
Dengue-4 in the Americas

Prior to 1981 only dengue serotypes 1, 2, and 3 were
known to circulate in the Americas. In 1981, however, the
presence of dengue-4 was documented in the Hemisphere
for the first time. Dengue-4 infections were initially con-
firmed in two U.S. citizens who visited the island of St.
Barthélemy, French Antilles in March-April 1981. Both

cases were serologically confirmed. Further investigations
revealed that an outbreak of dengue occurred in St. Bar-
thélemy during February-June. Dengue type 4 is known
to be endemic in Southeast Asia and in the South Pacific.
It remains unknown as to how the virus was introduced in
St. Berthélemy, a small and relatively remote island in the
Caribbean; however, it is possible that the island's links
with French Polynesia may explain the appearance of the
virus in the Caribbean.

Surveillance was intensified in the Caribbean and as a
result outbreaks of dengue-like illness were known to have
occurred in Curacao, Dominica, Guadeloupe, and St.
Martin. Dengue-4 activity in Dominica probably started
in March of 1981, but laboratory studies were begun only
in May. At least 59 strains of dengue-4 were isolated from
Dominica residents. Four dengue-4 cases from St. Martin
were reported in August 1981.

During the following months and in 1982, dengue-4
circulation was detected in other Caribbean islands and in
Belize. Islands affected in the Caribbean included St.
Thomas, Puerto Rico, Jamaica, Haiti, and Trinidad and
Tobago. Laboratory evidence of infection was obtained
from the indigenous population or from visitors to these
islands. Dengue-4 isolates were also obtained from a few
patients in Grenada and St. Kitts from August to Oc-
tober. It is not clear if these infections occurred in these
islands or elsewhere.

Four cases of dengue-4 (three U.S. citizens and one
Canadian) were documented serologically after travel to
Haiti from July through September. A dengue-4 strain
was also isolated from the Canadian patient.

In St. Thomas, 38 cases ofdengue have been confirmed
by hemagglutination-inhibition serologic testing and one
case by virus isolation. The isolate was identified as
dengue-4 and a serologic diagnosis of dengue-4 was made
in another case. A total of 33 had onset of illness in
August, and five in September.

Isolations of dengue types 2 and 4 were obtained from
patients in Jamaica in the second semester of 1981. Evi-
dence of primary dengue type 4 infection was confirmed

in five U.S. citizens who visited Jamaica in October and
one who visited in February 1982.

Trinidad and Tobago reported six imported cases of
dengue type 4 (from Curacao, Dominica, Martinique,
and Saint Lucia) occurring from June to October 1981.
Three additional isolations of this virus and one of
dengue-1 were obtained between March and May of 1982
from autochthonous cases.

Dengue-4 activity was sporadic in Puerto Rico from
August to October 1981, a period during which the island
was being affected by an outbreak of dengue type 1. In
November and December, dengue-4 was the dominant
virus isolated in Puerto Rico; at least 79 strains of dengue-
4 were obtained in the island during 1981. During the
first two months of 1982, reported dengue-4 activity was
increasing again. A primary serologic response to
dengue-4 has been obtained from a patient in Belize with
onset of illness during July 1982. Dengue-4 infections
were also documented in two U.S. citizens who visited
Martinique in February 1982.

Circulation of dengue-4 virus in South America was re-
ported in 1982. As ofJune, 12 cases of dengue-4 infection
of all age groups had been confirmed in Suriname
through virus isolation. Nine seroconversions to flavivirus
were also documented. Investigations undertaken in late
March revealed that at least 10 per cent of the population
of Paramaribo, Suriname, had suffered from a dengue-
like illness sinceJanuary 1982. Strains of serotypes 1 and
4 were isolated from several cases during an outbreak of
dengue-like illness in Boa Vista, northern Brazil, during
March-May 1982. Retrospective studies suggested that
the outbreak may have started as early as October 1981.

Illness associated with dengue type-4 viral infection has
been self-limited and generally mild, with no evidence of
hemorrhagic fever. Virus activity has been low to mode-
rate, and in spite of a widening dissemination of the virus,
it has not caused a widespread outbreak in the Hemi-
sphere. Nevertheless, countries should reinforce their sur-
veillance system to detect the presence of the agent and
implement control measures.

(Source: Viral and Rickettsial Diseases,
Communicable Disease Control, Division of

Disease Prevention and Control, PAHO.)

7

-O -


