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Foreword

Chikungunya is an emerging vector-borne
disease of high public health significance in
WHO’s South-East Asia Region. It has been
reported from countries of South and East
Africa, South Asia, South-East Asia and, in
2007, from Italy. In the South-East Asia
Region, outbreaks have been reported from
India, Indonesia, Maldives, Myanmar, Sri
Lanka and Thailand. There have been

massive outbreaks of chikungunya fever in recent years in India, and also in the
island countries of the Indian Ocean. Maldives reported outbreaks of
Chikungunya fever for the first time in December 2006. Although not a killer
disease, high morbidity rates and prolonged polyarthritis lead to considerable
disability in a proportion of the affected population and can cause substantial
socioeconomic impact in affected countries.

The socioeconomic factors and public health inadequacies that facilitated
the rapid spread of this infection continue to exist. As it is a new and emerging
disease it has not received sufficient coverage yet in the medical curricula of
Member States. Specific treatment is not available, and there is no vaccine for
the prevention of chikungunya fever. It has therefore become imperative to
develop guidelines, based on the limited clinical experience gathered from
managing patients so far, for appropriate management of patients in communities
and in health facilities. Experts engaged in managing patients with chikungunya
fever in the Region were brought together by the WHO Regional Office for
South-East Asia to outline guidelines for managing various situations and stages
of the disease. This publication is the end result of that exercise and is intended
to assist health-care providers in planning and implementing appropriate care
to patients with chikungunya fever according to their actual clinical conditions.

I hope that these guidelines will be helpful to Member countries in the
area of case management of patients suffering from this re-emerging disease.

Samlee Plianbangchang, M.D., Dr.P.H.
Regional Director
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1. Introduction
Chikungunya fever (CF) is a viral illness caused by an arbovirus transmitted by
the Aedes mosquitoes. The disease was documented first time in the form of
an outbreak in Tanzania. The name is derived from the ‘makonde’ dialect which
means ‘that which bends up’, indicating the physical appearance of a patient
with severe clinical features.

1.1 Causative agent

Chikungunya fever is caused by virus of same name (CHIK virus in short) which
is an RNA virus that belongs to the Alphavirus genus of the Togaviridae, the
family that comprises a number of viruses that are mostly transmitted by
arthropods. The virus was first isolated in 1952-1953 from both man and
mosquitoes during an epidemic of fever that was considered clinically
indistinguishable from dengue fever in Tanzania.

It is a single stranded RNA virus, heat labile and sensitive to temperatures
above 580 Celsius. Three lineages with distinct genotypic and antigenic
characteristics have been identified: two phyllogenetic-groups from Africa and
one from Asia. Chikungunya virus strains isolated in India during the 2006
outbreak are closely related to strains isolated that year from Réunion islands.

1.2 Vector

Aedes aegypti is the common vector responsible for transmission in urban areas
whereas Aedes albopictus has been implicated in rural areas. Recent studies
indicate that the virus has mutated enabling it to be transmitted by Aedes
albopictus. The Aedes mosquito breeds in domestic settings such as flower
vases, water-storage containers, air coolers, etc. and peri-domestic areas such
as construction sites, coconut shells, discarded household junk items (tyres,
plastic and metal cans, etc.). The adult female mosquito rests in cool and shady
areas in domestic and peri-domestic settings and bites during day time.
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