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The Executive Board 

R E C O M M E N D S to the Forty-sixth World Health Assembly the adoption of the following resolution: 

The Forty-sixth World Health Assembly, 

Recalling resolutions CD31.R26 and CD33.R19 of the Directing Council of the Pan American 
Health Organization on vectors of dengue; 

Aware that epidemic dengue continues to pose a problem with dramatic increases in cases and 
extreme risk of rapid and serious outbreaks, and that dengue haemorrhagic fever and dengue shock 
syndrome are spreading with associated loss of life, hampering socioeconomic development, affecting 
hospital services, tourism and emplc înt (through loss of days of work), and threatening the lives of 
children as well as the health and w eing of adults in a large proportion of the urban, peri-urban and 
some rural populations of tropical regions; 

Deeply concerned about the increasingly frequent occurrence of new epidemics and the rising 
fatality rates in the Americas and Asia，the rapid spread of dengue mosquito vectors, Aedes aegypti and 
Aedes albopictus, and the continued proliferation of those mosquito species, constituting a serious health 
hazard as a cause not only of epidemic dengue but also of other serious diseases such as yellow fever, 
chikungunya and epidemic polyarthritis of which they are the vectors; 

Recognizing that epidemics of dengue and dengue haemorrhagic fever are predominantly confined 
to cities, although significant outbreaks have occurred in rural areas also, and that population movements 
and unplanned rapid urbanization, particularly where water supply is poor, will continue to increase the 
risk of dengue transmission; 

Recognizing that, although there are positive developments in dengue vaccine research，it may be 
many years before a safe, effective and economical vaccine is available for general use; 

Appreciating the fundamental importance of community participation in most control measures, 
such as those to prevent breeding of A. aegypti; 

Aware that a major problem in controlling this disease is the lack of specialists capable of planning 
and implementing dengue control programmes in many countries and carrying out the necessary 
operational research; 

Acknowledging that governments in countries where dengue and dengue haemorrhagic fever and 
dengue shock syndrome are endemic are having great difficulty in organizing, staffing and financing 
nationwide dengue control programmes; 



EB91/Conf.Paper No.1 
page 2 

Recognizing that control efforts will require the joint efforts of high-level policy and decision-
makers with health authorities, municipal planners and those responsible for public health, 

1. CONFIRMS that dengue prevention and control should be among the priorities of WH O ; 

2. URGES Member States: 

(1) to strengthen national and local programmes for the prevention and control of dengue, 
dengue haemorrhagic fever and dengue shock syndrome, ensuring monitoring and assessment by 
general health services and other institutions as appropriate and reinforcing surveillance of the 
vector population, prevalence of the virus and numbers of cases in urban areas and among high-risk 
populations such as the urban and peri-urban poor; 

(2) to stress cost-effective approaches and control measures which in the meantime can 
significantly reduce dengue vector density and disease transmission, such as improved and 
expanded surveillance, epidemiological and laboratory services, appropriate vector control and 
proper waste management; 

(3) to establish, in collaboration with WHO, safe and economic measures for the prevention and 
control of dengue, including planned urban development and the provision of safe and dependable 
water supplies through coordinated efforts in the public and private sectors; 

(4) to maintain adequate numbers of appropriately trained staff at all institutional levels for the 
planning and implementation of dengue surveillance, prevention and control operations; and 

(5) to strengthen community health education，health promotion and hygiene, particularly in 
urban populations, increasing awareness and the capacity for action at the community level; 

3. URGES other specialized agencies and organizations of the United Nations system, bilateral 
development agencies, nongovernmental organizations and other groups concerned, to increase their 
cooperation in dengue prevention and control both through continued support for general health and 
social development and through specific support to national and international dengue prevention and 
control programmes, including emergency control; 

4. REQUESTS the Director-General: 

(1) to establish, in consultation with affected Member States, strategies to contain the spread and 
increasing incidence of dengue, dengue haemorrhagic fever and dengue shock syndrome in a 
manner sustainable by countries; 

(2) to draw up plans for emergency health cooperation against outbreaks of this disease and 
coordinate their implementation with interested agencies and other groups; 

(3) to increase WHO，s capacity for directing and strengthening research in dengue surveillance 
and epidemiology and to guide Member States in the prevention and control of dengue vectors; 

(4) to coordinate prevention and control in cooperation with other specialized agencies and 
organizations of the United Nations system, bilateral development agencies, nongovernmental 
organizations and other groups concerned; 

(5) to increase efforts to find extrabudgetary resources for support to national and international 
dengue prevention and control activities; 

(6) to keep the Executive Board and the World Health Assembly informed of progress in the 
implementation of this resolution. 
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ANNEX 

EXPLANATORY NOTE 

Dengue and dengue haemorrhagic fever and its vectors 

The following information is a summary of the rise and spread of dengue, dengue haemorrhagic 
fever/dengue shock syndrome (DHF/DSS) and its mosquito vectors during the period of 1950-1993. 

Dengue as a disease has been recognized for more than 200 years; the role of the mosquito Aedes 
aegypti as the vector of this arbovirus has been known for the last seventy years. Dengue in its classic form has 
caused massive epidemics of disease in Asia, the Americas, and the Mediterranean. Rapid, unplanned 
urbanization has created new larval habitats for the mosquito vector and its population densities have 
increased. With the spread of the vector, dengue has also spread, with a great increase in its incidence. 

In the Americas, a hemisphere-wide Aedes aegypti eradication programme was undertaken in the early 
1950s and 1960s, and dengue virtually disappeared from the region; however, the eradication programme did 
not achieve its goal. Almost everywhere vector populations have now returned to previous or high densities 
and often have spread into new areas. 

In 1953-1954, a new disease syndrome associated with dengue appeared in the Philippines and quickly 
spread through South-East Asia and the Western Pacific. Unlike classic dengue, this syndrome has mainly 
been seen in young children and causes severe illness with haemorrhages and shock and, frequently, 
considerable mortality. It was given the name of dengue haemorrhagic fever/dengue shock syndrome 
(DHF/DSS). In the last three decades, great increases in the incidence of dengue with mortality from 
DHF/DSS have occurred in the countries of South-East Asia and the Western Pacific. 

As A. aegypti populations have reinvaded the Americas, the incidence and distribution of dengue has 
increased, with massive epidemics occurring in the Caribbean and South and Central America. D H F first 
appeared in the Americas in 1981 in a Cuban epidemic of over 300 000 cases of dengue and 10 000 patients 
with DHF, with 158 cases of deaths. D H F has subsequently spread to at least 10 countries of the Americas 
and it is continuing to spread and increase virtually everywhere the vector is found. Another, closely related 
species of Aedes known to be a secondary vector in Asia, A. albopictus, was introduced into the United States 
of America and Brazil and is spreading rapidly, and in some areas is replacing A. aegypti with unknown 
epidemiological consequences, the importance of which is not yet known. As the species breeds in both 
artificial and natural containers, its control will be an even greater problem than that of A. aegypti. 

In Africa, A. aegypti is the vector of urban yellow fever and dengue, and the incidence of both these 
diseases has been steadily rising. A. albopictus has now been found in central Nigeria and South Africa, though 
the consequences of its introduction in disease transmission are unknown. 

Dengue has been reported from nearly 90 countries, approximately two dozen reporting severe disease 
and deaths due to DHF/DSS. Dengue affects the young and old alike, rich and poor, with the majority of 
cases occurring in densely urban areas. However, the urban and rural poor are at higher risk due to 
inadequate basic services including water supplies and solid waste management. 

Why has dengue transmission increased? 

The recent increase in dengue transmission has resulted mainly from rapid urbanization in endemic 
countries. The typical circumstances accelerating transmission are: 

* the inability of municipal services to provide piped water supplies to expanding urban populations, 
resulting in increases in the number of homes with water-storage containers in which the vector 
mosquitos breed; 
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* increases in discarded containers in cities, especially used automobile tyres, which are ideal for 
A. aegypti and A. albopictus breeding; 

* increased movement of human populations spreading the virus; 

* the development of insecticide resistance in A. Aegypti. 

As a consequence of these ecological changes: 

* dengue is now the most widespread and common of all the arboviral diseases, and is the cause of 
millions of dengue cases and thousands of deaths every year; 

* dengue causes massive epidemics in non-immune populations in Asia, the Pacific islands, Africa and 
the Americas, with increased numbers of affected countries and cases every year. In many countries 
dengue epidemics are the leading cause of hospitalization of young children; 

* income loss incurred during dengue and DHF/DSS epidemics is a major economic problem in the 
endemic countries. 

While progress is being made on the development of a vaccine, it is likely to be several years before it 
will be ready for use in endemic areas. The only way of preventing dengue, DHF/DSS, is by controlling the 
vector. 

In most countries dengue vector control programmes receive inadequate funds and other support, 
resulting in a level of control that does not prevent or greatly reduce dengue transmission. 

A major problem in controlling dengue is the lack of specialists capable of planning and implementing 
dengue control programmes. 

Concern about the continuing spread and increase in dengue transmission，and the mounting number of 
cases of D H F with its attendant mortality, must be translated into efficient vector control programmes using all 
the means available. These must include a heightened awareness by the public, and their active participation 
in preventing the breeding of the vector. Further spread of dengue and its serious syndromes is inevitable 
unless there is financial support for acquisition of materials and equipment, including those for health 
education and vector control, as well as the establishment of a core of trained manpower. The programmes 
must have the full support and participation of the inhabitants of the countries where the disease is endemic 
and their governments. 

Call for a global strategy on prevention and control of dengue and DHF/DSS 

The draft resolution is a call for action at the global level for a strategy to be established for the control 
of dengue and DHF/DSS. Such a global strategy should include recognition of the following elements. 

Epidemic dengue, dengue haemorrhagic fever (DHF) and dengue shock syndrome (DSS) increasingly 
hamper socioeconomic development and threaten the lives of children and the health and well-being of adults 
in the tropics around the globe. 

There is deep concern over the increasing occurrence of new epidemics and rising fatality rates in the 
Americas and Asia and the rapid spread of the dengue vector species, A. aegypti and A. albopictus. 

Countries where dengue is endemic and their governments are encountering great difficulty in 
organizing, staffing and financing nationwide dengue control programmes. Such control efforts require the 
collaboration of health authorities, municipal planners and other authorities in the provision of manpower to 
prevent the breeding of the vector mosquito in a wide range of peridomestic water containers. 

Dengue control should be among the global priorities of WHO. Adequate human resources should be 
maintained at the level of institutions for the planning and implementation of dengue surveillance，prevention 
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and control operations. This can be achieved through increased health education and hygiene in urban 
populations, and by encouraging community participation in the reduction and elimination of urban vector 
breeding sites. 

National and local programmes should be strengthened for the prevention and control of dengue, DHF 
and DSS through the general health services and other appropriate institutions. This is essential to support 
vector, virus and case surveillance in urban and other areas at risk and to ensure that effective, safe and 
economical measures are taken for control, in accordance with guidelines to be developed by WHO. Such 
draft guidelines as those stemming from the РАНО regional meeting held in Sao Paulo, Brazil, 19-22 October 
1992, on the prevention and control of dengue and dengue haemorrhagic fever, are most useful. 

Multisectoral and interagency coordination is necessary to provide adequate water supply and sanitation 
to tropical urban populations, thereby reducing the need to store water in containers which provide breeding 
habitats for the vector. 

A global strategy should be developed in consultation with the regional offices of W H O and its Member 
States to contain the spread and increasing incidence of dengue in a manner sustainable by endemic countries. 
It should include the mobilization of human, technical and financial resources for improved surveillance and 
the prevention and control of dengue including essential epidemiological, entomological and laboratory services 
and to stimulate the participation of nongovernmental organizations and donor agencies for this end. 

Financial and administrative implications 

If the draft resolution on dengue is approved there will obviously be financial and administrative 
implications. Additional budgetary resources will be sought within W H O as well as from appropriate outside 
sources, and a suitable budget will be prepared accordingly. 
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The Executive Board 

R E C O M M E N D S to the Forty-sixth World Health Assembly the adoption of the following resolution: 

The Forty-sî th World Health Assembly, 

Recalling resolutions CD31.R26 and CD33.R19 of the Directing Council of the Pan American 
Health Organization on vectors of dengue; 

Aware that epidemic dengue continues to pose a problem with dramatic increases in cases and 
extreme risk of rapid 这nd serious outbreaks, and that dengue haemorrhagic fever and dengue shock 
syndrome are spreading with associated loss of life, hampering socioeconomic development, affecting 
hospital services, tourism and employment (through loss of days of work), and threatening the lives of 
children as well as the health and well-being of adults in a large proportion of the urban, peri-urban and 
some rural populations of tropical regions; 

Deeply concerned about the increasingly frequent occurrence of new epidemics and the rising 
fatality rates in the Americas and Asia, the rapid spread of dengue mosquito vectors, Aedes aegypti and 
Aedes afbopictus, and the continued proliferation of those mosquito species, constituting a serious health 
hazard as a c^use not only of epidemic dengue but also of other serious diseases such as yellow fever, 
chikungunya and epidemic polyarthritis of which they are the vectors; 

Recognizing that epidemics of dengue and dengue haemorrhagic fever are predominantly confined 
to cities，although significant outbreaks have occurred in rural areas also, and that population movements 
and unplanned rapid urbanization, particularly where water supply is poor, will continue to increase the 
risk of dengue transmission; 

Recognizing that, although there are positive developments in dengue vaccine research, it may be 
many years before a safe, effective and economical vaccine is available for general use; 

Appreciating the fundamental importance of community participation in most control measures, 
such as those to prevent breeding of A. aegypti; 

Aware that a major problem in controlling this disease is the lack of specialists capable of planning 
and implementing dengue control programmes in many countries and carrying out the necessary 
operational research; 

Acknowledging that governments in countries where dengue and dengue haemorrhagic fever and 
dengue shock syndrome are endemic are having great difficulty in organizing, staffing and financing 
nationwide dengue control programmes; 
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Recognizing that control efforts will require the joint efforts of high-level policy and decision-
makers with health authorities, municipal planners and those responsible for public health, 

1. CONFIRMS that dengue prevention and control should be among the priorities of W H O ; 

2. URGES Member States: 

(1) to strengthen national and local programmes for the prevention and control of dengue, 
dengue haemorrhagic fever and dengue shock syndrome, ensuring monitoring and assessment by 
general health services and other institutions as appropriate and reinforcing surveillance of the 
vector population, prevalence of the virus and numbers of cases in urban areas and among high-risk 
populations such as the urban and peri-urban poor; 

(2) to stress cost-effective approaches and control measures which in the meantime can 
significantly reduce dengue vector density and disease transmission, such as improved and 
expanded surveillance, epidemiological and laboratory services, appropriate vector control and 
proper waste management; 

(3) to establish, in collaboration with WHO, safe and economic measures for the prevention and 
control of dengue, including planned urban development and the provision of safe and dependable 
water supplies through coordinated efforts in the public and private sectors; 

(4) to maintain adequate numbers of appropriately trained staff at all institutional levels for the 
planning and implementation of dengue surveillance, prevention and control operations; and 

(5) to strengthen community health education, health promotion and hygiene, particularly in 
urban populations, increasing awareness and the capacity for action at the community level; 

3. URGES other specialized agencies and organizations of the United Nations system, bilateral 
development agencies, nongovernmental organizations and other groups concerned, to increase their 
cooperation in dengue prevention and control both through continued support for general health and 
social development and through specific support to national and international dengue prevention and 
control programmes, including emergency control; 

4. REQUESTS the Director-General: 

(1) to establish, in consultation with affected Member States, strategies to contain the spread and 
increasing incidence of dengue, dengue haemorrhagic fever and dengue shock syndrome in a 
manner sustainable by countries; 

(2) to draw up plans for emergency health cooperation against outbreaks of this disease and 
coordinate their implementation with interested agencies and other groups; 

(3) to increase WHO’s capacity, within available resources, for directing and strengthening 
research in dengue surveillance, epidemiology and vaccine development, and to guide Member 
States in the prevention and control of dengue vectors; 

(4) to coordinate prevention and control in cooperation with other specialized agencies and 
organizations of the United Nations system, bilateral development agencies, nongovernmental 
organizations and other groups concerned; 

(5) to increase efforts to find extrabudgetary resources for support to national and international 
dengue prevention and control activities; 

(6) to keep the Executive Board and the World Health Assembly informed of progress in the 
implementation of this resolution. 
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ANNEX 

EXPLANATORY NOTE 

Dengue and dengue haemorrhagic fever and its vectors 
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The following information is a summary of the rise and spread of dengue, dengue haemorrhagic 
fever/dengue shock syndrome (DHF/DSS) and its mosquito vectors during the period of 1950-1993. 

Dengue as a disease has been recognized for more than 200 years; the role of the mosquito Aedes 
aegypti as the vector of this arbovirus has been known for the last seventy years. Dengue in its classic form has 
caused massive epidemics of disease in Asia, the Americas, and the Mediterranean； Rapid, unplanned 
urbanization has created new larval habitats for the mosquito vector and its population densities have 
increased. With the spread of the vector, dengue has also spread, with a great increase in its incidence. 

In the Americas, a hemisphere-wide Aedes aegypti eradication programme was undertakeft in the early 
1950s and 1960s, and dengue virtually disappeared from the region; however, the eradication programme did 
not achieve its goal. Almost everywhere vector populations have now returned to previous or high densities 
and often have spread into new areas. 

In 1953-1954, a new disease syndrome associated with dengue appeared in the Philippines and quickly 
spread through South-East Asia and the Western Pacific. Unlike classic dengue, this syndrome has mainly 
been seen in young children and causes severe illness with haemorrhages and shock and, frequently, 
considerable mortality. It was given the name of dengue haemorrhagic fever/dengue shock syndrome v 
(DHF/DSS). In the last three decades, great increases in the incidence of dengue with mortality from 
DHF/DSS have occurred in the countries of South-East Asia and the Western Pacific. 
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As A. aegypti populations have reinvaded the Americas, the incidence and distribution of dengue has 
increased, with massive epidemics occurring in the Caribbean and South and Central America. D H F first 
appeared in the Americas in 1981 in a Cuban epidemic of over 300 000 cases of dengue and 10 000 patients 
with DHF, with 158 cases of deaths. D H F has subsequently spread to at least 10 countries of the Americas 
and it is continuing to spread and increase virtually everywhere the vector is found. Anóther, closely related 
species oi Aedes known to be a secondary vector in Asia, A. albopictus, was introduced into the United States 
of America and Brazil and is spreading rapidly, and in some areas is replacingv4. aegypti with unknown 
epidemiological consequences, the importance of which is not yet known. Ай the species breeds in both 
artificial and natural containers, its control will be an even greater problem than that of A. aegypti, -

In Africa, A. aegypti is the vector of urban yellow fever and dengue, and the incidettce of both these�� 
diseases has been steadily rising. A. albopictus has now been found in central Nigeria and South Africa, though 
the consequences of its introduction in disease transmission are unknown. 
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Dengue has been reported from nearly 90 countries, approximately two dozen reporting severe disease 
and deaths due to DHF/DSS. Dengue affects the young and old alike, rich and poor, with the majority of 
cases occurring in densely urban areas. However, the urban and rural poor are at higher risk due to 
inadequate basic services including water supplies and solid waste management. 

Why has dengue transmission increased? 

The recent increase in dengue transmission has resulted mainly from rapid urbanization in endemic 
countries. The typical circumstances accelerating transmission are: 

* the inability of municipal services to provide piped water supplies to expanding urban populations, 
resulting in increases in the number of homes with water-storage containers in which the vector 
mosquitos breed; 
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* increases in discarded containers in cities, especially used automobile tyres, which are ideal for 
A. aegypti and A. albopictus breeding; 

* increased movement of human populations spreading the virus; 

* the development of insecticide resistance in Л. Aegypti. 

As a consequence of these ecological changes: 

* dengue is now the most widespread and common of all the arboviral diseases, and is the cause of 
millions of dengue cases and thousands of deaths every year; 

* dengue causes massive epidemics in non-immune populations in Asia, the Pacific islands, Africa and 
the Americas, with increased numbers of affected countries and cases every year. In many countries 
dengue epidemics are the leading cause of hospitalization of young children; 

* income loss incurred during dengue and DHF/DSS epidemics is a major economic problem in the 
endemic countries. 

While progress is being made on the development of a vaccine, it is likely to be several years before it 
will be ready for use in endemic areas. The only way of preventing dengue, DHF/DSS, is by controlling the 
vector. 

In most countries dengue vector control programmes receive inadequate funds and other support, 
resulting in a level of control that does not prevent or greatly reduce dengue transmission. 

A major problem in controlling dengue is the lack of specialists capable of planning and implementing 
dengue control programmes. 

Concern about the continuing spread and increase in dengue transmission, and the mounting number of 
cases of D H F with its attendant mortality, must be translated into efficient vector control programmes using all 
the means available. These must include a heightened awareness by the public, and their active participation 
in preventing the breeding of the vector. Further spread of dengue and its serious syndromes is inevitable 
unless there is financial support for acquisition of materials and equipment, including those for health 
education and vector control, as well as the establishment of a core of trained manpower. The programmes 
must have the full support and participation of the inhabitants of the countries where the disease is endemic 
and their governments. 

Call for a global strategy on prevention and control of dengue and DHF/DSS 

The draft resolution is a call for action at the global level for a strategy to be established for the control 
of dengue and DHF/DSS. Such a global strategy should include recognition of the following elements. 

Epidemic dengue, dengue haemorrhagic fever (DHF) and dengue shock syndrome (DSS) increasingly 
hamper socioeconomic development and threaten the lives of children and the health and well-being of adults 
in the tropics around the globe. 

There is deep concern over the increasing occurrence of new epidemics and rising fatality rates in the 
Americas and Asia and the rapid spread of the dengue vector species, A. aegypti and A. albopictus. 

Countries where dengue is endemic and their governments are encountering great difficulty in 
organizing, staffing and financing nationwide dengue control programmes. Such control efforts require the 
collaboration of health authorities, municipal planners and other authorities in the provision of manpower to 
prevent the breeding of the vector mosquito in a wide range of peridomestic water containers. 

Dengue control should be among the global priorities of WHO. Adequate human resources should be 
maintained at the level of institutions for the planning and implementation of dengue surveillance, prevention 
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and control operations. This can be achieved through increased health education and hygiene in urban 
populations, and by encouraging community participation in the reduction and elimination of urban vector 
breeding sites. 

National and local programmes should be strengthened for the prevention and control of dengue, DHF 
and DSS through the general health services and other appropriate institutions. This is essential to support 
vector, virus and case surveillance in urban and other areas at risk and to ensure that effective, safe and 
economical measures are taken for control, in accordance with guidelines to be developed by WHO. Such 
draft guidelines as those stemming from the РАНО regional meeting held in Sao Paulo, Brazil, 19-22 October 
1992, on the prevention and control of dengue and dengue haemorrhagic fever, are most useful. 

Multisectoral and interagency coordination is necessary to provide adequate water supply and sanitation 
to tropical urban populations, thereby reducing the need to store water in containers which provide breeding 
habitats for the vector. 

A global strategy should be developed in consultation with the regional offices of W H O and its Member 
States to contain the spread and increasing incidence of dengue in a manner sustainable by endemic countries. 
It should include the mobilization of human, technical and financial resources for improved surveillance and 
the prevention and control of dengue including essential epidemiological, entomological and laboratory services 
and to stimulate the participation of nongovernmental organizations and donor agencies for this end. 

Financial and administrative implications 

If the draft resolution on dengue is approved there will obviously be financial and administrative 
implications. Additional budgetary resources will be sought within W H O as well as from appropriate outside 
sources, and a suitable budget will be prepared accordingly. 


