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Background 

Dengue is an arthropod borne viral disease caused by the 

flavivirus DENV, which is transmitted via the mosquito vectors 

Aedes. aegypti and Aedes. Alboptictus. The dengue virus 

consists of four serotypes DENV1-4 [1]. According to the latest 

reports released by the (WHO) World Health Organization, the 

tropical disease dengue fever is reported to be  endemic to 128 

countries globally and poses a risk and threat to 3.6 billion 

people. Over 350 million people are estimated to be infected 

with the flavivirus annually [2]. Dengue is most commonly a 

tropical disease and thrives in warmer climatic conditions 

however, is endemic in subtropical and colder climates. Nepal 

is one such country in which Dengue is endemic, and since the 

28th of September has experienced an upsurge and outbreak in 

cases [3]. 

Nepalese outbreak 

The first case of Dengue in Nepal  was reported in 2004, after a 

traveller returned from India. Dengue has since then been an 

endemic disease within the country with all 4 serotypes 

(DENV-1,DENV-2,DENV-3 and DENV-4) being known to 

exist and circulate within the region. Based on epidemiological 

records the DENV-1 and DENV-2 serotypes have traditionally 

been the most incriminated serovars in terms of national disease 

burden according to the Epidemiology and the disease control 

division (EDCD). Since the beginning of January 2022 up until 

the 28th of September 2022 over 28000 cases of confirmed and 

suspected cases of dengue fever have been reported to the WHO 

with a total of 38 deaths being documented across all of Nepal’s 

provinces. To date the predominant implicated serotype or 

serotypes have not been identified. The province most adversely 

affected is the Bagmati province which accounts for 78.2% of 

the cases and 68.4% of the fatalities noted in Nepal. A further 

rise in cases has been noted as of the 8th of August 2022. This 

dengue outbreak is the largest recorded outbreak within the 

small mountainous regions recent history[3]. 

Latest update  

The latest data released by the Ministry of health and population 

of Nepal (11th December 2022), has recorded a total of 54232 

cases with the Bagmati province accounting for 42143 thereof 
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and Lumbini province 4984 respectively. To date a total of 67 

deaths have been confirmed. The top 10 reporting districts are 

namely: 1.Kathmandu (14165) 2.Lalitpur (9614) 

3.Bhaktapur(6145) 4.Mawkanpur (5830) 5.Chitawan (3188) 

6.Dang (2405) 7. Dhading(1678) 8. Rupandehi (1203) 9. 

Kavrepalanchok (536) and 10. Surkhet (470) cases respectively 

which has been depicted in figure 1. The government and 

relative stakeholders are expecting a rise in cases and are thus 

intimating various strategies to curb the spread of the virus. 

Updates from the region are slow as the diagnosis and 

confirmation of suspected cases are not always direct and 

straightforward, secondly superadded to this the rough terrain 

and lack of access to medical facilities makes estimating  the 

correct statistics and the timeously reporting thereof 

challenging [4,5]. 

 

Figure 1: Dengue reporting: Top Ten Districts of Nepal 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nepalese response to the outbreak 

The Nepalese government in partnership with various NGOs 

and the WHO have and are in the process of implementing 

numerous remedial and intervention measures to curb and 

control the current outbreak of Dengue sweeping through the 

country. To date some of the following measures and actions 

have been implemented. 

• Virtual interactions and communication is ongoing between 

the EDCD and the various provinces, with coordination and 

responses taking place at both a local and district level in order 

to curb the spread of the viral spread. 

• A budget of 139 palikas has been allocated across the 7 

provinces for “search and destroy” in order to better curb the 

spread of the virus. 

• The EDCD is in communication with both the schooling and 

hotel stakeholders in order to prepare the sectors for the ongoing 

outbreak. 

• In the latter part of August the Lalitpur and Kathmandu 

districts initiated a mass scale search and destroy program. 

• Technical orientation and sensitization programs for  medical 

officers and physicians have been implemented in order to 

better prepare the healthcare system for improved and enhanced 

case management. 

• The EDCD has circulated long lasting insecticidal mosquito 

nets to high case reporting hospitals in the Kathmandu region in 

order to prevent further viral transmission. 

• Vectors surveillance is ongoing and most notably taking place 

in the districts of Kathmandu, Lalitpur and Dang [4]. 

WHO risk assessment  

The WHO has assessed the current outbreak figures, Nepal’s 

expertise, track record and abilities to handle such outbreaks. 

The WHO has classed the current outbreak as high risk on a 

National level, based on the fact that the disease is recurrent in 

Nepal and that re-infections occur. The level of severe Dengue 

cases has risen and therefore is cause for concern for the 

populations safety. The outbreak of Dengue has further placed 

increasing pressure on the already strained healthcare system as 

the outbreak of Dengue is coinciding with the rise of other 

vector borne disease such as Japanese Encephalitis and Scrub 

typhus. Climate change and altered breeding habits of the Aedes 

mosquitoes is increasing the likelihood of the disease to spread 

to a further extent and to higher levels which could result in a 

great propensity for epidemic potential. All of the above and 

further concomitant factors have thus instigated the high level 

of risk grading by the WHO and has thus intern warranted swift 

actions by the relative authorities [3,6]. 

Treatment  

No specific treatment or cure exists for Dengue fever, however 

the mainstay management consists of symptomatic treatment, 

fluid therapy and complication management. As an example 

pyrexia is managed with paracetamol and bleeding tendencies 

with judicious fluid therapy and blood component therapy if 

indicated. The CYD-TDV  Dengue vaccine was licensed in 

December 2015. It is compatible for individuals aged 9 to 45 

years in age. It is a live recombinant vaccine and is given in a 3 

dose regimen. It is currently licensed in twenty countries 

internationally [7,8,9]. 

 

Conclusion 

Due to the treatment of the disease being predominantly 

supportive, the prevention of the spread through enhanced and 
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improved vector control and elimination is recommended. The 

use of eradication programs, impregnated mosquito nets, 

larvicidal and chromosomal manipulation therapies are the most 

effective methods to aid and abet the control of this deadly 

virus. The coming months and response of the spread of the 

virus to the intimated control programs implemented in Nepal 

will act as a yardstick for the future development and course of 

the outbreak of Dengue within the mountainous region. 

Acknowledgement 

None 

Competing interests 

There is no conflict of interest for any author of this manuscript. 

Authors’ affiliations: 
1, 2Sir Seewoosagur Ramgoolam Medical College, Belle Rive, 

Mauritius  
3Geriatrics and long term care Department, Rumailah Hospital, 

Hamad Medical Corporation, Doha, Qatar 

 

References 

1.Gupta A, Rijhwani P, Pahadia MR, Kalia A, Choudhary S, 

Bansal DP, Gupta D, Agarwal P, Jat RK. Prevalence of Dengue 

Serotypes and Its Correlation With the Laboratory Profile at a 

Tertiary Care Hospital in Northwestern India. Cureus. 2021 

May 14;13(5):e15029. 

https://doi.org/10.7759/cureus.15029 

PMiD: 34136322; PMCiD: PMC8199925. 

2. O'Driscoll M, Imai N, Ferguson NM, Hadinegoro SR, Satari 

HI, Tam CC, Dorigatti I. Spatiotemporal Variability in Dengue 

Transmission Intensity in Jakarta, Indonesia. PLoS Negl. Trop. 

Dis. 2020, 14, e0008102. 

https://doi.org/10.1371/journal.pntd.0008102 

PMid:32142516 PMCid:PMC7080271  

3. Dengue - Nepal. World Health Organization. World Health 

Organization. [online 2022] [cited 2022 Dec 21] Available 

from: URL: https://www.who.int/emergencies/disease-

outbreak-news/item/2022-DON412  

4. Situation updates of dengue (as of 11 Dec 2022).   

[online 2022] [cited 2022 Dec 21] Available from: URL: 

https://edcd.ekbana.info/news/situation-updates-of-dengue-as-

of-30-nov-2022 

5. Rijal KR, Adhikari B, Ghimire B, et al. Epidemiology of 

dengue virus infections in Nepal, 2006-2019. Infect Dis 

Poverty. 2021 Apr 15;10(1):52.  

https://doi.org/10.1186/s40249-021-00837-0 

PMid:33858508 PMCid:PMC8047528  

6. Patz JA, Martens WJ, Focks DA, Jetten TH. Dengue fever 

epidemic potential as projected by general circulation models of 

global climate change. Environ Health Perspect. 1998 

Mar;106(3):147-53.  

https://doi.org/10.1289/ehp.98106147 

PMid:9452414 PMCid:PMC1533051  

7. Rajapakse S, Rodrigo C, Rajapakse A. Treatment of dengue 

fever. Infect Drug Resist. 2012;5:103-12.  

https://doi.org/10.2147/IDR.S22613 

PMid:22870039 PMCid:PMC3411372  

8. Tully D, Griffiths CL. Dengvaxia: the world's first vaccine 

for prevention of secondary dengue. Ther Adv Vaccines 

Immunother. 2021 May 17;9:25151355211015839. 

https://doi.org/10.1177/25151355211015839 

PMid:34036241 PMCid:PMC8132086  

9. Banerjee I. (2017). Dengue: The break-bone fever outbreak 

in Kerala, India. Nepal journal of epidemiology, 7(2), 666-669.  

https://doi.org/10.3126/nje.v7i2.17972   

PMid:29181227 PMCid:PMC5673243  

 

 

 

 

 

 

 

 

 


