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Dengue Global Perspective

The World's Deadliest Animals

725,000

\
Mosquito

725,000 people are killed annually by devastating diseases carried by mosquitoes such
as malaria, dengue, yellow fever, chikungunya, Zika, chikungunya, Japanese
encephalitis, etc.



MOSOQUITO-BEORNE
DISEASES

ZiIKA VIRUS
Can cause babies to be bormn with
deformities. e.g. smaller heads
=
VWEST NILE VIRUS

Can cause death and neurcological diseases

Can disrupt blood flovw to vital organs

<=
I MALARIA
—————————————

S
I DENGUE FEVER I

Causes death if not treated properly

=
CHIKUNGUNYA
Causes debilitating joint pain and
can be deadly for eiderly
&
YELLOW FEVER

Hemorrhagic fever that can cause death

(o3
RIFT VALLEY FEVER
Causes severe illness with low death
rate in humans

&
LA CROSSE ENCEPHALITIS
Causes inflammation of the brain,
can be deadly

&

ST. LOUIS ENCEPHALITIS
Rarely causes death. causes fever.
headache. nausea
&

FiLARIASIS
Infection of filarial worms via
Mmosguitos. Can be treated

Malaria is endemicin 91
countries with 40 % of
population at risk (WHO

2017)

-Dengue is endemicin 100
countries with 50 % of
population at risk (WHO 2017)




DENGUE RISK IN1390 DENGUE RISK IN 2085

Q@oo01 @oi-02

05-06 @ 06-07

Logistic regression model with vapor pressure (humidity) as the predictor of Qen?ue fever risk, using climate
data from 1961 - 1990. The model is 89% accurate. Colours represent probability of denque transmission.

Source : Simon Hale et al. The Lancet, 6th Aug 2002
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Dengue: Global Perspective

Dengue is fast emerging pandemic-prone viral disease in the world
(WHO, 2017)

The incidence increased to 30-fold in the last 50 years (WHO 2017).

An estimated 390 million dengue infections occur each year*
* 96 million infections have clinical signs and symptoms
* 294 million have no clinical signs and symptoms

70% of global dengue disease burden is in the Asia Pacific region*

* *Bhatt et al. Nature 2013;496:504-7.




THE MOST HIGHLY DENGUE-ENDEMICCOUNTRIES
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World Hezlth Organization. (2012). -E'nl'a.ha.l‘Slrareg_-,r for Dengue Prevention ond Contral 2012 'E
- 2020, Geneva: Waorld Hezlth Organizati




Recent Dengue Outbreaks in Western
Pacific Region,2013-2015

p 7~
China 2014

Guangdong > 20 000

cases, 6d

Japan 2014
160 cases, 0 deaths

o

Philippines 2015

Lac PDR 2013

44,171 cases, 95 deaths >140k cases, >400 Nauru 2014
K i 251 cases, 0 deaths
a
o) : | — ' Tuvalu 2014
b ' Selemen Islands 408 cases, 0D deaths
, y - 2013: 7,689 cases, 8 deaths |
) 1 |_- e e :‘_, - l
T - K- :
Malaysia . J’L Vanuatu 2014 |[gAmarican Samoa 2015
2013: 43,346 cases, 92 deaths - 1,561 cases 370 cases, 4 deaths
2014: >100k cases, 215 deaths - : \| o
2015: >70k cases, 212 deaths | y 1
French Pelynesia
MNew Caledonia 2013 [ 2013-2014:
10,522 cases 4 deaths >2 100 cases . 1
r £,
Fiji 2014 | death
26,595 cases ,16 deaths

Philippines ranks 15t in the WPR with most number of dengue cases
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—Tndia faces worst dengue fever outbreak in years
—with more than 6,500 confirmed cases

India is the in grip of its worst dengue faver
outbreak In years, with more than 6,500
confirmed cases and at least 28 deaths in the
capital New Delhi 30 far this season

HOSPITALS ACROSS ASIA STRUGGLE AGAINST
SOARING DENGUE CASES

Across India, wards nomally reserved for surgery
are crammed with men. women and chigren
batting the potentialy ata mesquao-bome wus

Thousands of cases have overloadad the city's
hosplals

There 5 also a growng rumber of fatalbes ang

O™

alegahons ashornies Nave béen siow 10 respond

2075 - WORST YEAR FOR DENGUE IN 20 YEARS - 123,168 ,
“LASES CONFIRMED AND 116 DEAD SIS =

= 17 whowe
Thalland's public health officials have reported that 2015 was the worst year for dengue » ——— o
fever in more than 20 years ‘g“u —— .
2 ral . ot f ‘ The muner of Sengous Tevwr cares teporiod to el s CoOntamnes 10 LICroase Yoar a0Ner yvar slnoe 2011 45d (0 DOLS, W e
" i g ool 1 ¢) Bow Tuigluenst masmnldowr oof casms amd dusthe as Dhe movotheast Asian coutstry lopped 130,000 casss. Motw than half the cases
wwrw sepesried frums Selangoe sate alune (53 000+
f 1 Al at et Ar
in addntion, 322 dengore related
— at fataditses wete reporied nationally as
- arw | mpared 1o previous ye } Y of Dec., 28, uore than 100 more
- o, han the pewtious veat
- —— -
— — pht, -
* 1 e e e Wortd Meaith Ory ’ . ’ o ove e e ge— - e it we look at dengue fever in
f [ ) he higt - - — -= Salayséa since 2011, we see a steady
GBS b - o #
{ iy Banakok and Cvarng Mai _._,.-._" —— = " e cHmb each year. Thar year there
e - o were 19,883 cases,/ 36 deatha. In
T t 19sued wring I v S . = e 2013, it increased 10 21,.000,/35; in
od In recent decad o o o 2013 it wan £3.336/02 and last ywar
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ulacan declares state of
) lamity over dengue case

. # +5 vy, oloven b

_Pengue on the rise: 55,000 reporte
~cases so farin 2015
—

Jee Y Gersmumae

[E] GMA’NEWS ONLINE

Isabela town in state of calamity due

Nlo dengue outbreak

Q L sr-round threat
Q enil ,
© . i

O MOME LOCAL MEWS BUERESE OMNION BPONTE FEATUNE LPESTYLE ENTERTANMENT

~=Rise In Baguio dengue
cases blamed on El Nin
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The National Dengue Prevention and Control Programin the
Philippines is mainly focused on vector control and
community mobilization in cooperation with the Local Government Units

Integrated Vector Management
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CURRENT VECTOR CONTROL STRATEGIES HAVE NOT STOPPED THE SPREAD OF

DENGUE
Key Anti-Dengue Campaigns
4-S Strategy SBGPUIN ANG The Four O'clock Habit
» Search and destroy sthees, = Communityactivities
S » Self-protection measures * Dengue Awareness Month
e » Seek early consultation
- . ‘
s » Say no toindiscriminate “':"r‘"“-‘
_ ¥ === fogging L
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Dengue: Philippine Perspective

1. Philippines
Tablo 44 1

Ten Leading Causes of Morbidity
Philppines. 2018

Hypariension 13,281 G280
Lirmens Respirabory Trsc 60 863 a2 14
N oses s Dengue ranks 8™ in the
leading cause of morbidity
. s Wi wm (FHSIS= 70, 736 cases)
LIl Uirnamry Trmct inde-chion 140, 506 13808
Watwry Dusrrtues 128 644 1I7.19

‘ B Cengon Fever 70,734 H.H_)

According to PIDSR official
report, there are 200, 415
8 Renemr  — dengue cases in 2015.

culle Febrie Mo s 55,759 5. T8
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Suspected Dengue Cases Reported & Case Fatality Rate (CFR),
Philippines 1993 - 2015

220000. 204906
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18703
0
mmCases ~CFR (%) 173013
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110000.
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From 1995 — 2015, average of >63,000 cases/year
* CFR declining, dengue incidence is increasing
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1.10

0.55
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DE"EUE Virus Ci chIating SErntvpes, Age Distribution of Dengue Cases in the Philippines, 2011 -

2015
2009-2015

100% — 2011 = 2012 2013 —— 2014 —— 2015
0%

S0000
B0%
70%
60 u DEN4 37500
50% - DEN-3
A0 mDEN-2 25000
30% B DEN-1
:‘!l:ﬂf 12500
10%
0% 0

2009 2010 2011 2012 2013 2004 2015 ﬁnﬁ“"% Wx 19,-1, 39_-5& 0 ,u&ppd“aaﬁ

Dengue is hyper-endemic with all four serotypes circulating, in which serotype 1 and 3 are highly
prevalent.
Over the years, dengue affects younger age group.




e Serve as credible voices for the value of vaccines
and recruit other advocacy voices

- WHO-DOV 2011
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DENGUE DANCE: 2013 ASEAN DENGUE DAY
ERIC TAYAG STYLE




MEDSCAPE VIDEOS FOR CME




DENGUE ACTIVITIES : MARCH —AUGUST 2017/

Bangkok, Thailand Manila, Ph|||pp|nes

ASIA PACIFIC DENGUE PREVENTION BOARD MEETING

ASIADENGUE ‘1
£ SUMMIT 2017 -

« Hotel Jen Manila, Philippines

e gt Aci

A DENGUE

- WHITE PAPER
S B For the
WORLD!




BREAK DENGUE
Shaping a Collective Environment
Ready to Tackle Dengue

Q@E 2016: Recognized as 2015: Winner “Most
WHO eHealth case impactful emerging or

WHO study eyeforphama global initiative”




Priorities Driven by WHO )
High Level Strategy World Health

Organization

e Reduce mortality from dengue by 2020 by at least 50%
e Early case detection

e Improved outbreak prediction and detection

e |Integrated vector management

e Effective communication to achieve behavioural
outcomes

WHO report, Global Strategy for dengue prevention and control, 2012-2020.

Powered by ﬁ The Synergist
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Break Dengue is a partner and catalyst in enabling and implementing integrated
solutions towards the WHO 2020 dengue objectives.

Break Dengue’s mission is to connect, share and develop innovative solutions to
dengue fever.

Vector control, surveillance, drugs, diagnostics and vaccines all hold exciting potential
but none can solve the problem alone. We need an integrated approach.

PR o malaria
ﬁ Rl consortium

e Ly International Federati

B=-=C ernational Federation

=_=< ToRK +( of Red Cross and Red Crescent Societies

’

W LSER
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® Break Dengue ¢

@ Break Dengue has been recognized for an
M innovative approach...

Winner, ASAP Alliance for Corporate Social Responsibility Award
2017

WHO recognition as case study in WWHO e-Health Report 2016

Winner, “Most impactful emerging or global initiative™ at
eyeforpharma 2015

Winner, the best use of social media in healthcare, Shorty
Awards, 2014

Powered by <& The Synergist
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® Break Dengue

PBreak Dengue takes a
comprehensive approach to the
challenges, engaging on multiple
fronts:

iu
Powered by ﬁ The Synergist
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Global Dengue Lab

We should all care about DENGUE

®) Break Dengun

ST\ €10,000 PRIZE: HELP
Pl US'BREAK DENGUE

Dengue Prize

66 Outbreaks llke Zlka

distract us from other

\ 3 medical emergencies

Gary Finnegan

guardian
Editorial

Powered by <kw The Synergist
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P FREE oYR TRIB

Give the Red Card

JOIN THE TRIBE

to Dengue! Sign the petition

#RedCardDengue

ITSTIMETO ACT) F

2015 DENGUE TRIBE CAMPAIGN
370,000 page views on website

during campaign alone;
500,000 during the year

— -
e 0 oy w1 0

2014 RED CARD CAMPAIGN

81,000 video views 5 RN
250,000+ strong community

Over 1 million reached through
mobilization campaign

thinglink



¥9. 2017 - BY AUSON BOOTH

DENGUE IN CAMBODIA: USING
GUPPIES AND GROWTH
HORMONES TO FIGHT DISEASE

Dengue in Cambodia Is endemic all year
round. But budgets are tight. For some
time, The World Health .'?v;_{n'u:ﬂ(n'l!‘
[WHO) and Asian Development Bank

[ADB] have been helping the authorities

sustainable way to tackle dengue in

Cambodia. A more recent

Editorial coverage led by an
iIndependent editorial committee

43

published blogs

Views: 27,118

Wes § f

BRAZIL POAT CHIEF STRUCK DOWN BY
DENGUE IN PARANAGUA

ain

URBANIZATION AND
GLOBALIZATION: SPREADING
DENGUE AROUND THE GLOBE

Half & century ago, dengue was under
contral; DDT and spraying kept Aedes
asgyptl mosquitoes at bay. In stark

contrast, dengue is now a serious global

health threat. Over the past four decades,

deneue’s global threat has grown as
uroanization ang g:00alization have

helped the

Read more (5)

DINGUE VACCINATION

CENPLIEN: THODSANDS RIACEED

IK 3ECOND DRIVE

=R 1] (]
OENGUE PROTECTION: WAl 1y
NEED 1O KWON

PARANA STATE DOULS D31 THE
FIMAL BRWE OF 113 DEXBU
AAUNIZATION FR0B3AR

3Y ALISON B0OTR

HON WOLBACHIA-INFECTED

OBER 24. 2017

MOSQUITOES ARE REDUCING
OENGUE OUTBREAKS

A naturally-occurring bacteria, Wolbachia

can be found in around 60% of insect

5, incluting some types of

mosquito. Walbachia, however, it is not

WORIT RI5R01T0 DAY 7037
CELEESATE THE FINDINGS OF
REAALD 355

vsually found in the Aedes aegypti
mosquito. But artificially infecting an
Aedes population with Wolbachia reduces

nosquitoes’ ability to transmit

it

Powered by The Synergist



@ Break Dengue & o

L1 _Global Dengue Scientific Network

Building & activating expert and scientific community

GLOBAL DENGUE LAB

B S THE GLOBAL HEALTH NETWSAK [~ S || e T Y

Global Dengue Lab * Partnership with Global Health Network
1 \\ We should all care about DENGUE * Biggest dengue scientific & expert
= S PG community globally, 1250+ members

* Place to build a dialogue with
stakeholders, discuss ideas/solutions and
keep momentum going

* The place to build a focused forum, closed
and/or open

1250+ experts

Powered by iﬁ The Synergist
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Fostering innovation in combating dengue
Break Dengue Prize

+ 2,€10,000 prizes awarded to design and test new
approaches to integrating a dengue vaccine as part of a
holistic plan to combat dengue.

* Break Dengue connected the Colombian prize winner
with Sanofi-Pasteur in designing their survey about the
acceptability and feasibility of introducing the dengue
vaccine in Colombia.

« The Cambodia Dengue Prize winning project is advising
the Ministry of Health on dengue policy as part of a
comprehensive public health strategy.

“..the collaboration Break Dengue facilitated has proved
mutually beneficial and has advanced my project’s goals...”
Dr. Aileen Chang
Asst. Prof. Of Medicine
George Washington University
Colombia Dengue Prize Winner




@ Break Dengue. , .

2. Education & Prevention

We have developed a complete dengue toolkit, specifically created to fit needs. You will find out
more about dengue symptoms, disease prevention tips, information on treatment, and what to do if
you're travelling in a dengue endemic area. https://www.breakdengue.org/download-toolkits/

DOWNLOAD THE TOOLKITS

LEARN MORE ABOUT DENGUE

Do you want to learn Are you travelling in a
how to protect yourself dengue-endemic
and your family? country?

Have you already been

affected by dengue?

it ;
Powered by <% The Synergist




"TARGETED TOOLKITS

KEEP DENGUE AMAY

RISK OF DENGUE IN TROPICAL COUNTRIES

ANYONE CAN BE INFECTED MITH THE DENGUE VIRUS

DENGUE IS DIFFICULT TO RECOGNIZE

Jungee 5 dilficult to recognice beciuse the eily symotoms of fever, headache, body aches are net sz4dific,

Detgue May =9 misdiaz+asod as ather Wnesses : infuenza, hyphoid, 21k, malida

75% of gengue Intactinns

are aymptamatic

J0% are mid - moZerste

dengue fever

Hign fover Savare headarhe
A
(&) 1)
Xin razhis Nustle and foint pans

S5 2re Severo dengos - 500.000
praple with severe Zengue
require hoszitalizetion eoth year

and 2% of pesgle wil die

s Y
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Fain hedad ayes

n

unming

WARNING SIGNS OF PROGRESSION TO SEVERE DENGUE

nsmission of dengue virus

s thrnugh:

2 Covering, emptying and
cleaning of domestic water
ats storage contamers an a
werkly basis

| n |

hold Lgplying Insecticides as
w spate spraying during
Bs, outbrezks as one of the
fals emergency vector control
measJres
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® Break Denque

DONT LET DENGUE
BREAK YOU

Powered by s The Synergist
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Break Dengue - a WHO case study NS
World Health
Organization

Global diffusion of eHealth: making universal
health coverage achievable - a new WHO report

featuring ® gz;a;‘u ;

The report explains how Break Dengue has built a coalition of stakeholders to
meet the considerable challenge posed by dengue fever.

LEJ John Snow L ABS
o The
malaria i~
consortium ——— 3 for
s e i!:_;; ﬁ's'gu-u EiiAEAE" ¢ Negiected Tropical Dispases
» |-=--."FTW_°“RK %E';;-'?-Hhm

Break HARVARD i L G
® Dengue MEDICAL SCHOOL Powered by ﬁThe Synerglst;'- s




1.Tracking Dengue

The challenge of mapping dengue fever is immense but digital technology can help. Dengue Track
is an initiative from Break Dengue that is using big data to build the ultimate dengue tracking system.

This online interactive tool centralizes information about dengue outbreaks from a range of
sources, adds data from social media channels, and alerts people when they may be at risk of
dengue.

https://www breakdengue.org/bd-documents/DengueTrack_Slideshow.pdf
https://www breakdengue.org/bd-documents/DengueTrack _Plugins.pdf
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BREAK DENBUE TMCK What's this? | Close | | ; Don't let Dengue break you  About Break Dengue v About dengue v Jengue Track v

Did you know that?

Your experience about dengue will help
us to track the disease around the
world.

How? Your experience will be used on
Dengue Track, a collaborative tool to
track dengue around the world.

Continue to help us by subscribing to
Dengue Track. You can update your
experience later, and be alerted to
dengue in your area.

Insert your email here:

INTERACTIVE
CHAT




Don’t Let Dengue Break You!
®Break
Dengue

Break Dengue - AIESEC
partnership launch

Cartagena, Colombia

www.breakdengue.org
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Our mission is to bring Break Dengue to the ground in Brazil!

OUR OBJECTIVES

Bring Break Dengue’s strategy and tools (e.g. Dengue Track) live in the field, reinforce our
position as the leading platform driving the fight against dengue

Bring our Don’t Let Denque Break You awareness and mobilization campaign to local
communities and document it

Generate powerful stories about dengue that we can share with target audiences for a viral
effect

Explain concretely what people can do to contribute to dengue prevention for themselves and
for their communities

Build a sense of urgency

Strengthen relationships with influential NGOs and community organizations in your area

Powered by &Thqﬁ / -



THE NEED FOR A VACCINE AGAINST DENGUE IS CLEAR*

Insufficient prevention
and control

Lack of a specific treatment N EEd fD r
dengue

Lack of prophylactic ‘UECCine

measures

Pressureto do more




