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Abstract  

Nipah virus is a member of the family paramyxoviridae,genus henipavirus. Its is emerging 

zoonotic virus (it is transmitted from animals to humans) and can also be transmitted through 

contaminated food directly between people. Nipah virus infection in human causes a range of 

clinical presentation from asymptomatic infection (subclinical) to acute respiratory infection 

and fatal encephalitis. There is no treatment or vaccine available for either people or 

animals. the primary treatment for humans is supportive care 
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INTRODUCTION  

Nipah virus a member of the genus Henipavirus, a new class of virus in the paramyxoviridae   

family. nipah virus causes severe illness characterized by inflammation of the brain or 

respiratory diseases .it can also cause severe disease in animals such as pigs resulting in 

significant economic losses for farmers 

HISTORICAL BACKGROUND  

Nipah virus was identified and confirmed in Malaysia in 1999 when the virus caused the 

species barrier from bats to pigs and then infected humans, inducing encephalitis with up to 

40%mortality. In Bangladesh 4 outbreaks of nipah virus infection was identified during the 

period 2001-2004. In 2018 Nipah virus has claimed 17 lives in Kerala. As of may 2018 about 
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700 human cases of nipah virus  are estimated to have occurred and 50-70 percent of those 

were infected and died. In  2019 June 4 a case of nipah virus was identified and supportive 

treatment was provided. No further causalities  were informed  

 

 

 

NATURAL  HOST  

Fruits bats of the family pteropodidae particularly species belonging to the pteropus genus-

are the natural hosts for nipah virus in pigs and other domestic animals such as 

horses,goats,sheep cats and dogs.  

RISK FACTORS 

The risk of exposure is high for hospital workers and caretakers of those infected with virus. 

In humans those with close contact to infected pigs. In India  the disease has been linked to 

consumption of raw date palm sap, fruits  infected with bats respectively      

SIGNS AND SYMPTOMS    

After 5-14 days from exposure symptoms start to appear. Infections range from 

asymptomatic to acute respiratory infection and fatal encephalitis. Initial    symptoms include 

fever, headaches, myalgia, vomiting and sore throat followed by dizziness, drowsiness 

,altered consciousness and neurological signs that indicates acute encephalitis respiratory 

illness can also be present during the early part of illness and are more likely to transmit the 

virus.    

DIAGNOSIS    

Laboratory  diagnosis of Nipah virus infection is made using reverse transcriptase polymerase 

chain reaction (RT-PCR) from bodily fluids i.e. throat swab, cerebrospinal fulid,urine blood 

analysis during acute and convalescent stages of the disease. Other tests used include 

polymerase chain reaction(PCR) assay and virus isolated by cell culture       

TREATMENT          
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There is currently no treatment or vaccines available for nipah virus. Passive immunization 

using a human monoclonal antibody that targets the nipah G glycoprotein has been evaluated 

in the ferret models as post exposure prophylaxis .Supportive care   and standard infection 

control practice and proper barrier nursing techniques is required  to avoid the spread of 

infection from  people to person. Patient , suspected case of nipah virus and people who came 

in contact with patient during the incubation period should be kept under observation .   

PREVENTION 

Prevention   if an outbreak is suspected the animal premises should be quarantined 

immediately. Culling of infected animals-with close supervision of burial or incineration 

carcasses-may is necessary to reduce the risk of transmission to people .restricting   or 

banning the movement of animals from infected farms to others areas can reduce the spread 

of the disease. In the absence of vaccine, the only goal to reduce or prevent infection in 

people is by raising awareness of the risk factors and educating people about the measure to 

reduce the exposure to nipah virus 
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