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OUTLINE OF PRESENTATION

» Dengue Situation in Malaysia

» National Dengue Strategic Plan 2015-2020
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DENGUE TREND IN MALAYSIA 2014 / 2015

1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51

Epid Week
= = = Median 2010-2014 —d=—2014 == 2015

From January till November 28, 2015

No. of cases : 109,166 cases
No. of deaths : 296 deaths




DENGUE CASES BY AGE AND GENDER IN 2015
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CIRCULATING DENGUE SEROTYPES 2013-2015
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CONTRIBUTING FACTORS FOR INCREASED DENGUE CASES

[ Serotype shift ] { Climate change ]

[ Human behaviour ]

I
[Poor environmental }

sanitation

[ Ineffectiveness vector ]

[MObmty of populatlon] control activities

\ Dengue Cases




NEW DIRECTIONS IN DENGUE CONTROL

Registered dengue
cases must be Increase source
confirmed by reduction activity
laboratory tests

Reduce fogging
activities from two
cycles to one cycle




INTERAGENCY COLLABORATION

At the National Level,

The dengue issues will be address through the
Dengue National Committee and the Dengue
Task Force Committee.

Collaboration with 7 relevant
ministries and agencies :-

Ministry of Urban Wellbeing, Housing and
Local Government

Ministry of Works

Ministry of Communications and Multimedia
Ministry of Education

Ministry of Home Affairs

Ministry of Human Resources

State Governments




NATIONAL DENGUE STRATEGIC PLAN
(2015-2020)

" To strengthen the preparedness and response capacity in order
to detect cases and outbreaks for an immediate action.

" The National Strategy is developed based on the SWOT analysis
as well as the document of "Global Strategy for Dengue
Prevention and Control 2012-2020“ by WHO




NATIONAL DENGUE STRATEGIC PLAN
(2015-2020)

e Dengue Surveillance

e National Cleanliness Policy and Integrated Vector
Management (IVM)

7 e Management of Dengue Cases
e Social Mobilization and Communication for
strategies Dengue

e Dengue Outbreak Response
e Dengue Research
e Reduction of Dengue Burden In The Klang Valley




DENGUE SURVEILLANCE

= eNotification eDengue |

- Dengue is a notified disease as
defined in Section 10 (c) Act 342,
the Prevention and Control of
Infectious Diseases Act, 1988

= eDengue system

= Dengue Outbreak Management
System (SPWD)

= iDengue System - for the community

= Laboratory Surveillance —
coordinated by The National Public
Health Laboratory (NPHL)




NATIONAL CLEANLINESS POLICY AND INTEGRATED

VECTOR MANAGEMENT (IVM)

|. NATIONAL CLEANLINESS POLICY

Emphasized on 5 main core areas :-

« The National Cleanliness Policy was  * Establishment of National Cleanliness

drafted based on a holistic and Policy.
integrated approach through the e Establishment and adopt a National
concept of Blue Ocean Strategy Cleanliness Index.

(BOS) between ministries, agencies,

NGOs and the publics. * Expanding the implementation of

solid waste management and public
cleansing as provided under the Solid

* Focusing on clean environment Waste Management and Public
whereby Malaysia was targeted as Cleansing Act 2007 (Act 672)
one of the cleanest country in the throughout the coun“tf
world by the year 2020 and free « Banning or limiting .
from infectious diseases. bags and containers. .

e Declaration of the N ’g_,io’nal
Cleanliness Week and hold a
celebration every year.



Il. INTEGRATED VECTOR MANAGEMENT (IVM)

Integration and cooperation with all relevant agencies.

Example of activities are :-

= Space spraying using Temephos EC or Bti in the hotspot
areas.

= Residual spraying as a complementary measures.
= Effective waste collection system by local authorities.

= A reliable water supply system to reduce the need for
additional water storage.

= Cleanliness activities (Gotong Royong).

= Advice on personal protection during the peak of mosquito
bites. |

= Enforcement activities in the construction sites wit-h oth%\“
agencies such as local authorities, CIDB and DOSH, ;

|

N



MANAGEMENT OF DENGUE CASES

* The Ministry of Health Malaysia has
prepared and distributed Guidelines -
Clinical Practice  Guideline on
Management of Dengue Infection in
Adults.

* The main feature of this CPG are:-
* Early detection of dengue cases

e Standard and effective dengue
management

* Public awareness on symptoms
and signs of dengue and seek
early treatment

* Medical practitioners awareness
to detect dengue cases

CLINICAL PRACTICE GUIDELINES
MOH/P/PAK/200.10 (GU)

MANAGEMENT OF

-
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(Revised 2nd Edition)




SOCIAL MOBILIZATION AND

COMMUNICATION FOR DENGUE

 Community involvement as a COMBI volunteers ,MI
- Till December 2015, there are 3007 COMBI localities through
out the country

NP

* Involvement of universities, NGO’S and private sectors

 Communication through the mass media, for example TV and radio
channels, electronic billboards and social media such as whatsapp,
facebook, blog etc




DENGUE ISSUES IN PRESS STATEMENT AND SOCIAL MEDIA

PM pandang serius
ancaman aedes

45 daripada 46
biak nyamuk aedes

/amy KEMENTERIAN KESIHATAN MALAYSIA o Najib Hazak
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ANTARA TANDA-TANDA &
GEJALA DEMAM DENGGI

KUALA LUMPUR § Mac - ringan hidung kes demam denggl direkodkan
mwmmmmd“h‘&mh di seluruh negara, berbanding Demam Panas
Razak mengingatkan orang ra- M. m&g:vlmwhmmn-
ma A sentiasy . . : Sakit Kepala
o berwagads | “Dengg membuh Dupit- ® Kementerian Kesihatan lancar Ops Gempur Tapak Binaan i Botatanag i
dibawa oleh nyamuk m hospital _utm-n terdapat pejala " Pendarahan
demam tersebut boleh sebeginl,” katanya dalam luman et Wohd Noor s "‘1‘?},"“‘@3" == m""‘d“‘m‘ b‘f apak Ringan
maut. Twitter @NajbRasak haci inl.  Denggi mampu sri@fmerocommy denggl perasi berkenaan d- - binaan yang didapati mem “darigusl idung atau Sakit Badan
Putrajaya Beliau berkata, daripada lankan oleh satu skuad khas  biarkan pembiakan nyamuk dibawah kult.
Bellau turut mere:  Sementara itu, dalam status membunuh. Pastikan 45 tapak binaan itu, scba-  yang dibentuk di peringkat berlaku.
ka segera mendapatkan rawatan terbahary & laman  Facebook ps Gempur Tapak nyak 39 arahan penutupan  kementerian dengan keria-  Selain itu, tindakan mah-
di Klinik hospital sekiranya miliknya, Perdana Menteri tu- mkhmamw Binaan  dijalankan  premis tapak binaan sama jabatan kesiha-  kamah dilakukan bertujuan
disyaki diserang demam Tut menuinta orang ramal supayd tanda-tanda serta m Kementerian Kesi-  dikeluarkan kepa- tan negeri dan pe meninghatkan kesedaran di
Lu X akan serta lll hatan di sekitar Lembah Ke-  da pemaju yang 1 LU W abat  kesihatan  pihak pemaju tapak binaan Ruam Kulit
> . lang antara 10 hingga 14 melakukan ke- JNCSSUFSTEUSTIR dacrah dengan supaya lebih prihatin me-
i hert ek i MmO | Tt o ¢ (W e S & RE—
jumlah 45 daripada 46 tapak  mereka diminta ran  termasuk syarakat di persckitaran.
sekall gus menunjukkan beliay 'ﬂlmm anda. Sekiranya ada Dinaan ya.n:"daperiba po- :'\:paya me- tapak  binaan  Katanya, jika sabit kesa- Cirit-birit
memandang serius pejala tersebut  Katanya, bebiau tidak mabu lagh sitif pembiakan nyamuk ae-  ngambil tinda- YA yang terletak di lahan, denda maksimum sc-
ang sehingga penghujung bulan melihat sesiaps menderita atau walau sedikit tanda- des. kan pencegahan AR kawasanjangkitan  hingga RM10.000 atau dua
{m telah meragut sebanyak 62 bersedih akidat kebilangan bl tanda seperti ini, terus Ketua Penigarah Keshatan - dan _ pembersthan serta kawa-  tahun penjara atau ke-
nyawa, Datuk Dr Noor Hisham Ab- ~ dengan kadar segera san berhampirannya,”  dua-duanya sekali bolch di- Rezak.com
Pada 17 Februari lalu, Perdana keluargs kerasa wabak ku. - dapatkan dullah berkata, operasi ber - dalam rujuh hari. Katanya semalam. kenakan bagi kesalahan =)
Men! v *Denggy mampu membunuh. rawatan di klinik dan kenaan dilancarkan mene-  “Kami juga membuka 45 Dr Noor Hisham berkata, periama dan denda mak Najib Razak
terl ‘m Pastikan A rusi penguatkuasaan Akta  kerlas siasatan bagi tujuan operasiitu dijalankan secara  simum sebanyak RM50,000 - B
kerajaan meneruskan hospital terdekat atau : P mengejat agar keadaan s~ atau lima tahun penjara bagi Derg! mAmpU membUNN. RSN TRKIUTAY mangenal anch anch 9t gofa
» 4 tanda-tanda serta demam Jrnam danggl ciketahul oleh rkan sera keluarga anda. Sekl 1 wala sedkil
usaha 3¢ genggl A ,ﬂmﬂnm hubungi Kementerian bawa Penyakit 1975 (APSPP)  atas kesalahan membenar-  benar di tapak binaan dapat  atau kedua-duanya sekali SAPRIT NG AT D01 TN SUTRANIUATON N BRI R S
decvﬂylnmﬂlﬂnﬁh terutama di dacrah yang kan pembiakan serangga dinilai dan tindakan lebih  bagi kesalahan berulang
menbinbingian, namun be ity wis walas sedior Kesihatan Malaysia di
u semua pihak tanda-tands
m% DR aa fupathan nasthad dan pawatan ingin lagilihat | 7489 goopo rrums
dan segera patkan bantuan 4" yuoik dan hospital terdekat
perubatan A mengalami g0y hubung: Kementerian Kesi menderita atau
anda gefala hatan Malaysia di 03-8881 000, akibat
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DENGUE OUTBREAK RESPONSE

* Epidemic Preparedness Plan

* Dengue Outbreaks operation room -
at district and national level

e District Dengue Outbreak Committee

- chaired by the District Officer with ] = i
the involvement of various agencies Pa g 8 , | l"il

* Dengue Task force Committee at the M, 3 |
State level and National level o E“‘ -

OS/K

* Early Detection of Epidemic =
and Response

e Risk Communication




DENGUE RESEARCH

* Research should be given attention in order to enhance the
effectiveness, cost effectiveness, sustainability and increasing the
scale of existing interventions as well as producing ideas and new
methods.

* Collaboration with the National Public Health Laboratory (NPHL) and
the Institute for Medical Research (IMR).

* Collaboration with other agencies such as the universities, private
companies and other government agencies.




REDUCTION OF DENGUE BURDEN IN THE

KLANG VALLEY

* The Klang Valley contribute 57% of total dengue cases throughout
the country.

* Strengthening cooperation and collaboration between the State
Government, local authorities and other agencies.




NEW TOOLS AND STRATEGY

IN THE PREVENTION AND CONTROL OF DENGUE

New strategies in hotspot areas
* Residual sprays
e Larviciding activities using temephos EC or Bti

New tools
*Vaccination Program
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