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 Abstract 
Since 1962, Cambodia has been facing regular dengue fever outbreaks which affect children in 
areas with concentrated populations, especially in Phnom Penh and Battambang. Identified areas at 
risk extend out from the south (Kampot & Kampong, Som povinces) to the north-west (Battambang 
and Banteay Meanchey provinces), encompassing 16 provinces. Epidemics were reported in 1983, 
1985, 1987 and 1990, which were also peak years for dengue in Thailand. In comparison to 
neighbouring countries, the case fatality rate in Cambodia has been very high, ranging from 3.6 to 
15%. However, improvement in health services has brought about a noticeable decrease in 
mortality due to DF/DHF. 

Introduction 
The most severe outbreak of DF/DHF 
occurred in 1995 with more than 10 200 
cases and 420 deaths, which corresponds 
to an attack rate of approximately 104/100 
000 population. The 300 per cent-increase 
in the number of cases in Battambang 
province between April and May 1995 
confirmed the epidemic situation, which 
spread rapidly to other provinces. As in 
the past, the four main areas affected 
were: Battambang (2538 cases); Phnom 
Penh (2127 cases); Kandal (1767), and 
Banteay Meanchey (1054 cases). 

A simultaneous large-scale intervention 
played an important role in breaking down 
the number of cases. This intervention 

included the following activities: (1) mass-
media campaign; (2) massive clean-up 
operations; (3) Temephos application in 
water containers, and (4) insecticide ULV 
spraying. 

Current situation 
In 1996, the overall incidence remained 
low. There were 1433 cases recorded, with 
a case fatality rate of 5%. However, 
amongst cases from Phnom Penh city, the 
fatality was maintained at 1%. Three 
provinces were particularly affected: 
Banteay Meanchey, where interventions 
could not be carried out properly due to 
security reasons; and Stung Treng and 
Kampot provinces, which did not have a 
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high incidence in 1995 and, therefore, had 
a greater non-immune population. 

The disease trend has been similar 
during 1997. Battambang is being given 
particular attention since the incidence 
was very low in 1996. An important inter-
vention is presently being applied there in 
order to interrupt the transmission to the 
extent possible. 

Development of DF/DHF 
control programme 
The dengue fever control programme 
aims at capacity-building from national 
down to khum levels through four 
components: (1) Epidemiological 
surveillance; (2) Clinical management; 
(3) Vector control, and (4) Health 
education. 

Programme structure 
As defined by the Ministry of Health, the 
Dengue Fever Control Programme (DFCP) 
is not a vertical programme but is inte-
grated in the existing health structure, 
expecting the participation of various 
departments of the Ministry. For a better 
operational response, the DFCP follows 
the structure of the malaria programme by 
sharing its personnel for dengue preven-
tion and entomological surveys. For 
clinical management and epidemiology, 
the programme collaborates with the 
personnel of referral hospitals. Health 
edu-cation activities are carried out in 
coopera-tion with the Department of 
Health Education and Hygiene. 

The programme structure is composed 
of a National Dengue Fever Control 
Committee, a programme management 
team, and four sub-committees: Epidemio-
logy, Entomology, Clinical Management 
and Health Education. 

The Committee participates in 
decision-making, initiates activities, 
monitors progress and gives advice in 
exchange of ideas and experiences. The 
Committee ensures coordination of acti-
vities to be implemented by the 
programme management and/or the sub-
committees. 

The sub-committees include experts in 
their respective fields. They give advice on 
measures to be taken as well as assist the 
programme management in their imple-
mentation.. They also participate in train-
ing and supervision. 

A yearly draft plan of action is 
developed by the DFCP in collaboration 
with the sub-committees. Activities to be 
implemented are identified according to 
the objectives of the project. 

Training and supervision activities from 
national to provincial/referral levels are 
implemented by the Programme and/or 
the sub-committee members in their 
respective areas of responsibility, in 
collaboration with provincial/referral health 
authorities. 

Provincial/referral health authorities 
have the responsibility of training and 
supervision at the district and khum levels. 
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Strategy 
The strategy of the programme is two-fold. 
One, to improve early detection of out-
breaks, and two, awareness-raising and 
education of communities to participate in 
the reduction of mosquito breeding sites. 
Trends of incidence and vector surveil-
lance allow the programme to define three 
types of situations: low endemic, high 
endemic, and epidemic, and activities to 
be carried out are outlined by each of the 
programme components. 

Surveillance system 
Epidemiological surveillance is based on 
data from three sources: (1) Recording of 
dengue fever morbidity and mortality from 
all levels: health centres, district and 
provincial hospitals; (2) Measurement of 
the vector density in selected areas, and 
(3) Results of a sentinel system based on 
serological case confirmation. 

Health information system: This 
system carries information from health 
centres to referral hospitals and to the 
national level through two ways. The 
weekly alert system gives information on 
suspected dengue cases at the time of 
admission to a health facility, while 
monthly reports bring information of 
confirmed cases at the time of discharge 
from hospital. 

Vector surveillance: Provincial 
entomological teams in four provinces 
perform monthly surveys to determine the 
density of the Aedes mosquito in selected 
khums representative of the considered 
area. In four other less-affected provinces, 
surveys are carried out by provincial 
entomology teams in collaboration with 

personnel from the National Entomology 
Section of the Malaria Centre. The results 
of these entomological surveys constitute 
a database which is used to determine the 
cut-off curves defining the situation in 
each of the provinces surveyed. This 
allows decision-making for specific acti-
vities to be carried out according to the 
situation as defined in the operational 
strategy. 

Laboratory: Confirmation of 
suspected cases which do not show 
evidence of clinical diagnosis and are 
mainly characterized by high fever, is a 
way of measuring dengue transmission, 
espe-cially when the incidence of 
clinically-diagnosed cases is very low. 
Such a measurement can therefore be 
incor-porated into the alert system to 
support data on vector density and 
incidence.  

Health Education 
Health education is a major tool in 
initiating community-based activities aimed 
at reducing dengue transmission as well 
as early treatment of sick children. The 
knowledge, attitude and practice (KAP) 
surveys carried out in 1993 and 1995 
showed a high degree of awareness 
among Cambodians with regard to dengue 
fever and its prevention. These efforts to 
inform communities are being continued in 
order to reach the largest audience, 
especially among mothers and children. 
However, information dissemination is not 
a guar-antee of community participation 
for health prevention unless there is a 
strong commitment of all key players in 
the community. 
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The health education strategy is to 
have a multi-sectorial approach involving 
several ministries of the Royal 
Government of Cambodia. As a first step, 
the ministries involved are: Ministry of 
Rural Development; Ministry of Women 
Affairs; Ministry of Health; Ministry of 
Education, Youth and Sports, and Ministry 
of Information. The purpose of such a 
strategy is to use various pre-existing 
channels to disseminate dengue preven-
tion message with a view to making the 
strongest impact on the population. 
Information, education and communication 
is geared towards all levels of these 
ministries, going down to communities. 
The targeted educators of communities 
are teachers, health workers, community-
based workers, clinicians and nurses, 
newspaper and media personnel and 
dengue prevention teams. 

Health education is carried out in two 
ways: (1) mass-media campaigns, echoed 
by clean-up activities initiated by key 
players in the community, and (2) by 
integrating dengue fever prevention into 
pre-existing community-based health and 
non-health programmes (e.g. sanitation 
and water distribution improvement 
programmes). Involving schoolchildren is 
a key determinant in prevention activities. 
In addition to the aforementioned activities, 
the Health Education Unit develops 
educational materials and messages, 
including media production. 

Clinical management 
The clinical management strategy 
addresses the following three elements: 
(1) early referral of patients for prompt 

treatment, reducing the risk of death; 
(2) prompt and correct diagnosis, and 
(3) well-managed fluid therapy. 

Diagnosis and clinical management 
are improved through inservice training of 
health personnel. The clinical protocol is 
given to all practitioners and is explained 
and referred to during such training. 
Inservice training and supervision are 
carried out from national down to the 
referral level and on to health centres. 

Vector control 
An important role of the provincial/ 
municipal entomological teams is to 
determine high-risk areas that need to be 
treated when indices show a noticeable 
increase. Regular measurement of vector 
indices enables the entomology section to 
determine the acceptable level which must 
be maintained throughout the dengue 
season. In the event that results from 
entomological surveys show vector 
indices to be above this threshold, 
larvicide application (Abate) and 
insecticide spraying (malathion 90%) are 
undertaken in priority zones. This 
operation is coupled with intensified health 
education activities. 

References 
1. Okabe N. Situation on dengue fever and dengue 

haemorrhagic fever in Western Pacific Region. 
Trop. Med. 1993, 35(4) 147-160. 

2. Ohi G. Dengue haemorrhagic fever in Cambodia 
and health-related social conditions - a brief 
observation. Trop. Med. 1993, 35(4): 217-218. 



Dengue Bulletin – Vol 21, 1997 107 
 

 


