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HOW TO PREVENT AND CONTROL DENGUE?
STRENGTHEN COMMUNITY

A COMMUNITY-BASED INTERVENTION TO FIGHT AGAINST DENGUE FEVER
CHOOSE FIGHT AGAINST DENGUE IN BURKINA FASO THROUGH COMMUNITY INTERVENTION

IN OUAGADOUGOU - BURKINA FASO
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CONTEXT PROBLEM SOLUTION
CONTEXT in Burkina Faso, MALARIA is the DENGUE is a growing concern for PREVENTION is the only way of
leading cause of consultation, public health and is often fighting dengue for the moment
The epidemiological profile of Burkina Faso is dominated by infectious diseases. Malaria is the hospitalization and mortality underdiagnosed because symptoms but prevention of vector-borne DENGUE FEVER
leading cause of consultation, hospitalization and mortality (INSD, 2016). It is the most well- (INSD, 2016). are similar to those of malaria __diseases remains very =
known febrile illness and in practice any fever is diagnosed as malaria and treated as such. Despite It is the most well-known febrile S S —— lImIgi%(ggrtgly?#g?r?it?;tiki/%(i)nms A febrile illness
’E:he pbrels_erécs_gga rSBHdG?lagnostlc test, the risk of misdiagnosing malaria still exists (Zongo, illness and in practice any fever is a case of malaria. These wrong often'vl%ogﬁgd with =
arabali, lade, . diagnosed 35 malaﬂa and fdlaglnosesl_canposs]lcbly lead to COl\/lllc}/ltl)JNITY INTEﬁRVEfl}IT\ONS cﬁ‘bsspeencclﬁc HIC%ESCE%STS
_ . ) . . treated as such. atal complications for patients would be potentially effective. ) 3

Another febrile illness called DENGUE is a growing concern for public health since the 2013 P Y Possibly fatal medical care by the disease

unjustified diagnosis

outbreak in Ouagadougou. The mosquito Aedes aegypti is the main vector of dengue. The i ins th | ¢
& E< E 2 symptoms are similar to those of malaria, and dengue is often underdiagnosed and treated as a prevention remains the only means o

case of malaria. These wrong diagnoses can lead to complications that can be fatal for patients A pilot intervention was implemented  COMMUNITY The iiernemiien wes cmte eut i fighting for the moment
to fight dengue for the first time in an |NTERVEN“0N : Tampouy (Ouagadougou) from July to
M E N E g ES T@ urban setting in Burkina Faso. : December 2016. .UT PREVENTI.N
Participatory approach: all activities wer The intervention zone covers a circular
PROBI'EM COMMUNITY INTERVENTIGN carried out by trained community healt ¢ surface within a radius of 1 km around Is N.T .EVEL.PE.
R EAD E T fvﬁorkers and association membgrs TEe : : the health care center (ex sector 22). _dandblim_ited&t% mosquito nets
ore o ollow-up activities was entrusted to the : istribution ouse spraying
The |adeb°f rs]peé!ﬁc care and ﬂrw]e high costs A pilot intervention in Quagadougou was community representatives (religious : |NTERVEN"0N Approximately 4,264 houses in the
caused by this disease mean that prevention is implemented to fight dengue, this neglected leaders and associations' leaders). : area.
the only way of fighting for the moment. : Z[lNIE

tropical disease. The project aims to assess the
: ! s b feasibility and effectiveness of this approach.
diseases remains very limited in Burkina Faso

e It the first time such an intervention focused

lasting mpregnated bednels and some intra- TSRS D AMERie ) 20 Brban setting DESCRIPTION OF THE INTERVENTION

However, the prevention of vector-borne

dome?Bc sApﬁaylr)g |n||t|a§|6/es in some endemic WHAT IS THE
areas (De Allegri et al., : . - .
The intervention was carried out in Tampouy EFFECTIVENESS OF A COMMUNITY-BASED
Although community-based interventions from July to December 2016. The intervention COMMUNITY-BASED INTERVENTION
have proven their effectiveness in controlling zone covers a circular surface within a radius INTERVENTION IN A
dengue around the world (Mitchell-Foster et of 1 km around the health care center (ex The educational talks were used to animate groups of people. A box of A POSSIBLE SOLUTION!
al., 2015, M. Toledo et al., 2007), no such sector 22). It is estimated that there are images illustrating dengue transmission, symptoms, treatment, breeding
initiatives exist in Burkina Faso approximately 4,264 houses in the area. sites and means of prevention was used. PARTICIPATORY APPROACH

{"I from planning to evaluation
( Activities carried out by
OOR-TO-DOOR SENSIBILISATION eters andosociaon

D = -
DESGRIPTION ol: THE INTERVENTION The door-to-door was made to sensibilize every household and the members

facilitators help them identify and destroy the breeding sites. Community representatives in

charge of follow-up (religious &
association leaders)

It was a participatory intervention approach, from operational planning to evaluation. Thus, all activities
were carried out by trained community health workers and association members from the area. The

follow-up activities was entrusted to the community representatives (customary chiefs, religious leaders
and associations' leaders).

THEATER-FORUM

The educational talks were used to animate groups of people. The forum theater, which involved actors, was a interactive strategy.

Several activities have been carried A box of images illustrating the dengue transmission, At the end, there was a question-and-answer session.
out to strengthen the community's symptomatic manifestations, treatment, breeding sites and WHICH ACTIVITIES7
knowledge of dengue and to adopt means of prevention was used.
an anti-vectorial approach at The door-to-door was made to sensibilize every household and Several activities have been carried out
households and neighborhood the facilitators help them identify and destroy the breeding to strengthen community knowledge
levels: sites. COMMUNITY \ on dengue ar}d tohadﬁpt anhtl |\/dectocg
- e The f theater, which involved actors, interacti The community activities brought together individuals around an [} onrel &l e nelsiEvele i

L@ @ E< AT . EISDL?CRA-{'(I)OEIXE'?ASLE(NSSIBILISAHON strgte(gyr/rlt tﬁg grrwdwtr:tcarel[\}\YgsvaeqSgsggsn-\gr?é-aa:%v?/reﬁ'cslevsiion activity of common interest (eg. weeding, school clean-ups). ACTIVITY |‘ neighborhood levels.
- A THEATER-FORUM The community activities brought together individuals around 1

T H E @T H ERS - COMMUNITY ACTIVITIES an activity of common interest (eg. weeding, school clean-ups). ' WHERE? WHEN?
- A DRAWING CONTEST H
The d test held with schoolchild th
intee}rvgan\%gr?zcgr?eetso i\I,IvL?sStraete (}/glngjg p?’gv%r:tiorﬁnplrgctiges. D RA\/\/| NG CONTEST ,' vvi'lﬁn,\q En?t:\cgius DEJC%\;I;EOR
INTERVENTI“N EXPEGTED IMPAc'I's The drawing contest was held with schoolchildren in the intervention DOOR-TO-DOOR ,’ from health care 2016
zone to illustrate dengue prevention practices. SENSIBILISATION 7 cenw
4
/ 4264
1 A STRONG COMMITMENT BY IMPROVING KNOWLEDGE OF INCREASING POPULATION'S EDUCATIONAL ’I households
COMMUNITY LEADERS TO THE AREA'S POPULATION ON INDIVIDUAL AND COLLECTIVE GROUP TALKS ,
et R L L R
- Key leaders and influential people - Research-based knowledge and - The different households' members
are informed about the dengue communication tools on dengue and are very observant and use the B
5|tuat|otn in th{et?]re?j the populatloni ?therfebnle dlsgatshes their - mdlwdgal protetctlonbntweasures”
WHAT DO B o oo b [l Sanermission and e means to i s e el s 1. A strong commitment 2. Improving knowledge 3. Increasing. EXPECTED IMPACTS?
flont against denaue - The populations have access to - The neighborhood in which the by community leaders to  of the area's population population's individual 2
4 9) common o aent. [l e emabe o.Ml Elort he e et Sl oplEiatate G ALLELIL I R e S E i
Y@ u T E N E< and gyaluayte heaglth pro'mogion tran_%mission vectors and the means vectors of transm\'ssionFzmosq‘u'\toes) actions to ﬁght against to ﬂg ht aga'_nSt its agamst dengue ENGAGING IMPROVING INGREASIN
2 activities in the intervention zone to fight against dengue of dengue and other febrile disease deng ue propaga’uon transmission vectors COMMUN'TY LEADERS KNUWLEDGE ON DENGUE INDIVIDUAL
MU, o, e
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