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1 | BACKGROUND

A dangerous communicable infection known as the Marburg virus
disease (MVD) has just been detected in Ghana following two
fatalities, creating concern and adding to the strain on already
overcrowded health-care facilities brought on by the coronavirus
disease 2019 (COVID-19) pandemic.> Marburg virus and Ebola virus
are negative-sense RNA viruses from the filovirus family.? MVD is
one of the most dangerous infectious diseases worldwide and has a
fatality rate of up to 90%.% It has been linked to several outbreaks
since its simultaneous identification and characterization in 1967 in
Marburg and Frankfurt, Germany, as well as in Belgrade, Serbia.* A
few documented cases of MVD have been reported in Africa from
1975 to 1985. Until 1998, MVD was not considered as fatal as the
Ebola virus. This opinion altered when MVD came back in two
significant breakouts in the Democratic Republic of the Congo (DRC)
in 1998-2000 and subsequently for the first occasion in Angola in
2004-2005. MVD has been exposed as a serious threat to public
health (fatality rate of 83%) in the DRC and Angola (fatality rate of
90%) like the Ebola virus.® In the recent past, the Marburg virus
outbroke in various parts of Africa. There have been four prior
epidemics in Uganda, with case fatality rates ranging from 27% to
100% in 2007, 2012, 2014, and 2017. The Republic of Guinea
detected its first Marburg virus-infected patient in August 2021, and
the death of that patient was confirmed by the respected Ministry,
seeming it was the first case of MVD in West Africa.® On the other
hand, Ghana has declared the very first Marburg virus epidemic in the

nation after gathering samples from two men, ages 26 and 51, who

were stated dead on June 27 and June 28, 2022, respectively.
According to our opinion, the health-care authorities across the world
should be on alert and take necessary initiatives before the MVD
becomes an outbreak/pandemic like monkeypox/COVID-19. In the
case of COVID-19, initially, China identified two distinct novel strains
of coronavirus, severe acute respiratory syndrome-associated
coronavirus-2 (SARS-CoV-2). From November 2002 to August
2003, the SARS-CoV was able to infect roughly 8422 persons before
spreading to 32 other areas or nations, with a mortality rate of 11%
and 919 SARS-related fatalities.® But such a scenario could not
appeal for taking measures until the SARS-CoV-2 emerged in
December 2019. In less than 3 months, the SARS-CoV-2 spread to
25 different countries, and about 73,230 people were infected by the
new variant, causing 181 deaths with a 2.6% fatal rate.® These effects
compelled the World Health Organization to designate the situation
as a pandemic and a worldwide health emergency on March 11,
2020.” To avoid similar consequences and restrain the Marburg virus
from being a pandemic, it is time to awake and take the necessary

steps.

2 | TRANSMISSION, SYMPTOMS, AND
DISEASE SEVERITY

Direct human-to-human transmission of the fatal Marburg virus is
possible by contact with blood, secretions, bodily fluids, and tissues
of infected individuals or dead bodies, with unprotected contact in

the home or health-care facilities accounting for the bulk of
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transmissions.® Despite the lack of evidence for direct airborne
spreading in human epidemics, droplet distribution to mucosal
membranes is likely to occur because animal models have shown
this type of transmission.? In the case of Marburg virus, it can
be transferred sexually, and studies on the Ebola virus have revealed
that viral RNA may be found in semen for up to 407 days.” One
incidence of a live virus has been documented as being isolated from

the aqueous humor of a human survivor infected more than 2 months

ago.? People who are infected are not viremic before the emergence
of the early symptoms, which can take between 2 and 21 days of
incubation.’® After the incubation period, individuals typically
develop sudden illnesses with vague symptoms such as fever,
headache, chills, myalgia, diarrhea, and vomiting, followed by the
failure of multiple organs. Hemorrhagic fever syndromes though a
crucial disease indication. Because they resembled more widespread

ilinesses like malaria and typhoid, early instances may be overlooked.
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FIGURE 1 Epidemiological flow chart of Marburg virus disease



COMMENTARY

_Wl LEY—Kﬂ

Health Science Reports

When a case is deadly, the average time it takes for death to occur
after the beginning of symptoms is 9 days. Severe metabolic
disruption, tachypnea, convulsions, coma, and shock are often the
symptoms of the infection that cause death.? Individuals are treated
for particular symptoms or through rehydration with oral or IV fluids
to enhance survival. We have presented the epidemiological flow
chart for MVD in Figure 1. There is currently no recognized vaccine
or antiviral medication for treating MVD.! A few documented cases
of MVD have been reported in Africa are undergoing Phase |, Il, and
Il clinical studies.'? A standardized literature review reported that
antiviral drugs such as Galidesivir, Favipiravir, and Remdesivir showed
promising results with an 83% to 100% success rate when the drugs
are given at a specific dosage regimen.2 Though their efficacy is not
fully proven against a large population, their usage is not yet
approved by the Food and Drug Administration (FDA) or any other
authorized organization.? In brief, when the Marburg virus comes into
human contact, it only takes a few days to cause a deathly situation,
and effective treatment is not available yet. Thus, it is more important

to consider the outbreak of MVD as an alarming situation.

3 | REASONS FOR GLOBAL ALARM AND
PREVENTIVE MEASURES

According to the present scenario, as the Marburg virus outbreaks
recently in a few countries, it has the potential to rise as a pandemic
crisis because the infection does not follow the regional boundary.'®
As per the recent outbreaks, the severity of the disease depends on
the route of infection, available medical care, the virulence of the
strain, infectious dose, and the overall health of the infected person.
So, to combat the MVD, ensuring proper treatment is mandatory. By
this time, to prevent occupational exposure, all staff with direct
patient contact must use personal protection equipment (PPE) as
directed, practice good hand hygiene, and only occasionally handle
needles and sharps if necessary. Such procedures are essential for
controlling epidemics in the future; thus, it is imperative to stop both
primary infections and secondary transmission. The management of
MVD patients should comprise various teams from different
departments such as infectious disease, hospital medicine, intensive
care, and public health departments. The Centers for Disease Control
and Prevention in the United States, the UK Health Security Agency
in the United Kingdom, and comparable organizations in other
countries should become involved in finding solutions for MVD as
soon as possible.r* The health-care authorities should develop a
program to educate the people traveling to the regions of MVD
outbreaks and the patients regarding the recognizable signs and
symptoms of the disease and how to prevent infection, which can
help reign in the disease progression. At the same time, they should
provide quarantine instructions and ensure the isolation of sick
people when they get involved with the disease. Like the Ebola virus,
the Marburg virus continues to threaten public health due to recent
outbreaks. The need to continue learning about the illness and

exploring potential therapeutic approaches is required. As the
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anti-Ebola virus vaccine is already available and the Marburg virus
and Ebola virus are from the same family, it may be possible to
discover a vaccine for MVD within a short time if the global
leadership, regulators, and vaccine manufacturers are willing to do
s0.2> In the recent past, we saw a rapid discovery of the corona
vaccines within a record shortest possible time.'® The researchers
should focus on detecting whether there is any virus mutation and
come out with a solution to combat the MVD. In the case of a mass
population, they should follow the rules and regulations imposed by
the respected authorities, maintain personal hygiene and avoid close
contact. It is high time to give equal attention to all infectious
diseases by global health-care providers, researchers, and local
governments. We need to work combinedly to eradicate such
diseases and not let them expose to pandemics once again. Also,
the continuous mutation of coronavirus is creating more burden on
the global health-care systems.'”"22 Also, the recent upsurge of
monkeypox infection has created panic worldwide.?>=?® In addition
to these present miseries, MVD is creating additional challenges and
burdens to the health-care authorities globally. MVD has been
detected during the ongoing COVID-19 pandemic and multicountry
monkeypox outbreak. There are some common overlapping symp-
toms of these three viral infections. Therefore, the global health-care
authorities should develop and adopt differential diagnostic tech-
niques for quick detection and isolation of cases. Also, they need to
develop comprehensive preventive and interventional approaches to

combat the recent upsurges of viral infections.

4 | CONCLUSION

The recent upsurge of the MVD with about 90% fatal rate created
pressure on global public health just after the COVID-19 pandemic.
The virus can be lethal as coronaviruses if the health-care authorities
would not take appropriate measures right now. To avoid current and
emerging infectious diseases, global health-care organizations should
offer logistics to weakened health-care authorities. Several human
exposures to Marburg virus and the disorganized nature of the
material that is now accessible have made it difficult for policy-
makers and researchers to develop practical guidelines for battling
this disease. They have to find out a way for the betterment of global
public health which will make it easier to control MVD and develop
new medications and vaccinations. Considering the recent outbreaks
of infectious diseases, researchers should be on alert about MVD.
They need to conduct more studies to develop therapeutic and
preventive agents to fight potential MVD. Also, further epidemiolo-
gical studies are required to explore more precise nature, transmis-

sion, symptoms, diagnosis, and treatment of MVD.
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