Letter to the Editor

The Emergence of Chikungunya Virus (CHIKV) in
Pakistan: Mapping the 2016 Outbreak
To the Editor,
Recently in Pakistan, scores of patients hailing from the remote
suburbs of Karachi city were admitted to the hospitals of the city
exhibiting the symptoms of dengue. Since dengue viral
hemorrhagic fever is common in this region, it was suggested as
a likely cause in the first place. However, it was later confirmed
as negative. The unknown disease caused widespread panic
among the people of the nearby areas and was constantly
reported in the media. It was later confirmed by the health
authorities as a chikungunya virus (CHIKV) outbreak.

Chikungunya, a mosquito-borne viral infection, and a selflimiting febrile viral disease that is characterized by the
symptoms of arthralgia or arthritis. It emerged in Karachi
city, a metropolitan city of Pakistan, infecting individuals in
the suburbs of Malir, Saudabad, Pipri, Gadap, Bin Qasim, and
Shah Faisal Colony. Later, the infection spread to other
districts of the city including Korangi, Lyari, and Orangi
town. The virus was later diagnosed in a female patient living
in the federal capital Islamabad, thus confirming the spread
of the infection from Karachi. The World Health
Organization (WHO) affirmed that the CHIKV virus has
become an epidemic in the country. As many as 30,000
patients were reported to be affected by the disease in Karachi
city alone. The purpose of this letter is to highlight this issue
and report the progress that has been made to address the
outbreak in Pakistan.
CHIKV virus is a member of the Alphavirus genus in the
family Togaviridae. It belongs to the same family of Zika and
dengue viruses. It is the least harmful among the three viruses
and is transmitted by the same mosquito that transmits the
dengue virus.[1] The infection remains asymptomatic
initially. However, symptoms of the disease are
polyarthralgia and fever (temperature typically >38.9°C) that
can be biphasic in nature and may last up to 2 weeks. The
joint pain is generally symmetrical and mostly occurs in the
ankles, elbows, fingers, wrists, and knees. Additionally,
regular signs of CHIKV include rash, muscle pain, nausea,
fatigue, and headache. Though the disease itself does not
cause mortality, it can contribute to mortality in frail geriatric
and pediatric patients.[2,3]
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CHIKV is common in areas in which the dengue virus is
prevalent and its clinical symptoms are similar to those of
dengue fever. It is assumed that numerous cases of dengue are
misjudged and the occurrence of CHIKV disease is much higher
than what has been reported.[4] A blood test can help in detecting
and diagnosing the viral infection. There is neitherany antiviral

treatment specific to CHIKV nor any vaccine available, and
the treatment is only focused on providing symptomatic relief
and supportive care. It is commonly treated with ibuprofen
and paracetamol, however, experts recommend caution when
administering NSAIDs as it can reduce platelet counts in
chikungunya-infected patients.[5,6]
Initially, a controversy erupted, causing panic among the
citizens as the Health Department of Sindh Government and
WHO could not confirm the origin of the unknown disease.
Later, the health authority of the country officially reported
the occurrence of the viral infection to WHO after a week
following the confirmation of three CHIK cases in Karachi
and one in Islamabad.[7] The outbreak of the viral disease
was first reported on the 18th of December 2016 in the Malir
district of Karachi city. The news created a panic among the
residents, and the health authorities sprang into action and
investigations began. The disease infected around 70
healthcare personnel including 17 doctors, 31 paramedics,
and 8 sanitary workers.[8] More than 3000 patients landed in
the emergency department (ER) of hospitals in the city with
the symptoms of CHIK in a day and around 30,000 patients
were affected by the disease during the first month of the
outbreak.
The emergency was declared by the provincial government
in the hospitals of Malir district and a help desk was formed
for facilitating the patients. Since its emergence in December
2016, new cases have been reported from the previously
uninfected areas of the city namely Korangi and Lyari
districts. Out of the 30,000 suspected cases, a total of 638
cases of CHIK have been officially confirmed by the
authorities, with 41 cases from Lyari, 532 cases from
Saudabad, and 64 cases from Orangi town suburbs of the city.
The prevalence of CHIK among the affected patients is
1.07% (0.99–1.16% for 95% confidence interval) with a
relative risk of 0.042 (0.0060–0.3022 for 95% confidence
interval). Figure 1 summarizes the CHIK outbreak in
Pakistan.
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Figure 1: Chikungunya outbreak in Pakistan.

Currently, WHO and provincial and national health authorities
are coordinating together on this front. The Health Department
of Sindh plans to begin awareness and fumigation campaigns in
the city to increase the patient’s knowledge about CHIK and
eradicate the mosquito “Aedes aegypti”, which is the carrier of
CHIK virus, respectively. In addition, directives have been
issued to treat CHIK-affected patients as a priority. The
authorities also plan to initiate a vector control strategy in the
city to curb the spread of the diseases with the help of field
[9]

experts and entomologists.
It is worth mentioning that
India has experienced the worst outbreak of CHIK in its
history with as many as 14,656 documented cases.[10]
Further investigations are currently underway in tracing the
likelihood of CHIK spread from India.
Pakistan is a country that is prone to the emergence of
infections due to its hot and humid climate. [11] Evidence
indicates that CHIKV infections are also linked with the
environmental condition along with poor waste management
practices and sanitary conditions. The region of South Asia
experiences hot and humid climate with long monsoon
season, which creates an ideal habitat for mosquitoes to thrive
and breed. These factors coupled with inadequate sanitary
conditions, waterlogging, and inappropriate waste
management have the potential to contribute to the outbreaks
in this region.[6] Similar to the awareness measures taken
against the Ebola viral disease previously, the government
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together with various stakeholders should create awareness
about the disease and its transmission.[12] It should focus on
the improvement of the waste management and sanitary
condition of the localities as well as working with field
epidemiologists, experts, and entomologists to design vector
control strategies to prevent any untoward situation in the
future.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.
Sadia Shakeel, Atta Abbas Naqvi1, Wajiha Iffat
Dow College of Pharmacy, Dow University of Health Sciences,
Karachi, Pakistan, 1Department of Pharmacy Practice, College of
Clinical Pharmacy, University of Dammam, Dammam, Saudi Arabia
Address for correspondence: Dr. Atta Abbas Naqvi, Lecturer, Department of
Pharmacy Practice, College of Clinical Pharmacy, University of Dammam,

Dammam 31441, Saudi Arabia.
E-mail: bg33bd@student.sunderland.ac.uk

REFERENCES
1.

Tigoi C, Lwande O, Orindi B, Irura Z, Ongus J, Sang R.
Seroepidemiology of selected arboviruses in febrile patients
visiting selected health facilities in the lake/river basin areas of

Archives of Pharmacy Practice ¦ Volume 9 ¦ Issue 3 ¦ July-September 20181

Shakeel, et al.: Letter to Editor
Lake Baringo, Lake Naivasha, and Tana River, Kenya. VectorBorne and Zoonotic Diseases. 2015 Feb 1;15(2):124-32.
2. Jain M, Rai S, Chakravarti A. Chikungunya: a review. Tropical
doctor. 2008 Apr;38(2):70-2.
3. Powers AM, Logue CH. Changing patterns of chikungunya virus:
re-emergence of a zoonotic arbovirus. Journal of General
Virology. 2007 Sep 1;88(9):2363-77.
4. Pialoux G, Gaüzère BA, Jauréguiberry S, Strobel M.
Chikungunya, an epidemic arbovirosis. The Lancet infectious
diseases. 2007 May 1;7(5):319-27.
5. World Health Organization. Guidelines on clinical management
of chikungunya fever. WHO Regional Office for South-East
Asia;
2008.
Available
from:
http://
www.wpro.who.int/mvp/topics/ntd/Clinical_Mgnt_Chikunguny
a_ WHO_SEARO.pdf. [accessed on 16 March 2017].
6. Matthews KR, Herricks JR. Mosquito-Transmitted Epidemics:
Dengue, Chikungunya and West Nile in the United States and
Mexico. Policy brief. 2015(12.16. 15).
7. Houston, Texas: Rice University’s Baker Institute for Public
Policy; 2015. Available from: http://www.bakerinstitute.org/
media/files/files/57ff5f64/BI-Brief-121615-Mosquito.pdf.
[accessed on 16 March 2017].
8. The Nation. No Chikungunya Outbreak in Malir: Sindh Health
Minister;
2016.
Available
from:
http://nation.com.pk/national/19-Dec-2016/no-chikungunyaoutbreak-in-malir-sindh-health-minister. [accessed on 16 March
2017].
9. Pakistan Today. Chikungunya Virus Cases Spark Fears of
Outbreak
in
Karachi;
2016.
Available
from:
http://www.pakistantoday.com.pk/2016/
12/19/chikungunyavirus-cases-spark-fears-of-outbreak-in-karachi/. [accessed on 16
March 2017].
10. Pakistan. Doctors Puzzled by Unknown Viral Disease in Karachi
(Chikungunya Confirmed Present in the City). Flu Trackers.com.
Inc.;
2017.
Available
from:
https://flutrackers.com/forum/forum/asia/
emerging-diseasesother-health-threats-ai/766062-pakistan-doctors-puzzled-byunknown-viral-disease-in-karachi-chikungunya-confirmedpresent-in-the-city/page2. [accessed on 17 March 2017].
11. Sharma S. Chikungunya: Delhi a Distant Second, Karnataka Tops
List
of
Affected
States; 2016. Available from:
http://www.hindustantimes.
com/cities/chikungunya-delhi-adistant-second-karnataka-tops-list-of-affected-states/story-

O3ZT2z6yRCuVIMua2UldVL.html. [accessed on 17 March
2017].
12. Naqvi AA, Yazdani N, Ahmad R, Zehra F, Ahmad N.
Epidemiology of primary amoebic meningoencephalitis-related
deaths due to Naegleria fowleri infections from freshwater in
Pakistan: An analysis of 8-year dataset. Archives of Pharmacy
Practice. 2016 Oct 1;7(4).119-29.
13. Yazdani N, Abbas A. Pakistan adopts defensive strategies against
Ebola contagion. Archives of Pharmacy Practice. 2015;6(1):135.
14. Medcalc Software. Acacialaan 22, 8400 Ostend, Belgium. 2016.
Available from: https://www.medcalc.org/contact.php. [accessed
on 17 March 2017].

APPENDIX A
SUPPORTING INFORMATION
(1)

The epidemiological data reported in this commentary
are based on the recently available information. The
timeline of the data is 2 months (December 2016–
January 2017). The prevalence rate has been calculated
using Medcalc®.[13] The situation is currently
developing. The data, prevalence, and figures reported
in the letter are based on the current information
available at the time of this writing and may not be
exhaustive.
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