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A B S T R A C T            

The rising incidence of dengue fever poses a significant threat, with symptoms ranging 
from mild to severe, potentially requiring hospitalization. The economic burden 
associated with the disease has stressed healthcare systems in several countries. 
Furthermore, the COVID-19 pandemic has already strained healthcare workers, causing 
mental health issues and burnout. To effectively address the dengue fever epidemic, 
governments must invest in strengthening healthcare infrastructure, increase 
healthcare workers' knowledge and salaries, and implement resilience-building 
interventions. Vaccination and preventive measures are crucial in reducing the disease 
burden and alleviating the pressure on healthcare systems, ensuring better 
preparedness and support for healthcare staff. 
 
 
 
 
 
  

 

   In recent months, the prevalence of dengue fever has 
increased alarmingly. Dengue fever, also known as "break-
bone fever", is a viral infection that spreads from mosquitoes 
to people. Although most affected individuals, with 
symptoms such as headache, body ache, high fever, nausea, 
and rash, recover within two weeks, some require 
hospitalization. Since there is no specific treatment for 
dengue fever, patients are typically prescribed pain 
medication. Even after recovery, those who have had dengue 
may continue to suffer from symptoms and may need 
ongoing medical services. Increased cases and deaths 
between 2000 and 2019 are a huge cause of concern (WHO, 
2024). Dengue fever has been known as an emerging concern 
in Iran since 2008 (Mardani et al., 2013).  
 
   The high economic burden of dengue fever has already 
affected health systems negatively. For instance, the 
Brazilian Health System spent almost 170 million US dollars 
on dengue fever treatment between 2000-2015 (Godói et al., 
2018). Similarly, increasing medical and non-medical costs 
of dengue fever for health systems and patients in Colombia 

have been reported between 2010-2012 (Rodriguez et al., 
2015). Moreover, studies have revealed gaps in the 
knowledge, attitude, and practice of healthcare staff 
regarding dengue fever (Nikookar et al., 2023). In a study, it 
was revealed that healthcare staff’s higher income has a 
significant association with better knowledge and practice 
(Azil et al., 2018). Fragile health systems against dengue 
fever outbreaks can put healthcare staff at risk of physical 
and mental stress (Rehan et al., 2022).  
 
   The COVID-19 pandemic has disrupted health systems 
worldwide (Haileamlak, 2021). Health systems were not 
ready for a pandemic in terms of infrastructure, resources, 
and workforce. This disruption significantly stressed health 
systems at various levels, including economic, managerial, 
social, intrapersonal, and interpersonal domains (Myers & 
Liu, 2022). Post-traumatic stress, anxiety, and depression are 
among the chronic consequences that have negatively 
affected healthcare staff (Annaloro et al., 2021). Evidence 
shows that older and female healthcare workers have 
reported higher rates of burnout, stress, anxiety, depression, 
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and insomnia following the COVID-19 pandemic 
(Santamaría et al., 2021). Research shows that one in five 
physicians and two in five nurses intend to leave their 
practice, and one-third of healthcare staff studied intend to 
reduce their working hours (Sinsky et al., 2021). High work 
pressure (Ardebili et al., 2021) and difficult working 
conditions for healthcare staff (Bakhshi et al., 2018) have 
already been reported, and the dengue fever epidemic could 
exacerbate these issues. Healthcare staff have not fully 
recovered from the COVID-19 pandemic impact, so health 
systems should learn from the past and empower healthcare 
staff to face the dengue fever outbreak.  
 
   Governments and health systems should prioritize 
preparing healthcare staff for the dengue fever epidemic. 
Continuous and sustained investments in health systems, 
and allocating the resources to facilitate work situations for 
healthcare staff are important in facing the dengue fever 
epidemic. In the first step, vaccinating people against dengue 
fever can be regarded as a prevention strategy that could 
reduce the burden of the disease by lowering the number of 
cases, thereby potentially reducing future pressure on 
healthcare staff. Preventing shortages in staffing, supplies, 
and space can help healthcare staff work more effectively 
and efficiently. Additionally, enhancing the knowledge, 
attitudes, and practices of healthcare staff regarding dengue 
fever can assist them in managing cases with less stress. 
Increasing the salaries, and remunerations, and addressing 
any financial arrears for healthcare staff can also help them 
cope better with the demands of their work.  
 
   Given the lingering effects of the COVID-19 outbreak, it is 
essential to help healthcare staff recover from mental and 
physical strains to face new challenges like the dengue fever 
pandemic. Systematic implementation of positive 
interventions at individual, group, leadership, and 
organizational levels should be followed (Salanova & Ortega-
Maldonado, 2019). These interventions can increase the 
resilience of healthcare staff -the ability to withstand and 
recover from difficulties- and protect them against burnout 
and mental illnesses. Resilience has a negative impact on 
depersonalization and emotional exhaustion, and a positive 
impact on personal accomplishment domain of burnout 
(Ferreira & Gomes, 2021). Providing a suitable work-life 
balance with proper work schedules, increasing employees’ 
problem-solving abilities, setting realistic goals, and 
providing a safe and appropriate work environment can 
boost resilience. Increased well-being can protect healthcare 
staff against mental illness and job burnout (O'Higgins et al., 
2022). Protective factors such as social support and a sense 
of purpose in life, can buffer against the negative effects of 
excessive stress. Enhancing job security can also motivate 
healthcare staff and prepare them to face upcoming 
challenges. 
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