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Emerging Rift Valley fever in China: What should be known?
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EDITOR'S NOTE
On 23rd July, 2016, China confirmed the first imported case of
viral disease. APJTB reported the important information on Rift
Rift Valley fever, drawing attention from researchers towards this
Valley fever timely.
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ABSTRACT

Rift Valley fever is an important viral infection that is rarely reported in Asia. The recent
emergence of this infection in China is a big global interest. In this short article, the author
reviewed and presented important information on this disease.
1. Introduction

Rift Valley fever is an arthropod-borne Phlebovirus infec-
tion. The Rift Valley fever virus can cause Rift Valley fever. Rift
Valley fever is an important viral infection that is rarely reported
in Asia. Recently, one case of Rift Valley fever was confirmed in
China, drawing attention from researchers towards this viral
disease. The recent emergence of this infection in China is a big
global interest. In this short article, the author reviewed and
presented important information on this disease.

2. What to know about Rift Valley fever

2.1. Epidemiology

The Rift Valley fever is the disease that is endemic in sub-
Saharan Africa region, Egypt, Madagascar, and Arabian Penin-
sula [1–4]. It is considered as an important zoonotic arboviral
disease that is a threat to human health, animal health and
production [3]. Large epizootics occur at irregular intervals in
Africa. The problem is common when there are an above-
average rainfall, a persistent flooding and an increase in
numbers of floodwater-breeding mosquitoes [1–3]. The strong
correlation between rainfall and occurrence of Rift Valley fever
is widely mentioned. Pretorius et al. noted that epizootics of
Rift Valley fever were often associated with periods of heavy
rainfall, which is the suitable environmental condition for
mosquito vectors breeding [4]. Nevertheless, in seasons with
normal or low rainfall, enzootic circulation can occur, implying
existence of a natural host that could act as a cryptic carrier
during inter-epizootic periods [4]. The expansion of the disease
outside Africa has been proposed for many years and it is
believed to be due to the importation of infected animals to the
new area [5]. Gradual spread and geographical extent of disease
are confirmed and become the focus in public health at present [6].

Nevertheless, the great concern is on the recent problems of
zoonosis. There are many new reports on human infections. Baba
et al. noted that Rift Valley fever increases the potential public
health and socioeconomic impacts of future outbreaks [7]. The
zoonosis is important to be mentioned. Human infection is
already reported and the contact with infected animals or their
body fluids directly becomes the important mode of transmission
[5–9]. In addition, the transmission through mosquito bites is also
possible and makes the situation more complex [5–12].
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2.2. Vector and transmission

Concerning the transmission of Rift Valley fever in animal, it
is mainly transmitted as a vector borne disease and the important
vector is mosquito [10]. The Culex spp. are reported to be the
important vector for this disease. For the human case, the
infection might be due to direct contact with infected animals
or their products or due to mosquito bites [5–12]. The extension
of the disease epidemiology to the new areas such as East
Asia is believed to be due to importation of mosquito vector
from endemic area by direct flight [13]. Lernout et al.
concluded that human beings and animals share the same way
of transmission of Rift Valley fever as vector borne disease
with mosquitos being the important vector [14]. Nevertheless,
there are also some reports on the uncommon modes of
transmission of Rift Valley fever in human beings. The
vertical transmission has just been reported for few years
[15,16]. This can result in fetal death [16]. This transmission can
be seen despite there is no maternal viremia [17]. Recently,
there was an assessment on the risk for nosocomial
transmission of Rift Valley fever and no risk was reported [18].
2.3. Clinical manifestation, diagnosis and treatment

In animal, Rift Valley fever can cause abortion in pregnant
animals and result in fatality of fetuses [1–3]. For diagnosis of
animal infection, several laboratory techniques can be used,
such as agar gel precipitation test, complement fixation test,
serum neutralisation test and indirect immunofluorescence assay
[1–3]. Concerning human infection, Rift Valley fever is mainly a
zoonosis. The infected case might have acute influenza-like
illness [19–21]. When infected, in both animals and humans, the
primary site of viral replication is the hepatic tissue [20].
Hemorrhagic complication, neurological problems, ocular
problems and hepatitis can also be observed. According to the
recent report by Rakotoarivelo et al., hemorrhagic, neurological,
and ocular manifestations were observed in 87.5%, 43.8% and
6.3% of cases, respectively [19]. For diagnosis in human cases,
the final diagnosis is usually based on molecular diagnostic test
[19–21]. The cases usually have moderate to severe fever but not
fatal [20].

Concerning treatment of Rift Valley fever, there is still no
specific antiviral drug. The treatment for Rift Valley fever is
usually symptomatic and supportive treatment and the protocols
used in other arboviral disease can be applied. The same treat-
ment used for dengue infection could be applied in any cases
with hemorrhagic presentation. Correction of anemia in severe
case is needed [22]. For the cases with central nervous system
problem, the standard treatment for viral encephalitis can be
applied. For the cases with severe clinical problems, multi-
organ failure can be observed and the high mortality was re-
ported (one-third) [22].
3. Prevention

Similar to other arboviral diseases, control of vector is a basic
method for primary prevention of this disease. In humans, avoiding
contact with suspicious infected animals and animal products
is suggested [5]. For animals, the vaccine is available (inactivated
or live attenuated vaccine) [1–3]. For human, there is still no
vaccine. The human vaccine is still under development [8,12,23].
4. Emergence of human Rift Valley fever

As already noted, human Rift Valley fever is the big public
health concern at present. Existence of the disease in the new
area becomes the important public health issue. The emerging
infection can be due to many situations. The first situation is the
imported infected animal acting as the source of local trans-
mission and zoonosis. The second situation is the disease carried
by traveler returning from endemic area to his/her hometown.
The recent emerging human case of Rift Valley fever in East
Asia is the issue for present discussion.

The Rift Valley fever becomes the new concern in Korea. For
a few years, there have been some reports on the seroprevalence
in local animals [24,25]. Nevertheless, although there is a risk on
vector, the present situation is still “a disease free” situation in
Korea.

There is still no problem of Rift Valley fever in Japan at
present.

The emergence of Rift Valley fever in China is an interesting
situation. The imported case from Angola is the first human case
reported in China [26]. The case is a male patient presenting with
acute febrile illness. This is the warning sign indicating the
necessity to perform a disease control towards Rift Valley
fever in China.

5. Conclusion

Rift Valley fever is an important viral disease that can be seen
in both animals and human beings. In general, human Rift
Valley fever is considered as a zoonotic disease and the possi-
bility of epidemic due to vector borne transmission is confirmed.
The extension of its primary endemic area to the new setting and
increased number of zoonotic cases bring attention of the
medical scientists worldwide. The recent emerging case in China
can be a good sign and warning for the possible problem of Rift
Valley fever in East Asia.
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