Why is this a problem?

Chikungunya is one of the most commonly contracted viral diseases spread by mosquitoes.2
But in many tropical and subtropical climates where mosquito-borne diseases like chikungunya
and dengue are commonplace, it’s hard to tell them apart. That’s because their symptoms
appear very similar in the early stages. In fact, when testing resources are limited, the CDC
recommends that all cases be treated as dengue until a diagnosis is confirmed.?

Chikungunya has been reported in 119 countries.*

Study reveals chikungunya widely
underreported in Brazil arbovirus cases.

One study in Brazil showed that out of 828,654 cases of suspected arboviruses, 84.4% of the
cases were suspected dengue while only 15.6% were suspected chikungunya. The true proportion
of the two diseases among 63,553 laboratory-confirmed cases was actually 57.7% chikungunya
and only 42.3% dengue.®
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*This letter to the editor analyzes 2023 epidemiological data from Minas Gerais (MG), Brazil, and its capital, Belo Horizonte (BH). It highlights a misclassification of chikungunya (CHIKV)
as dengue (DENV). Lab-confirmed CHIKV cases were 3.8 times higher than DENV in BH (3461 and 908 cases, respectively) and 1.4 times higher in MG (36,668 and 26,885 cases,
respectively). The positivity of tests for chikungunya was 2.1-5.1times higher than for dengue in BH and MG. Official reports listed 2.4 times more “probable dengue” cases than
chikungunya in BH (14,050 and 5962, respectively) and 5 times more in MG (413,307 and 83,330, respectively) and 6.8 times more “suspected dengue” cases than chikungunyain
BH (53,405 and 7861, respectively) and 5.4 times more in MG (699,559 and 129,095, respectively).®

Study limitation: There may be patients who have been notified twice, for dengue and chikungunya.®



WHAT'S MAKING THE SITUAT

There are several factors that contribute to both the growing prevalence of chikungunya
and its general misdiagnoses:

Spread of mosquitoes: Scarcity of rapid tests: Local health officials
These viruses are transmitted The serological and PCR tests focus on dengue:
primarily by Aedes aegyptiand Aedes required for chikungunya Because dengue can be fatal
albopictus mosquitoes, which bite more diagnosis are often not available (especially severe dengue), locall
aggressively during the day.® Due to in tropical and subtropical areas'’ public health systems tend to
climate change, these mosquitoes are prioritize it®

spreading farther into areas such as
South America, Central Africa, Southeast
Asia, and even parts of the southern US’

Why does it matter?

Currently, there is no specific treatment for °/° DEVELOP LONG-TERM
chikungunya and care is usually focused on alleviating > SYM PTO Ms

disease-associated symptoms.?’° But unlike dengue,
chikungunya often causes prolonged joint pain Over 40% of people with chikungunya develop debilitating

and disability, particularly in older adults, making long-term symptomes, lasting for months to years.”
prevention important.”

What can you do to help?

The best and most effective way to deal with chikungunya is to be proactive. A vaccine can help provide patients the protection
they need when traveling to high-exposure areas like Latin America, Africa, and South and Southeast Asia.”

For information on how to help protect your patients, visit chikvax.com
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