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Abstract 

Dengue fever, also called breakbone fever (associated muscle and joint pains), is caused by the dengue virus and is a 

mosquito-borne tropical disease. Symptoms in infected humans are similar to measles which include fever, 

headache, muscle and joint pains, and a characteristic skin rash. Sometimes, it develops into grievous dengue 

hemorrhagic fever which is a life-threatening disorder. In severe cases, it results to dengue shock syndrome like 

bleeding, low levels of blood platelets and blood plasma leakage. 
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Introduction                                                                                  
An infection can be acquired through a single mosquito 

bite both in human and in non-human primates. Several 

species of mosquito within the genus Aedes, principally 

A. aegypti are responsible for transmission of Dengue. 

They typically bite during the day, particularly in the 

early morning and in the evening. [1, 2] and can 

transmit the infection throughout the year. Other Aedes 

species that transmit the disease include A. albopictus, 

A. polynesiensis and A. scutellaris. [3] There is no 

commercially available vaccine against the disease. 

Prevention is sought by reducing the habitat and the 

number of mosquitoes and limiting exposure to bites. 

The virus has five different types. [1] Lifelong 

immunity is assured with infection with one type with 

short-term immunity to the others. Subsequent 

infection with a different type increases the risk of 

severe complications.  

Treatment of acute dengue is supportive which 

includes intravenous fluids and blood transfusion, 

using either oral or intravenous rehydration for mild or 

moderate disease, and for more severe cases.  
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Symptoms of the disease 

Typically, people infected with dengue virus show 

mild symptoms such as an uncomplicated fever and are 

mostly asymptomatic (80%) [3-5]. In other forms of 

the disease more severe illness develops (5%) and in a 

small proportion it is life-threatening. The incubation 

period (time between exposure and onset of symptoms) 

most often is 4 to 7 days and ranges from 3 to 14 days. 

[6] Children often experience symptoms similar to 

those of the common cold and gastroenteritis (vomiting 

and diarrhea) and have a greater risk of severe 

complications, [7][8] though initial symptoms are 

generally mild but include high fever. [9] 

The course of infection is divided into three phases: 

febrile, critical, and recovery. The characteristic 

symptoms of dengue are sudden-onset fever, headache 

(typically located behind the eyes), muscle and joint 

pains, and a rash. 

The febrile phase involves high fever, potentially over 

40 °C (104 °F), and is associated with generalized pain 

and a headache; this usually lasts two to seven days. 

Nausea and vomiting may also occur. A rash and 

petichiae like red erythematous spots occurs in 50–80% 

of those with symptoms. The fever itself is classically 

biphasic or recurrent in nature [11].  

Clinical diagnosis 

Virus isolation in cell cultures, nucleic acid detection 

by PCR, viral antigen detection (such as for NS1) or 

specific antibodies (serology) are the tests employed 

for diagnosis of dengue fever. Virus isolation and 

nucleic acid detection are more accurate than antigen 

detection [12], 
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Prevention and control 

The primary method of controlling A. aegypti is by 

eliminating its habitats by spraying organophosphate or 

pyrethroid insecticides or biological control agents in 

open stagnant water. Generalized spraying with 

organophosphate or pyrethroid insecticides, while 

sometimes done, is not thought to be effective. People 

can prevent mosquito bites by wearing clothing that 

fully covers the skin, using mosquito netting while 

resting, and/or the application of insect repellent 

(DEET being the most effective). [13] 
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