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Figure 1.0. Map for the districts with the most lab-confirmed and clinically diagnosed dengue
Cases for Upolu and Savaii for the current Epi-Week.
Summary of the Year to Date (15t January 2025 - Present)
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Age Group 0-4 years 5-9 years 10-14 years 15-19 years 20+ years
Cases this Epi Week 1 1 1 0 0
Changes since previous Epi -Week (%) +100% 0% 0% 0% -100%
Cases since 1 Jan 2025 822 1728 1504 759 714
Female 367 817 667 352 370
Male 455 911 837 407 344
Table 2.0: Table showcasing the lab confirmed cases by age group for the current Epi-week and cases from January to date.
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Health Facility
Lufilufi Total number of sites: 11
Lalomanu
Poutasi

Number of Sites with Pending data : 3
Number of Sites Completed and Reported: 8

Faleolo

Foailalo

Deadline of updates : 27th July 2026

Satupaitea

Table 3.0: Matrix of Reports Submitted by Health Facilities for the current Epi-Week.

Prevention and Control Response:

Vector Control Response (As of May 19th, 2026):

Fumigation is still ongoing for all reported dengue cases, with 19
cases completed in March and 36 cases completed in April.

Risk Communication & Community Engagement Activities
(As of July 9th, 2026): 1.

1. The Ministry of Health continues fo engage in monthly meetings

with Sui o Nuu (Village Representatives), Sui Tamaitai o Nu'u 2. Out of 275 reported cases, 59 were fully addressed with awareness,

(Women's Representatives), and Sui o le Malo (Government Rep- environmental health assessments, and fumigation.

resentatives) fo disseminate crifical Dengue prevention and re- 3. Activities were affected by incomplete contact details, invalid

sponse messages. Community-level awareness and prevention phone numbers, limited vehicles, understaffing, and rainy weather.

frameworks are further strengthened through targeted grassroofts

outfreach under the Aiga Manuia Program by the Ministry of Wom-

en, Community and Social Development. As part of this collabo-

ration, information on confirmed affected families have been ' :

shared to MWCSD to enable the ANM Program to identify and Recommendation for the public:

provide targeted assistance to eligible households. 1. Contfinue to promote source reduction through environmental
2. Dengue prevention in school environments has been actively clean ups to address mosquito breeding sites.

prioritized through the National Health Promoting School Commit- 2. Wear appropriate clothing to minimize risk of infection.

tee. In partnership with the MEC, and the MWCSD, this multi- & Use mosquito nets and repellents such as lotion and spray.

sectoral initiative drives robust community engagement to ensure 4. Ifyou are affected, watch out for severe symptoms, and seek medi-

safe, mosquito-free learning environments for students. cal atftention immediately. Monitor other people in the household
3. Broad-scale Risk Communication and Community Engagement for similar symptoms and present to the hospital for testing and

(RCCE) efforts remain active across multiple media platforms, health advice.

utilizing continuous public messaging and strategic awareness
campaigns focused on Dengue Fever prevention and mitigation
protocols.

| Case definition

: = Clinical case

1 Acute fever 2380C for at least 2 days, AND two or more of the following: Anorexia and nausea; Aches and pains; Rash; Low white
: blood cell count; Warning signs, including: Abdominal pain or tenderness, Persistent vomiting, Mucosal bleeding, Liver enlargement
1 >2cm below costal margin, Clinical evidence of fluid accumulation, Lethargy, restlessness, Laboratory: increase in hematocrit, rapid

I decrease in platelet count

1= Lab-Confirmed case

: Isolation of dengue virus or detection of dengue-specific antigen or anfibodies in tissue, blood, CSF or other body fluid by an ad-
| vanced laboratory test

When is an outbreak declared over?

An outbreak is declared over when no new laboratory confirmed cases are detected within two incubation periods of the disease
(one incubation period is 14 days). Therefore, a fotal of 28 days without any new laboratory confirmed cases is required to declare
an outbreak over.

e For medical advise, please contact the Ministry of Health on +685 68100 or +685 66600, or visit the
nearest hospital
e Dengue situational reports are posted on the MOH Facebook page and MOH website:

www.health.gov.ws




