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Abstract
This is a descriptive cross-sectional study was conducted in rural areas of Jazan region during June 2015- March 2016. The
objective is to assess the knowledge, attitudes and practices (KAP) of the households ‘caretakers regarding dengue fever. A
sample of 384 households’ care-takers was randomly selected. Data was collected by using a structured pre-code questionnaire.
The questionnaire consist of five sections, information about socio-demographic profile of households' caretakers, previous
knowledge about transmission, symptoms & signs and prevention methods of dengue fever. The study shows that (74.0%) of
care-takers have good knowledge about dengue fever, (35.0%) mention that they know dengue fever through radio and
newspaper were the main source of information, (37.0%) revealed that fever is most common symptoms, (28.0%) reported that
mosquito feeding-time usually took place during the daytime. Also, the study indicates that there is an association between
knowledge of household with both attitudes and practices about dengue fever. The study recommends that the increasing the
care-taker awareness about dengue fever prevention. Besides, the implementation of a continuous KAP assessment.
Keywords
Dengue Fever, Knowledge, Attitudes, Practices, Household, Jazan, Saudi Arabia
Received: May 19, 2016 / Accepted: May 30, 2016 / Published online: June 17, 2016
@ 2016 The Authors. Published by American Institute of Science. This Open Access article is under the CC BY license.
http://creativecommons.org/licenses/by/4.0/

1. Introduction
Dengue fever (DF) is a viral infection, transmitted by bites of
Aedes aegypti and Aedes albopictus mosquito. There are four
antigenically distinct dengue virus serotypes ((DEN 1, DEN
2, DEN 3, and DEN4) [1, 2, 3, 4]. Dengue presents as a
spectrum of increasingly severe clinical manifestations,
ranging from classic DF to dengue haemorrhagic fever
(DHF) to the most severe form, dengue shock syndrome
(DSS) [1]. DF has recently re-emerged globally as the most
important arboviral diseases [1] and is now one of the
world’s major infectious diseases [5]. DF is a major cause of
morbidity in tropical and subtropical regions of the world [6].
* Corresponding author
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Yearly, an estimated 50—100 million cases of DF and
250,000—500,000 cases of DHF occur worldwide [7].
In Saudi Arabia, the dengue virus was first detected in Jeddah
in 1994, since that the disease becomes endemic in many
cities of Saudi Arabia like Jeddah, Mecca, Medina and jazan.
Due to the population growth, urbanization and climatic
condition [8]. Binsaeed, et al [9] conducted a study to
investigate knowledge, attitudes and practices relating to
dengue fever among females in Jazan high schools. They
concluded that prevalence of sufficient knowledge was Low.
Alhazm, et al [10] conducted a study to assess the
Knowledge, attitudes, and practices relating to dengue fever
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among high school students in Makkah. The result showed
that knowledge about DF was deficient; 59%, 32.7%, and
8.3% of the students obtained poor, fair, and satisfactory
knowledge scores, respectively.
Multiple survey in different countries indicate that the
highest prevalence rate found in rural areas and human
behavior & their attitudes are associated with spread of
dengue fever [9] [11]. The main objective of this study was
to assess the level of knowledge, attitudes, and practices of
households toward dengue fever.

2. Methodology
2.1. Study Design
This is a descriptive cross-sectional study was conducted
between June 2015 to March 2016 about knowledge,
Attitudes and practices of dengue fever among the household
in the rural areas of Jazan region.
2.2. Study Area
Jazan is a port city and the capital of Jazan Region. It is
located in the southwest corner of Saudi Arabia and directly
to the north of the border with Yemen. Jazan city is situated
on the coast of the Red Sea and serves a large agricultural
and the total population is estimated at about 1.500 million.

the mode of transmission, attitudes and behavior practices
toward dengue preventive and information about the main
sources of dengue fever.
2.7. Data Analysis
Data was analyzed by using the statistical package for social
sciences programs (SPSS), and then results were presented in
tables and figures. Chi-square test was used for testing
associations. KAPS were assessed using a scoring system.
Questions were given one (1 for yes/ correct answers) and
zero (and 0 for no/incorrect answers). The scores were added
to arrive at a single value out of a possible total score. seven
for knowledge, five for attitudes, and five for practices.
KAPS were assessed as satisfactory or unsatisfactory.
Respondents who scored 5 out of 7 in knowledge, 3 out of 5
in attitudes, 3 out of 5 in practices assesses as 70% and
considered as satisfactory.
2.8. Ethical Consideration
Ethical approval was obtained from the Public Health
Research Ethics Committee of Faculty of Public Health.
Participation was voluntary and verbal consent was acquired
from all participants. Confidentiality of all participants was
maintained as no names were mentioned in the
questionnaires.

2.3. Study Population

3. Results

Households' care-takers irrespective of their sex and who was
present at the time of the visit was the study unit.

3.1. Socio-Demographic Characteristic of
Household

2.4. Inclusion Criteria

A total of 384 households were interviewed, the result
indicates that 66% of household were female, about 53% of
them were in the age group 15–30 years, 33% at the
university level and 53% of them were housewives (Table 1).

Households' care-takers who is residing in the area for at
least one year and those were willing to participate in the
study were included. All medical personnel, including
doctors, nurses and medical students were excluded from the
study
2.5. Sample Size
The sample size was calculated by using an anticipated
population proportion of 50% knowledge and attitudes
prevalence and with an absolute precision of 5% at 95%
confidence; the sample was calculated as 384 representative
sample of the population of the rural. 16 villages were
randomly selected by using a simple random sample and 24
households were then drawn from each village.
2.6. Data Collection
Data was collected by structured questionnaire, the
questionnaire consist of 20 questions given to the household,
which includes social, demographic data, knowledge about

3.2. Knowledge and Practices About
Dengue Fever and Preventive Measures
Tables 2 and 3 shows that the respondents’ knowledge,
attitudes about dengue fever, its transmission, and preventive
measures. In total 367/384 household had heard about
dengue fever. 74% mention that dengue fever was
transmitted through mosquito bites and only 28% said that
the mosquito biting during the daytime. Half of them
mentioned that stagnant water was the main areas for
mosquito breeding (Table 2). Regarding the measures to
prevent contact with mosquitoes, by using mosquito nets
(28%), insecticides (25%), by window screen (20%),
repellent oils (2%) as a preventive practice. Lesser
percentage used other available methods such as fans and
covering the ventilation holes with nets (21%&4%
respectively) (Table 2). Symptoms of dengue virus such as
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fever, bleeding and intensive headache was most frequently
mentioned (37%, 24% and 13% respectively), also other
symptoms mentioned were skin rash, muscular pain and
reticular pain while about 4% don’t know (Figure 1).
Majority of the respondents said that we must go to the
hospital for early diagnose and treatment.23% of household
fogging by municipal is enough for prevention, about 28%
believed that the elimination of larvae breeding is a complete
waste of time and 70% of them agreed that they have an
important role to play in DF prevention (Table 3).
Table 1. Shows the Socio-demographic characteristic of household.
Variable
Gender
Male
Female
Age group(Year)
15-30
31-45
45+
Education level
Illiterate
Primary
Intermediate
Secondary
University
Occupation
Employed
Student
House wife
Total

Frequency

percentage

129
255

34%
66%

202
97
85

53%
25 %
22

56
23
110
70
125

15%
6%
28%
18%
33%

149
30
205
384

39%
8%
53%
100 %

Figure 1. Knowledge of households about symptoms of dengue fever.

3.3. Sources of Information
The main source of information was TV \Newspaper (35%)
followed by, relative and friends, internet and school or
university (33%, 12% and 11% respectively). The least one
was leaflets (9%).

Table 2. Knowledge of house hold about dengue fever.
Characteristics
Had prior history with DF
Transmission:
By Aedes mosquito bite
Air droplet
Others *
Do not know
mosquitoes feeding
At day time
During night
Do not know
breeding areas
Stagnant water
Running water
Do not know
Prevention
Bed net
Using insecticide
Using screen
Using repellant
By used Fan
Cover water contain
Total

Number
367

percent
96 %

289
65
22
8

74 %
18 %
6%
2%

108
261
15

28 %
68 %
4%

195
77
112

50 %
21 %
29 %

107
96
77
8
81
15
384

28 %
25 %
20 %
2%
21 %
4%
100 %

*flies or drinking contaminated water

Figure 2. Show the distribution of household according to their sources
information.
Table 3. Attitudes of house hold towards dengue fever.
Characteristics
At first stage of fever go to hospital
Fogging by municipal is enough for
prevention
Elimination of larvae is a complete waste
of time
The community has important role in
control

Number\384
302\384

100%
82%

84\384

23%

109\384

28%

258\384

70%

3.4. The Knowledge, Attitudes and
Practices of Household
Regards to KAP scores, 58% and 70% of households their
knowledge and attitudes were Satisfactory while 73% of
them had unsatisfactory behavior about the disease
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preventions(Table 4). Also, the study revealed that there is an
association between knowledge of household with both
attitudes and practices about dengue fever. (Table 5).
Table 4. The overall knowledge, attitudes and practices of household
regarding dengue fever.
Score
Satisfactory
Unsatisfactory

knowledge
58%
42%

Attitudes
70%
30%

Practices
27%
73%

Table 5. Association between knowledge of household with both attitudes
and practices about dengue fever.
No
1
2

independent variables
Practices
Attitudes

x2 Value
1.177
13.146

Significances
.000 **
.001**

** Significant

4. Discussion

community about the causes, mode of transmission and
clinical manifestations about dengue fever compared with
other studies conducted previously in the country was lower.
The main source of information was given through
TV\Newspaper, while leaflets represented the least
percentage in information sources.

6. Recommendations
Jazan University in collaboration with the Ministry of Health
should carry out Health promotion campaigns about dengue
fever prevention. Knowledge of dengue, the vectors and
transmission of disease may be incorporated into the school
curriculum, especially in areas where dengue is highly
prevalent. Continuous evaluation of KAPs regarding Dengue
Fever in Jazan region.

This study reveals that 96% of households had previous
knowledge about dengue fever and most of them mention
that television and newspapers were the main sources of their
information and this finding agree with report given from
Malaysia (98.5%) [12], India (90%) [13] and Pakistan [14].
Mass media is a powerful tool in generating better awareness
in dengue prevention and control [15, 16].

7. Limitations

(74%) of household mention that the disease is transmitted
by mosquito. 28% mention that mosquito feeding occurs
during day time. The percentage reflects poor knowledge
about the activity of mosquito leading to poorer protective
practices against the mosquito and this agree with other
studies carried out in Saudi Arabia [16]. Also, the study
illustrate that (37%) (24%) (13%) of households mentions
that fever, bleeding and intensive headache are the main
symptoms subsequently, so they were able to recognize the
signs and symptoms of disease which important for early
diagnosis and proper treatment. this agree with others study
conducted in Saudi Arabia[16], Brazil [17], Hong Kong [18],
[19], Pakistan [20], northern Thailand [21] and Cambodia
[22].

We would like to thank Future Scientists program 3 in Jazan
university for grant this project. Also we would like to thanks
all staff members and Students of faculty of public health and
tropical medicine in Jazan university for the assistance and
their active collaboration during the research period.

Regards to KAP scores, the study revealed that (58% and
70% respectively) of household their knowledge and
attitudes about dengue fever was satisfactory whereas their
practices were unsatisfactory, this supported by [23, 24].
Also, the study reveals that there is an association between
knowledge of household with both attitudes and practices
about dengue fever; this result is consistent with previous
studies conducted in and Malaysia [16] and Pakistan [21].

5. Conclusion
Even though there are improvements in the knowledge of the

In this study the sample size was 324, in future work the
sample size can be increased and it can be taken from entire
regions of Jazan.
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