
 

Pak Postgrad Med J     Jul. – Sep. 2018      Vol. 29    No. 3     www.ppmj.org.pk       101 

 

 

 

 

DENGUE FEVER MANAGEMENT PRACTICES OF GENERAL 

PHYSICIANS: DIAGNOSIS AND FOLLOWING WHO/ DENGUE GOOD 

CLINICAL PRACTICE(GCP) GUIDELINES 
 

ADNAN1, IQTADAR UL HASSAN2, NIDA IQBAL3, SYED RAZI HAIDER ZAIDI4, AROOJ FATIMA NAQVI3, 

SYED MOHSIN KAZMI5 
1Department of Medicine, Ayub Medical College, Abbottabad. 2Department of Radiology, LGH. 

 3Department of Pathology, KEMU. 4Department of Community medicine PGMI/AMC. 
 5Department of Cardiology, Shalimar Hospital. 

 

ABSTRACT 
General physicians (GPs) are first contact by the majority of patients for management of any illness. So the way they 

manage dengue fever (DF) in community can architect the fate of epidemic in terms of morbidity and mortality. This 

study aimed at exploring how GPs diagnose DF and whether they are following WHO/ Dengue GCP guidelines for 

DF. 

Methodology: A total of 350 GPs were interviewed for their diagnostic practices regarding DF and whether they 

followed the above mentioned guidelines of not.  

Results: Out of 350 doctors, 204 (58.2%) doctors used diagnostics tests where they had suspicion of dengue fever 

and most of them, 188 (53.6%) relied on serial Complete blood count (CBC) for the diagnosis while 16 (4.7%) 

doctors claimed that they ordered NS 1 protein. For reasons for not using the tests, 119 (81.5%) said that due to 

strong clinical suspicion they thought it was unnecessary and 8 (5.4%) said the patients unwilling while 17(11.6%) 

doctors mentioned unaffordability of patients. 306(86.6%) doctors knew that either WHO guidelines/ Dengue GCP 

guidelines existed for management of DF. 171(48.8%) doctors followed these guidelines for management of DF 

while 66 (32.2%) doctors partially used it while rest(18.8%) said that they never used it.  

Conclusions: diagnostic practices were not upto standards and a big proportion of GPs did not follow WHO/ Dengue 

GCP guidelines and hence training of GPs in this regard is recommended. 
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INTRODUCTION 
Dengue fever (DF) is one of the most rapidly spreading 

mosquito borne viral disease in the world. 1 In the last 

fifty years incidence has increased 30 folds with 

increasing geographic expansion to new countries and 

due to rapid urbanization. An estimated 50 million cases 

occur every year and around 1.8 billion population is 

vulnerable to contract this disease globally.1 Dengue 

fever was not known in Pakistan few years back. 

Earliest reported cases were in initial years of previous 

decade that is in 1994.2, 3 In 2006 a dengue outbreak 

was again reported in Karachi.4 Dengue cases were 

reported in 2003, 2006 and 2007 in Punjab.5 However 

in year 2008 and 2010, a dengue epidemics hit Lahore 

city .5, 6 Unexpectedly in year 2011 residents of city 

Lahore experienced world’s largest epidemic of this 

disease where case toll reached over twenty thousands 

and around four hundred deaths and later the disease 

has been rampant on KPK province as well.  

 Dengue Virus has four serotypes (DEN1, DEN2, 

DEN3, DEN4). and infection is caused by any one of 

them conferring lifelong immunity for that type. 7,8The 

incubation period of dengue fever (DF) ranges from 3-

15 days.1 Dengue virus infection can lead to a range of 

syndromes that is, from asymptomatic infection to DF 

and to more severe form i.e. DHF or dengue shock 

syndrome (DSS).8 Fluid and electrolyte management is 

the main stay of treatment due to lack of antiviral 

therapy .9,10 

 General practitioners retain an important position 

in the hierarchy of health care providers as far as this 

disease is concerned. They are the first contact by the 

majority of patients for management of any illness. So 

the way they manage dengue fever in community can 

architect the fate of epidemic in terms of morbidity and 

mortality. Rafique et al conducted a survey to find out 

that a large number of physicians were lacking 

knowledge of diagnosis of dengue fever.11 Lee et al, 
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reported that there were significant variations in 

physicians’ practices as far as dengue fever 

management was concerned.12 A study from Taiwan 

reports significant deficits in knowledge of health care 

providers regarding dengue fever and other mosquito 

borne illnesses. 13 Another study from Taiwan has 

shown lack of knowledge among physicians.14 Thaver 

et al, identified need of training for clinical management 

of dengue fever in General physicians of Karachi. 15 In 

the light of above mentioned facts it was pertinent to 

conduct a study that appraised clinical practices of 

general practitioner of Lahore about management of 

dengue fever. 

 

METHODOLOGY 
A total of 350 general physicians from Abbottabad and 

Lahore were interviewed and asked about how they 

diagnose dengue fever in patients presenting to them 

and do they follow either WHO guidelines or Dengue 

GCP guidelines for management of dengue fever. 

 

RESULTS 
A total of 350 general physician, 127(36.3%) from 

Abbottabad and 223(63.7%) from Lahore participated 

in the study. Out 350, 327(93.4%) were males and 

23(6.5%) were females. 234(66.8%) were having basic 

medical qualification i.e MBBS while rest of them 

117(33.2%) had some postgraduate qualification like 

FCPS, MD or some clinical Diploma. 

 Out of 350 doctors, 204 (58.2%) doctors used 

diagnostics tests where they had suspicion of dengue 

fever while 146(41.7%) never employed any tests for 

diagnosis of dengue fever. Amongst 204 doctors; most 

of them, 188 (53.6%) relied on serial Complete blood 

count (CBC) for the diagnosis while 16 (4.7%) doctors 

claimed that they ordered NS1 protein test to diagnose 

dengue fever. Remaining doctors who did not used 

laboratory investigations for diagnosis of DF were 

asked the reasons for not using the tests. 119 (81.5%) 

said that due to strong clinical suspicion they thought it 

was unnecessary and 8 (5.4%) said the patients were not 

usually willing for blood testing while 17(11.6%) 

doctors mentioned unaffordability of patients for not 

ordering the tests. 

 306(86.6%) doctors know that either WHO 

guidelines or Dengue GCP guidelines existed for 

management of DF. When asked about following either 

of the guidelines, only 171(48.8%) doctors said that 

they used these guidelines for management of DF while 

66 (32.2%) doctors said that they partially used it while 

rest (18.8%) said that they never used any such 

guidelines.  

 

Table 1: Sociodemographic characteristics of participants N=350 

characteristics categories Frequency percentage 

gender male 327 93.4% 

female 23 6.5% 

province Lahore  223 63.7% 

Abbottabad  127 36.3% 

Qualification Basic medical education 234 66.8% 

postgraduation 117 33.2% 

 

Table 2: Management practices of GPs regarding DF n=350 

Questions  responses Frequency percentage 

Ordering Lab test to confirm DF yes CBC 188 53.7% 

NS1 16 4.5% 

no 146 41.7% 

Reasons for not using Laboratory tests 

for diagnosis of dengue fever 

Relying on clinical assessment 119* 81.5% 

Patients not willing 8 5.4% 

Patients affordability 17 11.6% 

Knowledge of WHO/Punjab 

Provincial DF management guidelines 

yes 304 86.6% 

No 46 13.4% 

Following WHO/Punjab Provincial 

DF management guidelines 

Yes 171 48.8% 

Partially 66 18.8% 

No 113 32.2% 

*n=146 
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DISCUSSION 
Dengue fever is an important disease making 1.8 billon 

people vulnerable to it globally.1 How general 

practitioners manage the case, being the first contacts in 

the hierarchy of health care providers, is an important 

consideration regarding the morbidity and mortality 

caused by DF. Its noteworthy that despite government 

efforts the management practices were not upto 

standards given in WHO/ Dengue GCP guidelines. As 

only 58.2% used either CBC or NS1 test to diagnose 

dengue fever while rest of 41.8% never used any test to 

diagnose DF. Lee also reported wide variation in DF 

management by doctors.12 Rafique et al also pointed out 

lacking in diagnostic practices of doctors in Pakistan.11 

The lack of knowledge amongst doctors of WHO or 

Punjab provincial guidelines of DF management is also 

point of concern. Punjab government also arranged 

workshops regarding training of a General physicians 

regarding DF management according to these 

guidelines. Study from Taiwan also reports similar 

finding where doctors lack knowledge regarding dengue 

fever.13  

 Thus, training of general physicians is 

recommended on continuous basis to bring 

standardization to DF management according to 

guidelines. Thaver in his finding endorsed the need of 

training of doctors regarding DF mangemant.15 

 

RECOMMENDATIONS AND 

CONCLUSIONS 
Study results show variations in diagnostic practices of 

general physicians which were not upto the standards 

laid down in WHO/Punjab Provincial guidelines and 

hence training workshops of general physicians 

regarding DF management are highly recommended. 
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