TRAINING OF CORE TRAINERS ON CLINICAL PRACTICE GUIDELINES (CPG) 

MANAGEMENT OF DENGUE IN CHILDREN (SECOND EDITION)

TABLE OF CONTENTS

	Chapter
	Title
	Authors


	
	Table of Contents
	

	
	Introduction, Objective and Target Users
	

	
	Authors
	

	
	Instructions for Use

Proposed Training Schedule

Test Questionnaire
	

	Topic 1
	Introduction (Epidemiology/Pathophysiology) 
	Dr. Thahira A. Jamal Mohamed

	Topic 2
	Classification, Risk Factors for Severe Dengue & Warning Signs
	Dr. Dianah Abd Hadi

	Topic 3
	Diagnosis (Clinical & Laboratory)
	Dr. Nur Izati Mustapa 

	Topic 4
	Management of Dengue (Part 1 - Admission Criteria)
	Dr. Vickneswari Ayadurai 

	Topic 5
	Management of Dengue (Part 2)
	Dr. Suhaimi Mahmud

	Topic 6
	Dengue with Organ Involvement
	Dr. Nik Khairulddin Nik Yusoff 

	Topic 7
	Shock in Dengue 
	Dr. Pon Kah Min 

	
	Case Discussion 1 
	All CPG DG members

	
	Case Discussion 2 
	

	
	Case Discussion 3 
	


INTRODUCTION 

The Clinical Practice Guidelines (CPG) on Management of Dengue in Children (Second Edition) was published in 2020. A Quick Reference (QR) and a Training Module (TM) are developed to increase the utilisation of the CPG. This TM has been developed by the members of Development Group (DG) of the CPG. The contents of the TM are extracted from the main CPG. It may be reproduced and used for educational purposes but must not be used for commercial purposes or product marketing.
OBJECTIVES 

· To actively disseminate contents of the CPG and train healthcare providers on it; it may also be used for other educational purposes in the management of dengue in children in any healthcare settings in Malaysia

· To assist the ‘trainers’ in delivering all components related to the implementation of the CPG systematically and effectively
TARGET USERS
All healthcare providers involved in the management of dengue in children in primary, secondary and tertiary health care settings
	This document contains a Training Module booklet on: 

· Introduction, objectives, target users, authors and instructions for use
· Proposed training programme/schedule

· Test questionnaire
· 7 lectures (in PPT)
· 3 case discussions (in PPT)




AUTHORS
	Dr. Thahira A. Jamal Mohamed

Consultant Paediatrician (Infectious Disease)

Hospital Tunku Azizah, Kuala Lumpur

	
	

	Dr. Dianah Abd. Hadi

Paediatrician

Hospital Tunku Azizah, Kuala Lumpur
	Dr. Pon Kah Min


Consultant Paediatric Intensivist 

Hospital Pulau Pinang, Pulau Pinang

	
	

	Ms. Koay Hooi Hoon

Pharmacist

Hospital Tunku Azizah, Kuala Lumpur
	Dr. Rahmat Dapari


Lecturer & Public Health Physician

Fakulti Perubatan & Sains Kesihatan

Universiti Putra Malaysia

	
	

	Dr. Mohamad Azlan Hamdan

Paediatrician

Hospital Tunku Azizah, Kuala Lumpur
	Dr. Shamsuriani Md Jamal


Senior Lecturer & Emergency Physician

Pusat Perubatan Universiti Kebangsaan Malaysia, Kuala Lumpur

	
	

	Dr. Mohd Aminuddin Mohd Yusof

Head of CPG Unit & Public Health Physician

Cawangan Penilaian Teknologi Kesihatan

Kementerian Kesihatan Malaysia, Putrajaya
	Pn. Siti Aisah Fadzilah
Senior Principal Assistant Director

Cawangan Penilaian Teknologi Kesihatan

Kementerian Kesihatan Malaysia, Putrajaya

	
	

	Dr. Nik Khairulddin Nik Yusoff

Consultant Paediatrician (Infectious Disease)

Hospital Raja Perempuan Zainab II, Kelantan
	Dr. Suhaimi Mahmud

Consultant Emergency Physician

Hospital Tuanku Jaafar, Negeri Sembilan

	
	

	Dr. Nor Hafizah Ahmad

Transfusion Medicine Specialist

Pusat Darah Negara, Kuala Lumpur
	Dr. Suhaimi Mohd Isa

Family Medicine Specialist

Klinik Kesihatan Ayer Keroh, Melaka

	
	

	Dr. Nur Izati Mustapa

Medical Microbiologist

Hospital Sungai Buloh, Selangor
	Dr. Vickneswari Ayadurai

Consultant Family Medicine Specialist

Klinik Kesihatan Taman Medan, Selangor


First published March 2022
CPG Secretariat, Health Technology Assessment Section

Medical Development Division, Ministry of Health, Malaysia

4th Floor, Block E1 Parcel E, 62590 Putrajaya
E-mail: htamalaysia@moh.gov.my
INSTRUCTIONS FOR USE

This Training Module consists of:
i. Lecture - seven sections
ii. Case discussion - three sections 

iii. Training programme/schedule

iv. Test questionnaire

(A booklet on this Training Module is enclosed together)
The training may be conducted in one day and consists of two parts. In part 1, didactic lectures are delivered to the whole group of training participants to inculcate the understanding on the management of dengue in children. In Part 2, participants are grouped into smaller groups to deliberate on cases of dengue in children with assigned facilitators. In both parts, there should be active participation from the training participants for effective learning.

The test questionnaire must be given to the training participants before the training session starts (pre-test) and after it ends (post-test). The pre-test is to assess the level of knowledge and understanding of training participants in the management of dengue in children. The post-test is to ascertain the increase in the training participants’ knowledge after attending the training session.  

Should the trainers have any queries, kindly forward to htamalaysia@moh.gov.my
Training Programme/Schedule
	Time
	Activity

	0730 - 0830
	· Registration

· Pre-test

	0830 - 0840
	· Opening Remarks by

Dr. Thahira A. Jamal Mohamed & Dr. Mohd Aminuddin Mohd Yusof

	0840 - 0900
	· Lecture 1: Introduction (Epidemiology/Pathophysiology) 

Speaker  : Dr. Thahira A. Jamal Mohamed

	0900 - 0930
	· Lecture 2: Classification, Risk Factors for Severe Dengue & Warning Signs

Speaker  : Dr. Dianah Abd Hadi

	0930 - 1000
	· Lecture 3: Diagnosis (Clinical & Laboratory)
Speaker  : Dr. Nur Izati Mustapa

	1000 - 1030
	· Lecture 4: Management of Dengue (Part 1 - Admission Criteria)

Speaker  : Dr. Vickneswari Ayadurai

	1030 - 1100
	· Tea Break

	1100 - 1140
	· Case Discussion 1

	1140 - 1210
	· Lecture 5: Management of Dengue (Part 2)
Speaker  : Dr. Suhaimi Mahmud

	1210 - 1240
	· Lecture 6: Dengue with Organ Involvement

Speaker  : Dr. Nik Khairulddin Nik Yusoff

	1240 - 1400
	· Lunch & Solat 

	1400 - 1500
	· Case Discussion 2

	1500 - 1540
	· Lecture 7: Shock in Dengue 

Speaker  : Dr. Pon Kah Min

	1540 - 1630
	· Case Discussion 3

	1630 - 1700
	· Post-test (Ms. Koay Hooi Hoon/Dr. Rahmat Dapari)
· Closing


TEST QUESTIONNAIRE
Answer all questions by circling the right answers.
	No.
	Questions
	Answer

	
	
	True 
	False

	1.
	Regarding epidemiology and dengue classification:

	
	a. A. aegypti is considered as the principal vector as it only feed on humans and can adapt to cohabit with humans in both urban and rural environments
	T
	F

	
	b. the emphasis of the old 1997 classification of dengue was more on bleeding manifestations and not capillary leakage
	T
	F

	
	c. children generally present with clinical features of other febrile illness (OFI) when they are infected with Dengue virus (DENV)
	T
	F

	
	d. among the different paediatric age groups, toddlers are at high-risk of getting severe dengue
	T
	F

	
	e. there are four closely related but serologically distinct DENV types. Generally, infection with one DENV serotype confers protection to infection with that serotype only
	T
	F

	

	2.
	Regarding diagnosis and management:

	
	a. children with positive NS1 Antigen test requires admission
	T
	F

	
	b. presence of fever with vomiting, myalgia and arthralgia suggests probable dengue
	T
	F

	
	c. a negative NS1 Antigen with positive IgM suggests acute dengue infection
	T
	F

	
	d. a probable dengue needs laboratory confirmation prior to notification
	T
	F

	
	e. Dengue serotyping should be sent for all mortality cases
	T
	F

	

	3.
	What are the appropriate treatments for acute dengue in febrile phase? 

	
	a. Encourage oral fluid (6 - 8 times) per day.
	T
	F

	
	b. Syrup paracetamol 10 mg/kg 3 - 4 hourly.
	T
	F

	
	c. Ward admission if present with warning signs.
	T
	F

	
	d. Syrup Ibuprofen (NSAID) 10 mg/kg 12 hourly.
	T
	F

	
	e. Perform tepid sponging if the patient still has a high fever.
	T
	F

	

	4.
	Regarding monitoring of dengue patient:

	
	a. during critical phase hourly FBC is indicated
	T
	F

	
	b. lactate monitoring is required for patient in shock
	T
	F

	
	c. haemodynamic status monitoring in the ward is required only once daily during recovery phase
	T
	F

	
	d. daily FBC is indicated in patients with probable dengue who is not admitted
	T
	F

	
	e. a repeat of NS1 Ag is indicated only at day 5 in patients with negative NS1 Ag at day 1
	T
	F

	

	5.
	Regarding warning signs in children with dengue:

	
	a. it is a set of clinical parameters that usually precedes manifestations of shock
	T
	F

	
	b. abdominal pain is described as abdominal tenderness and continuous pain (not intermittent)
	T
	F

	
	c. persistent vomiting is ≥3 episodes of vomiting that amounts to fatigue or requires intravenous (IV) fluids
	T
	F

	
	d. there are 6 clinical features that make up warning signs of dengue
	T
	F

	
	e. drop of platelet count to ≤50,000 /µL is one of the laboratory parameters
	T
	F

	

	6.
	In severe dengue, which of the following statements is/are TRUE?

	
	a. White cell count <4,000 /µL is a risk factor.
	T
	F

	
	b. Platelet <100,000 /µL is a risk factor.
	T
	F

	
	c. Liver is commonly affected.
	T
	F

	
	d. AST >1000 mmol/L indicates severe dengue.
	T
	F

	
	e. Encephalitis is the most common neurological complication.
	T
	F

	

	7.
	Shock in Dengue

	
	a. Colloid solution is the first choice in resuscitation of shock.
	T
	F

	
	b. Hyperchloraemic metabolic acidosis is one of the consequences of multiple boluses of normal saline for shock resuscitation.
	T
	F

	
	c. Platelet transfusion is indicated if platelet count is below 30,000 /µL.
	T
	F

	
	d. Blood transfusion is indicated in occult bleeding with shock.
	T
	F

	
	e. Transfusion should be given cautiously to avoid overload.
	T
	F

	

	8.
	Regarding discharge criteria for children with dengue:
	
	

	
	a. hospital admission is pre-requisite criteria for discharge
	T
	F

	
	b. it is safe to discharge patient with increasing trend of platelet count
	T
	F

	
	c. patient with absence of fever for 24 - 48 hours may be discharged
	T
	F

	
	d. patient with mild pleural effusion without respiratory distress can be discharged 
	T
	F

	
	e. mild elevation of liver enzymes is contraindication for discharge
	T
	F

	

	9.
	Which of the following statement is/are TRUE?

	
	a. Neonates can acquire dengue virus infection only during the time of delivery.
	T
	F

	
	b. Pregnant mother with dengue virus infection can transfer dengue antibodies to the fetus.
	T
	F

	
	c. Presence of petechiae, bruises, hepatomegaly and clinical evidence of systemic leakage are clinical manifestation of severe dengue infection in infants.
	T
	F

	
	d. Infants with co-existing iron deficiency anemia can have normal HCT value.
	T
	F

	
	e. Children with underlying hemoglobinopathies are at high risk to develop red cells hemolysis triggered during acute dengue illness.
	T
	F

	

	10.
	Preventive measures on mosquito bite include:

	
	a. Use of repellents on exposed skin or to clothing in strict accordance with label instructions
	T
	F

	
	b. Wear clothing that maximises skin exposure during daylight hours
	T
	F

	
	c. Use of household insecticide aerosol products, mosquito coils or other insecticide vaporisers
	T
	F

	
	d. Use traditional herb to repel the mosquito
	T
	F

	
	e. Use of insecticide-treated mosquito nets during sleeping
	T
	F


ANSWERS FOR TEST QUESTIONNAIRE

	Question 
	Answers
	Question 
	Answers
	Question 
	Answers

	1.
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