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Editorial
Nipah Virus Infec�on: Bangladesh Perspec�ve

Nipah virus (NiV) is a member of the genus 
Henipavirus in the family Paramyxoviridae. NiV 
infec�on is a fatal zoono�c disease transmi�ed 
to humans through infected animals (such as 
bats), or food (raw date palm sap, fruits) 
contaminated with saliva, urine, and excreta of 
infected animals. It can also be transmi�ed 
directly from person to person through close 
contacts.1 Fruit bats (Pteropus species) are the 
natural hosts for NiV. The virus was first 
iden�fied during an outbreak of encephali�s 
among pig farmers in Malaysia and Singapore in 
1998 to 1999. Nipah virus was named a�er 
‘Kupmung Sungai Nipah’ a village in Malaysia 
where the virus was isolated first. Since then 
sporadic outbreaks have been reported in South 
and Southeast Asia par�cularly in Bangladesh 
and India.2,3,4

Bangladesh is one of the major endemic zone of 
NiV infec�ons since the first outbreak in 2001. 
A�er that clusters of cases are found almost 
every year, especially during the winter months 
when raw date palm sap is widely available 
throughout the rural Bangladesh. We have 
no�ced several hundred cases with a case fatality 
rate (CFR) exceeding 70%.5 Unlike the Malaysian 
outbreaks, which was associated with pigs as 
intermediate hosts, outbreaks in Bangladesh 
involve direct bat-to-human transmission and 
occasional person-to-person transmission, 
par�cularly in household and healthcare 
facili�es.6

The incuba�on period of NiV infec�on is  3 to 14 
days and in rare cases even up to 45 days. The 
clinical spectrum of NiV infec�on ranges from 
asymptoma�c infec�on to rapidly progressive 
fatal disease and even death. Primarily there are 
nonspecific symptoms which include fever, 
headache, myalgia, dizziness, and vomi�ng. As 
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the disease progresses pa�ents may develop 
altered consciousness, seizures, and neurological 
deficits (Acute Encephali�s). Respiratory 
manifesta�ons such as cough, dyspnea, and 
acute respiratory distress syndrome are also 
common in the Bangladesh strain, making the 
clinical presenta�on somewhat different from 
previous Malaysian outbreaks.⁷ Many cases may 
deteriorate rapidly, progressing to coma within 1 
to 2 days, and death o�en occurs within a week.8 

Laboratory diagnosis of a pa�ent with a clinical 
history of NiV infec�on is made by using a 
combina�on of tests. The main tests used are 
real-�me polymerase chain reac�on (RT-PCR) 
from body fluids and detec�on of IgM or IgG 
an�bodies via ELISA. These tests are done during 
the acute and convalescent phases of the 
disease.9 Confirma�on of diagnosis by laboratory 
tests is essen�al because the clinical features 
may mimic other viral encephali�s or severe 
respiratory infec�ons.

There is no specific and effec�ve an�viral therapy 
or licensed vaccine for NiV infec�on. 
Management is suppor�ve which include 
intensive care, control of seizure and 
maintenance of airway and mechanical 
ven�la�on for respiratory failure. Some 
experimental therapies and monoclonal 
an�bodies are being inves�gated, but they are 
not widely available for clinical use.8

The prognosis remains poor, with CFR ranging 
from 40% to 75%.10 Survivors may suffer from 
long-term neurological consequence, including 
persistent seizure or personality changes.11

The epidemic poten�al of NiV remains a constant 
global health concern. NiV has been classified as 
a ‘priority pathogen’ by interna�onal health 
organiza�ons because of its high mortality, 

poten�al for human to human transmission, and 
absence of effec�ve treatment or vaccine.9,10 
Although sustained community transmission has 
not yet been observed, the possibility of viral 
evolu�on and wider spread cannot be ignored.

Preven�ve strategies are therefore important, 
par�cularly in endemic areas like Bangladesh. 
Public health measures include avoiding of raw 
date palm sap drinking, using physical barriers 
such as bamboo skirts and nets to prevent bats 
from contamina�ng sap collec�on pots, 
strengthening surveillance systems, and ensuring 
strict infec�on-control prac�ces in healthcare 
se�ngs.1,12 Community awareness campaigns, 
early case detec�on, and rapid outbreak 
response remain essen�al components of NiV 
disease control.

Nipah virus infec�on is a persistent public health 
challenge in Bangladesh. Con�nued vigilance and 
surveillance, public educa�on, and patronizing 
research are essen�al to reduce the risk of future 
outbreaks and to develop effec�ve therapeu�c 
and preven�ve strategies against this notorious 
infec�on.

Many studies have shown the health burden of a 
sedentary Lifestyle. This is an analysis and 
discussion of the anthropometric and 
cardiovascular parameters assessed in sedentary 
and non-sedentary workers. In our study BMI was 
increased in sedentary subjects when compared 
to non-sedentary subjects and it was sta�s�cally 

significant. Recent studies in adolescents and 
adults have demonstrate significant rela�onship 
between  physical ac�vity and other adverse 
health prac�ces, such as consump�on of 
less-healthy foods or increased fat intake. Inac�ve 
individuals tend to consume more quan��es of 
dietary fat. These data suggest that inac�vity 
tends to cluster with other health behaviors that 
have adverse effect on the quan�ty and loca�on of 
body fat deposi�on which results in obesity.17 
Modern life style associated with easy access to 
food, lack of exercise, sedentary life style, calories 
dense food, and excessive television and cell 
phone  viewing is among the iden�fied 
contributes to the obesity epidemics.18 In our 
study the mean WHR in sedentary  subjects was 
increased by 0.04 which was sta�s�cally 
significant this may be due to lack of physical 
exercise leading to an increased deposi�on of fat 
in the abdomen in sedentary subjects. Abdominal 
obesity is defined as waist circumference >102 cm 
in men and > 88 cm in women. Physical inac�vity 
decreases the produc�on of Nitric Oxide (NO) by 
the abnormal endothelium, which leads to 
changes in vessel diameter leads to vascular 
structural changes which result in hypertension.19 
The reason for the associa�on between increased 
body weight and elevated blood pressure is 
unclear. One possibility is that obesity is 
associated with higher circula�ng levels of insulin 
(a consequence of insulin resistance) and 
consequently with enhanced renal reten�on of 
sodium, resul�ng in increased blood pressure.20 
Sedentary normotensive have 20–50% higher risk 
of developing hypertension than individuals who 
are undertaken physical exercise regularly.21 
Systolic blood pressure increased by 6 mmHg and 
diastolic blood pressure by 4 mmHg for a 10% gain 
in body fat. Weight loss of 1 kg produced a 20% 
decrease in both systolic and diastolic blood 
pressure in hypertensive pa�ents even when the 
sodium intake was kept constant. The most 
characteris�c lipid disorder in obesity was 
elevated total cholesterol and triglycerides, high 

LDL cholesterol and low HDL cholesterol. For every 
1 kg of weight loss, there was corresponding 
reduc�on by about 1% in total cholesterol and 
LDL, a rise by 1% in HDL and a reduc�on by 3% in 
triglycerides.22 Another study (Ta�ana Y. et al., 
2010) shows that physical inac�vity has become a 
major public health concern because it is the 
second leading single cause of death in the United 
States.23 Visceral fat although influenced by calorie 
intake to a certain extent, visceral fat 
accumula�on is a mechanism which is determined 
also by estrogen deficiency (post-menopausal 
hypertension) or enhanced cor�coid influences. It 
is hypothesized that excess catecholamine triggers 
various adverse processes which, if persist, can 
lead or aggravate hypertension and insulin 
resistance. Visceral fat but not peripheral fat mass 
was correlated with atherogenic effect.24 
Overweight and obesity is strongly related to 
major cardiovascular risk factors such as raised 
blood pressure, glucose intolerance, type-2 
diabetes and dyslipidemia. In our study that 
anthropometric parameters were increased in 
sedentary subjects which was sta�s�cally 
significant increase. Maintaining a healthy 
lifestyle, including exercise, will result in increased 
energy levels throughout working period. So, the 
benefits of regular physical ac�vity are numerous, 
people who exercise live longer and healthier.
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