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Introduction  

Article Research 

Outbreaks of dengue disease have been reported from many parts of India including north-

eastern States. There were reports of dengue disease outbreaks from Moreh town in Manipur 

during 2007-2008 and from Pasighat in Arunachal Pradesh during 2012 from northeast India. 

The first outbreak of dengue-like fever in Mizoram was reported on 30th August from Tuikual 

North ‘C’ Mual, Aizawl, followed by consecutive outbreaks at 10 localities between August 

and December 2016 within Aizawl city. In these localities, epidemiological and entomological 

studies were conducted to identify the disease and its vector. Blood serums were collected 

from the patients for the serological confirmation and Aedes mosquitoes (adults and larvae) 

were collected for vector identification and confirmation. There were 580 (NS1=384, 

IgM=196) patients confirmed with the disease from 11 localities in Aizawl and Ae. aegypti 

were identified as a potential vector species. There was no predilection towards sexes and all 

age group are affected with a median age 30. Parameters of entomological study revealed 

high density of vector mosquito in the study areas. Public health actions pertaining to the 

prevention and control of the disease were implemented. As dengue is included among the 

notifiable diseases in India, government authorities should strengthen manpower, case man-

agement and laboratory support, and regularly organizing interactive co-ordination meetings 

at all levels to sensitize public through IEC and awareness programmes as well as source re-

duction of Aedes mosquito breeding.    
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Study area and population  

Materials and Methods  

Epidemiological study 
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Entomological study  

Public health actions  

Figure 1 | Vector-mosquito control. A. Space spray/fogging; B. Source reduction.  
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Results  

Epidemiological observation 

 

Year 2012 2013 2014 2015 2016 Total Death 

No. of cases 6 7 19 43 580 655 0 

 

Months Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan 
2017 

Feb 
2017 

Total 

Sample 
tested 

0 32 16 22 23 22 35 35 139 215 570 314 72 48 1543 

Positive 
NS1 

0 0 0 0 0 0 0 0 19 130 174 61 9 1 394 

IgM 0 1 0 0 0 0 0 0 30 20 90 55 5 5 206 

Total 
confirm-
ed cases 

0 1 0 0 0 0 0 0 49 150 264 116 14 6 600 

Table 2 | Dengue cases confirmed with NS1 and IgM (Jan 2016 – Feb 2017). 

Table 1 | Dengue in Aizawl, confirmed cases (2012–2016). 
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Entomological observations 

Discussion 

Age groups Number of cases 

0 – 10 36 

11 – 20 137 

21 – 30 141 

31 – 40 102 

41 – 50 60 

51 – 60 59 

61 – 70 31 

71 & above 14 

Total 580 

 

Table 3 | Distribution of cases among age groups. 

Median age = 30; mode = 22; females = 293 (50.52%); 
males = 287 (49.48%); oldest = 87 yrs M; youngest = 2 
yrs F.  

Sl.no Localities No. of cases 

1 Chhinga Veng 49 

2 Tuikual North 43 

3 Ramhlun sport complex 41 

4 Electric Veng 37 

5 Ramthar Veng 32 

6 Bethlehem Vengthlang 30 

7 Zemabawk 29 

8 Arm Veng 28 

9 Dinthar Veng 24 

10 Saron Veng 17 

11 Chanmari 16 

Total 346 

 

Table 4 | Dengue case distribution at outbreak locali-
ties in Aizawl.  
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Sl. 
No 

Localities Houses and containers searched in outbreak localities 

PMHD HI CI BI PI 

1 Chhinga Veng 18 43.1 36.2 186 177.2 

2 Tuikual North 18.5 48.1 54.9 241.1 83.3 

3 Ramhlun sport complex 10 46.8 40.8 125 156.2 

4 Electric Veng 8 34.7 29.1 91.3 130.4 

5 Ramthar Veng 14 36 38.8 70 108 

6 Bethlehem Vengthlang 8.4 73.8 45.8 84.6 110.7 

7 Zemabawk 4.5 67.5 54.9 153.7 103.7 

8 Armed  Veng 6.6 41.7 50.3 114.7 83.4 

9 Dinthar Veng 8.5 48.4 43.8 130.3 109.1 

10 Saron Veng 10.2 50 49.5 96.2 116.6 

11 Chanmari 6 43.3 30.6 76.6 86.6 

 

Table 5 | Vector indices for adults and larvae in outbreak localities.  

Figure 2 | Graph to represent dengue positive cases with NS1 and IgM. 
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