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Letter To Editor
Solving the Mystery of Dengue in Iran; Are We Close to an
Answer?
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Department of Arboviruses and Viral Hemorrhagic Fevers (National Ref Lab), Pasteur Institute of Iran, Tehran,
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*

Dear Editor:
Today around half of the world’s population
live in areas where there is a risk of dengue
virus (DENV) infection. It is known that at
least 100 countries in Asia, the Pacific, the
Americas, Africa, and the Caribbean are
endemic for DENV. It is estimated that
approximately 400 million infections occur
annually, including 2 million severe dengue
disease cases and 21,000 deaths. However, no
approved antiviral therapies or vaccines are
available against DENV (1). There are 4
different serotypes DENV (DENV1-4), all
classified within the family Flaviviridae, genus
Flavivirus. Although the serotypes have cross
reactivity in serological tests they do not
produce cross immunity. The main route of
virus transmission to humans is the bite of
infected Aedes mosquitoes, however, there are
other non-vector-borne modes of transmission,
which include mothers to fetus transmission,
transfusion-related transmission and laboratory
mishandle of blood specimen. The incubation
period is 5 to 7 days on average but could
range from 3 to 12 days. The DENV infection
is usually asymptomatic or causes mild dengue
fever (DF); nevertheless, it may lead to a life
threatening dengue hemorrhagic fever (DHF)
:
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or dengue shock syndrome (DSS) which could
be fatal (2).
First case of dengue fever was reported in Iran
in July 2008 (3). A serum sample from a
febrile patient returning from Malaysia was
sent to laboratory of Arboviruses and viral
hemorrhagic fevers, Pasteur institute of Iran
and DENV infection was confirmed by
molecular and serological tests. Considering
the close proximity of Iran to dengue-endemic
countries including Saudi Arabia and Pakistan,
a retrospective study (4) was performed to
evaluate the possibility of dengue virus
infection in the country. In this study a total of
300 human sera from patients suspected to
Crimean-Congo Hemorrhagic Fever (CCHF)
which were negative for CCHF virus infection,
were analyzed. In this study 15 samples were
serologically positive in which 3 were both
serologically and molecularly positive; among
the positive cases 8 had history of travelling to
dengue endemic countries and rest of them
mostly resided in southeast province of Sistan
& Baluchistan and did not have history of
traveling to endemic countries (4). Another
investigation studying 540 blood samples from
blood donors of Sistan & Baluchistan province
showed 41 dengue serologically positive cases
(5). This two studies could indicate that DENV
is endemic in southeast of Iran (next to
Pakistan), however it should be mentioned that
DENV positive cases with no history of
travelling to known overseas endemic areas for
DENV, were only serologically positive.
Regarding the extensive cross reaction between
flaviviruses and the possible false positive
results of ELISA test, these findings should be
interpreted cautiously.
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To detect the vectors of DENV in Iran, an
active entomological surveillance of Aedes
aegypti and Ae. albopictus was started after the
documentation of the first case of dengue in
Iran. The first published results of the
surveillance indicated the occurrence of Ae.
albopictus larvae and Ae. Albopictus adult
mosquitoes in Sistan & Baluchistan province
in 2009 and 2013, respectively (6). Although
same result was not observed from 2103
onward, the detection of Ae. albopictus in
southeast Iran suggests the possible
establishment of this species in this region.
To determine the actual situation of dengue in
Iran, the entomological surveillance should be
expended through southeast Iran and the
DENV infection should be specify in isolated
dengue vectors. Given that Iran shares 800 km
border with Pakistan where 14 dengue
outbreaks have been documented up to date as
well as every year an estimated of 1,500,000
Iranian pilgrims travel to Saudi Arabia, another
dengue endemic country, Iran could be at
serious threat of dengue. Therefore beside
continuous
entomological
surveillance,
appropriate vector control strategies and
surveillance of imported Dengue should be
considered as priorities.
Dr Salehi-Vaziri is director, Department of
Arboviruses and Viral Hemorrhagic Fevers
laboratory (National Ref Lab), Pasteur Institute
of Iran. His research interests are the detection,
prevention and control of Arboviral diseases
and Viral Hemorrhagic fevers including
Crimean-Congo Hemorrhagic Fever (CCHF),
Denuge Fever, Rift Valley Fever, Hanta virus
and West Nile Fever from all over the country.
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As the director of National Reference
Laboratory, his aim is a perfect surveillance for
improving health system to control global
infectious diseases.
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