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Chikungunya virus (CHIKV)



Chikungunya Virus

* Chikungunya is a mosquito-borne viral disease caused by the
chikungunya virus (CHIKV), an RNA virus in the alphavirus genus of
the family Togaviridae. The name chikungunya derives from a word in
the Kimakonde language of southern Tanzania, meaning “that which
bends up” and describes the contorted posture of infected people
with severe joint pain.

e CHIKV was isolated for the first time in 1953, during an epidemic in
Eastern Africa (present-day Tanzania) (



Chikungunya Virus

* Since 2004, outbreaks of CHIKV have become more frequent and
widespread, caused partly due to viral adaptations allowing the virus
to be spread more easily by Aedes albopictus mosquitoes and
because CHIKV has been introduced into immunologically naive
populations. CHIKV has now been identified in >110 countries in Asia,
Africa, Europe and the Americas.

* Transmission has been interrupted for several years on islands where
a high proportion of the population is infected and then immune;
however, transmission often persists in countries where large parts of
the population have not yet been infected.



Chikungunya Virus Transmission

e Chikungunya virus is transmitted by infected female mosquitoes, most
commonly Aedes aegypti and Aedes albopictus, which can also transmit
dengue and Zika viruses. These mosquitoes bite primarily during daylight
hours and Aedes aegypti feeds both indoors and outdoors. They lay eggs in
containers with standing water. Both species feed outdoors, and Ae.
aegypti also feeds indoors.

* When an uninfected mosquito feeds on a person who has CHIKV circulating
in their blood, the mosquito can ingest the virus. The virus then replicates
in the mosguito over several days, enters its salivary glands, and can be
transmitted into a new human host when the mosquito bites them. The
virus again begins to replicate in this newly infected person and reaches
hiih concentrations in their blood, at which point they can further infect
other mosquitoes and perpetuate the transmission cycle.
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What does CHIKV infection look like?

Symptomatic phases
Intrinsic incubation period: ~3-7 days

; ACUTE (first 21 days from symptom onset)
Fever [z 38.5°C) and headache ——— 1 * 3 CLINICAL FORMS:

't =) 4 « Acute clinical: Refer to left figure
Maculopapular rash i L. « Atypical: involving neurological, cardiovascular,

e __5’ { -~ dermatological, ophthalmelogical, hepatic, renal,
- \ 5 ~ respiratory, or hematological complications

A

— ! A = Severs acute: Life threatening dysfunction of
Muscle pain . ~ | organ|s) or system that requires hospitalization
\ y e
— 4/

—
| SUB-ACUTE (day 21 to - end of 3 months)

# Dominated by continuous or phasic arthritis
neflansatery jalut pain ‘.E-—_»"_,' ¥ # Inflammation of surrounding joint areas:
(usstiy: bilnterst snd: symaseteic) ,{ & tenosynovitis, tendinitis, enthesitis, bursitis,
| il capsulitis, and/or periostitis

|K‘ * Neuropsychological disorders
. * Tiredness
\

II-

Back pain

\
\ . CHRONIC [ >3 months)
\ | ® Persistance or rebound of joint pain and

Contorted posture \ : symptoms from sub-acute phase
= hll.nng.m-.'.'. migans “that which ® Can last few hs to
bends up” in Makonde language,

referring fo patients’ bent posture # Risk increased in those =45 years old and
from severe joint padn, infemales

Acute clinical signs and symtpoms Note: individuals may not experience oll symptoms curilined

Risk Groups for @ @
Severe CHIKV

= 65 years old Diabetes Cardiovascular disease

of individuals
in each phase

9T % ofinfected

)




Encephalitis  8.6%

Guillain-Barre Syndrome 15%
Meningoencephalitis 7%

Acute Disseminated Encephalomyelitis 27%
Muyelitis 22%

Seizures 10-15%

Status epilepticus 1%

Encephalopathy 16.6%

Altered consciousness 10-20%

Facial nerve palsy 5-10%

Cranial neuropathy 16%

Adults

Children

10-25% Encephalitis

10-15% Guillain-Barré Syndrome
10-14% Meningoencephalitis
25-30% Acute Disseminated Encephalomyelitis
20-25% Muyelitis

40-50% Seizures

5-10% Status epilepticus
20-30% Encephalopathy
15-20% Altered consciousness
2-5%  Facial nerve palsy
5-10% Cranial neuropathy
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_ ) , _ LS. travelers visiting the following countries are at elevated risk® of exposure to
There is a chikungunya travel health notice for outbreaks in:

chikungunya virus, even if there is no current outbreak:

Bolivia )
* Brazil

G d Frovince, Chi '
uangdong Province, China Colombia

Kenya India

Madagascar Mexico

Mauritius .
Nigeria

Waryotis Pakistan

Reunion Philippines

Somalia Thailand
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Live-attenuated

T Approved for use in adults 18 years and older®

Recommended for adults traveling to an area with a
chikungunya outbreak. Also recommended for
laboratory workers who might be exposed to the

Virus.

Considered for adults traveling or moving to an area
with elevated risk for U.S. travelers if planning to stay
for an extended period of time [for example, 6
months or more).

Single dose vaccine

"Age 65 years and older is a precaution for use of the
live-attenuated vaccine.

Virus-like particle

eI Approved for use in people 12 yvears and older

Recommended for adolescents and adults traveling
to an area with a chikungunya cutbreak. Also
recommended for laboratory workers who might be

exposed to the virus.

Considered for adolescents and adults traveling or

moving to an area with elevated risk for U.5. travelers

if planning to stay for an extended period of time (for
example, & months or mare).
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Contact Us | About SRHD | For Health Care Providers | Complaints | Careers & Volunteers m

Srﬂlwﬂln“l
BIRTH & DEATH CARDS, PERMITS & PROGRAMS &
M HEALTH TOPICS CERTIFICATES DATA & REPORTS INSPECTIONS SERVICES ‘ HOW DO ... ‘

HOME — FOR HEALTH CARE PROVIDERS — ADVISORIES AND ALERTS

For Health Care Providers

Advisories and Alerts

Related Topics W

Contact Us

Communicable Disease Investigation and Prevention (CDIP)

509.324.1442 B cdepi@srhd.org

Past health advisories and alerts are archived for historical purposes and are not maintained or updated.

Select a Category




Human Health

2025

Confirmed Measles Case ldentified in North Idaho/Koolenai County - Aug. 13 2025

ocreening Recommendations for TE Exposures al Eastern State Hogpital - Aug. 6, 2025

Measles Cases in Washington: New Assessment and Testing Besources - July 2, 2025

Continued Increase in Measles Caszes - Apnl 25, 2025

Measles Case Confirmed in Seatile Area with Public Exposures and Measles Ouibreak in Texas - March 4, 2025

Recall Notice: Listeria in Frozen Supplemental Shakes - Feb. 27 2025

Increase in Shigella Cases - 2025 - Jan. 23, 2025
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HEILTH Health Advisory

Date: August 12, 2025
From: Spokane Regional Health District (SRHD) Epidemiclogy
To: Spokane County Healthcare Providers

Subject: Confirmed Measles Case |ldentified in North Idaho/Kootenai County

Please ensure that this information is shared with the appropriate personnel in your facility. Thank you.

Current Situation:

A measles case has been identified in North Idaho by Panhandle Health. Limited details are available at

this time. First Confirmed Measles Case in Panhandle Since 1991

SRHD is asking health care providers to:

Consider measles when signs and symptoms are compatible, even in patients without international travel,
due to the proximity of the North Idaho measles case.

Be prepared to follow infection prevention measures, including immediate isolation and masking of any
patient suspected of having measles.

Contact SRHD and use the Measles Assessment Quicksheet for Providers if you suspect measles.

e Advise patients that best protection is to obtain the MMR vaccine series.

REGIONAL

LTH

In addition to measles, there are other types of rash illnesses spreading in the area. Please become familiar with J

signs and symptoms of measles, and understand the process for reporting, testing, and responding to cases of
measles in your jurisdiction.




As of August b, 2025, a total of 1,356 confirmed® measles cases were reported by 41
jurisdictions: Alaska, Arkansas, Arizona, California, Colorado, Florida, Georgia, Hawail,

ILlinois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maryland, Michigan, Minnesota, Missouri,
Montana, Mebraska, New Jersey, New Mexico, Mew York City, Mew York State, Morth

Carolina, Morth Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South
Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, VWashington, Wisconsin,

and Wyoming.

There have been 32 outbreaks® reported in 2025, and 87% of confirmed cases (1,177 of

1,356) are outbreak-associated. For comparison, 16 outbreaks were reported during 2024
and 69% of cases (198 of 285) were outbreak-associated.

*CDC is aware of probable measles cases being reported by jurnisdictions. However, the data
on this page only includes confirmed cases

**CDC reports the cumulative number of measles outbreaks (defined as 3 or more related

cases) that have occurred this year in the U.5,; states have the most up-to-date information

about cases and outbreaks in their jurisdictions.




U.S. Cases in 2025

Total cases

1356

Age

Under 5 years: 386 (28%)
5-19 years: 501 (37%)
20+ years: 462 (34%)
Age unknown: 7 (1%)

Vaccination Status
Unwvaccinated or Unknown: 92%
One MMR dose: 4%

Two MMR doses: 4%

U.S. Hospitalizations in 2025
13%

13% of cases hospitalized (171 of 1356).

Percent of Age Group Hospitalized
Under 5 years: 21% (82 of 386)
5-19 years: 8% (40 of 501)

204 years: 11% (49 of 462)

Age unknown: 0% (0 of 7)

U.S. Deaths in 2025

3

There have been 3 confirmed deaths from measles.
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Date: August 6, 2025
From: Spokane Regional Health District (SRHD) Epidemiology
To: Spokane County Healthcare Providers

Subject: Screening Recommendations for TB Exposures at Eastern State Hospital

Please ensure that this information is shared with the appropriate personnel in your facility. Thank you.

Situation

The Spokane Regional Health District (SRHD) Tuberculosis (TB) Program has received a report of TE disease
in an individual associated with Eastern State Hospital. The exposure has led to a screening plan for
employees and patients at Eastern State Hospital.

Background

One fourth of the world’s population is infected with TB. In 2023, 10.8 million people around the world
became sick with TB disease. There were 1.25 million TB-related deaths worldwide. A total of 9,633 TB
cases (a rate of 2.9 cases per 100,000 persons) were reported in the United States in 2023
(https://www.cdc.gov/tb/statistics/default.htm). Approximately two-thirds of these cases were individuals
born abroad in the 22 countries considered to be “high burden” countries. These include countries in
Eastern Europe, Africa, Asia, the Caribbean, Latin America, and the Pacific Islands.

Transmission of tuberculosis bacteria occurs through the air from person to person. In the US, an
estimated 85% of individuals with TB disease represent reactivation of latent tuberculosis infection (LTBI).
Risk factors for TB disease include:

Foreign borne from “high burden” nations, especially recent immigration
Close contact to individuals with infectious TBE disease

Children < 5 years

Injection drug use

Homeless, correctional facilities, institutional residence

Immune compromised, especially HIV, TNF-alpha inhibitors, corticosteroids
Advanced renal disease, poorly controlled DM
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Animal Health

2025

Echinococcosis in Spokane Washington - July 18, 2025

Confirmed Case of Leptospirosis in Spokane County - July 11, 20235

Confirmed Rabid Bat in Spokane County - July & 2025

Guidance for Veterinarians and Animal Care Workers Exposed fo Cats Infecied with Avian Influenza - May 1, 2025
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m"wﬂ'““ Communicable Disease Investigation & Prevention

HEALIH veterinary Advisory

Date: August 13, 2025
From: Spokane Regional Health District (SRHD) Epidemiology

To: Spokane County Veterinarians

Subject: Understanding Rabies Transmission & Prevention in Pets

Please ensure that this information is shared with the appropriafe personnel in your facility. Thank you.

What is Rabies and How is It Transmitted?

Rabies is a fatal disease caused by a virus that infects the central nervous system of mammals. The virus is in
an infected animal’s saliva and can be transmitted through a bite, scratch, or other contact with a wound,
mucous membrane (eyes, nose, mouth), or non-intact skin. The virus does not penetrate intact skin and is not

present in blood, urine or feces.

In Washington, bats are the only known source (reservoir) of rabies. All mammals are susceptible to infection
with rabies, but pets (including dogs, cats and ferrets) can be protected from infection with routine rabies

vaccination and by following recommended post-exposure management in case of exposure.

Clinical Disease in Animals
+ Incubation period: Generally, 2—3 weeks to 3 months (but can range from several days to 6+ months) in
domestic animals.
Clinical signs: Variable but can include inappetence, abnormal behavior, cranial nerve deficits, ataxia,
paralysis, vocalization changes, drooling, dysphagia, overreaction to stimuli, and seizures.
o In Bats: Unusual behaviors like daytime flight, inability to fly, vocalization, or approaching
people.
Infectious peried: Rabies is communicable during the period of salivary shedding of the rabies virus,
which occurs while a mammal shows signs of rabies. Dogs, cats and ferrets can shed the virus a few
days prior to the onset of clinical signs.
Treatment: There are currently no known effective rabies antiviral drugs or other treatment.

Progression to death is rapid once signs are present, usually within days.
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Community Collaborations



COMMUNITY ENGAGEMENT

Nurse-Family Partnership,
A Worthy Intervention
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All Reported Childhood Blood Lead Levels
(BLLs) per Year, Spokane County, 2018-2024.

6,000

5,000

1 676
2,274

BLLsinpg/dL B 5.0and above © 3549 | 3.4 and below

2022 2023




2018

2019

2020

2021

2022

2023

2024

Total

1044
(90.6%)

1432
(68.0%)

1854
(75.9%)

2063
(94.4%)

2813
(92.9%)

3748
(92.6%)

4913
(92.4%)

17867
(88%)

64 (5.6%)

598
(28.4%)

504
(20.6%)

45 (2.1%)

104 (3.4%)

176 (4.3%)

253 (4.8%)

1744
(8.6%)

39 (3.4%)

63 (3.0%)

76 (3.1%)

B7 (3.1%)

90 (3.0%)

105
(2.6%)

132
(2.5%)

572
(2.8%)

10.0-19.9

5 (0.4%)

11 (0.5%)

7 (0.3%)

9 (0.4%)

15 (0.5%)

13 (0.3%)

15 (0.3%)

75
(0.37%)

0 (0%)

1 (0.05%)

3 (0.1%)

2 (0.1%)

4 (0.1%)

5 (0.1%)

5 (0.1%)

20
(0.099%)

0 (0%)

1 (0.05%)

0 (0%)

0 (0%)

1 (0.03%)

0 (0%)

0 (0%)

2 (0.0099%)

1152 (5.7%)

2106 (10.4%)

2444 (12.1%)

2186 (10.8%)

3027 (14.9%)

4047 (20.0%)

5318 (26.2%)

20280
(100.0%)

i = 20 250 total children fested. Please note: In 207159 and 2020, many biood lead tests were reporfed as <5.0 or Low. Many resulfs in the 3.5-4.5

category may artifically be inflated for those years.
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