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Short note

Role of helplines for dissemination of information
during an outbreak of dengue fever in Delhi, India,

in 2006: An experience

Bir Singh, Anil Goswami, Neena Chawla and Sosamma Shyam

Centre for Community Medicine, All India Institute of Medical Sciences, New Delhi-110029, India

Outbreaks of dengue fever (DF) and dengue
haemorrhagic fever (DHF) have been reported
in various parts of India during the last four
decades.[1] Delhi has been endemic for DF/DHF
for quite some time and still maintains high
vulnerability due to a large number of internal
migrants and international tourists visiting the
Capital and the extensive breeding potential the
city provides to Aedes aegypti mosquitoes.[2]

Delhi recorded epidemics of dengue fever
during 1967, 1970, 1982, 1988, 1991, 1992
and 1996.[1,3] During the 1988 outbreak of DF/
DHF, about 33% mortality was reported among
children admitted in hospitals,[4] while during
1996, 10 252 cases were hospitalized and 423
deaths were recorded.[3] This epidemic peaked
in September when an Aedes aegypti larval
house index (HI) of 43.70% was recorded.

In 2001, there were 3306 cases with 53
deaths; in 2002, the number was 1926 cases
and 33 deaths. In 2003, there was a large
outbreak with 12 754 cases and 215 deaths.[5]

The 2006 outbreak started in August and
peaked in October. As of end-November 2006,
it was estimated that 10 344 cases and 162
deaths due to severe forms of dengue (i.e.
DHF/DSS) had taken place.[6]

As is generally the case, there was
widespread panic and apprehension in the general

public about the outbreak. Anybody having fever
rushed to a health facility or the local private
practitioner thinking that the fever may be due
to dengue. Reports of chikungunya fever from
the states of Tamil Nadu and Kerala in south India
made the situation worse. A few cases of
chikungunya were reported in Delhi too.

Though some public information
advertisements issued by the Municipal
Corporation of Delhi, the New Delhi Municipal
Council and the Ministry of Health and Family
Welfare appeared in the national and regional
dailies and on radio and television for
dissemination of information on dengue fever
and chikungunya fever and their prevention and
management, there was a clear gap in meeting
these information needs – especially on the
management of fever. As a result, a large
attendance of patients with fever and
suspected dengue fever was recorded at major
hospitals of the city, particularly the All India
Institute of Medical Sciences (AIIMS) which
bore the brunt of this patient load.[7]

AIIMS is considered to be a premier
medical institute in India. Though envisaged
to be a tertiary care/referral hospital when it
was established in 1956, but owing to its
growing reputation for providing quality health
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care, it has been attracting a large number of
patients in its outpatient department (OPD)
and Emergency services. For example, in 2005,
the attendance in its OPD was a whopping
16 30 479 patients.[8] This included a large
percentage of patients who don’t qualify to be
called as “referred patients”.

In the dengue outbreak of 2006, even
though the Government of Delhi had made
arrangements for the management of fever/
suspected dengue cases in about 33 hospitals
of the city, a large number of patients – about
1000 to 1200 per day – reported at AIIMS
starting from the first week of October to mid-
November,[7] stretching its human resources
and infrastructural facilities to the maximum.

One important method of containment of
dengue outbreak was considered to be
dissemination of correct information to the
general pubic on the preventive aspects of
these diseases as well as on the management
of fevers. Allaying the fear and panic setting in
the general public was the real need. AIIMS
took several important steps in this direction.
Apart from distributing 18 000 information
booklets, 10 000 handbills and pamphlets and
putting up banners, it started two helplines to
augment public education efforts:

• Telephone helpline: It was a manned
telephone service that functioned from
10 AM to 10 PM every day – including
holidays. A trained public health
educator, supported by a qualified
medical doctor and a public health
specialist, manned this service. This
helpline (Phone no. 011-26589712)
was subsequently converted into a 24-
hour helpline in 2007.

• Internet (E-mail) helpline: To help
those who are net savvy, an Internet
(E-mail) helpline (dengueprevention@
gmail.com) was also started. Questions

received were responded to within a
time frame of 6-8 hours.

Observations

Both these services were operated for six
weeks starting from the first week of October
2006 to the second week of November 2006.
By mid-November, the outbreak was almost
over. Some of the highlights of these helplines
are as follows:

• No. of calls/queries received: During
the six weeks of the operations, the
telephone helpline received 378 calls,
while 79 queries were received on the
Internet.

• Geographical distribution of the
callers: 263(69.5%) of the callers were
from the Capital and 98(26%) were
from outside Delhi. Rest of the callers
did not reveal their place of residence.
Residents of south and west Delhi
dominated (50%) among those who
called from Delhi. The details are
given in Table 1.

Table 1: Geographical distribution of
telephone callers

Area No. of callers (%)

South Delhi 84(22.22%)

West Delhi 105(27.77%)

East Delhi 46(12.16%)

North Delhi 19(5.02%)

Central Delhi 09(2.38%)

Outside of Delhi 98(25.92%)

Didn’t specify 17(4.49%)

Total 378(100%)
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• Frequently asked questions: On the
telephone helpline as well as the E-
mail helpline, the most frequently
asked questions pertained to seeking
guidance and advice about someone
in the family who had fever. About
32.9% of the E-mail helpline users and
about 30.9% of the telephone helpline
users wanted to know about
treatment of DF/DHF. About 30.3%
of the E-mail helpline users and 15%
of the telephone helpline users were
keen to know about the prevention
methods of these diseases. The rest
of the helpline users wanted to know
about other aspects of these diseases/
outbreak (Table 2).

• Frequency of calls: As can be seen
from the Figure, almost 51%(193) of
the calls were received during the first
week of the starting of the service.
This was also the time when the
outbreak was reaching its peak. As the
weeks passed by, the number of calls
gradually declined.

• Source of information about the
telephone helpline: It was found that

television played a dominant role in
making people aware about the
availability of the helpline and the phone
number. 144(38%) persons came to
know about it from various television
channels. For 105(27.7%) persons, the
source of information was newspapers,
while for others the sources were:
banners at AIIMS 25(6.6%), radio
45(11.9%), word of mouth 30(7.9%) and
the city’s telephone system Mahanagar
Telephone Nigam Limited (MTNL)
phone enquiry 29(7.6%) (Table 3).

Table 2: Frequently asked questions*

*Multiple questions
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Figure: Week-wise distribution of telephone
callers

Telephone Internet (E-mail)
Type of question asked helpline helpline

Frequency Frequency

Advice about management of someone with fever in the family 200(52.91%) 45(56.96%)

What is the treatment of dengue? 117(30.9%) 26(32.91%)

What are the signs and symptoms of dengue? 57(15.07%) 25(31.64%)

Blood tests for diagnosis of dengue? 22(5.82%) 15(18.98%)

How to take care of a patient with fever? 35(9.25%) 10(12.65%)

Differences between dengue and chikungunya 12(3.17%) 10(12.65%)

General queries about the outbreak 34(8.99%) 09(11.39%)

Prevention 57(15.0%) 24(30.37%)

Cause 17(4.4 %) 10(12.65%)

(n=378) (n=78)
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Discussion

It is evident that these types of helplines do fulfill
a felt need of the community in a crisis situation.

Table 3: Source of information about the
telephone helpline (first response)

One of the major problems in an outbreak of a
communicable disease that can be fatal is the
panic and apprehension that sets in in the general
populace – mainly due to lack of adequate and
easily available and technically correct
information. As most of the helpline-users
wanted to know about “What to do and where
to go because someone in their family had
fever”, it is important that all available means of
mass communication should be effectively
utilized by health care managers to provide correct
information. Helplines, especially on telephone,
can be very effective because of their easy,
personalized and reassuring approach. This can
supplement other methods of disseminating
information effectively. Hence, such helplines
must be operated in crisis situations. Local
language should be the mode of communication
on this type of service.
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Source No. (%)

Television 144(38.0%)

Newspapers 105(27.7%)

MTNL phone enquiry 29(7.6%)

Banners at AIIMS 25(6.6%)

Word of mouth 30(7.9%)

Radio 45 (11.9%)

Total 378 (100%)


