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Basic facts and concepts about Dengue

Regional Approach |

' Inter-sectoral collaboration I
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Management

Differentiation between DF &
DHF

Judicious Monitoring

Fluid management




Surveillance and control practices
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Communication and
behavior change strategles
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Case Management Practices

%

eEcEIZCEReTeriall system



Policies Laws and Regulations
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Freqguently Asked Questions
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Freguently Asked Questlons
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Freguently Asked Questions

- Q:Wnat to avoid?
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| Planning
- Elements

- Goal:
~ To reduce
- dengue-related
- mortality &
| morbidity
| Objective:
- | To increase health
~ workers capacity
to diagnose and
treat

Indicators

-Case Fatality
Rate (CFR) of
DF/DHF reduced
to < 0.5% within
2 years

Average length
of stay (ALS) in
hospital

Verification
Source

*Notification &
Surveillance
reports
Institutional level
clinical /death
auditing

*Death records
*Health facilities’
records
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Assumptions &
Risks

Political
commitment
*Funds

«Case definition &
CFR
standardization
*Proper reporting



Suggestions
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