pandemic in the Republic of Guinea. This is the first time it is detected in Guinea and West Africa. 
Marburg virus is one of the world’s most threatening diseases, causing severe haemorrhagic fever, with a case 
fatality rate of 90%. Currently, there are no vaccines and specific antiviral drugs for MVD. Technical teams and 
community health care workers that were set up as part of the recent Ebola virus disease (EVD) outbreak that was 
declared over on June 19, 2021, are now redeployed to support governments response activities of the MVD 
outbreak in the country. The MVD is an added burden to the fragile healthcare systems that are already over-
burdened with multiple reoccurring epidemics and the COVID-19 pandemic. Previous epidermic strategies are 
needed to contain the spread of the disease, amid the COVID-19 pandemic, so the health care systems are not 
overwhelmed. This commentary discusses the available evidence regarding the epidemic of MVD in Guinea amid 
the COVID-19 pandemic, and highlights the efforts, challenges to be prioritized, and provides evidence-based 
recommendations.   

1. Introduction 

Marburg virus disease (MVD) is a highly infectious and fatal disease 
caused by the Marburg virus (MV) and it is correlated with high case 
fatality rates (CFR 24–90%).1 The Ministry of Health of the Republic of 
Guinea reported its first affirmed case of MVD on the 6 of August 2, 021.1 

This is the first time MVD is detected in Guinea and in West Africa.1 The 
cause and reason for the outbreak are not known. The viral disease is a 
serious public health issue that has the potential to spread far and wide. 
The country recently declared an end to the Ebola virus disease (EVD) 

outbreak on June 19, 2021 that resurfaced in February 2021.1 

The coronavirus 2019 (COVID-19) disease caused by SARS-CoV-2 
has caused increased morbidity and mortality in several countries 
worldwide. Guinea reports its first case of COVID-19 in March 13, 2020. 
As of the October 23, 2021, more than 30,626 cases and 385 related 
deaths have been reported in the country.2 Although African countries 
have had a lower infection and mortality rate of COVID-19 as compared 
to other continents. Several factors including lack of access to diagnostic 
and incomplete reporting of deaths have been known to influence the 
low infection and mortality rate in Africa.3 However, Guinea has a 
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fragile health care system which is further aggravated by numerous 
outbreaks, reoccurring epidemics and COVID-19 pandemic.1 The health 
crisis due to COVID-19 widespread will have a phenomenal effect on the 
worldwide economy hitting underdeveloped countries, such as Guinea. 

Ever since MVD was detected, there have been two large outbreaks 
that happened concurrently and the outbreak was related to research 
laboratory work of African green monkeys imported from Uganda.4 In 
2008, two unrelated sporadic cases occurred in travellers from the 
United States of America and the Netherland, during a visit to a cave 
inhabited by a large colony of Rousettus bat in Uganda.4 Consequent 
outbreaks and sporadic cases have been reported in Uganda, the Dem-
ocratic Republic of Congo, Angola, Kenya and South Africa.4 The largest 
outbreak of MVD recorded so far occurred in Angola in 2005, and 374 
cases were detected with 329 deaths with an 88% CFR.4 In Uganda, 
there has been four previous outbreaks in 2007, 2012, 2014 and 2017, 
the case fatality rate was between 27 and 100%. Guinea reports the first 
outbreak in West Africa with only one case detected so far and the pa-
tient died.1 A total of 172 contacts have been identified and are been 
followed up.1 The region, Gueckedou where the MVD is confirmed 
happens to be the same region where cases of the EVD outbreak in June 
2021 occurred and also the 2014–2016 West Africa EVD outbreak was 
originally detected.1 

2. Discussion 

Similar to coronavirus, marburg virus (MV) is generally transmitted 
from animal to human but it can spread between humans through direct 
contact with secretions, bodily fluids, blood and contaminated sub-
stances.1 MV is disseminated in an individual through fruit bats and the 
Rousettus bat colonies reside in caves, therefore, humans contract this 
infection secondary to sustained exposure to mines or caves. In addition, 
healthcare workers acquire the illness due to needle stick injury and 
close association with patients who have negligent behaviour towards 
the safety protocols.1 Moreover, propinquity with the body of dead 
people in burial ceremonies also plays a role in the spread of MV.1 

Since MVD, at an early stage has similar clinical presentations with 
COVID-19, this might worsen the problem. This can have a negative 
consequence, because there may be an overlap of symptoms between the 
two viral diseases, causing diagnosis and the treatment of a specific 
disease entity more complicated. For example, symptoms of COVID-19 
which include lower respiratory distress, fever and neurological dam-
age, this symptoms may overlap with MVD symptoms.5,6 This can 
worsen the health condition of the patient and therefore, lead to adverse 
and unfavourable treatment outcomes and worse prognosis particularly 
when the patient is diagnosed with SARS-CoV-2 infection, at the same 
time infected with MVD. Since there are no vaccines and specific anti-
viral drugs for MVD, treatment of the viral disease includes supportive 
care and management of co-infection.1 

The COVID-19 pandemic caused several disruptions in many coun-
tries, which has resulted in surging cases of several infectious dis-
eases.7–14 For instance in Guinea, the pandemic increased the difficulty 
in accessing health services and has also negatively affected surveil-
lance, testing, treatment for other infectious diseases.15,16 The health 
systems were overburdened – with increased hospital workload thus 
influencing patient care. This could deter or delay the treatment and 
management of patients with MVD and quick linkage to MVD care could 
be delayed during the pandemic since hospitals are focusing mostly on 
COVID-19 patients. In addition, the allocations of health resources for 
MVD care could be reduced, and circumstances surrounding the MVD 
care could exacerbate since Guinea has a shortage of health care workers 
and infrastructure.17 Therefore, the national health care systems in the 
country can be easily overwhelmed by the concurrent rise in both 
COVID-19 and MVD cases. In addition, the total health funding expen-
ditures percent of GDP for Guinea is 3.93%.18 On a per capital basis, 
Guinea spends $38.32 on health,18 which is well below the recom-
mended US $86 per capita low- and middle-income country bench mark 

required to provide key health services.19 The health funding for Guinea 
is quite low and can influence the management of both COVID-19 and 
MVD cases in the country. 

3. Challenges 

Currently, there are challenges which include a missing high-risk 
contact of the MVD case and the inadequate infection prevention and 
control measures in health facilities in the country which indicates that 
there are gaps in response capacity that require urgent attention.20 Be-
sides, the source of infection of the index case remains unknown. The 
Nzérékoré region borders Sierra Leone, and Liberia, hence frequent 
cross-border movements of people could result in further disease spread 
to neighbouring countries. In addition, the country is already over-
burdened with multiple outbreaks, for example, COVID-19, yellow 
fever, measles and vaccine-derived polio. In addition, lack of access to 
basic primary health care services, transportation and inadequate 
ambulance services have always been a key challenge in countries in the 
West African region. West African countries including Guinea lack the 
public health infrastructure needed to manage infectious disease out-
breaks on a structural level.21 Disease surveillance is not strong in the 
affected countries, and many health centers are already plagued by 
logistical challenges.15,21,22 

4. Efforts 

In response to the epidemic, the Ministry of Health in Guinea in 
collaboration with several organizations including the World Health 
Organization (WHO), United Nations International Children’s Emer-
gency Fund (UNICEF), Alliance for Internal Medical Action, (ALIMA), 
United States Centers for Disease Control and Prevention, Red cross, the 
International Organization for Migration and other partners, are work-
ing together to prevent additional new cases of MVD through response 
activities such as contact tracing and active case searching in health 
facilities and affected communities, enhanced surveillance, risk 
communication, community engagement and other infection prevention 
and control activities since there are no vaccines and treatment for 
MVD.1 Besides, the WHO technical team that remains in the country to 
assist the government’s implementation of a post -EVD plan together 
with the community health workers that was set up as part of the recent 
EVD outbreak that was declared over in June 19, 2021, are now rede-
ployed to support governments response activities of the MVD outbreak 
in the country.1 The Ebola control system that has been placed in the 
country is an added advantage and turning out important to the swift 
emergency response to the MVD outbreak.6,20 task force is also working 
closely with countries sharing borders with the Gueckedou to monitor 
any cross-border spread of the virus. 

5. Recommendations and conclusion 

Even though the country has been able to curtain several outbreaks 
such as Ebola and Lassa fever, the fragile health systems that are exac-
erbated by multiple disease outbreaks recurring viral haemorrhagic 
epidemics and the COVID-19 pandemic needs to be strengthened. 
Government should increase health funding as well as increase the 
number of beds and health care workforce. It is crucial to promote 
epidemiology, community engagement, and integrated surveillance 
programs, especially in the affected region in the country. Healthcare 
professionals, policymakers and researchers should be aware of the 
coexistence of both MVD and COVID-19. Healthcare workers is impor-
tant for the continuation of care in the country. With more infectious 
variants such as the Delta variant of SARS-CoV-2 emerging, along with 
the MVD, it is crucial to ensure that medical professionals are well- 
equipped with protective equipment. Appropriate laboratory diagnosis 
is necessary to differentiate MVD and COVID-19 cases. Community 
leaders and health workers in affected areas should create awareness 
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about the risk factors of MVD, protective measures about thorough 
cooking of animal products such as meat and blood before consumption, 
avoidance of contact with fruit bats, monkeys and apes, wearing of mask 
and gloves if need to come in contact with these animals why observing 
regular hand hygiene and prompt and safe burial practices for people 
who have died from MVD. The country-specific guidelines provided by 
the WHO should be used to prevent MVD in endemic areas in the 
country. The government and stakeholders should work together and 
ensure the MVD epidemic during the COVID-19 pandemic, is quickly 
contained so that the health care systems are not overwhelmed. Even 
though the scale of the COVID-19 pandemic exceeds most infectious 
diseases in Africa, the World Health Organization should strengthen 
coordination with regards MVD in endemic countries and should ensure 
continued financial support in order to minimise the re-emergence of 
this fatal disease. 
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