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KYASANUR FOREST DISEASE

Introduction
Kyasanur Forest Disease (KFD) is a viral hemorrhagic
fever endemic to certain regions of India. Named after
the Kyasanur Forest in Karnataka, where it was first
identified, KFD is a significant health concern in its
endemic areas due to its potential for severe outbreaks
and its impact on local populations. (Srilekha, et al
2024). This disease is caused by the Kyasanur Forest
Virus (KFDV), which is transmitted to humans through
tick bites. Understanding KFD, its symptoms, causes,
and preventive measures are crucial for effective
management and reduction of its impact on public health
(Srilekha et al. 2024).

Symptoms
Kyasanur Forest Disease Symptoms:

High fever

Severe headache

Muscle and joint pain

Nausea and vomiting

Rash

Bleeding tendencies (e.g., gum bleeding,
nosebleeds)

Severe cases may progress to hemorrhagic
manifestations and neurological symptoms,
including confusion and altered consciousness
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BEWARE OF KFD
Kyasanur Forest Disease (KFD) is a tick borne viral
fever caused in human by tick bites. It is also called as
Monkey Fever.
WHO IS AT RISK OF KFD?

Forest
Workers Forest Dwellers Wood collectors

Livestock Bearer
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High Fever Muscle Pain Nausea /Vomiting Diarrhoea  Sometimes
Neurological
Symptoms

If Unattended, It Can Lead To Severe Complications Or
even Death

PREVENTION
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Wear Protective Avoid piling drled leaves Regularly de-tick animals
Clothing
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Apply insect repellents Regularly de-tick animals Avoid areas with
monkey deaths
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KYasanur Forest Disease (Monkey Feuer
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Causes

The primary cause of Kyasanur Forest Disease is infection with the
Kyasanur Forest Virus, a member of the flavivirus family. The virus
is transmitted to humans primarily through the bite of infected ticks,
specifically the Haemaphysalis spinigera tick. Rodents and other
small mammals serve as the primary reservoirs of the virus,
contributing to its persistence and spread in forested regions.
Human-to-human transmission is not known to occur
(Munivenkatappa et al. 2024).

Diagnosis
Diagnostic Methods for Kyasanur Forest Disease:

» Serological Testing:

o Detects the presence of antibodies against KFDV in
the blood.

o Useful for confirming recent or past infections.

» Polymerase Chain Reaction (PCR):
o ldentifies KFDV RNA in blood or tissue samples.
o Provides confirmation of active infection.

» Viral Culture:

o Used to isolate the virus from clinical samples.

o Helps in understanding the virus’s behaviour and
pathology.

» Complete Blood Count (CBC):

o Assesses blood cell counts and detects
abnormalities such as thrombocytopenia (low
platelet count), which is common in KFD.

» Liver Function Tests:

o Evaluates liver enzyme levels to assess liver

damage, which can occur in severe cases of KFD.



Treatment

There is no specific antiviral treatment for Kyasanur Forest

Disease. Management primarily focuses on supportive care:

1. Supportive Care:

o Hospitalization may be required for severe cases.
o Fluid replacement, pain management, and monitoring of vital signs.

2. Symptomatic Treatment:

3.

o Antipyretics for fever.

o Analgesics for pain.

o Monitoring and managing bleeding complications if they occur.

Prevention:

o Vaccination: Currently, there is no widely available vaccine for KFD. Research is ongoing to develop an
effective vaccine.

o Vector Control: Measures to reduce tick exposure, such as using insect repellent and wearing protective
clothing when in endemic areas.

o Public Awareness: Educating residents and travellers about KFD and tick-borne disease prevention.
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Tick Control for Kyasanur Forest Disease

Effective tick control is crucial for reducing the risk of Kyasanur Forest Disease. Start by managing tick habitats:
keep outdoor areas clear of tall grass, brush, and leaf litter, and maintain well-mowed grassy areas to limit tick
environments. Use acaricides (tick pesticides) on yards and recreational areas to reduce tick populations, following
safety guidelines for application. Treat pets with veterinary-approved tick prevention products, such as collars,
topical treatments, or oral medications, to prevent them from carrying ticks into the home. Regularly check yourself,
family members, and pets for ticks after spending time outdoors, and remove any ticks promptly with fine-tipped
tweezers. Additionally, educate communities about tick prevention and control measures to further reduce tick-
borne disease risks (Munivenkatappa, et al 2024).

Recent Advances and Findings

v

v

v

Research and Vaccine Development: Ongoing research aims to develop effective vaccines and antiviral therapies
to combat KFD. Preliminary studies are exploring vaccine candidates and novel treatment approaches.

Vector Ecology Studies: Understanding the ecology and behaviour of the tick vectors is crucial for improving
control measures and predicting outbreaks.

Enhanced Surveillance: Improved surveillance systems are being established to monitor and respond to KFD
outbreaks more effectively. This includes the use of advanced diagnostic tools and data analytics.

Public Health Initiatives: Increased efforts to educate communities about tick-borne diseases and preventive
measures are helping to reduce the incidence of KFD (Olatunji et al. 2024).

Conclusion

Kyasanur Forest Disease remains a serious health concern in endemic regions of India, with significant implications
for affected communities. By enhancing diagnostic capabilities, supporting research, and implementing effective



preventive measures, we can work towards controlling and ultimately reducing the impact of this viral disease.
Staying informed and taking proactive steps are key to managing and preventing Kyasanur Forest Disease (Olatunji
et al. 2024).
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