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Statistical Analysis

Dengue cases comparison by week during the last 5 years.
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LAO Early Warning System (EWARN) scrutinize 17
diseases / Dengue cases surveillance

Dengue surveillance in the Lao PDR is included within the indicator-based National
Surveillance System for Notifiable Selected Diseases that consists of passive weekly

reports of clinically suspected cases, on admission, from all health-care facilities across
the country.
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Outbreak alerts are signaled when the number of dengue cases
exceeds the historical mean (based on five years of reported data)
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Dengue prevention and control measures

Pre-epidemic Epidemic Post-epidemic

(Feb-May) (Jun-Oct) (Nov-Jan)

e Scrutinize disease * Investigate and e Monitoring
surveillance data control outbreak and Evaluation

e Activate dengue * Focus on case e After Action
forecasting and risk management to Review (AAR)
assessment reduce fatality

e Prepare resources rate
to respond

outbreak and case
management



Dengue prevention and conirol measure

Notify dengue case to Sub-district health officer
within 3 hours.

Vector control in 100 meters around index case house

* Application of larvicides and breeding sources reduction.

* Insecticide space spraying

Give health information to people about symptoms of dengue,
and good practices to prevent mosquito bite and control
breeding sites .

Active case finding and monitoring dengue case in the
community during 14 days . :




Strategy for Dengue Control
w

Strengthen existing network
(both dengue cases and vector

Develop

- Authority and community

leader ship

- Community responsibility

density)

Mobilization

Respond

Trigger:
- Early warning alerts (EWARN) using historical statistic
- Collection of samples for lab diagnosis

- Rapid Response team including community volunteer
- Investigation




Steps of Pre-epidemic period, Feb - May

Develop a prevention model at the village level involving local
authorities, village head, heads of HHs and Village Health
Volunteers

Encourage each households to commit to keeping their
premises and surrounding areas clean and dengue free to
reinforce community leadership.

Set up a team network for surveillance/destruction of
mosquitoes breeding side in the villages

Organize the 5 steps extension program: put guppy fish in the
jars, cover jars, change water, clean up environment, carry out
good practices regularly) in collaboration with village
authorities

Ensure good cooperation between Health Personal and Village
Health Volunteers
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3'd project. Dengue control

Larval and adult  Train village Receive larval indicator Train village volunteer,
mosquito volunteer, district  report at least 95% from district staff, form a
surveillance and dispensary districts, centers, from team to be family of
level. Monday-Friday dengue prevention
Education and Adult mosquito of every
meeting. week: 1 room for
Material, budget rearing mosquito to
and laboratory know the species.
Implement Organize the Vector control: HI BI ClI  Train collaborator in
dengue control  meeting for to be lower than village and community
measures mobilize standard value, if many level, organize
community cases occur or death surveillance network
representative to  case, destroy breeding together with district,
collaborate and sites, spraying to Kill village level and other
participate in term  adult mosquito >90% partners (e.g. IPL,
of insecticide, WHO)
material, budget
and

implementation
plan.



Using historical
data to determine
priority according

to dengue cases

Stepl set up team

7 districts

e

10 villages /district
5 priority villages
and 5 control
villages control

Surveillance
System produce
weekly reports

92 villages

before (2013)

In each selected
village authority >
3 people/village

Mosquitoes
breeding side
surveillance by
week

276

10



System and mechanisms 92 villages in 7 districts
“Clean Household, Clean Village, Clean District”

VTC DoH District Village

92
Villagers

07 Districts
59V =4 276

volunteers

‘ Health Health

district personal
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Indicators

92 villages in 07 districts have > 03 people/ village, 90% of them
can be involved in the community team for dengue control

These three volunteers know well what is happening in the village,
90% produce guppy fishes by having a tank in their home, and act
as good role model for people in the community

60% of HHS participate to implement the 5 Dengue control
measures in the village

70% of HHS participate to spread adequate insecticides to control
mosquitoes

Health Personal monitor villagers health 2 times /month

Number of dengue cases decrease by 50% in comparison with the
historical data (5 previous years)



Challenges

* Difficulty to contract village volunteers to participate in
the program to control dengue and to take the lead for
dengue preparedness activities and to act as good role

model for people in the community.
* Limited budget

* Ecological concern by using insecticides
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