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Table. Number of collected adult female 4edes mosquitoes by study sites and pools analyzed for percent DENV positivity

1st surveillance (Dec-Jan 2017) 2nd surveillance (Apr-May 2017) 3rd surveillance (Jul-Aug 2017)

Site Name Female No. of Positive Female No. of Positive Female No. of Positive
Collected Pools Pools (%)  Collected Pools Pools (%)  Collected Pools Pools (%)

1 18 5 0(0.0) 43 9 0(0.0) 59 12 0(0.0)
2 58 12 0(0.0) 74 16 0(0.0) 58 12 2 (16.67)
3 49 10 0(0.0) 23 5 0(0.0) 24 5 1(20.0)
4 82 17 0(0.0) 67 14 0(0.0) 72 15 0(0.0)
5 75 15 0(0.0) 68 14 0(0.0) 81 17 0 (0.0)
6 86 18 0(0.0) 40 8 0 (0.0) 79 16 0(0.0)
7 54 11 0(0.0) 24 5 0(0.0) 134 27 3(11.1)
8 23 5 0(0.0) 33 7 0(0.0) 106 22 0 (0.0)
9 37 8 0(0.0) 64 13 0(0.0) 36 3 0(0.0)
10 76 16 0(0.0) 80 16 0(0.0) 24 5 0(0.0)
11 89 18 0(0.0) 16 10 0 (0.0) 83 17 2(11.8)
12 110 23 0(0.0) 85 17 0 (0.0) 53 11 0 (0.0)
Total 757 158 0(0.0) 647 134 0(0.0) 809 167 8(1.7)
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In order to identify the factor of public health risk relating to mosquito—borne disease and spread
of mosquito habitat in Thailand where the mosquito-borne diseases are endemic, we carried out the
entomological survey three times at a total of 12 site in Thailand nationwide between December 2016
to August 2017. We set the metropolis of Bangkok, rural areas around Bangkok as wel| as the border
areas with Cambodia, Malaysia and Myanmar as the sampling sites. At each sampling site, mosquitoes
were col lected at a total of 30 houses with cooperation of the Ministry of Public Health, Thailand
and local medical offices. In addition, the meteorological information and the numbers of Dengue
Fever cases reported at the time of sampling were also collected to utilize for data analysis.
In the total of 36 sites, where was equal to all 12 sites for three times, a total of 5, 335 mosquitoes
were col lected, and out of which 2,213 were female and were investigated for the presence or absence
of Dengue viruses. At the third survey time which is the rainy season in Thailand, 8 out of 167
mosquito pooled samples were positive for Dengue viruses (1.7%). There were directly no significant
associations found between the meteorological data and the number of mosquitos collected in the
total of 36 survey sites. Though no significant associations were found given the total survey sites,
we could find the tendency that the risk of Dengue Fever would be high at the rainy season. We are
investigating the potential factors of Dengue Fever in the respect of social and geographical data.




