Dengue Control : Everyone’s Concern

Dengue/Dengue Haemorrhagic Fever
(DE/DHE) hus emerged as a major public
health problem in the tropics and the sub
rl:r.ll‘i'.‘:w. The factors L'||1Jrri]1||r1r1§; L 1] 9‘]1&'
emerzence of DF/DHEF include rapid pop
ulation: growth, unplanned urbanization,
deficiencies in warer supply and solid wasee
management, moreased mavel and made
quate health budgers for dengue control.

The principal vector of dengue, Asds
I.o!l:::l‘r:l.r:ll.IL |-|rL'i.'I.1:‘1 !-ll Waler COntainers i:'l Tl'l,{_‘
domestic and per-domestic environments, [t
has a short flight range of about 200 metres.
Theretore, the main thouse of dengue
prevention should be in household: and in
locations: around them. This becomes the
responsibiling of individuals and families,
supported by the community and  local
government incuding selthelp eroups,

Adequate and effective prevention and

control  methods exist, and  relevant
resolutons have been adopred by the

World

itternationdl

Health Assembly and  ocher

forums. However, most

national  programmes are unable o
effectively reverse the rising trend of
[F/DHE. Health authorities continue to
strugzle o susoin vectorconmol efforts ar
the househiold, school and workplace
levels. Tnvestments mide in bringineg about
behavioural change have not been
i.l.'.lli.'l.i”.lrl.'. T.f \.lHtI.'.. '.'IT'|I.‘| H jl..,"'n'l' |'|..,|Ti|..l'|'l|'ll.
programmes,  with  support from
international  parmmers; have

it
soundly  in

invesred

implementing  carefully-
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researched und meticulously  planmed
advocacy and communication methods for
JTI:-L]\.Jt'L;: An ih?ll.’.il. L. “’i'ﬂ,‘:i il'l'l["i‘,'|'|'l‘_"|'|tl,.".j L
a larpe scale, these interventions are likely
to make u sound impact on reducing the
burden of the disease.

The sticcess of dengue prevention and
control prosramme is possible only it every
one is involved in the endeavours:
individuals, families, community support
oroups, selfhelp rroups, NGOs, local
authorities and the departmient of health.

At the houschold level, individuals
and families should be educared o empry
all water conminers, scrub them and dry
them o remove eggs elued o the sides of
the conainers. [r s also impeorane
drain, =crab and dry water coolers, and
tlower vases regularly, This shonld be done
at least once 3 week. All solid waste
materials thar collect rafn-warer should be
disposzed of in such o manner that no water
i5 allowed to collect in them. Repair work
should be promptly done o prevent any
blockage of drainape pipes. All warer
comtainers i the houwse should be E-;k'pr
covered 0 prevent lwing of eces by the
l.|l:1'-,ElI1.' VECTU,

At the family level, the use of
mosguite repellents s recommended 1o
reduce the human-mosquito contact. This
I3 ;.I.d"l.l.‘."EIJ ]"'i.ll'[l.\.":l.!lil'l'l.'ﬁ' ilTI.:"lilll.E fl'l‘: ["‘L"ilk
biring rime of the mosquito. Families
should :avoid human mosquito contacr by
the use of protective clothing of long sleeve
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wvoid mosguito bites.

Schoolchildren and women groups
cunt help increase awareness of dengue on
how it spreads, and what individuals and
tamilies can do . prevent the disease.
[hev can partcipate in monitoring  the
breeding sites at home, and in the school

premises.

At the community Tevel, welfiare and
selfhelp groups: can conmibune o dengoe
control by identifying commerncial gronigs
and agencies who can help manage the
problem of used tyres, curing water tanks,
undertaking clearing of minor engineering
sites, and working with groups responsible
for building and other  development
Herivities:

Local authorities such as rthe local
government, and selfhelp  groups  can
contribure by participaring in vecror conmol
measures  undertaken by the  health
department, eg. space spraying through
i_'l.'ll-.{ .1|'T|H|,'|| .-:Il'll._i r|'l.|."rr:I'|.Ht rlrgg,im.-. ].l'll.".Ll
eroups can taclitate the work of the health
staff by ensurme the participation of
commumnity and by partly paying the cost of
operations, In'a decentralized seciup, budeet
can be provided by local selfzovernment.
Local groups and communities can also
contribute substantally @ the biological
control efforts for larval control,

Ar all levels, there should be awareness
about the signs and symptoms of dengue.
The first occurrence of these signs and
symynoms- should prompr people o seek
trearment  from hospirals/rrearment
centres where standard case management
i% P wided. This will |1='|]~ tr reduce dearhs

from the disease 1o the minimum.

There is now a growing body of

that social mobili-

4 evidence which shows

sation and communication for behavioural
impact are critical for sustainable dengue
prevention and control. For this
succeed, resources and  decisionmaking
riced to be decentralized. Emphasis of the
programme  should be on negotinring
behavicural and social chanse through
targeted government and private sector
advocacy to enhance political and financial
commmirment. To achieve success, partner-
ships, support networks and greater focus
on l:‘|1"|'i'|'|5:'||'|'ll:‘|||-|.| E|'|'t|'|rl.'l"r'{"|'|h.'|'|1.\| 1||]l:l||§3|]
urbun planning, water management and
solid waste disposal with active commumity
inwviolvement are needed.

International traiiing was organized
for more than 20 dengueafected countrics
in the world for three vears jointdy by
COC, the Cenme for Diseases Contra
Arlanma, LUSA, sopported by the Pan

Americas, USAID and Inter-American
Development Bank. Twelve case studies
W p1|l~ai.~|h_'.| in a :-pl_-ci;ll Dengue
Buldlerin ."‘Qupp;rul.r.lﬂ: in 2004, Theze have
included stdies conducted in Cambodia,
Indonesia, Fiji, Malaysta, Vanoatu and
Vietmam

The success achieved so far is due to
the vislon; creadvimy, and dedicadon of
natioral teams. There is clearly a lot of
nwestment in the form  of rescarch;
planning and oreanization, which: should
be backed by saicial, political and financial
suppott. Given the rising threat from the
spread of DE/DHE and the recent global
epidemiological wends, maintaining the
status quo s not 4 viable opton. There is o
need for the development of a new
paradigm: in which healthy public policies
should supporr and engage the general
public and key sakeholders ar nadonal
and loeal levels for reversing che rising
mend of DE/DHE through prévention





