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Denoue prevention and control is an
upjtnrru— of ur:urr:ll:luh.'-l\:i.w:d programimne
through partnerships. The community in
this context comprises of households -
individuals, families, service groups and
shopkeepers. The prevention and conrrol
of DE/DHFE needs the best mix of a
centralized approach and community-
based efforts. Ir comprises of recycling,
souree reduction, safe water jars, larvicide
distribution, promotion of coils and
aercsol as personol protection measures,
improved caretaker participation, and
creating a demand for quality services in
the private and public sectors through
partnerships. The three critical elements of
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{1} broadening community involvement

in Asdes gemybti source reduction:

(2} improved caretaker recognition of

DFDHF recognition and timely and
appropriate treatment when dengue
haemorrhagic fever/dengue shock syne
drome (DHE/DSS) develops: and

(3) appropriate response when there 15 an

epidemic of dengne.

The problems in dengue prevention
and control partnerships relate o suseaine
abilicy and scale. For the partnerships to
succeed, it is imporant thar there 15 3 com-
monality of interest, collaboration based
on comparative advantage of each partner,

and onpoing communication for informa-

tion exchange. At the international level,
the parmerships should be ac the global,
regional and country levels, including
intercountry and interregional collabora-
tion. Ar counrey level, the centralized verti-
cal structure of the public health pro-
pramme has o be synchronized wich: basic
health services and communivebased ini-

tiarives.

The main dengue vector, Aedes aegyfrr,
breeds in domestc and peri-domestic arcas
in water contafners and waste. [t has a
shore flishr ranege of abour 200 metres.
Therefore, the main thrusc of prevention
should be on the control of vector
breeding and the reduction of human-
mioscuito conmct, especially when the risk
of transmission is maximal, The success of
dengue prevention etforts will depend on
the involvement and patrticipation of

mdividuals, families and communities.

In urhan areas, the contral of dengue
is primarily the responsibility of municipal-
iries and local government. They should
organize and coordinate control efforts to
maximize the involement and participa-
ticn of individuals and families, communi-
ties, and various support groups, including
women volunteers and selthelp groups. At
district level, coordination and provision
of technical guidance and mobilization of
seaff from the health secror and ether rele-
VAND Sectors is

necessary to  support
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the efforts of municipalities and local self-
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povernments. At national level, policy and
regulatory aspects of dengue control, a con-
sensus  on o policy,
resources, application of standards of qual-
iy and coordimation of work within the
health department and other concerned
deparmments are crucial. This can be effec
tively dome through patttierships with the

PIIVETE 2eCtor and NGOs,

The parmt-rs-hip.\ should be of mutual

benefit. As the programme progresses,

matket forces can decide the mode of

participation. There should be a task foree
tor thiz purpose and the decisions should
be nead-based in order to make an impact.
The success of DFE/DHF prevention and
conrrol  programme would depend on
partnerships with rthe private sector for
ensuring sustainability, coverase and

GOy,

The steps thar should be considered
arer (1) development of guidelines and
protocols; (2) mapping of partners to
prepare  an  invenrory of capacioy (3)
formation of a task force; (4) developing a
marketing plan  afwer  appropriate
consiltations; {5) undertaking marketing
research and developing a markering
strotery; (0) development of promotional
materials and media mix in consultation
with community through social and
behavioural srudies; (7) organizing mulee
media campaigns; and (8) monitorine and

evaluarion of partmerships.

Some of the efforts in the past chat are
worthy of considernton and emularion
are: (1) healthy cities ~ a corporate Tespon-
sibility in Laos; (2) warer jars cleanliness in

JCambodia; (3} extensive use of provate

commitment of

pharmacies in Viemam; (4) parmership
with the corporate sector o enhance the
supplies of larvicides in Singapiore: and (5)
climination of larvae every week by the

community in Thailand.

Sevetal partnerships are contributing
to the prevention and conmal of DE/DHE
Fhese are summanzed here 1o stimulate
other partners o become interested and
involved in solving this serious reemersing

public health problem.

DenzucMer s a WHO global surveil-
Laniee system for DE/DHE. 1t is o welvbased
central data management system to collect
and analyse standardized epidemiolosical
and virological data in a timely manner.
PengueNer  provides  epidemiclozical
trends as soon as data is available. The
steengthening of epidemiological and vire-
lugical surveillance of DE/DHE, including
the implemenearion of DenoueNet for
early detection, plinning and response is
one of the four WHO global prevention
anel control strategies. When fully opera-
tional, the DengueNet will facilitate the
work of Global Curbreak Alere and
Nerwork. (GOARN) The
DengueMNer was started in the Americas in
2002 and in South-East Asia and the

Western Pacific in 2003,

Response

Fhe Special Prooramme for Research
and Training in Tropical Diseases (TDR)
of WHO has included densue prevention
and conrrol research in its portiolio. The
thrust areas identified by a scientific wiork-
ing group of TDE mclude research on diag
nostics through evaluation of currently
available disgnostic tests, development of
dengue pathogenesis research portfolio,

vaccine research in partnership with the



Initiative for Vaccine Research, implemen-
tation research on case mandsement, devel-
opment of effective community-based vec
tor contral strateey throuph mulbcenore
studies, novel wector control methods and
tooks for entomological monitoring and
evaluation, multitcentre smudies on the
dynamics of vector transmission, buildine
the capacity for surveillanee to supporr the
work of DengueMNet in South-East Asia and
the Western Pacific regions of WHO a5 a
platform for multicentre ]1:IT||I|.'rH|:'I.i|:":"- in
research, and promoting basic socioeco

nomic and behavioural Tesearch.

The Novartis Institute of Tropical
Diseases (NITDY was estabilished in 2002
i Sln_-_\;:l,mm.: in collabomaton with the
Singapore Economic Development Board
in the modern ]Hn;*ﬁ]:.—i Research facility,
The insttute will focus on research on
neglected diseases. It has dengue and drug-
resistant TH in is current portfolio, The
plans are o trger development of owi
COMMIPH witids for the rrearment of Jn‘.'n_:gut' by
2008, and owo aroactive and novel
compounds for treatment of patients by
2013. The institute inends w provide
treatment withour any profic o parientsin
the endemic countries. Tt is emerging as 2
rale model for public-prvate parmership

it South-Fast Asia.

Mahidol Bangkok,

Thailand has arried oot research on the
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development of dengue vaccine. Tt had
developed partnership wirth Sanofi Pasteur
Insdtute o |1TNI.|L-H.";' & vaccine during the
next five years. The currently developed
vacoime has B0% efficacy for virus serobpes
1,2 and 4 and a 60% efficacy for subope 3

The paediarric dencue viccine  initiative
I
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has been launched to develop vaccines for
children in developing counreies. It would
develop ficld sites for the svaluarion of
vaccines, gssessment of the disease burden

and strengthening of diseaze sunvwillance,

Rotary Ineernational has conrribuned
toavards the eradication of polio worldwide
with ims mvolvement since 1985, Densue
control and prevention should be on is
agenda as densue is emerging as a serions
global health problem with 2.5 billion
people at risk. Rotary has its presence in
[55 countries throueh 28 134 clubs. In the
new millennium, Rotary International is
focusing on water management, education
and wurban environment:. Dengue control
matchies these Rﬂl:lr'!.' priorities. Rorary
International  can provide resources and
expertise on social marketing for disease
prevenmion and conreol, ereae communicy
ownership and partnership in disease
prevention, help clean up the environment
to control Asdes aegypi mosquicoes, help
convingee citizens to assume responsthilitg
in shaping their own health destiny,
promote entry in the preventon and con-
trol efforms through rthe educarion svscem,
.il]d '|'|'|'I.'I'|.'ﬁ\_:ll.' I'I'I.lrL'\'l'lll'l_E Frants II":I.E“::.”(:\I
and  sustafn  preventive  programies,
RBowary has starred o provide help m
Indonesia, the Philippines and Colombia.
These partnerships should be expanded

and sustained.

Partners and stakeholders ar the inter-
national level are coneriburing o the pre-
venton and control of dengue. Their
efforts. can  hecome more meaningful
throweh the loemation of 4 partners’ forum
for sustainability and effective cobrdina.
tion  of Ar thed

PATINETS SUPPOTL
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international level, parmers and stake:
holders comprising of WHO, UN apen-
cies, multilateral and bilateral agencies,
research institurions, NOGOs and the Pri-

vate SeClors  Can  support national P

srammes through advocacy for mohiliza-

oon of resources, accelerare research on
vaccines; drups and diagnostics, help pre-
vent the breeding of Aedes aegyprr, and sup-
port national propramme  implemenra-
ton, The parmers' forum  sheuld also
undertake networking and repular infor-

mation exch ange,






