Learn More About

Dengue

Talk to your doctor about any questions or
concerns you may have.

Local, State and National Resources

Dallas County Health and Human Services
Environmental Health Division

2377 N. Stemmons Freeway

Dallas, Texas 75207

(214) 819-2115
www.dallascounty.org/hhs

Texas Department of State Health Services
1100 West 48th Street

Austin, Texas 78756

(512) 458-7255

www.dshs.state.tx.us

Centers for Disease Control and Prevention
(888) 246-2675 (English)

(888) 246-2857 (Spanish)

(866) 874-2646 (TTY)
www.cdc.gov/dengue

DENGUE

The Aedes aegypti and Aedes albopictus are
aggressive daytime biters, with peak feeding
activity at dawn and dusk.

Aedes
albopictus

2377 N. Stemmons Freeway
Dallas, Texas 75207
(214) 819-2000

What is Dengue?

Dengue (pronounced den' gee)
is a disease caused by any one
of four closely related dengue
viruses (DENV 1, DENV 2, DENV
3, or DENV 4). The viruses are
transmitted to humans by the
bite of an infected mosquito.

In the Western Hemisphere,
the Aedes aegypti mosquito is
the most important transmitter
or vector of dengue viruses, alt-
hough a 2001 outbreak in Ha-
waii was transmitted
by Aedes albopictus.

Dengue hemorrhagic
fever (DHF) is a more
severe form of dengue
infection. It can be fatal
if unrecognized and
not properly treat
ed in a timely manner.
DHF is caused by infec
tion with the same vi
ruses that cause dengue
fever. With good medi
cal manage-
ment, mortali-
ty due to DHF
can be less
than 1%.

How does
Dengue spread?

Dengue is transmitted to people by the bite
of an Aedes mosquito that is infected with a
dengue virus. The mosquito becomes in-
fected with dengue virus when it bites a
person who has dengue virus in their blood.

The person can either have symptoms of
dengue fever or DHF, or they may have no
symptoms. After about one week, the mos-
quito can then transmit the virus while
biting a healthy person. Dengue cannot be
spread directly from person to person.

Where can
outbreaks of
Dengue occur?

Outbreaks of dengue occur primarily in are-
as where Aedes aegypti (sometimes al-
so Aedes albopictus.) mosquitoes live. This
includes most tropical urban areas of the
world.

Dengue viruses may be introduced into are-
as by travelers who become infected while

N visiting other areas of the tropics where



What are the
symptoms of

Dengue?

The principal symptoms of
dengue fever are high fever,
severe headache, severe pain
behind the eyes, joint pain,
muscle and bone pain, rash, |
and mild bleeding (e.g., nose
or gums bleed, easy bruising).

Generally, younger children and those with their
first dengue infection have a milder illness than
older children and adults.

Dengue hemorrhagic fever (DHF) is characterized
by a fever that lasts from 2 to 7 days, with gen-
eral signs and symptoms consistent with dengue
fever.

When the fever declines, symptoms including
persistent vomiting, severe abdominal pain, and
difficulty breathing, may develop. This marks the
beginning of a 24- to 48-hour period when the
smallest blood vessels (capillaries) become ex-
cessively permeable (“leaky”), allowing the fluid
component to escape from the blood vessels into
the peritoneum (causing ascites) and pleural cav-
ity (leading to pleural effusions). This may lead to
failure of the circulatory system and shock, fol-
lowed by death, if circulatory failure is not cor-
rected.

In addition, the patient with DHF has a low plate-
let count and hemorrhagic manifestations, ten-
dency to bruise easily or other types of skin hem-
orrhages, bleeding nose or gums, and possibly

How is

Dengue treated?

There is no specific medication for treatment
of a dengue infection and there is no vaccine.

Persons who think they have dengue should
use analgesics (pain relievers) with acetamino-
phen and avoid those containing aspirin.

They should also rest, drink plenty of fluids,
and consult a physician.

If they feel worse (e.g., develop vomiting and
severe abdominal pain) in the first 24 hours
after the fever declines, they should go imme-
diately to the hospital for evaluation.

As with dengue fever, there is no specific medi-
cation for dengue hemorrhagic fever (DHF). It
can, however, be effectively treated by fluid
replacement therapy if an early clinical diagno-
sis is made. DHF management frequently re-
quires hospitalization.

What is Dallas
County doing?

Dallas County
uses an Integrat-
ed Mosquito
Management
program to con-
trol the mosquito
population. IMM
uses various
techniques that
include the fol-
lowing tools:
Surveillance
Collect mosquitoes to determine the loca-
tion, species, quantity and virus potential.
Source Reduction

Investigate and remove water sources that
support mosquito breeding habitats.
Larvicide

Use mosquitofish or EPA-approved products
to kill mosquito larvae in standing water.
Adulticide

Spray EPA-approved products from trucks
and planes to reduce mosquito populations.
Public Awareness

Inform the public by press releases, public
information campaigns, websites, pam-
phlets and presentations.

Personal Protection

Encourage changing personal habits to re-
duce mosquito bites. This means YOU and
how you can protect yourself, your family
and community.

What can | do?

The best way to avoid Dengue is
to avoid mosquito bites.

Defend by using the 4Ds
DEET All Day Every Day

e Whenever you’re outside,
use insect repellents that
contain DEET or other EPA
approved repellents and
follow instructions.

Dress A o=
e Wear long, loose and light- ﬂ (
colored clothing outside. 44 '™ ‘

Drain

e Remove all standing
water in and around
your home.

e Empty, remove, cover
or turn upside down
any containers that will
hold standing water (bottles, cans, tires,
buckets, flower pots, etc.)

e Change water in pet dishes, wading pools
and birdbaths several times a week.

Dusk & Dawn

e Limit outdoor activi-
ties during dusk and
dawn when mosqui-
toes are most active.

In addition to the 4Ds, travelers can protect

themselves by doing the following:

e Choose a hotel or lodging with air condition-
ing or screens on windows or doors.

e Sleep under a mosquito bed net if you are
outside or in a room that is not well-
screened.



