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Chikungunya
Frequently Asked Questions

Chikungunya is a mosquito-borne viral disease that causes sudden fever and severe joint
pain. Though rarely fatal, it can be highly debilitating and has become a major public
health concern in tfropical and subtropical regions worldwide. The name "chikungunya"
comes from a word in the Makonde language (or Kimakonde, spoken in parts of Tanzania
and Mozambigue), meaning “to become contorted” referencing the stooped posture
caused by joint pain.

1. What is chikungunya?
Chikungunya is an infectious disease caused by the chikungunya virus. It is fransmitted
through the bite of infected Aedes mosquitoes—particularly Aedes aegypti (also known as
the yellow fever mosquito) and Aedes albopictus (also known as the Asian tiger mosquito).

2. Where does chikungunya occur?

Chikungunya is endemic in a number of countries in Africa, Asia, the Americas, Oceania
and the Pacific Islands. A country is endemic for chikununya when the presence of the virus
is consistent in the population with competent mosquito vectors established and active,
and local transmission occurs frequently. Between 2010 and 2025, chikungunya outbreaks
have however been reported from 119 countries worldwide. Sporadic and typically
transient outbreaks (called autochthonous outbreaks) have been reported from non-
endemic countries from time-to-time. An autochthonous outbreak of chikungunya may
occur when a viremic traveller (a person ill with chikungunya who has virus present in their
blood) from an endemic area is bitten by a local Aedes mosquito in a non-endemic region.
The mosquito becomes infected, and after an incubation period, transmits the virus to local
residents. If conditions favour mosquito breeding and human-mosquito contact, the virus
spreads among the local population, creating sustained local transmission. In 2025, a
sizeable autochthonous outbreak of chikunungya has been reported from Guangdong
Province, SouthEast of China with 4,824 cases confirmed by 26 July 2025 (China CDC).
Similarly, a large scale outbreak has been reported from La Réunion since August 2024, with
over 47,500 confirmed cases and sustained transmission into the first six months of 2025.
Updated reports of ongoing chikungunya outbreaks are available from various sources,
including the European Centres for Disease Control.

3. How is the virus transmitted?
Chikungunya virus is transmitted through the bite of infected female Aedes mosquitoes,
which bite during the day, especially in early morning and late afternoon, and breed in
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https://weekly.chinacdc.cn/en/article/doi/10.46234/ccdcw2025.172
https://www.ecdc.europa.eu/en/chikungunya-monthly

stagnant water in containers like tires, flower pots, and water tanks. No human-to-human
transmission has been identified, but very rarely, vertical (mother-to-child) transmission
during childbirth has been reported.

4. What are the signs and symptoms?

Symptoms typically begin 4-8 days after a mosquito bite and include fever, muscle aches,
rash (commonly maculopapular or morbilliform), arthralgia, and arthritis. The fever may be
high (38.5-40°C) and persist for two to five days. Headache and muscle pain typically
subsides after a few days. Severe joint pain (often involving the hands and feet) may last
days to months. Fatigue may persist for weeks and even months in some cases. In about
half of chikungunya cases a skin rash is noted. The rash in chikungunya is usually
maculopapular (flat red spots mixed with small raised bumps), sometimes macular. If rash is
present, it typically appears two to five days after fever begins, sometimes at the time the
fever resolves. The rash often starts on the tfrunk and spreads to the extremities, sometimes
involving the face, palms, and soles. The rash is usually non-itchy or mildly itchy but pruritus
can occur in some cases. The rash generally lasts for three to seven days, and resolve
without scarring or pigmentation (though mild peeling may occur). In children, the rash can
be more pronounced and may involve vesicles or bullae; in adults, it's often less dramatic
but can be accompanied by joint swelling. Clinically, the rash can resemble that of
dengue, but chikungunya often has more prominent joint pain/swelling and less likelihood
of bleeding manifestations.

In most cases, symptoms resolve within 1-2 weeks, but joint pain can persist for months,
especially in older adults.

5. How is chikungunya diagnosed?

A healthcare worker may diagnose chikungunya clinically when a patient has a clinically
compatible presentation (see section 4). A travel history to a location where chikunungya
is found and which may explain the exposure is an important consideration. The clinical
diagnosis can be confirmed by specialized laboratory testing including RT-PCR (detects
viral RNA and may be positive during the first week after onset of iliness), and serology for
the detection of IgM/IgG antibodies from day 5 after onset of illness and onwards.

Other diseases which may present in a similar way (i.e. differential diagnosis) includes
dengue fever, Zika fever, malaria, rickettsiosis and leptospirosis.

6. How is chikungunya treated?
There is no specific antiviral tfreatment for chikungunya, as is the case with most viral
infections. Supportive care includes empiric management of fever and pain, hydration and
rest.

7. How can chikungunya be prevented?
Prevention of mosquito bites is the most important preventative measure for chikungungya.
Use of repellents (such as those containing DEET, picaridin or other proven insect repellents),
and wearing long-sleeved and loose-fitting clothing may reduce exposure sites. In
general,removing objects that can store stagnant water around the home (such as empty
pots which can collect rain water and provide breeding ground for mosquitoes) is good

practice. If you are travelling, consult your nearest fravel clinic to provide advice specific
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to your situation. A live attenuated vaccine for chikungunya has been developed and has
limited availability globally and is currently not licensed or commercially available in South
Africa.

8. What is the risk for chikungunya in South Africa?

Chikungunya in South Africa is reported in travelers returning from countries which are
endemic for chikungunya or where outbreaks are being reported. Autochothonous cases
of chikungunya have not yet been found in South Africa. As for many locations globally,
South Africa may be atrisk for such outbreaks in the future. Both, Aedes aegypti and Aedes
albopictus mosquitoes are present in parts of South Africa (especially KwaZulu-Natal,
Limpopo, Mpumalanga). Factors such as climate change, tfravel, and urbanization increase
the risk of local outbreaks, especially in summer (November—-March).

11.Where can | find more information?
Laboratory results and gueries:
Arbovirus Reference Laboratory 011 386 6391 or _cezd@nicd.ac.za

Clinical gueries (Healthcare workers only):
NICD Doctor on Call 0800 212 552

Outbredak related queries:
NICD Outbreak Team outbreak@nicd.ac.za

Media/Press gueries: media@nicd.ac.za

12. Other sources:

European Cenftres for Disease Control and Prevention, chikungunya virus disease (accessed
11 August 2025)

National Institute Communicable Diseases, chikungunya (accessed 11 August 2025)

World Health Organization, chikungunya (accessed 11 August 2025)
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