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assessed. The effect of age, department, year of infection, monetary poverty, extreme poverty, and GINI on CR and CFR was evaluated Figure 2. Odds ratio for complication (A) or death (B) among departments (First administrative level) of Colombia, 2012 to 2017. Each

by using a generalized additive model (GAM). department was compared with the Odds of complication or death at the national level.
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i a é&] Children bear 40% of the dengue burden in Colombia. CFR were steady among them, but it increased in the elderly. We found that age,
000 department, poverty, and inequity indexes were significantly associated with the development of severe DENV, but after adjusting by
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potential confounders only age was associated with the risk of death.
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