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Rift Valley Fever: A zoonotic threat linking animal and human health globally - IT

This is the second article of two in a series on
“Rift Valley Fever: A zoonotic threat linking
animal and human health globally”

Impact on animals

RVF causes high mortality rates in newborn
livestock, particularly sheep and goats, and
leads to significant economic losses. Pregnant
animals are particularly vulnerable, and RVF
can cause abortion waves during outbreaks. The
virus is transmitted through mosquito-host inter-
actions, and infected livestock can serve as a
source of virus transmission, especially during
movement or trade.

Diagnosis

Accurate diagnosis of RVF is essential for ef-
fective treatment and control, as its symptoms
often overlap with those of other diseases. Early
clinical diagnosis is challenging due to the non-
specific nature of RVF symptoms, which can
resemble other viral hemorrhagic fevers, malar-
ia, or typhoid fever. Definitive diagnosis of RV
involves laboratory methods such as RT-PCR,
ELISA, and virus isolation.

Treatment

Most human cases of RVF are mild and self-
limiting, requiring no specific treatment. For
severe cases, supportive therapy is the primary
approach to managing the disease.

An inactivated vaccine for human use has been

developed, but it is not yet licensed or commer-
cially available. It has been utilized experimen-

tally to safeguard veterinary and laboratory per-
sonnel at high risk of RVF exposure. Research
is ongoing to develop additional vaccine candi-
dates.

Prevention and Control

During outbreaks of RVF, close contact with
infected animals and their bodily fluids is the
primary risk factor for human transmission. The
risk of infection can be minimized through safe
practices in animal husbandry, avoiding unsafe
slaughtering methods, maintaining proper hy-
giene, and refraining from consuming fresh
blood, raw milk, or animal tissues in affected
areas.

Key strategies for prevention and control in-
clude:

® Animal vaccination: Conduct preventive
vaccination campaigns for livestock during
non-outbreak periods to reduce the spread
of the virus among animals.

® Public health education: Train at-risk
groups on safe handling of animal products,
proper use of personal protective equip-
ment, and measures to prevent mosquito
bites.

® Vector control: Manage mosquito popu-
lations by eliminating breeding sites.

e Surveillance: Implement continuous
monitoring systems to track animal health
and environmental conditions, including
rainfall patterns, to predict and mitigate

potential outbreaks.
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Public health education and risk reduction

Raising awareness about RVF risk factors and protective
measures is essential to minimize infections. Key public
health actions include:

® Reducing animal-to-human transmission: Encour-
age the use of gloves, personal protective equipment,
and safe animal husbandry. Promote proper hand hy-
giene.

® Safe consumption practices: Advice against con-
suming fresh blood, raw milk, or raw animal tissues.
Ensure animal products are thoroughly cooked in en-
demic regions.

®  Preventing mosquito bites: Promote mosquito pro-
tection with insecticide-treated nets, repellents, light-
coloured clothing, and limiting outdoor activities dur-
ing peak mosquito times.

e Targeted vector control: Identify and treat mosqui-
to breeding sites, though efforts may need adaptation
during extensive flooding.

Infection control in healthcare settings

Although human-to-human transmission of RVF has not been
documented, there remains a theoretical risk of transmission
to healthcare workers through exposure to infected blood or
tissues. To mitigate this risk, healthcare and laboratory per-
sonnel managing suspected or confirmed RVF cases should
adhere to standard precautions when handling patient speci-
mens.

RVF forecasting and climatic models

Forecasting models help predict climatic conditions linked to
RVF outbreaks, especially during periods of above-average
rainfall, such as during the El Nifio—Southern Oscillation. Ear-
ly warning systems using satellite and climate data can detect
animal cases early, enabling timely preventive actions to re-
duce epidemic risks.

Global collaboration and the one health approach

International organizations such as the World Health Organi-
zation (WHO), the Food and Agriculture Organization (FAO),
and the World Organization for Animal Health (WOAH) pro-
mote the One Health approach as a comprehensive strategy to
address Rift Valley Fever (RVF). This approach emphasizes
the integration of human, animal, and environmental health
sectors to effectively manage and prevent RVF outbreaks.
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Table 2: Vaccine-Preventable Diseases & AFP 14th-20th Dec 2024 (51t Week)
Number of Number of Total Difference
No. of Cases by Province zas_e v eases numberof 1O U™ potyeen the
Disease uring during cases to ber of Cases . imber of
current same date in to date in cases to date
week in week in 2023 "
2024 2023 2024 in 2024 & 2023
AFP* 00 00 01 00 01 01 00 01 00 04 01 76 95 -20%
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Mumps 01 00 00 0L 00 02 01 01 oO1 07 02 282 226 24.7 %
Measles 00 00 00 00 00 00 00 00 00 00 08 297 788 62.3 %
Rubella 00 00 00 00 00 00 00 00 00 00 00 02 09 77.7%
CRS** 00 00 00 00 00 00 00 00 00 00 00 00 02 -100 %
Tetanus 00 00 00 00 00 00 00 00 00 00 00 05 06 -16.6 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
;ﬁtﬁ’:nese Enceph- 90 00 00 00 00 00 00 00 0O 00 00 14 06 133.3 %
WhoopingCough 00 00 00 00 01 00 00 00 00 01 00 72 07 928.5 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS* =Congenital Rubella Syndrome

NA = Not Available

Take prophylaxis medications for leptospirosis during the paddy cultiva-
tion and harvesting seasons.

It is provided free by the MOH office / Public Health Inspectors.
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