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Short note

An outbreak of dengue in Moreh: A small rural town in
Manipur near Indo-Myanmar border
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Introduction

Dengue is endemic in most countries of south-
east Asia. As of December 2007, out of the
11 countries in the WHO South-East Asia
Region, 10 countries (Bangladesh, Bhutan,
India, Indonesia, Maldives, Myanmar, Nepal,
Sri Lanka, Thailand and Timor-Leste) have been
reporting the incidence of dengue every year.
Thailand, Indonesia and Myanmar continue to
be hyperendemic countries in the Region
(Source: WHO-SEARO, New Delhi, 2007)[1].

In India, out of the 35 states/Union
Territories in the country, 23 have reported
cases and deaths due to dengue. All the four
serotypes, i.e. DENV-1 to -4 have been isolated
in the country (Source. www: nvbdcp.gov.in)[2].
Aedes aegypti is the most efficient vector of
dengue in India[2]. Ecology is a great
determinant of the occurrence of dengue. Due
to the man-made ecological and lifestyle
changes, DF/DHF has now spread to rural areas
as well[3,4,5,6].

In November 2007, Moreh town in
Chandel district of Manipur state reported the
death of an 11-year-old girl due to dengue
haemorrhagic fever. The girl was admitted with
high fever with haemorrhagic manifestations
and was serologically confirmed for dengue-
specific IgM. Following this reported dengue
death, a sero-surveillance study was carried out
in the area. This note incorporates the results
of the investigations.

Study area

Moreh is a small border town adjacent to
Myanmar having a municipal council of nine
wards and is a border trade centre. The
population of the town is about 20 000, of
which 4–5000 people comprise the floating
population. The area is suptropical, hot and
humid, with variable temperature ranging from
a minimum of 10 °C to a maximum of 35 °C.
The annual rainfall varies from 1000 mm to
1200 mm.
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Results

Sero-surveillance

Blood samples were collected from 281
clinically-suspected dengue cases with duration
of ≥5 days for serological confirmation of DENV.
Out of the 281 samples tested, 51 were found
positive for DENV by IgM Mac ELISA. For
analyses of the cases, all the 281 cases were
divided into three age groups 0 to 5 years, 5.1
to 14 years, and above 14 years. The results
are given in the Table. There was no significant
difference in the prevalence of the disease
among the three age groups (p=0.07797 at
5%), indicating fresh introduction of the virus
infecting all age groups in the absence of
immunity. Furthermore, when the cases were
analysed for disease prevalence among children
0 to 14 years against those aged 14.1 years
and above, the findings revealed significant
differences in the prevalence among both the
age groups (p=0.02645 at 5%). The prevalence
was significantly higher in the age group above
14 years. Thus, the probability of extra-
domiciliary transmission of dengue at the work
site (border areas, trade centres) in the affected
areas cannot be ruled out. Both sexes were
equally affected. There was no significant
difference in the prevalence of the disease
among males and females (p=0.2415 at 5%).

Among the 51 serologically-positive cases,
haemorhagic manifestation was observed in 2%
of the cases.

This is the first report of DF/DHF outbreak
from Manipur, a state in the north-eastern part of
India, with 51 serologically-confirmed dengue
cases and 9.6% DHF cases. However, dengue is
rampant in the bordering country of Myanmar[1].

Since the area is endemic for both Ae.
aegypti and Ae. albopictus, it is desirable to
undertake comprehensive entomological
studies to establish the breeding habitats of
both the species indoors and outdoors and to
identify the areas of overlap and/or co-breeding.
This information is essential for developing any
vector control strategies in the state.
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0-5 years 9 1 6 0 15 1
5-14 years 35 5 36 3 71 8
Above
14 years 84 21 111 21 195 42
Total 128 27 153 24 281 51

Age group
Male

Samples IgM positive
tested for dengue

Female
Samples IgM positive
tested for dengue

Total
Samples IgM positive
tested for dengue

Table: Results of sero-surveillance of febrile cases
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