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Chikungunya Virus 

Background 

Chikungunya virus (CHIKV) is a mosquito-borne alphavirus transmitted mainly by Aedes aegypti and 
Aedes albopictus. It causes outbreaks in tropical and subtropical regions, with periodic expansion into new 
geographies driven by travel and vector spread. 

The UK risk is primarily through imported infections in returning travellers, rather than local transmission. 
To date, no proven cases of transmission via substances of human origin have been reported. 

Epidemiology, pathogenesis, infection dynamics and clinical 
characteristics relevant to SoHO safety 

Vector exposure, pathogenicity and clinical features 

CHIKV typically causes an acute febrile illness with prominent arthralgia; a minority of infections are 
asymptomatic (often quoted around 10–20% in outbreak studies). Viraemia is high but short-lived, 
concentrated in plasma, and largely confined to the first week of illness, including a short pre-
symptomatic period. These features create a theoretical risk window for donation shortly before 
symptom onset. 

UK epidemiology (travellers) 

UK Health Security Agency (UKHSA) surveillance indicates chikungunya in England, Wales and Northern 
Ireland remains uncommon but variable year-to-year, linked to travel and overseas outbreaks. 

UKHSA reports increased numbers in recent travel surveillance outputs for 2024 and the first half of 2025.  

Local transmission in Europe 

Autochthonous transmission in mainland Europe remains intermittent and can occur where Aedes vectors 
are established; the European Centre for Disease Prevention and Control (ECDC) has reported local 
transmission events historically, with notable autochthonous activity in France (and also in Italy) in 2025 
requiring change notifications in the Geographical Disease Risk Index (GDRI).   
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Transfusion transmissibility 

CHIKV reaches very high concentrations in blood during acute infection, making transfusion transmission 
biologically plausible. However, reliable documented cases of transfusion-transmitted CHIKV are not 
established in the published literature, including in systematic reviews of transfusion-transmitted 
arboviruses, and outbreak responses have largely been precautionary (e.g., deferral, component 
management, and NAAT screening). Overall, the risk in the UK is constrained by short viraemic phase, 
symptomatic illness prompting self-deferral, and travel-based donor selection. 

Risk mitigation (as applicable, e.g. measures adopted by UK blood, 
haematopoietic stem cells and tissue establishments, if any; availability of 
efficacious preventative measures, prophylaxis or treatment) 

Current UK donor measures 

UK blood services apply a travel-associated deferral for donors returning from risk areas: typically, 4 
weeks (28 days) if well, and 6 months if the donor had a diagnosis of, or symptoms suggestive of, 
chikungunya (or related tropical viruses) during travel or shortly after return. 

This deferral will be reduced from 6 to four months in the JPAC Donor Selection Guidelines (DSGs), based 
on a review conducted by the Standing Advisory Committees on Transfusion Transmitted Infection 
(SACTTI) and Care and Selection of Donors (SACCSD) in 2025. 

Testing and inactivation 

CHIKV NAAT assays exist and have been used for donor screening in outbreak settings elsewhere, but 
routine UK implementation would require clear incremental benefit over travel deferral. CHIKV is an 
enveloped virus and is expected to be susceptible to solvent–detergent and other established 
inactivation/removal steps used in plasma product manufacture; pathogen reduction approaches for 
components are also expected to be effective where deployed.  

Vaccination 

Currently there are 2 chikungunya vaccine products which are licensed for use in the UK: IXCHIQ® (live 
attenuated), produced by Valneva, and Vimkunya® (virus-like particle, non-line), produced by Bavarian 
Nordic. Indications for use are as per Joint Committee on Vaccination and Immunisation (JCVI) guidance.  

This has limited relevance to SoHO risk management, as vaccination is targeted to travel risk rather than 
donor screening, and it does not replace donor-selection safeguards.  

Impact on blood safety and supply 

With current donor-selection measures, the residual risk to UK blood safety is considered very low. The 
supply impact of existing travel deferrals is expected to be modest and proportionate. Public perception 
risks are best managed through clear messaging that safeguards are already in place and aligned to 
international practice. 
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Other relevant information 

Tissues and organs 

CHIKV infection is relevant to tissues/organs as transmission is possible but not yet documented. Tissue 
donation follows the same principles as blood. Existing UK transplantation guidance for haematopoietic 
cells and organs supports deferral, testing for viral RNA in blood and individual risk assessment.  

Conclusion and recommendations 

Current evidence supports no change to UK SoHO measures beyond maintaining the existing travel-
associated donor deferral (28 days if well; longer deferral where illness/diagnosis suggestive of 
chikungunya occurs). 

A routine review is scheduled for May 2029, or sooner if any of the following arise: documented 
transfusion transmission in comparable settings, substantive changes in UK traveller epidemiology, or 
sustained local transmission in Europe/UK with demonstrated impact on donor risk. 
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