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ÅMajority (~80%) : mild / subclinical 
disease

ÅComplications include: 
ïHepatitis (elevated transaminase levels)

ïThrombocytopenia

ïHaemorrhage

ïAcute renal failure

ïEncephalitis

ïOcular disease (retinitis predominantly)

RVF in humans: spectrum of illness



Year Country Cases Deaths CFR (%)

1951 South Africa 20 0 0

1974-75 South Africa 110 8 7.3

1977-78 Egypt 18 000 598 3.3

1987-88 Mauritania and Senegal 350 6 1.7

2000 Saudi Arabia 886 95 10.7

2006-07 Kenya 700 158 22.6

2006-07 Tanzania 309 144 47

2006-07 Somalia 114 51 45

2007 Sudan 698 222 31.5

2008 Madagascar 476 19 4

2008-11 South Africa 302 25 8.3

Case fatality rates in RVF outbreaks?

*WHO fact sheet: overall CFR < 1%



Clinical features

ÅIncubation period: 2ï6 days (range 1ï7)

ÅMild illness (usually lasts 4 ï7 days):

ïfever, flu -like illness: myalgia, arthralgia, 
headache, malaise, nausea / vomiting, 
photosensitivity

ïfever with GIT complaints (vomiting, diarrhoea, 
abdo pain) more common in Arabian peninsula 
case series



ÅSevere disease:

ïHepatitis: markedly raised AST and ALT, often 
by 48 hrs after onset of illness

ïHaemorrhage: days after onset of illness

ïRenal failure: variable; usually within days 
after onset of illness

ïOcular disease: usually develops 1 ï4 weeks 
after onset of illness but may present acutely

ïEncephalitis: usually occurs 1 ï4 weeks after 
onset of illness

ÅRates of complications vary widely across 
case series



Human RVF disease in previous  
outbreaks in South Africa

Å1951: Free State, North-Western Cape 
and Transvaal provinces

ï20 confirmed cases; no severe disease.

ïAll cases had contact with livestock

Å1953: Free State

ï4 cases; no severe disease.

ïAll cases had contact with livestock



Å1974 ï75: Free State and Cape provinces 
predominantly

ï110 confirmed cases

ÅMajority reported contact with animal tissues/blood

ï8 deaths: 1 meningoencephalitis, 7 
óhaemorrhagic feverô



Re-emergence of RVF: 2008-09

Å2008:
ïSmall, focal animal outbreaks detected in 

Mpumalanga, Limpopo, Gauteng & North 
West provinces

ï17 lab-confirmed human cases

Å2009:
ïIsolated outbreaks in KwaZulu-Natal & 

Northern Cape provinces

ï7 lab-confirmed human cases


