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Accepted: Sep 09, 2024 of the nation. The government faces a major obstacle in disease prevention efforts. Every

year many people throughout India suffer from these illnesses. The physical differences
between geographic regions and ways of life make it difficult for current strategies to
Biosensor. vector borne control diseases during their initial development stages. The project focuses on creating

. ' advanced methods based on machine learning to diagnose diseases caused by vectors. The
diseases, ~ Support vector planned investigation targets dengue rather than other vector-borne diseases because it has
machine, Random Forest, emerged as one of the most dominant pathologies in contemporary years. A total of five
Naive Bayes stages make up the proposed methodology beginning with Data Transformation after
which Preprocessing occurs followed by Feature Scaling and Normalization and finally
Dataset Partitioning to allow Model Development and Prediction. The proposed model
brings forth an ability to identify dengue fever development throughout its stages. The
proposed solution stands out because it identifies dengue fever during early stages while
determining the disease severity using patient clinical information. A test of the model
used Support Vector Machine (SVM), Decision Tree and Gaussian Naive Bayes
Classifier, Logistic Regression and Random Forest Classifier algorithms for evaluation.
A biosensor was used for extensive testing and validation which enabled the suggested
technique to produce a 97.5% accuracy rate. The Gaussian Naive Bayes classifier achieved
97.5% accuracy although it had a root mean square error value of zero.

Keywords:

1. INTRODUCTION infected vectors like mosquitoes, ticks, and fleas, pose a
significant threat to global public health. The complex

Human beings are considered the pinnacle of God's interplay of environmental factors, vector dynamics, and
creation, constantly striving to improve their lifestyles human behavior makes early detection and effective
through advancements in science and technology, which treatment challenging. As these diseases spread, innovative
have made life easier. Despite these advancements, approaches are needed to identify outbreaks early and tailor
challenges persist in protecting human life from evolving treatment strategies. This research harnesses machine
diseases transmitted through humans, animals, and learning to detect early disease growth and design
environmental factors. Medical science has developed personalized treatments. Traditional surveillance methods
diagnostic systems to identify and treat diseases, playing a struggle with these diseases' dynamic nature, while ML can
crucial role in saving lives. With the advent of Al and ML, analyze large, diverse datasets, improving early
intelligent machines now monitor health parameters and intervention and patient outcomes. The focus is on
patient status continuously. The field of vector-borne developing robust predictive models and tailoring
disease research, however, remains in its infancy, requiring treatment plans based on individual profiles. [3,4]. By
extensive studies on vectors, environmental factors, and the integrating complex data sources and using advanced ML
development of early ~detection and prevention algorithms, we aim to create a framework for early outbreak
technologies to prevent outbreaks. [1,2]. detection and personalized treatment recommendations for

vector-borne diseases. This research could revolutionize
Vector-borne diseases, transmitted through bites of
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treatment approaches, enhancing therapeutic outcomes and
minimizing adverse effects. Real-time data from loT
devices and wearable technologies will enable continuous
monitoring, providing a proactive, dynamic approach to
public health management.

This research aims to advance precision medicine
for vector-borne diseases and strengthen healthcare
resilience. Our research presents opportunities for
developing ahead-of-time public health strategies based on
machine learning methods to defend vulnerable groups
against growing vector-borne diseases. [5] Human hosts
and vectors together with pathogens create complex disease
transmissions that result in major health system strains
across the globe. Malaria together with dengue and Zika
and Lyme borreliosis diseases cover wide geographic areas
while displaying varying transmission patterns. Practices of
traditional disease detection together with treatment
methods create delays that cause higher illness severity
leading to more deaths. Machine learning (ML)
technologies achieved new levels of data analysis speed and
accuracy through their advent. The research goals utilize
machine learning technology to achieve vector-borne
disease early diagnosis and customized therapeutic
approaches which combat persistent public health crises.
[6]

Our goal is to merge different datasets that contain
environmental elements together with patient health
information in order to develop a complete predictive
model for disease outbreaks and intervention
customization. The immediate need to conduct this
research emerges because vector-borne diseases intensify
due to climate change alongside urbanization and
increasing international mobility. The current disease
control techniques prove inadequate so healthcare needs to
transition toward personalized disease prevention
approaches. Our first objective involves building predictive
models through ML algorithms to analyze patterns among
historical data.[7]

The purpose of these models is to detect early
warning signs of disease outbreak by studying vector
populations with environmental factors together with
human behavior elements which allows public health
interventions to occur promptly and with precise targeting.
The method of adopting a proactive approach proves
essential to stop transmission patterns and limit major
disease outbreaks. Treatment strategies should be
individualized through research that considers genetics as
well as lifestyle and medical background components for
every patient. Through this therapy method clinical
outcomes achieve peak performance while reducing
adverse reactions to improve patient health. To enhance
real-time access, we integrate data from loT devices and
wearable technologies for continuous monitoring and early
outbreak identification, facilitating timely interventions.
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Figure 1. Artificial Intelligence and Robotics

This research harnesses machine learning to revolutionize
the detection and treatment of vector-borne diseases.[8,9]

By combining predictive modeling with personalized
treatment strategies, we aim to develop a resilient
healthcare system to address evolving challenges in the 21st
century.[10]

1.1 Application of machine learning in healthcare

Healthcare has become a major application area for
machine learning, driven by advances in technology, new
medical devices, and drugs. This sector not only saves lives
but also provides employment to millions globally.
Information technology plays a significant role, with smart,
internet-connected medical devices monitoring multiple
patients and alerting medical teams in real-time. Machine
learning is increasingly accepted in healthcare, becoming a
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Figure 2. The illustration presents various aspects:

All reported cases from 2004 to 2015 are thoroughly
displayed under four categories which include annual
breakdown alongside state and county data and the types of
constructed facilities with reported infections.
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vital tool for healthcare staff and doctors.[11,12] It analyzes
vast amounts of data on diseases, offering valuable
suggestions for treatment represented in Figure 2.

Blue color marks the time period between 2004 and
2005 and the green color indicates the years from 2014 to
2015. The illustration gives special attention to infection
cases that occurred during 2004. The depiction focuses
mostly on 2005 events to show how disease trends spread
from south to north through highlighted areas with distinct
gauge markings.

Table 1 Comparison of Related work

Author Title Technologies | Year
Shubham “Modeling RBF- 2024
Kumar, et al, | climate change | kernel-
[15] Impacts O | hased-SVR
v_ector-borne _ model
disease  using
machine learning
models: Case
study of Visceral
leishma”
Daozhou Gao, | “Vector-borne develop a | 2024
et al, [16] disease models | multi-group
with Lagrangian | and multi-
approach” patch model
Ritesh Chandra, | “Semantic web- | Semantic 2023
etal, [17] based diagnosis | Web Rule
and treatment of Language
V§ctor—bome ' (SWRL)
diseases  using
SWRL rules” rules
Inderpreet “Artificial Machine 2022
Kaur, et al, | Intelligence Learning &
[18] Techniques for | Deep
Predictive Learning
Modeling of | techniques
Vector-Borne
Diseases and its
Pathogens: A
Systematic
Review”
After exploring several established techniques for

classifying vector-borne diseases, identified significant
gaps in innovation. To address these challenges, | have
proposed a novel method titled "Detection of Early Spread
of Vector Borne Disease with Personalized Treatment
Strategies Using Machine Learning." This approach aims
to revolutionize disease classification by leveraging
advanced machine learning techniques for early detection
and tailored treatment strategies.Top of FormBottom of
Form
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2. EXPERIMENTAL SECTION

The critical barrier to vector-borne disease prediction
emerges from multiple variables which affect disease spread
patterns. Disease transmission is strongly influenced by
environmental elements together with socioeconomic conditions
and human conduct patterns and these components exhibit major
variations across regional areas and within specific time frames.
Inaccurate predictions stem from incomplete high-quality data
collections which generate unreliable mathematical predictions due
to inconsistent sample information. The development of accurate
models for forecasting does not remain feasible across time due to
evolving pathogen strains and modification in ecosystems. The
solution to these problems needs multidimensional coordination
between machine learning technologies and reliable data gathering
and examination methods.

Development of machine learning algorithms represents
our solution to address the major forecasting hurdles of
vector-borne  diseases. Advanced machine learning
methods will serve as our approach for analyzing factors
which influence disease transmission because of their
analytical capability with complex and variable elements.
We build precise and dependable predictive models
through analysis of extensive information that combines
environment data with social economic indicators and
behavioral patterns of humans. Our approach includes
specific techniques which deal with data inconsistencies
and vacant areas to maintain the reliability of our
forecasting predictions. This solution will boost outbreak
predictions which will lead to enhanced intervention
strategies that decrease the impact vector-borne diseases
have on affected populations.

2.1 Information Acquisition:

The program requires a complete set of patient
information that contains demographics coupled with
medical histories and clinical vector-borne disease data.
The research team must gather information about
environmental elements that include temperature
measurements alongside humidity data and precipitation
rates and land use patterns since these variables determine
vector living spaces and disease transmission rates.

2.2 Vector Population Dynamics:

Investigate vector populations together with their
breeding areas and geographical distribution.

2.3 Data preprocessing:

The collected data requires cleaning followed by
data preprocessing to handle missing values and outliers
before it becomes suitable for machine learning purposes.
Normalize numeric values while standardizing their
characters and use proper coding methods for categorical
variables.

2.4 Selection of functions:


https://link.springer.com/article/10.1007/s11831-022-09724-9#auth-Inderpreet-Kaur-Aff1
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Feature selection methods should identify which
variables most impact disease transmission alongside
patient response to treatment.

2.5 Machine learning models:

The development of predictive models for early
detection by using Random Forests and Support Vector
Machines and Neural Networks procedures will be
performed. The modeling process should use historical data
for training together with validation subsets for
performance optimization. Multi-model systems should be
used to enhance the reliability of predictive outcomes.

2.6 Personalized treatment model:

The team will build a system that generates
personalized medical solutions based on particular patient
information. Include genetic data and life-style elements
and historical medical records when developing the
treatment recommendation model. Machine learning
algorithms with data-explaining features help healthcare
specialists understand their decision algorithms.

2.7 Real-time monitoring integration:

A system should collect real-time data streams that
originate from loT devices and wearables to perform
continuous patient tracking. Machine learning models will
receive information through implemented data pipelines
that connect monitoring devices to the models.
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2.8 Verification and evaluation:

The assessment of predictive models depends on
retrospective data analysis where forecasted outbreaks are
compared to historical records. Measure how well a
customized treatment method performs using medical
results and patient_responses to determine its precision and
response rate and specificity.

2.9 Prospective study:

Carry out future examinations in regions with high
vector-borne diseases to verify how quickly the
proposedframework performs in practice.

2.10 Ethical considerations:

The process should comply with ethical standards
for both data collection procedures and database
management and patient privacy rules. The researchers
secure required Institutional Review Board (IRB)
approvals and obtain participant-informed consent for
every individual included in the study.

2.11 Analysis and interpretation:

Assess experimental outcomes based on the
combination of timely detection methods and
individualized treatment methods. Manufacture a practical
analysis of model results which healthcare professionals
can use in Figure 3.
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Figure 3. Workflow approach to predictive disease
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The team behind the study comprises disease specialists
together with environmental scientists and experts in
environmental informatics and machine learning experts and
professionals who specialize in big data analytics (Fig. 3). Our
method works to analyze how patterns and processes connect
with individuals starting from the initial period up to sickness
development. Research indicates that the exact time and space
measurement of a certain geographic region results from
different factors working together with a vector-based system
which triggers infectious processes. The framework combines
big data from the ecosystem and integrates knowledge through
expert information and machine learning methods. Three
distinct sections appear within the diagram: blue boxes feature
disease specialist and ecological contributions and pink boxes
display ecologic information expertise while yellow boxes
dedicate themselves to human-driven machine learning
approaches.

The analysis began with local and spatial processes

such as vertical and horizontal transmission and insect
overwintering behavior and animal-to-animal transmission
and insect-to-animal transmission. Subsequently six
environmental factors were identified for their potential
impact on disease ecology systems based on research
findings. The VS system utilized its expertise to choose
variables from each driving factor that would affect disease
process patterns or responses during the emergence of VS
occurrence patterns. The method enables investigators to
explore many potential variables before focusing on crucial
biological variables which matter in analysis.

The analysis began with local and spatial processes
such as vertical and horizontal transmission and insect
overwintering behavior and animal-to-animal transmission
and insect-to-animal transmission. Subsequently six
environmental factors were identified for their potential
impact on disease ecology systems based on research
findings. The VS system utilized its expertise to choose
variables from each driving factor that would affect disease
process patterns or responses during the emergence of VS
occurrence patterns. The method enables investigators to
explore many potential variables before focusing on crucial
biological variables which matter in analysis [13].

The proposed research framework divides its work
into four distinct parts starting from Data Collection and
proceeding through Data Preprocessing and Data Splitting
and Classification before Evaluation with a Confusion
Matrix. In the starting stage of data collection, information
is gathered From Kaggle. The dataset compiled for
predicting vector-borne diseases encompasses detailed
information on symptoms, prognosis, and diagnostic
parameters for eleven specific diseases. Each disease, such
as Chikungunya, Dengue, Zika, Yellow Fever, Rift Valley
Fever, West Nile Fever, Malaria, Tungiasis, Japanese
Encephalitis, Plague, and Lyme Disease, is characterized
by distinct sets of symptoms ranging from fever, joint and
muscle pain to more severe manifestations like hemorrhage
and neurological complications. Prognostic data outlines
the typical progression and potential complications
associated with each disease, guiding treatment strategies
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and patient management. Diagnostic parameters include
laboratory tests, imaging findings, and geographical and
temporal considerations crucial for disease confirmation
and epidemiological analysis. This dataset serves as a
foundational resource for developing machine learning
models aimed at early disease detection, personalized
treatment planning, and proactive public health
interventions tailored to combat the dynamic and evolving
challenges posed by vector-borne diseases globally.

Data Collection

Data Progesssing
Feature Missing Normalize
Selection Value Features

Data Partition & Classification Process

Data Training: 7096 Data Training: 3006

Decision Tree, Random Forest, Logistic Regression,
Naive Bayes

Confusion Matrix with Aceuraey, 1, Recall, Precision

Figure 4. Methodology for development of prediction model for
Dengue

The following step involves performing data
preprocessing functions that both select features along with
missing data elimination. Standardization takes place for
the chosen features following scale normalization and
threshold definition. Data partitioning and classification
occurs as the last phase through systematic predictive
model development. The data is separated into training and
testing components by following a ratio of 70:30 for split
purposes. The proposed prediction model uses machine
learning classifiers like Decision Tree, Random Forest,
Logistic Regression along with Naive Bayes for its
construction. In the last phase of the model development a
confusion matrix enables performance assessment through
precision together with F1 score recall and accuracy.
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3. Machine learning prediction model
3.1. Prediction model for diagnosis

The proposed prediction model contains distinct
modules that include Data Transformation followed by
Data Preprocessing and then Dataset Partitioning and
finally Model Development completed with Prediction.
The Data Transformation module exists to retrieve stored
data then restructure raw or semi-structured data into
relational databases. The data warehouse provided CSV
files or database query access which the author used for
data extraction. The second module emphasizes record
refinement while data normalization takes place based on
the prediction model requirements. The preprocessing
initiative stretches across all dengue fever characteristics by
conducting proper scaling while also purifying data and
removing outlier points. The resulting prediction model
dataset achieves high quality through a well-defined
systematic process which removes all errors. The third
module of partitioning divides data between training and
testing data by maintaining a 70:30 ratio. The prediction
model develops based on training data until its evaluation
phase uses test data. In the fourth module of the workflow
teachers train the predictive model through an operation
that utilizes both training and testing databases.

The team implements Gaussian Naive Bayes
Classifier within the prediction model after finishing these
steps. External source information is processed by the
Prediction Module through its designed system to create
predictions. ThePrediction Module allows users to conduct
early detection in addition to type-classification of dengue
fever. This module serves two purposes including early
detection of dengue through analyzing symptoms. The
predictive system uses clinical reports for classification
between minor and severe dengue cases. Patient records are
collected by the prediction module through mobile
applications and web applications as well as application
software. There is a preprocessing step that follows patient
data reception before the data moves to data cleaning. The
system conducts patient record evaluations through either
symptom-based analysis or symptom-based and clinical
report analysis. The module forecasts dengue at its initial
stages when the system receives only symptom data.
Medical cases receive a confirmed dengue diagnosis status
when symptom and clinical report data are combined in the
input data. The module establishes both the normal or
severe classification of dengue infection for every case. A
previous explanation details the function of all modules
incorporated in the vector-borne disease model.

3.2. Prediction model for vector-borne disease

The following section explains the complete
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operation of the prediction diagnostic framework while
explaining its functions specifically for detecting vector-
borne diseases starting with Dengue. The system
incorporates five main functional blocks that start with data
conversion then progress to data preparation before
dividing the dataset between training and test sets for
constructing a model and the final step is prediction. The
system contains two fundamental data sets including
historical data collection and newly obtained data. A local
server functions as the repository for historical data storage
together with its management system. The investigator
selected this particular local server as their data platform.
The storage system saves historical data in MySQL
databases along with .csv file type. The information derives
from predictions about dengue cases as well as records of
rule derivations and raw data obtained from clinical
laboratories. The information comes from mobile
applications and web applications for users and from
clinical laboratories. The next procedure requires extraction
of features from existing records together with newly
obtained data. The analysis utilizes descriptive statistics to
make a connection assessment between different features.
The imported dataset gets split into training and test
sections on proportions of 70 and 30 percent respectively.
The model passes an evaluation test during its development
stage before wundergoing result assessment. When
development is complete a new data processing system
with prediction capabilities becomes ready for deployment.

3.3. Data Transformation Module

This portion identifies the procedure for
transforming raw data along with unstructured data into an
analysis-ready format. Figure 5 shows how the eight-step
process of data transformation takes place according to the
procedure. Python pandas stores semi-structured data
received from different storage sources in a new dataset.

Load Raw Dataset

4

Removed Unused and Repeated Columns

+

[ )
| )
(———
( |
( 1
[ |

+

Remove Alphanumeric Characters

+

Convert Categorical data into numerical
Fﬂ""‘“

*

Update and Save data

Figure 5. Data Transformation
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Data cleanup demands specific methods to eliminate useless
columns that exist in the dataset during its second procedural
step. The third step of data cleaning processes removes string
formatting along with alphanumeric characters from the
dataset. String data gets converted into readable text which
gets saved into proper columns of the dataset during this
phase. The cleaned data is prepared for additional analysis
after finishing its purification process.

During step 4 and for analysis purposes the
transformation process moves forward by converting all
categorical data into numerical values. The conversion takes
place through scales that specify the particular function
requirements. The prediction model contains specific
encoding measurement scales to convert categorical data
attributes including fever levels with values of high, medium,
low and zero.

The timestamp data undergoes correct format
conversion in the fifth step. The modified data completes
storage in a dataset for preprocessing and normalization
while Figure 5 illustrates this process (step 6).

Algorithm

Raw Data : D,.4,,

Regex Extraction: E(D,4,,)

/[Function to apply regex to extract relevant data fields.
Normalization: N(E(Dyqw))

/I Function to normalize extracted data fields)

Structuring: S(N(E(D;-qw)))

/I Function to structure normalized data into a semi-
structured format)

Multiple essential actions must be taken to convert raw data
records into a semi-structured vector-borne disease dataset.
Regular expressions E(D_raw) work to parse and arrange
raw data D_raw in order to extract diagnostic criteria and
symptoms as well as geographic information. The extracted
data passes through normalization N(E(D_raw)) which
standardizes information while proper formatting dates and
unit measurements must be unified when possible. The
normalized data moves through the structuring process
S(N(E(D_raw))) by becoming arranged into standardized
formats which often use JSON as an example. A formatted
approach allows for systematic data analysis and makes it
possible to use machine learning algorithms for vector-borne
disease forecasting and management techniques. The
transformation process comprises essential phases which
establish a foundation for improving data usage effectiveness
and quality as a groundwork for healthcare decisions and
preventive treatment.

3.4. Data preprocessing, function scaling and
normalization module and Feature Selection
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The predictive model depends on this section where
two critical processes are conducted: feature engineering
and data preprocessing. Primary features from the dataset
are extracted in the feature engineering module's first phase
which enables establishing inference rules for the planned
predictive model as Figure 6 illustrates. At the start of the
process the transformation module executes the loading of
the dataset. Significant features related to early detection
and classification of dengue are recognized during this
stage. The researcher establishes diagnostic rules to
identify dengue disease in the next stage. After an analysis
of selected features' relationships the prediction model
retains those features which demonstrate dependency.
During this step the elements are resized before data values
get converted to the necessary format and data type.

START
Load Dataset from transformation
Feature Selection
Remove String Formatting

Draft Inference Rules

Find High Correlated Features
Draft Scale for each Feature

Convert Data in type and secale of feature

Update & Save Data

sSTOoP

Figure 6. Data Preprocessing and
Feature Scaling

3.5. Data pre-processing:

At the beginning of the process the transformation
module operates to fetch the dataset. The database provides
data retrieval after selecting vital features in the second stage
of data processing and cleaning. The researcher proceeds to
examine and address absent data values and replace them
with correct elements in the third processing step. lIdentifying
and eliminating duplicate records stands as the fourth step
while the fifth step requires outlier detection to remove them.
The sixth step of normalization operates on every dataset
component to maintain uniformity. All modifications within
this section get safely stored on the server at the conclusion



Suresh Maruthail, Balamurugan K S2, Tamilvizhi Thanarajan3, Surendran Rajendran4. New Mat. Electrochem. Systems

of the seventh step. Normalization and Min-Max Scaling and
standardization are part of the preprocessing stage.

5.5.1 Min- Max Scaling

The Min-Max technique applied to functions transforms
variable values into a standardized 0 to 1 range by using
minimum and maximum values found in the input data. All
feature values get proportionally modified through this
process to match the range from 0 to 1. The following
formula represents the Min-Max Scaling formula;

x—min(x)
x=max(x)-min(x)
3.5.2 Standardization

Standardization transforms data features through an
adjustment process which sets their central value (or mean
value) at zero and applies a standard deviation value of one.
The normalization method known as Z-score produces
standardized values which are written as "z" in the output. The
standardized method will maintain an equivalent data
distribution skew that exists in the original data set.

N
Il
Q| R
|
\ .
= \ \ \ .\ N\ \

"

4

Figure 7. Normalization
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3.5.3 Normalization:

Normalization expands all vectors in the coordinate
space while shrinking or lengthening their lengths. Every
feature selected during feature selection and correlation
matrix analysis has been chosen by the researcher in this
study. The Dataset needs this process for proper creation.
Scaling features accurately ensures that the database
formation remains precise. Features that undergo scaling
help predict models avoid errors while improving their final
performance standards. The next process demands the
researcher to analyze both the scale and normalized values
of features while focusing specifically on binary
classification in the research. The investigator adjusts the
scales of patient features particularly fever variables to use
zero as the minimum value and one as the maximum.

3.6. Divide dataset module:

The preprocessed dataset was divided into three distinct
sets to ensure a comprehensive evaluation of the model's
performance. Specifically, 70% of the data was allocated for
training purposes, allowing the model to learn from a
substantial portion of the dataset. An additional 15% of the
data was designated for testing, providing an initial measure
of the model's accuracy and effectiveness [19]. The validation
segment occupied 15% of the data to conduct final
assessments which refined the model following its application
to unforeseen data. The organized methodology provides
reliable data assessments throughout all stages of testing [20].

The Gaussian Naive Bayes Classification machine learning
algorithm powers the model construction module which
enables the completion of the envisioned diagram shown in
Figure 7.

3.7. Model building module

The Naive Bayes model uses probabilistic
foundations together with an assumption of independent
features to identify vector-borne diseases. Initial disease
probability discovery occurs by analyzing historical
datasets that contain symptoms together with region data
alongside patient demographics. Training enables the
model to determine both feature likelihood when assigned
to each class along with initial probabilities of class
occurrence. New data input leads the model to apply Bayes'
theorem for calculating the posterior class probabilities
based on the observed features. The model performs its
classification by estimating the predicted disease from the
most probable class. Despite its simplifying assumption of
feature independence, Naive Bayes can effectively
categorize vector-borne diseases by utilizing these
probabilistic calculations to make informed classifications
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based on the data’s patterns and distributions [21].

P [T, P(xi]y)

L X =
%n) P(x1,X2,...%n)

P(y | xq,%3,..

Where, P(y | x4, %5,....,%,) IS the posterior probability of
class y given features xy,x,,....,x, , P(y) is the prior
probability of class y, P(x;|y) is the likelihood of feature x;
given class y. P(xy,x, _x,) is the evidence, which acts as a
normalizing constant.

........

3.5.4 Feature Selection:

Feature selection is the process of identifying and
selecting the most relevant features (variables) from a
dataset to improve model performance by reducing
overfitting and enhancing interpretability.

Information Gain (IG): Measures the reduction in entropy or
uncertainty about the class label C when a feature x; is known:

1G(x;, €) = H(C) — H(Clx;)

where H(C) is the entropy of the class labels and H(C|x;) is
the conditional entropy of C given (x;).

Chi-Squared Test: Assesses the independence between each
feature (x; and the class C. The chi-squared statistic is
calculated as:

(Ox; — Ex;)?
x? (x;, C) = inemzlues((xi)%
A
where O,; is the observed frequency of class C for feature x;,
and E,, is the expected frequency under independence.

Recursive Feature Elimination: Recursive Feature Elimination
(RFE) can be applied to Naive Bayes by recursively training
the classifier and removing the least important features based
on model coefficients or feature ranking scores

1.Initialization: Start with all p features in the dataset
X={X1, Xp,... Xp}.

2. Train Machine Learning Model on the current set of features
X. Obtain feature important scores from model.

3. Rank the features based on their importance scores.

4. Eliminate the least important feature(s) from X based on the
ranking. Update X to exclude the eliminated features.

5. Repeat steps 2-4 iteratively until the desired number of
features is selected or a stopping criterion (e.g., a predefined
number of features, no improvement in model performance) is
met

Regularized Naive Bayes:
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These techniques typically involve adding
regularization terms to the Naive Bayes model to penalize
certain feature coefficients, thereby influencing feature
selection

Obijective Function: The objective function typically includes
a regularization term A added to the log-likelihood or error
function, aiming to penalize complex models or features that
may overfit:

Objective = Log-Likelihood + A. Penality

Common penalty terms include L1L1L1 (Lasso) or L2L2L2
(Ridge) norms applied to feature coefficients or
priors:

L1 Regularization (Lasso):

AZP_, 1B

L2 Regularization (Ridge):

ATP_ |5

Where g; are again the coefficients of features X;

During model training, the regularization term A is tuned to
balance between fitting the data well and keeping the model
simple.

Impact: Regularization encourages sparse solutions by
shrinking less important feature coefficients towards zero,
effectively performing feature selection.

The selection criteria for features relies on the coefficients
which remain nonzero after regularization to identify
important factors for model operation.

3.8. Prediction module

The chapter describes the methods for vector-borne
dengue forecasting through the developed prediction model.
The prediction model provides diagnosis for two different
types of dengue patients who either do or do not report their
symptoms. The model for prediction will serve healthcare
providers by evaluating data that patients or laboratory
technicians feed into its system. The first phase of data
collection and examination allows patients who do not present
NS1 or IgM reports to share their records for dengue fever
diagnosis. Subsequent subsections detail the techniques and
methods for diagnosing dengue fever in this context.
Healthcare professionals including patients and medical staff
present records with NS1 test results and blood antibody levels
(IgM, IgG) together with platelet levels to patients.

The prediction system efficiently identifies
confirmed dengue fever types and stages through a process
covering both initial diagnostic and classification procedures.
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Classification: Given new data instances x,,.,,, the
classifier predicts the most probable class j using Bayes'
theorem:

y = argmax P(y) [Tz, P(x:ly)

The model determines class probabilities then predicts
the class having the maximum probability as vy~
Theresearcher presents a complete description of their work
to develop a machine learning-driven vector-borne dengue
disease prediction system which focuses on Indian stage
classification and early diagnosis methods. The model
comprises five modules: Data Transformation, Data
Preprocessing, Feature Scaling and Normalization, Dataset
Partitioning, Model Building, and Prediction. The first
module executes multiple data transformation steps which
start with raw data loading followed by redundant column
removal and string formatting elimination and alphanumeric
character clearing alongside categorical data conversion to
numbers and timestamp adjustment.

The second module encompasses data preprocessing,
feature scaling, and dataset normalization. Feature scaling
comprises the content of module three while the fourth
module describes preparing a proposed Gaussian Naive
Bayes classification model. Dengue-infected patient
diagnostic tool uses a modified classification approach to
speed up dengue detection and diagnostic stage
identification. The researcher built four algorithms which
identify dengue exposure during its early stages with the
categories including Dengue-DF for normal dengue and the
subsequent classifications of Dengue-DHF and Dengue-SD
for severe stages. The current stage of development enables
the proposed vector-borne disease prediction model to
diagnose dengue infections at different stages prior to taking
it through tests and validation steps using real-time data.
The subsequent chapter delves into the testing and validation
of this proposed model for vector-borne dengue disease.

The inference rule contains seven vital components needed to
identify dengue early (Figure 8) that follow the 2009 WHO
guidelines. The 2009 WHO guidelines state that two
simultaneous symptoms among fever, nausea, rash, abdominal
pain, vomiting and retroorbital pain should trigger dengue
infection assessment. Each dengue symptom points toward an
average of six other symptoms according to the correlation
matrix evaluation. This data displays co-relationships between
rash related to nausea together with vomiting being connected
to pain thus demonstrating a strong probability for such
connections. Patients with fever along with pain tend to
develop nausea and rash and vomiting according to the
correlation matrix findings.

In machine learning, a property refers to a variable or
characteristic of an object. Every element receives a numerical
value that spans from maximum to minimum possible limits.
The Element Scale describes data intake for specific elements
through the established maximum and minimum numerical
values. The model responds according to the input values
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assigned to its elements within this framework. The procedure
of defining the boundaries for an element falls under
normalization. Between standardization and normalization
and minimum-maximum scaling machine learning uses these
practices most frequently as feature scaling approaches. The
table provides additional information about these methods as
shown in Table 2.

A person's excessive body temperature serves as the key

-10
Fever -

-09
Neusea o

Rash -

-08
Ahe
07
AbdominalPian
\Vomiting 06
Restlessness

Fever
Neusea -

Rask

Ache
AbdominalPian |

Vomiting
Restliessness -

Figure 8. Correlation Matrix of Inference Rule

indicator of dengue disease while other symptoms like
headache and nausea and vomiting and retroorbital pain and
joint pain appear during the infection period. The researcher
established a classification system for fever which divides the
temperature condition into four categories: Normal, Low,
Medium, and High for prediction development purposes. The
index value gets established from data points connected to
fever input variables described in Table 2.

Performance Metrics

Performance metrics are essential in evaluating and refining
machine learning models. They provide quantitative measures
to assess model effectiveness, highlight weaknesses, and guide
improvements

Accuracy: The ration of correctly predicted instances to the

total instances.
TP+TN

" TP+TN+FP+FN

Precision (P): Ratio of correctly predicted positive

observations to the total predicted positives.
TP

TP+FP

Recall (R): Ratio of correctly predicted positive observations

to all the observations in the actual class.
TP
TP+FN
F1-Score:The weighted Averages of Precision and Recall.
F = 2% Precision*Recall
= Trecisionxrecalt

Precision+Recall
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Table 2. Measuring Table

Table 3 performance of proposed model with Biosensor

These metrics facilitate clear communication of model
performance to stakeholders, ensuring that the chosen model
aligns with the project's goals and constraints.

5. Result and Discussion

The study investigates the validation approaches that
measure the effectiveness of the proposed vector-borne
disease prediction method. The research paper demonstrates
through a systematic approach each step required for
validating and testing the developed model. The research
methodology proceeds through two distinct phases where it
evaluates the model using different machine learning
classifiers before measuring dengue case accuracy in the
proposed model framework.
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: Measuring table : Accuracy | Precision | Recall F1-Score
Function | Type | Parameters | Index ™A% Navie | 97.39% | 96.58% | 97% 95.98%
bayes
Rectal Normal 97.9F-100For | O
36.6'C-38 °C The performance metrics derived from the Naive Bayes
Oral Normal 95.50F-99.5For | 0 classifier for predicting vector-borne diseases shown in Table
35.5°C-37.4 °C 0 3 and Figure 9, illustrate its effectiveness in classification
Axillary Normal 94.5F-99 3For | 0 tasks. Based on the observed features of the dataset the model
34.7°C-37.4 °C shows an accuracy rate of 97.39% in its disease classification
Tympanic | Normal 96.3°E-100°For | 0 process. The model achieves precision at 96.58% through the
34.7°CC measurement of true positive predictions among its total
Temporal | Normal 97 9°F- 0 positive predictions ensuring very low numbers of false
100.1°For36.6°C- disease identification. The model shows capability to detect
37.8C most actual positive cases in the dataset with a recall rate of
oral Fever 599,50 1 1 97%. A single metric F1-score reveals a percentage of 95.98%
for>37.5:C which demonstrates optimal performance between precision
Fever and recall in disease prediction systems. The Naive Bayes
Rectal >100.4° for37.5C| 1 classifier stands as a reliable solution for obtaining effective
= and precise vector-borne diseases predictions because of its
Axillary ever >100° for37.8C | 1 performance metrics.
Infant Fever for
. >100.7 for38.1°C| 1
Patient Oto 2 Performance
months
B Fever for
ab patient 3 |>100.3 for3z.9c| 1
y to 47
months
c Feve
hil r for >100.1 for37.8°C| 1
d patie D B e | |
nt
older
than
- ACCURACY PRECISION  RECALL  F1-SCORE

Figure 9 Performance of proposed model

5.1. Proposed model Performance measure for vector
borne diseases

The section focuses on presenting results from testing and
validating the prediction model through multiple machine
learning techniques and algorithms. The model testing
includes data comparisons with five different machine
learning algorithms according to the information in Table 3.

Naive Bayes obtains superior performance to alternative
methods by applying its efficient probabilistic approach
which is shown in Table 4 and Figure 10. Naive Bayes works
efficiently using an independence assumption that handles
datasets with numerous features. Naive Bayes fits big data
sets with ease through its basic computational structure
which needs few training resources and processing time.
Naive Bayes demonstrates good results in conditions that
satisfy the independence assumption either exactly or when
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features become conditionally independent of the class label.
Naive Bayes is also robust to noise and irrelevant features,
as it can effectively ignore non-informative attributes during
classification. These factors contribute to its ability to
provide accurate predictions swiftly, making it ideal for real-
time applications such as spam detection or text
classification. However, its performance can vary based on
the dataset's characteristics and the strength of feature
dependencies.

Table 4 Performance Comparison of Proposed Model for
Vector-Borne Diseases

% Cross K-fold
0 -
ML Validation| Validati| " |Recall F1 | . M®
Squa
(] E
on red
Decisi| 97.5% 0.968 0968 | 098|097 (097 046 | 0.03
on
Tree
Logistic
.| 97.5% 0.975 0975 | 098097097 046 | 0.03
Regressi
on
SVM
96.87% 0.975 0.97 098|097 |0.97| 046 |0.03
Propose
d 97.39% 0.97 0.973 | 0.98|0.975(097| 0.55 | 0.02
Model

Performance measure of Propesed prediction model for vector borne

Recall

Precision

Accuracy

W BandamFerest Classifier
DedisionTres

Logistic Regression

Figure. 10. Proposed model Performance measure for
vector borne diseases

CONCLUSION

The identification of vector-borne diseases through
biosensors creates substantial annual challenges for countries
both in advanced and underdeveloped regions with special
significance in India, Bangladesh, and Sri Lanka. These
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countries spend a large share of their budget on disease
management while also actively working to prevent such
diseases which negatively impacts public health. Indian
authorities have struggled with the same health issue since
1970 as their society experiences different patterns in
geography together with economic variations and cultural and
social shifts. Healthcare professionals must take an active
approach to medical delivery through Internet and information
technology integration because the current passive healthcare
system requires improvement. The conducted research helps
develop a system which predicts dengue early detection
alongside its classification and identification of serious
conditions. The research follows sequential stages starting
with literature review and problem identification before
defining methodology and designing the prediction model and
implementing it for analysis of experimental results. These
four essential elements make up the dengue prediction model
according to the researcher: dengue outbreak forecasting,
disease detection, correct classification of types and the
identification of severe patient cases. Research on dengue
detection focuses either on identifying outbreaks at locations
or detecting single cases with additional interest in classifying
disease severity. The researcher takes on the task of creating a
prediction model to detect early dengue cases and classify their
symptoms based on clinical presentations since this area
remains underserved. Through this model entities can identify
dengue cases early and classify different dengue types by
processing clinical patient information. Rigorous feature
selection allowed the researcher to establish frequency
relationships between dengue-related symptoms before
creating inference rules and determining diagnostic
correlations for determining essential diagnostic indicators.
The designated algorithm achieves successful testing on the
Python platform following its design and implementation.
Five components within the proposed model show their ability
to diagnose dengue disease at different points in its
progression. Testing and validation of the model led to
identification of 97.3% accuracy in the subsequent phase.
Different machine learning algorithms demonstrate how
versatile the model is and the decision tree and Gaussian Naive
Bayes Classifier algorithms showcase high accuracy and
reliability.

Evaluating the findings and real-world impacts requires an
analysis of both practical benefits and application effects of
using Naive Bayes to forecast vector-borne diseases. Naive
Bayes classifier proves valuable for detecting diseases early
because it simplifies the analysis of extensive datasets to help
monitor malaria, dengue, and Zika illness. History-based
disease outbreaks provide an excellent basis for the model to
identify future outbreak patterns through accurate prediction
of environmental and socio-economic factors. The prediction
model allows health authorities to direct their resources
effectively by enabling them to plan focused prevention
methods that stop disease spread. Administrative health
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surveillance programs gain improved effectiveness when they
implement predictive models which enhances their ability to
support medical readiness and lessen disease impact on
communities. The research outcomes demonstrate how
machine learning especially Naive Bayes algorithms offer
significant transformative benefits for disease prognoses and
public healthcare operations during vector-borne disease
protection routines.
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