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DESCRIPTION
Yellow fever is an acute viral illness transmitted primarily
through infected mosquitoes, particularly species belonging to
the Aedes and Haemagogus groups. It is caused by a virus from
the flaviviridae family and remains an important public health
concern in certain tropical and subtropical regions. The disease
is known for its potential to cause severe illness ranging from
mild febrile symptoms to life-threatening organ involvement. Its
presence is most commonly reported in parts of Africa and
South America, where environmental conditions support
mosquito breeding and viral transmission.

The transmission cycle of yellow fever involves both sylvatic and
urban environments. In forested areas, the virus circulates
between mosquitoes and non-human primates, which serve as
natural hosts. Humans may become infected when they enter
these environments and are bitten by infected mosquitoes. In
urban settings, transmission occurs when infected mosquitoes
bite humans and then spread the virus within densely populated
communities. This dual transmission pattern contributes to
periodic outbreaks in regions where vaccination coverage is
insufficient (1,2).

The clinical presentation of yellow fever varies widely. Many
individuals experience mild symptoms such as fever, headache,
muscle pain, nausea and fatigue. In more severe cases, the
disease progresses to a toxic phase characterized by high fever,
jaundice due to liver involvement, abdominal pain and bleeding
tendencies. Organ dysfunction, particularly affecting the liver
and kidneys, can occur in severe infections. The progression
from mild illness to severe disease is not fully predictable,
making early recognition and monitoring important in clinical
care. After a mosquito bite introduces the virus into the body, it
initially replicates in local tissues before spreading to lymph
nodes and entering the bloodstream. This leads to systemic
infection affecting multiple organs. The liver is particularly
vulnerable, resulting in impaired function and accumulation of
bilirubin, which causes the characteristic yellowing of the skin

and eyes. The immune response plays a significant role in both 
controlling the infection and contributing to tissue damage in 
severe cases (2-6).

Diagnosis of yellow fever is based on clinical evaluation 
combined with laboratory testing. Blood tests can detect viral 
Ribonucleic acid (RNA) during early infection or identify 
antibodies produced by the immune system later in the 
disease course. Because symptoms overlap with other tropical 
infections such as malaria, dengue and leptospirosis, laboratory 
confirmation is essential for accurate diagnosis. Travel history 
and exposure to mosquito-prone areas are also considered 
during clinical assessment (7,8).

There is no specific antiviral treatment for yellow fever. Medical 
care focuses on supportive measures aimed at managing 
symptoms and maintaining organ function. This may include 
hydration, pain relief and monitoring of liver and kidney 
function. In severe cases, hospitalization is required to provide 
intensive supportive care. Early medical attention can improve 
outcomes, especially in patients showing signs of organ 
involvement. Prevention remains the most effective approach to 
controlling yellow fever. Vaccination provides long-lasting 
protection and is widely used in endemic regions as part of 
public health programs. A single dose of the vaccine is 
considered sufficient for long-term immunity in most 
individuals. Vaccination campaigns have significantly reduced 
the number of cases in many areas, although gaps in coverage 
still allow outbreaks to occur (9,10).

CONCLUSION
Yellow fever is a mosquito-borne viral disease with varying 
clinical severity and significant public health implications in 
affected regions. Its transmission depends on complex 
interactions between mosquitoes, humans and environmental 
conditions. Research continues into improving diagnostic 
methods, vaccine distribution strategies and vector control 
approaches. Understanding the interaction between 
environmental changes and disease transmission remains an
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important area of study. Strengthening surveillance systems and
improving access to vaccination are key components of global
efforts to reduce the burden of yellow fever. Prevention through
vaccination and vector control remains the most effective
strategy for reducing disease impact. Continued surveillance,
education and coordinated public health actions are essential
for managing and limiting future outbreaks.
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