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Experts say Ebola Bun- 
dibugyo strain has up to 
50 percent fatality rate. 

BY TONY ABET 

s Uganda intensifies efforts to 
‘contain a new Ebola outbreak 
caused by an imported Bundib- 
EYO virus strain, health experts 

have urged the public to adhere o pre- 
‘ventive measures,warning that the dis- 
ease carriesa high death rate and limit- 
edtreatment options. 
“Inthe| outbreak.we had case 

fatality rates ranging from 30 to 50 per- 
cent Itis a very deadly disease.”Dr Ton- 

ny Musoke Sekikongo, a consultant 
physician from Mulago Hospital Ebola 
Treatment Unit.says. 

Dr Musoke. who chairs case manage- 
‘ment in the national Ebola response, 
adds that there are limited options for 
treatment and prevention. 
“Ebola Bundibugyo s one of the virus- 

es for which there is no approved vac- 
«ine and no approved therapeutics”he 

adds 
Information fromthe government and 

the World Health Organisation (WHO) 
indicates that two cases were reported 
in Kampala on May 15 and May 16.0ne 
ofthe patients died and the otheris cur- 
rently undergoing treatment. Both had 
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As ofluy 16, eight laboratory-con- 
firmed cases, 246 suspected cases, and S0 
‘suspected deaths have been reported in 
the Tturi Provinee of DRC across atleast 
three health zones, including Bunia, 
‘Rwampara.and Mongbwalu. 
Some of these areas in DRC are less 

than 100k from the Ugandan border, 
2 parameter complicatee by several po- 
‘rous borders, ongoing trade,and interac- 
tons between the twonations. 

People at Bunia General Referral Hospital following confirmation of an Ebola outbreak involving the Bundibugyo strain 
inBunia, Ituri province, Democratic Republic of Congo, May 16. PHOTO/REUTERS. 

ABOUT EBOL 

Prevention 
- Avoid physical contact with 
anyone showing the Ebola symp- 
toms. 
-Practice hand washing and main- 
tain good hand hygiene at all times. 
- Avoid contact with body fluids. 
thatinclude urine, blood, sweat, 

However,the officials at the Ministry of 
Health indicated that they have intensi- 

fiedeffois to prevent the importation of 
infections amid efforts totrace contacts 
within the country and isolate or quar- 
antinethem. 
“The ministry has also assured the pub- 
licofitscapacitysaying they have shown 
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+Deadbodies of suspected Ebola 
* patients should be supervised by 

the healthteam. 
- All public places should institute 
hand-washing facilities at their 
premises. 

of Ebola 
-Sudden onsetoffever 
~Fatigue 
~Chest pain 
~Diarrhoea 
~Vomiting 
~Unexplained bleeding 

high efficiency in managing past out 
breaks, including the one in 2025 in 

Kampala. 
“The deathofthe Ebola patientin Ugan- 
‘da marks one of the few recorded cases 
involving the Bundibugyo virus strain, 
‘which remains less common and less 

studied compared to the Sudan Ebola 

strain that has dominated previous out- 
breaksinUganda. 
Less studied 

Dr Misaki Wayengera, a researcher 

and academic specialising in virology, 
genomics. and infectious disease sur- 
veillance. says the Bundibugyo strain 
belongs tothe wider Ebola virus family 
commonly found in wild animals such 
asbatsand primates. 
He explains that Ebola is a zoonot- 

icdisease transmitted from animals to 
‘humans, warning that increased hu- 
‘man encroachment into wildiife habi- 
tatscontinues toheighten therisk ofout- 
breaks. 
“Human activities that bring people 

closertowildlife eservoirs,such s min- 
ingand timber logging increase human 
interface with the ecosystems where 
umvmmhmumm "Dr Way- 
engerasaid. 
First discovered in Uganda n 2007, Dr 
Wayengera says the Bundibugyo strain 

has remained relatively rare. 
sporadic appearance ma¥in 
research and longterm prep 
moredifficult. 
He notes that although sympt. - 

the Bundibugyo strain are sirm 
those of other Ebola variants,dif: 
esoften emerge in severity and . 
rates between outbreaks. 
DrMusoke explains that after t+ 

outbreakin Bundibugyo, Uganda 
the virus was discovered, the vir. 
‘caused another outbreakin DR C1- 
“But subsequently in 2012,it al= 

on to cause another outbreak 
Democratic Republic of Cong. A 
we are seeingit re-emerge again. b 
the Democratic Republic of Con 
Ugandain 2026, headds. 

For someone who s infected 
soke saysinitial symptoms can inc! .., 
fever,severe headache,and muscls 
“Youl find the patient 50,50 tire 1, 

extreme fatigue.Youll have redden 
theeyes; hesays. 
“onceina e yourmight have 3 

thoea, but mild voniting, but mild. 4 
as the days progress, usually going 

four days, then we begin o see ot 
‘symptoms coming in and with more .. 
‘VeritySo,we can have severe sore thrrzt 
coming in. You can have chest pair, -, 
‘dominal pain. Then you have diarth < 
and vomiting-he explains. 

‘These severe stomach and intestin:| 
symptoms include hiccups and stom. 

“They are severe and usually lezd 15 
complications if not checked at tht 
point in time. Later, we see bleeding in 
Just about 30 percent of the individu- 

als Then we have issues ke skin r2, 
people getting into respiratory distres. 
shock, multi-organ failure, and then. 

other complications like coma and sci 
zures”DrMusoke says. 
“Those who g0 on to have these 
clinicalsigns and symptoms are: 
Iy associated with a very poor pr 
sis. The only chance we have to prevet 
them from going into these late sign 
and symptoms s if we start manage 
ment of these patients early” he adds. 
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