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Learning Objectives

After this session, participants will be able to:

• Understand the burden of dengue and its 

epidemiological trends. 

• Explain why dengue cases are increasing and 

becoming more severe. 

• Apply key principles of dengue prevention and vector 

control. 

• Appreciate the critical role of community engagement 

in dengue prevention. 

• Advocate for sustainable community actions to 

reduce dengue transmission. 2



Introduction

• Dengue is a mosquito borne viral infection causing 

flu like illness but can occasionally develop a 

potentially lethal complication.

• The global incidence has grown dramatically in 

recent decades. About half of the worlds population is 

now at risk.
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Introduction(Cont..)

• Dengue is mostly found in countries with tropical and 

subtropical climate, most prevalent in urban and 

semi-urban areas.

• Globally 390 million infections per year with Asia 

sharing 70% of global burden. About 96 million 

manifests with clinically severe form of disease.
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Introduction (cont..)

• A remarkable portion of complicated cases of dengue 

belongs to under 5 age group, requiring sophisticated 

health care. (WHO, 2018)

• Before 1970, only 9 countries faced Dengue epidemic 

but now the number has increased over 100 all over 

the world.
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History of Dengue

• First reported in France, 1635.

• First recorded outbreak in Indian subcontinent, 1812.

• Dengue was first recorded in the 1960s in Bangladesh

(then East Pakistan) and was known as “Dacca fever”.

• Dengue incidence was sporadically reported between

1964 and 1999 in Bangladesh until the first major

outbreak occurred in 2000 when 5551 hospitalized cases

and 93 deaths were recorded.
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Epidemiology of Dengue 
Virus

Agent

o Dengue virus

o Single Strand RNA 
virus of Flavivirus 
family.

o 4 serotypes ( DEN-1, 
DEN-2, DEN-3 & 
DEN-4.

o Enveloped virus with E 
and M protein.

7



Epidemiology(cont..)

Vector

• Female Aedes mosquito

1.Aedes aegypti

2. Aedes albopictus

• It is a small black 

mosquito with white 

stripes and is 

approximately 5mm in 

size.
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Epidemiology(cont..)
Aedes aegypti

• Highly domesticated

• Strongly 

anthropophilic

• Needs more than one 

feed to complete one 

genotropic cycle.

• Predominant in 

urban area.

• Has narrower global 

distribution.
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Epidemiology(cont..)

Aedes albopictus

• Aggressive feeder.

• Only one blood meal is 

enough to complete one 

genotropic cycle.

• Predominant in peri-

urban and rural areas.

• Has wider global 

distribution.

10



Epidemiology(cont..)

Environment

• Temperature: 16 to 40 degree Celsius

• Relative humidity: 60-80 percent

• With 2 degree Celsius increase in temperature more 

infected mosquitoes are available for longer duration.

• Poor public health infrastructure raises the vector to 

breed at high level.
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Life Cycle

• Life Cycle comprises four 
stages:

• Egg: Oval shaped and laid 
in clusters.

• Larvae: Head downwards 
at an angle to water.

• Pupa: Siphon tube is long 
and narrow.

• Adults: Wings unspotted. 
When at rest, the body 
exhibits a hunch back.

12



Biting/ Feeding habit

• A single bite can cause dengue.

• Bites primarily during day time.

• Artificial bright light at night also increases biting 

behavior.

• Can bite through tight feet clothing with loose fabric.

• Bites mainly on ankles and elbow which may be 

unnoticed.

• Bitten site is more itchy and reddish.
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Breeding habit

• Breeds mainly in artificial collection 
of water.

• It can also breed in polluted water.

• Egg can survive in dry environment 
for about one year and emerged 
within 24 hours after coming into 
contact with few drops of water.

• Aedes mosquito can’t fly more than 
few hundred meters from breeding 
place.
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Household Aedes breeding sites
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Transmission cycle
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Magnitude of disease (Cont..)

• According to reports from the (ECDC), global case 

numbers as of March 2026 were lower than those 

recorded in early 2025.

• Case Volume: Over 500,000 cases and 100 deaths

were reported globally by late March 2026.

• Regional Decreases: In the Americas, suspected 

cases through mid-March showed a 63% decrease

compared to both the same period in 2025 and the 

five-year average. 
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Magnitude of Disease

• Number of dengue cases and mortality has increased 

alarmingly in recent years.

• In 2026, the magnitude of dengue fever varies 

significantly by region. While global trends in early 

2026 showed an overall decrease compared to the 

same period in 2025, specific regions like Bangladesh 

are currently facing high-risk warnings and early 

seasonal surges.
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Magnitude of disease (Cont..)

• In South-East Asia, the World Health Organization 

(WHO) identifies India, Indonesia, Myanmar, Sri 

Lanka, and Thailand as among the top 30 most highly 

endemic countries globally.
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Global Dengue Incidence and 
Burden (Early 2026 Data)

Country / Region Cumulative Cases 

(2026 YTD)

Incidence Rate 

(per 100k)

Notes / Status

Americas 

(Regional)

~250,525 (as of 

EW 6)

25.0 63% decrease from 

early 2025.

Brazil Leading regional 

count

~1,359 (Historical 

Avg)

Remains the most 

severely affected.

Vietnam 27,365 (as of 

March)

High Regional 

Burden

Two-fold increase 

compared to 2025.

Cambodia 2,345 (as of Jan) Rising Trend Significant 

increase from Jan 

2025.

Maldives High (8.8-fold 

surge)

Increasing Notable surge in 

early 2026.

Mali (Africa) 589 (as of 

March)Regional 

High

Regional High Highest incidence 

in the African 

region. 20



Trend in Bangladesh
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Dengue cases in Bangladesh in 
2026

• Highest Incidence Cities/Regions: Barishal Division 

and DSCC have been reporting the heaviest burdens. 

For instance, by late June, Barishal district led with 

1,550 recorded cases, followed by Chattogram with 

1,088 and DSCC with notable spikes.

• Lowest Incidence Cities/Regions: The Sylhet and 

Rangpur divisions (and corresponding city hubs) 

continue to document the lowest infection rates and 

hospitalization numbers in the country.
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Dengue in June, 2026

• According to DGHS Dengue Dashboard of Bangladesh, 

June 2026 shows:

• Trend: Cases increased more than 3 fold from 1773 cases 

in May to 5951 cases in June, indicating the beginning of 

the seasonal surge.

• Total dengue cases in 2026 ( 1 January-30 June): 6104

• Total dengue deaths in 2026: 18 on the dashboard’s 

year -to -date summary.
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Dengue in 2026: Till 7th July

• Rising daily dengue admissions. 

• 6,267+ cases and 19 deaths by early July 271 new 
admissions reported on 5 July.

• Dhaka remained the major hotspot; spread increasing 
nationwide Rainfall and humidity favored mosquito 
breeding. 

• DGHS strengthened surveillance, hospital 
preparedness, and vector control. 

• Experts warned of a major surge during July–
August.
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Small bite, Big threat
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Severity of disease 
according to serotype

• All the serotypes are able to produce DHF.

• DENV-1/ DENV-2 sequence of infection associated 

with a 500 fold risk of DHF.

• DENV-3/DENV-2 sequence the risk 150 fold.

• DENV-4/ DENV-2 sequence 50 fold risk of DHF.
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Why DEngue rises?

• Population growth and high population density.

• Unplanned rapid urbanization and increased human mobility.

• Increased density of Aedes mosquito and close proximity of 

mosquito breeding sites to human habitation.

• Previous infection with dengue; increases the risk of the 

individual developing severe dengue.

• Unusual change in traditional seasons (excessive & untimely 

rainfall), excess humidity and wind flow.
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Spreading of dengue: Urban 
to Rural

• Increased human mobility; infected travelers to rural 

areas.

• Increased construction works in rural areas; increased 

breeding places for Aedes mosquitoes.

• Changing water storage practices.

• Improper waste disposal.

• Less intense vector control activities in rural areas.

• Lack of awareness and treatment seeking behavior for 

dengue.
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Prevention and Control

There are two recommended prevention:

❖Primary prevention

❖Secondary prevention
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Primary Prevention

• As of 2022, there are two 

commercially available 

vaccine:

o Dengvaxia

o Qdenga.

• Personal protection 
(Prevention of mosquito 
bite)
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• Elimination of mosquito breeding sites
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• Vector control 

methods

o Biological control 

Place fish (gambusia) in 

the containers to eat 

larvae

o Environmental control

Elimination of larval 

habitat
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o Chemical Control :

Ultra-low volume 

fumigation against adult 

mosquitoes
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Secondary Prevention

• Early diagnosis/case detection

• Prompt treatment

• Strengthening capacity of health sector & facilities

• Enhancing clinical management
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Initiatives of Bangladesh 
Government

❖3-month nationwide cleanliness & awareness 

campaign.

❖Regular mobile courts and legal action against 

mosquito breeding. 

❖Free NS1 dengue testing at all government hospitals. 

❖Strengthened hospital preparedness and clinical 

management.
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Initiatives of Bangladesh 
Government

❖Intensified mosquito control and source reduction.

❖ Community awareness through mass media and 

rallies.

❖Daily DGHS surveillance and dengue dashboard.

❖Multi-sector coordination among health and local 

government agencies. 
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We belief -

Instead of all these initiatives, rising dengue needs

strengthening of community participation
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Role of Community 
Participation 

Active participation of 

community members is 

essential for dengue 

prevention-

• By identifying potential 

breeding sites & eliminating 

them.

• By taking steps in reduction 

of the number of mosquito 

bites.
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Community Participation in 
Primary Prevention

• By adopting routine healthy 

measures.

• Reducing breeding spaces 

by keeping their 

surroundings clean.

• Emptying and cleaning 

water containers.

• Avoiding mosquito bites by 

using mosquito repellent 

and wearing long-sleeved 

loose clothes.
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Community Participation in 
Secondary Prevention

• Recognition of early 

symptoms of dengue.

• Timely treatment 

seeking behavior.

• Following the treatment 

protocol.
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Community Participation in 
Other diverse measures

• Integration between different members of the community, from 

householders to political leaders is essential to raise awareness 

of dengue by working together in planning, implementation,

delivery of resources and services and monitoring of 

community actions.
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Community Participation in 
Other measures
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Community 
Participation



Information, Communication & 
Mass media

• Health education 

program.

• Create Community 

awareness by health 

campaigns.

• Increase sense of 

control over own health.

• Extensive publicity via 

posters, pamphlets & 

mass media.
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Local Authorities & 
Institutions

• Arrangement of piped 

water supply.

• Participation of municipal 

sanitation services should 

be promoted.

• Emphasize school based 

programs targeting 

children & parents to 

eliminate vector breeding 

at home & school.
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Collaboration between Government & Non-government

organizations.
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Co-ordination with hospitals 
& medical supplies

• Training of health workers to improve their technical 
capability.

• Diagnose and manage dengue cases promptly and

provide necessary medical care to patients.

• Educate patients on symptoms and prevention 

measures to help minimize the spread of the disease.

49



Co-ordination with hospitals & 
medical supplies

• Report cases of dengue to relevant health 

authorities to help in monitoring the 

prevalence of the disease.

• Conduct research to better understand the 

transmission and symptoms of dengue so that 

prevention strategies can be improved
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Conclusion
• Dengue is a rampant outbreak in Bangladesh.

• Disruption of vector control measures, thriving patient burden, 

failure of secondary prevention all lead to a great challenge.

• However, there is a scope to halt the rising burden of dengue 

through community participation and raising public awareness.

• Integrating community participation at all levels of 

prevention, decision making and policy implementation can 

mitigate the rising burden of dengue.
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