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This is the first in a series of 3 articles on Inter-
national Conference on Dengue and Dengue
Haemorrhage Fever 2016.

Introduction

The International Conference on Dengue &
DHF was successfully held from 24th to 26th
February 2016 at BMICH, Colombo, Sri Lanka
with the participation of representatives from 20
countries. The theme of the conference was
“Dengue: to Stem the Tide.”

The conference was organized by the Epidemi-
ology Unit, Ministry of Health, Sri Lanka, in col-
laboration with the Centre for Global Health Re-
search at the University Umea, Sweden with its
14 partners from Europe, Asia and South Amer-
ica and the Partnership for Dengue Control
(PDC) of Fondation Merieux (FMx), France.

The broad aim of the conference was to cele-
brate the end of European Community’s dengue
Tools Project and to translate this information
directly into improved tools for surveillance, bet-
ter diagnosis, as well as prediction and preven-
tion of Dengue to previously uninfected regions
(including Europe) in the context of climate
change.

It brought together renowned scientists, clini-
cians, researchers and scholars with a common
interest and concern in the global dengue situa-
tion and provided an opportunity to professionals
in the field of health and allied health sciences to
discuss dengue and its management, prevention
and control strategies.
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International Conference on Dengue and Dengue Haemorrhage Fever 2016 - (Part I)

Inauguration session

The inauguration Session was held on 24th Feb-
ruary from 6.00 p.m. onwards with the participa-
tion of His Excelency Maithripala Sirisena, Presi-
dent of Sri Lanka as the Chief Guest, Hon. Kha-
waja Salman Rafique, Member of Provincial
Cabinet on Healith of Punjab Province, Pakistan
as the special guest, Hon. Faizer Mustapha,
Minister of Local Government and Provincial
Councils as the Guest of Honour, Hon. Dr. Sud-
harshani Fernandopulle, Minister of City Plan-
ning and Water Supply and about 350 guests
both international and local. Keynote address
was jointly delivered by Prof. Duane J. Gubler
who is professor and founding director, Signa-
ture Research Program in Emerging Infectious
Diseases at the Duke-NUS medical school, Sin-
gapore and Dr. In Kyu Yoon who is Deputy Di-
rector General of Science and Director of the
Dengue Vaccine Initiative at the International
Vaccine Institute in Seoul, Korea. The discus-
sion topics were “Can we control Dengue “and
“Overview of Dengue Vaccine Pipeline”. Prof.
Gubler told that none of dengue tools alone is
effective in reducing dengue transmission and it
is effective when used in an integrated and syn-
ergic way. Dr. Yoon mentioned that currently, six
different dengue vaccine candidates are in ac-
tive clinical development in various phase of
human clinical trials. The inauguration session
was concluded with two attractive cultural
events.

PLENARY SESSION ON DENGUE TOOLS

First technical session was the Plenary Session
on Dengue Tools.

Prof Annelies Wilder-Smith who is the scientific

coordinator of Dengue Tools, briefed the audi-
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ence on Dengue Tools, which is formed to address three re-

search areas such as setting up of an early warning lab based
sentinel disease surveillance system in Sri Lanka, insecticide
treated school uniforms to reduce the incidence of dengue in
school children and future collection of clinical and minimize
risk of introduction of dengue to non-infected areas, including
Europe.

Dr. Hasitha Tissera, Consultant Epidemiologist leading the
National Dengue Control Program of Ministry of Health talked
on enhanced dengue sentinel surveillance in Colombo, Sri
Lanka. Dengue has emerged as a major public health problem
in Sri Lanka. To obtain more data on the burden of dengue, a
laboratory — based enhanced sentinel surveillance system was
established in metropolitan Colombo according to which, out of
3127 patients presenting with acute onset of fever, 43.6% had
laboratory confirmed dengue, mainly caused by dengue sero-
type 1.

Prof. Sazaly Abu Bakar from Malaysia talked on Point of Care
(POC) Diagnostics in the Field. Early detection of dengue is
critical to ensure that patients obtain immediate medical atten-
tion and immediate public health control measures, taken to
prevent further spread of the disease. The POC testing to rap-
idly detect dengue as early as day one of fever is now avail-
able. This testing method could become the preferred diagnos-
tic method, especially in the field and in resource limited envi-
ronment.

Dr. Ashley St. John assistant professor at Duke-NUS Graduate
Medical School described Mast Cells Degranulation and Se-
vere Dengue. Vascular leakage during infection is the result of
immune pathology that is induced by cytokines and other de
novo transcribed vasoactive factors release from infected cells.
In some patients with DHF, vascular pathology can become
severe, resulting in extensive microvascular permeability and
plasma leakage. Mast cells (MCs) which are granulated im-
mune cells that line blood vessels and regulate vascular func-
tion, are able to detect dengue virus particles in vivo and re-
lease pre stored inflammatory mediators. The pre stored MC
products to be the key for promoting endothelial cell permeabil-
ity and vascular leakage.

Dr. Yesmin Tozan said that they had estimated the public sec-
tor costs of dengue control activities and the direct costs of
hospitalization in Colombo which is the most heavily urbanized
area in Sri Lanka, during the epidemic year 2012, According to
the study, the total cost of dengue control and reported hospi-
talization was estimated at USS 3.45 million (USS 1.50 per
capita) in the Colombo district in 2012. As such, the county

specific evidence is needed for setting public health priorities
and deciding on the deployment of existing or new technolo-
gies as the results suggest that dengue poses a major eco-
nomic burden on the public health sector in Sri Lanka.

Dr. Joacim Rocklov, associate professor in Epidemiology and
Global Health talked on Early Warning System. Climate
change is associated with changes in the seasonal weather
pattern with subsequent impacts on the suitability and temporal
and spatial distribution of, in particular, water and vector borne
diseases. An early detection of a new establishment or an out-
break of an infectious agent is of great importance to limit its
consequences on population health. At an operational level a
simple and well-functioning early warning system is valuable to
timely and well informed response activities.

Dr. October Sessions, assistant professor in the Emerging
Infectious Disase program at Duke-NUS described Dengue
Virus Sequencing from Sri Lanka. Sri Lanka has experienced
confirmed dengue outbreaks since 1960 although severe den-
gue disease (DHF/DSS) did not appear until 1989. Since then,
cyclical outbreaks associated with severe disease have oc-
curred throughout the island. The most recent epidemic began
in 2009 with the apparent introduction of a new genotype of
DENV 1. Full genome data and polygenic analysis indicate that
the DENV1 are predominantly genotype 1 although smaller
number of genotype 5 isolates are also identified.

Dr. Paul Reiter talked on Aedes albopictus in Europe. He told
that Aedes albopictus is now established in at least 27 coun-
tries in Europe. It is a serious nuisance species in the Mediter-
ranean region and is expanding rapidly northwards. Spays
spray (ULV) dispensed from road vehicles is the principal strat-
egy used for control.

After the Plenary Session on Dengue Tools Prof. Suchithra
Nimmantiya who is a senior consultant Paediatrician at Queen
Siokit National Institute of Child Health, delivered the guest
lecture on Classifying Dengue Haemorrhagic Fever. She was
the one who described the clinical course and classified dis-
ease severity into 4 grades and set up clinical criteria for early
and correct diagnosis of DHF. She also developed guidelines
for management. Both clinical diagnostic criteria and regimen
of management of DHF which she has developed and used at
the Children’s hospital have been adopted as recommended
by the WHO since 1974 and now widely used in areas where
DHF is present.

Compiled by Dr. S.W.A. Rajika of the Epidemiology Unit
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Table 2: Vaccine-Preventable Diseases & AFP 02nd - 08th April 2016 (15t Week)
Number of | Number of Total Difference
No. of Cases by Province cases cases | o berof | Totalnum- | between the
Di during during :ases to ber of cases | number of
(SEdEs current same date in to date in cases to date
wlcl s N | E [N NG| U | sab | St | e 016 21 " 22126&
AFP* 00 | 00 | 00O | 00 | 0L |00 00|00 OO | o1 00 17 20 -15%
Diphtheria 00 | 00 | 00 | oo | 00 | 00 | 00 | 00 | 0O 00 00 00 00 0%
Mumps 00 | 01 00 00 00 | 00 | O1 01 00 03 02 123 108 +14.1%
Measles 01 | 00 01 00 00 | 00 | 00 00 00 02 24 217 584 -63.1%
Rubella 00 00 00 00 00 00 | 00 00 00 00 00 05 04 +25%
CRS** 00 | 00 00 00 00 | 00 | 00 00 00 00 00 00 00 0%
Tetanus 00 | 00 00 00 00 | 00 | 00 00 00 00 00 02 04 -50%
NeonatalTet- 1 00 | 00 | 00 | 00 | 00 |00 | 00 | 00 | 00 | 00 00 00 00 0%
Japanese En-
cephalitis 00 00 00 00 00 00 | 00 00 00 00 00 00 06 -100%
‘é"::;lf'“g 00 | 00 | 00 | 00 | 00 H 00 00 | 0O | 00 00 02 23 30 -23%
Tuberculosis 100 | 63 26 19 14 | 00 13 12 42 289 97 2667 2688 0.7%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westemn, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

AFP and all clinically confirmed Vaccine Preventable Diseases except Tuberculosis and Mumps should be investigated by the MOH

Dengue Prevention and Control Health Messages
Look for plants such as bamboo, bohemia, rampe and
banana in your surroundings and maintain them
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