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Dengue Part IV

This is the fourth part of the series of five arti-
cles.

Dengue Prevention

e Prevention of mosquito breeding:

o Preventing mosquitoes from accessing egg-laying habitats by en-
vironmental management and modification;

o Disposing of solid waste properly and removing artificial man-
made habitats that can hold water;

o Covering, emptying and cleaning of domestic water storage con-
tainers on a weekly basis;

o Applying appropriate insecticides to water storage outdoor con-

tainers;

o Personal protection from mosquito bites:

o Using of personal household protection measures, such as win-
dow screens, repellents, coils and vaporizers. These measures must
be observed during the day both inside and outside of the home (e.g.:
at work/school) because the primary mosquito vectors bites through-
out the day;

o Wearing clothing that minimises skin exposure to mosquitoes is

advised;

o Community engagement:

o Educating the community on the risks of mosquito-borne diseases;
o Engaging with the community to improve participation and mobili-
zation for sustained vector control;

o Active mosquito and virus surveillance:

o Active monitoring and surveillance of vector abundance and spe-
cies composition should be carried out to determine effectiveness of
control interventions;

o Prospectively monitor prevalence of virus in the mosquito popula-
tion, with active screening of sentinel mosquito collections;

o Vector surveillance can be combined with clinical and environment
surveillance.
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¢ Research:

vector control interventions.

to interrupt transmission of dengue.

o novel tools and innovative strategies that will contribute in global efforts

+ |ntegration of vector management approaches. This is encouraged by the
World Health Organization to achieve sustainable, effective locally adapted

Pathophysiology and Spectrum of Disease

Dengue is caused by a flavivirus with 4 serotypes; DEN-
1, DEN-2, DEN-3, and DEN-4. Of the four serotypes of
DENV, DENV2 viruses have most commonly been asso-
ciated with DHF/DSS, followed by DENV1, DENV3 and
DENV4, although DENV4 infection is mostly clinically
mild in severity. DENV1 and DENV3 appear to cause
more severe disease during the primary infection where-
as DENV2 and DENV4 seem to be associated with the
severe disease during secondary infection?".

Dengue virus infections in humans can range from sub-
clinical infection to Dengue fever (DF), Dengue Haemor-
rhagic fever (DHF) and Dengue Shock Syndrome (DSS)

DF is a generally self-limiting, flu-like undifferentiated or
exanthematous illness that affects infants, young chil-
dren and adults. The typical symptoms are; sudden on-
set high fever (102 ° F-105 ° F), with fluctuation; associ-
ated with severe frontal headache, retro-orbital pain,
arthralgia, myalgia, nausea, anorexia, and rash for 2-7
days. The intrinsic incubation period is 3-14 days
(average 4-7) from the bite of an infected mosquito. To-
wards convalescence, intense pruritus with subsequent
desquamation of the palms and soles may occur. Leuco-
penia and thrombocytopenia and elevated serum liver
enzyme levels may be seen in the blood investigation
reports.
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District MOH No: Expected | No: Received
areas *

Colombo 15 90 NR
Gampaha 15 90 NR
Kalutara 12 72 NR
Kalutara NIHS 2 12 NR
Kandy 23 138 NR
Matale 13 78 NR
Nuwara Eliya 13 78 NR
Galle 20 120 NR
Matara 17 102 NR
Hambantota 12 72 NR
Jaffna 12 72 NR
Kilinochchi 4 24 NR
Manner 5 30 NR
Vavuniya 4 24 NR
Mullatvu 5 30 NR
Batticaloa 14 84 NR
Ampara 7 42 NR
Trincomalee 11 66 NR
Kurunegala 29 174 NR
Puttalam 13 78 NR
Anuradhapura 19 114 NR
Polonnaruwa 7 42 NR
Badulla 16 96 NR
Moneragala 11 66 NR
Rathnapura 18 108 NR
Kegalle 11 66 NR
Kalmunai 13 78 NR

* No of samples expected (6 / MOH area / Month)

NR = Return not received
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Table 2: Vaccine-Preventable Diseases & AFP 13t-19th Nov 2021 (47t Week)
AFP* --E,----- 63.1,%
-Illllllll-----
Mumps -59.3 %
-IIIIIIIII-----
Rubella 0%
-Illllllll-----
Tetanus -28.5 %
-Illllllll-----
cophaltts 87 %
-Illllllll-----
Tuberculosis 4612 5610 -17.7 %

Key to Table 1 & 2

Provinces: W: WesterrG: CentraB: SoutheriN: NorthE: EastNC: North Centr8lW: North Westeth, UvaSab: Sabaragamuwa.

RDHS Divisions: CB: Colomb&M: Gampah&L: Kalutar&D: KandyML: MataleNE: Nuwara Eliy@l.: GalleHB: HambantotT: MataraJF: Jaffna,
KN: KillinochcldN: MannaWA: Vavuniy®dU: MullaitivT: BatticaloAM: AmpardR: TrincomalekM: KalmunakR: KurunegalBU: Puttalam,
AP: AnuradhapuRQ: PolonnaruwBD: BadullaMO: MoneragalBP: Ratnapur&G: 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

NA = Not Available

Influenza Surveillance in Sentinel Hospitals - ILI & SARI

Human Animal
Month

No Total No Positive Infl A Infl B Pooled samples Serum Samples Positives

November

Source: Medical Research Institute & Veterinary Research Institute

Comments and contributions for publication in the WER Sri Lanka are welcome. However, the editor reservesréjectight to a
items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiological Qlioitnlfo@r Box 15

sent by #ail tchepid@sltnet.lk. Prior approval should be obtained from the Epidemiology Unit before pub-
lishing data in this publication

ON STATE SERVICE

Dr. Samitha Ginige

Actg. CHIEF EPIDEMIOLOGIST
EPIDEMIOLOGY UNIT

231, DE SARAM PLACE
COLOMBO 10



