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 Dengue is one of the most important mosquito-transmitted viral diseases in terms of 

morbidity.  

 

 It is a growing public health problem globally, especially in the WHO’s South-East 

Asia (SEA) and the Western Pacific  (WP) Regions. In the 1950s, nine countries reported 

dengue, whereas today the geographic distribution includes more than 100 countries 

worldwide. Many of these had not reported dengue for the last three decades, and several 

have no previous history of the disease. The World Health Organization estimates that 

more than 2.5 billion people are at risk of dengue infection.  

 

 In 2003, eight countries - Bangladesh, India, Indonesia, Maldives, Myanmar, Sri 

Lanka, Thailand and Timor-Leste - reported dengue cases. In 2004, Bhutan reported the 

country’s first dengue outbreak. In November 2006, Nepal reported indigenous dengue 

cases for the first time. The Democratic Peoples’ Republic of Korea is the only country of 

the South -East Region that has had no reports of indigenous dengue. 
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 Some 1.8 billion people, more than 70% of the population at risk for dengue 

worldwide, live in the South-East Asia and Western Pacific Regions, which bear nearly 75% 

of the current global disease burden due to dengue. The Asia-Pacific Dengue Strategic 

Plan (2008 - 2015) has been prepared in consultation with Member States and 

development partners in response to the increasing threat from dengue, which is spreading 

to new geographical areas and causing high mortality during the early phase of outbreaks. 

The strategic plan aims to aid countries to reverse the rising trend of dengue by enhancing 

their preparedness to detect, characterize and contain outbreaks rapidly and to stop the 

spread to new areas. 

 

 The burden from dengue has been grossly underestimated. Aedes aegypti is an 

efficient urban epidemic vector and causes explosive outbreaks. Aedes albopictus  probably 

serves as a secondary vector of dengue in rural areas. Aedes albopictus has a completely 

different and complex ecology, which is poorly understood at this time. 

 

 It is important to help accelerate research efforts to find new and more effective tools 

such as a vaccine and drugs for the prevention and treatment of dengue and for vector 

control. Dengue does not respect international boundaries. Effective dengue control is not 

possible if the efforts are limited to one country or only to a few countries. It requires the 

adoption of a regional and international approach through collaboration between countries 

and sustained partnerships to enable implementation of evidence-based interventions 

using best practices.  
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 Well-targeted operational research, such as population-based epidemiological 

studies with clear operational objectives, is urgently needed to make progress in control 

and prevention of Dengue. 

 

 Since 1975, the South -East Asia and Western Pacific Regional Offices have been 

jointly publishing a technical journal on dengue named the Dengue Bulletin.  

 

 Support from Singapore for organizing the second workshop is apprec iated. It will go 

a long way in capacity building to support the Dengue Strategic Plan for the Asia -Pacific 

Region endorsed by WPR and SEAR Member States. I wish the participants fruitful 

deliberations and a pleasant stay in Singapore. 

 

  


