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Dengue as an emerging disease

Big success: Infectious diseases were thought to be controlled in
/00s (US Surgeon General, WHOe. ) .

International crisis due to emerging infectious diseases starting
duringt he &i@sdos Epol a, West Nil ese).

Vector borne diseases are important human health threats:
Chikungunya, Zika, Dengue.

Why such emergence?:
I Use of antibacterial
i Global warming ?
I Urbanization
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4 serotypes

Flaviviridae
Virus Serocomplex Clade Cluster
West Nile
Kunii
unjin - XV
Japanese encephalitis Japanese
Murray Valley encephaltis encephalitis
St Louis encephalitis A
i = Mosguito-
Bengue ; borne
engue-
Dengua-2 Dengue [X
Dengue-4
Yelow fever None Vil
Central European encephalitis ’ ’
Far Eastern encephalitis Tick-bome v Tick-borne
L Pow " J encephalitis ) ]
Dakar bat MNone I Mo vector

Flords Medea Entomciogy Latomtsry
1989 UNIVERSITY OF FLORIDA

Aedes aegypti & Ae. albopictus
(Ae. polynesiensis -South Pacific)
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2013 Bhatt et al

A 390 million infections
A 98 million clinical
I 2014 Stanaway et al

A58 million clinical
I 2015 Kraemer et al
AAedes spp. on all
continents
I 2016 Sheppard et al

AAverage cost US$ 8.9
billion

Aedes distribution, Kraemer et al o~
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> Dengue In India

A Dengue in India
I Spreadsincet he 6006s
I Important diffusion sincet he 900 s
I Important inequalities in dengue surveillance

A Dengue in Delhi:
I Identified duringt he 60060s (Bal aya and al ., 1

T Increased number of cases since 1996

I 38 sentinel hospitals
2000 Dengue cases in Delhi
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LOCALISATION DES CAS DE DENGUE A DELHI EN 2009
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Source: MCD

Aims of the study

1) Understand how dengue spread
in the urban area of Delhi:

2) Relation between environment
(socioeconomical factors) and
dengue incidence

Method: Spatial epidemiology,
GIS study

Data: Surveillance system and
fieldwork study (detection of
antibodies in population)
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(9) Surveillance system: Density of dengue cases in 2008; 2009 and 2010

b 4

~— (source: Telle O. et al., Plos one, 2016).
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@ Relation with environment
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