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mortality in tropical and subtropical regions       

comprising more t an 1  countries  o t  o  

orld population or  million peoples are no  

at ris  or dengue  and e ery year appro imately 

 million ne  cases occur orld ide  e global 

pre alence o  dengue in ection as increased 

dramatically in recent decades  particularly in t e 

mericans  estern aci c and sout east sia  

ased on data rom 11  national ital registration 

systems  1  deat s in out  ast sia   

deat s in t e estern aci c and  deat s 

in merica or t e year  a e been estimated 

to be due to dengue

oday  in se eral sian countries  dengue 

emorr agic e er is a leading cause o  pediatric 

ospitali ation and deat  n ailand  periodic 

outbrea s o  dengue a e been reported t roug out 

t e country it  a large outbrea  in 1  causing 

more t an 1  deat s and anot er in 1  

causing  deat s  n a istan 1  t e rst 

outbrea  o  dengue emorr agic e er occurred 

in arac i  n successi e years cases ere         

isolated rom a ore  a al  u ar an  aripur 

and a alpindi  Serological methods to detect 

dengue antibodies have been the most commonly 

used diagnostic procedures  his method is        

reported to be as sensitive as the emagglutination 

nhibition  method  Seropositivity can be      

assessed by an en yme lin ed immunosorbent 

assay S  measuring speci c g  or g  

antibodies against dengue  S  method is 

generally replacing other techni ues or g       

determination because o  its sensitivity  potential 

or automation and ability to accommodate large 

numbers o  samples  S  is  speci c and 

 sensitive or g  anti dengue b detection  

or the determination o  g  antibody by the 



S  method  it has been recommended that 

measures be ta en to eliminate g  antibodies 

rom current or previous avivirus in ections  since 

g  antibodies may be present in e cess and 

depress the sensitivity or the detection o  g

he prevalence o  asymptomatic in ection 

is higher as compare to symptomatic in ection the 

prevalence o  asymptomatic in ection has been 

reported to be  to 1

n a study it as sho n  In health 

care pro essionals including doctors  laboratory 

technicians and ard boys it as ound to be 

Since there is no dengue vaccine           

available to date  the ocus is on control activities 

such as vector elimination  insecticide spraying to 

prevent and interrupt outbreaks and community 

participation to eliminate breeding places  The 

progression o  disease depends upon early          

diagnosis and provision o  supportive treatment  

This is important because there is no speci c 

antiviral drug available or the disease

ationale o  my study is to identi y the 

proportion o  asymptomatic health care pro essionals  

This assessment can be important implication 

because Ig  seropositive patient can develop 

severe orm o  dengue ever in orm o  SS   

once they are re e posed  This assessment can 

be implemented as an ine pensive tool or the 

prevention o  re e posure among the health care 

pro essional because they are e posed to all    

serotypes o  dengue virus so preventive measures 

should be addressed properly among health care 

pro essionals to decrease mortality and morbidity 

o  the disease

This study was conducted in the Medical 

ards o  Mayo ospital  ing dward Medical 

niversity  ahore

uasi e perimental study

S M  SI  Sample si e o   

cases was calculated with  con dence level 

 margin o  error and taking e pected percentage 

o  Ig  positivity i e  against dengue ever 

virus in asymptomatic health care pro essionals

Si  months rom ctober 11 to pril 

1

on probability purposive sampling

1  ealth care worker working in Mayo 

ospital  ahore as per operational de nition

 oth genders

 ge more than 1  years



1

 urrently a ebrile  any body temperature 

above the normal oral measurement o     

 or the normal rectal temperature o    is 

considered to be elevated

1  erson who has already su ered rom 

engue ever  on history

 ersons not willing to participate in the 

study 

 total o   healthcare pro essionals 

ul lled the inclusion criteria were selected rom 

Medical ards o  Mayo ospital  ing dward 

Medical niversity  ahore  The purpose o  the 

research  risk and bene ts involved with the study 

was e plained to each sub ect  In ormed consent 

was taken rom all the sub ects  ll the sub ects 

were interviewed according to a pre designed 

ro orma sample attached  by the researcher  ll 

the data was kept con dential  Total ml o  venous 

blood was taken aseptically  The sample was      

allowed to clot at room temperature or  hours 

and then serum was separated by centri ugation 

at  rpm or  minutes and ultimately used 

or IS  method  IS  method was done in 

batches o  1  according to the instructions o  

manu acturer and the number o  Ig  positive 

cases against dengue virus was identi ed  ata 

was collected using a pro orma

The collected data was entered into SPSS 

version 1  and analy ed accordingly  escriptive 

statistics was calculated  The uantitative variables 

were age and temperature  These variables were 

presented by calculating mean and standard     

deviation  The ualitative variables included were 

gender occupation and re uency o  Ig  positivity  

These variables were presented in re uency and 

percentages

The mean age o  the patients was 

 years  There were 1   patients in 

the age range o  1  years  1      

patients in the age range o  1  years   

1  patients in the age range o  1  years  

1   patients in the age range o  1  

years and   patients in the age range o  

1  years Table 1

In the distribution o  patients by se  there 

were   male and 1   emale 

patients igure 1  In the distribution o  patients 

by occupation  there were 1   doctors  

  nurses and  1  ward workers 

igure  Table 

In the distribution o  patients by dengue 

Ig  positivity  there were 1  patients were 

Ig  positivity and 1   patients were not 

Ig  positivity igure 
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1

1

1

1

1

Mean S

1

1

1

1
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istribution o  patients by se

n

 istribution o  patients by oc

cupation 
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octors

Nurses
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1

1

1
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n Number o  patient

 istribution o  patients by dengue Ig  

positivity

n

engue ever has emerged as a ma or 

public health problem across the world in terms 

o  health cost morbidity and mortality It is endemic 

in more than one hundred countries in tropical and 

sub tropical regions o  the globe  ccording to 

World ealth rgani ation W  two ths o  

world s population i e   million peoples        

are now at risk or dengue  and annually               

appro imately  million new cases o  dengue 

ever  occur worldwide with  cases o  

dengue hemorrhagic ever  re uiring        

hospitali ation every year and mortality rate o  

 There is a dramatic increase or global 

prevalence o  dengue ever in recent decades 

particularly in mericans  Western Paci c and 

South ast sia  ased on data rom 11      

national vital registration systems  1  deaths 

in Southeast sia   in Western  Paci c and 

 in merica or the year  have been 

estimated due to dengue ever

engue ever is a ebrile illness caused 

by one o  our antigenically di erent serotypes o  

dengue viruses N 1  N  N  and N

 which are the members o  laviviridae amily  

It is mainly transmitted to humans via bite o  

edes aegypti mos uito  In ection with a dengue 

virus may be clinically in apparent or may be 

present as a non speci c ebrile illness  classical 

dengue ever dengue hemorrhagic ever or dengue 



shock syndrome  lthough mild dengue disease 

and classical dengue ever contributes more than 

hal  o  the total public health burden o  dengue 

associated illness1  more serious mani estations 

o  dengue hemorrhagic ever and dengue shock 

syndrome  provide ma or impetus or e orts to 

prevent in ection 11

In Pakistan  rst outbreak o  dengue ever 

was reported in 1  ollowed by another         

epidemic in 1  urther outbreak occurred in 

upper parts o  Pun ab during  in addition to 

sporadic cases discovered at awalpindi Islamabad  

Peshawar  helum  bbottabad  Mangla and 

aripur 1  The largest outbreak has occurred in 

arachi during  causing ma imum mortality1  

and this was genotyupes 1  The en yme immunoassay 

I  test has demonstrated 1  sensitivity or 

rapid serological diagnosis o  dengue ever showing 

results up to teen minutes  and able to distinguish 

between primary and secondary dengue virus  

In ections through separate determinations o  IgM 

and Ig  antibodies

In our study the mean age o  the patients 

was  years  s compared with the study 

o  a ar et al  the mean age o  the patients was 

 years  which is comparable with our study  

In our study there were  male and 

 emale patients  s compared with the 

study o  ayat et al  there were  male and 

 emale patients  which is comparable with 

our study  

In our study  there were  doctors  

 nurses and 1  ward workers  s      

compared with the study o  a ar et al  there were 

 doctors   laboratory technicians and 

 ward workers  which is comparable with our 

study

In our study  there were 11  patients 

were Ig  positivity or dengue ever  s compared 

with the study o  a ar et al   patients had 

Ig  positivity or dengue ever which is comparable 

with our study  

The prevalence o  asymptomatic in ection 

is higher as compare to symptomatic in ection the 

prevalence o  asymptomatic in ection has been 

reported to be  to 1

In a study it was shown  In health 

care pro essionals including doctors  laboratory 

technicians and ward boys it was ound to be 

Since there is no dengue vaccine available 

to date  the ocus is on control activities such as 

vector elimination  insecticide spraying to prevent 

and interrupt outbreaks and community participation 

to eliminate breeding places  The progression o  

disease depends upon early diagnosis and provision 

o  supportive treatment  This is important because 

there is no speci c antiviral drug available or the 

disease



n the above discussion  it is concluded 

that e ective disease prevention programs should 

be established  ducation o  medical community 

and general population should be done to reduce 

the impact o  epidemic and ultimately reduce the 

mortality rate

The high re uency o  Ig  positive         

pro essionals highlights the sub clinical cases o  

dengue ever among the health care providers  

ective disease prevention programs should be 

established or the health personnel  ducation o  

medical community and general population should 

also be done to reduce the impact o  epidemic 

and ultimately reduce the mortality rate
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