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NIPAH VIRUS INFECTION-AN OUTLINE



NIPAH….

 An emerging viral infection

 Cause severe disease in animals & human beings

 Natural reservoirs-Bats

 Intermediate hosts-Pigs



PTEROPODIDAE/ FRUIT BATS/ FLYING 

FOXES AND PIGS(INTERMEDIATE HOST)



A BRIEF LOOK INTO HISTORY

 Malaysia-1998-Camboog Sungay NIPAH…

 Pigs were intermediate hosts

 Initially considered as Japanese encephalitis

 Singapore – same period

 >300 cases & >100 deaths







 Bangladesh-2001-2004-Dates contaminated by 
infected bats

 West Bengal-2001-Siliguri and 2007-Nadia

 Further human to human transmission

 Nearly 150 deaths in & around Bangladesh

 Mortality 50 – 75 %



NIPAH OUTBREAKS AROUND THE GLOBE

WHO-Nipah virus infection
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STRUCTURE

 Family-Paramyxoviridae

 Genus-Henipavirus





MODE OF TRANSMISSION

 Food contaminated by infected bats

 Infected pigs

 Close contact/ body fluids of infected patients







INCUBATION PERIOD

 5 to 14 days

 May be as long as 40 days

Centers for Disease Control and Prevention (CDC). Update: outbreak of Nipah

virus--Malaysia and Singapore, 1999. MMWR Morb Mortal Wkly Rep 1999; 

48:335



WHEN TO SUSPECT ?

 Fever

 Headache

 Myalgia

 Vomiting 

 Altered sensorium

 Seizures 

 respiratory symptoms

 Autonomic instability



LABORATORY DIAGNOSIS

 Early stage-PCR

 Throat swab, posterior nasal swab

 Blood, urine, CSF

 Late stages-Serology



TREATMENT 

 Supportive

 Ribavirin

Chong HT, Kamarulzaman A, Tan CT, et al. Treatment of acute Nipah

encephalitis with ribavirin. Ann Neurol 2001; 49:810. 



FAVIPIRAVIR



MONOCLONAL ANTIBODY - M 102.4







CLINICAL PROFILE OF NIPAH VIRUS 

INFECTION

A CALICUT MEDICAL COLLEGE STUDY



NIPAH STRIKES CALICUT…..



FIRST CASE OF NIPAH

 Admitted on  5th May, 2018 

 Govt.Medical College, Kozhikode

 Serologically not confirmed

 Index case



TOTAL NIPAH CASES
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 13 cases treated in GMCH, Kozhikode

 6 in two private hospitals

 18 were serologically confirmed



MEDICAL COLLEGE STATISTICS

 Total cases-13

 Mean age-36.7 years(range 19 to 75 years)



7

6

Male female Ratio 1.16

Male

Female



TYPE OF CONTACT



Index case1

2 3 4 5 6 7 8 9 10

11 12 13

Fruit Bat



CLINICAL PROFILE

 Fever-uniformly present in all

 Mean duration of fever-4.7 days

 Primary neurologic syndrome-10

 Primary respiratory syndrome-2

 Flu like syndrome-1



TABLE 1-SYMPTOMS



TABLE 2-SIGNS



INVESTIGATION PROFILE



ECG CHANGES

 Sinus tachycardia-9 

 Sinus tachycardia with ST T changes-3

 Junctional tachycardia-1



 Troponin I-positive in 4(30.8%)

 Bedside echo was done only in one patient-global 

LV hypokinesia

 Chest X ray-bilateral fluffy shadows in 8 (61.5%) 

patients

 CT brain-done in 2 patients only-both were normal

 Nipah virus detection-positive in 12 patients(MCH, 

Calicut)

 The index case could not be tested for the virus

 CSF study-done in 4 patients;one sample showed 

high protein



PATTERN OF INVOLVEMENT
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OUTCOME

 All patients received supportive treatment

 Invasive mechanical ventilation-11 (84.6%) 
patients

 Non invasive ventilation-one patient

 Ribavirin was given in 7 (53.8%) patients



 2 have survived, they are under follow up

 No residual illness clinically

 Both have received the drug 



SURVIVORS

 Nursing student-DOA-May 19, DOD-June 11

 Husband of a nipah patient (expired )-DOA-May 

21, DOD-June 14



COMPARITIVE STUDY



HOW DID WE MANAGE…?



PATIENT LOAD

 Kozhikode Government Medical College 
Hospital northern part of Kerala catering to five 
districts and a total population of 10,539,636.

 emergency services  600 patients. 

 OP – 4000 patients per day.  

 The inpatient strength is with 3130 beds .

 With this high patient turn over cross infection   
was a big problem.

 Difficult to cope with the situation immediately.



CALICUT MEDICAL COLLEGE



 On May 20, 2018, when the first case of 

Nipah was confirmed, an emergency 

meeting was held by

 administrative staff,

 Head of the departments &

 infection control team 

to discuss regarding the strategies to be 

implemented to contain the Nipah outbreak. 



 Strategies  



 Development of infrastructure 

 A separate fever triage and ward was set, away 

from the casualty.

 An emergency fever ward was opened near the 

casualty and patients who required observation 

or admission were shifted to this ward and 

cared till a better area was identified.





FEVER  WARD





 Within 2 days another area, with better 

infrastructure was identified for isolating Nipah 

patients which included 

 separate fever casualty, 

 intensive care rooms and 

 rooms for accommodating individual patients









 Infection control board meeting

 Separate fever triage

 Personal protection equipment 

 Separate donning and doffing rooms

 Govt Medical College, Kozhikode after 1 week-
announced as single centre for treatment



ISOLATION WARD

 Confirmed cases-ICU care

 Probable cases

 Contacts

 3 layered system



PPE



 Duty of doctors-6 hours

 Specimen collection, storage and transport 
protocol

 Separate laboratory

 Well structured management protocol







 Daily meetings-morning and evening

 Separate committees

 Dead body disposal-standard Ebola protocol

 Daily classes on infection control





DAILY EXTENSIVE MEETINGS…

 8-9 am—administrative level

 3:30-5 pm—administrative + nodal officers + heads of 
departments

 5:30-7 pm-Nipah control cell

- Collector as Chairman 

-DMO, DHS, health service team & police officers, 
veterinary

-Central team from 3rd day onwards

- Ministers on most of the days-Health, Excise and 
Transport



EXPERT VISIT

 Team A: NCDC (DR. Ramesh, DR. Raghu. 

Dr.Rajendran)

 Team B: Pune Virology

 Team C: ICMR (Dr. Abhijit)

 Team D: Manipal Virology (Dr. Arun)

 Team E: AIIMS

 Team F: NIE (Dr. A.P.Sugunan, Dr. P. Manickam, Dr. 

Tarun Bhatnagar, Dr. Karishma Kurup, Dr. Aarathee

Renjith)



ECONOMIC SUPPORT

 Ministry

 Voluntary organizations

 NRI firms

 Political and religious organizations

 Medical organizations



CALFIM



MEDIA 

 Public awareness

 Decreased panic

 Facebook, you tube videos











IMPACT ON HOSPITAL

 Admission for other illness-negligible

 Elective surgeries-postponed  

 Uncomplicated deliveries-district and taluk hospitals 

 MBBS students-granted leave

 Hostels closed 

 University exams postponed 

 Practicals -conducted in other medical colleges



PRE NIPAH WARDS



HOSPITAL DURING OUTBREAK

























IMPACT ON PUBLIC

 Vacant streets

 Decreased hospital visits & crowd in hospitals

 Marriage & other public functions postponed

 Public restricted fruit intake















POST NIPAH….

 Medical college back to previous state

 Crowd reappears

 Fever triage and ward on run







SURVIVORS 

 Two survivors

 Under close follow up

 No  evidence of residual disease clinically



2ND OUTBREAK IN KERALA



 23 year old male, studying in a private college in 
Thodupuzha

 Admitted in a private hospital in Kochi with fever.

 Clinical suspicion based on some clinical features.

 Moved into Isolation and samples sent for NIPAH

 JUNE 4th – Official confirmation of NIPAH ( NIV 
Pune)

 Immediate and drastic Containment measures.

 Health Minister  and Health Secretary arranged 
Video conference.



 6 member team from Kozhikode Medical 
College to Government Medical College 
Ernakulam.

 338 persons – Observation

 17 persons in Isolation

 No further positive cases

 Patient discharged from hospital on 23rd July 
2019 after 54 days of hospital stay.

 JULY 23rd – Ernakulam district officially 
declared nipah free.









NIPAH ARTICLES FROM CALICUT















NIPAH SHORT FILM FROM CMC





 https://www.bing.com/videos/search?q=nipah

+short+film+nirmal+palazhi&view=detail&mid

=CB4332C49282950BA679CB4332C492829

50BA679&FORM=VIRE



VIRUS-MOVIE INAUGURATION





TAKE HOME….

 Nipah-definitely a deadly infection

 However, could decrease the spread of infection

 Combined effort of all 

 Outbreak-contained in the  minimum time period 
and least number of  fatalities
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