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In 1780 Benjamin Rush—a physician and a founding father
of the USA—noted the appearance of an alarming epidemic
in his home city of Philadelphia. Rush was familiar with
the intricate nosologies of fevers generated by his lateEnlightenment colleagues, but this outbreak had a distinctive
symptom: “the pains which accompanied this fever were
exquisitely severe in the head, back and limbs”. He deployed
the usual purging, soothing, and strengthening remedies,
but with little success, and he observed that “its general
name among all classes of people was the break-bone fever”.
Within a decade this outbreak was followed by others in
the Atlantic world, mirroring the movement of European
colonists and their African slaves, and the transmission of the
disease from its origins in Africa to the New World. The name
“dengue fever” seems to have emerged on slave plantations in
the Caribbean in the 1820s but, as historian Mary Dobson has
noted, the term’s origins are obscure. Does it derive from the
Swahili Ka-dinga pepo, a seizure caused by an evil spirit, or is it
a corruption of “dandy” or the Spanish denguero, “affected”,
both referring to the stiff, painful gait of those infected?

Dengue was a late beneficiary of the 19th-century bacterio
logical revolution and the ecological tropical medicine
established by the Scottish physician Patrick Manson. In the
1870s, the physician Joseph Bancroft established a research
station in Brisbane, investigating the relationships between
mosquitoes and microscopic parasites. Bancroft’s son, the
naturalist Thomas Lane Bancroft, showed, in 1906, that the
Aedes aegypti mosquito—already known to be the vector of
yellow fever—was responsible for spreading dengue.
As is so often the case, novel forms of knowledge did not
lead directly to new and effective treatments. In an age of
magic bullets, dengue was not immediately susceptible to
specific chemotherapeutics or a vaccine and, like malaria,
the major 20th-century campaigns against dengue were
directed at the vector. Efforts to eradicate mosquitoborne diseases in Cuba and the Panama Canal Zone proved
successful, backed up by the widespread use of DDT until its
environmental consequences were publicised in the early
1960s. Paradoxically, the development of an effective vaccine
for yellow fever in the 1930s hindered post-war attempts to
eradicate dengue. As clinical attention shifted to vaccination,
by the late 1960s many mosquito control programmes were
neglected and ineffective, allowing A aegypti to re-infest
areas from which it had been driven out. This, along with
parallel demographic and economic developments, led to a
dramatic resurgence of the disease in the late 20th century.
Dengue was one of the first infectious diseases to be linked
to a virus, now known to be a flavivirus with at least four
serotypes. Though a single infection is not usually fatal, recent
work has shown that infection with more than one serotype
increases susceptibility to the others, and multiple infection—
severe dengue, also known as dengue haemorrhagic fever—
can be fatal. Although the aetiology is unclear, it seems to be
an autoimmune reaction, and severe dengue has become the
subject of increased interest since the outbreaks of Ebola virus
disease in the DRC in 1976 and in west Africa in 2014 raised
the global profile of haemorrhagic fevers. Dengue is today,
in Dobson’s words, “the classic twenty-first-century disease
driven by an urban, adapted mosquito and easily transported
by infected people or the vector through increasing trade,
changing land use and expanding urbanisation”. Since 2016
a partially effective vaccine has been available, and work
continues on a vaccine for all four serotypes. Endemic in more
than 100 countries, mostly in southeast Asia and the western
Pacific, dengue has been identified as a neglected tropical
disease by WHO, and is thought to be the most rapidly
spreading mosquito-borne viral disease in the world.
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