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Progress in the epidemic characteristics of dengue fever in Nepal
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Dengue fever is an important mosquito-borne infectious disease transmitted by female Aedes aegypti or
Aedes albopictus infected with dengue virus.mainly prevalent in tropical and subtropical countries or regions. Nepal is a
dengue endemic country, with recent land use transition and climate change, the trend was increasing for dengue virus
spreading from the tropical region to the high temperate region,and dengue epidemic characteristics was changing. This

paper reviewed the epidemic characteristics of dengue fever in Nepal, providing local references for developing effective
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dengue prevention and control measurments.
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Fig. 1 Number of dengue cases and deaths in Nepal from 2004 to 2022
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20 CST A T SR 4K R S M IX (4 T B R e S R 9 AR
DX O A28 s #4017 R0 80 R 48 A B 64T DF 5 4l B 2 st o] A
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B4 AR TN L 2010 4E, Griffiths %0 %F 2 5 DF £ 1%
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