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Results: In 70/90 clusters, key informants were unable to identify any organized community groups. Some
1.9% (1029/55,723) of the household population reported dengue illness in the past year, with a higher
rate in Acapulco region. Among children 3–



season; and interviews with key informants (anyone with
a good knowledge about the community) in each cluster
which supported construction of a community profile.
The survey instruments drew on experience from a pilot
study in Nicaragua [14], and trained local fieldworkers
carried out the interviews and entomological inspec-
tions, and obtained the saliva samples. They obtained
consent to work in the communities from local leaders
and sought oral informed consent in each household.

Measurement of dengue antibodies
We used an ELISA procedure for detecting dengue-specific
IgG antibodies in the paired saliva samples [15, 16]. We
used dedicated software for automatic optical density trans-
fer from the ELISA reader to the computer, and used the
same programme to estimate IgG units, to estimate if there
was recent dengue infection or not, and to check for data
concordance [17].

Data management and analysis
Trained operators entered data twice using Epi-Data soft-
ware [18], with validation to minimize keystroke errors.











many people who travel from within the State and the
rest of Mexico looking for work. Despite the higher rate
of dengue in urban sites in the baseline survey, the
Aedes aegypti vector was present in every rural site [25]
and frequent visits of rural dwellers to urban areas could
put them at risk of contracting dengue and set off
epidemic outbreaks in rural areas, as has been observed
elsewhere [27].

Self-reported dengue illness and dengue infection
The rates of recognized dengue illness in the baseline
survey were well below the rates of dengue infection (as
assessed by IgG levels in saliva) in children aged 3–
9 years (see Table 5). It is recognized that many cases of
dengue infection are not associated with clinical dengue
illness [6]. The findings from the saliva examinations in
children provided parents with evidence of how the
infection could be affecting their children, even in the
absence of obvious illness at the time.

Subclinical infections are important. They may contrib-
ute to continuing dengue transmission, as well as to the
emergence of serious forms of the illness. According to
illness surveillance reports, strands DENV1 and DENV2
were present in Guerrero in 2009, while DENV1 and
DENV3 were identified in 2010 [1, 2]. Previous studies
show that co-circulation of DENV strands increases the
risk of epidemics and serious dengue cases [28].

Age patterns
The incidence of self-reported dengue illness was higher
among family members younger than 25 years. Other
authors have reported a similar age gradient, and it may
be that older adults have developed some level of im-
munity, having been exposed to all four serotypes—and
been infected by at least one of them—over a longer
period of time [29].

Among children aged 3–9 years, the age pattern for
serological dengue showed higher rates among the youn-
gest children (aged 3–4 years), while the age pattern for
recognized dengue infection showed higher rates among
the older children (aged 8–9 years) (see Table 5). The
association between young age and serological evidence
of recent dengue infection remained in multivariate
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