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Dear Editor,

We write to highlight a significant development in global health: the World Health
Organization (WHO) Tanzania declared on March 13, 2025 that the Marburg virus
disease (MVD) outbreak in Tanzania has ended, following 42 days without new cases
since the last negative PCR test of the sole confirmed case on February 1, 2025 [1]. This
achievement, resulting from Tanzania’s first documented Marburg outbreak, highlights
the critical importance of swift, coordinated action and provides timely insights for
nations grappling with viral hemorrhagic fevers (VHFs).

The outbreak, which lasted 11 weeks from late December 2024 to March 2025, was
declared on January 20, 2025. As of March 12, 2025, the Ministry of Health reported two
confirmed and eight probable cases from the Biharamulo district in the Kagera region.
All 10 cases resulted in death (case fatality ratio 100%), including eight individuals who
passed away before the outbreak was confirmed. [1, 2].

Tanzania’s success stemmed from three evidence-backed pillars [1, 2]:

1. Preparedness: Pre-outbreak investments in surveillance allowed for early
detection, particularly of the Angola strain, a highly virulent serotype. Emergency
isolation units were activated within the first few days of the reported cases, and
frontline workers were trained in infection prevention and control (IPC). Real-time
genomic data shared through the Africa CDC enhanced regional alerts.

2. Equity: Diagnostic access was prioritized, and therapeutics were distributed
according to a needs-based protocol, preventing stockouts.

3. Solidarity: Cross-sector collaboration with the WHO, Africa CDC, and non-
governmental organizations like Doctors Without Borders accelerated resource
mobilization through cross-border screenings, effectively preventing regional
spread.
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While Tanzania’s outcome exemplifies effective
outbreak control, systemic gaps persist in other
regions. Countries facing Ebola or Lassa fever
still grapple with vaccine inequity, as only 30%
of high-risk African populations have access to
Marburg trial vaccines [3], and they also suffer from
underfunded surge capacities.

For instance, Sudan’s 2024 preparedness gap
analysis for Sudan Virus (SUDV), a filovirus similar
to the Marburg virus, revealed critical shortages in
IPC training and laboratory capacity [4]. Meanwhile,
Uganda’s 2023 surveillance report on VHFs noted
delays in cross-border data sharing [5]. Political
delays in declaring outbreaks persist as a barrier,
costing lives.

Tanzania’s model—prioritizing localized action

within  global partnerships—must galvanize

change. We urge stakeholders to:

e Increase funding for health infrastructure in
at-risk areas.

e Accelerate technology transfer for diagnos-

tics and vaccines.

e Establish community-led surveillance net-
works to counter misinformation.

The conclusion of Tanzania’s outbreak stands
as a testament to what is achievable and serves
as a reminder of the work ahead. Other neighbor-
ing African and eastern Mediterranean countries
facing challenges in surveillance and disease
management must take initiative, modeling their
efforts after Tanzania’s and implementing proactive
measures to prevent the spread of disease. Let this
success inspire a renewed commitment to health
equity and resilience worldwide.
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IPC: Infection prevention and control
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