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Management of Nipah outbreak in India: A plea for immediate action

In India, there have been several outbreaks of Nipah virus infection
in recent years. The most deadliest outbreak happened in the year 2018
with 18 laboratory-confirmed cases and five suspected cases, 17 deaths
reported. The infection has emerged again this year in Kerala, with two
deaths reported [1]. These outbreaks underscore the ongoing risk of
Nipah virus in India, particularly in parts of Kerala and West Bengal. The
virus is of concern due to its high case fatality rate and potential for
human-to-human transmission. Due to non-availability of DNA
sequencing data the mutational status of virus for this year outbreak is
not known raising the concern over its unpredictable behaviour.

Despite the efforts of the Indian government to prevent and control
outbreaks of Nipah virus disease, such as developing and implementing
surveillance systems to detect outbreaks early, ensuring that there are
sufficient supplies of personal protective equipment (PPE) and other
essential resources available for healthcare workers, investing in
research to develop new and effective treatments, and raising aware-
ness, Nipah virus disease continues to pose a significant public health
threat in India. Hence addressing Nipah virus and implementing
monoclonal antibody treatment in India is an urgent call to action. A
monoclonal antibody treatment called m102.4 is still under develop-
ment, but it has the potential to revolutionize the treatment of Nipah
virus infection [2]. It has shown promising results in animal studies [3]
and in a few human cases [4], however lack of randomized controlled
trials make its use questionable.

The Indian government should collaborate with the University of
Queensland, Australia, which is developing m102.4, to ensure that the
drug is made available to patients in India as soon as possible. In addi-
tion, the Indian government should support clinical trials of m102.4 in
India. This will help to generate more data on the safety and efficacy of
the drug in Indian patients.

Crafting a policy for the administration of monoclonal antibody
treatment for Nipah virus infection demands a meticulous blend of sci-
ence, ethics, public health considerations and a commitment to equi-
table access. The policy should be a dynamic framework which is
designed to adapt to the evolving landscape of Nipah virus research and
treatment.

https://doi.org/10.1016/j.gloepi.2023.100123
Received 10 October 2023; Accepted 10 October 2023
Available online 12 October 2023

Contributors

PS drafted the initial manuscript. SS and ST critically reviewed the
draft. All authors approved the final manuscript.

Funding

Not applicable.

Declaration of Competing Interest

The authors declare that they have no known competing financial
interests or personal relationships that could have appeared to influence
the work reported in this paper.

References

[1] https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON490.
[2] https://www.cdc.gov/vhf/nipah/treatment/index.html.

[3] Geisbert TW, Mire CE, Geisbert JB, et al. Therapeutic treatment of Nipah virus
infection in nonhuman primates with a neutralizing human monoclonal antibody.
Sci Transl Med 2014;6(242). https://doi.org/10.1126/scitranslmed.3008929.
242ra82.

Playford EG, Munro T, Mahler SM, et al. Safety, tolerability, pharmacokinetics, and
immunogenicity of a human monoclonal antibody targeting the G glycoprotein of
henipaviruses in healthy adults: a first-in-human, randomised, controlled, phase 1
study. Lancet Infect Dis 2020;20(4):445-54. https://doi.org/10.1016/51473-3099
(19)30634-6.

[4

Poonam Suryawanshi®’, Sachin Sarode”, Srikant Tripathy”

& Central Research Facility, Dr D.Y. Patil Medical College, Hospital and
Research Centre, Dr D.Y. Patil Vidyapeeth, (deemed to be University),
Pimpri, Pune, Maharashtra, India

b Department of Oral and Maxillofacial Pathology, Dr D.Y. Patil Dental
College and Hospital, Dr D. Y. Patil Vidyapeeth, (deemed to be University),
Pimpri, Pune, Maharashtra, India

* Corresponding author.
E-mail address: poonamkadam20@gmail.com (P. Suryawanshi).

2590-1133/© 2023 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-

nec-nd/4.0/).


https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON490
https://www.cdc.gov/vhf/nipah/treatment/index.html
https://doi.org/10.1126/scitranslmed.3008929
https://doi.org/10.1016/S1473-3099(19)30634-6
https://doi.org/10.1016/S1473-3099(19)30634-6
mailto:poonamkadam20@gmail.com
www.sciencedirect.com/science/journal/25901133
https://www.sciencedirect.com/journal/global-epidemiology
https://doi.org/10.1016/j.gloepi.2023.100123
https://doi.org/10.1016/j.gloepi.2023.100123
https://doi.org/10.1016/j.gloepi.2023.100123
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

	Management of Nipah outbreak in India: A plea for immediate action
	Contributors
	Funding
	Declaration of Competing Interest
	References


