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Introduction
Dengue is an infectious tropical disease caused 
by the dengue virus .
Dengue is transmitted by Aedes mosquito, 
principally A. aegypti (80%; in domestic 
containers) and Albopictus (~20%;  in discard 
containers). 
Nowadays, Dengue is a public health 
concerning problem (endemic in >100 countries) 
including Cambodia (high burden 
~115USD/case).

http://en.wikipedia.org/wiki/Tropical_disease
http://en.wikipedia.org/wiki/Dengue_virus
http://en.wikipedia.org/wiki/Aedes
http://en.wikipedia.org/wiki/Aedes_aegypti


Dengue Situation in Cambodia, 1980-2012
- Total reported cases 275,965 (IR: 0.7-3.0/1000 during ‘01-‘12) by public health 

care facilities, but only from pediatric wards.

- Secular trend showed cyclical pattern of epidemics at intervals of 3-5 years but 
less distinguishable since enhancement of the surveillance system in 2001.
- Two major epidemics occurred with 16,260 and 39,851 and 42,362 reported 
cases in 1998 and 2007 and 2012 respectively.



To reduce dengue morbidity rate more 
than 20% from the five previous years 
mean+2SD by the end of 2013 (IR≤253.4).

To reduce DHF case fatality rate less than 
0.7% by the end of 2013.

Goals, 2013



Strategic Plan and Activities, 2013

Improve and strengthen the quality of the existing 
surveillance system;
Strengthen emergency preparedness and outbreak 
containment;
Promote awareness of people (community/school-based 
health education, TV broadcasting);
Implement mass larviciding in high risk provinces as 
preventive control measure ( 2 rounds/ year);
Improve health staff capacity on clinical diagnosis and 
management;
immediate carry-out a rapid responding activities (vector 
management, regularly data analysis, mobile HE, ...etc.);
Accelerate operational research.



Case Definitions and Guidelines

Clinical Diagnosis & Management 
Protocol:

 DF and DHF (DHF & DSS)

Dengue Surveillance’s SOP:

 Suspected, Probable & 
Confirmed



Virologic 
Surveillance 

NDCP

IPC

VIROLOGIC 
SURVEILLANCE 

SYSTEM
      (In-patients)
           - NPH
           - ACH
           - BBg RH
           - Kg Cham 
           - TRH

1 day to    
1 week 1 week

1 week

Sentinel Hospitals are 
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specimens to Pasteur 
Institute for :
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- Virology



The Line-Listing Form



1st and 2nd Round Mass larviciding 
application,  2013

Mass larviciding application as 1st Round, Apr- May:

- Abate remained from last year: 14,210 Kgs,
- Supplied as 1st R form NDCP :  125,250 Kgs,
- Bti :   4,800 Kgs
- Additional request for 1st R     :   15,200 Kgs

=== The process of application still in progress,
Mass larviciding application as 2nd Round, Jul- Aug:

- Plan to send Abate : 137,500 Kgs.
Total, 2013: 

- Abate: 292,160 Kgs,
- Bti     : 4,800 Kgs.



Proportion of dengue serotypes by years 
from sentinel sites, 2002-2013
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*  Laboratory name: Institut Pasteur du Cambodge (IPC)

 



Dengue,
What are the contribution factors 

?



Dengue contribution factors, Cambodia : 
Why so many manmade containers ?

Substandard housing and inadequate water supply in Cambodia, only 
33% in urban and 0.7% in rural; Ref. WHO 2005.





Population mobility and increasing of air travel and 
transportations ( Tourists)

Aedes aegyptis and as 
well as their eggs can 
travelling from one 
localities to another 
localities very fast,
Sick people also can 
transfer dengue virus in 
few hours or one day to 
many places through 
these transportation.



RELATIONSHIP OF DENGUE CASES BY WEEKS IN CAMBODIA 2013
WITH Mean AND Mean+2SD DURING 2006-2012 (*Exclude 2007 and 2012)
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CUMULATIVE CASES OF DENGUE-REPORTED BY MONTH 
COMPARE WITH BASELINE OF 

2006-2012 (* Excluded 2007 and 2012), CAMBODIA, 2013
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COMPARISON OF DENGUE INCIDENCE RATE (IR) BY PROVINCE IN 

CAMBODAI 

2012 (n=34,995/147; CFR:0.4%) VS 2013 (n=14,592/44 CFR: 0.3%) DURING 

37 WEEKS
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Distribution of Dengue Reported Cases & Cases Fatality Rate by Age 
and Gender,

Cambodia-2013  (14,592/44)
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THE NATIONAL DENGUE REPORTING SOURCES, 
CAMBODIA 2013 (14,592/44) 
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Cumulative Incidence of Dengue cases  by 
Province  in Cambodia 2013



Cumulative Incidence of Dengue cases  by District 
in Cambodia 2013



Cumulative Incidence of Dengue cases and Death 
by District in Cambodia 2013



Control activities, 2013

Surveillance:  
TV Broadcasting: Dengue spots( Bayon, TVK, Hang 
Meas, and Apsara),
2 Radio stations (102MHz, 102.5MHz) and
3 Newspapers ( Koh Santepheap, Raksmei Kampuchea 
and Kampuchea Thmei) 
ASEAN Dengue Campaign Day
Rapid Response in the outbreak localities: Mobile HE at 
the outbreak localities, Source reduction, 
Preparedness for Mass larviciding
School-based training: Prey Vaeng; Svay Rieng
Clinical Management training to Pediatricians



ASEAN DENGUE DAY in CAMBODIA, 26th April, 2013









Summary of Dengue Situation, 
Cambodia up to 2012

Dengue situation showed increasing trend, may be relating 
with:
– a high accuracy of the surveillance system ?
– an improvement of public health facility ?
– a community KAP positive effect ?
– other contribution factors ? (climate ?, social ? biological ...?)

Dengue in 2013: 
– Epidemic situation since the 1st week of January
– Peak backward in 4weeks but rigorously the decreasing trend
– reaching the national indicator for only CFR (<0.7%) neither IR 

(>253.4) 
– Dengue serotype (DNV) 1 was predominant within 4 years interval 

from DNV-3 in 2007.



Discussion & Conclusion

Dengue in Cambodia shows steeply increasing trend, why?.
Nevertheless, effective dengue prevention and control on time, why?.
Currently, no Dengue vaccine available.
Very high bretau index during the rapid response activities at the dengue 
outbreak locations of outbreak provinces and high dengue cases 
reported at the end of the year, over the lower limit of 5 previous years, 
year 2012 should pay attention of dengue outbreak during next dry 
season of year 2013.
The dramatic global emergence of DF/DHF are complex and not well 

understood, thus Early Warning System should be focused for 
reducing burden of Dengue (e.g. epidemiological surveillance system, 

water monitoring, and climate monitoring system, but how to 

integrate ?).
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CHIK Situation, 2013

Date/Month 0- 15Y/o       15- >50Y/o Total
Prah Vihea: M F        M F M F

- 26 Dec-25Jan:                1 6         23      32                  24          38
- 26Jan-25Feb : 0           0        10        8                  10            8
- 26Feb- 25Mar:                1           1          9       12                 10          13
- 26Mar-25Apr:                  0           0          6       17                  6           17
- 26Apr-25May:                 6           3         24       31                 30         34
- 26May-25Jun:                 8           2         30      32                  38         34

-------------------------------------------------------------------
Total: 263 ( M:118, F:145)  


