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Highlight

Despite COVID-19-related disruptions in controlling dengue, efforts need to-be maintained to prevent
vector-borne diseases during this pandemic. Although travel restrictions brought a global halt to

mobility and therefore also a substantial decline of imported and travel-associated dengue, dengue will
become dominant again in travel medicine as soon as international travel resumes.
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Although dengue has never been declared a public health emergency of international.concern, dengue
is by far the most frequent arboviral disease in the tropical and sub-tropical regions of the world poised
to increase in intensity and geographic range. This issue of the Journal of Travel Medicine highlights
that dengue is the only arboviral disease which has seen a consistent increase over the past two decades,
even exceeding malaria in all continents except for Africa. The global;regional, and national burden of
dengue from 1990 to 2019 based on the findings from the Global Burden of Diseases Study 2019
showed that those under the age of 5 years, once accounting.for the largest portion of deaths in 1990,
were overtaken by those aged 15-49 years old in 2019.! Age standardized incidence, deaths, and DALY
rates accelerated most among high-middle and high socie-demographic index regions. Southeast Asia
and South Asia had most of the dengue incident.cases, deaths and DALY's, but East Asia saw the fastest
rise. Global land-ocean temperature index and air'passenger travel metrics were found to be remarkably
correlated with dengue burden amidst urbanizatien, warming climates and increased human mobility in
much of the world.

Dengue is also the most frequent arbeviral disease encountered in travellers presenting to GeoSentinel
sites, with increasing trends over the past two decades. In Southeast Asia, annual proportionate
morbidity increased from 50 dengue cases per 1000 ill returned travellers in non-epidemic years to an
average of 159 cases.per 1000 travellers during epidemic years.? According to a predictive time series
analysis from Spain, based on dengue virus importations via travellers, a continuing increase in
imported dengue incidence can be expected in the near future, which, in the worst case scenario would
mean an increase of 65% by 2025.% Dengue is now also occurring in places that typically do not see
much dengue. In Nepal, an autochthonous outbreak was unmasked via international trekkers?; in
Senegal, “a_dengue outbreak exploded during the Grand Magal pilgrimage®; and Australia is
experiencing a greater geographic range vulnerable to autochthonous dengue transmission.® This issue
of the Journal of Travel Medicine also reports that in August 2020, in the shadow of the COVID-19
pandemic, an autochthonous dengue outbreak occurred in Italy, following importation via a traveller
from Indonesia, the second dengue outbreak in Italy in the past two decades.” Epidemiological
investigation identified further five autochthonous dengue cases among people who lived or stayed near
the residence of the imported case. Entomological site inspection identified a high density of Aedes
albopictus mosquitoes, which sustained local dengue virus transmission.

Dengue-endemic areas have faced the additional public health and socio-economic impact of the
ongoing coronavirus disease 2019 (COVID-19) pandemic. COVID-19 and dengue co-infections have



been reported in endemic populations® and travellers®, with complicated patient management and care
requirements.® Although most dengue infections in travellers are primary infections known to be
associated with a lower risk of severe disease outcomes, fatal outcomes in travellers have also been
reported associated with primary infections.’® COVID-19 and dengue co-infection was associated with
severe disease and fatal outcomes, with correct and prompt diagnosis of co-infection being challenging
due to the overlapping clinical and laboratory parameters.® On one hand, during a pandemic, the
emphasis on COVID-19 may lead to missing other diseases both in endemic populations and
in travellers. On the other hand, misdiagnosis of COVID-19 as dengue (and other infections) with
failure to isolate such patients and implement appropriate contact tracing will fuel outbreaks~in
healthcare settings and beyond. Failing to recognize dengue and institute timely hydration may lead to
preventable dengue-related deaths. High awareness of dengue and prompt laboratory diagnosis, to
differentiate dengue from COVID-19 is thus a priority in healthcare systems throughout the tropics,and
subtropics, as well as in returning travellers.

A resurgence of dengue and other arboviral diseases was thought to be a real threatduring the COVID-
19 pandemic because public health staff and resources for vector control were divertedto the pandemic
response.!* Stay-at home orders were thought to lead to decreased standards in dengue surveillance and
control. Increased demand on intensive care due to COVID-19 cases could.increase the death toll also
for severe dengue. However, in line with the observed decline in incidence of several other infectious
diseases as a result of lockdown measures?2®3, a substantial decline in‘dengue incidence was observed
in 2020 and 2021, nevertheless with considerable variation with,some countries experiencing historic
low levels of transmission while others are seeing record outhreaks.’* Understanding the impact of
lockdowns on dengue transmission is important both_in how'we deal with the immediate COVID-19
and dengue crisis, but also in the post-pandemic recovery period. The unique natural near-global
experiment of lockdowns provides insights into*dengue transmission dynamics that could be leveraged
to develop better long-term control strategies:t*

Despite the COVID-19-related disruption in'control services for dengue, efforts need to be maintained
to prevent, detect, and treat vector-borne)diseases during this pandemic. Although travel restrictions
brought a global halt to mobility and-therefore also a substantial decline of imported and travel-
associated dengue, dengue will'become dominant again in travel medicine as soon as international travel
resumes.
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