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Summary 

 
 Since August 2016, an unusual increase in dengue-like illness has been observed through the National 

Syndromic Surveillance System of the Ministry of Health and Medical Services (MHMS) including the 
number of positive cases. 

 An outbreak of dengue has been declared for Honiara and Guadalcanal on 8 October 2016.  

 Surveillance for dengue was enhanced to all 9 clinics in Honiara City Council (HCC) and other private 
practitioners and Guadalcanal in Week 40, therefore this week’s report captures data from other 
health facilities not part of the routine syndromic surveillance system.  

 A total of 414 cases of suspected dengue have been reported in Honiara and Guadalcanal (134 
additional cases since last report) from epidemiological week 33 to week 40 (15 August to 9 October 
2016). 

 In Epidemiological Week 40, a total of 100 dengue-like illness have been reported through the 
National Syndromic Surveillance system, showing a 78.6% increase from Week 39. Kilu’ufi sentinel site 
reported increase in dengue-like illness in Week 40 compared to previous reporting week.  

 A total of 210 cases have been tested for dengue using rapid diagnostic test at the National Medical 
Laboratory between 15 August and 9 October and 64 of them were positive NS1 cases indicating an 
active dengue infection. 

 Dengue virus serotype 1 (DENV1) was confirmed in 3 out of 17 blood samples that were sent for 
confirmation in Pathology Queensland Laboratory. A case of dengue serotype-2 was also confirmed in 
a sample that was sent for zika testing earlier in September, 2016 which turned out to be confirmed 
for DENV2 infection. 

 

 

Dengue-like Illness 

 

The National Syndromic Surveillance system of the Ministry of Health and Medical Services (MHMS) has 

observed an unusual increase in the number of dengue-like illness through the sentinel surveillance sites 

specifically in Honiara and Guadalcanal since epidemiological week 33, 2016 including the number of NS1 

positive cases that were tested using rapid diagnostic test (RDT). In epidemiological week 40 (3-9 October 

2016), a total of 100 cases of dengue-like illness have been reported in 7 sentinel surveillance sites, showing a 

78.6% increase in cases compared to week 39. A significant increase in cases of dengue-like illness was noted 

in all Honiara sentinel sites in week 40 compared to week 39. Increasing case numbers was also noted in 

Kilu’ufi sentinel site in Malaita province in week 40. 

 

Figure 2. Cases of dengue-like illness (DLI) reported through the National Sentinel Syndromic Surveillance 

System, Week 40, 2016. 



  
 
Descriptive Epidemiology 
 
As of 9

th
 October, 414 suspected dengue cases have been reported in Honiara and Guadalcanal since 15 

August 2016, 134 additional cases since last report. Three hundred and fifty-three (85.3%) cases were reported 

in Honiara and sixty-one cases (14.7%) in Guadalcanal province. Through the observation, the cases were 

widespread in all areas of Honiara including the positive NS1 cases where population daily movement is 

dynamic across all areas of observation and East Honiara (34.5%) and Central Honiara (13.4%) were identified 

as the hotspot areas of the NS1 positive cases. In Guadalcanal, all positive (NS1) cases identified were from 

Central part of Guadalcanal specifically from Henderson, Tenaru and Nguvia areas. However, a large 

proportion (40.1%) of the cases have incomplete information specifically their addresses thus it was difficult to 

identify which areas they were from. 183 cases were female and 29 of them were NS1 positive. There is not a 

significant difference between male and female. The mean age was 22 years old (ranging from 0-90 years) and 

the people aged less than 15 years and 25 to 49 years were the most affected.  

 

Figure 1. Cases of suspect dengue by week in Honiara and Guadalcanal provinces (n=414), Week 33-40, 2016 
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Figure 3. Distribution of dengue cases by area of location, Weeks 33-40, 2016 

 
 

 
Figure 3. Age distribution of dengue cases by gender, Weeks 33-40, 2016 

 
 
 

Hospitalized Cases 

 

The Paediatric ward in National Referral Hospital (NRH) have admitted a total of 23 suspected dengue cases 

from 8 September to 9 October, 2016 including a case (5 years old, male child) that died from severe dengue 

on 7 October. All 23 cases were children aged below 15 years from 1 to 11 years. The average length of stay at 

the hospital was 2 days. Additionally 2 adult cases have been admitted to the Medical ward at NRH in 

September and were male patients aged 22 and 25 years. Both were admitted with severe clinical signs of 

dengue (dengue with warning signs).  

 

Laboratory Surveillance 

 

As of 9
th

 October, total of 210 suspected dengue cases were tested at the National Medical Laboratory in NRH 

using rapid diagnostic test (RDT) and 75 cases were positive of which 64 cases (85%) were NS1 indicating an 

active dengue infection. Six positive (NS1) cases were reported in week 40 (3-9 October, 2016). Preliminary 

results received from Pathology Queensland Laboratory on 12 October have confirmed dengue virus serotype 

1 (DENV1) in 3 out of 17 samples (one was a sample from Kilu’ufi in Malaita), 10 were unspecified (7 dengue, 3 

flavivirus) and 4 were equivocal using Microsphere Immunoassay (MIA) testing method. There was a 
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confirmed DENV2 case reported from a private clinic in Honiara. The sample was sent to Pathology 

Queensland Laboratory for Zika test and it turned out confirming dengue virus serotype 2 (DENV2) infection. 

Additional samples will be sent for further confirmation in the coming week for molecular testing using 

polymerase chain reaction (PCR) to confirm if there is co-circulation of all three serotypes DENV1, DENV2 and 

DENV3. Based on these results, it has shown evidence that the increase number of positive (NS1) cases 

observed cases through the surveillance could have been caused by a different serotype circulating in Honiara 

and Guadalcanal that is triggering the current outbreak.  

 

 

Discussion 

 The number of cases in week 40 have shown a large increase due to more sites reporting as part of 

the enhanced surveillance for dengue. 

 Historical evidence has shown that both types of dengue virus 1 and 2 had circulated in Solomon 

Islands in the past and re-introduction of both serotypes will likely to spread in populated areas like 

Honiara and other provinces (specifically Guadalcanal, Malaita and Western). DENV1 was 

documented (Li et al. Emerging Infectious Diseases.www.cdc.gov/eid.Vol.16, No.1, January 2010) to 

have circulated in Solomon Islands 14 years ago. This means those who are aged below 15 years are 

likely to be the susceptible population to this type of dengue strain which is somewhat consistent 

with the current surveillance findings that the most affected age group is below 15 years and this type 

could possibly be the serotype that is causing the current dengue outbreak. Also historical data have 

indicated DENV2 had circulated in Solomon Islands in the past was in 1994. This may also mean that 

those who were born after 1994 or aged below 23 are likely susceptible to a DENV2 infection.  

 Further confirmatory test will help to provide additional evidence to understanding the current 

outbreak specifically if there is co-circulation of both types DENV1 and DENV2. There was some 

missing information in the surveillance data from sentinel sites, which can make the interpretation 

challenging, specifically to identify the cluster of reported cases. 

 

Recommendations and Actions 

o Case surveillance: All reporting sites should continue recording and reporting suspected dengue cases 

with required information as per surveillance protocol and guided by the Public Health Emergency 

and Surveillance Unit (PHESU). Surveillance for dengue has been enhanced to all HCC clinics and other 

health facilities in Guadalcanal province in week 40. Refresher training on use of case definition and 

linelisting information have been conducted for all HCC nurses, NRH frontline staff (both emergency 

and outpatient) and Good Samaritan hospital staff including other nurses from other health centers 

within Guadalcanal. 

o Public risk communication:  

 Public should be advised on continuing cleaning up their home environment to reduce the 

breeding sites of mosquitoes transmitted this disease. 

 Public should be advised on seeking health services if having dengue like signs and symptoms 

such as fever, rashes, muscles pain, red eyes. 

o Clinical case management: All health facilities in Honiara and surrounding health facilities in 

Guadalcanal should be advised on the possible or on-going increasing dengue like illness and provide 

clinical guidance on dengue like illness diagnosis and treatment as well as with appropriate and 

adequate supplies. A refresher clinical management training was conducted for all nurses and doctors 

from NRH, Guadalcanal Health and HCC Health on 14 October 2016. 

o Vector control response: Vector control through space spray operation aims to reduce the intensity of 

outbreak and to mitigate the burden of caseloads into the health services, thus reduce the mortality 

rate due to dengue. The decision on vector control response shall be guided by the committee. 

 


