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Knowledge relating with dengue infection is the description about its infection, symptoms, vectors and its mode
of transmission whereas attitude against dengue infection is the mind-set of a person towards anything against
its infection. The effort and action of a person to prevent or reducing the spread of dengue infection is called as
practice. The objective of this study was to obtain data from the sample population on dengue related
knowledge, attitude and practice and to aided the knowledge, attitude and practice with socio-demographic
issues. The result of study showed that the community were alert on knowledge and practice about dengue.
However, there was a bit lack of attitude regarding dengue infection because the percentage of participants
whom were aware about the risk of getting infection by dengue was poor. More practical health education
programmes should therefore be organized to give more benefits and exposure which could increase the attitude
of the community regarding dengue infection.
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INTRODUCTION
Dengue is an acute mosquito-borne viral infection that
is rapidly spreading in tropical and subtropical countries. This
infection is caused by arbovirus and transmitted by Aedes aegypti
and Aedes Albopictus. When the viral infected mosquitoes bites
human, he become a reservoir and more viruses become
generated in the host by viral replication and they again become a
viral source for mosquitoes. Dengue virus is a small singlestranded RNA virus with four serotypes DEN-1, DEN-2, DEN-3
and DEN-4. These serotypes belong to the genus flavivirus of
flaviviridae family. Even after neutralization, antibody produced
from the first infection causes more serious infection during
secondary infections by other serotypes (Qadir et al., 2015).
Types of these viral infection include dengue fever (DF)
about (95 % of cases), and a more severe cases cause dengue
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haemorrhagic fever (DHF) or dengue shock syndrome (DSS-5% of
cases). Further, dengue infections are symbolized by frontal
headache, retro-orbital pain, body aches, nausea and vomiting,
joint pains, weakness and rash (Abd Kadir et al., 2013). Against its
dangerous effects, currently there is no licensed and approved
vaccine or antiviral available (Messina et al., 2014).
Majority of highly urbanized cities in the world were
infected by this dengue which shows the ostensible burden of
disease. This disease still endemic around 112 countries among the
world and DHF rate was reported in greater than 60 of these
countries. Even in developed country such as America, the
incidence of dengue fever was said to be increased (Siqueira et al.,
2004). When comparing by gender, DHF common in males was
observed however, female gender showed higher mortality rate
(Khan et al., 2007). Against its dangerous effects, till now, no
determined antiviral treatment are available (Messina et al., 2014).
In addition, knowledge, attitudes and practices (KAP) of the
population regarding dengue fever is lacking among the
population. Even to control vector in infected area, effective
involvement of the local community is needed (Syed et al., 2010).
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KAP surveys are immediate and necessary at this
moment to evaluate dengue control programs and also to establish
active strategies for controlling the disease more effectively
(Guha-Sapir and Schimmer, 2005). This study was therefore
undertaken to analyse the level of knowledge, type of attitude and
the type practices regarding dengue infection focused on the study
population. This type of survey will be valuable for future dengue
campaigns or programs within community as well as provide
better consideration for what element is lacking in the community.
MATERIALS AND METHODS
Study Design and population
Cross sectional study design was aimed to provide data
for the entire population under study. The study population
included the population living in the area of Dewan Bandaraya
Ipoh.

school and 15.1% completed college level of education. Of the
total, 75.6% are urban poor, 18.5% are middle income class and
5.8% have high income. Data were collected with information
based on knowledge, attitude and practice in relation with age,
gender, education and total income of the family.
Table 1B: Frequency Table for Socio-demographic status showing Gender.
Valid
Cumulative
Gender
Frequency
Percent
Percent
Percent
Valid
male
47
54.7
54.7
54.7
female
39
45.3
45.3
100.0
Total
86
100.0
100.0

Table 1C: Frequency Table for Socio-demographic status showing Ethnicity.
Valid
Cumulative
Ethnicity
Frequency
Percent
Percent
Percent
Valid
malay
86
100.0
100.0
100.0

Knowledge

Sample Population and sample size
This research was conducted at Kampung Kepayang
which falls under the jurisdiction of Dewan Bandaraya Ipoh. We
were using the service of the website (www.openepi.com) to
calculate the sample size. Out of 1,200 people, approximately 86
adults were involved in this study using the sample size formula.
Data Collection
Printed questionnaires were then given out to the
respondents to be answered. Details given by the respondents were
kept confidential and was not exposed to other parties unless the
respondents himself wishes to do so. Data were collected using
questionnaire which were self-administered by the respondents. In
the questionnaire, there were questions regarding the knowledge,
attitude and practices of respondents towards dengue infections.
Data was entered and analysed under the categorical analysis.

Referring on the data, the age category >51 was the most
abundant (51.5%) in the low knowledge category while the age
category 20-35 was the majority (45.2%) in the high knowledge
category. Based on the Pearson Chi-Square, the significant value
was 0.446.This indicate that there was less likely any relation
between knowledge and age as shown in (Fig. 1A). In high
knowledge and low knowledge category, the spread of male and
female there was quite similar (Low; Male 18.6%, Female 19.8%,
High; Male 19.8%, Female 16.3%). This was to indicate less likely
relation regarding the knowledge and gender (Fig. 1B)

RESULTS AND DISCUSSION
A total of 86 participants volunteered to answer the study
questionnaires during the study period. Majority of the
respondents are male (54.7%). Majority of the respondents are
above 51 years old (41.9%), the others are 20-35 (34.9%) and 3650 years old (23.3%). All respondents are Malay (100%) as shown
in Table 1.
Table 1A: Frequency Table for Socio-demographic status showing Age,
Gender and Ethnicity.
Age Category
Valid
Cumulative
Age
Frequency
Percent
Percent
Percent
20-35
30
34.9
34.9
34.9
36-50
20
23.3
23.3
58.1
Valid
>51
36
41.9
41.9
100.0
Total
86
100.0
100.0

Among the participants, 1.2% has no proper education,
24.4% completed primary school, 59.3% completed secondary

Fig. 1A: Total Knowledge against Age Category.
Fig 1B: Total Knowledge against Gender Category
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The participant with no prior education had low
knowledge (100%) regarding dengue infection. Participants with
primary education were in low knowledge category (52.4%),
which indicates small relation between education level and
knowledge (Fig. 1C). Participants who were urban poor spread
majorly (44.6%) in the Low knowledge category. This indicate
there was small relation regarding income category and knowledge
(Fig: 1D).

101

mass media. Not to mention, healthcare visits by the government
to schools and communities. Based on our study, there was no
significant relation between knowledge and sociodemographic
factors.

Attitude
According to graph, majority of the medium attitude was
aged 51 and above (45.7%) followed by age 20-35 (40.0%). There
was a small significant relationship between attitude and age (Fig.
2A). Majority of medium attitude group were male (54.3%). Also,
majority of high attitude group were male (54.9%). Based on
Pearson Chi-Square, there was very little significant relationship
between attitude and gender (Fig. 2B).

Fig 1C: Total Knowledge against Education Level Category,
Fig 1D: Total Knowledge against Income Category.

We define Medium Knowledge and High Knowledge as
good knowledge on dengue infection. The study showed that
majority of the people (61.6%) has good knowledge on dengue
infection. When compared to the same study conducted on
students from Alam Shah Science School by Balsam Mahdi Nasir
Al-Zurfi et al. (2015), there was only a slight difference between
the scores. The small difference was probably due to both studies
being conducted in Malaysia. This indicates that the exposure of
school students and the community towards dengue education
were almost the same. Moreover, the people in Malaysia of all
ages nowadays were used to technology where they can get
information on dengue infection from the worldwide web and

Fig 2A: Total Attitude against age Category,
Fig 2B: Total Attitude against Gender Category.

Majority of the medium attitude comes from people who
completed secondary school (57.1%). Second most was from
respondents who educated from primary school (28.6%), followed
by people who completed college (11.4%). There was small
significant relationship between attitude and education level (Fig.
2C). When compare against income, urban poor respondents had
major percentage in medium (80.0%) and high attitude (72.5%)
group. Middle income group showed second most percentage in
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medium (17.1%) and high attitude (19.6%) group. Lastly, high
income had the lowest percentage. There was small significant
relationship between attitude and income (Fig. 2D).

practice there were 4 persons in the range of 20-35 years old
(66.7%), 1 person in the range of 36-50 years old (16.7%) and 1
person in the range of more than 50 years old (16.7%). In the High
practice, there were 26 persons in the range of 20-35 years old
(32.9%), 18 persons in the range of 36-50 years old (22.8%) and
35 persons in the range of more than 50 years old (44.3%) as
shown in (Fig. 3A). There was only 1 male (100%) in the low
practice. In the medium practice, there was only 1 male (16.7%)
and 5 females (83.3%) while in the high practice, there were 45
males (57.0%) and 34 females (43.0%) as shown in (Fig. 3B).

Fig 2C: Total Attitude against Education Level Category,
Fig 2D: Total Attitude against Income Category

We defined high attitude as good attitude in our research
on knowledge, attitude and practice of dengue infection on Ipoh
community. In our research that we conducted, we find out that the
high attitude value was 59.3% while in the research that were
conducted on the knowledge, attitude and practice of dengue fever
and health education programme among students of Alam Shah
Science School, Cheras, Malaysia by Balsam Mahdi Nasir AlZurfi et al. (2015), and value of high attitude is 80%. This means
that the Ipoh community have lack of attitude on dengue infection
if compared to the students of Alam Shah Science School. The
reason for this that they were immune to the dengue virus. Other
than that, maybe they were trapped in a simple minded thinking
that dengue is a simple disease that can be cured by a simple
way(Koenraadt et al., 2006).

Practices
There was only 1 respondent who was in the age of 3650 years old (100.0%) in the low practice while in the medium

Fig 3A: Total Practice against age Category,
Fig 3B: Total Practice against Gender Category

Only one respondent from secondary education (100.0%)
falls under the low practice category. However, in the medium
practice category, one respondent had no education (16.7%), two
respondents who went to primary school (33.3%), two respondents
who went to secondary school (33.3%) and one respondent went to
college (16.7%). Next, the high practice category includes 19
respondents who went to primary school (24.1%), 48 respondents
who went to secondary school (60.8%) and 12 respondents who
went to college (15.2%) as shown in (Fig. 3C). Only one
respondent of the urban poor (100.0%) falls under the low practice
category. Next, six respondents of the urban poor were in the
Medium Practice category (100.0%). However, in the high
practice category, there were 58 respondents from the urban poor
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(73.4%), 16 respondents had middle income (20.3%) and five
respondents had high income (6.3%) as shown in (Fig. 3D).
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regarding dengue infection and the impact of dengue outbreak in
the community. This was because the percentage of participants
that aware the risk of them getting infected by dengue was poor
(54.6%). More practical health education programmes should be
organized. It will give more benefits and exposure which could
increase the attitude of the community regarding dengue infection.
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