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Reviews in progress of the epidemiological characteristics of dengue in Bangladesh

ZHOU Xiaohua',ZHOU Youhua',LU Na'?,ZHOU Hongning"**

(1. College of Public Health , Kunming

Medical University , Kunming 650000, Yunnan , China ; 2. Yunan International Joint Laboratory of Tropical Infectious

Diseases , Key Laboratory of Insect-borne Infectious Diseases Control in Yunnan Province, Key Technology Innovation

Team for Prevention and Control of Insect Vectors in Yunnan Province of Yunnan Institute of Parasitic Diseases)

(G B Dengue fever is an important insect-borne infectious disease transmitted by the human bite of Aedes albop-

ictus or Aedes aegypti carrying dengue virus, mainly prevalent in tropical and subtropical countries or regions. Bangladesh

is adjacent to countries such as India and Myanmar, where dengue prevalence is high. It was first reported in Bangladesh

in 1964 ,and since 2000,it has become one of the serious public health problems in the country. This article reviewed the

recent progress of dengue epidemic characteristics in Bangladesh, providing the reference for making out effective dengue

control strategies and measurements.
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1999 to 2022 (Data are obtained from WHO 2020 and DGHS 2022)
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