
K+ !o H&p\5..tlt Dr Rojon Khobrogode IAS

Principol Secretory

Do 1/Prlsecretary H&FW 7'hjune 2019

Dear Doctor,

Sub: Nipah Virus infection control - Guidelines - Reg

Enclosed here with the Nipah virus infection control guidelines for your information. You
may send across the guidelines to all concerned immediately,

Good wishes,

Sincerely,
o
\^i$k
Rbiaf,khobraqade-\

DHS / DME

Health & Family Welfare and AYUSH Department, Govt of Kerala-
Room 606, Sixth Floor, Annexe ll, Secretariat

Thiruvananthapuram, Kerala. Tel. No. 0471-2328410, 251 U5g
email : pskeralahealth@gmail.com
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Nipoh Virus infeclion conlrol- Guidelines

(JUNE 2019)

EPIDEMIOLOGY

Agent: Nipoh Virus (NiV) is o highly poihogenic poromyxovirus

Nolurol Reservoir: Lorge fruit bots of Pieropus genus ore the nolurol

reservoir of NiV. Presumobly, pig moy become infecied ofter consumption

of porfiolly boi eoten fruits ihot dropped in pigsiy.

Seosonolily wos strongly implicoted in NiV ouibreoks in Bonglodesh ond

lndio. All of the outbreoks occurred during the months of December io

Moy.

lncuboiion period: vories from 4-14 doys.

Mode of Tronsmission: Tronsmission of Nipoh virus io humons moy occur

ofter direct conioct wiih infected bots, infecled pigs. or from other Nipoh

virus infected people. Another rouie of tronsmission of Nipoh virus hos

been identified from drinking row dote polm sop coniominoted with NiV.

CASE DEFINITIONS

Suspect Nipoh Cose

Person from o oreo/ locolity offected by o Nipoh virus diseose ouibreok who hos:

. Acute Feverwiih new onset of oltered meniol stotus or seizure ondlor

. Acute Fever with severe heodoche ond/or

. Acute Fever with Cough or shortness of breolh

I.

2.

o.
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b. Proboble Nipoh cose

. Suspect cose-potient/s who resided in the some villoge where
suspect/confirmed cose of NIPAH were |iving during the outbreok period
ond who died before complete diognoslic specimens could be collected

OR

. Suspect cose-potients who come in direct contoct with confirmed cose-
potients in o hospitol setting during the ouibreok period ond who died
before compleie diognostic specimens could be collected.

c. Confirmed Nipoh Cose

Suspecled cose who hos loborotory confirmotion of Nipoh virus infection either by:

. Nipoh virus RNA identified by PCR from throoi swob, urine, serum or

cerebrospinol fluid (optionol).

. lsolotion of Nipoh virus from lhrool swob. urine, serum or cerebrospinol

fluid.

d. Definilion ol o Conlocf:

A Close contoct is defined os o potient or o person who come in contoct with o

Nipoh cose (confirmed or proboble coses) in ot leost one of the following woys.

o Wos odmitted simultoneously in o hospitol word/ shored room with o

suspect/confirmed cose of Nipoh virus diseose

. Hos hod direct close contoct with the suspect/confirmed cose of Nipoh

virus diseqse during the illness including during tronsporiotion.

. Hos hod direcl close contoct with the (deceosed) suspect/confirmed

cose of Nipoh virus diseose ot o funerol orduring buriol preporotion rituols

. Hos touched the blood or body fluids (solivo, urine, vomitus etc.) of o

suspeci/conf irmed cose of Nipoh virus diseose during lheir illness
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. Hos touched the cloihes or linens of o suspect/conf irmed cose of Nipoh

virus diseose

These contocts need io be followed up for oppeoronce of sympioms o{ Niv for the

longest incubotion period {21 doys}.

3. CI.INICAT FEATURES

. Fever, Al.tered mentol stotus, Severe fotigue, Heodoche. Respirotory dislress'

Cough, Vomiting, Muscle poin, Convulsion, Dionhoeo

. ln infected people, Nipoh virus couses severe illness chorocterized by

inflommotion of the broin (encepholitis) or respirotory diseoses'

. ln generol, the cose*fotoliiy roie is estimoied ot 40-7 5%; however, this role

con vory by outbreok ond con be upto 100%.

4. TABORATORYDIAGNOSIS

Loborotory confirmoiion of o suspect/proboble cose con be mode during the

ocute ond convolescent phoses of the diseose by using o combinotion oI iests. The

somples hove io be sent lo NIV Pune. NIV field stotion, Aloppuzho

Somple Collection ond Tronspo* Guidelines:

Universol, stondord droplet ond bio-contoinment precoutions should be

followed during contoci with excrefions, secretions ond body fluids of suspected

potieni for Nipoh virus. Adequote bio-sofety precouiions should be odopted

during collection/tronsport/ storoge/ processing of suspected somple.
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Sompre co,lection should be done on

isolafion focifiiy, oncl ensuling thol fhe stoff mernber oloino ,he collection is usiflq

Somole collection:

The somples should be collected os eorly os possible (preferobly within 4 doys)

with oll bio-sofety precouiions ond occomponied with detoiled history of potienis on

the proformo which con be obtoined from the iesting loborotory

ddeouole PPE

During somple colleciion weor complele disposoble Personol Proteclive

Equipments {N 95 mosk. double surgicol gloves, gowns. goggles foot cover. etc)' Wosh

honds with soop ond woier otleosl for 30 seconds ond then cleon hond using 1-2 ml

olcohol bosed hond sonitizer before ond ofter collection of somples.

The recommended somples ore

. Throol swob in virol tronsport medium

. Urine 5 ml in universol sterile contoiner

o Blood in red vocutoiner (5ml)

. CSF {1-2 ml) in sterile conloiner

Tronsoorlotion ond Sloroqe of somoles:

. Somples should be sofely pocked in iriple conioiner pocking ond should be

tronsported secureiy under cold choin (2-B'C) io the testing loborotory with prior

inlim oiion.

. Somple contoining viols. tightly closed, should be kept in good quolity ziplock

bogs wropped with sufficient obsorbent coilon pcdding so thoi inside moteriol

should not come out of bog if it leoks. The plostic bog should be kept in onother
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ZipJock bog similorly, which should be seoled wiih odhesive tope. This corrier

should be ploced in o hord contoiner seoled with impermeoble iope or plosier

ond ploced in thermocol box /voccine corier conioining ice pocks. The cose

sheets with complele informotion should be ploced in plostic bog ond should be

posted oulside the conloiner.

. Somples should be tronsported oi 2-8"C to ihe hove to be sent to NIV Pune, NIV

field stotion, Aloppuzho

MANAGEMENT

. AII potients hoving fever must reporl io Fever lriogefrom where lhey will be senl

lo lhe isololion focility

. Proper infection conkol proclices musl be followed up.

lsololion

Who should be kept in isololion

. History of close contoct with confirmed cose preseniing withfever or ony

symptoms suggesiive of Nipoh infection ( vide clinicol feotures)

. Heolth core provider who hos come in contoct with the potientwith fever /
severe heodoche/oltered sensorium/breoihlessness/cough

. Potients with high clinicol suspicion - Encepholitis/ARDs/Myocorditis

lsololion focilify

. Enter the detoils of oll HCWs eniering the isoloiion fociliiy

. Only HCWs iroined in infection control proctices should be posted in the isololion

locilily.
. lnfection control prociices should be sirictly odhered

. Proper insiructionsshould be followed while enlering the room
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. Single room with ioilet

. Seporote equipments (BP opporotus, Stethoscope, Thermometer, Pulse oximeted

for eoch room ond use only disposoble consumobles

Precoutions

. Ensure personol sofeiy. Weor opron ond gloves os oppropriofe.

. Sirict odherence to proper Trioging

. Generol meosures - ABCDE opprooch (Airwoy, Breothing. Circulotion. Disobiliiy.

Exposure)

. lntense supportive core

Drug Treolmeni

No opproveddrugsso for . The two options ore

1 .Monoclonol oniibody m 102.4

2. Tob Ribovirin

LMonoclonol ontibody m1 02.4

The indicotions ond guidelines refer ihe guideiines for use of m102 4

2.Ribovorin

Adull: Dosoge:2 g stot ond then 1 g 6 hourly Doy I to 6 doys ond

500 mg 6 hourly for 7-10 doys

Children: 30mg/kg stot

1Smg/kg 6hdy Doy I to 4

7.5 mg/Kg 6hrly from Doy 5-7 doys
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STANDARD CARE FOR COMPTICATIONS

Stqndord cqre must be provided os in ony infection presenting with Encepholilis,

ARDS. Myocorditis.

Bosic principles ore oullined below.

o. Stondord core for encepholilis

Potienis with increosed introcroniol pressure

. Monogement of fever. poin, control of cough ond other stroins.

. Prevention of seizures

. Control systemic hypertension

. Elevote heod

. Furosemide 20mg lV ond / or monniiol l-2 rnglkg lV over 30-60 minuies -
provided circulotoryvolume is protected

. Hyperventilolion - PoCO2-30mmhg

Seizures

o Lorozepom 4 mg lV or

o Phenytoin l00mg lV q6-8h or

o Fosphenytoin I50PE q8h lV or

o Levetiroceiom 500m9 q8-'i2h lV or

b. Stondord core for myocordilis

Supporfive iheropy for symploms of ocute heort foilure with use of diureiics,

nitroprusside, ACE inhibitors.
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lnoiropes- Dobutomine- 2-5 microgroms/kg/ min. iiiroted up to 20

microgroms/kg/min- lnotrope ond potentiol vosodilotor; lowers blood

pressure; give os individuol ogent os long os systolic blood pressure (SBP)

>90. Con use with dopomine.

Dopomine-3-S microgromslkg/ min, tiiroted up io 20-50 microEromslkg/

min os needed-lnotrope ond vosoconstrictor; increoses lefi ventriculor

end-diostolic pressure ond couses tochycordio. Con beused with

dobutomine.

Norepinephrine-2 microgroms/min. tilrote to response-Vosoconstrictor ond

inotrope; prefered os o single ogenl over dobutomine if SBP <70. Con

use combined wiih dobutomine.

c. Slondord ol core tor ARDS

For mild ond moderote ARDS, non invosive ventilotion sionds os the first-line

opprooch.

In Nipoh ARDS, becouse intubotion ond mechonicol veniiloiion moy be

ossocioied wiih on increosed incidence of complicotions, such os borotroumo

ond nosocomiol pneumonio, olternoiives io mechonicol ventilotion such os o

high{low nosol connulo or noninvosive positive-pressure ventilotion (NIPPV) moy

be beneficiol in potients with ARDS.

Potients who hove o diminished level of consciousness, vomiiing. upper Gl bleed,

or other condilions thot increose ospiroiion risk ore not condidotes for NIPPV.

Other relotive conlroindicotions include hemodynomic instobility, ogitotion, ond

inobility to obtoin good mosk fit

Severe ARDS is often ossocioted with refroctory hypoxemio. ond eorly

ideniificolion ond ireoimeni of hypoxemio is mondotory.

For mechonicol ventiloiion specific seitings ore recommended: limilolion of tidol

volume {6 ml/kg predicted body weight), odequote high PEEP (>12 cmH2O), o

Page 8 of 9



@
Health & Family Welfare Department,

Govt of Kerala.
Thiruvananthapuram, Kerala

recruiiment monoeuvre in speciol si.luotions. ond o 'bolonced' respirotory rote

{20-30/min).

Crilerio for dischorge of conlirmed cose

. Clinicolly sioble

. Nipoh RT-PCR from oll three somples {Throol swob, Urine ond

bloodireported negolive on fwo occosions ot leosl 5 doys oport.

. To be decided by the lreoiing clinicion ond confirmed by ihe Medicol

boord

Follow up

The dischorged poiient should remoin in isolotion ot their residence for 4 weeks

ofter the dischorge.

Potieni is odvised follow up on 28doys, 55 dys ond 90 doys of discohrge

Algorilhm is ottoched os on ANNExURE.

This guidelines hove inputs from Dr Chondni R, Dr.Vikrom Hollo, Dr Animesh Roy, Dr

Jocob, Dr Sumo T K ond Dr Torun.

Dr ll-ojo rllKhobro gode
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