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Between 1 January and 7 August 2023,  

a total of 69 483 dengue cases including 327  

related deaths (case fatality rate = 0.47%)  
were reported in Bangladesh 
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• 1st dengue outbreak in Dhaka was in 1964 and was known as ‘Decca 
Fever’ 

• Epidemiologically became challenging in 2000. 

• Along with other South Asian countries, its incidence and fatality 
hampers the regional economy. 
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Dengue has been considered a  
climate-sensitive emerging neglected 
tropical disease related to  
• average rainfall,  
• temperature, and humidity; 
• breeding location and  
• duration of the incubation period 

have now been found to be 
correlated with temperature 
throughout most of the year. 
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• No effective vaccine is yet in action to 
prevent Dengue 
 

• Knowledge attitude and practice 
related to dengue can influence the 
incidence of Dengue 
 

• The educational level of the family 
head is contributory 
 

• Preventive practices can influence the  
incidence 



Material and methods 



Materials and methods 

Cross-sectional 8 sites 8 data  
collectors 

2 months 



Sample size calculation 

Purposively we selected 4 wards in city corporation and 4 unions in the  
Chattogram district for the sampling area.  

Within the sampling area for calculating number of respondents we used following  
formula 

Approximately 96 people per site were required for interview 12 



Study sites 

Urban sites 
 

Rural sites 
 
South Pahartali  
  

 
Forhadabad, Hathazari  
 
Upazila  

 
South Kattali   
  

 
Pukuria, Banshkhali  
 
Upazila 

 
Jamal Khan  
  

 
Bairag, Anowara Upazila  

  
 
Alkaran 

  

 
Hashimpur, Chandanaish  
 
Upazila 

4 wards from CCC 
4 Unions from Chattogram District 
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Questionnaire 
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After one day of training regarding data collection, they started collection of data 
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Data collection 
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Data collection and analysis 

Finalization of the questionnaire after piloting 

Data collection    

Data entry in Excel and fed into SPPSS 
,  

Data analysis,  

Publication of result 

D C 

A 

B 

D 



STEPS of Data Analysis 

Data input 

technique 

was used to 

define the 

variable 

STAGE 01 

Coding method 

used to 

categorized 

replies 

STAGE 02 

Data 

cleansing 

was done to 

increase 

integrity 

STAGE 03 

Qualitative 

analysis by 

Likert Scale 

STAGE 04 

Test of 

significance 

was done 

T or ANOVA 

STAGE 05 STAGE 06 

Post hoq analysis  
For significant  
variables 

Association with  
Chi-square test 



 
 
 
 
 
 
Results 
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Frequency Percentage Frequency Percentage 

Urban Rural 

Occupation 
House 
Income of the responders 
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Frequency Percentage Frequency Percentage 

Urban Rural 
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Frequency Percentage Frequency Percentage 

Urban Rural 
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Frequency Percentage Frequency Percentage 

Urban Rural 
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Bivariate analysis/chi-square (χ2) test of 
KAP and sociodemographic 

characteristics 

Knowledge about dengue 

Urban Rural 

Age 
Education 

Employment 
Housing type 

Income 
 

Gender 
Education 

Employment 
 

Mean score of 

3.40 ± 1.65 on a 

scale of 10  

Mean score of 

3.39 ± 1.56 on a 

scale of 10  

At cut-off value 80% 
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Bivariate analysis/chi-square (χ2) test of 
KAP and sociodemographic 
characteristics 

Attitude about dengue 

Urban Rural 

Age 
Education 

Income 
 

 
Education 

Employment 
 

Mean attitude score 

(4.53 ± 0.74) 
Mean attitude score 

(4.48 ± 0.73) 
Mean attitude score 

(4.53 ± 0.74),  

> 5 indicate positive attitude 
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Practice about dengue 

Urban Rural 

Age 
Occupation 

Income 
 

 
Occupation 

 

Bivariate analysis/chi-square (χ2) test of 
KAP and sociodemographic 
characteristics 

Score is moderate 

(2.11 ± 0.79 on a 

scale of 4   

Score poor (1.64 ± 

0.69 on a  

scale of 4)  
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What were the key observations?  

The results of this study indicate that the vast majority of people from both urban 
and rural areas according to the Chattogram database know that : 

 

• dengue is not a communicable disease; 

• more than two-thirds of people in both areas express that dengue does not transmit 

from person to person. 

• surprisingly, more than half of the participants pronounced that dengue is 

transmitted through water  

• we found that most of the participants used mosquito nets as a preventive measure  
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• 70% of the total participants mentioned that removing the breeding 
location of mosquitos lessen the incidence 

 
•  People in this study assumed that community members actively 
participate in controlling dengue mosquitoes 
 
• Just less than 80% of the respondents were found to search for and 

destroy mosquito breeding sites to prevent dengue outbreaks 
  
• close to 90% of people dispose of water-holding containers such as 
tires, plastic bottles, pots, etc., around their houses  

What were the key observations?  
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The level of knowledge among rural people is a little bit less than the metropolitan  
people may be due to less incidence in rural areas. 

Attitude related to educational level whether rural or urban 

Despite of experience of dengue outbreak each year for last 25 years, our 
practices to prevent Dengue is not satisfactory 



Limitation 

• Due to the fund crisis, we could not manage Focal group discussions, 
in depth interviews of patients which may increase the understanding 
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Conclusion 

Knowledge as well as incidences of Dengue increasing in rural settings 
which expedite the need to take nationwide measure to improve 
attitude and practice to prevent Dengue. 
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