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To the editor,  

The Rift Valley fever is a regional disease as it is 

mostly occurs in some specific regions like Arabian 

Peninsula, sub-Saharan Africa region, Egypt, and 

Madagascar1-3. This fever becomes an alarming 

issue for not only human and animal health, but also 

for the production, as it turns as a significant 

zoonotic arboviral disease 2. Africa is the main 

central point where large epizootics happen at a-

periodic intervals. Floodwater-breeding mosquitoes 

are the main reasons behind Rift Valley Fever and 

also for the association of epizootics, where 

mosquito vectors find an appropriate weather 

condition for breeding which is increased due to 

heavy rainfall1-2. So in this case, it can be said that 

both rainfall and Rift Valley fever has a close 

connection with each other3. 

Enzootic circulation is identified as the main reason 

behind the existence of a natural host which 

performs its duty as a cryptic carrier especially in 

inter-epizootic periods normal or low rainfall 

seasons. This fever has not been only transmitted in 

Africa, but also has been reached other parts of the 

world because of an increasing number of infected 

animals’ migration to the new areas4. Now-a-days, 

this disease has drawn attention in the public health 

sector because of its imperceptible transmission and 

the geographical characteristics5. 

In spite of that, zoonosis has become one of the 

major alarming problems in today’s world. A lot of 

new report updates on human infections are found. 

Among all, one report stated that both potential of 

public health and socio-economic effects of future 

breakout to this fever5. If any person gets in contact 

with the affected animals or their body fluids, 

he/she can be directly infected; and this is one of 

the reason behind the transmission of this disease4-7. 

Furthermore, this transmission can make the present 

condition more hazardous4-7. 

Since few years, the vertical transmission of this 

fever has been observed and recorded. In the same 

way of transmission the Rift valley fever are shared 

by both human beings and animals as significant 

vector borne disease with mosquitoes 10-11. As a 

result, infected person can embrace fetal death 

even. 11.  

In the case of human beings, the transmission of 

this disease occurs in two ways; either from the 

direct contact with infected animals or products 

related to them, or even from mosquito bites 4-6. 

Because of the importation of mosquito vector 

through direct flight, this disease epidemiology has 

reached in an extended way to the new areas like 

East Asia 12. Now-a-days, Korea has drawn 

attention regarding the rift valley fever as for the 

last few years, sero-prevalence in local animals has 

been observed there. In spite of having a risk factor 

regarding vector, a “disease-free” safe situation is 

declared in Korea12.  

Although Japan is not facing any pandemic 

situation regarding Rift valley fever. Currently, 

China is going through an undeniable condition 
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regarding this disease. China is the country which 

detected the first human imported case of this fever 

from Angola, where the male patient was suffering 

from acute febrile illness. This single incident 

creates the importance of taking necessary steps 

regarding rift valley control in China12. Horn of 

Africa (Kenya, Uganda, Rwanda) is going through 

the acute manifestation of RVF, even Mayotte (a 

French Island part of Comoros archipelago) is not 

free from danger13-14. Besides, the dengue outbreak 

has been a serious issue in the Indian Ocean area 

(La Reunion, Mayotte, and Seychelles islands) 

where the early implementation of the warning 

system regarding the interaction among people, 

mosquitos, arboviruses, and other natural factors 

should be needed badly. 

Food and Agriculture Organization of the United 

Nation states an assumption that RVF outbreaks can 

cause disruption in the livestock sector through 

depleting the future generation of victimized herds; 

as a result, both socio-economic and food-related 

trouble can happen regarding daily vulnerable 

households. The RVF poses a challenge both too, 

disturbing animal exploitation in communities by 

having a significant impact on local animal markets 

and by impacting household funds from animals 

and thus hampering health and education systems. 

Besides, according to the Intergovernmental 

Authority on Development (IGAD), RVF is 

becoming an alarming issue for both economic 

improvement and safety of the nation; it also strictly 

proposes for a regional level implementation 

regarding this fever control. The latest FAO RVF 

forecast in May 2020 confirms that both animals 

and humans remain in danger of RVF incidence in 

the area in the next few months, either as a 

consequence of environmental conditions and/or by 

the movement of animals, and calls for a 

desperately required preparation for any future RVF 

epidemic, especially by cooperation with One 

Health coordination13. In Kabale District, there have 

been 5 major cases 13. On 17 December 2019, 28 

new cases of RVF were also registered in The 

Federal Ministry of Health (FMoH) of Sudan14. 

Then a case of fatal human Rift Valley Fever (RVF) 

was identified for the second time in Uganda in 

December 201915. 

Both direct and indirect exposure to the blood and 

organs of infected animals can be the main reason 

behind a lot of human infections. There are several 

explanations why this RVF is transmitted: animal 

tissue handling through processing, butchering, 

animal life care, medical treatment or removal of 

carcasses or fetuses, etc. Mainly the risk factor can 

be grown at an alarming rate especially for the 

working-class people like herders, farmers, 

slaughterhouse workers, and veterinarians; they can 

be infected highly by this fever. So in this present 

hazardous pandemic condition like COVID-19, we 

should treat this Rift Valley fever (RVF) seriously; 

if we do not pay heed to this serious disease and 

avoid it, is near future, affected cases will be 

increased as it is also increasing currently. 
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