EDITORIAL

The emergence of dengue fever in Ethiopia

Adugna Woyessa'

Dengue is one of the arbo-viral diseases
considered or suspected to be endemic in
Ethiopia. The disease is caused by viruses
belonging to the family Flaviviridae (formerly
group B) and belonging to the same family with
yellow fever and West Nile fever. Although
dengue was first reported from Wollo,
Harrarghe and Addis Ababa during the 1940s
by Italian physicians; the identification of the
viruses causing denge fever syndromes in
human was done during and since 1960-62,
yellow fever epidemic. Viruses such as Zika,
West  Nile, Chikungunya, @ Wesselsbron,
Talaguine and Sindbis were identified and all
are causing febrile illness with rash. Those
viruses were found during serological surveys
in human populations in Gamo Gofa and
Wollega as well as in wild animals (1). It was
in the past, from 1975 to 1996 that Ethiopia was
considered dengue endemic with other
countries, including Comoros, Kenya, the
Seychelles, Somalia, Tanzania, Mauritius, and
Mozambique (2).

Dengue is found in tropical and sub-tropical
climates worldwide, mostly in urban and semi-
urban areas, which is putting more than 40% of
the world’s population at risk. Thus, it is
estimated that 2.5 billion people are at risk from
dengue infection (3). The disease has been
widely expanded to many countries in Africa.
Over the past 5 decades, cases of epidemic or
sporadic dengue have been reported in many
countries in sub-Saharan Africa (4). Recent
reports showed that outbreaks of dengue
occurred in eastern Ethiopia*. Thus, since 2013,
Ethiopia has reported more than 12 000 dengue
fever cases to the World Health Organization

5).

Despite the overlapping of factors identified,
various studies hypothesized general factors to
explain the reasons for the emergence of
dengue (6). Firstly, rapid population growth,
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unplanned  urbanization, and increased
international travel in combination with vector
distribution were assumed to result in extensive
transmission of dengue virus in Africa (6; 7).
Secondly, urban poverty and minimal capacities
for surveillance and control measures remain
important precipitating factors of dengue
transmission in regions with favorable climate
(8). Thirdly, increases in poor, urban
populations, break down in public health
measures, especially vector control programs,
trade, and environmental disturbances (6, 9-
11).

Adequate evidences are as well available to
show the effect of climate change on the global
trends of vector borne diseases (12). Similar to
other vector-borne diseases, transmission of the
dengue virus is sensitive to climate. For
instance, temperature, rainfall and humidity
affect the breeding cycle, survival and biting
rate of the mosquito vectors (principally Aedes
aegypti). Higher ambient temperatures favor
rapid development of the vector, increase the
frequency of blood meals, and reduce the
extrinsic incubation period (13). A short
incubation period increases the opportunities
for virus transmission during the life time of an
infected mosquito. If the ambient temperature
is too low, mosquitoes are unlikely to survive
long enough to become infectious and pass on
dengue (9). During the past century, surface
temperatures have increased by a global
average of 0.75°C. Temperature increases of
this magnitude may be associated with
substantial increases in dengue epidemic
potential (8).

In order to guide treatment and determine the
disease burden accurate diagnosis of dengue is
vital. However, accurate diagnosis of dengue is
compromised due to many factors. The
overlapping of dengue and malaria endemicity
is one of the important issues. For example, in
regions where malaria is endemic, >70% of
febrile illnesses are treated as presumptive
malaria often without proper medical



154 Ethiop. J. Health Dev.

examination and laboratory diagnosis (14,15).
However, as per same authors, over-diagnosis
of malaria in areas of low transmission are well
documented, and overestimation by clinical
diagnosis is ~61%. Many patients in Africa
with fever are designated as having fever of
unknown origin or malaria and remain without
a diagnosis even if they fail to respond to anti-
malarial drugs.

Under these prevailing practices, there is a real
potential of misdiagnosing dengue as malaria.

In summary, dengue is one of the vector-borne
diseases that occur in the form of outbreak.
There is a need to strengthen human resource
and laboratory capacity to generate accurate
data. The Government of Ethiopia targets to
improve prevention and control of dengue.
Thus, the 2014 consultative workshop
culminated in generating key recommendations
believed to guide facilitating the capacity
building and improving the surveillance system.
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