Dengue Fever and Dengue Haemorrhagic Fever

Dengue Fever and Dengue
Haemorrhagic Fever

GENERAL

Dengue isam acure fever caused by a virus
It occurs in owo forms:

|7 |'*L't'|.',;:':-.' Fever

2. Denpue Haemorrhagic Fever

Dreneme fever'is marked by the onset of
":LlLlLEi:”. |1i_:_'|'| r-l."u'r, SOVEeTE |1|,'.1:|:I|,'|'I|_' :I'|‘|;_|_
pain behind the eves, muscles and joines,

Dengire Haemorthagic Fever (DIHE) isa
more severe form, in which bleeding and
Somerines .NJH.H.'L LECCLITS - 11'._td'r|'|u K] \_II._'.,II_'EE.
It 15 mosr serious in children. Symproms of
bleedine wsoally occur after 25 davs of
fever.

The hieh fever continues for five o six
days {103 105"F or 39-40"C). 1t subsides on
the third or the fourch -j;q e tises agam.
[hL' |'|'|ﬂ.'\.\'|'|r r.L"l:l}' I'I'Iii'n.'h. \.ljﬁk‘l]:l‘l:urr_ il'l'llLl 15
very weak after the illniess.

Dengue spreads rapidly and may affece
A ].!I.'Eil. ||||||I.|i.1l:f'T % | !1l.:'l.l]1|i_' \‘ILITi[\ﬂ An L'pj'
demic, resulting in reduced productivity,
but, most imporoanty, caesing the loss of

lives.

RECOGNITION OF DENGUE FEVER

# Sudden onset of high fever
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forchead)
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with eye movement

o Body aches and joint pains

o Nausca or vomiting

RECOGNITION OF DENGUE

HAEMORRHAGIC FEVER AND

SHOCK

The symptoms are similar 1o deneue
fever plus, any one of the following:
Severe and continuous pain in the
abdomen;

Bleeding from the nose, mowth and
auims or skin bruising:

Frequent vomiting with. or wichour

blood;

Black stools, |like coal tar;

Excessive thirst (dry mourh):
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Restlessniess, ot sleepiness
TREATMENT

There is no specific medicine for the

rreamment of the disease, However, proper
and ¢arly meatment can relieve the sving

roms and prevent complications and dearh; §
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Aspirin and Bruolen should be avoided in
denguoe fever, as it is known to increase the
bleeding tendency. It also increases stom-
ach pain. Paracetamol can be given on med-
ical advice. It one or more signs of DHF
are seen, tale the patient 1o the hospital
immediately. Give fluids to drink while
transferring the patient to the hospital.

BASIC FACTS ON DENGUE

{a) How does dengue spread?
Denmae s spread by rhe bite of un
intecred  Awdis aemiptl  moscuino, The
mosguito: gers the wirus by biting
mfected persons. The first symproms of
the disease Occur about 57 days after
an infected bite.
There is no way o el iF o m LT 135
carrying the dengue virus. Therefore;
people must provece themselves from all
mosguito bites,

(b)) Where does the mosquito live!

The mosguite rests indoors, in closets
and in other dark places. Quedoiors,
they rest where it is cool and shady. The
termale mosguing lays her egos in warer
containéts in and around homies,
schools and other areas in wwns or
These eaps hecome adule

it

villages.
mosguitoes in-abour 10 days.

1) Where does the mosquito breed?
Dengue mosquitoes breed  inostored
cxposed water collecdons. Favoured
breeding places are:

Barrels;, drums, jars, pots, buckers,
flower vases, plant saucers, tanks, dis
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etc: and several other places where rain-

vaater collecrs or is stored.

PREVENTION OF DENGUE

All control effors should be direcred amains
the mosquimes. Iris imporrant to wkae meas-
ures o eliminare the mosquitoes and their
breedimg places, However, the efforts should
be intensified before the ransmission season
(during and after the rainy season) and at the

time of an 1.'|'\i.|.lr|.|ail :

PREVENT MOSQUITO BITES

Dengue mosquitoes bite during  the

daytime. Protect yourself by:

(1Y Wearine full sleeve clothes and lone

l.il-l_'."w.":.'." O CONer Fl"hl..' |il'||:|‘1'-".

(2} Ulsing repellants - care should be taken
in using repellants on small children
and the elderby:

(3} Using mosguito coils and electric

vapour mars during the davtime;

{4) Using mosguito ners - w procect babies,
l'l;\J |"'i.\\||-||l.' .|||l.|. l):]1t'?*l '\\.‘r'.l'lll I'I"-:'I'!.' TiEsT
during the dayv. The effecriveness of
such: nets .can be improsed by rreatinge
them with permethrin  (pyrethroid

{t"ﬂr]‘u or

bamboo) can ulso he treated with

insecticide). Curriins
insecticide and hung ar windows or
doorways, to repel or kill mosquines.

(5) Prowecting people sick with denmie -
Maosquitoes become infecred when they
hite people who are sick with: dengue
Mosguito ners and coils will effecovely
prevent mosguitoes from bidng sick
people and help stop the spread ol
dengue.
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PREVENTING BREEDING OF
MOSQUITOES:

Mosquitoes which spread dengue live and
breed in and around houses. To prevent
breeding of mosguitees:

tanks,
drums, plant saucers and

e Drain warer from  coolers,

larrels,

buckees, erc.;

L ﬁl" neE store Water in I.'t"l.Ji‘l‘r."' “'J'Il"“ 1100t
1T LSy

® hemove water from refrigeracor drip
pans every other day;

o All stored warer containers should be
LLI.:]‘IT covered wll the time;

o Discand solid waste and objecs where
water collecrs, e@ bortles, ring, syred, ete.

ALWAYS REMEMBER

discase
rrnsmirred by the hie of the mosquite

® [Denpiie 5 a4 serious  viral

® [Wnpue infection oceurs in owo forms:
Dlenguie fever amd Dengue Haemerthagic
Fiver;

& [Penpue fever is o severe tha Like illness hat
affects older  children snd aduls but
rarely cavses dearh;

® Dengue Haemorrhagic Fever {DHF) is a

which

and occasiomally shock occur, leading o

death, n1||.~=T|1_.' i children;

ITLOMCE ALV 1“l'll'l1'l_:, i |'|||_'\|_'|_'| 1Nng

o Persons suspected of having densue fever
or DHF must see o dector immediarely.
Dengue Haemorrhagic Fever i3 a deadly
discase  bot early  recopnitiom  and
treatment can - swe lives. Unless  proper
freartment. is given promptly, the patient
may 2o inte shock and die.

o Severe abdominal  pans, black  stools,
I"ll“?dil‘lg LM ‘l'll: ."k.ill. LT EI"."I“ T!'Ili." THSE: r

EMERGEMNCE OF DENGUE
o LUntil the middle of the 20th century the
disease was mild and the interval
between the epidemics varied beoween
L0200 years. During the fase five decades,
hewever, the discase has become a seri
ous global public health concern
because of the seesraphical spread,
increased frequency of epidemics (every
24 wears), and its extension into the

rural areas in endemic countries, There

gums, sweating, on cold skin are danmer
signs, o one of thetn B noteed  wake the
patient o 4 hospitl immedianebe Cive luids
to drink during samsfier o the hospiral;

& U nueritions food aond fhads wo dink o
the patients;

o [engue mosguitoes bite dudng the day;

@ The patient should be kepr under o
MesgUtD et or ina TOMTIT
during the period of illness;

b [ e I'I.I.'-Z.i

@ SCTeEn TO0MmE amianst mosguitoes ot use
Mgt nets or mosguin repellante

o Discard obiecs in which water collecss,
o2 tins, cans; coconut shells; ete. Do not
allow weater to-collect in pits around your
hioses. All stored water containers should
be covered all the dme. This will prevent
breeding of dengtee mosguitoes;

#® Doctors and health workers treating cases
of dengue fever should wlso notfy the
health authorities

has been a 304ald increase in the TepOrt-

ed cases of dengue durite the last three

decades (since 1970,
The disease gl its complications are now
increasingly affecting adults in the endem-
ic counrries and nor endy children.
e According to current estimates, 100
countries are affected, with about 2.5
billion popuolation 'ac risk’. This represeints
about 40% of the global population. '
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& There are an cstimated 50 million Multiple virus serotvpes are circulating and
infections cach year; and 400,000 cases the disewse 15 spreading wo the rural areas.
of DHF. The estmated deaths from

(b} Tn Bangladesh, India and Maldives, eyclic
denzue are 25,000 per year.

l.,"piljl.,"l'l'll.l;'.\,\ Iir- l..,!l."l'IEL,II'." dAre |K‘.l'.i||!lili_r mome
o The worsening of the problem of frequent, multiple. virus serotypes are
dengue is related o increased orbaniza- circularing and there = a peooraphical
don, enhanced rravel and migration, expansion of the disease.

an‘:rurnu‘tHng '.u‘ul o SAMITATION. Tl'n.‘ (l

] ! S In: Bhuran, the first outbreak was
wourrence of epidemics are related : A
R R _‘|_‘ AR ‘1’ reported in 2004 and rhe endemicity is
3 H W ) TANSNMSSION N and 1

climatic fact. il uncertain. In Nepal, no case of denpue

around  households is relaced 0 rthe s iy vempred S far
i By L L% AT,

breeding of masquitoes in relation m £ j .

water storage and use as well as insani- () In DPR Korea, the climate is temperate

tary conditions creared by the collec and there is no endemicity.

tion of warer'in different conminers. e The case faaliy rare iz sreadily
decliming Trwas 2.06% in 1986, [.88%

SEELIBEU LB Sk S0 Lbkdm in 1996 and 0.85% in 2005,

ASIA REGION
o Ecolosical amd climaric factors affect the SITUATION 1IN THE WESTERN
seasomal  prevalence of denpue  in PACIFIC REGION

countries of the South-East Asia Region.

I countries of the Resion, dengue is a
serioms problem with an estimared 70%
people ‘o risk’, Ning of the 11 countries
in Sourth-Fast Asia Resion are affected.
The frequency of dengue epidemics has
mncreased in the Region since 1996, After
the big epidemic in 1998, in Indosesia,
Myanmar and Thailand,  outbireaks of
denaue hive been reported évery 2 o 3
years. Reported cases exceeds 100 000 in
in epidemic year.

Counteies in the RBegion can be divided
into o broad en WIPS O the hasis of

different patterns of the disease

In Indonesia, Myunmar, S Lankas,
Thailand and Timorcleste, with annual
rainfall exceeding 150 cm, dengue & a
mrajor public health problem leading o
hospitalizadon of cases amd  deaths.

e Between 1991 - 2004, there were [.748
million cases of deneue reported with
case famality rates of 051 9%, This
includes the peak in 1998 when more
than 350 000 cases were repored.

e There has been an increasing trend in
the A0 arte] cases of Tﬁf'F,."'["'l'] F berwesn
20002004, The case fatality tare has
varied berween (360 48%.

o The countries reporting maximum
cases. of DFE/DHF in the Region
include Viernam, Malavsia, Philippines,
Cambodia, Laos, Singapore, French
Polynesia, New Caledonin and China.
These covintrics account for 99.7% of
the total cases in the Reglon.

# In the pacific islands, DE/DHF
re-emierged after a gap of about 25
years. [he disease i= reported from

L}:j::un.-ihm-.] in Australia.



