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Dengue is the most rapidly spreading mosquito-borne viral disease
in the world. In the last 50 years, incidence has increased 30-fold with
increasing geographic expansion to new countries and, in the present
decade, from urban to rural settings [1]. An estimated 50 million
dengue infections occur annually and approximately 2.5 billion people
live in dengue endemic countries [2].

Outbreaks of dengue have been documented in the Eastern
Mediterranean Region possibly as early as 1799 in Egypt [3]. The
frequency of reported outbreaks continue to increase, with outbreaks
for example in Sudan (1985, DEN-1 and -2) [4] and in Djibouti
(1991, DEN-2) [5]. Recent outbreaks of suspected dengue have been
recorded in Saudi Arabia, Sudan and Yemen, 2005—2006 [3]. Yemen
is also affected by the increasing frequency and geographic spread
of epidemic dengue, and the number of cases has risen since the
major DEN-3 epidemic that occurred in the western al-Hudeidah
governorate in 2005. In 2008 dengue affected the southern province
of Shabwa. Since the first case of DHF died in Jeddah in 1993, Saudi
Arabia has reported three major epidemics: a DEN-2 epidemic in 1994
with 469 cases of dengue, a DEN-1 epidemic in 2006 with 1269 cases
of dengue.' In Somalia infections of DENV-1, DENV-2, DENV-3 and
co-infections of DENV-1/2 and DENV-2/3 sero-types were identified
in the Magdieshou outbreak in 2011 [6] (Figure 1) Pakistan may be
represent the highest burden of dengue in EMRO region, since 2006,
dengue epidemics have occurred every year and the range has extended
to most cities in Pakistan. Dengue now affects thousands of people and
has caused hundreds of deaths. It has become a major health problem
in Pakistan, and it is likely to become an even greater health problem
in the coming years [7].
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Figure 1. Outbreaks of dengue fever in the WHO Eastern Mediterranean Region, 1994—
2005 [9].
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In the Middle East and North Africa, the epidemiology of dengue
remains poorly characterized despite increasing reports of outbreaks
and transmission in new areas. In order to understand the evidence
supporting the epidemiology of this virus in the region and the areas
in need of further research [8] several studies condcluded challenges
facing better understanding dengue epidemiology in MENA region;
Understanding the epidemiology of DENV in the MENA represents
an ongoing challenge for multiple reasons [9]. Inadequate human
and vector surveillance, non-reporting of illness syndromes, and
poor diagnostic capacity limit DENV detection in many countries,
resulting in delays in outbreak recognition and sparse data with which
to estimate disease burden and infection rates [10-12]. [Case series,
outbreak reports, and national notification reports, which contribute
much to the epidemiologic knowledge of DENV, may also contain
bias in reflecting only those areas with sufficient capacity to detect and
report DENV when it occurs. Moreover, clinical diagnosis of DENV
infection in the absence of laboratory confirmation is often unreliable
[10,13-16]. Cross-sectional serologic surveys for DENV exposure
have the potential to shed light on the broader population burden of
DENV without these biases. However, serologic cross-reactions among
antibody-based assays for flaviviruses can limit the reliability of such
studies in the absence of confirmatory testing, though the latter is
difficult to perform and often unavailable [17,18].
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