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Abstract
Nutrition is a key factor in host—pathogen defense. Malnutrition can increase both host sus-
. ceptibility and severity of infection through a number of pathways, and infection itself can
promote nutritional deterioration and further susceptibility. Nutritional status can also
%r;)%cé‘té‘;r strongly influence response to vaccination or therapeutic pharmaceuticals. Arthropod-borne

viruses (arboviruses) have a long history of infecting humans, resulting in regular pandemics
as well as an increasing frequency of autochthonous transmission. Interestingly, aside from
host-related factors, nutrition could also play a role in the competence of vectors required for
transmission of these viruses. Nutritional status of the host and vector could even influence
viral evolution itself. Therefore, it is vital to understand the role of nutrition in the arbovirus
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also affect responses to vaccines or drugs that are vital for protection and treatment
against viruses. A mosquito is also a product of what it eats. Nutrition during development
and adult lifecycle can affect the feeding behavior of mosquitoes, thereby affecting trans-
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Nutrition and infectious disease

Defined as any imbalance resulting in a deficiency or excess, malnutrition is the principal
source of immunodeficiency worldwide [1]. Globally, as of 2014, it is estimated that 1.9 billion
adults (>18 years of age) are overweight or obese by Body Mass Index (BMI)—18.5 kg/m? to
24.9 kg/m? = healthy weight, 25.0 kg/m” to 29.9 kg/m* = overweight, and >30 kg/m” = obese
—while 462 million are underweight. In children (<5 years of age), around 225 million are
undernourished, around 42 million are overweight/obese [2, 3], and approximately 45% of
deaths are linked to malnutrition, mainly in developing countries [3]. In lower- to middle-
income countries, the rate of increase of childhood obesity is more than 30% higher than in
developed countries. Greater than 65% of the global population lives in countries where over-
weight and obesity kill more people than underweight [2]. Undernutrition is also rampant
throughout developed nations [4]. Overall, it is estimated that greater than one-third of the
global disease burden could be eliminated by correcting malnutrition [5], and feeding children
an adequate diet could prevent approximately 2.5 million deaths per year from pneumonia,
diarrhea, malaria, and measles combined [6].

Malnutrition increases host susceptibility and severity of infection through several path-
ways, including weight loss, immune dysfunction, decreased epithelial integrity, and inflam-
mation. In addition, infection itself can impact host nutritional status through infection-
associated anorexia, altered metabolic rate, and altered dietary absorption, further complicat-
ing susceptibility and severity [1, 7, 8]. Indeed, frequency of exposure to infectious diseases
increases the risk of poor nutrition in a vicious malnutrition-infection-malnutrition cycle [9,
10]. Overall, it is apparent that the interactions between nutrition and infectious disease are
complex, with interplay between host, pathogen, and diet. This Review will discuss what is cur-
rently known (and unknown) about the relationship between nutritional status and arbovi-
ruses in both the vector and the human host.

What is an arbovirus?

Arboviruses are spread to vertebrate hosts by hematophagous arthropod vectors. Transmission
occurs via biological transfer, requiring successful replication in vector species as well as ade-
quate viremia in the host before transmission is achievable. As of 1992, 535 virus species
belonging to 14 virus families are registered in the International Catalog of Arboviruses [11],
and new viruses are being described on a regular basis [12]. Of these species, greater than 100
are known to cause zoonotic diseases, mainly in four virus families: Togaviridae, Flaviviridae,
Bunyaviridae, and Reoviridae [11]. While the majority of arboviruses circulate in tropical and
subtropical regions, many arboviruses also have been introduced and thrive within temperate
regions. Indeed, these viruses, along with their vector species, have spread exponentially in
their geographical distributions in accordance with global trade routes and industrialization
[13, 14]. This Review targets arboviruses transmitted by mosquitoes that have high public
health importance and risk, namely chikungunya virus (CHIKV; Togaviridae), dengue virus
(DENV; Flaviviridae), Zika virus (ZIKV; Flaviviridae), yellow fever virus (YFV; Flaviviridae),
Japanese encephalitis virus (JEV; Flaviviridae), and West Nile virus (WNV; Flaviviridae).
Combined, these viruses account for hundreds of millions of clinical/symptomatic infections
globally, resulting in tens of thousands of deaths per year. However, symptoms in humans and
animals range from mild to subclinical infection all the way to encephalitic or hemorrhagic, so
the total number of cases per year may be underestimated (Table 1). In addition, due to the
paucity of data on nutrition and arbovirus infection, other viruses of concern will also be men-
tioned where literature is available, including La Crosse virus (LACV; Bunyaviridae), Sindbis
virus (SINV; Togaviridae), Ross River virus (RRV; Togaviridae), Western equine encephalitis
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Table 1. Vectors, hosts, symptomology and estimated numbers of cases and deaths of selected arboviruses.

Virus Family

CHIKYV | Togaviridae

DENV | Flaviviridae

ZIKV | Flaviviridae

YFV Flaviviridae

JEV Flaviviridae

WNV | Flaviviridae

Genus

Alphavirus

Flavivirus

Flavivirus

Flavivirus

Flavivirus

Flavivirus

Main vectors Reservoir host Characteristic Cases/year Symptomaticor | Deaths/ | References

symptoms (estimated) | severe cases/year year
(in clinical cases)

Aedes spp Primates Fever, arthralgia, | Outbreak Unknown Unknown [15]
(in epidemic urban rash estimates only
cycle: A. aegypti)
In enzootic cycle: Primates Fever, 390 million 96 million 12,500 to [16,17]
arboreal Aedes spp. hemorrhage (95% CI284- | (95% CI 67-136 | 22,000
In epidemic urban 528 million) million)
cycle: A. aegyptiand A.
albopictus
Aedes spp Primates Fever, rash Outbreak Unknown Unknown [18]
estimates only

Aedes and Primates Hemorrhage, 200,000 84,000 to 29,000 to [19, 20]
Haemogogus spp. hepatitis 170,000 severe 60,000
(in urban cycle: A. cases
aegypti)
Culex spp Birds Fever, 68,000 68,000 clinical 13,600 to [21, 22]
(especially C. (Swine as secondary | encephalitis cases 20,400
tritaeniorhynchus) amplification host in

epizootic cycle)
Culex species Birds Fever, Outbreak 30,000 to 50,000 | 10,000 to [23, 24]
(especially C. pipiens) encephalitis estimates only 15,000

Abbreviations: DENV, dengue virus; CHIKV, chikungunya virus; JEV, Japanese encephalitis virus; WNV, West Nile virus; YFV, yellow fever virus; ZIKV, Zika virus.

https://doi.org/10.1371/journal.pntd.0006247.t001

virus (WEEV; Togaviridae), Rift Valley Fever virus (RVFV; Bunyaviridae), and St. Louis
encephalitis virus (SLEV; Flaviviridae).

Review methodology

To review what is known on nutrition and arbovirus infection, a comprehensive search was
conducted of the peer-reviewed literature available on Pubmed using a number of search
terms. Combinations of terms for nutrition (nutrition, diet, feeding, obesity, body mass index,
vitamin, micromineral) were used in combination with general and specific terms for arbovi-
ruses (arbovirus, alphavirus, flavivirus, bunyavirus, dengue, zika, chikungunya) and/or mos-
quito-associated terms (mosquito, Culex, Aedes, vector competence) to find papers related to
the Review. All papers were included in the study as long as they pertained to nutritional influ-
ences on arboviruses.

How can nutrition affect arbovirus infection, transmission and
severity?

The interplay of transmission cycle, host range, and evolution of arboviruses is a complex pro-
cess. Arboviruses require a natural host as well as a vector for transmission [25]. While arthro-
pod vectors abound, mosquitoes and ticks carry the most known virus species [11, 25, 26].
Further, of the 300 types of mosquitoes known to transmit arboviruses, female mosquitoes of
the genera Aedes or Culex are most frequently associated with transmission [11, 25]. Arboviral
diseases are generally associated with a specific vector and natural host species in rural epizo-
otic and enzootic cycles. Humans and other large mammals tend to be accidental dead-end
hosts for many of these cycles; however, spillover transmission to humans can lead to urban
epidemic cycles where enzootic amplification is no longer required [25]. Since nutrition is
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Fig 1. Influence of nutrition on the arbovirus vector-host cycle. Growth and development of mosquitoes as well as
several pathways (epizootic, enzootic, and urban epidemic) could be impacted by the nutrition of both the host and the

vector species. Red stars indicate areas where nutrition could have the most impact on susceptibility, severity of
infection, and even vector competence.

https://doi.org/10.1371/journal.pntd.0006247.9g001

essential for all organisms, numerous factors could be affected by changing nutritional status

in reservoir and secondary amplification hosts as well as enzootic and/or endemic and epi-
demic vectors (Fig 1).

Influence of nutrition on reservoir and secondary amplification
hosts

Macronutrients and micronutrients are essential for a properly functioning immune system.
Numerous nutritional states, such as undernutrition, obesity, and micronutrient deficiencies
negatively impact immune function. These immune dysfunctions could then lead to alter-
ations in host susceptibility or infection severity and possibly even increased transmission
through changes in vector behavior. Given the global prevalence of malnutrition, particularly
in areas hit hardest during arbovirus pandemics (Fig 2), it is essential to understand the con-
nection between arbovirus and host and/or vector nutrition.

Nutrition and host susceptibility to infection

Few prospective studies have been conducted on nutritional status and arbovirus susceptibil-
ity. Therefore, seroprevalence remains the primary means of associating nutrition, infection
susceptibility, and arbovirus infection in human hosts (Table 2). Several studies show a strong
association between high body weight and obesity and previous arboviral infection. In Mada-
gascar, overweight pregnant women had significantly increased risk for CHIKV seroconver-
sion [27]. On the island of La Réunion, overweight and obese individuals were also at
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Fig 2. Correlation of malnutrition with reported distributions of arboviruses. Prevalence (by percent) of children under the age of 5
that are (A) underweight for their age, (B) wasted, or (C) stunted are shown in blue. Data are the most recent statistics for each country
indicated available from the United Nations Children’s Fund (available at http://data.unicef.org) and were mapped using QGIS 2.18.12.
Overlay colors indicate reported distributions of DENV (light red shading), YFV (pink border), CHIKV (orange border), ZIKV (yellow
border), JEV (green border), and RVFV (purple border). Distributions are adapted from Weaver et al. 2017 [214]. CHIKV,
chikungunya virus; DENV, dengue virus; JEV, Japanese encephalitis virus; RVFV, Rift Valley Fever virus; YFV, yellow fever virus;
ZIKV, Zika virus.

https://doi.org/10.1371/journal.pntd.0006247.g002

increased risk during the 2006 outbreak [28, 29]. Obesity and increased body weight has also
been associated with seropositivity for SINV in Sweden [30], DENV in Thailand [31], arbovi-
ruses of the genus Phlebovirus (family Bunyaviridae), and Toscana virus (TOSV; family Toga-
viridae) [32]. Overall, further prospective studies in arbovirus-endemic areas are crucial to
define the relationship between infection susceptibility and nutritional status.
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Table 2. Seroprevalence studies associating nutrition with infection susceptibility and arbovirus infection in humans.

Virus Country Age Study Diagnostic Parameters P-value or References
Range Design Methods of Malnutrition odds ratio (OR)
(years)
CHIKV | Madagascar 12-50 Cross-sectional IFA Weight >70kg OR:9.75, p = 0.001. [27]
CHIKV | LaRéunion n/a Case-control ELISA BMI >25 kg/m? p <0.0001 [29]
(France)
CHIKV | LaRéunion Mean Outbreak Unspecified BMI >30 kg/m’ BMI = overweight, OR: 1.3. (28]
(France) maternal age | investigation serology BMI = obese, OR: 1.6.
28.6-29.1 RT-PCR
SINV Sweden 25-74 Cross-sectional EIA BMI, waist circumference (cm) BMI 26.8 versus 27.6, p = 0.2. Waist [30]
survey and diastolic blood pressure circumference 89.8 versus 93, p = 0.1.
(mmHg) Diastolic blood pressure 79 versus 82,
p=0.037.
TOSV Cross-sectional EIA BMI >29.9 kg/m2 BMI = 25-29.9, OR 1.94. BMI >29.9, OR [32]
2.73
DENV Retrospective | ELISA and/or Percent ideal body weight Malnourished: OR 0.48, p = 0.000. Lower [31]
Cohort HI (IBW). Obesity defined as chance of contracting dengue fever. Obese:
RT-PCR Virus | >110% IBW and malnutrition OR 1.96, p = 0.000. Higher chance of
isolation <75% IBW. contracting dengue fever.

Abbreviations: CHIKV, chikungunya virus; EIA, enzyme immunoassay; ELISA, enzyme-linked immunosorbent assay; HI, hemagglutination inhibition assay; IFA,

immunoflouresence assay; n/a, not available; RT-PCR, real-time reverse transcriptase polymerase chain reaction; SINV, Sindbis virus; TOSV, Toscana virus.

https://doi.org/10.1371/journal.pntd.0006247.t1002

In addition to body weight, the role of micronutrients on arbovirus infection susceptibility
is understudied. Vitamins and minerals play a crucial role in immune function and are there-
fore essential to a proper antiviral defense. Vitamin D can reduce DENV infection and alter
proinflammatory cytokine production in vitro [33, 34], and associations between vitamin D
receptor gene polymorphisms and risk for DENV infection have been observed in host genetic
studies [35]. Vitamin A levels (retinol and B-carotene) have been found to be decreased in
DENV patients compared to healthy controls [36]. Zinc has also been shown to be an effective
antiviral against many viruses [37]; however, little is known about its role in arbovirus infec-
tion aside from antiviral roles in vitro [38, 39]. Overall, further research is needed to scrutinize
the relationship between micronutrient status and arbovirus susceptibility.

Nutrition and arthropod host feeding risk: Can nutrition prevent being
bitten?

Aside from host susceptibility, nutrition could also play a vital role in the ability and desire of
mosquitoes to bite a given host. In fact, biting rate figures heavily into vectorial capacity, a
measurement of the efficiency of vector-borne transmission [40]. Mosquitoes rely on olfaction
for locating food sources. Several compounds commonly secreted in human skin, sweat, and
breath, such as lactic acid and CO,, are potent mosquito attractants [26-28]. While host genet-
ics plays a major factor in mosquito attractiveness [29], diet has also been suggested as a possi-
ble factor for altering individual body odors associated with attraction [41]. Indeed, before the
scientific understanding of heritability of attraction, diet was (and possibly still is) the most
cited cause of differential susceptibility to mosquito bites. Homeopathic and complementary
medicine have suggested several bioactive dietary components that may prevent or encourage
mosquito bites to augment traditional preventions and treatments; however, scientific evi-
dence appears to be controversial.

Garlic has been touted as a mosquito repellent since before recorded history, possibly seed-
ing the belief that garlic repels the vampiric behavior of blood consumption. In addition, garlic
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supplementation has long been used by dog and horse owners to prevent bites from blood-
feeding insects. Scientifically, protection is suggested to be linked with the potent antimicrobial
compound allicin [42]. While previous studies suggest some beneficial effect of garlic con-
sumption, a more recent randomized, double-blind, placebo-controlled crossover study found
no difference in bites or feeding behaviors of A. aegypti [43]. Consumption of vitamin B is also
commonly prescribed for prevention of mosquito bites, especially vitamin B-1 (thiamine);
however, no studies have shown any reduction in mosquito attraction with vitamin B supple-
mentation [44]. Several other dietary ingredients have been purported to reduce mosquito
attacks, such as onions, citrus fruits, lemongrass, chilies, apple cider vinegar, and vanilla.
While compounds and/or essential oils found in these foods may prove to be effective mos-
quito repellants [45], no scientific literature is currently available on consumption of these
foods in regards to reduction of mosquito attacks or feeding behavior.

Conversely, certain dietary components and nutritional states may increase host “attractive-
ness” and thereby increase bites. Similar to pregnant woman and individuals performing high-
intensity exercise, obese and overweight individuals have increased CO, production, increas-
ing risk of mosquito bites [46]. Indeed, increased host body mass has been associated with
increased and repeat feeding within groups of varied individuals [47]. Alcohol consumption
may also alter susceptibility. Several studies have shown that consumption of alcohol as low as
a single bottle of beer can increase host attractiveness to several mosquito species [48, 49].
Consumption of potassium-rich and salty foods increases lactic acid production, thereby
increasing attractiveness. High-sugar foodstuffs could also increase attractiveness due to the
need for nectars and/or plant sugars in the mosquito diet. These claims are currently scientifi-
cally unsubstantiated, and further work is necessary to define the role of host nutrition in
attraction or prevention of mosquito bites [50].

Nutrition and severity of infection in the host

Once the host has been bitten and become infected, infection severity is a significant factor in
potential outcome. Compared to susceptibility, more studies have observed a relationship
between disease severity and nutrition (Table 3). Obese individuals have an increased risk for
inflammatory CHIKYV sequelae [51], and diabetic status increases CHIKV severity and compli-
cations [52, 53]. Severity of WNV, including mortality, has also been associated with diabetes
both during the initial outbreak of WNV in the Americas in 1999 [54] and later studies [55].
Furthermore, diabetic mice infected with WNV have increased mortality and impaired viral
clearance as compared to healthy controls [56].

Perhaps most is known about the association between nutritional status and DENV sever-
ity. Early observational studies suggested no association between poor nutrition and DENV
hemorrhagic disease in Thailand [64]. However, later reports showed that malnourished chil-
dren experience less severe cases of DENV versus those that are well nourished [65, 66]. Fur-
ther reports provided evidence for these anecdotes [57, 58], and subsequently, this association
has also been observed in children in the Philippines and Vietnam [59, 60]. Conversely, obesity
has been associated with increased severity of dengue hemorrhagic fever and unusual disease
presentation, such as encephalopathy and fluid overload, in several [31, 61, 62] (but not all
[63]) studies. Unfortunately, many of these studies do not use consistent definitions for malnu-
trition or obesity and therefore can be difficult to compare. A large multinational study with
consistent parameters for assessment of nutritional status is necessary to truly settle this
debate.

Possible links between micronutrients and arbovirus disease severity have also been exam-
ined in several studies. Associations between vitamin D levels (measured by overall vitamin D
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Table 3. Relationships between arboviral disease severity and nutritional factors in humans.

Virus Age Study Diagnostic Country Parameters of p-value or Conclusions References
Range Design Methods for Malnutrition odds ratio (OR)
(years) Infection
CHIKV | 10-60+ Cohort Confirmation by India BMI <18.5 kg/m* as Overweight, OR: 1.3. High BMI is associated with [51]
National Institute underweight, 18.5-24.9 Obese, OR: 2.07 CHIKYV sequelae
of Infectious as normal, 25.0-29.9 as
Disease criteria overweight, and > 30
as obese
CHIKV | 20+ Case-control | Commercial rapid Haiti Diabetes mellitus Severe arthralgia, Diabetes associated with [52]
diagnostic testing p =0.0002. Days before increased rate of myalgia,
arthralgia improvement, greater severity of
p < 0.0001. Days with arthralgia, and longer
fever, p = 0.0002 duration of fever compared
to non-diabetic controls
CHIKV | 16+ Case-control Fever and/or La Diabetes and ischemic | Diabetes, OR: 2.8. Ischemic | Patients hospitalized with [53]
polyarthralgia Réunion heart disease heart disease, OR: 5.57 CHIKYV had higher rates of
RT-PCR diabetes and ischemic heart
ELISA disease compared to non-
hospitalized controls
WNV 5-90 Outbreak RT-PCR USA Diabetes mellitus Encephalitis with muscle Severe WNV disease [54]
surveillance ELISA weakness, OR: 1.3. Death, associated with diabetes
OR:5.1 mellitus
WNV | 0.4-95 | Nested case- ELISA USA Diabetes mellitus Symptomatic WNV Severe WNV disease [55]
control HI infection, OR: 2.0. Death, associated with diabetes
PRNT OR:3.5 mellitus
DENV | 2-15.9 | Case-control HI Cuba Definedas % P-E=A p>0.05 Did not find an association [57]
/ B x 100. Where between nutritional status
A = weight kg/height and dengue complications
cm and B = 50th
percentile of weight for
age/ 50th percentile of
height
DENV | 0.3-15 | Case-control HI Thailand | Nutritional status was No patients with 3rd Patients with severe [58]
determined using degree malnutrition had | malnutrition have reduced
height, weight and severe dengue (no p-value rates of severe dengue
mid-left arm could thus be reported) disease
circumference
DENV | 0.5-1.5 | Nested case- RT-PCR Philippines | weight-for-age z-score DHEF versus other A WHO weight-for-age z [59]
control ELISA as defined by WHO. symptomatic dengue, score <-2 (i.e.,
p=0.03 undernutrition) during
infancy was associated with
low risk for DHF
DENV <1 Cohort ELISA Vietnam | weight-for-age (WA), Developing DHF with Infants with malnutrition as [60]
height-for-age (HA), | undernutrition by WA or | defined by WA or HA had
weight-for-height HA, p=0.03 and p < 0.001, | reduced risk for developing
(WH) z-score as respectively) (negative DHEF/DSS. Infants with
defined by WHO association). Infants with malnutrition defined by
undernutrition by WH WH had increased risk for
developing DHF, p < 0.001 DHF
(positive association)
DENV | Mean | Retrospective | ELISA and/or HI | Thailand Percent ideal body Malnourished versus In patients with DHF, under [31]
age cohort RT-PCR Virus weight (IBW). Obesity control, risk of DSS, or overnutrition was
5.8-9.7 isolation defined as >110% IBW | p = 0.004. Obese versus associated with severe
and malnutrition control, risk of DF/DHF, disease or unusual clinical
<75% IBW p <0.001 presentations.
Undernutrition was
associated with decreased
risk of dengue infection
(Continued)
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Table 3. (Continued)

Virus Age Study Diagnostic Country Parameters of p-value or Conclusions References
Range Design Methods for Malnutrition odds ratio (OR)
(years) Infection
DENV | 0.8-16 | Retrospective Clinical Thailand Body weight as a Not reported The occurrence of severe [61]
cohort diagnostic criteria percentile of the DHF is more prominent in
defined by the normal range for the patients with body weight
WHO age greater than 50th percentile
for age
DENV | 0-14 | Case-control Clinical Thailand Weight-for-height Obesity versus Control, Obesity is associated with [62].
diagnostic criteria risk of DHF, p = 0.001, OR development of DHF
defined by the 3.00
WHO
DENV | 5-12 Case-control Clinical El Salvador | weight-for-age (WA), Malnourished versus No differences were [63]

diagnostic criteria

BMI-for-age z-score as control, risk of DHF, observed related to

defined by the defined by WHO p=0.09 nutritional status and
WHO development of dengue
ELISA fever or hemorraghic fever

as compared to controls

Abbreviations: CHIKV, chikungunya virus; DENV, dengue virus; DF, dengue fever; DHF, dengue hemorrhagic fever; ELISA, enzyme-linked immunosorbent assay;

HA, height-for-age; HI, hemagglutination inhibition test; IBW, ideal body weight; PRNT, plaque reduction neutralization test; RT-PCR, real time polymerase chain
reaction; WA, weight-for-age; WH, weight-for-height; WNV, West Nile virus
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status or vitamin D-binding protein) and outcome of dengue fever are mixed [67-69]. Other
micronutrients such as zinc [70-72], vitamin A [36], iron [73, 74], copper [73], chromium
[75], and vitamin E [76] have also been reported to be associated with development of severe
DENV disease. High doses of intravenous vitamin C have been used to treat infection with
CHIKYV, although more work is needed for confirmation [77]. While more research must be
done to improve our understanding of the role of micronutrients and arbovirus disease, there
are promising results that suggest ameliorating these nutrient deficiencies or excesses may
reduce disease burden and severity.

Nutrition and prophylactic and therapeutic strategies in the host

Prophylactic and therapeutic strategies are crucial for preventing infection and mitigating dis-
ease severity. Nutrition can play a crucial role in these vital strategies. Several arbovirus vac-
cines are now available or currently in development [78-81] and are critical for many
arbovirus-endemic areas of the world, many of which have high rates of one or more nutri-
tional deficiencies (Fig 2). The live-attenuated YFV vaccine, 17D, is by far the most widely
administered arbovirus vaccine and has the only vaccine study with nutritional components.
Children with kwashiorkor (severe protein deficiency) had a significantly lower seroconver-
sion rate to 17D (12.5%) versus healthy controls (83.3%) [82]. To date, no studies have looked
at arboviral vaccines in the obese host; however, several studies have shown obesity can reduce
vaccine response or 