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Introduction 

Kyasanur Forest Disease (KFD) is a viral illness transmitted primarily by ticks. The 

KFD virus belongs to the flavivirus family.  It was first identified in 1957 in the Kyasanur 

Forest area of Karnataka state after a series of unexplained deaths in monkeys and febrile 

illness in people who lived or worked near the forest. The disease is principally rural and 

sylvatic (forest-associated). It affects animals notably monkeys and some rodents and 

occasionally spills over to humans. Because monkeys are very susceptible and often die in 

outbreaks, their sudden deaths can act as a warning sign for local communities and public-

health teams (Kaushal et al., 2025). 

How does KFD spread? 

KFD is a tick-borne disease. The primary vector is hard ticks of the Haemaphysalis 

genus. These ticks live in leaf litter, low bushes, and tall grasses the kind of places people and 

livestock enter during everyday forest use. Ticks feed on multiple hosts across their life stages: 

small mammals, birds, monkeys, cattle, wild ungulates, and humans. When an infected tick 

bites a human, the virus can be transmitted (Sadanandane et al., 2017) 

How the disease is transmitted? 

• Tick bite is the main route. Direct contact with sick animals or handling carcasses 

can also pose a risk due to contact with blood or tissues. 

• Monkeys are sentinel animals. Clusters of monkey deaths often precede human 

cases, because monkeys amplify the virus and are easy to notice when diseased. 

• No sustained human-to-human spread. KFD does not spread from person to person 

in ordinary daily interactions. 
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• Seasonal pattern. Cases typically rise during and after the monsoon and into the 

cooler months, when tick activity and human forest activity overlap. 

Who is at risk? 

People who enter or live near forests are at highest risk: forest workers, farmers, cattle 

herders, hunters, honey collectors, and people gathering firewood or non-timber forest 

products. Domestic animals like cattle and goats can carry infected ticks into human 

settlements, increasing risk for family members. 

Children and the elderly can also be affected; while many infections are symptomatic, severe 

disease and complications can occur, especially without prompt medical care. 

What are the symptoms? 

KFD usually starts suddenly, often after an incubation period of about 3–8 days following 

a tick bite. Typical features include: 

• High fever with chills 

• Severe headache 

• Muscle pain and body aches 

• Vomiting, abdominal pain or diarrhea in some patients 

• Red eyes (conjunctivitis) and sore throat in a subset 

• Bleeding in severe cases — from the nose, gums, or internal bleeding (though 

hemorrhagic manifestations are less frequent than in some other viral diseases) 

Most patients recover in 1–2 weeks, but around the second week some may develop 

neurological complications (meningoencephalitis) such as severe headache, mental changes, 

tremors, or seizures. Mortality varies by outbreak and access to care, but KFD can be fatal in 

a minority of cases. 

Because the early symptoms resemble many tropical infections (malaria, dengue, 

leptospirosis, severe influenza), KFD can be missed unless clinicians consider it in people 

with forest exposure. 

Diagnosis and treatment 

Diagnosing KFD requires laboratory tests that detect the virus or the immune response 

to it such as PCR for viral RNA or serologic tests for specific antibodies. In many rural 

settings, timely laboratory confirmation can be a challenge, which makes clinical suspicion 

and rapid supportive care crucial. 

There is no specific antiviral cure for KFD. Treatment is primarily supportive: 

• Manage fever and dehydration with fluids and antipyretics. 
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• Monitor and treat complications for example, bleeding disorders or neurological 

involvement often requiring hospital care. 

• Secondary infections or complications are managed as they arise. 

• Because early supportive care reduces complications, quick recognition and transport 

to a healthcare facility are important. 

Prevention:  

Preventing KFD focuses on interrupting tick bites and reducing exposure to infected 

animals. 

Practical personal measures: 

• Wear long sleeves, long trousers tucked into socks, and closed shoes when entering 

forested areas. 

• Use insect repellents containing DEET or picaridin on exposed skin and permethrin 

on clothing (where available and appropriate). 

• Avoid sitting directly on the forest floor and use raised platforms or mats during field 

work. 

• Check your body and clothing for ticks after forest visits, and remove attached ticks 

promptly with fine tweezers (grasp near the skin and pull steadily). 

• Where domestic animals bring ticks home, treat livestock with veterinary tick control 

measures. 

Community and public-health measures: 

• Vaccination: In some endemic districts, public-health programs use an inactivated 

KFD vaccine to protect high-risk populations. The vaccine requires multiple doses and 

periodic boosters; coverage and logistical challenges can limit impact. Still, 

vaccination is an important tool in outbreak control (Kasabi et al., 2007). 

• Tick control: Focal spraying of acaricides (tick-killing agents) around human 

habitations and animal shelters can reduce tick densities. 

• Surveillance: Reporting monkey deaths and human febrile illnesses promptly enables 

rapid public-health responses. Educating forest-dependent communities to alert 

authorities when monkey carcasses appear can trigger preventive vaccination 

campaigns and tick control. 

• Health education: Clear messaging about risk behaviours (e.g., handling of dead 

monkeys, honeycombing without protection) and early care seeking is essential (CDC) 

For communities in endemic districts, working with local health authorities to participate in 

vaccination campaigns remains an important preventive step. 
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