
Brazil sees sharp rise in chikungunya cases
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São Paulo

Brazil recorded 170 000 cases of chikungunya virus disease in
the first half of this year—10 times the number seen in the same
period in 2015, health ministry records show. Deaths have also
risen from six in 2015 to 38 so far this year.1

Brazil now accounts for 94% of confirmed cases of the disease
in the Americas, according to the Pan American Health
Organization.2

Chikungunya virus is transmitted by theAedes aegyptimosquito,
the same mosquito that carries the Zika virus—which has been
declared a public health emergency in Brazil—and dengue fever.
The virus is circulating in almost half of all Brazilian cities and
the ministry of health has predicted an epidemic next summer.
Up to 20% of those infected have been left with health
complications, such as arthritis and arthrosis, for months or
years. The disease can also be transmitted to babies during
childbirth, causing neurological damage and death. Three states
in Brazil (Pernambuco, Bahia, and Paraíba) have so far reported
vertical transmission of chikungunya.
In July, the Recife health department reported that chikungunya
fever had caused the deaths of a fetus and a newborn baby. Until
then, deaths from the virus had been confined to the elderly
population.
Also in July researchers from Bahia reported the first case of
chikungunya encephalitis acquired in the perinatal period during
the current outbreak in Brazil.3

There is no specific treatment for chikungunya; the main
symptoms of fever and joint pain, which can be intense and
disabling, are treated symptomatically.
Marcos Boulos, disease control coordinator at the São Paulo
state health department, said: “Chikungunya is worrying the
health services a lot. Overcrowded emergency rooms are

operating on the edge. In most cases the symptoms disappear
within six months, but some patients may be left with permanent
sequelae.”
By early August, 4987 cases of chikungunya were reported in
São Paulo, with 834 confirmed. Throughout 2015 there were
1505 notifications of the disease with 189 confirmed cases.
Artur Timerman, president of the Brazilian Society of Dengue
and Arbovirus Infections, said that the explosion in the number
of cases showed that the Aedes aegypti mosquito was more
present than ever.
“The current combat strategy is ineffective and the mosquito is
resistant to insecticides. We are running out of options,” he said.
Basic sanitation in Brazil needed to improve, according to
Timerman.
For now, he said that health services needed urgently to prepare
to deal with people who were affected by the long term
complications of infection.
Brazil’s ministry of health said that the increase in cases was
because chikungunya was a relatively new disease and the
population was vulnerable. Chikungunya was first described in
1952 in Tanzania and has since been identified in 60 countries.
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