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OBJECTIVE 

To determine whether an A. aegypti control program could effectively reduce transmission o f  dengue 

viruses to humans, part icularly as reflected in a reduction in incidence o f  dengue hemorrhagic fever. 

DESCRIPTION 

Epidemics o f  hemorrhagic fever occurred on the island o f  Koh Samui in 1966 and 1967; the 
results of investigations into these epidemics were described in SMRL Annual Reports prepared 15 Apr i l  
1967 and 15 Apr i l  1968. 

Koh Samui has been described extensively in these previous reports. Briefly, i t  i s  the main island 
in a small archipelago in the gulf o f  Thailand, about 400 miles south of Bangkok, with a population o f  about 
35,000, l iving chiefly on coastal plains. There are an estimated 500 dwellings on the island. Large iars are 
the usual means of water storage, with an estimated 25,000 in use; these iars commonly serve as breeding 
sites fo r  A. aegypti. -- 

in both 1966 and 1967, epidemic patterns of dengue hemorrhagic fever were similar. Cases began 
to occur in  July, a f te r  the onset of the rainy season. Peak incidence was late in July, and cases continued 
to occur, with diminishing frequency until October or November. During the epidemics, most clinical dengue 
cases occurred in the age group under 15. Approximately 30-40 % o f  the pediatric population had serologic 
evidence o f  infection sometime during the year. The rat io o f  clinical cases to  subclinical or missed 




































