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Overview 

 Severe fever with thrombocytopenia syndrome (SFTS) is a tick-borne 

infectious disease caused by the SFTS virus (SFTSV), classified in the 

family Phenuiviridae, genus Bandavirus. The virus was first reported by 

Chinese researchers in 2011. 

 SFTS manifests with symptoms such as fever, fatigue, and headache 

following an incubation period of 6–14 days. Other common symptoms 

include lymphadenopathy and gastrointestinal symptoms such as 

anorexia, nausea, vomiting, diarrhea, and abdominal pain. Complications 

can include shock, acute respiratory distress syndrome, altered 

consciousness, renal dysfunction, myocardial dysfunction, disseminated 

intravascular coagulation (DIC), and hemophagocytic syndrome. 

Laboratory findings often demonstrate leukopenia, thrombocytopenia, 

and elevated hepatic transaminases. The case fatality rate (CFR) in 

Japan has been reported at 27%, while there are reports indicating 10% 

in China (Kobayashi et al., 2020).  

 Case management was previously limited to supportive care, as mild 

cases typically resolve spontaneously. However, on May 24, 2024, 

Second Committee on Drugs, Pharmaceutical Affairs Division II, 

Pharmaceutical Affairs Council, Ministry of Health, Labour and Welfare 

(MHLW), approved favipiravir for treatment of SFTS. Official approval to 

this additional indication against SFTS was granted on June 24, 2024.  

 In Japan, the first case of SFTS without overseas travel history was 

reported in January 2013. On March 4, 2013, SFTS (limited to cases 

caused by the SFTSV of the genus Phlebovirus*) was designated as a 

Category 4 Infectious Disease in the Infectious Disease Surveillance 

System under the Act on the Prevention of Infectious Diseases and 

Medical Care for Patients with Infectious Diseases (Infectious Diseases 

Control Law). The SFTSV of the genus Phlebovirus is also classified as a 

Class III pathogen. Since then, SFTS has been designated as a notifiable 

disease under the national infectious disease surveillance system. As of 

July 31, 2025, a total of 1,185 cases has been reported.  

 SFTS is primarily transmitted via tick bites, particularly from 

Haemaphysalis longicornis. However, transmission has been reported 

among veterinary professionals after contact with infected animals, as 
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well as through direct contact with patient blood or body fluids. In 

March 2024, Japan has documented its first case of human-to-human 

transmission.  

 Until recently, cases were geographically concentrated in western 

Japan, with presumed infection areas in Chubu region and areas 

westward. However, in July 2025, Kanagawa Prefecture reported the 

first case presumed to have been infected the Kanto region. In August 

2025 by a case presumed to have been infected in Sapporo, Hokkaido. 

These findings suggest that the risk of infection now exists nationwide. 
*：This term is used in the notification criteria under the Infectious Diseases Control Law and 

may differ from the current academic classifications. 

 

Virological Findings 

The SFTSV (SFTSV) was isolated in 2009 from a patient with a febrile 

illness accompanied by severe thrombocytopenia and leukopenia in China. 

SFTSV, also known as Bandavirus dabieense, belongs to the Phenuiviridae 

family, genus Bandavirus (Yu XJ, et al., 2011). The viral particles are 

spherical, approximately 100 nm in diameter, possess a lipid bilayer 

envelope structure. The virus contains four viral proteins (Gn, Gc, N, 

RdRp) and a three-segmented negative-strand RNA genome; The L 

segment, 6,255 nucleotides long, encodes the RNA-dependent RNA 

polymerase (RdRp), the M segment, 3,336 nucleotides long, encodes the 

envelope proteins (Gn/Gc), and the S segment, 1,681 nucleotides, 

encodes the nucleocapsid protein (N) and non-structural protein (NSs). 

Due to its biochemical characteristics of enveloped viruses possessing 

RNA as their genome, SFTSV is easily inactivated by heat, ultraviolet light, 

detergents, 70% ethanol, etc. 

SFTSV is designated as a Class III pathogen under Japan's Infectious 

Diseases Control Law, as it causes SFTS, a hemorrhagic fever-like disease 

with high CFR in humans. At the National Institute of Infectious Diseases, 

it is classified as Biosafety Level 3 (BSL-3) under the National Institute 

of Infectious Diseases (NIID) Safety Management Regulations for 

Pathogens and Toxins (MHLW, 2023).  

High viral load is detected in blood samples of patients with SFTS. The 

virus targets monocytes, macrophages, and B cells differentiating into 

plasmacytoid cells in humans. Viral replication in these target cells leads 
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to disruption of immune responses, contributing to the manifestation of 

the disease. In vitro, SFTSV replicates efficiently in Vero cells (derived 

from African green monkey kidney) and Huh7 cells (derived from human 

hepatocytes), but exhibits weak cytopathic effects. In animal models, 

cats and aged ferrets inoculated with SFTSV are known to exhibit a fatal 

course similar to human SFTS. Conversely, infection is fatal only in 

immunodeficient and nude mice, with no clinical signs observed in 

immunocompetent mice after inoculation.  

Genome sequences of patient-derived and isolated viruses have 

revealed over 90% sequence identity across the genome, with the 

relatively low conservation of the M segment, indicating this virus has 

relatively low mutation rates compared to other RNA viruses. Detailed 

molecular phylogenetic analysis of isolates from China and South Korea 

indicated that viral strains can be classified into two major lineages: those 

prevalent in China and in Japan. Reassortants (genetic reassemblies) with 

swapped segmented genomes in the third segment exist, although rare. 

Genome lengths differ among the virus group, but no strains with 

markedly distinct antigenic or pathogenic properties have been reported. 

The characteristics of SFTSVs isolated in wild or domestic animals cannot 

be distinguished from those isolated from patients.  

Laboratory diagnosis of SFTS in the acute phase involves viral gene 

detection by RT-PCR from blood, saliva, urine, etc., antigen detection 

through cytopathology or histopathology, and virus isolation. In the 

convalescent phase, diagnosis can be made by detecting an increase in 

SFTSV-specific antibody titers using paired sera. Cross-reactivity with 

other Bandavirus genus viruses requires caution. For details, refer to the 

pathogen detection manual available on the National Institute of 

Infectious Diseases website (Infectious Disease Information Site) 

(National Institute of Infectious Diseases, 2024).  

 

Ticks Vectors of SFTSV 

 SFTSV is transmitted to humans and other hosts through bites of 

infected ticks.  

 Experimental studies have confirmed two competent tick species, the 

longhorned tick (Haemaphysalis longicornis) and the yellow tick 

(Haemaphysalis flava), to transmit SFTSV. In Japan, the seasonal 

https://id-info.jihs.go.jp/manuals/pathogen-detection/SFTS20240502.pdf
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distribution of SFTS cases, most frequent from spring through autumn, 

corresponds to the peak activity of H. longicornis. However, sporadic 

cases during winter suggest that other tick species, such as the H. flava, 

whose nymphs and adults remain active in winter, may also contribute to 

transmission. Amblyomma testudinarium has been found attached to 

SFTS patients and its role as a vector is suspected, but not scientifically 

confirmed. 

 Among ticks inhabiting Japan, SFTSV has been detected not only in H. 

longicornis and H. flava but also in H. kitaokai, H. megaspinosa, and the A. 

testudinarium. Ticks possess a specialized digestive mechanism known as 

endophagous digestion, and may retain nucleic acid molecules from their 

blood-feeding hosts for prolonged periods. Therefore, detection of viral 

genes within the tick does not necessarily indicate that the species is 

involved in SFTSV transmission, as the tick may have ingested blood from 

a viremic host. 

 

Global situation 

1. East Asia 

The world's first cases of SFTS were documented in China in 2011, 

following investigations into unexplained febrile illnesses occurring 

between 2008 and 2009 (Yu XJ. et al., 2011; Xu B. et al., 2011). 

Subsequently, SFTSV was retrospectively identified in cases as early as 

2006 (Liu Y. et al., 2012). A 2018 report suggested possible SFTS cases 

as early as 1996, involving 14 cases including a family in Jiangsu Province, 

China, and treating physicians who experienced unexplained fever and 

thrombocytopenia. Retrospective serological testing using preserved 

serum samples from 6 of these cases reported that all 6 were positive for 

SFTSV antibodies (IgM positive by ELISA; one was also IgG-positive by 

indirect fluorescent antibody assay). 4 of these cases remained IgG-

positive with titers ranging from 80 to 640-fold in serum samples 

collected in 2010, 14 years after onset. However, SFTSV genetic material 

was not detected in any of the samples (Hu J. et al., 2018). 

In China, reporting of SFTS to China Information System for Diseases 

Control and Prevention has required as equivalent to a class B statutory 

infectious disease since 2010, although not designated as a statutory 

infectious disease under the Law on the Prevention and Control of 
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Infectious Diseases. Unlike other statutory infectious diseases, the data 

are not regularly summarized but are analyzed and published. From 2010 

to 2023, 27,447 cases and 1,326 deaths (CFR: 4.83%) were reported 

from 27 provinces (including autonomous regions and municipalities 

directly under the central government). During the period, the number of 

reported cases increased, while the CFR decreased from 12.68% in 2010 

to 3.77% in 2023. Mortality exhibited a unimodal pattern, peaking 

annually from May to July, with 83.26% of deaths concentrated between 

April and August (Yue Y. et al., 2024a). The majority of cases were 

concentrated in seven provinces: Shandong, Henan, Anhui, Hubei, 

Liaoning, Zhejiang, and Jiangsu. Over 95% of cases were aged 40 years 

or older, and 85% were agricultural workers (China Centers for Disease 

Control (CDC) Bulletin, 2024). A report summarizing cases from 2010 to 

2021 indicated a national incidence rate of 0.11 cases per 100,000 

population during this period. However, it highlighted significant regional 

variation, with some areas in southern Henan Province exceeding 10 

cases per 100,000 population. While males accounted for 52.72% of 

cases, the incidence rate was slightly higher among females at 0.12 cases 

per 100,000 population compared to 0.10 cases per 100,000 for males. 

Furthermore, the age distribution showed a tendency toward older age 

groups: 34.53% were in their 60s, 34.22% in 70s, 15.52% in 50s, and 11% 

were aged 80 or older (Yue Y. et al., 2024b). 

In Taiwan, the first SFTS case was confirmed in November 2019, in a 

man in his 70s from the northern region with no recent overseas travel 

history but frequently visits to mountainous areas (Peng SH. et al., 2020). 

In May 2022, the Taiwan CDC reported a second case involving a forestry 

worker in eastern Taiwan (Taiwan CDC, 2023). 

In South Korea, the first case was a fatality from SFTS in 2012, reported 

the following year (Kim KH. et al., 2013). From 2017 to 2020, annual SFTS 

case reports ranged from 200 to 250, and from 150 to 200 since 2021. 

In 2024, 170 cases (including 167 laboratory-confirmed) and 26 deaths 

(CFR 15.3%) were reported. Most cases in 2024 were reported between 

May and October. Those aged 50 and older accounted for 94.1% of cases, 

and males comprised 57.1%. Geographically, cases were concentrated in 

Gangwon, Gyeonggi, and North Gyeongsang provinces in northern and 

eastern South Korea. The main sources of exposure were agricultural 
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work (51.8%) and individual outdoor activities (20%) (Korea Disease 

Control and Prevention Agency, 2025). 

Cases of SFTS patients occurring in 2008, 2010, and 2012 were 

reported in 2018, identifying the 2008 case being the earliest 

documented SFTS case in South Korea (Kim KH. et al., 2018, Kim YR. et 

al., 2018). 

Furthermore, in 2009, a 57-year-old male from North Korea developed 

acute thrombocytopenia, leukopenia, and multiple organ dysfunction 

while temporarily working in Dubai, United Arab Emirates. Although 

pathogen diagnosis was not performed, clinical symptoms suggested a 

possible SFTS infection case originating in North Korea (Denic S. et al, 

2011). 

Regarding risk factors for SFTS mortality, China reported that age, 

altered consciousness, and elevated LDH and CK levels were significantly 

associated with fatal outcome. A meta-analysis based on reports from 

China, South Korea, and Japan analyzed that age, viral load, 

thrombocytopenia, elevated liver enzymes, low albumin, and prolonged 

APTT were significantly associated with fatal outcome (Liu W. et al., 2013; 

Chen Y. et al., 2017). 

 

 

2. Southeast Asia  

 Reports of SFTS cases, including retrospective diagnoses, have been 

documented in Southeast Asia in addition to East Asia. 

 In Thailand, PCR testing for SFTSV using stored specimens from patients 

hospitalized in Bangkok and surrounding areas between October 2018 

and March 2021 identified three positive cases, occurring in November 

2019, May 2020, and October 2020 Genome sequencing indicated that 

all three strains were closely related to SFTSV genotypes previously 

detected in China between 2012 and 2017. None of the patients had 

traveled overseas within three weeks prior to onset, suggesting infection 

occurred in the Bangkok area (Rattanakomol P. et al., 2022).  

 In Vietnam, PCR testing for SFTSV of serum samples from 80 febrile 

patients hospitalized at a hospital in Hue City, central Vietnam, between 

October 2017 and March 2018, detected two positive cases: a man and a 

woman in their 20s with no travel history to China, South Korea, or Japan. 
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One of these cases also tested positive for IgM antibodies. Both cases 

presented with fever, headache, thrombocytopenia, leukopenia, and 

elevated serum liver enzymes, consistent with SFTS clinical findings (Tran 

XC. et al., 2019).  

 In Myanmar, PCR testing of 152 suspected tick-borne disease as Scrub 

typhus patients identified 5 SFTS cases. Genome analysis revealed that 

four strains were similar to those reported from Vietnam, while the 

remaining strain differed by only a single nucleotide (Win AM. et al., 

2020).  

 To date, no confirmed SFTS cases have been reported outside East and 

Southeast Asia. 

 

Domestic Situation 

1. Human cases  

 SFTS was designated as a Category  4  Infectious Disease, a 

notifiable disease, under the Infectious Diseases Surveillance System 

based on the Infectious Diseases Control Law on March 4, 2013. 

Physicians who diagnose patients or asymptomatic carriers, or who 

perform postmortem examinations on deceased individuals suspected 

or confirmed to have died from infection, must immediately report to 

the nearest public health center. 

 From March 4, 2013, to July 31, 2025 (provisional data as of July 31), 

1,185 cases, including eight cases that developed symptoms before 

the reporting system began, have been reported. Four cases that 

developed symptoms before reporting began are outside the 

surveillance system but are not included. Of these, 126 cases (10.6%) 

were fatal at the time of reporting; however, it should be noted that 

cases that died after reporting may not be included. Case reports 

consistently peak between May and October and have been recorded 

across 33 prefectures, predominantly in western Japan. In 2025, Akita, 

Kanagawa, and Gifu prefectures reported their first cases, with 

Kanagawa and Gifu prefectures being added to the list of the 

estimated region of infection (Figures 2 and 3). Although occurring 

after the current reporting period, patients with presumed infections 

in Hokkaido and Ibaraki Prefecture, neither of which had previous 

cases, were also reported in August (Ibaraki Prefecture, 2025; 
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Sapporo City, 2025).  

 Female cases were 598 cases (50.5%), with a male-to-female ratio 

of approximately 1:1. The majority of patients were aged 60 years or 

older (Figure 1, Table 1). Twelve cases involved veterinary 

practitioners presumed to have been infected during medical 

treatment for animals, including one fatality.  

 Furthermore, although not reported in the surveillance system, a 

2021 retrospective study of blood samples from patients with fever of 

unknown origin reported a potential SFTS case infected in Chiba 

Prefecture in 2017 (Taira et al., 2021).  

 While multiple human-to-human transmission cases of SFTSV have 

been reported in China and South Korea, Japan's first human-to-

human transmission case was reported in March 2024. The case was 

a healthcare worker who had direct contact with bodily fluids from a 

severely ill patient infected with SFTSV (Seiji et al., 2024). 

 Analysis of national SFTS patients indicated that age, 

thrombocytopenia, coexisting malignancy, and the presence of tremor 

at the initial visit were significantly associated with poor prognosis in 

fatal cases (Kobayashi et al., 2020).  

 The domestic outbreak situation is regularly updated on the National 

Institute of Infectious Diseases website (Infectious Disease 

Information Site). For the latest information, refer to “Trends in SFTS 

Cases Reported in the Surveillance of Infectious Disease Trends” 

under “Severe Fever with Thrombocytopenia Syndrome.” 

 

Figure 1. Month and year of onset for SFTS cases reported to the 

Infectious Disease Surveillance System (n=1,173, as of July 31, 2025) 

Excluding 8 cases with onset prior to the start of reporting (March 4, 2013) and 4 

cases with no recorded onset date. 

https://id-info.jihs.go.jp/surveillance/idss/target-diseases/sfts/index.html
https://id-info.jihs.go.jp/surveillance/idss/target-diseases/sfts/index.html
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Table 1. Demographics on SFTS cases reported to the Infectious Disease 

Surveillance System (As of July 31, 2025) 

 

※The death count represents cases reported as fatalities by the time of submission 

to the Infectious Disease Surveillance System, and does not include cases that died 

after submission. 

The actual death count and CFR among reported cases may be higher. This data may 

also differ from information released by local governments. 

Additionally, four fatal cases that developed symptoms prior to reporting to the 

required system have been identified separately from the Infectious Disease 

Surveillance System, but are not included in this report. 
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Figure 2. Reporting regions for SFTS cases (n=1,185, as of 31 July 2025)
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Figure 3.   Estimated Region of Infection for Reported SFTS Cases 

(n=1,185, as of 31 July 2025)
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2. Animal cases  

 In Japan, there is no legal reporting obligation for SFTS cases in animals. 

Domestic animal cases of SFTSV infection have been confirmed in a cat 

(April 2017), a dog (June 2017), and a cheetah (August 2017) (Pet al., 

2022; Matsuno K. et al., 2018). Among these, the June 2017 dog case 

strongly suggested transmission to its owner. Since then, definitive 

diagnosis has been made through serum genetic testing when cats or 

dogs exhibit fever, leukopenia, thrombocytopenia, elevated liver enzymes, 

elevated CK, elevated T-Bil, jaundice, vomiting, or gastrointestinal 

symptoms. Additionally, elevated IgM antibodies detected by ELISA and 

increased IgG antibodies, or rise of viral neutralizing antibody titers in 

paired sera between acute and convalescent phases are used as 

supplementary diagnostic indicators. 

 Surveys of infection status in domestic animals conducted by the SFTS 

Diagnosis Network, organized with the cooperation of many researchers, 

reported 194 cat and 12 dog SFTS cases in Japan during 2024 (Figure 4). 

Most cases occurred in western Japan, though recent report emerged 

from Ibaraki Prefecture (Figure 5). The peak of cases in cats is from 

March to May, tending to be earlier than in humans (Figure 6). Cases also 

occur frequently in winter. Severe symptoms have been reported in cats, 

including fever, leukopenia, thrombocytopenia, and jaundice, with a 

reported CFR of 62.5% (Matsuu A. et al., 2019). Similar symptoms to those 

seen in cats and humans have also been observed in dogs (Ishijima K. et 

al., 2022). Each year, several instances of human infection involving pet 

owners or veterinary staff in contact with infected animals are reported 

(Oshima H. et al., 2022; Kirino Y. et al., 2022; Miyauchi A. et al., 2022; 

Kirino Y. et al., 2021; Tsuru M. et al., 2021; Kida K. et al., 2019, Tanaka et 

al., 2025). Therefore, strict infection control measures are essential 

when handling infected animals. 

 Wild animals often are infected through tick bites. The rise in infection 

rates rise among wildlife are reported to precede infection to human. 

Therefore, investigating antibody prevalence in wildlife may enable 

prediction of regional SFTS infection risk (Tatemoto K. et al., 2022a). 

Serological survey results in wildlife vary significantly by year and 

location; In western Japan, SFTSV antibody prevalence rates in wild boar 
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and deer often exceeds 20%, while rates in Hokkaido and Tohoku region 

are below 20% (Table 2) (Tatemoto K. et al., 2022b, unpublished data). 
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Figure 4. Annual number of SFTS cases in dogs and cats in Japan 

(2017–2024, as of 31 December 2024) 

 

 
Figure 5. Number of SFTS cases in dogs and cats in Japan by region 

(2017–2024, as of 31 December 2024) 
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Figure 6. Monthly number of SFTS cases in dogs and cats in Japan 

(2017–2024, as of 31 December 2024) 

 

Table 2.  Prevalence of anti-SFTSV antibodies in wild deer and boar in 

Japan since 2007 (as of 30 March 2025) 

 

Area of 

Prefecture 

Deer 

 

Boar 

Number 

of tests 

Numb

er of 

positi

ve 

cases 

Positive 

rate (%) 

Numb

er of 

tests 

Numbe

r of 

positiv

e 

cases 

Positive 

rate (%) 

Hokkaido 

/Tohoku A 
25 0 0     

Hokkaido 

/Tohoku B 
53 1 2  8 0 0 

Hokkaido 

/Tohoku C 
66 0 0     

Hokkaido/ 

Tohoku D 
135 21 15.6     

Hokkaido 

/Tohoku E 
4 0 0     
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Kanto A 81 0 0  170 2 1.2 

Kanto B 189 0 0  46 0 0 

Kanto C 107 24 22.4  75 5 7 

Kanto D 37 2 5     

Chubu A 171 15 8.8     

Chubu B 200 4 2.0     

Chubu C 513 7 1.4  144 4 2.8 

Chubu D 138 15 10.9     

Chubu E     182 16 8.8 

Kansai A 104 13 12.5     

Kansai B 141 17 12.1     

Kansai C 96 18 19  2 0 0 

Kansai D 155 40 25.8     

Kansai E 668 261 39.1  824 459 55.7 

Chugoku A 42 6 14     

Chugoku B 75 47 63     

Chugoku C 37 24 65     

Chugoku D 892 488 54.7  787 313 39.8 

Shikoku A 75 1 1  136 52 38.2 

Shikoku B 73 18 25  311 111 35.7 

Shikoku C 36 8 22  47 3 6 

Kyushu/ 

Okinawa A 
36 3 8     

Kyushu/ 

Okinawa B 
30 22 73  47 3 6 

Kyushu/ 

Okinawa C 
156 7 4.5  5 3 60 

Kyushu/ 

Okinawa D 
64 11 17  182 130 71.4 

Kyushu/ 

Okinawa E 
    97 5 5 

Total 4,399 1,073 24.4  3,062 1,117 36.5 
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Domestic countermeasures 

The primary route of SFTSV transmission to humans is through the bite 

of infected ticks. However, infections have also been reported through 

bites from infected companion animals such as cats or dogs, as well as 

direct contact with bodily fluids of infected animals or with SFTS. 

Therefore, preventive measures against tick bites are essential, not only 

in western Japan where most SFTS cases in humans and animals are 

reported, but across the country. Additionally, when handling weakened 

companion animals who may develop SFTS, or SFTS patients, strict 

adherence to standard precautions and transmission-specific 

precautions is essential to avoid direct contact with bodily fluids. 

 

To avoid tick bites, precautions are necessary when entering areas 

where ticks are prevalent, such as grassy areas and thickets, especially 

during spring through fall when ticks activity peaks and the risk of bites 

increases. It is crucial to minimize skin exposure by wearing long sleeves 

and long pants, tucking shirts into pants and pant into socks or boots, 

wearing hiking gaiters, avoiding sandals and wearing closed shoes that 

fully cover the feet, wearing a hat and gloves, and a towel around the 

neck. Additionally, light-colored clothing is recommended as to make ticks 

easier to visually detect. After outdoor activities, bathe and check for tick 

bites, paying particular attention to the neck, ears, armpits, groin, wrists, 

and behind the knees. 

Furthermore, repellents containing DEET or picaridin as the main 

ingredient, sold as pharmaceuticals or quasi-drugs, are also effective for 

tick prevention. Only products that state “tick repellency” in their 

efficacy and effects section should be used, following the recommended 

dosage and instructions. The duration of repellent effectiveness is 

proportional to its concentration. For detailed tick prevention measures, 

refer to the educational material “Tick Prevention: What You Can Do Now” 

(Japan Institute for Health Security, 2025) developed by the Department 

of Medical Entomology. 

Ticks typically insert their mouthparts into the skin of humans or 

animals firmly, and feed for extended periods from several days to over 

10 days, however one may not notice the bite. When discovering a tick 

attached to the skin, it should be not removed forcefully, as it may cause 

https://id-info.jihs.go.jp/infectious-diseases/tick-borne-diseases/tick-prevention/index.html
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mouthparts to remain embedded and pose a risk of infection, or force tick 

body fluids into the wound, increasing the risk of transmission. Medical 

evaluation at a healthcare facility, such as a dermatology clinic, is 

recommended for proper removal and wound disinfection. Additionally, 

after a tick bite, individuals should monitor their health condition for 

several weeks. If symptoms such as fever develop, prompt medical 

attention should be sought, and the clinician should be informed of the 

history of a tick bite. 

Similarly, it is important to keep domesticated animals, particularly 

companion animals that frequently interact with humans, away from 

environments where ticks are common, such as grassy or wooded areas. 

If an animal has been in such an environment, visually inspect it for ticks. 

Regular use of tick preventatives (oral or topical) for companion animals 

is also effective to eliminate ticks that may have attached. 

If an animal exhibits symptoms such as fever after a tick bite or 

exposure to environment where ticks are present, it is recommended to 

promptly seek veterinary care. During handling, protective measures such 

as wearing gloves and masks should be taken to prevent bites or contact 

with potentially infectious body fluids. 

These tick prevention measures are effective not only against SFTS but 

also against other tick-borne infections such as Japanese spotted fever 

and Lyme disease. 

 

Regarding treatment for SFTS, until recently, there were no antiviral 

drugs approved for STFS, limiting options to symptomatic therapy. 

However, on May 24, 2024, the Second Committee on Drugs of 

Pharmaceutical Affairs Council, MHLW, agreed on the addition of the 

indication for SFTS to favipiravir. This was officially approved on June 24 

of the same year (Fujifilm Toyama Chemical Co., Ltd., 2024). 

 For detailed information on infection control measures and treatment for 

SFTS in medical institutions, refer to the “Guidelines for the Diagnosis 

and Treatment of Severe Fever with Thrombocytopenia Syndrome (SFTS) 

2024 Edition” (Fiscal Year 2024 Ministry of Health, Labour and Welfare 

Science Research Grant, Research on Emerging and Re-emerging 

Infectious Diseases and Immunization, “Research on Establishing Clinical 

Response and Coordination Systems with Administrative Authorities in 

https://www.mhlw.go.jp/content/10900000/001229138.pdf
https://www.mhlw.go.jp/content/10900000/001229138.pdf
https://www.mhlw.go.jp/content/10900000/001229138.pdf
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Preparation for Outbreaks of Class I Infectious Diseases”). 

 Additionally, for veterinary practitioners, the MHLW website provides a 

Q&A for specialists (https://www.mhlw.go.jp/bunya/kenkou/kekkaku-

kansenshou19/sfts_qa.html), offering information on precautions and 

requesting tests when necessary. 

 

Risk assessment 

・SFTS is a tick-borne infectious disease reported in East and Southeast 

Asia, with the majority of human cases reported from China, South Korea, 

and Japan. 

・In Japan, most of the estimated infection areas had primarily been in the 

western regions; however, human and animal cases is now also reported 

in the Kanto region and Hokkaido, suggesting a nationwide risk of 

infection. 

・The risk of infection increases from spring to autumn, when ticks are 

most active. The infection risk is considered moderate for individuals 

engaging in outdoor activities during this period, while the risk in 

everyday setting is considered low. 

・In addition to animal-to-human transmission reported both domestically 

and internationally, human-to-human transmission previously reported 

overseas has now also been reported in Japan. Therefore, the risk of 

infection is assessed moderate for healthcare and veterinary workers who 

come into contact with confirmed or suspected SFTS patients, their 

remains, animals, or animal carcasses. 

 

Future Measures and Recommendations 

・To prevent SFTSV infection through tick bites, individuals should take 

appropriate prevention measures when engaging in outdoor activities in 

grassy or wooded areas during high-risk seasons. Recommended 

measures include wearing long sleeves and long pants and applying 

repellents. These are also effective against other tick-borne diseases 

such as Japanese spotted fever. 

・To prevent infection from animals or patients, appropriate infection 

control measures are necessary when handling confirmed or suspected 

SFTS patients, their remains, animals, or animal carcasses. 

 

https://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou19/sfts_qa.html
https://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou19/sfts_qa.html
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Related informations 

• Japan Institute for Health Security. Severe Fever with 

Thrombocytopenia Syndrome (SFTS). (In Japanese) 

• Japan Institute for Health Security. Summary and Evaluation of 

Infectious Disease Surveillance Information. Trends in SFTS Cases 

Reported through the Surveillance System for Infectious Diseases. 

(In Japanese) 

• Japan Institute for Health Security. Pathogen Detection Manual: 

Severe Fever with Thrombocytopenia Syndrome (SFTS) 2nd Edition. 

(In Japanese) 

• Japan Institute for Health Security. Tick Prevention: What You Can 

Do Now. (In Japanese) 

• Ministry of Health, Labour and Welfare. Guidelines for the Diagnosis 

and Treatment of Severe Fever with Thrombocytopenia Syndrome 

(SFTS) 2024 Edition. 

https://www.mhlw.go.jp/content/10900000/001229138.pdf (In 

Japanese) 

• Ministry of Health, Labour and Welfare. Management and 

Regulation of Specified Pathogens under the Infectious Diseases 

Control Law. 

https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/k

ekkaku-kansenshou17/03.html (In Japanese) 

• Ministry of Health, Labour and Welfare. Q&A on Severe Fever with 

Thrombocytopenia Syndrome (SFTS). 

https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/k

enkou/kekkaku-kansenshou19/sfts_qa.html (In Japanese) 
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