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Arbovirus seroprevalence of 7.95% for at least one arbovirus type, DENV , USUV and ZIKV respectively was detected

amongst participants. Travelling abroad, being older than 39 years and being in particular places were associated with
Increased arbovirus exposure
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Table 2:Adjusted seropositivity estimates amongst patients at uMkhanyakude District,KwaZulu-Natal,
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Figure 2:Factors significantly associated with overall arbovirus seropositivity amongst patient at

3122?%‘.‘%1‘?&&% uMkhanyakude District, KwaZulu-Natal, April 2018 to February 2020
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Figure 1: Map Umkhanyakude Health District, and clinics Northern KwaZulu-Natal Province, South Africa
during April 2018 to February 2020 (adapted from Paweska et al.)

RECOMMENDATIONS

* The findings highlight the need for increased awareness of arboviruses

RESULTS
. . . - as the cause of febrile, rash and other iliness patients presenting to
 The median age and interquartile range of participants was 35 (24- P P J
48) years and majority of participants were women (72.61%; clinics.
(1357/1869). » Improved surveillance in northern KZN, particularly among those who

| . . o have recently visited Mozambique.
Table 1: Overall crude arbovirus seroprevalence amongst among patients seeking primary health care at

uMkhanyakude District, KwaZulu-Natal, South Africa, April 2018 to February 2020
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