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Abstract: 

Lassa fever is a contagious disease caused by negative strand RNA virus belonging to the family Arenavirdae which is characterized by 

the appearance of sandy ribosomes which are encapsulated in the version under e microscope. It is also known as lassa haemorrhagic 

fever which is active and fetal too which is having unknown etiology. This article will help us to provide the information about the 

transmission, prevention, and treatment of this disease. 
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INTRODUCTION 

Many contagious diseases are invented recently at the global level which are health threatening to people and that is why it’s well known 

that prevention is always better than cure. So it’s very essential to educate ourselves with respect to the spread of various diseasing 

occuring now days, ebola, lassa among which this article will be giving information about lassa fever which is having unknown etiology. 

It is also known as lassa haemorrhagic fever which is active and fetal too whose cause is lassa virus with enveloped RNA virus 

belonging to the family Arena virus.[1] 

Transmission occur via food and house hold material which is contaminated by joonotic reservoir[2,3] 

This article will help us to provide the information about the transmission, prevention of lassa fever. 

DEFINITION 

Lassa fever is a contagious diseases caused by negative strand RNA virus belonging to the family Arenavirdae which is characterized by 

the appearance of sandy ribosomes which is characterised by the appearance of sandy ribosomes which are encapsulated in the version 

under e microscope. [4,5]Mode of transmission can be food. 

SYMPTOMS 

Here are some symptoms which will give us a rough idea in the identification or observation of lassa fever. Symptoms are CNS related, 

other includes pharyngitis, Abdominal pain. 

Chest pain, Cervical lymphadenitis which is characterized by unusual growth lymph nodes, Hypoacusis is another symptoms which can 

be observed in case of lassa fever in which patient is much more sensitive to loudness as it becomes difficult for him to bear different 

ranges of sound. Other symptoms are Haemorrhage, [6]proteinuria which is characterized by accumulation of protein in the urine. Death 

typically occurs due to organ failure in about 10-14 days. 

Other symptoms include seizures, Tremors, disoriented and coma asa well lassa fever cases becomes more fatal in pregnancy at the time 

of third trimester.[7] 
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CAUSES 

The causative agent of lassa fever is a multimammate rat which was the infective agent of lassa fever it is transmitted via the excretion 

of rat that means the verus is expelled out by urine and faces of rat. Zoonotic spillover are thought to occur as a result of human 

interaction with the urine and faces of rat through food contamination or the inhalation of aeresols from desicated urine or faeces.[8] 

In rural area the transmission can occur from person to person due to coming in contact with the blood, pharyngeal secretion, or urine of 

infected person.[9] 

Lassa fever can also spread due to sexual contact because the virus can live upto 3 month in the semen[10] after infection. The lassa 

fever does not infection the person via air that means the virus cannot live or learn in atmosphere as such. 

DIAGNOSIS 

Different methods of diagnosis were used, multiple tests were used to confirm LF diagnosis, the us centres of disease control and 

prevention (CDC) guidelines recommend RT-PCR, the antigen test detection by ELISA. Furthermore, (WHO) that is world health 

organization added viral culture as acceptable.[11] The results coming from various studies from RT-PCR, antigen ELISA and viral 

culture or when used in combination with each other then there more chances to get the results positively.[12] 

TREATMENT 

The individual Which are suffering from lassa fever are required to treat or to give antiviral drugs, supportive therapy, Contamination 

and passive antibody. Let us understand point wise the treatment of lassa fever. 

Antiviral drugs 

 The compounds have shown in vitro treatment of antiviral drug efficacy, only guanosine analogue, a ribavirin drug had 

shown practical application. Ribevarin treatment in LF was initiated by foe McCormick in year 1979. Ribiverin 

becomes 2 times effective [13]when given intravenously rather than administered orally. 

Mechanism of action 

 Reburerin is thought to interfere with viral replication via inhibiting RNA dependent NAcid syn.[14] 

 The advantage of this drug is that it is inexpensive but when it comes to poverty strikers community cost is bit high. 

 Suppirutive therapy 

 It is important in the management of patients infected with lassa fever travelling qerial trauma, gentle sedation should 

be avoided. 

Indication 

 Avoiding IM injection 

 Acetylsalicylic acid should also be avoided 

 Stay hydrated 

 Platelet transfusion should be given to manage bleeding pulmonary edema can occur due to vigorus infusion of 

crystalloid. 

 Fluids should be administered cautiously 

 Although in addition to all the points mentioned/enlisted above careful monitoring plays a vital role so that it should be 

carried out periodically. 

CONTAMINATION 

Parenteral administration should be avoided so the infected person should be provided with mask, gown, gloves. 

Close personal contact should be monitored for fever for a period of 3week. The patient may excrete virus in urine or semen for week 

even after recovery. Protection of sexual partners should be followed and disinfectant should be used in toilets. So very importantly 

blood cell other body fluids should be handled very cautiously in the clinical laboratory. 

Passive antibody 

LF infection are difficult prospect for antibody therapy as compared to other arenaveruues as the volume of plasma required is based on 

animal studies in large.[15,16] 

Highly active preparation are available. The antibody therapy uses found to be efficacious.[17,18] 

PREVENTION 

It has said from part decades the prevention is always better than cure so now let us head to the prevention measure of LH. 

1. Avoid all form of contact with multimammate rats specifically in the region of where LF is endemic.[19] 

2. Store food in a rodent proof containers. 

3. Keep the surrounding clean so that the breeding of rat can be controlled. 
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4. Always take care of the person suffering fromw LF and ensure that it won’t spread. 

5. Set up the blological containment conditions wear mask, gloves, gowns, goggles. 

6. Sterilize the equipment. 

7. Isolate the patient of LF to prevent the spreading of this fatal disease LF. 

8. The persons travelling from West Africa to other countries should be tested for LF asa soon as possible if having a symptoms of 

fever.[6] 

9. People residing in the areas where the LF is endemic should be educated or made aware about the condition of LF so that 

spread of disease can be controlled to some extent.[19] 

PATHOPHYSIOLOGY 

It is very essential to understand the pathophysiology of any diseases occuring in body in order to know the causes and consequences of 

that disorder. so before reading the pathophysiology of LF let us first understand the meaning of pathophysiology in brief. 

Pathophysiology can be broken into three different worlds for better understanding pathos suffering, physics nature, origin logos the 

study of, so it’s basically means the study of abnormal changes in the body functions that are the causes, consequences or concomitant of 

diseases processes. 

As you have been familiar with the meaning of pathos let’s jump into the PPL of LF. 

Firstly the, reservoir multimammate rats Play role as a host for the virus and the virus is present in the faces and urine of multimam rat 

Among the human pop. Almost 80-90% of individual gets infected through the contaminated food and house hold items by the infected 

rat this infection occurs at the 1° level. Another way it can also affects the humans which handle the infected rat. When it comes to the 

secondary human infection the transmission occurs by direct contact with the blood, secretion, organs or other body fluids of the infected 

person. 

 

REFERENCE 

1. Ajayi NA, Nwigwe CG, Azuogu BN, Onyire BN, Nwonwu EU, et al. (2013) Containing a Lassa fever epidemic in a Resource-

limited setting: Outbreak description and lessons Learned from Abakaliki, Nigeria (January-March 2012). Int J Infect Dis 17: 

e1011-e1016. 

2. World Health Organisation. Lassa fever [12 October 2020]. Available from: https://www.who.int/Health-topics/lassa-

fever/#tab=tab_1. 

3. Centers for Disease Control and Prevention. Lassa fever 2019 [12 October 2020]. Available 

from:https://www.cdc.gov/vhf/lassa/index.html. 

4. Mateer EJ, Huang C, Shehu NY, Paessler S. Lassa fever-induced sensorineural Hearing loss: a neglected public health and 

social burden. PLoS Negl TropDis. 2018;12(2):e0006187. https://doi.org/10.1371/journal-Pnt.0006187. 

5. Olschlager S, Lelke M, Emmerich P, Panning M, Drosten C, Hass M, et al.Improved detection of Lassa virus by reverse 

transcription-PCR targeting the 5’region of S RNA. J Clin Microbiol. 2010;48(6):2009–13. 

6. World Health Organization. (2017) Lassa Fever. World Health Organization, Geneva. Available from: 

http://www.Who.int/mediacentre/factsheets/fs179/en. Retrieved on 04-06-2020. 

http://www.ijnrd.org/
https://www.who.int/Health-topics/lassa-fever/#tab=tab_1
https://www.who.int/Health-topics/lassa-fever/#tab=tab_1
https://doi.org/10.1371/journal-Pnt.0006187
http://www/


 © 2023 IJNRD | Volume 8, Issue 3 March 2023 | ISSN: 2456-4184 | IJNRD.ORG 

IJNRD2303330 International Journal of Novel Research and Development (www.ijnrd.org)  
 

d214 
 

7. Sogoba, N., Feldmann, H. and Safronetz, D. (2012) Lassa Fever in West Africa: Evidence for an expanded region of 

Endemicity. Zoonoses Public Health, 59(s2): 43-47 

8. Frame JD, Baldwin JM, Gocke DJ, Troup JM. “Lassa fever, a new virus disease of Man from West Africa. I. clinical 

Description and pathological findings. Am J. trop med. Hyg. 19 (4): 670-6 

9. Buchmeier MJ, Southern PJ, Parekh BS Et al. Site-specific antibodies define a Cleavage site conserved among Arenavirus GP-

C glycoproteins. J. virol.1987; 61:8982-8985. 

10. J Kay Richmond and Deborah J Baglole. Lassa fever epidemiology, clinical Features, and social consequences. BMJ 2003; 327 

(7426): 1271-1275. 

11. World Health Organisation. Lassa fever https://www.who.int/en/news-room/fact-        sheets/detail/lassa-Fever2017 [cited 2021 

18/03/2021]. 

12. Gabriel M, Adomeh DI, Ehimuan J, Oyakhilome J, Omomoh EO, Ighodalo Y, et al. Development and Evaluation of antibody-

capture immunoassays for detection of Lassa virus nucleoprotein-specific Immunoglobulin M and G. PLOS Neglected Tropical 

Diseases. 2018; 12(3):e0006361. https://doi.org/10.1371/journal.pntd.0006361 PMID: 29596412 

13. Fisher-Hoch SP, McCormick JB. “Lassa Fever vaccine.” Expert review of vaccines. 2004; 3 (2): 189-97. 

14. Crotty S, Cameron C, Andino R. “Ribavirin’s antiviral mechanism of Action: lethal mutagenesis?” J mol Med. 2002; 80 (2) 86-

96. 

15. Jahrling PB, Peters CJ. Passive antibody Therapy of Lassa fever in cynomolgus Monkeys: Importance of neutralizing Antibody 

and lassa virus strain infect Immune 1984 44: 528-533. 

16. Jahrling PB, Peters CJ, Stephen EI.Enhanced treatment of lassa fever by Immune plasma combined with Ribavirin in 

cynomolgus monkeys. J.Infect Dis. 1984; 149:420-427 

17. Ruo Sl, Mitchell SW, Kiley MP et al.Antigenic relatedness between Arenaviruses defined at the epitope level By monoclonal 

antibodies. J. Gen virol; 1991;72: 549-555. 

18. . Sanchez A, Pifat DY, Kenyon RH et al. Junin virus monoclonal antibodies: Characterization and cross-reactivity With other 

arenaviruses. J Gen virol 1989; 70:1125-1132 

19. Centers for Disease Control and Prevention. (2015) Lassa Fever. Centers for Disease Control and Prevention, Atlanta, Georgia. 

Available from: https://www.cdc.gov/vhf/lassa/Index.html. Retrieved on 04-06-2020. 

20. World Health Organization African Region https://images.app.goo.gl/wUY6e7GZdzHWxEkK7 

 

 

 

http://www.ijnrd.org/
https://www.who.int/en/news-room/fact-%20%20%20%20%20%20%20%20sheets/detail/lassa-
https://doi.org/
https://www.cdc.gov/vhf/lassa/Index.html.%20Retrieved%20on%2004-06-2020
https://images.app.goo.gl/wUY6e7GZdzHWxEkK7

