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OBJECTIVE : To provide laboratory confirmation of clinically diagnosed arbovirus infections 
reported to the Ministry of Health. 

BACKGROUND : In the Kingdom of Thailand Dengue Hemorrhagic Fever (DHF)  remains the 
greatest identifiable cause of hospitalization and death among children under the age of 15 years. 
Control of this mosquito borne virus infection will require a knowledge of its prevalence and 
distribution. In 197 3 a laboratory based serological surveillance program for DHF was initiated by 
the Ministry of Health to confirm reported clinically diagnosed Hemorrhagic Fever (HF) .  Adequate 
collection of blood samples was achieved in 1974. An earlier report contains the results from 
laboratory surveillance of DHF in 1973 and 1974 (1) .  The present report compares the results of 
labojatory surveillance over the years 1974 and 1975. -In addition to surveillance for dengue 
infections, the program allowed for the serological confirmation of other infections such as Japanese 
encephalitis ( JE ). 

DESCRIPTION : The filter paper disc collection method and Hemagglutination Inhibition (HI )  
testing have been previously described (2).  In 1973 acute and convalescent bloods from clinically 
diagnosed DHF patients were submitted for serological testing from sixty provincial hospitals 
throughout the Kingdom. Blood was submitted from an additional ten hospitals in 1974 and 1975 
(Figure 1). Although the blood samples collected were rather unsatisfactory in 197 3, good blood 
samples were obtained from all hospitals in 1974 and 1975. 

PROGRESS : In 1975, 4,682 pairs of acute and convalescent dried blood spots on filter papar discs 
were submitted from provincial hospitals for DHF serological evaluation (Table 1 ). This represents 
an increase of 164 % over the 2,850 pairs submitted in 1974. During the same period, however, the 
number of cases of clinically diagnosed HF reported to the Ministry of Health rose 215 % from 8,160 
cases in 1974 to 17,573 in 1975. The increased specimens received by the serological laboratory in 
1975 probably reflected an increased incidence of disease and an increased participation in the 
surveillance program. Regional participation for 1975 is shown in Table 1. 

Dengue virus infections were confirmed in 2,363 of the 4,682 patients or 55 % of those studied in 
1975. This is an increase from the 37 % confirmation seen in 1974. The frequencies of confirma- 
tion are similar for the four regions of Thailand indicating similar clinical criteria for diagnosis of 
DHF in all areas (Table 2). The distribution of the cases submitted and confirmed throughout the 
year peaked during the epidemic season from May through September similar to that seen in 1974. 
The proportion of laboratory confirmed cases of DHF for each month was essentially similar, 
indicating that the clinical diagnosis was not influenced by the time of' year (Figure 2). 
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