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Frequently asked questions about Bundibugyo 
virus disease (BVD)  

 

Basics 
 

What is MVB and where does it come from?  
 BVD is a serious disease caused by the Bundibugyo virus species, one of the Ebola virus species. It takes its name 
from the Bundibugyo district of Uganda, where it was first identified during an outbreak in 2007-2008. Although 
the exact origin is not confirmed, it is believed that fruit bats are the natural hosts of the virus and can transmit it 
to other animals (monkeys, antelopes) and humans. 
 

Can MVB be cured?  
Yes, it is possible to be cured, but it depends on how quickly you take care of it. Unlike the Zaire species, which is 
the best known during the last epidemics, there is currently no therapeutic treatment or drug approved 
specifically for BMD. However, early supportive care (rehydration, fever and symptom management) in a 
specialized center significantly increases the chances of survival. 
 

Does the vaccine used in previous Ebola outbreaks work for MVB?  
No. The licensed vaccine used in recent outbreaks (Zaire strain) has never been tested on BMD. To date, no 
vaccine has been approved to prevent BDV, although research is underway to evaluate vaccine candidates. 
 

Is MVB as deadly as other forms of Ebola (such as the Zaire strain or the Sudan strain )? 
The case fatality rate of MVB is historically lower than that of the Zaire strain, ranging from 25% to 50%. In the 
2007 outbreak in Uganda, it was 25 percent, and it reached 47 percent in the 2012 outbreak in Isiro, DRC. The 
variation in the case fatality rate between 25% and 50% is probably due to delays in medical care. Patients who 
access medical care quickly after the onset of symptoms have a much higher chance of survival. 
 

What are the symptoms of BMD?  
The disease manifests itself as a sudden onset of fever accompanied by non-specific symptoms: abdominal pain, 
intense fatigue, muscle pain, sore throat, headache, followed by nausea, vomiting and diarrhea . The symptoms 
of BMD can be similar to other diseases such as malaria or typhoid. Only a laboratory test, carried out in a health 
facility, can confirm the disease. 
 

How is BMD transmitted?  
It is spread by direct contact with: 

• Body fluids (blood, sweat, saliva, vomit, urine, feces, breast milk, semen) of a person who is sick or has 
died from BVD. 

• Objects contaminated by these fluids (clothes, bedding, needles). 
• Contact with infected animals found dead or sick in the forest. A person can only transmit the disease 

when they have symptoms. 
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The response to MVB 
 

What is the government doing to combat MVB? 
The government is activating emergency management mechanisms, such as Public Health Emergency Operations 
Centers (COUSP), to coordinate activities. The strategy consists of quickly identifying cases, isolating them to stop 
transmission, treating them, tracing all people who have been in contact with them (contact tracing) and 
sensitizing communities to adopt protective behaviors. For people who have died from the symptoms of MVB, it 
is essential to ensure safe and dignified burials to avoid any risk of contamination.  
 

Why is the usual Ebola vaccine not used for BMD? 
It is important to note that the vaccine used in outbreaks of the Zaire strain (such as recently in eastern DRC) has 
not been tested against BMD. There is currently no licensed vaccine to prevent BVD. However, research and 
clinical trials are planned to evaluate vaccine candidates specific to this strain. 
 

Are there drugs to treat MVB?  
Unlike other forms of Ebola, there are no proven and approved drugs specifically for BMD to date. However, 
early supportive care (rehydration, fever and pain management) provided in specialized treatment centers can 
significantly increase the chances of survival. Clinical trials can be set up to test new drug candidates. 
 

Why are Ebola Treatment Centres (ETCs) so important?  
ETCs are safe places where patients receive optimized care without the risk of transmitting BMD to their loved 
ones or caregivers. These are the only places with the equipment and expertise to manage the severe symptoms 
of the disease. 
 

What is a "contact" and why do we follow it for 21 days?  
A contact is a person who has been exposed to the bodily fluids of a person who is ill or deceased  with the BDD. 
Since the incubation period of the virus lasts from 2 to 21 days, these people are monitored daily to check if they 
develop symptoms. If they do get sick, they are taken care of immediately, which increases their chances of 
recovery and prevents the virus from circulating further. 
 

Why do burials need to be "dignified and safe"?  
The body of a person who died of BVD is extremely contagious. Any direct contact (washing, touching, kissing the 
deceased) during traditional funerals presents a major risk of infection. Specialized teams ensure that the burial 
respects the dignity of the deceased, the wishes of the family, and overall cultural and religious considerations, 
while using body bags and protective gear to stop the transmission of the virus.  
 

How do you know if a person really has MVB?  
BMD cannot be confirmed  by symptoms alone, as they resemble those of malaria, typhoid, and other common 
diseases. Only a specific laboratory test performed by experts, in specific laboratories can confirm the presence 
of the Bundibugyo virus. It may take a few days before you can have certain results.  
 

Prevention and Hygiene  
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As there is currently no licensed vaccine or proven specific treatment for BMD, stopping the spread relies entirely 
on rigorous public health actions and community compliance with hygiene measures. Each barrier gesture is 
essential to break the chain of transmission. 
 

What if we lack water to apply hygiene measures?  
The use of hydroalcoholic solutions (gel/liquid) is strongly encouraged to disinfect hands when they are not visibly 
soiled. In the absence of water, it is imperative to avoid physical contact with sick people or their fluids, and to 
contact a community relay immediately for help. 
 

Can you get MVB just by entering a room or toilet used by a patient?  
No.  
The virus is not transmitted by the mere presence in a place. Contamination requires (e.g. eyes, mouth, nose, 
private parts) (e.g. eyes, mouth, nose, private parts) with the bodily fluids (blood, sweat, saliva, vomiting, stool) 
of a person who is already symptomatic. Keeping the toilets clean and washing your hands regularly remains the 
best protection. 
 

Why does everyone, including the authorities, have to submit to hand washing and 
temperature checks?  
Health safety protocols apply to everyone without exception to protect the entire population. Authorities and 
humanitarians must lead by example to build community confidence and buy-in for prevention measures. 
 

How can we protect children who play together?  
Children should be taught to recognize the signs of BVD and instructed not to touch a friend who seems sick, but 
to inform an adult immediately. It is crucial to teach them to wash their hands frequently and to avoid approaching 
people who are not feeling well or the deceased. 
 
 

Why are children particularly vulnerable to VAD?  
Children are at higher risk than the general population for several reasons. Symptoms are often confused with 
other diseases, making it more difficult to diagnose MVB quickly. If they are ill, their condition can deteriorate 
more quickly, which means that they often come to the clinic at an advanced stage of the disease, when care is 
less effective. Finally, children are sometimes excluded or neglected during epidemiological investigations, hence 
the need to prioritize them.  
 

What precautions should be taken with animals and food? 
 Never touch or eat animals found sick or dead in the forest (monkeys, antelopes, bats). Bushmeat should be 
handled with care and cooked to the core before eating. Hand washing before, during and after contact with 
bushmeat is mandatory. 
 

Why can't families wash the body of a deceased loved one themselves?  
The body of a person who died of BVD is extremely contagious. Traditional mortuary washing involves direct 
contact with highly infectious fluids, which poses a major risk to the family. Specialized teams ensure that the 
burial is safe and dignified, using body bags to protect loved ones while respecting, or sometimes adapting after 
discussion with the family or religious leaders, cultural rites.  
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Myths and rumours about MVB 
 

Is MVB an invention of humanitarians or the government to make money?  
This is false. BMD is a real disease, scientifically confirmed by specialized laboratory tests. Although it is sometimes 
suspected that the epidemic is a "business" to attract funds, the money raised is used exclusively to finance free 
care, ambulances, protective equipment, contact tracing and other interventions to protect the population. 
 

Is it true that MVB is a curse linked to the non-respect of funeral rites?  
No. In some regions, such as Ituri, rumors say that the disease is a spell caused by offending the deceased. In 
reality, BVD is caused by a biological virus. The confusion stems from the fact that people often get sick after a 
funeral, as the body of an ADD deceased  is extremely contagious through direct contact. 
 

Are there any traditional remedies or herbs that can serve as a "vaccine" against BVD? 
No. Images of plants sometimes circulate on social networks presenting them as protection against MVB. There 
is no scientific evidence that traditional remedies can prevent or treat BVD. Relying on these potions creates a 
false sense of security and delays medical care, which decreases the chances of survival. 
 

The vaccine is hidden from us: why is it not used as for other epidemics?  
It's not a question of withholding information or getting vaccinated. The vaccine used in recent outbreaks (Zaire 
species) has not yet been tested against the Bundibugyo species. Because it is a different species, scientists are 
still working to evaluate new vaccine candidates specific to BMD. 
 

Are Ebola Treatment Centres (ETCs) places to go to die?  
No. While this fear is understandable, statistics from past MVB outbreaks  show that more than half of patients 
survive. The death rate is much higher for those who stay at home without care. Arriving at the ETC as soon as 
symptoms appear allows for life-saving medical care. 
 

Is the MVB created for political or geopolitical purposes?  
Some rumours link the disease to armed conflicts or electoral manoeuvres. These theories turn a public health 
emergency into a political issue, weakening the response and putting lives at risk by discouraging the adoption of 
preventive measures. 
 

If I am vaccinated against other forms of Ebola, am I protected against BVD?  
No. The Zaire vaccine does not provide proven protection against BDV. It is therefore imperative to continue to 
comply with all hygiene measures (hand washing, avoidance of physical contact) even if you have been vaccinated 
during a previous epidemic. 
 

Vaccination 
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Why are we not vaccinating the population against MVB?  
Unlike outbreaks caused by Zaire, there is currently no licensed vaccine that is effective in preventing BMD. 
The fight against this epidemic is therefore based on the rapid identification of cases, the follow-up of 
contacts and the strict adherence to hygiene measures. 
 

Does the vaccine used in the last Ebola epidemics (Zaire strain) work for MVB?  
No. The licensed vaccine (rVSV-ZEBOV), which has proven its effectiveness against the Zaire species, has not 
yet proven its effectiveness against the Bundibugyo species. There is no scientific evidence that it can 
prevent or treat BDV. 
 

If I have already been vaccinated during a previous Ebola outbreak, am I protected? 
No. If you have received a Zaire Ebola vaccine in the past, it does not offer you any known protection against 
the Bundibugyo virus. You must follow the recommendations of the health authorities to protect yourself. 

 

Why are we told that there is no vaccine when we have seen one elsewhere? Are they hiding it 
from us?  
It is understandable that this raises concerns, but it is not a withholding of information. BVD is caused by a 
different species of virus. Vaccines and treatments used elsewhere have been designed specifically for 
another species and have never been tested on that one. 
 

Will there be a vaccine available for BVD soon?  
Governments and global partners are actively working to identify  potential vaccine candidates. Research is 
ongoing and clinical trials could be set up to evaluate the efficacy of new experimental vaccines specifically 
for BDV. 
 

Why aren't we vaccinating pregnant women and health workers at least?  
As there is no licensed vaccine for this particular strain, no one can be vaccinated at this time, including the 
most exposed groups. The protection of these people depends entirely on the correct use of personal 
protective equipment and compliance with prevention protocols. 
 

Safe and Dignified Burials (DSB) for MVB 
 

Why do burials have to be different for the MVB?  
The bodies of people who have died from VD are extremely contagious, as the viral load remains very high after 
death. Traditional funeral practices that involve direct contact between a living person and the body (washing the 
body, touching, kissing the deceased) pose a major risk of contamination for the family and the community. 
 

What is a "dignified and safe" burial?  
It is a burial carried out by a specialized team that uses protective equipment to handle the body safely. He is said 
to be "dignified" because he strives to respect the religious and cultural rites of the family while protecting the 
living. 
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Why do we use body bags?  
The body bag is used to contain all the infectious bodily fluids of the deceased. This allows family members to 
grieve for their loved one without the risk of catching MVB through direct contact with the body. To avoid 
suspicion, families are often asked to attend the procedure to ensure that their loved one's body is treated with 
respect and that their cultural and religious needs are taken into account. 
 

Can we honor our traditions despite the MVB?  
Yes. It is strongly advised to discuss your cultural and religious needs with the burial team before they begin. Many 
elements of a respectful burial can be maintained, such as the presence of a religious leader or prayers, as long as 
there is no physical contact with the deceased. 
 

Why not wait for the results of the laboratory to proceed with an EDS?  
This is a frequent point of tension. However, as the Bundibugyo virus is highly infectious, safety measures should 
be applied as soon as a case is suspected. There are no rapid tests for Bundibugyo virus. Waiting for the final 
results could allow the virus to spread to the entire family during the wake. 
 

What precautions should be taken at the funeral?  
Even if the body is secured, funerals are risky places to gather. It is recommended to: 

• Do not touch the body of the deceased, do not open or handle the body bag, and follow the 
recommendations of the dignified and safe burial team  

• Avoid touching, kissing, or shaking hands with  other people present. 
• Do not share food, drinks or dishes among mourners. 
• Wash hands with soap and water or alcohol-based hand sanitizer after touching a surface at the funeral 

site. 
 

Why is there sometimes police or security at funerals?  
The presence of security is intended to protect burial crews and the community from possible acts of violence. 
These teams (such as the Red Cross) are there on a voluntary basis to stop the epidemic, and their protection is 
sometimes necessary for the health response to continue. 
 

Other questions about MVB  
 

Can you catch MVB by exchanging money? 
The risk is low. BVD is spread through direct contact with the bodily fluids of a person who is already sick (fever, 

vomiting, etc.). As a person is only contagious when they have symptoms. To be on the safe side, it is always 

recommended to wash your hands after touching banknotes or coins. 

 

Why is there so much mobilization for MVB when there are other problems (conflicts, other 

diseases)?  

 BVD is a very dangerous disease that can spread rapidly if left unchecked. Without immediate intervention, the 

number of deaths can increase exponentially, overburdening health centres. The current mobilization aims not 

only to protect families and communities to prevent the epidemic from spreading further, but above all to 
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preserve the capacity of health facilities to continue to provide other essential services (maternal care, 

vaccination, treatment of other diseases, emergencies, etc.) that cannot be interrupted 

 

Which localities are currently affected by MVB?  
The MVB outbreak  is being reported in several health zones in DRC's Ituri province  , including Mongbwalu, 

Rwampara, North Kivu, and Bunia. Confirmed cases have also been reported in Kampala, Uganda, among 

travellers from Ituri. 

Why does the epidemic continue while we follow hygiene measures? 
Hygiene is crucial, but stopping BVD requires full collaboration on three key points: quickly identifying and 

isolating all patients, tracking every person who has been in contact with a patient for 21 days, and ensuring that 

every burial is secure. As there is no licensed vaccine for BDV, the speed of these actions is our only protection. 

Is it true that people coming from the affected areas are dangerous? 
No. The stigmatization of people from areas like Mongbwalu is a serious problem that hinders the fight against 

the disease. A person is not a danger if they do not have symptoms. Rejecting these people pushes them into 

hiding, which prevents medical teams from following them and increases the risk that the virus will circulate 

undetected. 

What exactly are the different response teams doing?  
The fight against BMD involves several specialties: 

• ￼trust with communities to encourage reporting of cases, address fears and combat misinformation and 

misbeliefs, raise awareness of the signs and symptoms of BVD, and explain prevention measures trust 

with communities to encourage reporting of cases, address fears and combat misinformation and 

misbeliefs, raise awareness of the signs and symptoms of BVD, and explain prevention measures  

• Surveillance: Searches for suspicious illnesses and deaths in the community and in health facilities. 

• Contact Tracking: Monitors exposed individuals daily for 21 days. 

• Medical teams: care for patients in treatment centers to increase their chances of survival. 

• EDS teams: ensure dignified burials that protect families. 

• Laboratory: analyzes samples to confirm or deny the presence of the virus. 

Are pregnant and breastfeeding women more at risk?  
Yes, pregnant women with BMD are at high risk of severe disease. It is essential that they seek care immediately 

if they have symptoms. The virus can also persist in breast milk; Surviving mothers should follow medical 

recommendations  
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