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Dengue Fever

¢ Whatisit ?

Denguefever isacommon communicabl e disease characterized by
occurrenceof high fever, severe body achesand intense headache. Itisa
very common disease that occursin epidemic form from timeto time.
Delhi and parts of North India experienced a large number of
casesof Denguein 1996, 2003 and 2006. Thediseaseisquiteseverein
young children ascompared to adults.

Itisadiseasewhich occursthroughout theworld except in Europeand
affectsalarge number of people. For example, it isestimated that every
year, 2 crore cases of Dengue fever occur intheworld. Death rate varies
from 5 per 100 casesto 30 per 100 cases.

¢ Cause?

Itiscaused by avirus (Dengue Virus) which has got four different
types(Type 1,2,3,4). Common nameof thediseaseis* break-bonefever’
"(Haddi Tod Bukhar)" because of severe body and joint pains produced.

¢ Spread

Just likein Maaria, Denguefever isa so soread by bitesof mosguitoes.
Inthiscase, themosquitoesare” Aedes’ mosquitoeswhich arevery tough
and bold mosguitoesand bite even during day time.

This disease occurs more frequently in the rainy season and
immediately afterwards (July to October) inIndia

The Denguevirusispresent in theblood of the patient suffering from
Denguefever. Whenever an Aedes mosquito bites apatient of Dengue
fever, it sucksblood and dong with it, the Denguevirusintoitsbody. The
virusundergoesfurther devel opment in the body of the mosquito for afew
days. When thevirus contai ning mosquito bitesanorma human being, the
virusisinjected into the person’ sbody and he/she becomesinfected and
can devel op symptoms of Denguefever.
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¢ Incubation Period : It meansthetime between bite of aninfected
mosquiito and appearance of symptoms of dengue fever in the bitten
person. Commonly, itis5-6 days. However it can vary from 3-10 days.

¢ Symptoms of the disease

Symptoms depend upon thetype of Denguefever. Therearethreetypes
of Denguefever-

1. Classica (Smple) Dengue Fever

2. DengueHaemorrhagic Fever (DHF)

3. Dengue Shock Syndrome (DSS)

Theclassical (Simple) Denguefever isaself-limiting disease and
doesnot kill. However, the other types(i.e. DHF & DSS) can provefata
if prompt trestment isnot started.

Itisimportant to recogni sewhether Dengue Fever isSimpleor DHF
or DSS. Thefollowing symptomswill helpin diagnosis—

1. Classical (Simple) Dengue Fever :

Sudden onset of highfever withfeding of chills(* Thandi Lagna” ).
Severe Headache, Painsin musclesandjoints.

Pain behind the eyeballs especially on pressing the eyes or on
movingtheeyebals.

Extreme weakness, 1oss of appetite, feeling of nausea.

Changeintastesensationsin
mouth.

Painin abdomen by itsalf or
ontouching.

Mild paininthroat.

Patient feels generally
depressed and very sick.




e Rashontheskin: Pinkishred rash appearsontheskinintheform
of diffuseflushing, mottling or pinhead eruptionson theface, neck
and chest. Later on, therash may become more prominent.

Theentireduration of Classical Denguefever lastsfor about 5-7 days
and the patient recovers.

2. Dengue Haemorrhagic Fever — (DHF) —

It should be suspected if with above mentioned symptoms of
Classical (Simple) Dengue Fever, one or more of the following
symptoms appear —

« Bleeding (haemorrhagic) manifestations : Bleeding from
nose, gums, blood in the stools or in vomiting, bleeding spotson
theskinwhich areseen asdark bluish-black, smal or largepatches.
If ahealth worker carries out a Tourniquet Test, it is positive.
Certain laboratory investigations carried out on ablood sample
also confirm DHF.

3. Dengue Shock Syndrome (DSS)

All symptoms as mentioned above in DHF are present plus
thepatient also developsacondition called * shock’ . Symptomsof shock in
aDengueFever caseare—

e Thepersonisvery restless and the skin feels cold and clammy
despitehighfever.

e Theperson may start |osing consciousness.

e If youexaminethe pulserate of the patient, it isweak and rapid.

Similarly, blood pressurewill below.
¢ Treatment

Ifitisclassical (smple) Dengue Fever, the patient can be managed at

home. Asitisasalf-limiting disease, thetreatment is purely supportive
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and symptomatic—
eg.—

« Keepthefever low by giving paracetamol tablet or syrup asper
healthworker’sadvise.

e Avoidgiving Aspirinor Dispirintabletsto the patient

e If feverismorethan 102°F, carry out hydrotherapy to bring down

thetemperature.
e Giveplenty of fluidswater, shikanji etc. to the patient.

e Continuenorma feeding. Infever, thebody, infact, requiresmore
food.

Allow the patient to re<t.

If any of the symptomsindicative of DHF or DSS develop, rushthe
patient tothe nearest hospitd at theearliest where gppropriateinvestigations
will be carried out and necessary treatment ingtituted, e.g., transfusion of
fluidsor platel ets (akind of blood cellswhich becomelow in DHF and
DSS). Pleaseremember that every patient doesnot require blood

platelet transfusion.

Please remember :

Even DHF and DSS can be managed successfully if a correct

diagnosisismade and thetreatment is started early.




4 . Prevention

Prevention of Dengue Fever iseasy, cheap and better. What isrequired
are some simple measuresfor —

. Preventing breeding of Aedesmosquitoes
. Protection from Aedes mosquitoes bites.

For protection against mosquitoes —

1. Mosquitoes breed only in water sources such as stagnant water in
drainsand ditches, room air coolers, broken bottles, old discarded tyres,
containersand similar sources.

. Don't allow water to remain stagnant in and around your house.
Fill theditches. Clean the blocked drains. Empty theroom air
coolersand flower vases compl etely atleast oncein seven days
and let them dry. Dispose off old containers, tinsand tyres etc.

properly.
. Keep the water tanks and water containerstightly covered so
that the mosguitoes can not enter them and start breeding.

. Wherever itisnot possibleto completely drainthewater off from
room cooler, water tanksetc., it
is advised to put about two
tablespoons (30 ml.) of petrol or

TS
kerosene oil into them for each _f’ﬁ‘.: il p-! =
100 litres of water. This will AL P | -
prevent mosquito breeding. | & S 11'-\ ==

N, [ LI
Repesat it every week. _1' o e, ] ]

. You can also put some types of _ . :-_'.-4_ z
small fish (Gambusia, Lebister) | |~ 11
which eat mosquito larvae into
thesewater collections. Thesefish can be obtained fromthelocal
administrativebodies(e.g., MaariaOfficer’sofficeinthearea).
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Wherever possible, practi cable and affordabl e, prevent entry of
mosquitoesinto the house by keeping wire mesh on windowsand
doors.

Use mosquito repellent sprays, creams, coils, matsor liquidsto
drive away/ kill the mosguitoes. Use of googal smokeisagood
indigenous method for getting rid of mosquitoes.

Wear clotheswhich cover the body as much aspossible. Thisis
morerelevant in case of children. Nickersand T-shirtsare better
avoided during the season of Maariaand Denguefever, i.e., from
July to October.

Don’t turn away spray workerswhenever they cometo spray your
house. It isin your own interest to get the house sprayed.

Use insecticidal sprays in all
areas within the house atleast S
onceaweek. Don't forget to soray | o
behind thephoto-frames, curtains, = K50 [
calendars; corners of house, = "k
stores. 1T ;

K eep the surroundings of your . =
houseclean. Don'tlitter garbage.
Don't allow wild herbs etc. to —
grow around your house (atleast T8k
in aradius of about 100 metres o
around your house). They act as o - L
hiding and resting places for
mosquitoes. LW et

Doinformandtakehdpfromyour
local health centre, panchayat or municipality in caseyou notice
abnormal density of mosquitoes or too many cases of fever are
occurringinyour area.



Itisgood toremember that Aedesmosquitoesbiteeven during
daytime and hence you should take precautions against their
bite during day time also.

. |f fencing of the doors and windows is not possible due to any
reason, spray the entire house daily with pyrethrum solution.

. Denguefever occurs most frequently in Indiain the months of
July to October becausethisseason providesvery suitableconditions
for breeding of mosquitoes. Hence all these preventive steps must
betaken during the season.

P adtly, itisadvisableto alwayskeep the patient of Denguefever
under amosquito net in thefirst 5-6 days of theillness so that
mosquitoes don’t have an access to him/her. Thiswill helpin
reduction in spread of Dengue fever to other persons in the
Community.

s, e

If you ever notice that many persons have
suffered from an illness which may appear to
be Dengue Fever, pleaseinform thisto thelocal
health authorities at the earliest. Thiswill help
in preventing the disease acquiring epidemic
proportions.

Source: " Diseasesand Conditionswith Epidemic Potential™
by
Dr. Bir Sngh
Published by : VHAI, 2000
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s Chikungunya Fever =

What is chikungunya fever ? Chikungunyafever isaviral disease transmitted to
humans by the bite of infected Aedes mosquitoes.

What type of iliness does chikungunya vir us cause? This infection can cause a
debilitating illness, most often characterized by fever, headache, fatigue, nausea,
vomiting, muscle pain, rash, and joint pain.

The incubation period (time from infection to iliness) can be 2-12 days, but is
usualy 3-7 days.

Acute chikungunya fever typically lasts a few days to a couple of weeks, but as
with dengue, some patients have prolonged fatigue lasting several weeks.
Additionally, some patients have reported incapacitating joint pain, or arthritis
which may last for weeks or months.

How do humansbecomeinfected with chikungunya virus? Chikungunyafeveris
spread by the bite of an infected Aedes mosquito.

How is chikungunya virus infection treated? No vaccine or specific antiviral
treatment for chikungunya fever is available. Treatment is symptomatic—rest,
fluids, and ibuprofen, naproxen, acetaminophen, or paracetamol may relieve
symptoms of fever and aching. Aspirin or Dispirin should be avoided during the
acute stages of the illness.

What can peopledoto prevent becominginfected with chikungunyavirus? The
best way to avoid Chikungunyainfection isto prevent mosquito bites. Thereisno
vaccine or preventive drug. Prevention tips are similar to those for Dengue.

. Malaria ==
* Whatisit?
Caused by a parasite “ Plasmodium”, this disease is spread by bite of
Anopheles mosquitoes that usualy breed in clean water around our homes.
e Symptoms:
High Fever, headache, fatigue, nausea, vomiting, body pains. |If malariaaffects

brain )" cerebral Malarid’), the person becomes drowsy, |0ses consciousness
and gets convulsions. Cerebral Malariacan cause death if not treated on time.

e Treatment:
Please get ablood slide made and take treatment from adoctor. Keepthefever
down by giving paracetamol. Drink lots of fluids.

* Prevention:

Prevent mosquito breeding and mosquito bites. Please see previous pages
for thesetips.
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Precautionsfor Preventing Diseases
that usually occur in Summer &
M onsoon Months

The months of May, June July and August are the months when diseases like
diarrhea (loose motions), gastro-enteritis, cholera (“ Haiza” ), typhoid fever and
Jaundice (“Peeliya”, Hepatitis) occur more frequently. Heat Stoke ("Loo Lagna)
occurs when someone gets exposed to severe heat for along time without proper
protection.

They occur because of

1 Consumption of unclean water and food.

2. Eating stale food/ food sold in open

3. Dirty hands and nails.

4. Flies and dirty surroundings.

5. Heat Stroke occurs due to exposure to severe heat for along time.

ol g
Prevention

b=

You can prevent almost all these
 diseases by following some simple
- precautions. These are specially

1. Pleasedrink only that water which
- " I has been properly chlorinated/ boiled/

filtered through instruments such as Aquaguard, R.O.system etc.

Boilingisthebest method to purify water.

2 If youhaveto boil water at home, keep boiling thewater for 15-20 minutes after
boiling starts.

3. Don't drink water from road side water sellers or dhabas or dirty hotels etc.
They don’t use clean glasses .



10.

Always wash hands with soap and Water -

» Before eating anything with hands.

» After going to the toilet.

» After playing

Never eat food items that are sold in open (such as
cut fruits, sweets) etc.

Avoid drinking roadside sugarcanejuice. Don’t drink
any liquid in which commercid ice has been added .
directly. 2

Don’t bottle feed young babies. Use katori / glass “'\1‘:@ L
and spoon. &= f

Keep your house and surroundings clean because
garbage breeds flies.

Avoid eating chaat, golgappa, kulfi and "Jal Jeera"
etc. from roadside vendors. They areusually unclean.

£

L

L

If some one hasloose motions/ vomiting, please start {i*
givinglotsof fluids(lass, ORS, sugar-salt shinkanji,
water, Daal Ka paani) etc. to such patients. Very




young children should be specially taken care of in such a situation. Kept
feeding them normally (don’t stop breast feeding/ normal feeding).

If some one has too many loose motions/ vomiting, he / she should report
immediately to the casualty. Specially, don't ignoreloose motionsin children
and babies.

11. Avoid eating salads in parties/ functions

Always wash raw vegetables
(e.g. carrot, radish, cucumber)
and fruits(e.g., apples, mangoes,
watermelon etc.) in running water
before eating.

13. Don't expose yourself to hot sun
for along time. Always use cap, o
umbrella, sunglasses etc. Keep p——————

drinking alot of water.
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L M Centrefor Community Medicine, AlIM SJ
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