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INTRODUCTION 

Vector borne diseases are one of the major public health 

problems in India occurring in epidemic form almost on 

an annual basis.1,2 They account for more than 17% of all 

infectious diseases.3 

Aedes mosquito is the vector for dengue. Aedes mosquito 

is usually found in manmade containers.4,5 Dengue fever 

is characterized by high fever, headache, muscle and 

joints pain, and rash.6,7 In India dengue is endemic in 31 

states.8 

National vector borne disease control programme is one 

of most comprehensive and multifaceted public health 

activities in India including prevention and control of 

mosquito-borne diseases.9 In India during 2014, 33,320 

cases and 86 deaths have been reported.10 

Since there is no vaccine available, vector control is the 

ideal way to control dengue. But vector control methods 

can be successful with community participation. Hence it 

becomes important to assess the community’s knowledge 

regarding the disease, its mode of transmission and 

breeding sites. Knowledge study act as educational 

diagnosis of population. So study of this kind will not 

only help in assessing the level of awareness and relation 

to dengue disease as well as also help Government and 

policy makers to formulate strategies to fill the gap in 

level of awareness and implementation of control 

programme acceptable to risk population. Hence the 
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present study was planned to assess the knowledge, 

among people in urban area regarding dengue disease.  

METHODS 

Source of data 

The present study was conducted in urban field practice 

area of Department of Community Medicine, Jawaharlal 

Nehru Medical College, KAHER, Belagavi. 

Methods of collection of data 

House to house survey with questionnaire. 

Study design  

A community based cross sectional study. 

Study period 

The study was conducted over a period of one year from 

January 2017 to 31st December 2017. 

Study population 

Residents residing in Ashoknagar area. 

Sample size 

As per literature review due to varied prevalence of 

knowledge regarding dengue disease “p” was taken as 

50% and sample size was calculated as 400. 

Sampling procedure 

The population of Ashoknagar, an urban field practice 

area was 24,794. 

Ashoknagar field practice area has six areas out of which 

one area i.e. Ashoknagar was randomly selected for the 

study. Total households in Ashoknagar area is 1388. 

First house (1st) was selected randomly. There after every 

third (3rd) house was selected by systematic random 

sampling method for collecting information. 

In the selected house, an adult member in the family, who 

was present at the time of visit, was interviewed  

Inclusion criteria 

Residents who are residing in Ashoknagar area at least 

for the period of one year in the study. 

Exclusion criteria 

Residents residing for less than one year in study area.  

Data collection procedure 

The subjects were interviewed by using predesigned and 

pre-tested questionnaire. A detailed questionnaire 

included information on:  

 Socio-demographic information (age, sex, 

occupation and education). 

 Knowledge about dengue disease. 

All the subjects were informed about the purpose of study 

and after obtaining informed consent, they were 

interviewed.  

The overall knowledge of study participants was assessed 

using mean scores. 

Knowledge was assessed by scoring: 1-Yes, 0-No.  

Mean score >13 was considered as good knowledge. 

Mean score <13 was considered as poor knowledge.  

Ethical considerations 

The study was approved by the institutional ethics 

committee. 

RESULTS 

In the present study, out of 400 respondents 89 (22.25%) 

were aged 18 to 27 years, 103 (25.75%) were aged 28 to 

37 years followed by 87 (21.75%) aged 38 to 47years, 61 

(15.25%) aged 48 to 57 years, 33 (8.25%) aged 58 to 67 

years and 27 (6.75%) were aged 68 years and above. The 

mean age (±S.D) of study participants was 40.43±15.14 

years. 

In our study, 224 (56.00%) of the participants were 

Hindus, followed by 168 (42.00%) were Muslims and 

eight (2.00%) were Christians. 

In our study, according to modified B.G. Prasad 

classification maximum 116 (29.00%) of study 

participants were from socioeconomic class III and 114 

(28.50%) were from class II, 96 (24.00%) from class IV, 

47 (11.75%) and 27 (6.75%) from classes I and V 

respectively.  

In the present study among the total participants 232 

(58%) had poor knowledge regarding dengue disease and 

only 168 (42%) had good knowledge.  

In the present study, 258 (64.50%) participants said that 

they had information regarding dengue from television, 

60 (15.00%) from news-paper, 23 (5.75%) from radio, 33 

(8.25%) knew from friends and relatives and 26 (6.50%) 

of them acquired information through doctors and health 

staff. 
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Table 1: Demographic characteristics (n=400). 

Demographic characteristics 
Study participants 

No  % 

 

Age in years 

18 to 27 89 22.25 

28 to 37 103 25.75 

38 to 47 87 21.75 

48 to 57 61 15.25 

58 to 67 33 8.25 

68 and above 27 6.75 

Gender 
Male 135 33.75 

Female 265 66.25 

 

Literacy status 

 

 

Illiterate 25 6.25 

Primary 86 21.50 

Secondary 162 40.50 

Collegiate 127 31.75 

Religion 

Hindu 224 56.00 

Muslim 168 42.00 

Christian 8 2.00 

Socioeconomic 

status 

Class I 47 11.75 

Class II 114 28.50 

 Class III 116 29.00 

 Class IV 96 24.00 

 Class V 27 6.75 

Table 2: Distribution of study participants according 

to their overall knowledge, regarding dengue. 

Variable Number 
Percentage 

(%) 

Mean 

score 

Knowledge 
Poor 232 58 <13.0 

Good 168 42 >13.0 

Table 3: Distribution of study participants according 

to their knowledge of symptoms. 

Variables 

Yes No 

No. 
Percentage 

(%) 
No. 

Percentage 

(%) 

Fever  351 87.75 49 12.25 

Headache  289 72.25 111 27.75 

Joint pain 272 68.00 128 32.00 

Abdominal 

pain 
194 48.50 206 51.50 

Muscular 

pain 
203 50.75 197 49.25 

Vomiting  236 59.00 164 41.00 

Skin rashes 

or Spots 
100 25.00 300 75.00 

Pain 

behind the 

eyes  

79 19.75 321 80.25 

Multiple 323 80.75 77 19.25 

Table 4: Distribution of study participants according 

to their knowledge of transmission. 

Variables Number Percentage (%) 

Is dengue transmitted by Aedes mosquito 

Yes 129 32.25 

No 271 67.75 

Total 400 100.00 

Dengue is transmitted by (n=271) 

All mosquitoes 93 8.95 

Ticks 71 6.84 

Houseflies 65 6.26 

Person to person 120 11.60 

Unhygienic food 166 15.99 

Drinking water 184 17.72 

Sexual contact 47 4.52 

Needle stick injury 136 13.10 

Blood transfusion 156 15.02 

Total 1038 100.00 

Table 5: Distribution of study participants according 

to their knowledge of breeding places of mosquitoes 

causing dengue. 

Variables Number Percentage (%) 

Does mosquito causing dengue breed in artificially 

collected water sources? 

Yes 157 39.25 

No 243 60.75 

Other Mosquito breeding places (n=243) 

Dirty water 55 10.95 

Mud 113 22.50 

Garbage 168 33.50 

Plants and vegetation 166 33.05 

Total 502 100.00 

Table 6: Distribution of study participants according 

to their knowledge regarding protective measures. 

Variables 
Yes No 

No. % No. % 

Covering water 

containers  
351 87.75 49 12.25 

Screening of windows 

and use of bed nets 
309 77.25 91 22.75 

Covering of body with 

full sleeved clothes 
351 87.75 49 12.25 

Insecticide sprays 276 69.00 124 31.00 

Removal of stagnant 

water 
355 88.75 45 11.25 

Use of mosquitoes 

repellents  
257 64.25 143 35.75 

Multiple 345 86.25 55 13.75 
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Table 7: Source of information on cause and spread of 

dengue. 

Sources of information Number 
Percentage 

(%) 

Television 258 64.50 

News paper 60 15.00 

Radio 23 5.75 

Friends and relatives 33 8.25 

Doctor and health staff 26 6.50 

Total 400 100.00 

DISCUSSION 

Mean age±SD of participants was 40.43±15.14 years. 

Majority of the study participants were in the age group 

of 18-47 years. Around 66.25% participants were females 

and only 6.25% were illiterates. Similar findings were 

seen in a study conducted in Kannamangala village, 

Bengluru.11 Almost half of them were from 

socioeconomic status class-III and class-IV. A study 

conducted in urban area of Jhansi (UP) showed that half 

of the participants were from the upper middle class.12 

42% of participants had good knowledge of dengue 

which was similar to study conducted in Jhansi city (UP) 

which reported 56%, whereas study conducted in Kuala 

Kangsar district reported figure of 68.5% while a study in 

Kuala Lumpur reported 14.3% knowledge of participants 

on dengue.12-14 

Only 32.25% of respondents knew that the dengue is 

transmitted by Aedes mosquitoes. Whereas study 

conducted in Chitradurga, Karnataka showed that 18.63% 

correctly responded the causative vector.8 About 39.25% 

of study participants had knowledge that dengue 

mosquito breeds in artificially collected water sources. 

Similarly a study conducted at Jhansi city (UP) revealed 

that 82% of participants had knowledge about breeding 

site as standing clean water.12 

Correct knowledge regarding protective measures against 

dengue as covering of water containers, screening of 

windows and use of bed nets, covering of body with full 

sleeved clothes, use of insecticide sprays, removal of 

stagnant water and use of mosquito repellents was known 

by 87.75%, 77.25%, 87.75%, 69.00%, 88.75% and 

64.25% participants respectively. Similar results were 

reported from a studies conducted in Yemen, Bihar and 

Patiala.6,15,16 

In our study, 64.50% participants had information 

regarding dengue from television. Similarly study 

conducted in Patiala showed that 69.27% had information 

regarding dengue from television, whereas study 

conducted in Laos showed that 43.9% of the participants 

got the information from friends and relatives.6,17 Various 

studies have shown that mass media has a major role in 

disseminating information about dengue whereas in 

Thailand, Jhansi city (UP).12,18 

Limitation 

Since the study is cross-sectional it cannot show cause 

and effect relationship between different factors with 

outcome variables. 

CONCLUSION  

Key finding of this study is that knowledge is poor 

among the study participants although majority of people 

had clear understanding of fever, headache, joint pain as 

common signs and symptoms of dengue fever. However 

a considerable proportion exhibited vague perception of 

other signs and symptoms including muscular pain and 

skin rashes. Only few of them knew that dengue is caused 

by mosquito bite, and were aware that the mosquito 

causing dengue breeds in artificially collected water. 
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