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Demographic Factors and Clinical Manifestation Associated with Dengue Hemorrhagic   Fever Outbreak and in Eastern State, Sudan 


Abstract
Dengue  hemorrhagic  fever  (DHF)  has  emerged  as  a  global public  health  problem  with  countries  in  Asia  and  the  Pacific  sharing  more than  70 %   of the  disease  burden. Dengue outbreak is increasing in frequency and intensity especially   in eastern Sudan. Literatures based studies were done by reviewing some articles in eastern state of Sudan mainly kassla and Port Sudan and using primary program data also used. The aim of this study to identify socio demographic risk factors and clinical picture associated with dengue hemorrhagic fever outbreak in eastern state Sudan. Found that the main Factors contributing to the development of dengue fever were, cases live in central eastern region of Port Sudan about half of the cases, age between 5-15 years and male gender Furthermore the most affected tribe is Hadndawa, live in urban area, household density more than three people per room and Household water storage were strongly correlated with the development of dengue fever infection in addition to hot and humid wither. The outbreak of dengue infection was in favour of hot and humid withering. The most predominant symptoms were fever Headache, joint pain, vomiting fatigue and haemorrhage.The most predominant haemorrhagic manifestation was haematuria and haematamesis. In Conclusion: The reason of reporting recurrent outbreak in Port Sudan is climatic change, tribe and new strain of dengue fever virus. Fever and joint pain were the most predominant clinical features in contrast to haemorrhagic manifestation are not common symptoms. Community-oriented interventions are needed to modify existing social behaviors to reduce the risk of dengue in the eastern part of Sudan. Additional studies are also required in this field.
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