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Public health Guide to Nipah Virus Infection
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EPIDEMIOLOGY

Human Nipah virus (NiV) infection is an
emerging zoonotic disease which was first
recognized in a large outbreak of 276
reported cases in Malaysia and Singapore
from September 1998 to May 1999. In
2001 and 2007 two outbreaks in human
were reported from Indian West Bengal
and Bangladesh.

AGENT
NiV is a highly pathogenic paramyxovirus
virus of a zoonotic origin.

NATURAL RESERVOIR

Large fruit bats of Pteropus genus are the
natural reservoir of NiV.

SEASONALITY

All previous outbreaks in India and
Bangladesh occurred during the months of
winter to spring (December-May).

MODE OF TRANSMISSION

Transmission of NiV to humans may occur
after direct contact with infected bats,
infected pigs, ingestion of contaminated
food or from other NiV infected people.
Person-to-person transmission may occur
from close physical contact, especially
contact with body fluids.

INCUBATION PERIOD

The incubation period is thought usually
to be 4 to 14 days.

CLINICAL FEATURES

Typically, patients present with a sudden
onset, non-specific flu-like or febrile
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iliness, sometimes with gastrointestinal
symptoms. Pneumonia and other
respiratory manifestations have also been
described.

In many of the patients, encephalitis
and/or meningitis develop after 3-14 days
of initial iliness.

Rapid progression to critical illness is said
to occur in approximately 60% patients.
Mortality has also varied between
outbreaks but is generally high (40 to
75%). Neurological sequelae may occur in
survivors, including relapsing encephalitis
with delayed reactivation of latent virus
infection.

TREATMENT

Currently there is no known treatment or
vaccine available for either people or
animals. Intensive supportive care with
treatment of symptoms is the main
approach to managing the infection in
people.

CASE DEFINITIONS
(effective until further notice)

Suspect Nipah Case is defined as: person
with history of travel to a community
affected by a NiV outbreak (currently two
districts in Kerala-India i.e. Kozhikode &
Malappuram) during the last three weeks
of symptom onset and has one or more of
the following features:

e Fever with new onset of altered

mental status or seizure and/or

e Fever with severe headache
and/or
e Fever with Cough or shortness of
breath
Confirmed Nipah Case: suspected case
who has laboratory confirmation of NiV
infection.
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INFECTION CONTROL IN HEALTHCARE
FACILITIES

While handling NiV (suspected/
confirmed), contact and droplet
precautions should be practiced.

For aerosol generating procedures
additional precautions should be
observed. This include wearing a fit-tested
N95 mask, eye protection (i.e. goggles or a
face shield), gloves and impermeable
apron.

LABORATORY DIAGNQOSIS

NiV is considered a BSL-4 agent.
Biocontainment precautions should be
applied to samples from suspected
patients. Adequate biosafety precautions
should be adopted during
collection/transport/storage/processing of
clinical samples from suspected cases.

Sample collection
The samples should be collected as early
as possible with all biosafety precautions:
e During sample collection wear
complete disposable Personal
Protective Equipment (N95 mask,
double surgical gloves, gowns,
goggles).
Wash hands with soap and water
at least for 30 seconds or clean
hand using alcohol-based hand
sanitizer before and after
collection of samples.
The samples may be as follows:

e Throat swab to be collected in viral
transport medium

e Urine approximately 10 mlin
universal sterile container

e Blood in plain vial (at least 5ml)

e CSF (atleast 1 ml)in a sterile

container
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Transportation and Storage of samples

Samples should be safely packed in triple
container packing and should be
transported under cold chain (2-8°C) to
the National Health Laboratory-Riyadh.

Samples should be transported at 2-8°C if
they arrive at the laboratory with 48
hours; if shipping time is expected more
than 48 hours, the samples should be sent
using dry ice. The sample must be stored
at—70°C if storage is required for longer
periods.

RISK ASSESSMENT

There are direct flights from Kerala to
Saudi Arabia transporting workers and
pilgrims (Umrah and Hajj). However,
globally, NiV infection has never been
reported in travelers.

The risk of a case from an outbreak area
being imported into KSA appears to be
low. The risk among travelers for tourism
or business to the affected district
remains low. The main risk activities for
NiV virus infection are associated with
local practices (for example collection and
consumption of raw or fermented date
and coconut sap) that are generally not
undertaken by tourists.

REPORTING AND PUBLIC HEALTH
RESPONSE

NiV is an emerging pathogen and
suspected cases must be reported
immediately through Health Electronic
Surveillance Network (HESN) using the
hemorrhagic fever reporting form.

Health authorities at points of entry are
required to visually screen travelers
arriving for state of Kerala. Suspected
cases must be immediately referred to
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regional public health department for
further management.

Contacts need to suspected cases to be
listed and followed up for appearance of
symptoms of NiV for the incubation period
(14 days).

Travelers arriving from Kerala-India will
not be allowed to carry food items with
them when they arrive to Saudi Arabia.
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