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HEN the thermometer finally 
read normal after four days of  re-
lentless fever, the family of  
Ramesh Kumar, a 44-year-old 
schoolteacher from Kollam, 
breathed a collective sigh of  relief. 

The burning heat had subsided and Ramesh felt 
slightly better. Believing the worst was behind 
them, the household relaxed its vigil. Yet within 
hours, a quiet, dangerous shift began. Ramesh 
struggled to stand, overwhelmed by sud-
den light-headedness. His lips grew dry, 
his hands turned cold, and hours passed 
without a single visit to the bathroom. 
What seemed like recovery was, in real-
ity, the opening act of  dengue’s most de-
ceptive phase.

When his family rushed him to the hospital, 
his blood pressure was dangerously low, his 
pulse was rapid, and his circulating blood vol-
ume had dropped to precarious levels. Ramesh’s 
ordeal illustrates a medical trap that unfolds 
during seasonal dengue outbreaks across the 
country.

“When a patient’s temperature falls and they 
initially appear to be recovering, families natu-
rally drop their guard,” says Dr Vinod Xavier, 
consultant in internal medicine at Aster Medc-
ity, Kochi. “However, if  the patient develops 
postural giddiness on standing, increasing 
weakness, or markedly reduced urine out-
put, it indicates that their circulatory 
system is becoming severely compro-
mised. The drop in fever is not 
necessarily the end of  the ill-
ness — in many patients, 
this exact transition 
marks the onset of  
plasma leakage.”

This dangerous tran-
sition period is known 
clinically as the critical phase, or the deferves-
cence window. While early symptoms are lim-
ited to high fever and severe body aches, the 
nature of  the disease transforms entirely be-
tween day three and day seven of  the illness — 
most commonly around day five. Instead of  
fighting an active viral storm, the body begins 
to battle a sudden failure of  its circulatory 
plumbing.

“The hallmark of  the critical phase is capil-
lary leakage,” explains Dr Sheeja Sugunan, as-
sociate professor and paediatric intensivist at 

SAT Hospital, Government Medical Col-
lege, Thiruvananthapuram. “Precisely when 

the fever starts defervescing, blood vessels be-
come leaky, causing plasma to seep out of  the 
circulatory system. This reduces effective blood 
supply to major organs, leading to multi-organ 
dysfunction if  left unmonitored.”

As blood plasma leaks out into surrounding 
body cavities, the actual volume of  blood circu-
lating through the heart, brain, and vital organs 
rapidly shrinks, causing blood pressure to 
plunge. The sheer subtlety of  this phase makes
it perilous for families managing a sick relative 
at home.

“One critical stage is during the fall of  the 
fever,” warns Dr Aravinda S N, lead consultant 
in internal medicine at Aster RV Hospital, Ben-

galuru. “This may lead to an illusion of  im-
provement in the condition of  the patient. In 
cases of  dengue, symptoms may develop during 
the transition period from febrile to critical 
stages; hence, monitoring of  the patient should 
continue despite nor malisation of  
temperature.”

This deceptive phase is particularly treacher-
ous in young children and non-verbal toddlers 

who cannot articulate internal dis-
tress. Dr Sheeja notes that parents 
must watch for paradoxical lethargy 
as the fever breaks. “Normally, as a 
fever subsides, a toddler should be-
come more active and alert. In the 

critical phase, the child instead exhibits 
extreme lethargy and weakness,” she says, 

noting that intractable vomiting (more than 
three episodes in an hour) and dark or de-
creased urine output are immediate triggers for 
urgent hospitalisation.

To navigate this threshold, clinicians rely on 
careful outpatient triaging to separate patients 
who can safely recover at home from those re-
quiring admission.

“The vast majority of  those suffering from 
dengue can actually be cared for at home under 
proper supervision as long as they don’t have 
any warning signs,” explains Dr Aravinda. “At 
outpatient triaging, the doctor evaluates the pa-
tient’s symptoms, hydration, blood pressure, 
pulse, urine output, and general clinical state. 
The trend in the number of  platelets and hae-
matocrit (percentage of  red blood cells) may 
also be taken into account along with the days 
passed. If  the patient is stable, caregivers should 
provide oral rehydration solutions, soups, and 
fluids in small, frequent portions to avoid 
dehydration.”

Throughout home care, caregivers must con-
centrate on fluid intake and urinary output 
rather than obsessing over blood platelet num-
bers — a major source of  panic for families.

“Another common misconception I see is 
looking at the platelet count immediately once 
the fever comes down,” says Dr Xavier. “In real-
ity, the platelet count can continue to fall during 
the critical phase before recovering. Many pa-
tients try to ‘boost’ it by consuming large quan-
tities of  papaya or kiwi. 

No particular food can suddenly change the 
natural course of  dengue. In fact, patients often 
end up vomiting, which is counterproductive.  
I often tell – Don’t treat the number,  
treat the patient.’
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During the critical phase, blood plasma leaks 
out into surrounding body cavities, and the 
actual volume of blood circulating through vital 
organs rapidly shrinks, causing BP to plunge

W
HEN dengue strikes a house-
hold, knowing how to protect 
and care for your child can 
make all the difference in their 
recovery. Navigating medicine 

safety, proper hydration, and emergen-
cy warning signs can feel overwhelm-
ing for worried parents. Dr Sheeja Su-
gunan, paediatric intensivist and 
associate professor at Government 
Medical College, Thiruvananthapuram, 
discusses critical dengue management 
strategies with Unnikrishnan S, pro-
viding clear, practical guidance every 
family needs. Edited excerpts:

Why are painkillers strictly 
unsafe during dengue, and how 

often can paracetamol be given?
Non-steroidal anti-inflammatory drugs 
like ibuprofen, mefenamic acid, and as-
pirin must be strictly avoided during 
dengue. 
They inhibit platelet 
function and irritate 
the stomach lining, 
drastically increas-
ing the risk of  severe 
internal bleeding. 
Paracetamol is the 
only safe option for 
managing fever 
and pain. It should 
be given at a weight-appropriate dose 
every four to six hours, capped at four 
doses per 24 hours to prevent liver 
toxicity.

What specific liquids should a 
child drink besides water, and 

how many wet diapers or urine 
breaks mean they are safely 
hydrated?
Plain water alone is insufficient; elec-
trolyte-rich fluids are needed to main-
tain blood pressure and prevent plasma 
loss. Ideal choices include ORS solu-
tion, salted rice starch water (kanji), 
tender coconut water, salted lemonade, 
and milk for infants. 
Safe hydration is indicated by 4-6 wet 
diapers daily for infants, or 4-5 clear or 
pale-yellow urinations for older chil-
dren. Going six hours without passing 
urine warrants immediate medical 
attention.

SHOT OF HOPE
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WHAT’S  NEW
 India is nearing major 

breakthroughs in dengue preventive 
care with both indigenous and 
international vaccines

DENGUE

 The regulatory 
approvals have 
paved the way for 
Japanese drugmaker 
Takeda’s Qdenga 
(TAK-003) to enter the 
Indian market, 
manufactured locally via a 
strategic partnership with 
Biological E, which will offer a 
two-dose preventative option 
against all four viral serotypes

 The Indian Council of Medical Research 
(ICMR), in collaboration with Panacea 

Biotec, is overseeing nationwide Phase 3 
clinical trials involving over

13,000 VOLUNTEERS
across 19 sites for 

DengiAll—India’s first  
indigenous single-dose 

tetravalent dengue vaccine  
candidate
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PREVENTIVE 
MEASURES

Both too little & 
too much fluid can 

be harmful. Once the 
leakage phase is over, 

continuing excessive IV fluids 
can lead to fluid overload and 

pulmonary oedema
Dr Vinod Xavier, Kochi

FEVER DOWN?
DON’T LOWER YOUR GUARD YET

Clear water 
from coolers 

and other 
small 

containers 
at least once 

in a week

Identify and 
destroy 
mosquito 
breeding 
sources

Use 
repellant
during 
day time 
to 
prevent 
mosquito 
bites

Spread awareness 
on vector-borne 
diseases among 
the public
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