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ChikungunyaChikungunya
Clinical FeaturesClinical Features

Bart Currie

Menzies School of Health ResearchMenzies School of Health Research
Northern Territory Clinical SchoolNorthern Territory Clinical School

Infectious Diseases Unit, Royal Darwin HospitalInfectious Diseases Unit, Royal Darwin Hospital

ChikungunyaChikungunya
Case seriesCase series

Rezza et al. Lancet 2007;370:1840. Italy n=205

Borgherini et al. Clin Infect Dis 2007;44:1401. Reunion n=157

Ramful et al. PIDJ 2007;26:811. Reunion neonates n=38

Hochedez et al. Emerg Inf Dis 2006;12:1565. France n=22

Taubitz et al. Clin Infect Dis 2007;45:e1. Germany n=20

Johnson et al. Med J Aust 2008;188:41. Australia n=8

Parola et al. Emerg Infect Dis 2006;12:1493. France n=5

ChikungunyaChikungunya
Classical clinical featuresClassical clinical features

Fever

Polyarthralgia

Rash

Headache

Myalgia

GI upset – diarrhoea, vomit

Conjunctivitis

ChikungunyaChikungunya
Classical clinical featuresClassical clinical features

Fever – abrupt onset and high >90%

Polyarthralgia – often severe >80%

Rash 50%

Headache 50%

Myalgia 50%

GI upset – diarrhoea, vomit <50%

Conjunctivitis <20%

ChikungunyaChikungunya
Laboratory featuresLaboratory features

Lymphopenia 80%

Thrombocytopenia 40%

Raised AST/ALT/GGT 40%

Raised CRP 70%

Hypocalcemia 50% 

Abnormal coagulation profile rare

ChikungunyaChikungunya
Rare clinical featuresRare clinical features

Neonatal encephalopathy from perinatal transmission

Neonatal “algic syndrome” from perinatal transmission

Clinical bleeding; bleeding gums, purpura, H+M

Encephalitis in the elderly

Severe hepatitis
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ChikungunyaChikungunya

Incubation period 2-12 days

Fever and rash last 3-7 days

Arthralgia lasts 1-50+ weeks – median 8 weeks

Mortality – comorbidities or virus itself?

254/266,000 = 1/1000 from Reunion 2005-2006

2,944 “excess” deaths Aug-Nov 2006, Ahmedabad India

ChikungunyaChikungunya
PolyarthralgiaPolyarthralgia

Mostly peripheral joints and severe

Symmetrical

Ankles and wrists commonest

Fingers, toes, knees next commonest

Joint swelling 30%; ?synovial ?soft tissue ??effusion rare

Median duration 8 weeks (1-50+); chronic disease rare

ChikungunyaChikungunya
RashRash

Begins 1-4 days after the fever

Lasts 3-7 days and no scaling

Usually non-coalescent macules with islands of normal skin

1/6 maculopapular (ie raised lesions), occasionally bullous

Abdo, chest, back, limbs, NOT face, occas palms, soles

Itchy in 50%

ChikungunyaChikungunya
Differential DiagnosisDifferential Diagnosis

Dengue

Malaria

Rickettsial infection; scrub typhus, endemic typhus, tick typhus

Leptospirosis

Meningococcal sepsis

Other bacterial sepsis; S. pyogenes, S. aureus

Endemic arboviruses; RRV, BFV

Other viruses; enteroviruses, measles, rubella

ChikungunyaChikungunya
Rare clinical featuresRare clinical features

Neonatal encephalopathy from perinatal transmission

Neonatal “algic syndrome” from perinatal transmission

Clinical bleeding; bleeding gums, purpura, H+M

Encephalitis in the elderly

Secondary bacterial sepsis in the elderly

Severe hepatitis

ChikungunyaChikungunya
Person to person transmissionPerson to person transmission

Described in a nurse in France after taking blood from a 
CHIKV viremic patient – no  gloves

Parola et al. Emerg Infect Dis 2006;12:1493

High viral loads noted - > 109 copies/mL

Viremic for 2-8 days

But people unlikely to donate blood while viremic
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ChikungunyaChikungunya
Clinical SummaryClinical Summary

Vast majority of cases “classical”; fever, polyarthralgia, rash

Lymphopenia, thrombocytopenia, abnormal liver fn common

Vertical transmission with neonatal encephalopathy occurs

Encephalitis rare but occurs (elderly)

Mortality – rare but occurs; however 1/1000 unlikely from virus 
itself

Virus mutations occurring but no clear shift to more virulence

High viremic load makes people’s blood potentially infectious
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Andrew van den Hurk 

Dr van den Hurk is a Research Entomologist in the Virology section of Queensland Health 
Scientific Services, Brisbane. His research interests are the ecology of mosquito-borne 
pathogens in Australia, such as JEV, dengue viruses and malaria, and the potential risk of 
exotic arboviruses, such as West Nile and chikungunya viruses, becoming established. 
Notable achievements include elucidating entomological aspects of the emergence of JEV 
in the Australasian region, development of novel methods of arbovirus surveillance and 
application of new molecular methods to the study of arboviruses and their vectors. On a 
personal note, he is a second Dan black belt in Taekwon Do and an avid Geelong Football 
Club supporter. 
 
 
John Mackenzie 
 
Professor John Mackenzie the Deputy CEO of the AB-CRC. His research interests extend 
across the spectrum of infectious disease emergence, and especially the areas of zoonotic 
and vector-borne viral diseases, and the establishment of national and international 
surveillance systems to detect, monitor and verify such disease outbreaks. He was awarded 
an Order of Australia in 2002 for service to microbiology research, particularly as a leading 
contributor to the understanding of the genetics, pathogenesis and public health implications 
of viruses, and to education. He led the World Health Organisation mission into China 
seeking information on SARS in 2003 and was involved in the global response to Avian Flu 
in 2004. Professor Mackenzie is a recipient of the Western Australian Premier`s Research 
Fellowship which aims to attract excellent researchers to WA from overseas or interstate to 
conduct research that is internationally competitive. Professor Mackenzie is also Secretary-
General of the International Union of Microbiological Societies. 
 
 
Scott Ritchie 
 
Dr Scott Ritchie is the Director, Medical Entomology at the Tropical Population Health 
Network and holds a joint appointment with James Cook University. He leads a diverse 
group of health practitioners and research scientists whose collective goal is to prevent 
vector-borne disease in north Queensland. He graduated with Bachelors of Science and 
Masters of Science degrees in entomology from Iowa State University, and subsequently 
obtained his PhD from the University of Florida, specialising in mosquitoes. His Medical 
Entomology team employs two medical entomologists, a five person Dengue Action 
response Team (DART) that has successfully eradicated dengue virus from N Queensland 
20 times in the past 12 years, and a two person DART in Townsville. Hehelped develop the 
world recognised Dengue Fever management Plan for N Queensland, supervises two post-
docs fellows, four post-grad students, and has two NHMRC grants to develop dengue 
eradication programs for North Queensland. He is partnered with Plantic Technologies to 
manufacture a biodegradable trap that be used by the public and recently, has been 
involved in a collaborative project funded by the Bill and Melinda Gates Foundation to 
prevent dengue mosquito from transmitting dengue viruses. At the AB-CRC, Dr Ritchie 
currently has a project to investigate mosquito-based surveillance systems for Japanese 
Encephalitis, along with a risk assessment for West Nile Virus should it arrive in Australia. 
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Bart Currie 
 
Prof Bart Currie is an Infectious Diseases Physician at Royal Darwin Hospital and Professor 
in Medicine at the Northern Territory Clinical School, Flinders University. He is also Head of 
the Tropical and Emerging Infectious Diseases Division of the Menzies School of Health 
Research at Charles Darwin University. Areas of interest include clinical and epidemiological 
aspects of tropical and emerging infections, development of treatment guidelines and clinical 
toxicology.  
 
 
David Smith 
 
Dr David W Smith is the Clinical Director of the Division of Microbiology and Infectious 
Diseases at the Western Australian Centre for Pathology and Medical Research. He also 
has appointments as a Consultant in Clinical Microbiology to Sir Charles Gairdner Hospital, 
a Clinical Associate Professor in the Department of Microbiology at the University of 
Western Australia, and as Co-Director of the Arbovirus Research and Surveillance Group, 
Department of Microbiology, University of Western Australia.His professional activities 
include participation in a number of state and national committees, with a particular interest 
in public health issues, laboratory quality issues and nucleic acid testing. He is Chair of the 
Public Health Laboratory Network of Australia, and is a member of the National Arbovirus 
and Malaria Advisory Committee, and of the Quality Assurance Program Committee of the 
Royal College of Pathologists of Australasia. His major current research activities are the 
epidemiology and surveillance of infectious diseases, including influenza viruses and 
mosquito-borne viruses, applications of new technologies to infectious diseases diagnosis, 
the detection and characterisation of human papilloma virus infections, and the activity of 
tea tree oil against Herpes simplex virus. 

 
 
Andreas Suhrbier 
 
A/Prof Andreas Suhrbier is a lab head for The Immunovirology Laboratory at the 
Queensland Institute of Medical Research.  He is affiliated with Australian Centre for 
International & Tropical Health & Nutrition and holds an NHMRC SRF. He has a long history 
of research into Ross River virus and a number of other arboviruses. His primary research 
interests are virus host interactions with an emphasis on the development of new 
interventions. He is an inventor on 14 patents and an author of 81 papers and 15 reviews. 
He also holds a number of consultancies with companies here and abroad.  
 
 

41



 

Delegate List 

Name Affilliation email address 

Alyssa Pyke Queensland Health Scientific Services (QHSS) 
 
Alyssa_pyke@health.qld.gov.au 

Amy Yorston Panbio Ltd (Inverness Medical Company) 
 
Amy_yorston@panbio.com.au 

Andreas Suhrbier 
 

Queensland Institute of Medical Research (QIMR) 
 
andreas.suhrbier@qimr.edu.au 

Andrew van den Hurk 
 

Queensland Health Scientific Services (QHSS) 
 
Andrew_Hurk@health.qld.gov.au 

Bart Currie 
 

Menzies University - NT 
 
bart@menzies.edu.au 

 
Brian Kay Queensland Institute of Medical Research (QIMR) brian.kay@qimr.edu.au 
 
Carmel Taylor Queensland Health Scientific Services (QHSS) 

 
Carmel_Taylor@health.qld.gov.au 

David Boyle 
 

CSIRO - AAHL 
 
david.boyle@csiro.au 

David Harley 
 

Independent 
 
d.harley12345@hotmail.com 

David Smith Department of Health, Western Australia 
 
david.smith@health.wa.gov.au 

Deb Cousins 
 

Australian Biosecurity CRC (AB-CRC) debby.cousins@abcrc.org.au 
 
Greg Hafner Panbio Ltd ( Inverness Medical Company) greg_hafner@panbio.com.au 
 
Helen Cameron 

Commonwealth Government Department of Health and Ageing  
(DoHA) 

 
Helen.audrey.cameron@health.gov.au  

 
Ina Smith Queensland Health Scientific Services (QHSS) Ina_smith@health.qld.gov.au 

John Mackenzie 
 

Australian Biosecurity CRC (AB-CRC j.mackenzie@curtin.edu.au 
 
Moira McKinnon Australian Biosecurity CRC (AB-CRC) Moira.mckinnon@three.com.au 
 
Natalie Prow University of Queensland 

 
n.prow@uq.edu.au 

Peter Ryan 
 

Queensland Institute of Medical Research (QIMR) Peter.ryan@qimr.edu.au 

Peter Whelan 
The Department of Primary Industry, Fisheries and Mines 
(DPIFM) 

 
peter.whelan@nt.gov.au 

 
Richard Russell 

University of Sydney, Dept of Medical Entomology, Centre for 
Infectious Diseases  and Microbiology  rrussell@usyd.edu.au 

 
Ros Escott Royal College of Pathologists of Australasia ros@rcpaqap.com.au 

Scott Ritchie 
Queensland Health-  

Tropical Public Health Network Scott_ritchie@health.qld.gov.au 
 
Stephen Prowse Australian Biosecurity CRC (AB-CRC) stephen.prowse@abcrc.org.au 

Stuart Hazell 
 

Independent (Ex Panbio) s.hazell@lycos.com 
 

42



 
CHIKUNGUNYA WORKSHOP                                    Evaluation 
 
It would be greatly appreciated if you could take the time to complete this evaluation form and return it 
to Debby Cousins at the end of the workshop. Alternatively, you can post your completed form to 
Debby Cousins, Director of Application & Linkage, Australian Biosecurity CRC, Curtin University, 
GPO Box U1987, Perth WA 6845. 
 

Which of the following do you represent at the workshop?
 State & Territory Government 

 Federal Government 

 Australian Biosecurity CRC 

 University Sector 

 CSIRO 

 Other _________________________

Which of the following sectors do you represent at the workshop? 
 Public health 

 Animal health 

 Environment (wildlife) 

 
What was your main reason(s) for attending the workshop? 

 

 

Did the workshop fulfill your main reason(s) for attending?  

 

 

How useful do you feel the following sessions were in fulfilling your reason(s) for attendance? 

 
Introduction Presentations chaired by Stephen Prowse 
Very useful      Useful     Not useful     
 
 
Risks to Australia presentations chaired by Deb Cousins 
Very useful      Useful     Not useful     
 
 
Workshop I – Establishing what we know and don’t know about risk pathways 
Very useful      Useful     Not useful     
 
 
Workshop II – Implications of risk for policy, research, education and training 
Very useful      Useful     Not useful     
 
 
Workshop III – AB-CRC response and opportunities 
Very useful      Useful     Not useful     
 
Workshop IV – Summation of outcomes and actions 
Very useful      Useful     Not useful     
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The desired objectives of the workshop are listed below. Please tick the box that you feel best 
represents the extent to which this workshop achieved these. 
 

To inform key stakeholders on the chikungunya epidemic including epidemiology, viral changes, 
diagnostic tools and vector competencies 
 

Strongly      Agree     Neither agree     Disagree     Strongly     
agree  nor disagree  disagree 
 
 
 
To consider the risk to the Australian population 
 

Strongly      Agree     Neither agree     Disagree     Strongly     
agree  nor disagree  disagree 
 
 
 
To determine what is required for Australia to effectively deal with possible establishment and 
transmission of chikungunya within Australia 
 

Strongly      Agree     Neither agree     Disagree     Strongly     
agree  nor disagree  disagree 
 
 
To consider AB-CRC’s response to the gaps considering its current research program and potential 
for commissioned work that would i) assist in an outbreak, ii) reduce the risk to the Australian 
population 

Strongly      Agree     Neither agree     Disagree     Strongly     
agree  nor disagree  disagree 
 
 
Provide information that can be compiled into a useful written report for interested stakeholders 
Strongly      Agree     Neither agree     Disagree     Strongly     
agree  nor disagree  disagree 
 
 
 
Do you have any suggestions for how this workshop (or future workshops) could be 
improved? 

 

 

 

 

 

 

 

 

Thank you for completing this Questionnaire 
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