
 

Feedback from operational stakeholders who manage or respond to outbreaks is that they are often too 

busy to review literature or obtain relevant background information to assist them with acute response. 

Unlike a traditional analytical outbreak investigation report, Watching Briefs are intended as a rapid 

resource for public health or other first responders in the field on topical, serious or current outbreaks, 

and provide a digest of relevant information including key features of an outbreak, comparison with past 

outbreaks and a literature review. They can be completed by responders to an outbreak, or by anyone 

interested in or following an outbreak using public or open source data, including news reports.  

 

Watching brief 
 

Title 
 
Outbreak of Chikungunya in Foshan, China, 2025 
 

Authors 
 
Pan Zhang, Dr Noor Bari, and Dr Ashley Quigley 
 

Date of first report 

of the outbreak 
July 8, 2025 (1) 

Disease or 

outbreak 
Chikungunya 

Origin (country, 

city, region) 
Shunde District, Foshan City, Guangdong Province, China  

Suspected Source 

(specify food 

source, zoonotic or 

human origin or 

other) 

 

Chikungunya is a mosquito-borne disease caused by the chikungunya virus 

(CHIKV), an enveloped, single-stranded, positive-sense RNA virus belonging 

to the family Togaviridae, genus Alphavirus (2-4). The primary vectors are 

female Aedes aegypti and Aedes albopictus mosquitoes (Figure 1) (5). 

Humans are the main reservoir of CHIKV, whereas in Africa, non-human 

primates serve as the natural hosts, becoming infected through bites from 

forest-dwelling Aedes mosquitoes (4).  

Figure 1: Aedes aegypti (left) and Aedes albopictus (right) mosquitoes 

(source: CDC) (6) 

 

The first reported case in Foshan was identified as an imported case on July 

8, 2025 (1), with no earlier potential cases detected, although the specific 

origin of importation could not be determined. This case may represent the 

index case. On July 9, 2025, a cluster of chikungunya fever cases was 



 

reported in Foshan city (7). Confirmation of all cases was achieved using 

reverse transcription polymerase chain reaction (RT-PCR) (7). Whole-genome 

sequencing of 190 confirmed cases classified all strains as belonging to the 

Central African Clade of the East-Central-South-African (ESCA) genotype (7).  

Date of outbreak 

beginning 
July 9, 2025 (Official Outbreak Declaration) 

Date outbreak 

declared over 
Ongoing outbreak  

Affected countries 

& regions 

 

The primary affected region is Foshan City. The Foshan outbreak 

subsequently extended to 11 neighbouring cities within Guangdong Province 

through local mosquito transmission (7,8). Furthermore, imported cases linked 

to Foshan were reported in adjacent regions beyond Guangdong Province, 

including Hong Kong, Macau, and Taiwan (7).  

 

Number of cases 

(specify at what 

date if ongoing) 

 

There were limited data available documenting daily case numbers during the 

outbreak. An epidemic curve illustrating the precise incidence rate of the 

outbreak could not be produced due to limitations in data availability. 

However, publicly available sources indicated an unusual feature of the 

outbreak, characterised by a rapid increase in case numbers within one month 

(Figure 2). Since the first importation occurred on July 8, 2025, in Foshan City, 

Guangdong Province, the total reported cases had reached 478, and by July 

26, this number had risen to 4,754 (Figure 2) (7,10,11).  

 

In Foshan City, the daily reported cases peaked at 681 in July (7). Since mid-

August, the outbreak has been brought under significant control through the 

implementation of effective measures, with daily reported cases declining to 

100 (11).  

 

 
Figure 2: Cumulative Reported Chikungunya Cases as of Selected Dates in 

Foshan City, China, July 2025 (7,10,11) 

 



 

Clinical features 

 

• The incubation period typically ranges from four to eight days but may 

vary between two and 12 days (2).  

• Common clinical manifestations include acute onset of fever, 

accompanied by arthralgia, myalgia, headache, nausea, fatigue, and 

rash (2,5).  

• Most chikungunya infections are symptomatic (approximately 85%), 

and the acute signs and symptoms resolve within two weeks (13). 

Asymptomatic infections account for approximately 3-28% of cases. 

• Acute symptomatic infections are frequently misdiagnosed as other 

arboviral diseases with similar clinical presentations, such as Dengue 

and Zika (5,13).  

• Most cases reported during the 2025 Foshan outbreak presented with 

mild symptoms (14). 

 

Mode of 

transmission 

(dominant mode 

and other 

documented 

modes) 

 
CHIKV is primarily transmitted through the bites of infected mosquitoes. There 

is no documented evidence of direct human-to-human transmission via 

respiratory routes or casual contact (2). However, cases of chikungunya have 

been documented via bloodborne transmission (3) and vertical transmission 

(15). It is important to note that vertical transmission occurs primarily at the 

time of delivery, and CHIKV has not been detected in infants through 

breastfeeding (3).    

 

Demographics of 

cases 

 

Among confirmed cases in July during the Foshan chikungunya outbreak, the 

largest proportion occurred in individuals aged 15 to 64 years, followed by 

adults aged 65 years and older (Figure 3). Confirmed cases were identified 

using reverse transcription polymerase chain reaction (RT-PCR). The attack 

rate among children, particularly those under 5 years, appeared to be 

substantially lower than in adults, at approximately 2.3%. Children aged 5 

years to 14 years had an attack rate of approximately 11.3% (7). However, the 

surveillance method may have played a role in the case ascertainment.  

 

Figure 3: Distribution of Confirmed Cases by Age Group During the 

Chikungunya Outbreak in Foshan, China, July 2025 (7) 



 

 

Male cases were reported at nearly the same frequency as female cases, with 

a male-to-female ratio of 1:0.97 (7).  

 

Case fatality rate 

 

No deaths had been documented during the Foshan outbreak as of August 

27, 2025 (14). Chikungunya is generally associated with a low case fatality 

rate; however, depending on the endemic setting and the vulnerability of 

specific risk groups, reported rates have ranged from less than 1% to 11.9% 

(16,17). Risk groups include newborns exposed during childbirth, adults over 

65 years, and individuals with underlying conditions such as diabetes, 

hypertension, or heart disease (18). 

 

Complications 

 
Limited data are available documenting complications associated with the 

current outbreak. Based on prior outbreaks, the primary complication 

associated with CHIKV infection is persistent arthropathy, reported in 50% to 

80% of cases, which may last for months to years and, in some cases (32%), 

progress to a debilitating inflammatory rheumatoid disease (13). Additional 

complications include hospitalisation (2%), liver disease (1%), shock or organ 

failure (3%), myocarditis (0.1%), and neurological manifestations (1%), such 

as encephalitis. Haemorrhagic manifestations are rare, and Guillain-Barré 

syndrome has been reported in fewer than 1% of cases (13,19). 

 

Available 

prevention 

 
The primary strategy for preventing CHIKV transmission is protection against 

mosquito bites, particularly through standard precautions for vector-borne 

disease during the infectious period to reduce onward transmission. The 

primary vectors, Aedes aegypti and Aedes albopictus, are typically active 

during daylight hours and can transmit CHIKV both indoors and outdoors. 

Therefore, the use of insecticide-treated netting (ITN) and window screens is 

especially recommended for individuals who remain indoors during the day. 

Additional protective measures include wearing clothing that minimizes skin 

exposure and applying insect repellents containing approved active 

ingredients at effective concentrations. Environmental control strategies, such 

as regularly emptying water containers and disposing of waste, are essential 

to reduce mosquito breeding sites. On a broader scale, eliminating breeding 

habitats and the strategic use of insecticides within a radius of less than 100 

meters around affected areas are recommended for systematic control (2,3).  

 

In addition to standard vector control measures, China has adopted 

experimental and ecological strategies during the management of the Foshan 

chikungunya outbreak (20). One such approach involves the intentional 

release of Toxorhynchites mosquitoes, commonly referred to as “elephant 

mosquitoes”. These mosquitoes do not bite humans but prey on the larvae of 



 

Aedes mosquitoes, thereby reducing the vector population capable of 

transmitting CHIKV. Additionally, larvivorous fish species have been 

introduced into urban lakes and ponds to disrupt mosquito breeding cycles by 

consuming mosquito larvae (20).  

 

Complementing these ecological interventions, a stringent containment 

protocol adapted from practices during the COVID-19 pandemic has been 

implemented. This includes the isolation of confirmed chikungunya cases in 

hospital settings equipped with mosquito-proof infrastructure, where patients 

remain quarantined until they test negative for the virus (20).   

 

Several candidate vaccines are currently under clinical investigation, including 

a whole-virus inactivated vaccine, a VEE/CHIKV chimeric vaccine, a 

recombinant adenovirus-vectored vaccine, a DNA-based vaccine, and a virus-

like particle (VLP) vaccine (5). More recently, mRNA-based vaccines have 

also become available. The currently approved vaccine for CHIKV infection is 

Ixchiq (VLA1553), a live attenuated vaccine authorized in the United States. 

However, the U.S. Food and Drug Administration (FDA) recently approved 

updated labelling due to emerging concerns regarding its safety profile (21). 

Another promising candidate, PXVX0317, is under regulatory review and may 

receive approval in 2025 (22). 

 

Available treatment 

 
The treatment of CHIKV infection is primarily symptomatic, with a focus on 

relieving acute-phase symptoms using anti-inflammatory medications. 

Disease-modifying antirheumatic drugs (DMARDs), such as methotrexate and 

hydroxychloroquine, commonly used in the management of rheumatoid 

arthritis (RA), have also been employed to alleviate persistent arthralgia in 

chikungunya patients. However, their efficacy remains limited, despite the 

clinical similarities between persistent arthralgia and RA (6). Several 

therapeutic agents are currently under clinical trials, including favipiravir, 

ribavirin, interferon alpha, umifenovir, suramin, and monoclonal antibodies 

(22). Non-steroidal medications should be avoided until dengue can be ruled 

out (23). 

 

Comparison with 

past outbreaks 

 
The 2025 Foshan chikungunya outbreak represents the largest outbreak ever 

reported in China, with the cumulative number of cases in Guangdong 

Province reaching 9,933 by mid-August (24,25). Before this outbreak, the 

largest recorded outbreak in China occurred in two other cities in Guangdong 

Province, Dongguan and Yangjiang, where only 253 cases were documented 

over 40 days (26). Since the first identified case in 2008, a total of 94 imported 

cases and 425 locally acquired cases were reported in China up to 2019 (27).  

 

Globally, CHIKV outbreaks have escalated markedly in both frequency and 

severity since 2004. Travel-related transmission, as observed in the Foshan 



 

outbreak, has also been documented in Italy (2007), France (2012), and the 

Americas (2013), highlighting the role of international mobility in the global 

spread of CHIKV. By 2025, the Americas reported the highest number of 

CHIKV cases, with Brazil accounting for 141,436 cases as of June 2025 (4).  

 

Unusual features 

 

• A substantially higher number of cases was observed in this outbreak 

compared to previous chikungunya outbreaks in China. 

• Foshan City experienced a prolonged period of elevated temperatures 

exceeding 36 °C, with 13 days recorded in July, compared to 9 days 

in 2024 and 10 days in 2023 (28). Additionally, extreme rainfall 

reached 284.70 mm in July, surpassing historical levels observed in 

the previous two years (28).  

 

Critical analysis 

 

• Human travel is a major driver of chikungunya outbreaks globally. 

Since 2004, outbreaks originating in Kenya have spread to the Indian 

Ocean islands and subsequently to India, causing substantial 

epidemics worldwide. Before 2004, outbreaks were sporadic in Asia 

and Africa and typically limited in scale (29). The Foshan outbreak 

began with an imported case from an unidentified region, which 

seeded local transmission. Guangdong Province, characterized by 

high population density and frequent human movement, provided 

favourable conditions for rapid spread.   

• Enhanced viral fitness may have contributed to the Foshan outbreak. 

The Foshan outbreak was caused by Clade 2 of the ECSA lineage 

(7). This clade has previously been associated with key mutations 

(E1:A226V, E2:L210Q, and E2:I211T) that enhance adaptation to 

Aedes albopictus mosquitoes, increasing transmission potential in 

outbreaks elsewhere (30).  

• Natural infection with CHIKV typically induces a long-lasting antibody 

response that can persist for several months, and in some cases, 

years, protecting against reinfection. Most individuals infected with 

CHIKV develop neutralizing antibodies that target the E2 glycoprotein 

of the virus, thereby blocking viral entry into host cells (31). This 

immunological mechanism has likely played a role in interrupting 

transmission in some island populations, where extensive infection 

resulted in community-wide immunity (2). As Chikungunya is not 

endemic in China, and prior introduction of the virus by travellers has 

resulted in limited outbreaks, a lack of prior immunity in the local 

population permitted a significant escalation of chikungunya cases in 

Foshan. Due to the infrequent and limited nature of outbreaks in the 



 

past, which have been efficiently controlled through vector control and 

non-pharmaceutical interventions, there has been little need to 

enhance population immunity via vaccination. However, If the 

frequency and magnitude of outbreaks increase, a vaccination 

strategy will need to be considered.  

• Environmental conditions further contributed to transmission. 

Southern China, including Guangdong Province, experienced rainfall 

during the monsoon season, creating abundant standing water for 

Aedes albopictus breeding (32). These ecological factors likely 

amplified vector density and facilitated CHIKV spread.   

 

Key questions 

 

1. What other factors have contributed to the significant surge in 

chikungunya cases in Foshan, compared to previous outbreaks in 

China? 

2. Is a vaccine currently being used to control the outbreak? 

3. What strategies can be employed to induce population-level immunity 

in China, aside from natural infection? 

4. Are other arboviruses currently circulating in the region? 

5. What is the current distribution and density of Aedes mosquito vectors 

across China?  
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