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INTRODUCTION

DENGUE FEVER;

KNOWLEDGE AND PRACTICES OF PREVENTIVE MEASURES AMONG
STUDENTS OF BAHAWALPUR CITY, PAKISTAN

Dr. Samina Badar', Dr. Seema Yasmeen®, Dr. Wajahat Hussain’, Mr. Mohammad Asim Amjad*

ABSTRACT... Objective: To assess the knowledge and practice of preventive measures against
dengue fever among medical students of Quaid-e-Azasm medical college and engineering
students of Islamia university, Bahawalpur. Design: Cross sectional descriptive study. Period:
September 2012 to December 2012. Setting: Quaid-e-Azam Medial College and Engineering
wing of Islamia University Bahawalpur. Material and method: Sample size calculated for study
by expecting prevalence of knowledge 78%° in population of 1000 in each group with 5% margin
of error and at 95% confidence interval was 263; by adding 10% response error sample became
290 for each population. Individuals for study were selected by simple random sampling and
interviewed by using preformed questionnaire. Obtained data was analyzed by using SPSS
version 11. For categorization of knowledge and preventive practices against dengue fever into
good, satisfactory insufficient and poor scoring was done. Results: knowledge of protective
measures against dengue fever was found significantly better among medical than engineering
group (p<.000). Knowledge of personal protective measures against dengue fever was
adequate i.e. more than 90% in both groups had knowledge. Knowledge regarding
environmental protective measures as screening and spraying of rooms was adequatei.e. >85%
while this knowledge with regard to covering of collected water, disposal of broken bottles and
tins, daily change of water in room cooler and space spray was 50% or less. However, knowledge
of biological control for mosquito breed with regard to use of snail was very poor i.e. 20% or less.
As for as the practices of preventive measures were concerned both groups had no significant
difference which were very poor in all aspects except screening of rooms which was more than
90%. Conclusions: There is dire need for improvement in both knowledge and practices of
preventive measures against dengue fever among students and general population.
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economic and social burden especially among

Dengue fever is escalating health problems
throughout the world with increasing mortality and
morbidity’. Climatic changes increase its
endemicity 30 fold with increasing geographical
expansion to new countries, from urban to rural
settings from last 50 years®’. Annually about 50
million dengue infections are estimated and 2.5
billion people live in dengue endemic countries™.
Pakistan is one of the victims of dengue since
1994°. One factor contributing to rapid epidemic
spread is ignorance of people about spread of
disease and its protection. It has significant health,

countries with inadequate water supply and solid
waste infrastructure®.

Currently possible primary prevention of dengue
fever is only with vector control strategy and
personal protection from the bites of infected
mosquitoes. In 2011, dengue epidemic hit
Pakistan, especially Lahore, spreading to the
whole Punjab province with 21115 cases and 300
deaths. The resulting panic stemmed from lack of
information and practices of preventive measures
against dengue fever’. In order to prevent further
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spread of dengue, this study was conducted to
assess the level of knowledge and practices of
preventive measures against dengue fever in
medical students of Quaid-e-Azam medical
college and engineering students of Islamia
University Bahawalpur.

METHODOLOGY

It was cross sectional descriptive study conducted
on hostel resident students of Quaid-e-Azam
medical College, and Engineering wing of Islamia
University Bahawalpur from September to
December 2012. Expecting the prevalence of
knowledge 78%° in approximately a population of
1000 in each group with 5% margin of error, and at
95% confidence interval a sample of 263 was
calculated; by adding 10% response error sample
became 290 for each population.

Study included two different settings of
population. List of all hostilities students was taken
from warden office of both study population and
by simple random sampling 290 students from
each population were selected and interviewed
through predesigned, pretested questionnaire
after taking verbal consent from each respondent
by researchers.

Questionnaire was coded and analyzed by using
SPSS version 11. Frequency tables were formed
and simple percentages were calculated.
Categorization of good, satisfactory, insufficient
and poor, for knowledge and preventive practices
against dengue fever scoring is done. As for as
knowledge is concerned total thirteen questions
were asked for scoring purpose each question
was given 2 marks for answer yes and one for no.
Total score were 39 and categorization was done
as score in between 28-39 = good, 19-27 =
satisfactory, 10-18 = insufficientand 1-9 was taken
as having poor knowledge. Similarly seven
questions regarding preventive practices were
asked and out of total 21 scores, practices were
categorized as 16-21 = good, 11-15 =
satisfactory, 6-10 = insufficient and between 1-6
was taken as having poor practices of preventive
measures against dengue fever. Total score for
knowledge and practice were calculated and

comparison between both study groups was done
by using chi square as test of significance.

RESULTS

A total of 580 individuals (290 of each population
group) were approached for interview. Response
rate of the study was 100%, no decline of
participant in the study. Table | showed
comparison of knowledge regarding prevention
against dengue fever by using set of questions of
three categories i.e. personal protection,
environmental prevention and biological control
used as preventive measure for mosquito breed.
Only 60% & 45% medical and engineering
students know covering of collected water as
preventive measure. On asking daily change of
water in room cooler only 30% & 28% medical &
engineering students know it as a preventive
measure. Small percentage 20%, 15% among
medical and engineering students know snalil is
used for prevention of mosquito breed. Based on
cumulative scoring medical students accounted
for 116(40%) good, 81(27%) satisfactory, 58(20%)
insufficient and 35(12%) poor while engineering
students accounted for 58(20%) good, 72(25%)
satisfactory, 108(37%) insufficient and 52(18%)
poor knowledge as shown intablelll.

The practice section of questionnaire contained
questions that assessed the usage of preventive
interventions. Table Il showed that among the
respondents only less than 10% use the
repellents, no one was sleeping under nets and
use of full sleeves and trousers was also less. Habit
of room spraying, proper disposal of broken bottle
and tins was at very negligible level. Both study
groups are notin habit of daily changing of water in
room cooler. On cumulative scoring practice
among both study groups was almost same so
there was no statistical difference between two
groups (table V).

DISCUSSION

Our study revealed that majority of study group
heard about the personal protective measures and
both categories of population had good
knowledge (90% & 95%) while in study conducted
in Karachi among adults of high and low
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Knowledge of prevention Medical (n=290) Engineering (n=290)
Number %age Number %age
Personal Protection
Use of Repellents 261 90% 249 86%
Sleeping under nets 261 90% 267 92%
Use of full sleeves & long trousers 267 92% 267 92%
Environmental Preventive Measures
Spraying of rooms 267 92% 272 94%
Screening of rooms 284 98% 284 98%
Leveling of ground 261 90% 246 85%
Covering of collected water 174 60% 130 45%
Disposal of broken bottles & Tins 166 57% 72 25%
Daily change of water in room coolers 87 30% 81 28%
Fogging & Space spray 166 57% 145 50%
Biological Control for mosquito breed
Any fish 174 60% 116 40%
Genetic 174 60% 188 65%
Snail 58 20% 43 15%
Table-l. Knowledge regarding prevention against dengue fever
Practices of preventive measures Medical (n=290) Engineering (n=290)
Number %age Number %age
Personal Protection
Use of Repellents 29 10% 23 8%
Sleeping under nets - - - -
Use of full sleeves & long trousers 130 45% 116 40%
Environmental
Spraying of rooms 29 10% 23 8%
Screening of rooms 267 92% 261 90%
Disposal of broken bottles & Tins 06 02% 06 2%

Daily change of water in room coolers - - - -

Table-ll. Practices of preventive measures against dengue fever

Good Satisfactory Insufficient Poor Total
Medical 116 40% 81 27% 58 20% 35 12% 290 100%
Engineering 58 20% 72 25% 108 37% 52 18% 290 100%
Total 174 30% 153 26% 266 29% 87 15% 580 100%

Table-lll. Knowledge regarding prevention against dengue fever

P<0.000 Significant X¢ value = 38.245
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Good Satisfactory Insufficient Poor Total
Medical 07 2% 34 12% 101 35% 148 51% 290 100%
Engineering 06 2% 35 12% 104 36% 145 50% 290 100%
Total 13 2% 69 12% 205 35% 293 51% 580 100%

Table-lV. Practices of preventive measures against dengue fever

P-value = 0.166

Not-significant

X? value = 0.938

socioeconomic population knowledge was
>55%', 78% knowledge in study conducted in
urban slum area of south India’® and 49.7%
population had knowledge in residents of
Westmoreland Jamaica®’. In our study high
knowledge may be due to literate personals of
study population.

Knowledge regarding the environmental
protective measures i.e. daily change of water in
room coolers(30% & 28%), covering of water
containers (60% & 45%), disposal of broken
bottles and tins(40% & 25%) and fogging and
space spray was (40% & 50%) among medical and
engineering students respectively, knowledge
was low i.e. 52%, 45%, 63% and 31% respectively™
as in study conducted in Northern Thailand, while
in study conducted among junior health workers in
PHC,s of BelgamTaluka 49% had knowledge of
changing water in room cooler, knowledge of
covering water container was 39%, disposal of
broken bottles was 63% and 31% had knowledge
of spraying'’. Knowledge regarding the biological
control of dengue vector i.e. use of fish was 60% in
medical and 40% among engineering students,
knowledge of genetic control was 60% & 65% and
use of snail for control was very poor, i.e. 20%&
15% respectively while knowledge of use of fish
that prey on mosquito larvae was rare in study
conducted in Karachi®.

Practices regarding the personal protective
measures among study groups was very poor,
about 90% study group don’t use repellents, 100%
study population don’t sleep under nets and 55-
60% population don’t wear full sleeves and long
trousers for prevention of bite of mosquito,
similarly in another study conducted in Karachi,

78% of population don’t use repellents, 75% of
population don’t sleep under nets and 90% of
population don’t cover their body with clothes'. On
assessment of environmental protection, 90-92%
don’t use insecticide spray in their room as in
study conducted in Yokohama city in which only
8% of population was using insecticide spray in
their rooms™. More than 95% don’t dispose of
broken bottle and tins properly. 100% study group
didn’t change water in room cooler, findings run
contrary to the findings in study done in rural area
of Sao Paulo, Brazil. Practices of preventive
measures among our study population were very
poor that may be due to the reasons that both
study groups are residing in hostels and due to
careless attitude of the study population as they
were belonging to younger age group.

CONCLUSIONS

There is need to improve the knowledge among
professional students as well as general
population. Our finding showed that the
information regarding the preventive measures
either personal or environmental are not lacking in
some aspects, it may be due to both groups were
educated. But there was no difference among
practices of personal as well as environmental
measures, it may be due to the attitude of students
or may be the cost of employing these strategies
or the importance of disease and its complications
was not taken seriously. Both groups were
residing in hostels provided by government so
those were well screened. Further researches may
be conducted to find out the gaps between
knowledge and action to seek the ways for
protection among population.
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RECOMMENDATIONS
1.

Dengue awareness campaigns must be
carried out at school, college and general
population level.

Mass media and seminars must also play
an important role in conveying health
information.

Adoption of mosquito control was poor so
barriers to action must be found out and
proper education, information and
communication must be improved to
remove the barriers.

Strengthening of surveillance along with
the training of health personals can go long
way in control of dengue infection.

LIMITATIONS
It only focused a small literate group of similar
knowledge who reside in similar atmosphere

which

is provided by the Government so

generalizability of the study to whole population is
difficult.
Copyright© 18 Sep, 2013.
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