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[Abstract] Objective To provide scientific evidence for prevention and control program on
dengue fever through analyzing the situation of dengue fever in China, from 2005 to 2007. Methods
Data was collected from Internet-based National Notifiable Infectious Disease Reporting System,
National Enhanced Dengue Fever Surveillance System and field investigation on dengue outbreaks,
described and analyzed with descriptively and by SPSS statistical software. Results There was a
total number of 1623 dengue cases (including 1356 laboratory confirmed cases and 267 probable
cases) and 1 death case reported in China from 2005 to 2007. Among the identified cases, 151 were
imported from foreign countries as the Southeast Asian countries, accounting for 9.3%, while the rest
1472 cases were reported from local infections, identified only in 9 cities from Guangdong and Fujian
provinces. Data from the monitoring program on Aedes Mosquitoes indicated that: The indicators of
BI from 84.6% of the sentinels were over 5, and BI from 72.2% of the sentinels were over 10. This
index was especially at a higher level during summer in the southern areas of China. Aedes albopictus
was found in all the sentinel sites while Aedes aegypti was only found in Hainan and in limited
counties of Guangdong. No dengue virus was isolated from mosquito vectors collected from national
sentinel sites, whereas positive results had been detected by PCR test in Guangdong province.
Conclusion It was assumed that a sustainable local circulation of dengue virus had not yet been
established successfully in Mainland China according to the surveillance data. However, more local
outbreaks reported in Guangdong and Fujian with the wide distribution and high-level density of
acdes mosquito, low antibody level in healthy population and the increasing number of imported
dengue cases, there is a potential of Dengue outbreaks in southern China. An integrated mosquito
vector monitoring and management system is needed in high risk area to reduce the transmission of
dengue fever.
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