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Abstract 
 

 

Dengue fever has become a significant health concern in Bangladesh, with a substantial number of reported 

cases in recent years. This mosquito-borne viral infection is caused by the dengue virus, transmitted by the 

Aedes mosquito. The effects of dengue fever can range from mild symptoms such as high fever, muscle and 

joint pains, to severe complications that can be life-threatening. This paper aims to provide an update on the 

current situation of dengue fever in Bangladesh, the measures taken by the government and healthcare 

systems, and the challenges faced in controlling the spread of this disease. In recent years, Bangladesh has 

experienced a surge in dengue fever cases, particularly during the monsoon season when mosquitoes thrive. 

According to the Directorate General of Health Services (DGHS), the number of dengue cases has been 

increasing rapidly, with thousands of reported cases each year. The densely populated urban areas of 

Dhaka, the capital city, are particularly affected, as inadequate waste management and sanitation contribute 

to the breeding grounds for mosquitoes. The impact of dengue fever extends beyond health, as it also poses 

a significant economic burden on affected individuals and the healthcare system. To combat the spread of 

dengue fever, the government of Bangladesh has taken several measures. These include implementing 

public awareness campaigns to educate the population about the importance of mosquito control, 

encouraging practices such as removing standing water and using mosquito repellents, and promoting early 

diagnosis and treatment. The government has also strengthened its vector control and surveillance 

programs, focusing on increased mosquito control measures and the early detection of cases. Additionally, 

efforts have been made to improve healthcare infrastructure and capacity to handle the growing number of 

dengue cases. However, despite these efforts, challenges remain in controlling the spread of dengue fever in 

Bangladesh. Factors such as limited resources, inadequate urban planning, and a lack of community 

participation continue to hinder progress. Furthermore, the emergence of new strains of the dengue virus and 

the potential for future outbreaks make it crucial to continuously monitor and adapt control strategies. 

Collaborative efforts between the government, healthcare systems, and the community are essential to 

effectively manage and prevent the spread of dengue fever in Bangladesh. Only through a comprehensive 

and sustained approach can the country hope to combat this public health threat effectively. 
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Introduction 
 

Dengue fever is a viral infection transmitted 

primarily by mosquitoes of the Aedes genus. It is 

a major public health concern, especially in 

tropical and subtropical regions of the world.
1 

The 

virus has four different strains, and infection with 

one strain provides immunity against that specific 

strain but not the others. Dengue fever is 

characterized by symptoms such as high fever, 

severe headache, joint and muscle pain, rash, 

and swollen lymph nodes.
2
 In severe cases, it 

can  lead  to  a  life-threatening  condition called  
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dengue hemorrhagic fever, which causes 

bleeding, organ failure, and even death.
3
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Dengue fever can be attributed to various factors, 

including urbanization, increased travel and 

trade, inadequate sanitation, and ineffective 

mosquito control measures. As more people 

settle in urban areas, the conditions become 

conducive for the proliferation of mosquitoes and 

the transmission of the virus.
4 
 

 

Additionally, the increase in international travel 

and trade facilitates the spread of dengue fever to 

new areas, as infected individuals unknowingly 

carry the virus with them. Inadequate sanitation, 

such as the accumulation of stagnant water, 

provides breeding grounds for mosquitoes, while 

ineffective mosquito control measures allow their 

population to thrive.
5
 As a result, dengue fever 

has become a significant health concern in many 

parts of the world, affecting millions of people 

annually. 

 

Understanding Dengue and Its Impact 
 

Dengue fever, often referred to as "breakbone 

fever" due to the severe joint and muscle pain it 

causes, is a viral disease transmitted by 

mosquitoes. It is caused by four different types of 

dengue viruses (DENV 1-4) and is prevalent in 

tropical and subtropical regions around the 

world.
6 
 

 

Dengue fever is a significant global health 

concern, with an estimated 390 million infections 

occurring annually. This mosquito-borne disease 

can be found in over 100 countries, putting 

billions of people at risk of infection. The burden 

of dengue is not just limited to the physical 

suffering of individuals affected but also has 

substantial economic implications for affected 

countries.
7 

 

 

 
 

CBMJ 2024 July: Vol. 13 No. 02 

 

 

 
 

Current Dengue Situation in Bangladesh 

 

Bangladesh has been grappling with dengue 

outbreaks for several years now. In recent times, 

the number of reported cases has seen a rise, 

resulting in a serious public health challenge. 

Between January and September of 2023, a total 

of 203406 people were infected, and 989 people 

died, with a case fatality rate of 0.49%. However, 

the country has been working tirelessly to combat 

the situation and reduce the impact of dengue on 

its population.
8
  

 

Dengue outbreaks in Bangladesh often display 

seasonal patterns, with peak transmission 

occurring during the monsoon and post-monsoon 

periods. Urban areas, particularly densely 

populated cities, are more prone to outbreaks 

due to the presence of breeding grounds for the 

dengue-carrying mosquitoes.
9
  

 

Epidemiology and Spread of Dengue 

Virus 
 

The dengue virus is primarily transmitted to 

humans through the bites of infected female 

Aedes mosquitoes. These mosquitoes thrive in 

urban areas and are highly mobile, making it 

easier for the virus to spread rapidly within 

communities.
8
 

 

Aedes mosquitoes, specifically Aedes aegypti 

and Aedes albopictus, are the primary carriers of 

the dengue virus. These mosquitoes breed in 

stagnant water sources commonly found in and 

around human habitats, such as water storage 

containers, discarded tires, and flower pots.
10

 

Several factors contribute to the transmission of 

dengue,    including     urbanization,    population  
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growth, climate change, and inadequate 

mosquito control measures. Increased movement 

of infected individuals across regions and 

countries also plays a role in the global spread of 

the virus.
11

 

 

Clinical Presentation and Diagnosis of 

Dengue Fever 

 

Dengue fever typically presents with a sudden 

onset of high fever, severe headache, joint and 

muscle pain, fatigue, and a skin rash. In more 

severe cases, dengue can lead to dengue 

hemorrhagic fever (DHF) or dengue shock 

syndrome (DSS), which can be life-threatening.
12

 

 

Distinguishing dengue from other febrile illnesses 

can be challenging, as the initial symptoms may 

resemble those of other viral infections, such as 

influenza or chikungunya. Healthcare 

professionals rely on clinical evaluation, travel 

history, and laboratory tests to differentiate 

dengue from other diseases.
13

 

 

Diagnostics Tools and Tests for Dengue 

 

Serological testing can be used to indirectly 

confirm the diagnosis in the laboratory or directly 

detect viral components in the blood. The timing 

of the clinical presentation influences the test 

selection.
14 

The detection of viral components in 

the bloodstream is extremely sensitive during the 

early stages of the febrile phase. One method for 

detecting viral nucleic acid in serum is the 

reverse transcriptase polymerase chain reaction 

(RT-PCR) assay. Another method is the enzyme-

linked immunosorbent assay (ELISA), which 

measures the virus-expressed soluble non-

structural protein 1 (NS1).
15 
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When determining whether a dengue infection is 

primary or secondary, serology is used to identify 

IgM and IgG starting on the fifth day of illness. 

Secondary dengue infection is suggested by a 

high titre of haemagglutinin antibodies.
16

 

 

Prevention and Control Measures in 

Bangladesh 

 

Although dengue does not have a specific 

antiviral treatment, prompt and proper 

management is crucial to alleviate the symptoms 

and prevent complications.
17

 The management 

for dengue typically includes hydration, rest, and 

pain relief medication to alleviate fever, 

headache, and muscle pain. However, close 

monitoring of the patient's condition, such as 

platelet count and fluid balance, is essential to 

detect any warning signs of severe dengue, in 

which case immediate medical attention will be 

required.
18

 Moreover, efforts to prevent the 

spread of dengue should be undertaken, 

including eliminating mosquito breeding sites and 

adopting protective measures, such as using 

mosquito nets and repellents to reduce the 

mosquito bite risk.
19

 With comprehensive 

treatment and management strategies, the 

burden of dengue can be significantly reduced, 

leading to improved outcomes and a healthier 

population.  

 

In the battle against dengue, knowledge is power. 

Bangladesh has implemented extensive public 

awareness and education campaigns to educate 

the population about dengue prevention and 

control. Through television advertisements, radio 

broadcasts, and community outreach programs, 

individuals are informed about the importance of  
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eliminating breeding sites, protecting themselves 

from mosquito bites, and seeking medical 

attention if dengue symptoms arise.
20 

 
 

Mosquitoes may be small, but they are mighty 

carriers of dengue. Bangladesh has taken 

proactive measures to control mosquito 

populations and reduce dengue transmission. 

These include widespread larvicidal treatments, 

fogging in high-risk areas, and regular inspection 

and cleaning of stagnant water sources.
21

 

Additionally, the use of insecticide-treated bed 

nets and window screens has become 

commonplace in households to provide an extra 

layer of protection.
22

 

 

Prevention is always better than cure, which is 

why Bangladesh has prioritized the development 

and deployment of dengue vaccines. Research 

and clinical trials are underway to assess the 

efficacy and safety of vaccines that can provide 

long-term protection against dengue. Once 

approved, widespread vaccination campaigns will 

play a crucial role in reducing the burden of 

dengue in the country.
23

 

 

Challenges and Opportunities in 

Managing Dengue in Bangladesh 

 

As urbanization continues to reshape 

Bangladesh's landscape, it presents both 

challenges and opportunities for dengue 

management. Rapid urbanization often leads to 

unplanned settlements, inadequate waste 

management, and increased breeding grounds 

for mosquitoes. Balancing urban development 

with effective mosquito control and environmental 

management is crucial in mitigating dengue 

risks.
24

 The availability and accessibility of 

healthcare   facilities    and    resources  are vital  
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factors in managing dengue cases effectively. 

Bangladesh faces challenges in providing 

adequate medical facilities, trained personnel, 

and diagnostic capacities, especially in remote 

areas. Strengthening healthcare infrastructure 

and ensuring an adequate supply of medical 

resources are essential for early diagnosis, 

prompt treatment, and efficient management of 

dengue cases.
25 

 

 

Community engagement is key in the fight 

against dengue. Encouraging individuals and 

communities to actively participate in dengue 

prevention and control efforts can significantly 

impact the disease's transmission. Bangladesh 

recognizes the importance of community 

involvement and promotes community-led 

initiatives. By fostering a sense of responsibility 

and ownership, communities become empowered 

to take actions such as eliminating breeding sites, 

organizing clean-up campaigns, and engaging in 

regular monitoring and reporting.
26

 

 

 

 

Future Directions and Strategies for 

Dengue Control 

 

Integrated Vector Management Approaches:  

 

To tackle the complex nature of dengue, 

Bangladesh aims to adopt integrated vector 

management approaches. This involves 

combining multiple strategies, including vector 

surveillance, environmental management, larval 

source reduction, and targeted mosquito control 

interventions. By taking a comprehensive and 

multidisciplinary approach, Bangladesh aims to 

enhance the effectiveness and sustainability of 

dengue control efforts.
27
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Enhancing Surveillance and Early Warning 

Systems:  
 

Timely detection and response are vital in 

combating dengue outbreaks. Bangladesh is 

investing in the enhancement of surveillance 

systems, developing robust reporting 

mechanisms, and strengthening laboratory 

capacities for accurate diagnosis. Early warning 

systems, based on weather patterns, mosquito 

abundance, and disease trends, are being 

developed to provide timely alerts and trigger 

proactive measures to prevent and control 

dengue outbreaks.
28

 

 

Research and Innovation in Dengue Control:  
 

Bangladesh recognizes the importance of 

continuous research and innovation to stay 

ahead in the fight against dengue. Efforts are 

being made to support research studies on 

dengue epidemiology, vector ecology, vaccine 

development, and novel control strategies. 

Collaboration between researchers, public health 

agencies, and international partners is 

encouraged to facilitate the exchange of 

information, ideas, and best practices.
29

  

 

Government Initiatives 

 

In recent years, the government of Bangladesh 

has been implementing various initiatives to 

combat the growing dengue menace in the 

country. One of the key measures has been the 

establishment of dengue surveillance and 

response teams, which closely monitor the 

situation and take immediate actions in affected 

areas.
30

 Additionally, the government has 

launched public awareness campaigns, 

educating communities about prevention 

methods, such as eliminating mosquito breeding  
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grounds and using bed nets.
31

  Furthermore, 

extensive research is being conducted to develop 

effective treatment options and vaccines. These 

endeavors are indicative of the government's 

dedication to controlling dengue and ensuring the  

well-being of its citizens.  

 

Vaccination campaigns for dengue in Bangladesh 

have played a crucial role in mitigating the impact 

of the disease and safeguarding public health. In 

response to this growing concern, the 

government, in collaboration with international 

organizations, has initiated vaccination 

campaigns targeting high-risk areas.
32 

 These 

campaigns aim to provide free or low-cost 

vaccinations to vulnerable populations, raise 

awareness about prevention methods, and 

strengthen healthcare infrastructure. By 

successfully implementing vaccination 

campaigns, BD has taken a significant step 

towards reducing the burden of dengue and 

ensuring the well-being of its citizens. 

 

To prevent the spread of this infectious disease, 

effective mosquito control measures must be 

implemented. One of the most crucial 

approaches is the elimination of mosquito 

breeding sites, such as stagnant water sources 

found in discarded tires, flowerpots, and open 

containers. Public awareness campaigns can 

educate people about the importance of 

maintaining a clean environment and proper 

waste disposal practices.
33

  Additionally, regular 

fumigation and spraying of insecticides in high-

risk areas can significantly reduce the mosquito 

population. Furthermore, encouraging the use of 

mosquito nets, repellents, and wearing long 

sleeves and pants can provide individuals with 

personal protection against mosquito bites. By 

combining  these  mosquito  control   measures,  
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Bangladesh can make significant progress in 

reducing the incidence of dengue and safeguard 

public health.
34 

  

 

Conclusion – Towards a Dengue-Free 

Bangladesh 

 

In conclusion, dengue fever remains a pressing 

public health issue in Bangladesh. The increasing 

incidence of dengue cases highlights the need for 

comprehensive and sustained efforts to combat 

this disease. Through the implementation of 

effective prevention and control measures, such 

as public awareness campaigns, mosquito 

control strategies, and advancements in vaccine 

development, we can pave the way for a dengue-

free Bangladesh. It is crucial to address the 

challenges and capitalize on the opportunities to 

strengthen dengue management and control. By 

embracing innovative strategies, enhancing 

surveillance systems, and fostering community 

engagement, we can collectively work towards a 

future where dengue no longer poses a threat to 

the health and well-being of the people in 

Bangladesh. 
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