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1 What is this Circular about? 

 
The Circular sets the official PhilHealth standards for the diagnosis and management of 

dengue in adults and children. It aims to uphold the minimum standards of care in 

diagnosis, prevention, and treatment to ensure safe, proper, and quality healthcare for 

patients. 

2 When will this Circular take effect? 

 
 It shall take effect fifteen (15) days after publication in the Official Gazette or in a 

newspaper of general circulation. 

3 What is dengue? 

 Dengue is a viral infection transmitted by the bite of the Aedes aegypti mosquito. It 

usually causes severe flu-like illness and may progress to severe dengue if not 

managed properly. 

4 What are the common symptoms of dengue? 

 

 Fever lasting 2-7 days with a body temperature ranging 38°C and above 

 Headache 

 General body malaise 

 Myalgia (muscle pain) 

 Arthralgia (joint pain) 

 Retro-orbital pain 

 Generalized maculopapular rash 

 Vomiting 

 Poor appetite 

 Hemorrhagic manifestations 

 Thrombocytopenia or low platelet count 

 Leucopenia or low white blood cells count 
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5 How are patients with dengue evaluated?  

  

Patients diagnosed with dengue are evaluated through a comprehensive medical 
history, detailed physical examination and laboratory tests. 

6 What laboratory and diagnostic tests can be used to support the diagnosis of dengue?   

 
The following laboratory and diagnostic tests support the diagnosis of dengue: 

 Complete Blood Count (CBC) with platelet count 

 Non-Structural Protein-1 (NS1) antigen  

 Dengue IgM and IgG with or without NS1 Rapid Diagnostic Test (RDT) 

 Dengue RT-PCR (if available) 

 Chest radiography for plasma leakage with severe dengue 

 Other additional tests: blood glucose, serum electrolytes (sodium, potassium, 
and calcium), liver enzymes (AST/SGOT, ALT/SGPT), renal function tests (urea, 
creatinine), Prothrombin Time (PT), and Partial Thromboplastin Time  

7 When can a dengue patient stay at home and when should they be admitted to the 
hospital?  

 

Patients without warning signs may be managed at home. However, if there is no clinical 
improvement and any of the warning signs below are present, the patient must be taken 
to the hospital: 

 Condition worsens as the fever subsides 

 Altered level of unconsciousness (lethargy, confusion, or decreased 
responsiveness) 

 Inability to take in oral intake 

 Difficulty of breathing 

 Severe abdominal pain 

 Persistent vomiting 

 Irritability/restlessness 

 Bleeding (gums, nose, gastrointestinal) 

 Excessive menstrual and/or intermenstrual bleeding 

 Black stool or coffee-ground vomiting  

 No urine output for more than six (6) hours 

 Tachycardia  

 Tender hepatomegaly  

 Leucopenia  
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 Increasing hematocrit  

 Rapidly decreasing platelet count 

 Clinical fluid accumulation 

8 Who should be admitted to the hospital immediately upon diagnosis of dengue? 

 

Patients with coexisting conditions, including but not limited to: 

 Pregnant women 

 An obese person 

 Infants and elderly 

 Individuals with comorbidities (but not limited to diabetes, renal diseases, 
respiratory diseases) 

 Persons living alone or in remote areas without immediate access to medical 
facilities 

9 What should patients with mild dengue do at home?   

 

Patients who do not require hospitalization or can be managed as outpatients should 
adhere to the following measures: 

 Take an adequate bed rest. 

 Drink adequate oral fluids or oral rehydration solution (ORS); avoid sports 
drinks. 

 Take paracetamol for fever in both adults and children, along with tepid sponging 
of the forehead, extremities, and axillary areas. 

 Avoid non-steroidal anti-inflammatory drugs (NSAIDs) such as ibuprofen, 
celecoxib, aspirin, and corticosteroids (dexamethasone). 

 Attend subsequent follow-up visits for close monitoring. 

 Undergo daily monitoring of CBC. 
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10 What management and interventions are recommended for patients with warning signs 

or those belonging to high-risk groups? 

 

Dengue patients who exhibit warning signs or belong to high-risk groups require close 
monitoring and appropriate medical care. Recommended measures include: 

 Admit the patient to the hospital for proper clinical care. 

 Obtain a CBC with platelet count before initiating fluid management. If plasma 
leakage is detected, start intravenous fluids using an isotonic crystalloid solution. 

 Closely monitor vital signs, perfusion parameters (capillary refill time, pulse 
pressure, pulse character, both central and peripheral pulses), and urine output 
during the critical phase of dengue. 

11 What management and interventions are recommended for patients with severe 
dengue?   

 
Patients with severe dengue require immediate emergency care and urgent medical 
treatment to prevent complications and reduce mortality. 
 

 Monitor urine output, pulse rate and heart rate regularly to avoid fluid overload 

 Administer isotonic crystalloid solution or colloids, if necessary 

 Reassess CBC with platelet count and/or serumelectrolytes as clinically indicated 

 Monitor vital signs, capillary refill time, pulse pressure, pulse character, central 
and peripheral pulses, and urine output every 30 minutes to 1 hour; during fluid 
resuscitation, monitor all parameters including urine output every 5 minutes 

 Continue monitoring hematocrit levels, blood glucose, urine output, and other 
organ functions until clear clinical improvement and hemodynamic stability are 
achieved. 

 Perform blood transfusion only when there is evidence of significant bleeding or 
failure to respond to fluid resuscitation. 
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12 When can a patient be discharged from the hospital? 

 

Patients may be discharged when all of the following criteria are met: 

1. The patient has been fever-free for at least 48 hours without taking paracetamol 

or other antipyretics. 

2. The patient has regained appetite and feels better, no longer requires intravenous 

fluids, and has adequate urine output. 

3. The patient’s vital signs are stable, and laboratory results show improvement, 

including a platelet count greater than 50,000/mm³. 

13 How does PhilHealth monitor healthcare providers?  

  

The performance of healthcare providers is regularly evaluated using PhilHealth 
Circular No. 2018-0019 – Health Care Provider Performance Assessment System 
(HCPPAS) Revision 2. 

14 What happens if there is a violation of the provisions of the Circular?   

  

Any violation of the PhilHealth Circular will be subject to penalties in accordance 
with Republic Act No. 11223 (Universal Health Care Act) and Republic Act No. 
10606 (National Health Insurance Act of 2013). 

 
CONTACT INFORMATION 
 
PhilHealth Corporate Action Center: 02 8662 2588 | Smart: 0998 857 2957, 0968 865 4670 
Globe: 0917 127 5987, 0917 110 9812 
PhilHealth Website: www.philhealth.gov.ph  
 
 
This FAQ is based on PhilHealth Circular No. 2026-000x Quality Standards on the Diagnosis 
and Management of Dengue (Adult and Children) as a Reference of the Corporation. For the 
latest updates, please visit the PhilHealth website or coordinate with the 
nearest PhilHealth Regional Office or Local Health Insurance. 

http://www.philhealth.gov.ph/

