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P r e c t S u a Dengue cases reported for 2023-2024 compared to the historical Cumulative incidence of dengue cases by municipality of residence,
‘ ’ I I lI I l median and epidemic threshold weeks 1-42, 2024
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bengue, caused by four viral seratypes (0ENV-1—4), s JNderstanding IlgG and IgM Seroprevalence of | | :

a major public health concern in Puerto Rico, where all
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Projections

Future studies should include larger, more geographically
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