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Awareness, not diagnosis. Risk depends on location and travel. Inclusion does not imply local transmission
in Gulf countries.

Dengue [1]
Vector: Aedes | Onset after infection: 4-10 days

Fever, headache, pain behind the eyes, muscle or joint pain, nausea or rash. Warning signs can start as the fever
falls. Severe abdominal pain, repeated vomiting or bleeding need immediate care.

Malaria [2]
Vector: Anopheles | Onset after infection: Usually 10-15 days; may be later

Fever, chills and headache; early symptoms may be mild and nonspecific. Fever during or after travel to a malaria-
risk area requires urgent assessment and a malaria test. Do not wait for symptoms to follow a pattern.

Chikungunya [3]
Vector: Aedes | Onset after infection: Usually 4-8 days; range 2-12

Sudden fever with marked joint pain; joint swelling, rash and fatigue may occur. Joint pain may persist. Symptoms
overlap with dengue: seek assessment rather than self-diagnosing.

Zika [4]
Vector: Aedes | Onset after infection: 3-14 days

Often no symptoms. lliness may include mild fever, rash, red eyes and joint pain. Pregnancy or possible pregnancy
after exposure warrants prompt medical advice, even without symptoms. Sexual transmission can also occur.

Emergency care: breathing difficulty, confusion, seizures, collapse, bleeding or severe abdominal pain. Seek prompt
assessment for fever after travel. Tell the clinician where and when you travelled and about relevant exposures,
even if no bite was noticed.

[1] WHO: Dengue | [2] WHO: Malaria | [3] WHO: Chikungqunya | [4] WHO: Zika
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West Nile fever [5]
Vector: Mainly Culex | Onset after infection: Usually 3-14 days

Often no symptoms. Fever, headache, body aches, fatigue or rash may occur. Severe headache with neck
stiffness, confusion, weakness or seizures requires emergency care.

Rift Valley fever [6]

Vector: Aedes / Culex | Onset after infection: 2-6 days

Fever, headache and muscle or joint pain; sometimes vomiting or light sensitivity. Animal blood or tissue exposure
is also important. Report livestock contact; eye symptoms, bleeding or neurological signs need urgent care.

Yellow fever [7]
Vector: Aedes / other genera | Onset after infection: 3-6 days

Fever, headache, body aches, nausea, vomiting and weakness. Travel-associated awareness: jaundice or bleeding
is an emergency. Seek destination-specific vaccination advice before travel.

Japanese encephalitis [8]
Vector: Mainly Culex | Onset after infection: 4-14 days

Usually no symptoms or mild fever and headache; children may have abdominal pain or vomiting. Travel-
associated awareness: neck stiffness, confusion or seizures require emergency care.

These are typical onset periods, not cut-offs for ruling out iliness. If dengue is possible, avoid aspirin and ibuprofen
pending medical assessment because of bleeding risk. Use authorised repellent as labelled, screens and covering
clothing. Diagnosis and statutory reporting belong with healthcare professionals.

[5] WHO: West Nile fever | [6] WHO: Rift Valley fever | [7] WHO: Yellow fever | [8] WHO: Japanese encephalitis

Sources checked: 21 October 2026 | General awareness edition
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Skin signs: visual examples

Bite reactions are different from a mosquito-borne disease diagnosis.

EDITION 1.0 1 21 OCTOBER 2026 | AWARENESS & PLANNING

Real examples, not a diagnostic chart. Appearance varies with skin tone, lighting and timing. Infection can
occur without a rash or a visible bite mark.

Free source: CDC / Lauren Bishop | PHIL 28632 Free source: CDC / Lauren Bishop | PHIL 28628

Raised bumps after bites Swelling and redness around a bite

An example of local reactions after several bites. Marks An example of a local welt. Increasing pain, warmth or
alone cannot identify the mosquito species or establish pus warrants assessment for possible skin infection.
infection.

Rash in a confirmed dengue case

Published photograph of a foot rash in a patient with
dengue, with paler areas within the redness. A rash may
appear later rather than at illness onset. Matching the
photograph does not confirm dengue; absence of this
appearance does not exclude it. Clinical assessment and
appropriate testing are needed.

Mansur & Mohamed (2021), Fig. 1. MJOSHT 7(3):64-66. CC BY 4.0. Resized only.

Mouth or tongue swelling, breathing difficulty or collapse: seek emergency help immediately. Fever with a rash or
after travel to arisk area needs prompt medical assessment; do not wait for a distinctive skin mark.

CDC: About mosquito bites I NHS: Insect bites and stings
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[1] WHO: Dengue | [2] WHO: Malaria | [3] WHO: Chikungqunya | [4] WHO: Zika

dolsl dseoill ylsuo) | 2026 ygisi 21 rdnzlys yslaall

qulfmosquito.com GM-0514/6



https://www.who.int/news-room/fact-sheets/detail/dengue-and-severe-dengue
https://www.who.int/news-room/fact-sheets/detail/dengue-and-severe-dengue
https://www.who.int/news-room/fact-sheets/detail/dengue-and-severe-dengue
https://www.who.int/news-room/fact-sheets/detail/dengue-and-severe-dengue
https://www.who.int/news-room/fact-sheets/detail/dengue-and-severe-dengue
https://www.who.int/news-room/fact-sheets/detail/malaria
https://www.who.int/news-room/fact-sheets/detail/malaria
https://www.who.int/news-room/fact-sheets/detail/malaria
https://www.who.int/news-room/fact-sheets/detail/malaria
https://www.who.int/news-room/fact-sheets/detail/malaria
https://www.who.int/news-room/fact-sheets/detail/chikungunya
https://www.who.int/news-room/fact-sheets/detail/chikungunya
https://www.who.int/news-room/fact-sheets/detail/chikungunya
https://www.who.int/news-room/fact-sheets/detail/chikungunya
https://www.who.int/news-room/fact-sheets/detail/chikungunya
https://www.who.int/news-room/fact-sheets/detail/zika-virus
https://www.who.int/news-room/fact-sheets/detail/zika-virus
https://www.who.int/news-room/fact-sheets/detail/zika-virus
https://www.who.int/news-room/fact-sheets/detail/zika-virus
https://www.who.int/news-room/fact-sheets/detail/zika-virus
https://gulfmosquito.com

giSwgo al>

>

%..

05 | Wlegleo 8y
wo92dl dgdiall Holye3l

2/2 | dleyl Cdbs Liog 8ySaall Lol

ubasillg g3 | 2026 938 21 | 1.0 )luodl

sl Jgo (9 Ulowo allanl Giny 3 Uis Gopo zholy raudly gbgall o> pblinall Calizg . Lasids Caundg ducos.

5] Juidl wpé o]
logy 14-3 b3le 1 oSl e | uSlousI WL 2 JBLI

Ol ol Caniall ol WLiydl ol &)l Gus go il glaall piliay .xab of Blayly eauzll p3lg £lauog oo ki 38 ool 3 Wi
&)l dle,.

6] g uaioll s3lgll oo]

LT 6-2 15513l £33 | LusIguSIl / eyl 1 J5 LI

1blall dallwe e gbi Ll ago dimusit ol Olgasdl pa) Goyeill cguall Ll of £, Llslg tJuolaall of oslaall p¥lg glasg o>
dole dley duanll Galel of Casill ol Guall Galel Cullass,

7] chyaall Goaxdl]
2Ll 6-3 :50heBl ey | oxol polizly dxclyll : JBLI

dg2g)l o> bl §ygin0 bl .5l Al> ol ol Gyl il dadrall dcgil) .anidy s by Oty punll a3l glasg o>
Sl 8.

8] LU Elaall lgall]
logy 14-4 1 ,ole3l e | ousSlossI WL 2 JBLI

of )3 o &8y i paaly dbnsipoll dscild sl of bl @lly JUab 31 s 86 1aads glaiog raons ol Gl b Bl

oy ol @8l G G ad9 e Bly O3l Cizd Wl Jleis| sic ooyl slewiwd dilgs suclgo g 83lizo 330 030
&3y ol Hermall Haaisall g 8x5ludl Guudlolly 38lgill Wiy (Gualoll Cun> Lasyo Ol 3l paswl il )b

[5] WHO: West Nile fever | [6] WHO: Rift Valley fever | [7] WHO: Yellow fever | [8] WHO: Japanese encephalitis
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CDC: About mosquito bites I NHS: Insect bites and stings
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