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Background: Dengue remains a major public health challenge causing death
among many people in Bangladesh. The magnitude of dengue-related illness
and death has significantly increased over recent years. Study was conducted to
assess the level of knowledge, attitudes, and practices related to Dengue fever.
Methods: A cross-sectional study was conducted among a total of 193 males
and females who consented to participate in the study. Respondents were
included purposively from selected areas in Malibagh an area classified as a
stable dengue-prone region of the capital city. The survey was carried out by
face-to-face interview using a pre-tested standardized and structured
questionnaire.

Results: The results reveal that dengue infection occurred in 20.2% of
residents. Only 27.5% had a good knowledge score (8 out of 11 items), and
83.9% had a positive attitude, while 34.2% had a good compliance
practice. Knowledge was significantly associated with education, income,
and age (p < 0.05). Misconceptions existed about the transmission of dengue
— more than one-third (36.8%) reported that the Aedes aegypti mosquito
could only breed in clean water, and 32.1% were aware of the biting time of
the mosquito. Most participants (55.4%) strongly agreed that dengue is a
serious illness, and over half (65.3%) reported that it could be prevented with
coverage of vector control interventions. The majority (64.2%) used
mosquito nets as a preventive measure, while over one-third (35.2%) reported
they discarded waste, containers, and non-used bottles across their yards that
hold water. Although the respondents had quite positive attitude of preventive
measures regarding dengue (83.9%), a sizeable number (34.2%) did not put
this attitude into practice.

Conclusion: Poorly planned urbanization combined with an explosive urban
population in the capital city has brought the mosquito and the human host
into close proximity. The government should launch health education
programs on dengue prevention to educate the community members,
addressing misconceptions about their preventive measures and on how they
could eliminate the risk factors related to practices.
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Introduction

Dengue remains a major public health challenge
causing death among many people in Bangladesh.
The magnitude of dengue-related illness and death
has significantly increased over recent years
(Mutsuddy et al., 2019). Dengue is mainly
transmitted by the bite of a female mosquito called
Aedes aegypti and Aedes albopictus (WHO, 2020).
It can cause several health hazards, from acute
febrile illness, Dengue fever (DF) to life-
threatening dengue hemorrhagic fever or dengue
shock syndrome (Lanciotti et al. 1992). Dengue is
rapidly spreading worldwide; around 390 million
dengue infections are happening every year, and
3.9 billion people are at risk of getting infected by
this infection (WHO, 2020).

Dengue has emerged as a public health burden
in many South Asian countries (Wong et al.,
2015). According to WHO (2020), around 70% of
the global burden of the disease belongs to Asia.
Globalization and a large volume of human travel
is a major factor contributing to the geographical
spread of this vector-borne viral disease (Gubler,
2011). With a similar trend, Dengue fever has
become a re-emerging disease that is endemic
throughout urban Bangladesh, with frequent and
cyclical epidemics over the years. Many factors
may have contributed to the changing
epidemiology of dengue in this country and made
challenges to disease prevention. Climate change,
unplanned urbanization, high population densities,
inadequate health care facilities, poor public health
infrastructure, globalization, changes in virus have
influenced the geographical spread of the disease
in this country (Hasan et al., 2019; Sharmin et al.,
2015).

The largest number of dengue outbreak was
recorded globally in 2019 with the highest number
of dengue cases reported in Bangladesh (WHO,
2020). Because of the country's geographical
location, Bangladesh has become a suitable habitat
for the dengue vector and for its rapidly increasing
transmission. Dengue was first reported as 'Dacca
fever' in 1965, and before 2000, sporadic cases of
dengue had been reported from Dhaka and other

parts of the country (Amin et al., 2000; Choudhury
et al., 2008). The first outbreak of dengue was
reported in 2000, and dengue cases increased
dramatically between 2015 to 2017, which was
seven times higher than the previous 14 years
(Mutsuddy et al., 2019). Government report from
the Ministry of Health and Family Welfare shows
that the country witnessed a severe dengue
outbreak in 2019 which echoes a concerning rise in
incidence throughout the country (DGHS, 2019;
Ahsan et al., 2020). The rise in numbers of dengue
cases is thought to be the result of heavy rainfall
during the pre-monsoon season, introduction of a
new dengue virus serotype 3 (DENV-3) and failure
of vector-control initiative due to insecticide
resistance (Ahsan et al. 2020).

The number of laboratory-confirmed cases and
deaths in Bangladesh was the highest and the death
toll from dengue may be higher than reported in
official counts. Previous report from the Ministry
of Health and Family Welfare reveals that a total
of 100,201 dengue infected patients were admitted
into hospitals between January and December 2019
(DGHS, 2019). This number is ten times higher
compared to an outbreak occurred before 2019.
During that time, a total of 164 dengue deaths were
confirmed by the government’s Institute of
Epidemiology, Disease Control and Research
(IEDCR).

Available literature shows that Dhaka, the
capital city of Bangladesh, was the most affected
area, with more than half of the hospitalized cases
(Hasan et al., 2019). The major previous dengue
outbreaks were mostly confined in Dhaka city, and
the 2019 outbreak was also mostly confined within
the city until August 2019. After that, it started to
spread across the country after that and dengue
within the capital city played a significant role in
the transmission outside of this area (Hossain et al.,
2019; Sharmin et al., 2015). The death cases and
reported cases can be higher than the official report
because of under-reporting (Mamun et al., 2019).
Under-reporting can occur because the operational
surveillance system is not yet based on proper
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methods and does not include all the private
hospitals in Dhaka city (Morol., 2019).

Owing to the unexpected rise of dengue patients
in 2019, it became a burden for hospitals in Dhaka
city. Due to lack of seats, hospitals could not admit
dengue patients, and patients traveled from
hospital to hospital in search of a seat and ended up
in the hospitals' veranda and walkaways (Alam &
Mollah, 2019). Many patients traveled with dengue
from Upazila (sub-district) hospitals to district
hospitals due to lack of health care facilities, and
the Upazila level health complexes did not have
ICU or CCU facilities for critical dengue patients
(Alam, 2019). There has been a lack of proper
initiative to improve awareness for the general
public  significantly.  Additionally,  health
professionals were required to communicate
activities that could have provided support for
earlier and consistent recognition and better
clinical management of dengue cases, reducing the
mortality rates (Mamun et al., 2019).

There has been almost no study assessing the
knowledge, attitudes, and practice related to
dengue occurrence and its public health
significance in Bangladesh. Only a small number
of studies have been conducted with limited
patients despite the high risk of exposure to dengue
among the population in Dhaka city. Therefore,
this study was carried out to determine the
prevalence of dengue among urban populations in
central Bangladesh and to evaluate people's
knowledge, attitudes, and practice towards the risk
of dengue occurrence. The current study aimed to
assess the level of knowledge, attitudes, and
practice regarding Dengue fever and examine the
association between socio-demographic variables
and level of knowledge.

Methods

Study population, setting and design

This was a cross-sectional study conducted
among the residents of Malibagh in Dhaka city
between September and October 2019. Malibagh
was chosen because it was one of Dhaka's most
highly infected areas hit by dengue in 2019. In
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recent times, some national media and newspapers
(e.g., The Daily Star) published news on the
dengue outbreak in Dhaka city (Debnath & Alam,
2019). The study area is located in the central
region of the capital city, comprising 973
households, with a population of 4843 (BBS,
2011). A total of 193 respondents were recruited
using a purposive sampling method. The target
population for this study was all people living in
Ward 55 of Dhaka City Corporation (North). The
study includes the following inclusion criteria: (1)
the sample should consist of the male and female
population living in Malibagh for at least three
years; (2) the sample should comprise people
living in either a building or slum in the study area;
and (3) the population of interest includes adults
(18 to 65 years of age) so that they can accurately
recall public health interventions targeted by the
local city corporation in this area.

Study instrument measurement and data
collection

The survey was carried out by face-to-face
interview wusing a standard and structured
questionnaire consisting of 36 questions. The
guestionnaire was piloted and translated into the
local language (Bengali). Forward translations
were made in order to achieve conceptual
equivalence and to make it equally natural and
acceptable. The questionnaire gathered information
on dengue control and prevention and participants'
knowledge, attitudes, and practices. The
questionnaire’s reliability and wvalidity were
checked. Content validation and reliability test
(Cronbach’s alpha) were conducted after the
translation of the questionnaire which was
satisfactory (> 0.7) generally. All the respondents
participated in the survey voluntarily. Data
collectors sought permission from the respondents
before conducting interviews. The questionnaire
was divided into four parts. The first part contains
socio-demographic information and the second
part includes questions concerning knowledge on
Dengue fever. The responses were categorized into
3 options: 'yes', 'no' and 'don't know'. For each
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knowledge question, the correct answer was coded
as 1, and the wrong answer and don't know was
coded 0. The total scores ranged from 0 to 11, and
those who scored 8 and above were considered to
have good knowledge.

The third part contains questions regarding
attitudes toward dengue. Respondents were asked
to answer a five-point Likert scale: 5= strongly
agree, 4= agree, 3= neutral, 2=disagree, 1= agree.
Scores were given according to these values, and
attitude score was computed based on the sum of
participants' scores. The attitude was divided into
two categories: good and poor, where the cut-off
value was 75%. The last part includes questions on
practices in which the answers were grouped into
two categories: 'yes' and 'no'. "Yes' was coded as 1,
and 'no' was coded 0. Thus the total scores ranged
from O to 10, and those who scored 6 and above
were considered to have good preventive practice.

Data analysis

Data were entered and analyzed using Statistical
Package for Social Science (SPSS) version 20.0.
Both descriptive and inferential statistics were
conducted. Descriptive statistics were used to obtain
the frequencies and percentage, and simple logistics
regression was used to determine the association
between knowledge and other socio-demographic
variables. Logistic regression and odds ratio (OR)
were computed with a 95% confidence interval. The
results were considered statistically significant at a
5% level of significance.

Ethical considerations

Written consent was obtained from the participants
who agreed to participate in the study. Respondents'
participation in this survey was completely voluntary.
Participants were informed that anonymity would
be maintained carefully, and their information from
the questionnaire would be handled confidentially.
The local Ward Councilor of the study area was
duly informed about the study and permission
obtained from them before collecting data.

Results
Background of respondents

A total of 193 respondents participated in this
study. The majority of the respondents (53.9%)
were female, and the rest (46.1%) were male
(Table 1). More than half (68.4%) of the
respondents were aged below 40, and 31.6% aged
equal to or above 40. The majority (64.2%) were
undergraduate, and slightly over one-third (35.8%)
were graduate or had higher qualifications. The
majority (57.5%) reported living in a building, and
42.5% lived in slums during data collection. Over
one-third (36.3%) of the sample reported that they
had been infected with dengue. The participants'
household monthly income was divided into two
groups: < 35,000 and > 35,000. Individuals whose
family monthly household income is less than
35,000 have been considered poor in accordance
with the living standard of Bangladesh. The
majority of the respondents (57.5%) household
monthly income was equal to or above Tk. 35,000.
The most effective source of information was
television (69.4%), followed by social media
(17.6%), healthcare professionals (8.3%), friends
or family (3.60%), and newspaper (1.10%).

Knowledge of Dengue fever

Nearly one-third (31.1%) of the participants
knew that dengue is caused by female Aedes
aeygpti (Table 2). Over one-third (34.2%) reported
that they were not aware of the name of the
mosquito causing Dengue fever. Nearly a quarter
(23.3%) of the sample knew that dengue is a flu or
influenza type of disease. The majority of the
participants (65.3%) reported that the dengue
outbreak starts in the rainy season. Further data
show that a large majority (80.1%) were aware of
the symptoms of Dengue fever. Nearly one-third
(32.1%) of the sample claimed that they knew both
early morning and evening are the most active
biting time of Aedes mosquito. Only 15.5% of the
participants did not know anything about the
transmission of this virus.

Most participants (67.1%) stated that Aedes
mosquito can breed in dirty water (Table 2). Only
36.8% of the participants knew that it could only
breed in clear water, and 19.2% knew about the
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mosquito's transmission cycle. A large majority of
the participants (88.1%) reported that tightly
covering water containers can reduce the breeding
possibilities of the Aedes mosquito, and 67.9%
knew that paracetamol is used in dengue infection to
relieve pain and lower temperature. A vast majority
(93.8%) of the sample knew that mosquito could
breed through discarded objects which hold water,
and three-quarter (75.6%) knew that liquid foods are
beneficial in dengue treatment.

Factors affecting knowledge regarding dengue

Over a quarter (27.5%) of the sample had good
knowledge, and nearly three-fourth (72.5%) had
poor knowledge based on the scores calculated.
Table 3 shows significant association between age
groups (p = 0.001), education (p < 0.001), family
monthly income (p < 0.001), type of residence (p <
0.001) and level of knowledge. Other variables such
as gender, dengue status were statistically not
significant with the participant's level of knowledge.

Attitude towards Dengue fever

Table 4 shows participants' attitudes towards the
risk of transmission and prevention issues related
to the dengue outbreak. Over half of the
participants (52.3%) agreed with the statement of
fear concerning dengue transmission, and another
half (49.2%) agreed that they are at risk of
contracting dengue infection. Most participants
(55.4%) strongly agreed with the statement that
dengue is a severe illness. Besides, over half
(65.3%) of the participants strongly agreed that
anyone with dengue symptoms should see a doctor.
When asked about the role of the general public in
dengue prevention, 58% agreed with the statement
that the general public has a very crucial role in
dengue prevention and control. With regard to this
statement, a small proportion (11%) disagreed. In
this sample, the majority (65.3%) agreed with the
statement that vector control strategies can prevent
dengue. Disagreement was also found in this
statement among a small proportion of participants
(9.3%). When asked about the role of the
environment for mosquito breeding, nearly three-
quarters (74.6%) agreed that cleaning and
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modifying the environment can make it hard for
mosquitoes to complete their life cycle and breed.
A small proportion (1.6%) disagreed with the
statement.

Preventive practices regarding dengue

The participants’ responses about dengue
prevention practices are presented in Table 5.
Out of 193 participants, 124 (64.2%) used bed
nets during the peak transmission season. Only
10% of participants had screen windows in their
homes. Around half (51.8%) used mosquito
coils, and slightly over a quarter (28.5%)
reported to have used mosquito repellent spray.
A small proportion (17.6%) claimed that they
had used either mosquito repellent oil or cream
(local name Odomos). In addition, more than
three-quarters (77.2%) claimed that they used to
cover water containers at their home to prevent
mosquito breeding. A large majority of the
participants (95.9%) had a proper garbage
disposal system claiming they had maintained
proper storage, collection, and disposal of waste
to reduce larval habitats. Half (51.8%) of the
participants claimed that they regularly
examined mosquito breeding containers in the
toilet, and around one-third (35.2%) reported
that they checked out discarded cans, buckets, or
stored water in their yards which is the perfect
breeding grounds for mosquitoes. In this sample,
only 9.3% of the participants were engaged in
community participation activities to prevent and
control the spread of dengue.

Over a quarter (27.5%) of the sample had good
knowledge, and nearly three-quarters (72.5%) had
poor knowledge based on the scores calculated
(Table 2). A vast majority of the participants
(83.9%) had a good attitude regarding dengue,
with only a small proportion (16.1%) had a poor
attitude concerning this fever. The majority of
participants (65.8%) had bad preventive practices
regarding dengue, with about one-third (34.2%)
indicating that they maintained good preventive
practices to reduce their chances of being infected
by the dengue virus.
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Table 1. Socio-demographic profile of participants (N=193)

Characteristics Number Percentage
Gender
Male 89 46.1
Female 104 53.9
Age
<40 132 68.4
>40 61 31.6
Mean = 34.7 years, SD =12.8
Education
Undergraduate 124 64.2
Graduate and above 69 35.8
Monthly family income (in Taka)*
< 35,000 82 425
> 35,000 111 57.5
Mean = 47423.8, SD = 37346.8
Type of residence
Slum 82 42.5
Building/Apartment 111 57.5
Dengue infection
Infected 39 20.2
Not infected 154 79.8
Source of dengue knowledge
Television 134 69.4
Social Media 34 17.6
Health-care professionals 16 8.3
Friends and family 7 3.6
Newspaper 2 1.0

*Note: 1 US$ ~ 84.42 Taka

Table 2. Knowledge a of respondents regarding Dengue fever (N=193)

Statements Yes No Don’t know
n (%) n (%) n (%)

Female Aedes mosquito is a vector mosquito for dengue 60 (31.1) * 33(17.1) 100 (51.8)

transmission

Dengue is a flu or influenza type of disease 45 (23.3) * 9(4.7) 139 (72)

Dengue epidemic starts in the rainy season 126 (65.3) * 62 (32.1) 5(2.6)

High fever, chills and headache are common Symptoms of 156 (80.8) * 1(0.5) 36 (18.7)

dengue

Both early morning and evening is the most active time for 62 (32.1) * 101 (52.3) 30 (15.5)

Aedes

Aedes can breed in dirty water 119 (61.7) * *71 (36.8) 3(1.6)

Transmission cycle of Aedes mosquito is man-mosquito-man 37(19.2) * 2(1) 154 (79.8)

Tightly covering water containers can reduce the breeding place 170 (88.1) * 4(2.1) 19 (9.8)

for the Aedes

Paracetamol is used in dengue infection to relieve pain and 131 (67.9) * 3(1.6) 59 (30.5)

lower temperature

Stagnant water around the house in discarded tires, broken pots, 181 (93.8) * - 12 (6.2)

coconut shell are breeding places of Aedes

liquid foods are beneficial for dengue treatment 146 (75.6) * 2 (1) 45 (23.3)

Note: Dash indicates no data. *Correct answer. a Score 8 and above is classified as good knowledge out of a scale of 11. Good
knowledge = 27.5% (53), poor = 72.5% (140).
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Table 3. Association between socio-demographic factors and level of knowledge

Good knowledge Poor knowledge Adjusted Odds Ratio

Variables n (%) n (%) 95% ClI p-value

Gender

Male 25 (47.2) 64 (45.7) 1 .856

Female 28 (52.8) 76 (54.3) .943(.501-1.777)
Age (in year)

<40 26 (49.1) 106 (75.7) 1 001

=>40 27 (50.9) 34 (24.3) 3.238(1.669-6.281) '
Education

Undergraduate 13 (24.5) 111 (79.3) 1 000

Graduate and above 40 (75.5) 29 (20.7) 11.777(5.578-24.868) '
Monthly family income (in Taka)

<35,000 4 (7.5) 78 (55.7) 1 000
=>35,000 49 (92.5) 62 (44.3) 15.411(5.274-45.036) '
Type of residence

Slum 4 (7.6) 78 (55.7) 1 .000

Building/Apartment 49 (92.5) 62 (44.3) 15.411(5.274-45.036)
Dengue infected

Yes 12 (22.6) 27 (19.3) 1 605

No 41 (77.4) 113 (80.7) .816(.379-1.760) '

Table 4. Attitudea of respondents towards Dengue fever (N=193)

Strongly . Strongly
Statements agree ﬁ%g/i ()e Nnel(JotAr) ?I Drlls?(% )e ¢ disagree
n (%) n (%)
I am in fear of dengue transmission 63 (32.6) 101 (52.3) - 25 (13) 4(2.1)
I am at risk of contracting dengue infection 58 (30.1) 95(49.2) - 36 (18.7) 4(2.1)
Dengue is a serious illness 107 (55.4) 74(38.3) 2(1) 10 (5.2) -
It is necessary to consult with doctor after finding dengue 126 (65.3) 63 (32.6) 4(2.1) - -
symptoms
Public has a crucial role in dengue 43 (22.3) 112 (58.0) 17(8.8) 21(10.9) -
prevention
It is not only governments responsibility to prevent 75(38.9) 90(46.6) 6(3.1) 19(9.8) 3(1.6)
dengue
Dengue can be prevented by vector control strategies 35(18.1) 126(65.3) 12(6.2) 18(9.3) 2 (1)
Controlling breeding places of Aedes mosquito can 32 (16.6) 144 (74.6) 11(5.7) 3(1.6) 3(1.6)

prevent dengue

Note: Dash indicates no data. a Score 75% and above is classified as good. Good = 83.9% (162), Poor = 16.1% (31).

Table 5. Preventive practices of respondents concerning dengue (N=193)

Yes No

Statements n (%) n (%)

Do you use a mosquito bed net? 124 (64.2) 69 (35.8)
Do you have screen windows? 20 (10.4) 173 (89.6)
Do you use mosquito repellent coil? 100 (51.8) 93 (48.2)
Do you use mosquito repellent spray? 55 (28.5) 138 (71.5)
Do you use mosquito repellent cream or oil? 34 (17.6) 159 (82.4)
Do you practice covering water containers at home? 149 (77.2) 44 (22.8)
Do you maintain the proper disposal of garbage? 185 (95.9) 8(4.1)

Do you examine the mosquito breeding containers in the toilet? 100 (51.8) 93 (48.2)
Do you examine any discarded thing that can hold water around your house? 68 (35. 2) 125(64.8)
Did you participate in community cleaning activities? 18 (9.3) 175 (90.7)

2 Sore 6 and above out of a scale of 10 classified as good preventive practice. Good = 34.2% (66) Poor = 65.8% (127).
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Discussion

This study provides greater insight into the
contributing factor for knowledge, belief, and
attitudes among the capital city residents. Found
significant differences among participants' levels
of knowledge based on their residence, education,
income, and age. Participants who lived in slum
areas and had low education and income had lower
scores of knowledge than people living in
buildings and had higher income and education (p
< 0.001). This result ties well with previous studies
wherein education was significantly associated
with the level of knowledge (Hairi et al., 2003;
Srinivasa et al., 2018; Harpen et al., 2018). A
similar conclusion was reached by Srinivasa et al.
(2018), who found that most respondents did not
have adequate knowledge of dengue, and rural and
illiterate participants had lower scores than urban
and better-educated respondents. We found a
relatively low prevalence good knowledge among
the study population. This may result from a
combination of factors, including local city
corporation did not attempt to address dengue as a
public health problem and the fact that media is not
devoted to the dangers of Dengue fever.

Most participants in the sample could identify
that fever, chills, and headaches are the common
symptoms of dengue. These findings are
comparable to other studies conducted in the Asian
region. For example, a study among Malaysian
students reported a higher level of knowledge
about the symptoms of Dengue fever wherein most
participants (96.1%) identified high fever and
chills, intense headache, muscle and joint pains as
the common symptoms of dengue (Al-Zurfi et al.
2015). Our basic findings are consistent with
research conducted in India, Nepal, and Malaysia
showing that fever is a common symptom of
dengue (Dhimal, 2014; Hairi et al. 2003; Nijhawan
et al., 2018). Most of the participants in this study
believed that Aedes mosquito could breed only in
dirty water. The underlying reason could be that
they confused the Aedes mosquito with the general
mosquito, which breeds in dirty water. Slightly
over one-third of the respondents reported that

Aedes mosquito can breed in clean water. A
similar pattern of results (40%) was obtained in the
study of Nijhawan et al. (2018).

Mistaken beliefs regarding the breeding ground
and biting time of Aedes were recorded in this
sample. Most of the participants in this study
believed that Aedes could breed only in dirty
water. Additionally, over half did not know about
the actual biting time of this mosquito, with
approximately a quarter believing that it is a ‘day-
time’ biter. The underlying reason could be that
they confused the Aedes with the general mosquito
which breeds in dirty water. Mistaken beliefs may
result in improper protective behaviours and
limited use of personal protective measures,
reflecting a confusion with other types of vectors
or mosquitoes. A previous study conducted in the
northern part of India in 2018 revealed that over
half (60%) of the respondents had misconceptions
that Aedes can breed in dirty water (Nijhawan et
al., 2018).

The results showed that although the
respondents had quite positive attitude of
preventive measures regarding dengue, a sizeable
number did not put this attitude into practice. This
dissonance between attitude and practice was
found in other studies. For example, in their study
in Nepal, Dhimal et al. (2014) found that despite a
high score (83%) of inhabitants’ positive attitude
towards dengue prevention, only 37% had changed
practices for the prevention of this disease.
Further research is required to explore the
influence of knowledge and attitude on inhabitants’
preventive behavioral practices related to dengue
prevention.

Study showed that the most common source of
information was television followed by social
media and health-care workers. Television has
been found as the most effective source of
information in many other studies (Alhoot et al.,
2017; Mohapatra; Aslami, 2016). In this study,
most participants strongly agreed that dengue is a
serious disease, and over half strongly agreed that
consultation with a doctor would be helpful when
treating patients with the symptoms of Dengue
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fever. Similar types of the result have been found
in the study of Srinivasa et al. (2018), where 71.2%
of the respondents agreed that dengue is a serious
disease, and 84.1% of the respondents believed
that it is necessary to consult with the doctor for
Dengue fever. Overall these findings are in
accordance with findings reported in other studies
(Al Zurfi et al.,, 2015; Manzoor et al., 2018;
Dhimal et al., 2014).

Nearly half of the participants agreed that they
were at the risk of being bitten by dengue-infected
mosquitoes. At this stage of understanding, we
believe that the vulnerability to dengue in Dhaka
city could be due to environmental factors, climate
change conditions, and rainfall, and these factors
have not been assessed and predicted for this city
by time series modeling for this city.

The majority of participants agreed that dengue
can be prevented, and the effective method could
be by controlling mosquito breeding sites. A
similar pattern of results was obtained in previous
studies (Al Zurfi et al., 2015; Manzoor et al., 2018;
Motapatra & Aslami, 2016), indicating that the
most important step in controlling dengue is to find
all of the places where water can store and to clean
mosquito breeding grounds. A vast majority of
participants were aware that stagnant water around
the house in discarded tires, broken pots, coconut
shell are the potential breeding sites of Aedes
mosquito. Although the level of knowledge was
high among the participants, over one-third
claimed that they had regularly checked out
discarded objects around their yards that can hold
stagnant water. We found that more than half of
the sample used mosquito nets as an effective
preventive practice. These basic findings are
consistent with research showing that mosquito
networks well as a protective measure against
mosquito bites in outbreak season (Mohapatra &
Aslami 2016; Manzoor et al., 2018). Other
methods used in dengue prevention included the
use of mosquito repellent coils, mosquito repellent
spray as well as mosquito repellent cream or oil.

It is important to consider potential selection and
information biases in this study. This study suffers
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from some limitations associated with sampling
design and strategy. The study was conducted
among the residents of Malibagh located in the
capital city, and the sample size of the study might
not represent the total population of that particular
area. It is also possible that some respondents
provided socially desirable responses while we
assessed their attitudes towards preventive
measures.

Conclusion

Our data indicate that most participants had a
low level of awareness according to the overall
scoring of knowledge regarding dengue. People
with higher income and better education had good
knowledge compared to those with lower income
and lower education. These findings support the
view that preventive practices of the residents need
to be improved as it is the most effective way to
limit the transmission of dengue. Attitude
regarding measures of prevention and practice
scores were found to be negatively related.
Particularly, the results revealed gaps in attitudes
of preventive measures about dengue and the
adoption of protective behaviors. Therefore,
community-based educational interventions may
be useful to change individual perceptions and
behavior’s, providing concrete tools to empower
the community.

The government should organize programs and
campaigns focusing on the importance of
prevention practices. Very few respondents
became aware of dengue through health care
workers, and many of them reported that they
suffered from Dengue fever due to proximity to the
breeding ground. The policymakers should enforce
more health education programs by providing
sustained funding and setting up special projects in
controlling and preventing dengue fever outbreaks
in Dhaka city. This can be initiated at the
community level to benefit from this, especially
people who are slum dwellers.
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