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RVE In humans: spectrum of illness

A Majority (~80%) : mild / subclinical
disease
A Complications include:
I Hepatitis (elevated transaminase levels)
I Thrombocytopenia
I Haemorrhage
I Acute renal failure
I Encephalitis
I Ocular disease (retinitis predominantly)



Case fatality rates in RVF outbreaks?

Year Country Cases Deaths CFR (%)

1951 South Africa

197475 South Africa

197778 Egypt

198788 Mauritania and Senegal

2000 Saudi Arabia

200607 Kenya

200607 Tanzania

200607 Somalia

2007 Sudan

2008 Madagascar

200811 South Africa

*WHO fact sheet: overall CFR < 1%



Clinical features

A Incubation period; 21 6 days (range 1i 7)
A Mild illness (usually lasts 41 7 days):

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

I fever with GIT complaints (vomiting, diarrhoea,
abdo pain) more common in Arablan peninsula
case series



A Severe disease:

I Hepatitis: markedly raised AST and ALT, often
oy 48 hrs after onset of iliness

I Haemorrhage: days after onset of iliness

I Renal failure: variable; usually within days
after onset of iliness

I Ocular disease: usually develops 1i 4 weeks
after onset of illness but may present acutely

I Encephalitis: usually occurs 1T 4 weeks after
onset of illness

A Rates of complications vary widely across
case series




Human RVFE disease in:previous
outbreaks in South Africa

A 1951: Free State, North-Western Cape
and Transvaal provinces

I 20 confirmed cases; no severe disease.
I All cases had contact with livestock

A 1953: Free State

I 4 cases; no severe disease.
I All cases had contact with livestock




A 19741 75: Free State and Cape provinces
predominantly
I 110 confirmed cases
AMajority reported contact with animal tissues/blood

I 8 deaths: 1 meningoencephalitis, 7
oOhaemorrhagic fevero



Re-emergence of RVF: 200809

A 2008:

I Small, focal animal outbreaks detected In
Mpumalanga, Limpopo, Gauteng & North
West provinces

I 17 lab-confirmed human cases

A 2009:

I Isolated outbreaks in KwaZulu-Natal &
Northern Cape provinces

I 7 lab-confirmed human cases



