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Abstract 

Dengue fever has been endemic in Sri Lanka from the beginning of the century and it was 
serologically confirmed in 1962. Following an outbreak of Chikungunya in 1965, there 
was an island-wide epidemic from 1965 to 1968. The first two cases of DHF occurred 
during this period. A few scattered cases were reported over the years and the largest 
outbreak occurred in 1990. Surveys have shown that more than one serotype was in 
circulation. Two peaks of the disease occur annually in association with the monsoon 
rains. The highest incidence occurs in the 5-9-year age-group. Aedes aegypti and Aedes 
albopictus are the vectors responsible for dengue transmission. 

The control programme consists of disease, vector and laboratory surveillance; vector 
control; social mobilization; clinical management of DF/DHF and emergency response. At 
the national level, a multidisciplinary dengue task force has been established. Such 
dengue task forces are being set up at provincial and district levels as well. Training of 
clinicians on clinical managment is being continued. It is hoped that with the 
implementation of this programme in collaboration with other governmental and 
nongovernmental organizations and with the maximum cooperation from the community, 
the morbidity and mortality caused by DF/DHF will be reduced in the near future. 
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Introduction 
Dengue is an important vector-borne 
disease in Sri Lanka. It affects the 
young and the old, the rich and the 
poor alike, especially among those 
living in densely-populated urban 
areas throughout the tropics. 

In Sri Lanka, the followoing 
control strategies have been 
established: 1) Surveillance: (a) 
Disease surveillance; (b) Vector 
surveillance; and (c) Laboratory active 
surveillance; 2) Vector control; 
3) Social mobilization; 4) Clinical 
management of DF/DHF cases, and 
5) Emergency response. 

To coordinate all these activities, 
a dengue task force has been 
established at the national levels. 

Situation and trend of DHF 
A clinical dengue fever-like illness has 
been known to be endemic in Sri 
Lanka from the beginning of the 
century, and it was serologically 
confirmed in 1962. Following an 
outbreak of Chikungunya in 1965, 
there was an island-wide epidemic of 
dengue associated with DEN type 1 
and 2, with 51 cases of DHF and 15 
deaths, from 1965 to 1968(1).. 

Although most of the towns 
throughout the country were affected 
during this outbreak, the greatest 
impact was felt in the western coastal 
belt. Colombo, the capital, recorded 
the highest number of cases and the 
first two cases of DHF also occurred at 
this time. In 1966, 13 cases of DHF 
occurred with 5 deaths; in 1967, 29 
cases were reported with 8 deaths; 
and in 1968, 7 cases occurred with 2 
deaths. Up to 1972, there were only a 
few scattered cases with no cases 
reported between 1973 and 1976. 
Very few DHF cases were reported 
between 1976 and 1988. Surveys 
however showed that more than one 
serotype was circulating and, in 1989, 
there was a large outbreak of DHF 
with 203 clinically-diagnosed cases 
and 20 deaths, giving a case fatality 
rate (CFR) of 9.8%. In 1990, the 
number of cases rose sharply to 1350, 
of which 363 were serologically 
confirmed (Figures 1 & 2)(2).  

Several hundred cases were 
reported annually between 1991 and 
1996, with the CFR ranging from 0.9% 
in 1993 to 4.2% in 1996. 
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The highest number of cases 
continue to be reported by the 
Deputy Provincial Director of Health 
Services, Colombo division, with a 
progressive spread from the city of 
Colombo to its suburbs and thence to 
major towns outside Colombo. 

In 1996, a large outbreak (289 
cases) was reported from the 
Kurunegala health division which is 
about 100 km from Colombo, and 
focal outbreaks were reported from 
the provincial towns of Galle, Kandy 
and Batticaloa. 

The age-wise distribution of the 
cases reported between 1991 and 
1996 shows that about 60% of the 
cases occurred among the under-15-
year age-group and that the highest 
percentage was among children in 
the 5-9 year age-group. There was 
not much difference between the two 
sexes. The percentage of males 
affected by the disease ranged from 
about 50% to 59%. 

Generally, the peak number of 
DHF cases occur in June/July and are 
associated with the south-western 
monsoon which commences in late 
April and results in the maximum 

rainfall in the year. Another peak is 
reached at the end of the year which 
is associated with the north-eastern 
monsoon rains which prevail from 
October to December (Fig. 3). 
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Figure 1. Dengue Fever/Dengue Haemorrhagic Fever Clinical Cases, Deaths
Sri Lanka 1989-1997

Figure 2. Dengue Fever / Dengue Haemorrhagic Fever Suspected/ 
Clinical Cases Positives – Sri Lanka 1989-1997
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Clinical presentation 
All notified cases of DF/DHF are 
investigated by the Epidemiological 
Unit and the main clinical features of 
163 cases are given below. 

Clinical features No. Per 
cent 

Fever 149 91.4 
Haemorrhagic 
tendencies 

90 55.2 

Thrombocytopenia (< 
100,000 more or less) 

63 38.7 

Enlarged liver 51 31.3 

Evidence of circulatory 
failure  

29 17.8 

Plasma leakage 14 8.9 

A total of 149 (91.4%) of the 
patients had fever and 90 (55.2%) had 

haemorrhagic tendencies as evident 
by at least one of the following 
reasons: (a) positive tourniquet test; 
(b) petechiae; (c) ecchymoses or 
purpura; (d) bleeding from mucosa; 
and (e) gastrointestinal bleeding. 
Twenty-nine patients (17.8%) had 
evidence of circulatory failure which 
was manifested by: (a) rapid and weak 
pulse; (b) narrow pulse pressure; and 
(c) cold, clammy skin and an altered 
mental status. 

Laboratory diagnosis 
According to the Virologist, Medical 
Research Institute, Colombo, the 
haemagglutination inhibition (HAI) test 
is used routinely and a four-fold or 

Figure 3.  Seasonal distribution of Dengue Fever/Dengue  
Haemorrhagic Fever cases Sri Lanka – 1989-97
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greater rise in titre in acute and 
convalescent serum samples or a titre 
equal to or greater than 2560 is 
considered as diagnostic. Ninety-eight 
per cent of the DHF cases had a titre of 
2560, indicating a secondary 
infection(3). 

Dengue vectors 
Aedes aegypti and Aedes albopictus 
which are important dengue-
transmitting vectors in most countries 
are present in Sri Lanka(4). Vector 
surveillance shows that though overall 
Ae. aegypti is more common than Ae. 
albopictus, the latter is quite common 
in the outskirts of Colombo(5). 
According to the studies done by a 
WHO consultant(6) collections of adult 
Ae. aegypti indicated that breeding 
was mainly outdoors and the 
container preference of Ae. aegypti 
appeared to be rubber tyres 
throughout the study area(7). 

DF/DHF situation in 1997 
In 1997, 980 cases of DF/DHF were 
reported from government institutions 
with 17 deaths, giving a CFR of 1.7%. 
The number of DF/DHF cases and 
deaths reported to the Epidemiological 
Unit from 1989 to 1997 and the CFRs 

are given in Table 1. Compared to 
1996, the total number of dengue 
cases went down from 1294 to 980 in 
1997. 

The distribution of cases by 
Regional/Deputy Provincial health 
divisions is given in Table 2. The 
highest number of cases was reported 
from the Colombo health division (544 
cases). Kandy and Gampaha health 
divisions also reported large numbers 
of cases. The highest number of cases 
was reported in the month of 
November (192 cases). 

The distribution by age of 
DF/DHF cases based on the 
notification for the year 1997 is given 
in Table 3. The highest percentage of 
cases (29.7%) occurred in the 5-9-
year-old age-group. Four hundred 
and eighty-four (49.3%) of the dengue 
cases were reported in the 0-14-year 
age-group. The male-to-female sex 
ratio for dengue/ dengue 
haemorrhagic fever was 1.2:1. In 
1997, 980 cases of DF/DHF and 17 
deaths were reported to the 
Epidemiological Unit with a case 
fatality rate of 1.7%. 

The highest number of cases was 
reported in November (129 cases) and 
the lowest in February (20 cases)(8). 
Blood from the DF/DHF patients was 
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examined for dengue antibody in the 
Virology Department of the Medical 
Research Institute, Colombo, and 193 
cases were found positive.  

To further strengthen the National 
Dengue Control programme, dengue 
task froces are being set up at 
provincial and district levels. Training 
of clinicians on clinical management, 
epidemiologists on surveillance and 
laboratory staff on diagnoses is being 
continued. Health Education Bureau is 
preparing information modules on IEC 
activities. It is hoped that 
implementation of the above 
programme in close collaboration with 
the other government, non-govern-
mental organizations and maximum 
co-operation of the community, the 
morbidity and mortality due to DF/DHF 
will be reduced in Sri Lanka in the near 
future.  

Table 1.  Number of cases, morbidity 
rates, deaths and case fatality rates of 

dengue/ 
dengue haemorrhagic fever – 1989-97 

Year 

No. of 
suspecte
d cases of 
DF/DHF 

Serolo-
gically 

confirme
d cases 

Death
s 

Case 
fatality 
rate (%)

1989 203 87 20 9.9 

1990 1350 363 54 4.0 

1991 1048 218 31 3.0 

1992 656 113 15 2.3 

1993 756 189 7 0.9 

1994 582 77 7 1.2 

1995 440 92 11 2.5 

1996 1294 401 54 4.2 

1997 980 193 17 1.7 

Table 2.  Dengue/dengue haemorrhagic 
fever cases, positives and deaths by  

RDHS divisions – 1997 

1997 RDHS Division 

Cases Positive Deaths 

Colombo 544 140 3 

Gampaha 82 5 4 

Kalutara 25 2 1 

Kandy 119 20 4 

Matale 0 0 0 

Nuwara Eliya 5 0 0 

Galle 29 6 1 

Hambantota 1 0 0 

Matara 56 15 1 

Jaffna 2 0 0 

Vavuniya 9 0 0 

Ampara 0 0 0 

Batticaloa 1 0 0 

Trincomalee 1 0 1 

Kurunegala 43 1 0 
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Puttalam 15 0 0 

Anuradhapura 19 1 1 

Polonnaruwa 9 0 0 

Badulla 0 0 0 

Moneragala 1 0 1 

Kegalle 7 1 0 

Ratnapura 12 2 0 

Not available 0 0 0 

Total 980 193 17 

Table 3.  Dengue/dengue haemorrhagic 
fever cases and deaths  by 

age-group – 1997 

Age Cases 
Percenta

ge 
Death

s 
Percent

age 

<1 year 10 1.3 0 0 

1 – 4 
years 

147 19.2 4 25.0 

5 – 9 
years 

227 29.7 4 25.0 

10 – 14 
years 

100 13.1 0 0 

15 – 19 
years 

56 7.3 0 0 

20 – 24 
years 

74 9.7 4 25.0 

25 – 29 
years 

46 6.0 1 6.3 

30 – 34 
years 

36 4.7 2 12.5 

35 – 39 
years 

22 2.9 0 0 

40 – 44 
years 

16 2.1 0 0 

45 – 49 
years 

13 1.7 1 6.3 

50 – 54 
years 

9 1.2 0 0 

55 – 59 
years 

3 0.4 0 0 

>60 
years 

5 0.7 0 0 

Unknown 216 - 1 - 

Total 980 100 17 100.1 
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