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After information about a dengue case in Germany 
acquired in Croatia, health professionals and the pub-
lic in Croatia were alerted to assess the situation and 
to enhance mosquito control, resulting in the diagno-
sis of a second case of autochthonous dengue fever 
in the same area and the detection of 15 persons with 
evidence of recent dengue infection. Mosquito control 
measures were introduced. The circumstances of den-
gue virus introduction to Croatia remain unresolved.

Introduction
The epidemiology service of the Croatian National 
Institute of Public Health (CNIPH) has registered six 
imported cases of dengue virus (DENV) infection since 
2007. All except one were Croatian citizens who had 
spent time in areas with local transmission of this dis-
ease (Southeast Asia, South America) and had a mild 
clinical presentation of dengue fever. The sixth case 
occurred in 2007 in a tourist visiting Croatia who devel-
oped haemorrhagic fever and had previously travelled 
in South-east Asia [1,2]. Although a seroepidemiology 
study conducted in 1980 in a limited area of north-
eastern Croatia in healthy young inhabitants proved 
the presence of antibodies to DENV type 2 (3,9%) and 
type 1 (2,1%) [3], no cases of dengue fever were regis-
tered by the health services. 

Aedes albopictus was for the first time recorded in 
Croatia in 2004 in the area surrounding Zagreb [4]. 
Within two years, Ae. albopictus was found on the 
entire territory of the Adriatic coast from northern 
Istria to Dubrovnik in the south. According to routine 
monitoring of mosquitoes and published articles, 
Ae. albopictus is now permanently established in the 
coastal but not yet in the continental areas of Croatia 
[5].

Soon after reports on the first autochthonous DENV 
infection diagnosed in France in September 2010 [6], 
the Epidemiology Service of the CNIPH was notified 
on 30 September by the Robert Koch Institute (RKI) in 
Germany of a German citizen, who fell ill with symp-
toms of dengue fever immediately after returning to 
Germany from a 15-day stay on the Pelješac peninsula 
in Croatia. Virological investigation revealed the pres-
ence of DENV-specific IgM, a rise in DENV-specific IgG 
and the presence of NENV NS1 antigen in the patient’s 
blood [7]. As this was the first case of dengue fever 
probably acquired in Croatia, an epidemiological inves-
tigation was conducted and outbreak control measures 
implemented. We present here the first results of the 
epidemiological investigation. 

Active case finding
According to information received by the RKI, the 
German citizen travelled from Germany via Austria 
and Slovenia along the Croatian coast in August 2010 
and stayed on the Pelješac peninsula and the island of 
Korčula for 15 days. The disease onset was on the day 
after he returned to Germany. The information received 
from RKI on the first autochthonous case of dengue 
fever was sent to the World Health Organization (WHO) 
via the International Health Regulations (IHR) informa-
tion network [8] by the national IHR focal point (the 
epidemiology service of the CNIPH) and disseminated 
to the Croatian and international public via the media 
in order to increase local and international awareness.

The epidemiological investigation started in Pelješac 
and Korčula, and will be gradually expanded to the 
entire Croatian littoral. The CNIPH released a circula-
tory letter informing all epidemiology services and 
hospital infectology clinics in the country to consider 
the possibility of dengue fever in clinically compat-
ible cases including those with no history of travelling 
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abroad. The circulatory letter contained the entire 
range of clinical manifestations of dengue fever, and 
for the purposes of the epidemiological investigation, 
a question on diseases accompanied with fever occur-
ring in the village where the German tourist had stayed. 
At the time of the first epidemiological investigation 
among local physicians in the beginning of October 
2010, there were no such acute diseases in the area. 
In the following weeks, a number of clinically suspect 
cases were reported and serum samples were sent to 
the CNIPH, but tested negative for dengue virus (Anti-
Dengue virus Elisa IgM/IgG, Euroimmun, Germany). 

On 22 October 2010, a possible case of dengue fever 
was reported in a resident of the same village where 
the German patient had stayed. The Croatian patient, a 
woman in her fifties, who had not travelled outside her 
place of residence, developed symptoms compatible 
with dengue fever on 17 October, including temperature 
up to 39°C, skin rash, chill, headache and joint and 
muscle pain, and was admitted to the infectology ward 
at Dubrovnik hospital on day 6 after onset of disease. 

Laboratory diagnosis
A serum sample was taken from the Croatian patient 
on admission to hospital and sent to the National 
Reference Laboratory for Arboviral Infections at 
the Virology department of the CNIPH in Zagreb. 
Virological analysis by ELISA (Anti-Dengue virus ELISA 
IgM/IgG Euroimmun, Germany) detected DENV-specific 
IgM (ratio 1.9). The sample was negative for DENV-
specific IgG (10 relative units (RU)/ml), West Nile virus 
(WNV) IgM and IgG (Anti-West Nile virus ELISA IgM/
IgG, Euroimmun, Germany), and chikungunya virus 
IgM and IgG. (Anti-Chikungunya virus ELISA, IgM/IgG, 
Euroimmun, Germany).The patient had not been vac-
cinated against yellow fever or tick-borne encephalitis 
(TBE). The village of residence as well as whole south-
ern Croatia is not endemic for TBE [9]. Considering the 
current epidemiological situation in Croatia these labo-
ratory results pointed to a diagnosis of dengue fever 
[10].

The patient’s first serum was also sent to the regional 
reference laboratory in Ljubljana (Slovenia) where an 
RT-PCR was negative for dengue virus [11]. The second 
(paired) serum was taken on day 19 after onset of ill-
ness when the patient was already discharged and 
recovered, and the sample was analysed at CNIPH with 
the following results: DENV: IgM-positive (ratio 4.9) 
and IgG-positive (110 RU/ml); WNV: IgM-positive (ratio 
1.2) and IgG-negative; and chikungunya virus: IgM- and 
IgG-negative. These results confirmed this case as the 
second autochthonous case of dengue fever in Croatia. 

Analysis of serum samples 
collected in the area
We collected 14 blood samples from healthy inhab-
itants living near the case’s place of residence. The 
samples were analysed by ELISA for the presence of 
DENV and WNV IgM/IgG antibodies.  Nine of those were 

found positive for DENV infection (IgG) and seven had 
positive or borderline results for DENV-specific IgM 
(Table 1). 

A further 112 sera collected from anonymous patients 
who had sought medical care from various reasons 
during October 2010 were available at the laboratory 
of the local health centre. These sera were tested at 

Table 3
Adult mosquitoes caught in Podobuče, Orebić and 
Korčula, Croatia, October 2010

Species Number
Aedes albopictus 49
Ochlerotatus mariae 4
Ochlerotatus sp. 2
Culex pipiens 5
Culiseta annulata 1
Total 61

Table 2
Distribution of antibodies to dengue virus in six 
anonymous serum samples, Croatia, October 2010

Examinee number 1 2 3 4 5 6

DENV IgM (ratio)a +/- 
(0.9)

+/-  
(0.8)

+/-  
(1.08)

+  
(4.6)

+  
(2.2) -

DENV IgG (RU/ml)b + 
 (72)

+  
(46)

+  
(40)

+  
(46)

+/- 
 (<2)

+  
(153)

DENV: dengue virus.
a <0.8 negative (-), 0.8-1.1 borderline (+/-), ≥ 1.1 positive (+). 
Results are expressed as ratio according to the manufacturer’s 
specifications.
b <16 negative (-), 16-22 borderline (+/-), ≥ 22 positive (+). 
Results are expressed in RU/ml according to the manufacturer’s 
specifications.

Table 1
Distribution of antibodies to dengue virus in nine persons 
from a pool of 14 neighbours of the autochthonous case 
from Pelješac, Croatia, October 2010

Examinee number
DENV IgM  

(ratio) a 
DENV IgG 
(RU/ml) b 

1 + (2.4) + (155)
2 +/- (1.04) + (126)
3 + (2.2) + (98)
4 + (1.2) + (140)
5 - (0.3) + (170)
6 - (0.5) + (155)
7 + (2.3) + (138)
8 + (2.4) + (94)
9 + (2.6) + (170)

DENV: dengue virus.
a <0.8negative (-), 0.8-1.1 borderline (+/-), ≥1.1 positive (+). 
Results are expressed as ratio according to the manufacturer’s 
specifications.
b <16 negative (-), 16-22 borderline (+/-), ≥22 positive (+). 
Results are expressed in RU/ml according to the manufacturer’s 
specifications.
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CNIPH for the presence of DENV and WNV antibodies. 
Ethics approval was not required and informed con-
sent was not sought. The work was carried out under 
the Communicable Disease Protection and Control Act 
which provides statutory support for investigations 
conducted for the purpose of communicable disease 
control. 

Of those 112 samples, six were positive for DENV-
specific antibodies. In all six positive sera, DENV-
specific IgG was found (one sample with a borderline 
value). DENV-specific IgM were found in five sera: 
clearly positive in two and borderline in three (Table 2). 
All 112 sera were negative for WNV IgM and IgG. 

Entomological investigation 
During the field investigation the presence of mos-
quitoes was noticed, despite mandatory disinsec-
tion implemented on the entire Croatian territory. 
Mosquitoes were caught in the place of probable trans-
mission and also on the island of Korčula in October 
2011 with the aim of identifying the mosquito species 
present and determining whether they were carrying 
DENV. Two days after the mosquito had been caught, 
adulticidal and larvicidal disinsection was conducted 
at the village where the German patient had stayed.   

The 61 caught mosquitoes were identified by an ento-
mologist (Table 3). The species Ae. albopictus domi-
nated (49 of 61). 

Virological investigation was conducted for 44 
Ae. albopictus adults in eight pools containing between 
five and seven mosquitoes.  All eight pools tested neg-
ative for DENV in the RT-PCR conducted at the WHO 
Regional Reference Laboratory for Arboviruses at the 
Institute for Microbiology and Immunology in Ljubljana, 
Slovenia [11].

Discussion
After France, Croatia is the second country in Europe 
in which autochthonous transmission of dengue infec-
tion has been shown, which had not been recorded in 
Europe since the epidemic in Greece in 1925 to 1928 
[12-15]. According to data of the communicable dis-
ease epidemiology service of the CNIPH, registered 
imported cases of dengue are not frequent (six cases 
in three years). Although until recently dengue fever 
was not a notifiable disease in Croatia, it is unlikely 
that the epidemiology service network which collabo-
rates with the laboratories that conduct the diagnosis 
would have missed the occurrence of a confirmed case 
of imported dengue fever. 

The assumption that the German tourist acquired den-
gue fever in the region of the Pelješac peninsula was 
confirmed by the identification of a second case of den-
gue fever in a local citizen who had not travelled out-
side the area. Although the antigen was not confirmed 
by RT-PCR in the acute serum of the patient, taken six 
days after illness onset, the presence of specific IgM 

antibodies (IgG was negative) pointed to acute infec-
tion. This was confirmed in a sample taken on day 19 
of the illness when IgM and IgG antibodies were found. 

Nine of the 14 samples taken from the Croatian 
patient’s neighbours, none of whom had travelled out-
side Croatia, were IgG-positive, and we assume that 
these were relatively recent infections because seven 
of them were also IgM-positive. Some of them reported 
having an influenza-like disease in August and early 
September. Moreover, DENV-specific antibodies were 
found in 5.4% of the anonymous serum samples col-
lected in October 2010 by the laboratory that covers 
the area of Pelješac and Korčula. Five of the six DENV-
positive sera in this panel showed borderline or posi-
tive values of IgM antibodies against DENV. Based on 
the available serological and epidemiological data we 
therefore assume that a cluster of acute DENV infection 
occurred in the area, most probably during August and 
September 2010. 

Each cluster of infectious diseases is reported using 
the national communicable diseases early warn-
ing system. During summer 2010 there were no such 
reports from Pelješac. Only four of the DENV-positive 
villagers contacted health services for febrile illness 
in August and September and were not recognised as 
an outbreak. At that time of year, there is an increased 
circulation of enteroviruses which can manifest with 
similar symptoms, but we believe that the main reason 
why dengue fever was not suspected in these patients 
is the fact that this illness had not been registered in 
Croatia or Europe so far and is therefore not consid-
ered in persons who have no travel history to endemic 
areas. Although the health services had been alerted 
of the possibility of new diseases transmitted by 
Ae. albopictus, particularly following the chikungunya 
fever outbreak in Italy in 2007 [16], it was only after our 
circulatory letter in October that dengue virus infection 
in local inhabitants was suspected by general prac-
titioners and subsequently confirmed in the second 
autochthonous Croatian case described in this paper. 
There may also have been other dengue virus infec-
tions with an inapparent or mild course. We believe that 
other tourists staying in the area may have returned 
to their home countries with dengue fever, but there 
have been no reports of exported cases other than the 
German case.

It is likely that the dengue virus was imported into 
this community during the summer months of 2010. 
Regarding the manner of importation, we can only 
speculate. It could have been through infected travel-
lers arriving from endemic areas in whom the infection 
was not recognised. Bearing in mind that Ae. albopic-
tus species have spread along the Adriatic coast, also 
in the region of Pelješac and Korčula mainly through 
transport by sea [5], importation of infected mosqui-
toes in the same manner cannot be excluded. Since 
the role of transovarial transmission in mosquitoes is 
questionable [17,18], it is not likely that importation 



4 www.eurosurveillance.org

happened through infected eggs or larvae (e.g. in used 
car tires). 

Croatia will continue to alert health practitioners to 
the presence of this disease. Larvicidal and adulti-
cidal mosquito control measures already applied in the 
affected area will be continued and expanded to the 
entire country to prevent further establishment of den-
gue fever or other diseases transmitted by the same 
vector, such as chikungunya fever [19,20]. Selection of 
blood donors in the country is in line with all interna-
tionally accepted criteria, in that any febrile illness in 
a potential donor presents a contraindication including 
the period of convalescence. This covers dengue virus 
infections well, as cases are only infective during the 
febrile phase and there is no chronic infection stage. A 
short prodromal period can pose a risk, but the regular 
delayed use of blood donations allows to investigate 
all donors who fall ill in the first two days after dona-
tion and to discard their blood if necessary. However, 
the possibility of transient asymptomatic dengue virae-
mia needs to be taken into account in practice if the 
disease were to become established.

References
1.	 Croatian National Institute of Public Health. Imported dengue. 

Epidemiological news. August 2007;8. Available from: http://
www.hzjz.hr/epidemiology/news/index0708.htm 

2.	 Pinazo MJ, Munoz J, Betica L, Maretic T, Zekan S, T Avsic-
Zupanc, et al. Imported dengue hemorrhagic fever, Europe. 
Emerg Infect Dis. 2008;14(8):1329-30. 

3.	 Ropac D, Gould E, Punda V, Vesenjak-Hirjan J. [Dengue viruses 
in northeastern Croatia]. Lijec Vjesn. 1988;110(6-7):177-80. 
Croatian. 

4.	 Klobucar A, Merdic E, Benic N, Baklaic Z, Krcmar S. First record 
of Aedes albopictus in Croatia. J Am Mosq Control Assoc. 
2006;22(1):147-8. 

5.	 Klobucar A, Benic N. Azijski tigar komarac, Stegomyia 
albopicta (Aedes albopictus) u Zagrebu i Hrvatskoj [The Asian 
Tiger Mosquito Stegomyia albopicta (Aedes albopictus) in the 
City of Zagreb and Croatia]. HCJZ2006;2(8) Available from: 
http://www.hcjz.hr/clanak.php?id=13022 

6.	 La Ruche G, Souarès Y, Armengaud A, Peloux-Petiot F, 
Delaunay P, Desprès P, et al. First two autochthonous dengue 
virus infections in metropolitan France, September 2010. Euro 
Surveill. 2010;15(39):pii=19676. Available from: http://www.
eurosurveillance.org/ViewArticle.aspx?ArticleId=19676 

7.	 Schmidt-Chanasit J, Haditsch M, Schöneberg I, Günther S, 
Stark K, Frank C. Dengue virus infection in a traveller returning 
from Croatia to Germany. Euro Surveill. 2010;15(40):pii=19677. 
Available from: http://www.eurosurveillance.org/ViewArticle.
aspx?ArticleId=19677  

8.	 World Health Organization (WHO). International health 
regulations (IHR) 2005. Second edition. Geneva:WHO; 2008. 
Available from: http://www.who.int/ihr/en 

9.	 Borcic B, Kaic B, Kralj V. Some epidemiological data on 
TBE and Lyme borreliosis in Croatia. Zentralbl Bakteriol. 
1999;289(5-7):540-7. 

10.	 Wichmann O, Stark K, Shu PY, Niedrig M, Frank C, Huang JH, et 
al. Clinical features and pitfalls in the laboratory diagnosis of 
dengue in travelers. BMC Infect Dis. 2006;6:20. 

11.	 Leparc-Goffart I, Baragatti M, Temmam S, Tuiskunen A, 
Moureau G, Charrel R, de Lamballerie X. Development and 
validation of real-time one-step reverse transcription-PCR  for 
the detection and tayping of dengue viruses. Journal of Clinical 
Virology 45 (2009) 61-66. 

12.	 World Health Organization (WHO). Global Alert and Response. 
Impact of dengue. Geneva: WHO. [Accessed 27 Sep 2010]. 
Available from: http://www.who.int/csr/disease/dengue/
impact/en/index.html 

13.	 Jelinek T. Trends in the epidemiology of dengue fever and 
their relevance for importation to Europe. Euro Surveill. 
2009;14(25):pii=19250. Available from: http://www.
eurosurveillance.org/ViewArticle.aspx?ArticleId=19250  

14.	 Papaevangelou G, Halstead SB. Infections with two 
dengue viruses in Greece in the 20th century. Did dengue 
hemorrhagic fever occur in the 1928 epidemic? J Trop Med Hyg. 
1977;80(3):46-51. 

15.	 Rosen L. Dengue in Greece in 1927 and 1928 and the 
pathogenesis of dengue hemorrhagic fever: new data and a 
different conclusion. Am J Trop Med Hyg. 1986;35(3):642-53. 

16.	 Angelini R, Finarelli AC, Angelini P, Po C, Petropulacos K, 
Macini P, et al. An outbreak of chikungunya fever in the 
province of Ravenna, Italy. Euro Surveill. 2007;12(36):pii=3260. 
Available from: http://www.eurosurveillance.org/ViewArticle.
aspx?ArticleId=3260  

17.	 Lee HL, Rohani A. Transovarial transmission of dengue virus 
in Aedes aegypti and Aedes albopictus in relation to dengue 
outbreak in an urban area in Malaysia. Dengue Bulletin 
2005;29:106-11. Available from: http://www.searo.who.int/
LinkFiles/Dengue_Bulletins_Volumes_29_(2005)_CHAPTER13.
pdf 

18.	 World Health Organization (WHO). Dengue Gudelines for 
Diagnosis, Treatment, Prevention and Control. New edition 
2009. Geneva:WHO. Available from: http://whqlibdoc.who.int/
publications/2009/9789241547871_eng.pdf 

19.	 Croatian National Institute of Public Health. Activities 
to maintain current low density of populations of Aedes 
albopictus in Croatia. Epidemiological news. July 2008:7. 
Available from: http://www.hzjz.hr/epidemiology/news/
index0807.htm 

20.	 Scholte EJ, Braks MAH. Mosquito surveillance methods 
implemented in Europe. European Centre for Disease 
Prevention and Control (ECDC). 31 January 2010. Available 
from: http://www.ecdc.europa.eu/en/activities/sciadvice/
Lists/ECDC%20Reviews/ECDC_DispForm.aspx?List=512ff74f%
2D77d4%2D4ad8%2Db6d6%2Dbf0f23083f30&ID=760&RootFo
lder=%2Fen%2Factivities%2Fsciadvice%2FLists%2FECDC%20
Reviews  


