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Short Commentary

Chikungunya virus is the causal agent of chikungunya fever, 
which  is a vector-borne disease that was first identified in Tanzania 
in 1952 [1]. The term is from the Kimakonde language and means 
“to become contorted” [1]. Here, our objective is to alert people 
to  chikungunya virus and its gynecological and obstetric  effects 
on pregnancy and children. So, after  general considerations  on 
chikungunya virus we present the effects that have been considered 
more relevant, of chikungunya infection on girls and woman in the 
gynecological and obstetric context.

General Considerations

The vectors of chikungunya virus are the mosquitoes  Aedes 
albopictus and Aedes aegypti. However, it is also possible that vertical 
transmission, a transmission occurs from mother- to- child during 
pregnancy or at birth. Accordingly [2] the chikungunya epidemic 
that occurred on La Reunion Island, 2005–2006, revealed for the first 
time the possibility of mother- to- child transmission in the perinatal 
period with a high rate of morbidity. 

In a general context,   we can show the world importance of 
chikungunya infection by  the occurrence of outbreaks in the world 
[3]: (1) Sudan, 15 October 2018; (2) Mombasa - Kenya,  27 February 
2018; (3) Italy, 29 September 2017; (4) Italy, 15 September 2017; (5) 
France, 25 August 2017; (6) Kenya, 9 August 2016; (7) United States 
of America, 14 June 2016; (8) Argentina, 14 March 2016; (9) Spain 
(update), 17 September 2015; (10) Senegal, 14 September 2015;(11) 
Spain, 10 August 2015; (12) France, 23 October 2014; (13) in the 
French part of the Caribbean isle of Saint Martin, 10 December 2013; 
(14) India, 17 October 2006; (15) South West Indian Ocean , 17 March 
2006;(16)  La Reunion Island (France), 17 February 2006.  

Effects of Chikungunya Infection on Girls and 
Woman

The authors [4] have indicated that “in addition to virus 
transmission at birth, potential complications include transplacental 
transmission before birth, congenital malformations, stillbirths, 
growth restriction, and preterm delivery. The high fever that 
characterizes chikungunya infection could cause uterine contractions 
or fetal heart rate abnormalities, which might promote spontaneous or 

induced preterm delivery (cesarean for fetal salvage). The hemorrhagic 
syndrome described at the onset of infection might be manifested 
by vaginal bleeding during pregnancy or third-stage hemorrhaging, 
reported for dengue virus  [5, 6]”. In [7], we have a good  article on 
“congenital and perinatal complications of chikungunya fever”, which 
we recommend.  The authors cite in their conclusion:” Chikungunya 
represented a substantial risk for neonates born to symptomatic 
parturients during the chikungunya outbreak in the Americas Region, 
with important clinical and public health implication.” 

Finally, with knowledge of the negative effects of chikungunya 
virus on reproductive health in girls and women the World Health 
Organization (WHO) [8], encourages countries to develop and 
maintain the capacity to detect and confirm cases, manage patients and 
implement social communication strategies to reduce the presence of 
the mosquito vectors. 
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