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ABSTRACT:

The mosquito-borne disease is the quick action of expanding a larger. Over the past 15 years, different types of Mosquito borne diseases like Chikungunya,
Dengue, and Fever have fallen and run down the Mosquito borne disease. Ranging in length from roughly 3 to 6 cm, mosquitoes are black and grey in colour.
Their six legs—three pairs—and compound of eyes set them different. Being vectors, mosquitos cause deadly diseases.

We are using a number of control methods, including Biological, Physical, Chemical and pharmaceutical approach. Biological and chemical insecticides are used
for their control since insecticide is the weapon of defence of humans.

Mosquitoes are a major vector in human and animal pathogens; they also transmit human and animal diseases. Pathogens cause disease in herbivorous and
omniverse creatures like humans and animals. Mosquito, belonging to the Culicidae Family, is sucking blood. Apart from Yellow Fever, Dengue, Rift Valley
Fever, mosquito they spread several other diseases.
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INTRODUCTION

Mosquitoes are the organism that spread very quickly into all parts of the body and difficult to stop, which cause diseases and lead to epidermic most
primary in that the mosquito (Diptera Culicidae) thy react as a vector of detrimental sponger and pathogen of these the subfamily of Anopheles, Aedes
and Clux are the bulk problematic of most important pathogen which cause diseases like Dengue, Malaria, Yellow Fever and Zika.The World Health
Organisation (WHO) estimates that mosquitoes account for roughly 17% of the burden of all infection-related disorders. The World Health
Organisation (WHO) estimates that roughly 17% of the burden of all infection-related diseases is caused by mosquitoes. The second largest genus,
Culex, has 763 species distributed across 26 subgenera; the genus Anopheles has 7 sub-genera with roughly 460 species. Wait 900 species split into 72
subdivision and 33 species with an ambiguous group status the genueaedes as the most species. Many medical and veterinary diseases of Malaria,
Filariasis, Yellow Fever and others. Mosquito and other control strategies for species like Ae. aegypty spread diseases despite unsuccessful field efforts
to do so. Hodgesis and Aedeomyis, Ficalbia, Orthopodomyia, Culiseta and Lutzia make up the subfamily; these last two have not been recognised as
discusse vector in Cameroon South Africa due to the lack of isolation and effort, since the relationships of these diseases are unknown.Diseases carried
by mosquitoes

MOSQUITO BORNE DISEASES

Bites from infected female mosquitoes can transmit diseases they carry. Among the key illnesses spread by mosquitos are malaria, chikungunya, Zika,
dengue, west Nile, lymphatic filariasis and tick-borne encephalitis. Found all over Africa, Asia, South America, and Europe, mosquito makes the
general Important vectors of the pathogen causing this disease are Aedes, Culex, and Anopheles. Around the world, mosquito-borne illnesses impact
more than 700 million people and result more than 1 million fatalities.Affecting more than 700 million people, mosquito-borne diseases kill more than
1 million.

2.2 LONG TERM MOSQUITO MANAGEMENT

Since its first mention in the World Health Organisation, (WHOQO) Global technical strategy for Malaria 2010 - 2030 several nations have now change
various approaches to carry out the long-term mosquito vector Management plan. Academician Jianguo in China revealed in the reverse pathogen's
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techniques. Qiyong Liu proposed the long-term vector mosquito approach.Although Qiyong Liu recommended the long-term vector mosquito
approach.[1]

2.3 GENETIC METHOD FOR MANAGING DISEASES SPREAD BY MOSQUITOES

Most control initiatives, therefore, are hindered by insufficient money and decades of erratic spraying have made the insects more pesticide resistant.
Health Organisation works to eliminate mosquitoes, which spread malaria and dengue. The pathogen is also changing the low cast anti-Malarial
medication like chloroguine, which is the first choice of treatment for Malaria, as well as the frequently used low cast anti-Malarial drug. There is no
drug treatment for the Dengue virus.The Dengue virus has no drug treatment; the pathogen is changing the typically recommended low cast anti-
Malarial medication such as chloroquine, which is losing called bacteria causing the diseases. [4]

2.4 DANGUE TRANSFERRAL RHYTHM

Lower anthropoid and canopy flat Aedes mosquito take part in the first enzootic transferral cycle of dengue many in the rain forest of Asia and Africa.
Awvailable data indicates these viruses do not often move from Forest into cities. In areas with a small human population like rural regions or isle an
epidemic transferral rhythm cycle may develop the major part of vulnerable people in the location are swiftly infected by brought virus and immunity
grows the virus finally disappears from the population.In areas with a small human population like rural regions or isle an epidemic transferral rhythm
cycle may develop the major part of vulnerable people in the location are swiftly infected by introduced virus and immunity grows the virus eventually
vanishes from the population. .[5]

2.5 CONCERNS ABOUT DENGUE VACCINE SAFETY

One of the most significant and progressive dengue vaccines, Dengvaxia, sparked notable safety concerns when data suggested naive vaccinations have
a higher probability of hospitalisation when set out to natural infaction. The Takeda vaccine, TAK-003 Now in phase 3, it has demonstrated safety and
protection against Dengue-related hospitalisation. Still ongoing is a phase 3 trile; Final Findings on the efficacy side effect or rare negative effect of the
vaccination have not yet been published.A phase 3 trile is still running; Final Findings on the efficacy side effect or rare negative effect of the
vaccination have not yet been released. .[6]

2.6 TRANSFERRAL OF MALARIA INTO HUMAN BEINGS

Individuals When female mosquitoes lack the protein and plant sucrose required for egg maturation, they undergo the transformation during the egg-
laying season caused by the blood of humans infecting the population by injecting infections into this blood, which interacts with the pathogen to cause
malaria infection.Female mosquitoes lacking the protein and plant sucrose required for egg maturation undergo a transformation during the egg-laying
season caused by human blood infecting the population by injecting infections into this blood, which interacts with the pathogen to cause malaria
infection. .[7]

CONCLUSION

Three clear considered must be used in abridgement to concur with agreeing effort to control mosquito. First improve judging system and judging
professional create policy for switching. Judging data secondly more study should be done.More study should be done evaluating data secondarily. .[8]
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