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ETTER TO THE EDITOR

ift valley fever and COVID-19
utbreak in Kenya: A double whammy

Dear  Editor,
Rift  Valley  Fever  (RVF),  a  vector-borne  infection  caused

y  Phlebovirus  [1],  is  an  emerging  public  health  concern  in
enya  [2].  Rift  Valley  Fever  virus,  which  is  a  single-stranded
NA  virus,  was  first  detected  in  sheep  in  the  Rift  Valley
rovince  of  Kenya  in  1931  [3].  Since  then,  frequent  out-
reaks  of  this  virus  has  been  reported  in  Kenya  in  1998,
006—2007,  2014,  and  2018  [4].  Rift  Valley  Fever  outbreak
etween  the  year  2006  and  2007  steered  to  more  than
40  confirmed  cases,  90  deaths,  and  economic  losses  of
ver  US$32  million  [1].  RVF  in  humans  varies  from  mild
nfluenza-like  symptoms  to  more  complicated  conditions  like
etinitis,  viral  encephalitis,  hemorrhagic  fever,  kidney  dam-
ge,  jaundice,  and  other  signs  of  liver  dysfunction.  Human
ransmission  occurs  via  a  bite  from  an  infected  mosquito,
ontact  with  infected  blood,  or  body  fluids.  It  can  also  be
ransmitted  through  contact  with  the  contaminated  animal
lacenta  or  blood  during  animal  slaughter,  and  consumption
f  raw  meat  or  contaminated  milk  from  infected  animals  [5].

Studies  has  shown  that  livestock  like  sheep,  cattle,  and
amels  serve  as  significant  amplifiers  of  the  RVF  virus  [6].
ive  attenuated  vaccinate  against  RVF  for  both  animals  and
umans  has  recently  been  developed.  People  at  high  risk  of
etting  RVF  infection  like  herders,  farmers,  butchers,  sci-
ntists,  and  animal  health  workers  should  be  encouraged  to
eceive  the  vaccine  on  priority  basis  [7].

Kenya  provides  favorable  conditions  for  rapid  multiplica-
ion  of  mosquito  vector  which  has  led  to  another  outbreak
f  RVF  in  2020.  Since  the  RVF  outbreak  began  in  Eastern
enya  in  November  2020  amidst  the  COVID-19  pandemic,
any  cases  of  suspected  RVF  have  been  detected  in  Isiolo

nd  Mandera  [8].  High  numbers  of  human  cases  infected  with
VF  have  been  documented,  resulting  in  serious  healthcare
hallenges  [5].  As  reported  on  4  February  2021,  there  were
2  confirmed  human  cases  of  RVF  and  11  human  deaths,  with

 fatality  ratio  of  34.4%  [9].  The  COVID-19  pandemic  has
mposed  additional  healthcare  challenges  in  countries  with
verlapping  epidemics  like  Kenya  [10].

In  March  2020,  COVID-19  was  declared  as  a  global  pan-
emic  by  WHO  [11].  The  first  human  case  of  SARS-CoV-2

nfection  was  detected  in  Kenya  on  12  March  2020.  As
eported  on  8  February  2021,  Kenya  had  101,819  regis-
ered  COVID-19  cases  and  1779  human  deaths  [4].  Lockdowns
mposed  due  to  the  COVID-19  pandemic  may  have  led  to

a
m
l
e

rbovirus  outbreaks  in  many  countries  like  Brazil  [12],  India
11],  and  Africa  [13],  as  people  in  their  homes  maintained
lose  contact  with  breeding  sites  of  mosquitos.  People  focus-
ng  on  COVID-19  forgot  to  adopt  preventive  measures  for
ther  diseases.  Health  system  is  also  exhausted  dealing  with
OVID-19  pandemic  which  has  led  to  various  challenges  for
ealthcare  authorities  [13].

COVID-19  and  Rift  Valley  fever  may  present  similar
linical  manifestations  in  the  early  stages  resulting  in  a  con-
used  final  diagnosis.  Misdiagnosis  presents  as  an  emerging
ealthcare  challenge  leading  to  delay  in  suitable  care  and
anagement  of  the  patient  [12].  COVID-19  patients  require
roper  care  and  strict  isolation  to  limit  viral  spread.  If  a
atient  with  COVID-19  infection  is  misdiagnosed  as  having
VF,  significant  healthcare  concerns  may  arise.  The  limited
apacity  of  RVF  differential  diagnosis  in  health  centers  of
enya  has  become  worse  during  the  pandemic.  There  is  also

 low  suspicion  index  among  healthcare  workers  of  Kenya  for
VF  which  can  affect  disease  prognosis.  Delayed  detection
f  the  virus  could  be  associated  with  the  low  opportunities
or  early  diagnosis  and  management  [1].  COVID-19  pandemic
lso  resulted  in  a  lack  of  supplies  required  to  limit  RVF
pread  in  Kenya.  Furthermore,  the  prioritization  of  COVID-
9  patients  by  healthcare  professionals  and  laboratories  in
enya  has  also  blunted  the  response  to  the  RVF  outbreak  [4].

Probable  methods  to  control  and  prevent  RVF  outbreaks
n  Kenya  are  serosurveys  and  vaccination  of  the  infected
nimals  [14]. Routine  vaccination  in  animals  should  be
ncouraged  to  prevent  human  infections  [5].  However,
ass  vaccination  programs  against  RVF  infection  are  also

 challenge  amidst  COVID-19  vaccination  drives  when  herd
mmunity  has  yet  to  be  achieved  globally.  Lack  of  adequate
nowledge  on  cost-effectiveness  and  availability  of  RVF  vac-
ines  suggests  further  studies  on  these  issues  [14].

WHO  has  advised  certain  recommendations  to  prevent
VF  outbreaks  in  Kenya.  Contact  with  infected  animals
hould  be  avoided.  Proper  health  education  and  promotion
hould  be  carried  out  in  the  affected  region.  The  use  of
ocal  language  should  be  employed  in  creating  awareness
n  RVF.  Proper  WASH  facilities  should  be  mounted  in  ani-
al  farms  to  encourage  hand  washing  and  hygiene  especially
y  people  involved  in  livestock  management.  Gloves  should
e  used  to  control  animal-to-human  transmission.  Consump-
ion  of  infected  raw  meat  and  contaminated  milk  should  be
voided.  Mosquito  bites  can  be  avoided  by  using  protective
easures  like  mosquito  nets  and  personal  insect  repel-
ent.  Healthcare  professionals  should  be  properly  trained  to
ffectively  manage  RVF  patients.

https://doi.org/10.1016/j.jemep.2021.100685
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