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ABSTRACT

Background: Dengue has become a global problem since the sewmorild war and is endemic in more than
110 countries. Apart from eliminating the mosquito@ork is ongoing on a vaccine, as well as meiticdargeted
directly at the virus.

Objective: To ascertain the knowledge, attitudes and practiegarding Dengue. Among students in urban and
rural areas of Meerut District.

Materials and Methods: A quasi interventional study was conducted amor@<2@dents, (200 from urban and 120
from rural students) were randomly selected. Glgjuare test used faignificant differences betwedrefore and
Post Intervention response.

Results: The knowledge, attitudes and practices of studeatsinadequate regarding dengue before the edoahtio
session and better improvement was observed h#erducational session.

Conclusion: There is better improvement found in knowledgetwedt and practice for the control dengue after
educational sessioithis study concludes that health educational irtetion is an effective tool for prevention and
controls the Dengue as disease.
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Introduction

Dengue fever also known as break bone fever, is arincreased frequency of the infection has been gbddn
infectious tropical disease caused by the dengues.vi recent years[2].Dengue fever continues to be a mMmajo
Dengue is transmitted by several species of masquit public health problem in India, with significant jract
within the genus Aedes, principally A. aegypti. Dea on children. It is unfortunate that no major stépve
virus infection is a escalating health problem tigioout been taken to promote awareness and precautionary
the world because of increasing mortality and nitii attitude in the community with regards to dengueefe
and is currently endemic in over 100 countries [1]. despite the ostensible burden of disease. Health
Increasing occurrence of Dengue Hemorrhagic Fevereducation is a major means for prevention and obofr
(DHF) and Dengue Shock Syndrome (DSS) are allthe National Dengue Control Program (NDCP), and is
causes for great concern; particularly for Indizevehan delivered to communities and in schools.

Material and Methods

*Correspondence

Dr. Bhawna Pant This quasi interventional study conducted in  arba

Professor, Department of Community Medicine , school near Urban Health Training Centre Multan &tag

Subharti Medical College, Meerut, U.P, India. Meerut and in a rural school near Rural Health Aingj

Email: aditi3182@gmail.com Centre Village Sarawani under department of comtguni
medicine of Subharti Medical College Meerut. All032
students belonging to age group 15-18 years were

Pantet al ASIAN PACIFIC JOURNAL OF HEALTH SCIENCES, 2014; 1(4): 411-416

www.apjhs.com 411



Asian Pac. J. Health Sci., 2014; 14): 411-416

e-ISSN: 234M659, p-ISSN: 2350-0964

evaluated throughout the study. A - designed and pre
tested semi structured questionnaire was use
assessmerthe existing level of knowledge, attitude ¢
practice towards dengue. The duration of the siudy
from Jan 2013-April 2013.The intervention sessi
focused on aspects of the dengue as assessed the
pre —intervention assessment. Following ttnitial

objectives, instruments of evaluation and teac
learning materials were used through lectL
demonstration with the help of a power pc
presentation. After one month post interventic
assessment was conducted and same questionnai
used. All the data was collected and approp
statistical methodsy®> Test used for significant

assessment an educational intervention programns differences betweenbefore and post Interventic
conducted amongst the target group through lea response.
Table 1: Source of information different area:
SOURCE OF INFORMATION Urban Rural Total
FREQ % FREQ % FREQ %
Audio-visual media 82 41.0 28 23.3 110 34.4
Print Media 60 30.0 45 312 105 32.8
IEC Materials 28 14.0 10 8.3 38 11.9
Health Personnel 15 7.5 23 19.2 38 11.9
Relatives/ Friends 5 2.5 2 1.7 7 2.2
Don’t know 10 5.0 12 10.C 22 6.9
TOTAL 200 100.0 120 100.( 320 100.0
y?=21.68 P-value=.00¢
SOURCE OF INFORMATION  ®Urban
DO NOT ® Rural
HEARD 45.0 | 41.0
ABOUT 40.0
DENGUE
6.95% 35.0
30.0
25.0
20.0
15.0
10.0
5.0
0.0
0'2}6\
S""
&O
&

Fig 1: Percentage of people who have heard
versus who haven't heard about dengt

Fig 2: Source of information in rural and urban areas
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Table 2: Factors of dengue in urban and rural areas

URBAN (N=200)

RURAL (N=120)

2

2

PRE POST X PRE POST X
FREQ % FREQ % P- FREQ % FREQ % P-
VALUE VALUE

TRANSMISSION OF
DENGUE
Mosquitoes 144 72.0 160 80.0 18.34 88 733 95 79.2 13.75
Insect bite 15 75 5 25 0.001 3 2.5 2 1.7 0.008
Flies 21 105 7 3.5 12 100 5 4.2
Dirty Water 10 50 22 11.0 5 4.2 i35 12.5
Don'’t know 10 50 6 3.0 12 100 3 2.5
SEASON FOR DENGUE
Rainy season 115 57.5 127 63.5 10.72 40 33.3 60 50.0 11.16
Winter season 60 30.0 40 20.0 0.013 45 375 28 23.3 0.011
Summer season 15 75 10 5.0 23 19.2 27 22.5
Don’t know 10 50 23 1S 12 10,0 5 4.2
BREEDING /PLACE OF
MOSQUITOES
Artificial Water collection 120 60.0 150 75.0 11.62 60 50.0 87 725 13.11
Rainy water 70 35.0 47 23.5 0.003 48 40.0 28 23.39.001
Don’t know 10 50 & il 12 10,0 5 4.2
SYMPTOMS OF DENGUE
Fever 110 55.0 122 61.0 5.96 65 542 72 60.0 15.17
Body ache /Headache 50 25.0 55 27.5 0.310 28 23.3 32 26.10.004
Bleeding 10 50 7 S5 10 8.3 6 5.0
Rashes 12 60 5 2.5 2 1.7 8 6.7
Abdominal pain 13 6.5 8 4.0 15 125 2 1.7
Nausea and Vomiting 5 25 3 1.5 0 0.0 0 0.0
CURABILITY OF
DENGUE
Yes 155 775 178 89.0 9.48 84 70.0 92 76.7 1.36
No 45 225 22 11.0 0.002 36 30.0 28 23.3 0.243
PREFERRED PLACE OF
TREATMENT
Government Hospital 110 55.0 112 56.0 7.65 65 542 70 58.3 13.02
Government Dispensary 19 95 22 11.0 0.105 12 10.0 20 16.70.011
Private Hospitals 44 22.0 49 24.5 15 125 17 14.2
Private Clinics 15 75 15 7.5 10 8.3 10 8.3
Quacks or traditional 12 6.0 2 1.0 18 150 3 25
methods
DENGUE IS
PREVENTABLE DISEASE
Yes 160 80.0 187 93.5 15.86 94 78.3 102 85.0 0.59
No 40 20.0 13 6.5 <0.001 26 21.7 22 18.3.441
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METHODS OF

MOSQUITOES CONTROL

Stop water Collection 12 6.0 15 75 592 10 8.3 15 12,5 29.65
Used full sleeves shirts 19 95 23 11.5 0.747 3 25 8 6.7 0.0002
Fogging 15 75 20 10.0 0 0.0 0 0.0

Spray DDT 12 6.0 15 7.5 0 0.0 5 4.2

Used mosquito net 15 75 19 9.5 4 3.3 8 6.7

Used Repellants ( Mortine 12 6.0 12 6.0 5 4.2 15 12.5

or odomos cream)

Spraying kerosene/petrol oil 10 50 12 6.0 25 208 25 20.8
Clean surrounding 8 40 10 5.0 2 1.7 8 6.7

Burning Neem Leaves 5 25 5 2.5 30 250 15 12.5

Don’t know 92 46.0 69 34.5 41 342 21 17.5

Results

In this study, 320 students were studied, ouhefrt 200  (24.4%), bleeding (06.3%), Rashes (04.4%), abdamin
(62.5%) from urban area and 120 (37.5%) were frompain (08.8%) and nausea and vomiting (01.6%),¢kell
rural area. 190 (95.0%) urban and (90.0%) ruralestts of knowledge was increased to fever (60.6%), helagla
heard about dengue as a disease. In urban, aistiatv (27.2%), bleeding (04.1%), Rashes (04.1%), abddmina
media 82 (41.0%), print media 60 (30%) IEC materia pain (03.1%) and nausea and vomiting (0.9%) after
28 (14.0%), health personal 15 (07.5%) and relatme  educational intervention. The level of knowleddpouat
friends 05 (02.5%) were the most source of inforomat ~ symptoms for dengue was significant in both areas
In the rural, audio-visual media 28 (23.3%), primedia however rashes were not significant. Dengue ishiara
45 (37.5%) IEC materials 10 (08.3%), health peaton disease suggested by 239 (74.7%) students before
23 (19.2 %) and relatives or friends 02 (1.7%) wibiee  educational intervention, the level of knowledgeswa

most source of information. In this study, 232.6P2) increased to 270 (84.4%) after educational intergan
of students had told that the transmission for derig a  The level of knowledge about curability was sfigaint
mosquitoes bite before educational interventioa,ldvel in both areas Before intervention assessment,

of knowledge was increased to 255 (79.7) amongGovernment hospital 175(54.7%), Government
students after educational intervention. The leokl dispensary 31 (09.7%), private hospital 59 (18 43%
knowledge about transmission was significant inhbot private clinic 25 ( 07.8%), quacks 30 (09.3%) afd&nts
areas. 135 (48.4%) of students had told that desgne knew about the place of treatment of dengue, thel Ief
occurs in rainy season before educational interwent  knowledge was increased to Government hospital 182
the level of knowledge was increased to 187(58.4%)(56.8%), Government dispensary 42 (13.1%), private
after educational intervention. The level of knodde hospital 66(20.62 %) and private clinic 25 ( 07)8%
about rainy season was significant in both areh®agh quacks 05 ( 01.6%) preferred source of treatmént o
summer season was not significant.180 (56.3%) stade Dengue after educational intervention. The levél o
knew that water accumulation is breeding place ofknowledge about preferred source of treatment of
mosquitoes before educational intervention, thellef Dengue was significant in both areas 254 ( 79.4%
knowledge was increased to 273 (74.1%) afterrespondents were aware about the prevention afwien
educational intervention. The level of knowledgewab  before educational intervention , the level of eem&ss
breeding place of mosquitoes was significant inhbot of prevention was increased to 289 (90.3%) after
areas. Before intervention assessment, respondentsducational intervention. The level of knowleddmut
reported the following as being most commonly prevention of dengue was significant in both areas
associated with dengue as fever (54.7%), headach8efore educational intervention knowledge of the
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preventive practices, stop water collection 22 496,
used full sleeves shirts 22 (06.9%), spraying DO¥T 1
(03.8%), fogging 15 (04.7%), used mosquito rnet 1
(05.9%), used of repellents 17 (05.3%) , spr@yi
kerosene/petrol oil 35 (10.9%), clean surroundiy 1
(03.1% ), and burning neem leaves 35 (10.9 %) ewer
main mosquitoes control methods suggested as
personal health care in both areas. The
awareness of preventive practices was increasstbfo
water collection 30(09.4%), used full sleevestshil
(09.68%), spraying DDT 20 (06.3%), fogging 20
(06.3%), used mosquito net 27 (08.4%), use of
repellents 27 (11.6%)
(05.6% ), spraying kerosene/petrol oil 37 (05.3 %hd
burning neem leaves 20 (06.2%) were main mosclitoe
control methods as a personal health care in ahs
after educational intervention. The level of atttuand

atudents.
level ofKarachi,

accumulation is breeding place of mosquitoes. An
another study have reported encouraging resultsitabo
the biological control of dengue vectors by fist drave
recommended using this intervention in the
community[6].In this study, after educational assesnt
the symptom of dengue as fever (60.6%) was repdged
In the study of Syed Mt al. (2010) in
respondents reported fever (74.5%) the
following as being most commonly associated with
dengue[5].After educational intervention, preferred
government hospitals, in the study of Gupta P. ®1.0
urban and 52.1% rural people preferred government

, Clean surrounding area 18hospitals.[3].After educational intervention, trevél of

awareness of prevention was (90.3%) amongst the
students in this study. A study from Brazil on theblic
knowledge and attitudes concerning dengue foundpa g
between knowledge and practices about vector

practice about dengue was significant in both areasprevention[7]. Another study from Northeast Thailand

although spraying kerosene/petrol oil was not Siicgmt.
Discussion

In this study 93.1% of the students had heard atwut
dengue. Another study conducted by GupteetPal.
(1998) reported that 87.3%
aware about the dengue[3].Regarding the source o
knowledge, all the sources were reported in more
numbers from urban areas. The most common source
knowledge about dengue was audio-visual media 11
(34.4%) was observed in both area after education
intervention. In the urban area students were orted
that audio-visual media (41.0) was a most sowfce
knowledge about dengue which is larger proportisn a
compared to rural area (23.3%). A study condlbte
Itrat A. et al.(2000) revealed that this may reflect that in
urban area students are in better touch with me#éns
mass communication, electronic and print media and
health personnel as compared to rural areas. FEhis i
probably because of greater access to electronipant
media, better education facilities and contact wiktll
informed individuals [4].After educational assessine
(79.7%) students knew that the vector for dengue is
mosquito although another study conducted by Syed
al. (2010) revealed that 93.0% people knew that the
vector for dengue is a mosquito[5].In this studfterm
interventional session (74.1%) students knew thatew

o)

identified several barriers towards dengue control
including insufficient control agents and inadeguat
knowledge of control methods.[8]Measures aimed at
preventing water stagnation, which serves as local
breeding sites were the second most popular teghsiq
in use. This is in accordance with studies done in

of the respondents Were;rhailand which reported a significant reduction of

dengue vectors and dengue hemorrhagic fever cases i

?reas having clean-up campaigns before and duaing r

seasons. Swaddiwudhipong &val., have suggested that
ealth education can induce the people to accept

a . . .
(t"hemselves as being responsible for Aides control

programs[10].Window and door screens were also a
popular method of vector control. Window curtaimsl a
domestic water container covers treated with insielet

can reduce densities of dengue vectors to low $eaet
potentially affect dengue transmission [Ilfjese results
displayed that the study population was using aa&qu
preventive methods aimed at controlling both thetwes
breeding and its spread [12].

Conclusion

Health education is essential for the control cfedses
such as dengue and students can better underdgtand t
mechanisms of infection transmission, preventiamd a
methods of mosquitoes control by health educatitims
study concludes that health educational intervenisan
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effective tool for knowledge attitude and practice,
prevention and control, the Dengue as disease.sedBa
on our findings, it is recommended that future caigps
should involve more aggressive health education in

liaison with community schools.

The community

schools involvement in the prevention and contrbl o

dengue is essential, but will not be effective whikalth
education is poorly resourced and irregular. Wegssg
the need for sustained routine education in sclanal
colleges for dengue prevention and control, anchtrexl

for approaches to ensure the translation of knogded
into practice.
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