
 

Volume No. 2   |     Issue No. 12  |     Pages 16 

 

Published on: 31 December 2023 https://biologicaltimes.com/  
To cite this article: Ahmad MA, RU Hassan & AA Rehman. 2023. Vector Role of Aedes aegypti. 

Biological times, 2(12): 16 

16 

 

Vector Role of Aedes aegypti 
Muhammad Abdal Ahmed

1
*, Roshan ul Hassan

1
, Afif Abdul Rehman

1 

1. Riphah International University, Lahore, Pakistan. 

*Corresponding author: abdalahmad705@gmail.com 

ABSTRACT

Introduction: 
Aedes (A.) aegypti, is a small but considerable mosquito species with the 
common name of Yellow Fever Mosquito. It is a known vector of several 
viruses inclusive of yellow fever virus, dengue fever, chikungunya virus, and 
zika virus. Another name in use for A. aegypti is Stegomyia aegypti. 
Classically A. aegypti has been reported as confirmed in all Mediterranean 
countries, Causcasus, Portugal, and the Atlantic archipelago (1).  
Diseases transmitted through A. aegypti are listed here.  
Lifecycle and territory 

Understanding the lifecycle and environment of A. aegypti is pivotal for 
powerful vector control. The life cycle of Aedes mosquito consists of four 
stages (egg, larva, pupa, and adult). These mosquitoes breed in standing 
water, making metropolitan conditions and water quality poor. Larva uses of a 
short thick respiratory siphon to take up oxygen from the air above the water. 
Larva matures through four instars and the last stage develops into pupae (5). 
Stagnant water, disposed compartments, vases, and clogged drains act as 
favourable places, working with the mosquito quick multiplication. 
Worldwide effect 

The worldwide effect of A. aegypti illnesses is significant. Districts with high 
mosquito pervasiveness experience intermittent episodes, stressing medical 
care frameworks and causing financial misfortune. The weight is lopsidedly 
borne by low- and middle-income nations, where the framework for infection 
counteraction and control might be restricted. 
Dengue fever 

One of the illnesses related to A. aegypti is dengue fever. Dengue is a viral 
infection caused by RNA virus of the family Flaviviridae transmitted through 
the bite of female-infected mosquitoes (A. aegypti). There are four serotypes 
of the virus (DEN-1, DEN-2, DEN-3, and DEN-4). Dengue can be severe and 
death-risking, being 4-10 days after infection and lasting for 2-7 days. An 
estimate indicates 390 million dengue virus infections per year of which 92 
million demonstrate clinically. The WHO considers dengue as a major global 
public health challenge in the topic and subtopic nations (2).  
Zika infection 
The A. aegypti acquired worldwide attention with the episode of the Zika 
infection. On 1st February 2016 WHO declared that the recent relation of Zika 
infection with a cluster of microcephaly and other neurological disorders set 
up a Public Health Emergency of International Concern. Connected to 
extreme birth deserts, including microcephaly, Zika represents a specific 
danger to pregnant ladies. The infection additionally causes neurological 
complexities in adults, underscoring the diverse effects of A. aegypti on 
general well-being. Zika virus infection or disease has no specific treatment, 
additionally, no vaccines are available (3).  
Chikungunya 

It is one more arboviral illness vectored by A. aegypti. Fever and serious joint 
pain are experienced by the affected person. Chikungunya can prompt 
dependable ligament side effects. The persevering idea of these side effects 
highlights the persistent well-being trouble forced by A. aegypti-transmitted 
sicknesses. There is no medication to treat chikungunya yet. Only supportive 
medicine such as acetaminophen or paracetamol is administered to reduce 
fever and pain. Aspirin and non-steroidal anti-inflammatory drugs (NSAIDS) 
should be avoided until dengue is ruled out, to reduce the risk of bleeding (4).  
Preventive measures 

Endeavors to control A. aegypti-related illnesses depend on extensive 
preventive measures. Vector control procedures encompass the utilization of 
insect sprays, natural ways to clear the infected areas, and clearing the 
vegetation may help to control the vector population. Furthermore, 
examination of immunizations and antiviral medicines is essential to 
moderate the effects of these infections. 
Conclusion 

A. aegypti remains considerable in the domain of general well-being, with its 
ability to cause crippling illnesses causing broad concern. Endeavors to battle 
these infections require a multi-pronged methodology, incorporating vector 
control, research, and a worldwide coordinated effort. 
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Aedes (A.) aegypti is a mosquito that carries various viruses. Viral infections such as dengue fever, yellow fever, zika infection, and 
chikungunya. The Life cycle of this infected mosquito has four stages (egg, larva, pupa, and adult). Larva matures through four instars 
and the last stage develops into pupa. The viral infection caused by this mosquito has a drastic effect on the world. Extensive 
preventive measures should be taken to control diseases caused by A. aegypti. 
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