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Current Situation 
In early May 2026, the World Health Organization (WHO) was notified of a cluster of 
severe respiratory illness among passengers and crew aboard an expedition cruise 
ship that had departed Ushuaia, Argentina, and traveled across the South Atlantic 
with stops in Antarctica and several remote islands.1,3 At this time, all confirmed cases 
have been identified as Andes virus (ANDV), a hantavirus historically associated with 
rodent exposures in southern South America.1 Among the hantaviruses, Andes virus is 
the only species for which person-to-person transmission has been documented. 
However, such transmission remains uncommon and generally requires close, 
prolonged contact.2,5 According to WHO, the working hypothesis is that the initial case 
was infected through environmental exposure during activities conducted in Argentina 
prior to boarding, with subsequent on-board cases consistent with human-to-human 
transmission, likely from close and prolonged contact often seen on cruise ships.1 
International contact tracing is ongoing in accordance with International Health 
Regulations (IHR).1  

WHO has assessed the risk to those on the affected ship as moderate and the risk to 
the global population posed by this event as low, and continues to monitor the 
situation.1 The US Centers for Disease Control and Prevention (CDC) has similarly 
characterized the risk of broad spread to the United States as extremely unlikely at 
this time.3 The Johns Hopkins Center for Outbreak Response Innovation (CORI) has 
developed this factsheet to support situational awareness as the response continues. 
Readers should consult the WHO Disease Outbreak News page and the CDC Andes 
Virus Outbreak FAQs for current case counts and risk assessments.1,5 

Epidemiology 
Hantaviruses are a group of zoonotic RNA viruses in the genus Orthohantavirus (family 
Hantaviridae, order Bunyavirales) that naturally infect rodents.1 More than twenty viral 
species have been identified within this genus, however only the Andes virus is 
transmitted from human-to-human.1 Different hantaviruses are endemic in different 
areas of the world, and the two main forms of human disease are caused by different 
species of hantavirus. Hantaviruses can cause severe disease in humans such as 
hantavirus cardiopulmonary syndrome (HCPS), also known as hantavirus pulmonary 
syndrome (HPS), a severe respiratory illness with a case fatality rate of up to 50%, as 
well as hemorrhagic fever with renal syndrome (HFRS), which affects the kidneys and 
blood vessels and for which person-to-person transmission has not been 
documented.1,2,4 Hantaviruses that cause HCPS are more common in the Western 
Hemisphere whereas hantaviruses that cause HFRS are more common in Europe and 
Asia. The hantaviruses that cause HCPS and one of the hantaviruses, Seoul virus, that 
causes HFRS are found in the United States. 4   

https://www.who.int/emergencies/disease-outbreak-news/item/2026-DON600
https://www.cdc.gov/hantavirus/faq/index.html
https://www.cdc.gov/hantavirus/faq/index.html
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Although hantavirus cases can cause severe disease, they remain rare. In the United 
States, only 890 cases of hantavirus disease were reported between 1993 and 2023.9 
The Andes virus, the one confirmed to be connected to the cruise ship outbreak, is 
most common in South America, but the rodents that carry the Andes virus have not 
yet been found in the United States. Andes virus is one of the Western Hemisphere 
viruses known to cause HPS.5 

Human hantavirus infection is primarily acquired through contact with the urine, 
feces, or saliva of infected rodents or by touching contaminated surfaces; exposure 
typically occurs during activities such as cleaning enclosed or poorly ventilated 
spaces, farming, forestry work, or sleeping in rodent-infested dwellings.1 Less 
commonly, infection occurs through rodent bites or scratches.4 For Andes virus 
specifically, person-to-person transmission has been associated with close and 
prolonged contact, particularly among household members, intimate partners, or 
healthcare workers, and appears most likely during the early phase of illness when 
virus is more transmissible.2 Evidence on exactly how much contact is required is 
limited, and studies describe the type and timing of contact rather than a specific 
duration. In a prospective study of household contacts in Chile, sex partners and 
others who shared a bed with a case-patient during the early symptomatic period had 
roughly a tenfold higher risk of infection (about 18%) than other household contacts 
(about 1%), indicating that sustained, intimate contact during this window carries the 
greatest risk.7  

Signs and symptoms of HPS due to Andes virus appear 1 to 8 weeks after exposure.5 
Early symptoms can include fever, fatigue, and muscle aches, especially in the large 
muscle groups, and may be accompanied by headache, chills, nausea, vomiting, 
diarrhea, and abdominal pain.3,5 WHO has reported that illness in the current outbreak 
has been characterized by fever, gastrointestinal and respiratory symptoms.1 Because 
early symptoms are non-specific and resemble influenza and other common viral 
illnesses, laboratory confirmation by RT-PCR or serology is required for diagnosis.3,6 

Treatments and Prophylaxis 
There is no licensed specific antiviral treatment and no licensed vaccine for 
hantavirus infection.2 Management is supportive, and WHO has emphasized that early 
supportive care and immediate referral to a facility with a complete intensive care 
unit can improve survival.1 For patients with suspected HPS, CDC recommends 
immediate emergency medical care, preferably in an ICU, even before diagnosis is 
confirmed, because patients with acute disease can rapidly become severely ill.6 
Although ribavirin has shown benefit in some forms of HFRS — a controlled trial in 
China found that early intravenous treatment significantly reduced deaths among 
patients with severe HFRS caused by hantavirus, though it has not been consistently 
effective for HFRS caused by other hantaviruses8 — it has not demonstrated 
effectiveness against HCPS and is not licensed for treatment or prophylaxis of 
hantavirus pulmonary disease.1 



©2024 Johns Hopkins Center for Health Security. All rights reserved. | Page 3 

 Factsheet 

Hantavirus 

 
 

     
 

 
 

Prevention depends principally on reducing contact between people and rodents.2 
WHO-recommended measures include sealing openings that allow rodents to enter 
buildings, storing food securely, using safe cleaning practices in areas contaminated 
by rodents, avoiding dry sweeping or vacuuming of rodent droppings, and dampening 
contaminated areas before cleaning.2 For travelers, CDC recommends avoiding areas 
infested with rodents when visiting countries in South America, maintaining distance 
from anyone who may have Andes virus, and avoiding sharing eating utensils or food 
with such a person.5 In healthcare settings, CDC recommends that patients with 
suspected or confirmed Andes virus infection be placed in an airborne infection 
isolation room, with healthcare personnel using a gown, gloves, eye protection, and an 
N95 or higher-level respirator when entering the patient's room.3 

Global Risk Assessment 
WHO has assessed the risk to the global population posed by this event as low and 
continues to monitor the epidemiological situation.1 CDC has likewise stated that the 
risk of a pandemic from this outbreak and the overall risk to the American public and 
travelers remains extremely low, noting that Andes virus does not spread easily from 
person to person.5 Because the incubation period for HPS due to Andes virus can 
extend up to 42 days, CDC has recommended monitoring of exposed passengers for 
42 days after their last potential exposure.5 CORI is monitoring the situation and will 
publish an updated assessment if the epidemiology in the United States or among 
returning American travelers changes. 

 

 

 

 

 

 

 

 

 

 

 



©2024 Johns Hopkins Center for Health Security. All rights reserved. | Page 4 

 Factsheet 

Hantavirus 

 
 

     
 

 
 

 

References 
1. World Health Organization. Hantavirus cluster linked to cruise ship travel, Multi-

country. Disease Outbreak News. May 8, 2026. Accessed May 13, 2026. 
https://www.who.int/emergencies/disease-outbreak-news/item/2026-DON600 

2. Pan American Health Organization / World Health Organization. Hantavirus. 
Accessed May 13, 2026. https://www.paho.org/en/topics/hantavirus 

3. US Centers for Disease Control and Prevention. 2026 Multi-country Hantavirus 
Cluster Linked to Cruise Ship. Health Alert Network Advisory CDC HAN-00528. May 
8, 2026. Accessed May 13, 2026. 
https://www.cdc.gov/han/php/notices/han00528.html 

4. US Centers for Disease Control and Prevention. About Hantavirus. Hantavirus. 
Accessed May 13, 2026. https://www.cdc.gov/hantavirus/about/index.html 

5. US Centers for Disease Control and Prevention. Andes Virus Outbreak on a Cruise 
Ship: Frequently Asked Questions. Hantavirus. Accessed May 13, 2026. 
https://www.cdc.gov/hantavirus/faq/index.html 

6. US Centers for Disease Control and Prevention. Clinician Brief: Hantavirus 
Pulmonary Syndrome (HPS). Hantavirus. Accessed May 13, 2026. 
https://www.cdc.gov/hantavirus/hcp/clinical-overview/hps.html 

7. Ferrés M, Vial P, Marco C, et al. Prospective evaluation of household contacts of 
persons with hantavirus cardiopulmonary syndrome in Chile. J Infect Dis. 
2007;195(11):1563-1571. doi:10.1086/516786 

8. Huggins JW, Hsiang CM, Cosgriff TM, et al. Prospective, double-blind, concurrent, 
placebo-controlled clinical trial of intravenous ribavirin therapy of hemorrhagic 
fever with renal syndrome. J Infect Dis. 1991;164(6):1119-1127. 
doi:10.1093/infdis/164.6.1119 

9. US Centers for Disease Control and Prevention. Reported Cases of Hantavirus. 
Hantavirus. Accessed May 13, 2026. https://www.cdc.gov/hantavirus/data-
research/cases/index.html 

The Center for Outbreak Response Innovation is supported through Cooperative 
Agreement NU38FT000004 between CDC’s Center for Forecasting and Outbreak 
Analytics and Johns Hopkins University’s Bloomberg School of Public Health



Factsheet 

Hantavirus 

 
 
 

©2024 Johns Hopkins Center for Health Security. All rights reserved. | Page 5 

                                                                                    
 

 
 

 


