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Dengue burden
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Source: General Department of Preventive Medicine – Ministry of Health

Dengue infection and fatality in Vietnam during 1980 - 2023



Dengue burden
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Source: General Department of Preventive Medicine – Ministry of Health Source: Pasteur Institute in Ho Chi Minh City, Vietnam

Regions

Cumulative to W42/2023 Cumulative
to 

W42/2022

Cases 
discrepa
ncy (%)Cases Cases / 100,000 

person 

North 37306 90.0 17669 111.1

Centre 18686 152.6 50581 -63.1

Highland 10204 239.5 18895 -46.0

South 55168 127.4 188476 -70.7

Nation 121364 119.9 275621 56
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Continuously prevention

Outbreak intervention

Source reduction campaign

Epidemic intervention



“Surveillance for action”
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Dengue 
outbreak

2. Exploding 
demand for 

mobility/ New 
Normal

3. Lack of control 
for urbanization

4. Diverse and 
complicated 

habitats of vector

5. Late and 
inadequate 
response

6. Human factor 
and unstable 
investment

1. Global climate 
change
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Source: NASA, Of Mosquitoes and Models: Tracking Disease by Satellite, Of Mosquitoes and Models: Tracking 
Disease by Satellite (nasa.gov)

Source: Jane Messina, Oliver J Brady et al, The current and future global 
distribution and population at risk of dengue, Nature Microbiology 4(9):1-8, 
DOI:10.1038/s41564-019-0476-8

https://www.earthobservatory.nasa.gov/features/disease-vector
https://www.researchgate.net/journal/Nature-Microbiology-2058-5276?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIiwicHJldmlvdXNQYWdlIjoiX2RpcmVjdCJ9fQ
https://www.nature.com/articles/s41564-019-0476-8
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No intervention

Intervention

Unpulished data by US.CDC, Dengue unit, Puerto Rico
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1,6% 
of 

cases

Postpone the epidemic peak 

by 15 days

Source: Newton, E. and Reiter, P. (1992), Am. J. Trop. Med. Hyg.. 47(6), 1992, pp. 709-720
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Source: Reiter, P. and Newton, E. (1992), Dengue, a Worldwide Problem, a Common Strategy, MoH, Mexico City
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❑ Models
❑ EWARDS (WHO-TDR): logistics regression
❑ D-MOSS (UK) & E-DENGUE (Australia): synthesis of many mathematical models (Mathematical

ensembles)

❑ Input parameters:
❑ EWARDS: monthly cases, hydrometeorology
❑ D-MOSS: monthly disease cases and hydro-meteorological forecast
❑ E-DENGUE: monthly cases, hydrometeorology, socio-economics and intervention activities

❑ Predictability:
❑ Forecast time window: from 1 week to 6 months (D-MOSS: 6 months in advance, E-DENGUE:

2 months in advance, EWARDS: 1 to 12 weeks in advance)
❑ Forecast level: depends on the tool (D-MOSS to province, E-DENGUE to districts and

possibly communes)

❑ Utilities: kit (EWARDS), web (D-MOSS), web + mobile app (E-DENGUE)
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Source: World Mosquito Program-WMP
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There exists consistent global 
evidence of a reduction in the 
incidence of dengue following 
the implementation of the 
release of wMel-carrying 
mosquitoes

Source: World Mosquito Program-WMP



There are many vaccines against dengue that are being researched and developed

Preclinical 
(>10)

Phase I (9)

Phase II (4)

Phase III (4)
Lauched (2)

*Based on current vaccine landscape (02/2023)

Prospects



Source: 
Hadinegoro SR, N Engl J Med 2015; 373:1195-1206; 
Rivera L, Clin Infect Dis, 2022 Aug 24;75(1):107-117

CYD-TDV TAK-003
Ages 9-45 years old

(Required serological testing 
before vaccination)

≥ 4 years old
(non-required serological testing before 
vaccination)

Dose 3 doses 
(0, 6, 12 month)

2 doses 
(0, 3 month)

VE against VCD 
(virologically confirmed 
dengue)

65,6% (60,7-69,9) 62% (56,6-66,7)

VE against 
hospitalization VCD

80,8% (70,1-87,7) 83,6% (76,8-88,4)

Prospects

Commentaires du présentateur
Commentaires de présentation
Qdenga | European Medicines Agency (europa.eu)



• Toward to the future by new prevention tool with more 
efficacy

• Vaccine
• Vector control:

• Mosquito carry Wolbachia
• Genetically modified mosquito 

Solutions



Thank you!
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