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Abstract: 

Objective: 

This study aims to evaluate and design a reliable and valid knowledge, attitudes and practices 

(KAP) survey on dengue that is suitable for the residents of Dhaka, Bangladesh. 

Methods: 

This community-based cross-sectional study used a structured questionnaire to collect data 

from 119 respondents. Data collection method was done by questionnaire. To assess the KAP 

of the respondents, both descriptive and inferential statistics were compiled. 

Result: 

Among the respondents, there are 72 (60.5%) female and 47 (39.5%) malerespondents. Most 

of the respondents, 113 or 95% of the respondents, belong to the 18 to 40 years age group and 

only six respondents (5%) reported to be aged over 40. The demographic data further reveals 

that among the 119 respondents, 83 (69.7%) respondents belong to single-family and 36 

(30.3%) respondents belong to joint families. Regarding attitudes, the majority of respondents 

(84 or 70.6%) have good positive attitudes toward dengue, while the remaining respondents 

(29 or 24.4%) have moderate and 6 (5%) have poor positive attitudes toward dengue. 

According to the statistics, the majority of respondents (102 or 85.7%) have good preventive 

practices for dengue, while the remaining respondents (16 or 13.4 %) have moderate and 1 

(0.8%) have poor preventive practices for dengue. Using the Independent t-test to compare 

knowledge between the sexes, it is discovered that the mean is relatively similar, and the p-

value is .233, which is higher than 0.05, showing no statistically significant difference in 

knowledge based on the gender of the respondents. The descriptive analysis also found a 

statistically significant difference in respondents' knowledge (p=.038) and attitudes (p=.009) 

on dengue but no statistically significant difference in respondents' practices (p=.60) based on 

the residences of the respondents. 
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Introduction: 

Emerging infectious diseases (such as Ebola, H5N1, and H7N9), as well as endemic 

infections (such as chikungunya, dengue fever, and measles), poses severe threats to human 

health and life [1]. Due to globalization and the increased volume of human travel, infectious 

diseases often cause global pandemics [2]. Dengue is an emerging flavivirus infection 

transmitted by mosquitoes that is already widespread in more than 100 countries, with 

roughly 4 billion individuals at risk of catching the disease year and 96 million human cases 
[3]. It is a major public health concern and the most prevalent human virus transmitted by 

mosquitoes. The continuing increase in dengue infections is mainly attributable to the 

extensive spread of mosquito vectors, rapid and unregulated urbanization, increased 

international travel, and the lack of effective interventions [4]. 

 According to the World Health Organization, dengue is most prevalent in the Americas, 

Southeast Asia (primarily Thailand, Indonesia, and the Philippines), and the Western Pacific 
[5]. Seventy-five percent of the world's dengue burden is in Asia, and the number of 

hyperendemic locations harboring multiple DENV serotypes has increased significantly[6]. 

Several countries globally, notably Southeast Asia and Latin America, experienced significant 

dengue epidemics in 2019, with the highest number of dengue cases reported in Bangladesh 
[7].  

Dengue fever was initially recorded in 1965 as 'Dacca fever,' and until 2000, occasional 

dengue cases were documented in Dhaka and other country regions [8]. However, dengue 

incidence grew substantially between 2015 and 2017, reaching a sevenfold rise over the 

previous 14 years[9].According to the Ministry of Health and Family Welfare, the country had 

a severe dengue outbreak in 2019, echoing a worrying increase in dengue prevalence (DGHS, 

2019). According to the Ministry of Health and Family Welfare report, between January and 

December 2019, 100,201 dengue-infected patients were hospitalized, and 164 dengue deaths 

were confirmed by IEDCR [10]. 

Dengue has become one of the core concerns for Bangladesh, especially for Dhaka 

residences. There has been a dearth of appropriate initiatives to increase public understanding 

of dengue [11-12].  



 

 

 

Methods: 

This study employed a cross-sectional design to investigate whether there was anycorrelation 

between the KAP and dengue among Dhaka inhabitants. Additionally, this study intends to 

determine the factors linked with dengue KAP. Finally, this study seeks to ascertain the 

association between KAP and dengue fever among the people of Dhaka, Bangladesh. For the 

study, the selected population are the residents of different parts of Dhaka city. This 

community-based cross-sectional study used a structured questionnaire to collect data from 

119 respondents. A set of validated and pre-tested questionnaires based on the study's 

objectives andvariables has been developed to facilitate the data collection. The data were 

obtainedbetweenJanuary 2022 to April 2022. The questionnaires were sent to residents 

ofDhaka, Bangladesh and who volunteered to participate. The survey 

questionnaireconsistsoffoursections.Thesocio-

demographiccharacteristicsofrespondents,including gender, marital status, age, family size, 

education, occupation, and previousdengue infection history, were explored in Section A. 

This section contained tenquestions. Section B consisted of ten questions to assess the 

respondents' 

knowledgeaboutdengue,eachwithayes/no/don'tknowresponseoption.Then,SectionCevaluated 

the respondents' perspectives on dengue. This section has eight 

questionswithresponsesrangingfrom"stronglyagree"to"stronglydisagree."Thefinalquestionofth

equestionnaireSectionDofthequestionnaireconsistedofeightquestions
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determine the respondents' dengue prevention strategies. The response options 

rangedfrom "never" to "always." The questionnaire was in English and submitted to 

GoogleForms for an online survey. The link to the online survey was shared on 

various social -mediaplatformsandotherforumstofacilitatethedatacollectionfor 

thestudy. 

The exclusion and inclusion criteria for the study were; 

 

Exclusion Criteria 

 People who are below 18 years old 

 Other Respondents who are unfit to participate. 

 

Inclusion Criteria 

 The citizens of Dhaka 

Respondents who are willing to participate in the study 

 Respondents are capable of communicating. 

 

 

DATA ANALYSIS AND SCORING 

ThecollecteddatawillbearrangedusingascoringsystemandanalyzedusingSPSS 

23.0.Alldatawereinspectedattheoutsetoftheanalysistopreventincorrectdataentry.The level of 

statistical significance was set to 0.05. Both descriptive and inferentialstatistics 

wereconducted for data analysis. For inferential statistics, the independent t-

test,andcorrelationwereemployedtoestablishtherelationshipbetweentheindependentand 

dependent variables. 

To analyze the data, a scoring system was used after the data from the questionnairewere 

coded and entered into the SPSS software. For socio-demographic data, thefrequencies and 

percentages were used. For the questions about the knowledge 

ofdengue,thescorewastwoforthecorrectanswer,oneforthe"don'tknow"answer,andzeroforthewro

nganswer.Forattitude,scoringwasconductedforthepositivestatement as one for "Strongly 
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Disagree," two for "Disagree," three for "Neutral," fourfor "agree," and five for "Strongly 

Agree." For practice, scoring was conducted for thepositive statement as one for "never," two 

for "seldom," three for "often," and for"always." Using the grading criteria provided in table 

.1, data were first rated 

usingMicrosoftexcel.Afterthat,therespondents'scoresofknowledges,attitudes,andpractices on 

dengue are examined by dividing them into three levels, good, moderate,and bad. 

For knowledge, score greater than 15 were rated as "Good,"scores from 12 to 15 

werecategorizedas"Moderate,"andscorebelow12werecategorizedas"Poor."Forattitude,scoreshi

gherthan32werecategorizedas"Good,"scoresfrom25to32werecategorized as "Moderate," and 

scores below 25 were categorized as "Poor." 

Forpractice,scoreshigherthan17wereratedas"Good,"scoresfrom10to17werelabeledas"Moderat

e," and scoresbelowtenwerecategorizedas "Poor[13]." 

 

 

TABLE1:SCORINGANALYSISOFKAPREGARDINGDENGUE 
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SECTION SCORE 

Knowledge Positive 

Statement0 

= NO 

1=DON’TKNOW 

2=YES 

Negative 

Statement0 = YES 

1=DON’TKNOW 

2=NO 

Attitude PositiveStatement 

1=StronglyDis

agree2 

=Disagree 

3=Neutral 

4=Agree 

5=StronglyAgree 

Negative 

Statement 

1 = Strongly 

Agree 

2 = Agree 

3=Neutral 

4=Disagree 

5=StronglyDisagree 

Practice Positive 

Statement 

1 =Never 

2=Seldom 

3=Often 

 4=Always 

 

 

 

 

 

 

Result: 

 

Table2 Socio-demographic characteristics of their respondents(n=119) 



 

 

 

Demographics n(n=119) Percentage(%) 

Gender   

Female 7

2 

60.50 

Male 4

7 

39.50 

Age (years)   

18to40 1

1

3 

94.96 

40andabove 6 5.04 

Maritalstatus   

Divorced 5 4.20 

Married 5

3 

44.54 

Unmarried 6

1 

51.26 

Religion   

Buddhist 4 3.36 

Hindu 7 5.88 

Muslim 1

0

8 

90.76 

Familysize   

Jointfamily 3

6 

30.25 

Single-family 8

3 

69.75 

Education   

BelowHighersecondary 6 5.04 

Highersecondaryandabove 1 94.96 



 

 

1

3 

Occupation   

Household 1 .84 

Business 4

6 

38.66 

Student 0 0 

ServiceHolders 4

4 

36.97 

Others 2

8 

23.53 

MonthlyFamilyIncome 

(BDT) 

  

Lessthan5000 8.00 6.72 

5000to15000 14.00 11.76 

15000to25000 23.00 19.33 

25000andabove 74.00 62.18 

Residence   

Kucchahouse 2

4 

20.17 

Puccahouse 9

5 

79.83 

Dengueinfection   

Infected 1

9 

15.97 

NotInfected 1

0

0 

84.03 

*BDT: Bangladeshi Taka 

Table 2 above demonstrates socio-demographic characteristics of respondents. 

Amongtherespondents,thereare72(60.5%)femaleand47(39.5%)malerespondents. 

Most of the respondents, 113 or 95% of the respondents, belong to the 18to 40 
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years age group and only six respondents (5%) reported to be aged over 40. The 

demographic data further reveals that among the 119 respondents, 83 

(69.7%)respondentsbelongtosingle-familyand36(30.3%)respondentsbelongtojoint 

families.Mostoftherespondents,113(95%)haveeducationuptohighersecondaryorabov

e,andonly6(5%)respondentshaveeducationbelowhighersecondary.Regardingtheoccu

pationoftherespondents,itisfoundthatmostoftherespondentsarebusinessman 46 

(38.66%) and service holders 44 (36.97%). Among the respondents, 100 (88%) 

have not yet beeninfectedbydengueand19 (16%)have aprevious history ofdengue 

infection. 

 

Table 3:Knowledge, attitude and practice regarding to dengue  

 

Demographics n(n=119) Percentage(%) 

Knowladge_score   

Good 79 66.39 

Moderate 29 24.37 

Poor 11 9.24 

Attitude_Score   

Good 84 70.59 

Moderate 29 24.37 

Poor 6 5.04 

Practice_score   

Good 102 85.71 

Moderate 16 13.45 

Poor 1 .84 

 

Table 3 above shows knowledge, attitude and practice regarding to dengue.The 

majorityofrespondents(70or66.4%)haveagoodunderstandingofdengue,whiletherema

iningrespondents(29or24.4%)havemoderateknowledgeand11(9.2%)havelowknowle

dgeofdengue.Regarding 

attitudes,themajorityofrespondents(84or70.6%)havegoodpositiveattitudestowardden

gue,whiletheremainingrespondents(29or24.4%)havemoderateand6(5%)havepoorpos



 

 

itiveattitudestowarddengue.Accordingtothestatistics,themajorityof 

respondents(102or85.7%)havegoodpreventivepracticesfordengue,whiletheremainin

grespondents(16or13.4%)havemoderateand1(0.8%)havepoorpreventivepracticesfor

dengue. 

 

Table 4: Independent Samples T-Test: 

Knowledge Attitude Practice 

Charact

eristics 

M

ea

n 

Std.

Devi

ati 

on 

F Sig. M

ea

n 

Std.

Devi

ati 

on 

F Sig. M

ea

n 

Std.

Devi

ati 

on 

F Sig. 

Gender             

Male 1.6 

4 
0.25 1.4 

4 

0.2 

3 

4.3 

5 
0.80 0.2 

7 

0.6 

1 

2.9 

7 
0.57 6.4 

6 

0.0 

1 

Female 1.6 

6 
0.29   4.1 

9 
0.69   3.1 

7 
0.38   

Age             

18 to

 40Y

ears 

1.6 

6 
0.26 1.4 

3 

0.2 

3 

4.2 

6 
0.75 0.5 

3 

0.4 

7 

3.0 

9 
0.49 5.5 

6 

0.0 

2 

40 years 

andabov

e 

1.3 

7 
0.34   4.1 

3 
0.39   3.1 

7 
0.06   

Familysi

ze 

            

Jointfam

ily 

1.6 

6 
0.27 0.0 

0 

0.9 

7 

4.2 

0 
0.80 1.7 

1 

0.1 

9 

3.1 

1 
0.50 0.2 

7 

0.6 

1 

Sing

le-

fami

ly 

1.6 

4 
0.27   4.3 

8 
0.54   3.0 

5 
0.42   

Educatio             



 

 

n 

Below 

Highe

rsecon

dary 

1.3 

0 
0.35 0.0 

9 

0.7 

6 

2.8 

8 
1.04 2.5 

1 

0.1 

2 

2.5 

0 
0.83 4.3 

2 

0.0 

4 

Highe

rsecon

dary 

andabov

e 

1.6 

7 
0.26   4.3 

3 
0.64   3.1 

2 
0.43   

Residenc

e 

            

Kucc

haho

use 

1.6 

5 
0.33 4.4 

2 

0.0 

4 

3.6 

9 
0.99 7.1 

4 

0.0 

1 

2.8 

8 
0.61 3.6 

1 

0.0 

6 

Puccaho

use 

1.6 

5 
0.26   4.4 

0 
0.58   3.1 

4 
0.42   

Deng

ueinf

ection 

            

Infected 1.6 

1 
0.29 0.4 

2 

0.5 

2 

4.0 

9 
0.84 0.0 

4 

0.8 

5 

2.9 

1 
0.63 3.5 

4 

0.0 

6 

NotInfect

ed 

1.6 

6 
0.27   4.2 

9 
0.71   3.1 

2 
0.43   

 

Table 4 resembles independent samples T- test. UsingtheIndependentt-testto 

compareknowledgebetweenthesexes,itisdiscoveredthat the mean is relatively 

similar, and the p-value is .233, which is higher than 

0.05,showingnostatisticallysignificantdifferenceinknowledgebasedonthegenderofthe

respondents.Similarly,forattitude,thep-

valueis.605,whichalsosuggestsnostatisticallysignificantdifferencebetweenmaleandfe

maleattitudesregardingdengue.However,fromtheindependentt-

test,itisobservedthatthemeanisdifferentfor 



 

 

 

 

practice, and the p-value is .012, which is less than.05. Hence, we can assume a 

statisticallysignificantvariationindenguepreventativebehaviorsbasedonthegenderof 

the respondents.  

The descriptive analysis also found a statistically significant difference in 

respondents'knowledge (p=.038) and attitudes (p=.009) on dengue but no 

statistically 

significantdifferenceinrespondents'practices(p=.60)basedontheresidencesoftherespo

ndents.Regarding family size, there are no statistically significant differences in 

knowledge(p=.972), attitude (p=.193), and practices (p=.606) regarding dengue. 

Similarly, thereis no statistically significant difference in knowledge (p=.516), 

attitude (p=.851), andpractices (p=.063) regarding dengue based on the past dengue 

infection of the studyrespondents. 

 

Table 5: Correlation matrix analysis: 

Knowledge Attitude Practice 

Spearman'srho Knowledge CorrelationCoefficien

t 

1.00 .31** .19* 

Sig.(2-tailed) . .00 .03 

N 119 119 119 

Attitude CorrelationCoefficien

t 

.32** 1.00 .067 

Sig.(2-tailed) .00 . .47 

N 119 119 119 

Practice CorrelationCoefficien

t 

.19* .06 1.00 

Sig.(2-tailed) .03 .47 . 

N 119 119 119 

**.Correlationissignificantatthe0.01level(2-tailed). 



 

 

 

*.Correlationissignificantatthe0.05level(2-tailed). 

 

Table 5 shows correlation matrix analysis of the respondents. From the 

analysis, 

we see that there's zero multicollinearity in the correlationmatrix, which 

suggests that the model is best fitted for the study and won't have 

anymulticollinearityeffectontheanalysisofthestudy'svariables.Furthermore,thec

orrelation matrix shows a significant correlation (2-tailed value 0.00 < .05, 

with apositiveCoefficientof.316)betweentherespondents'knowledgeandattitude



 

 

regarding dengue. Similarly, a significant correlation (2-tailed value .034 < .05, 

with 

apositiveCoefficientof.194)betweentherespondents'knowledgeandpracticeregarding 

dengue. 

 

Discussion: 

The present study is a community-based cross-sectional assessment of 

respondents'knowledge, attitudes, and practices toward dengue. The study's findings 

revealed 

thatmostregularBangladeshiindividualsarefamiliarwithdengue.Accordingtothestudy,

mostrespondentsprovidedaccurateresponsesontheirknowledge,attitudes,andpractices 

around dengue. The result indicates that 66.4% of respondents had good and24.4% 

had moderate dengue knowledge, and only 9.2% of respondents exhibited 

poorknowledgeofdengue.Regardingattitudes,70.6%ofrespondentshadgood,24.4%ha

dmoderate, and only 5% of respondents showed poor positive attitudes toward 

dengue.Similarly,forpractice,itisfoundthatthemajorityofrespondents,85.7%showedg

ood,13.4% showed moderate and .8% showed poor preventive practices of dengue. 

Basedon the findings, we can conclude that majority of the residents of Dhaka, 

Bangladesh,havegood knowledge, attitude,and practicein preventingdengue. 

Regarding the socio-demographic factor associated with the KAP of Dengue, it 

wasdiscovered that there are no differences in knowledge and attitude regarding 

denguebased on gender, age, family size, education, marital status, occupation, 

religion, orprevious dengue infection history. However, a statistically significant 

relationship 

wasestablishedbetweenrespondents'residenceandattitudestowarddengue.Itisdiscover

ed that residents of kuccha house are more knowledgeable about dengue thanthose 

in pucca house. This may be conceivable when more awareness programs 

areconcentrated on disadvantaged regions, as it is commonly believed that residents 

ofkucchahousesaremoreresponsibleforAedesmosquitogrowth.Inaddition,a 
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statistically significantrelationship 

wasestablishedbetweenrespondents'monthlyincome and their opinions toward 

dengue. This finding is similar to previous study [14]. 

Concerning dengue preventative practice, there are statistically significant 

disparitiesin gender, age, and level of education among respondents. However, the 

findingsindicatethatfemaleshadmoreunusualdenguepreventiveactivitiesthanmales.In

previous study,it is foundthatfemaleswere130percentmorelikelythanmales 

tohaveeffectivedenguepreventativemeasures [15]. 

In other study, fromaMalaysianperspectiveandamongasemi-urban community in a 

semi-urban town, that older people had better practices forpreventing dengue illness 

than younger people [16].  

Regarding education, it is found that respondents with higher secondary and 

aboveeducational levels have high dengue preventative practice than those with 

BelowHighersecondaryeducation.Thisfindingissimilarto previous study [17]. 

Inrelationtotherelationshipbetweenknowledge,attitude,andpracticetowarddengue,the 

study's findings indicate a substantial association between respondents' 

knowledgeandattituderegardingdengue.Itcanbeexplainedasgoodknowledgeregarding

denguepreventionhasahighlevelofattitudetowardsdengueprevention.Previousstudies

alsoreportasubstantialcorrelationbetweenknowledgeandattitudestowarddenguecontr

ol [16,18]. 

In addition, the study reveals asignificant correlation between respondents' 

knowledge of dengue and the practice ofpreventative measures. This can be 

explained as good knowledge regarding 

denguepreventionhasahighlevelofpreventivepracticestowardsdengueamongtherespo

ndents. Several prior studies also have revealed a significant association 

betweendengue knowledge and prevention practice [19,20]. 
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Limitations: 

The study has several limitations; the first and most vital limitation is its small 

sample 

size and the adopted sampling techniques. Due to the time constraints, the study 

usedconvenience sampling techniques. Hence the data may represent the 

perspective of aspecific group rather than the entire community. In addition, even 

though the surveywasanonymous,giventhatitwasaself-

reportedsurveyandthatrespondentsmayhavesoughttoprovidesociallyacceptablerespo

nses,theresponsestothequestionnairemaynot reflect actual attitudes and behaviors. 

Consequently, the study's findings may notbe generalized to all the citizens of 

Bangladesh. Therefore, it is suggested that similarresearch should be conducted in 

the future using a bigger sample size and 

employingtherandomsamplingtechnique.Inaddition,asrespondentsmayhaveprovided

responses that they viewed as favorable to the interviewers, it is recommended 

toconduct similar studies using trained interviewers who could recognize such bias 

willminimizethisbias.Finally,asthestudysolelyreliedonquantitativedata,itmaynotbesu

fficienttounderstandtheKAPoftherespondentsadequately.Hence,itis 



 

 

recommendedtoconductsimilarstudieswithquantitativeandqualitativedatabettertoco

mprehendthe KAPof Bangladeshicitizensregarding dengue. 

 

Conclusion: 

In dengue prevention activities, ladies are more diligent than their male counterparts. 

Similarly, individuals aged forty and older have taken more preventive actions than those 

aged eighteen to forty. In addition, the study revealed that respondents with secondary 

education or higher have better dengue prevention measures than those with an education 

level below the secondary school. This study is expected to open the gateway for further 

research and help design and implement adequate intervention measures. 
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