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Behavioural impact programmes are especially effective for dengue control and
prevention. Universities are key settings for health promotion, so understanding factors
that influence the practice of dengue prevention within a university community
becomes important. This study aimed to examine the factors affecting dengue
knowledge, attitude and preventive practices amongst students and staff of a public
university. A cross-sectional survey study was conducted in Kuala Lumpur, Malaysia. A
total of 372 students and staff of the NDUM were recruited by stratified sampling
method. Data were collected via self-administered pre-tested structured questionnaires
covering socio-demography and dengue KAP. Data were analysed descriptively. For
bivariate analysis, chi-square test was applied. To explore the factors independently
associated with the practice of dengue prevention, a logistic regression model was
introduced. Overall, the participants had moderate dengue-related knowledge, good
attitudes and good preventive practices. The majority had misconceptions about
mosquito biting habits (83.8%), seasonality of dengue epidemics (73.2%), and
mosquito breeding sites (70.3%). Staff were more likely to have good dengue-related
knowledge (p < 0.001) and attitudes (p = 0.008) than students. There was statistically
significant positive association between the level of dengue knowledge and monthly
average household income (p = 0.008), age (p < 0.001) and education (p < 0.001).
Having good attitudes towards dengue was associated with being a non-Malay (p =
0.034), having higher monthly average household income (p = 0.047) and tertiary
education (p < 0.001). In regression analysis, only dengue knowledge and dengue
attitudes were significantly and positively associated with practice of dengue
prevention. Dengue preventive strategies amongst university students and staff should
focus on maintaining good dengue-related preventive practices. Educational
campaigns should mainly target students, young staff members, and those with lower
level of education and income.
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Abstract

Behavioural impact programmes are especially effective for dengue control and prevention.
Universities are key settings for health promotion, so understanding factors that influence the
practice of dengue prevention within a university community becomes important. This study
aimed to examine the factors affecting dengue knowledge, attitude and preventive practices
amongst students and staff of a public university. A cross-sectional survey study was conducted
in Kuala Lumpur, Malaysia. A total of 372 students and staff of the NDUM were recruited by
stratified sampling method. Data were collected via self-administered pre-tested structured
questionnaires covering socio-demography and dengue KAP. Data were analysed descriptively.
For bivariate analysis, chi-square test was applied. To explore the factors independently
associated with the practice of dengue prevention, a logistic regression model was introduced.
Overall, the participants had moderate dengue-related knowledge, good attitudes and good
preventive practices. The majority had misconceptions about mosquito biting habits (83.8%),
seasonality of dengue epidemics (73.2%), and mosquito breeding sites (70.3%). Staff were more
likely to have good dengue-related knowledge (p < 0.001) and attitudes (p = 0.008) than
students. There was statistically significant positive association between the level of dengue
knowledge and monthly average household income (p = 0.008), age (p < 0.001) and education (p
< 0.001). Having good attitudes towards dengue was associated with being a non-Malay (p =
0.034), having higher monthly average household income (p = 0.047) and tertiary education (p <
0.001). In regression analysis, only dengue knowledge and dengue attitudes were significantly
and positively associated with practice of dengue prevention. Dengue preventive strategies

amongst university students and staff should focus on maintaining good dengue-related
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preventive practices. Educational campaigns should mainly target students, young staff
members, and those with lower level of education and income.

Key words: dengue, prevention, knowledge, attitude, practice

Introduction

Over the past 50 years, dengue has evolved from a sporadic and relatively rare disease into a
global public health problem. Southeast Asian countries share a disproportionate dengue

burden *. From 2001-2010, the region lost 214,000 disability-adjusted life years and US$ 950
million a year due to dengue; the dengue burden is higher than that of upper respiratory
infections and many other conditions 2. In Malaysia, the incidence of dengue has risen
dramatically over the past few decades, accounting for 31.6 cases per 100,000 population in
2000 and peaking at 361.4 per 100,000 population in 2014, the highest ever reported incidence of
dengued. Dengue ranks third in terms of mortality among infectious diseases in Malaysia after

tuberculosis and HIV/AIDS 2.

Currently, no licensed vaccine or chemoprophylaxis is available for the dengue virus.
Vector control and personal protection remain the most effective measures for limiting dengue
transmission *°. The vector is a day-biting Aedes mosquito that rests indoors and can breed in
small collections of water, which contributes to problems in vector control ®. However,
sustainable involvement of the populations at risk in the prevention and control of dengue is the
biggest challenge ’. The WHO developed an approach to communication, advocacy and social

mobilisation in neighbourhoods, educational and workplace settings, known as the
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Communication for Behavioral Impact (COMBI) 8. COMBI emphasises the role of knowledge,
attitudes and practices (KAP) surveys in identifying key barriers to desirable behaviors regarding

dengue °.

Despite the availability of dengue KAP studies in Malaysia and neighboring countries,
their findings do not provide reliable universal indicators that could be used across contexts to
understand dengue-related behavior. Hairul et al.*® suggest that female gender is associated with
good knowledge and preventive practices. However, a number of KAP studies did not reveal any
significant relationship between gender and dengue preventive behaviour among different
communities in Malaysia 113, Leong®® found a significant relationship between Malay ethnicity
and better dengue KAP. Yet, Al-Dubai et al.!* and Juni et al.'? did not reveal any association
between ethnicity and dengue preventive behaviour. Findings regarding the association of

dengue preventive behavior with age and income level are also conflicting*?’,

The findings should be compared with caution because each study had different study
populations and criteria for measuring dengue KAP in addition to methodological strengths and
limitations. Some of the research focused on specific residential, rural or semi-urban
areas 1% 1316 whereas other studies were conducted among different communities -1, The
questionnaires used in the studies differed greatly from each other. Thus, in some studies, the
dengue knowledge component of the questionnaire included questions on disease transmission
and dengue signs and symptoms 1* while others focused exclusively on mosquito biting and

breeding habits & 1°. Several studies reported that they applied convenience sampling 1% 1620,
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and some studies did not specify a sampling method 114, which might have compromised the

generalizability of the findings.

Most of the dengue KAP studies in Malaysia have been conducted in residential settings.
There is no local data available on dengue KAP within a university community that serves both
as a school and a workplace — two key settings for health promotion 2122, University settings
have the potential to become disease hotspots with active transmission of agents and a negative
impact on larger communities due to the close social contact, divergence of student behavior
from non-student populations and permeability of universities’ boundaries and groups 2.
Establishing the level of dengue KAP of the students and staff will enable the development of
effective anti-dengue strategies in a context where it is easier to target large percentages of the
population for preventive work. The aim of this study is to compare KAP towards dengue
between students and staff of the National Defence University of Malaysia (NDUM) and to
examine factors affecting dengue KAP among students and staff in order to inform public health
authorities with regard to the prioritisation of dengue behavioral impact programs in university

settings in Malaysia.

Methods

Study Design and Setting
This study applied a quantitative cross-sectional study design. Specifically, a questionnaire
survey assessing dengue-related KAP amongst students and staff of the NDUM was carried out.

The NDUM offers foundation (FD), undergraduate (UG) and postgraduate (PG) courses in
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engineering, management, sciences and medicine. The choice of the study site was determined
by the NDUM location in the most populated and rapidly developing Kuala Lumpur
Metropolitan Area, which is highly affected by dengue disease 2*. The people who are most

vulnerable to dengue are of productive age, between 15 and 49 years old %.

Participants

A stratified random sampling method was used to achieve a better representation of the study
participants. The strata were defined by role in the university (‘student’ and ‘staff’), year of
enrolment for students and type of position for staff. Individuals aged 18 and above, who were
employees or students of the NDUM at the time of the research, were included in this study.
Medical students and staff with medical background were excluded. PG students also met
exclusion criteria because most of them were present on campus only during examinations. Non-
Malaysian citizens were excluded because their dengue-related KAP could have been influenced
by factors that were not present in the study area. A sample size was calculated based on the
population of 3,773 students and staff that complied with inclusion and exclusion criteria, a 95%
confidence level and a 5% margin of error. The expected prevalence of good KAP with regard to
dengue was estimated as 50% based on previous studies 6. By adding 15% to the calculated

sample size to compensate for non-responses, the final sample size was 401 participants.

Sample recruitment and data collection were conducted from 1 to 27 June 2015. A
structured validated questionnaire 2 was pre-tested, modified and used in this study. The
questionnaire contained four domains: socio-demographic characteristics, dengue knowledge,

attitudes towards dengue and preventive practices against dengue. Self-administered
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guestionnaires, participant information sheets and informed consent forms were distributed
through the NDUM official mailing system. Designated support staff in hostels and offices took
consent and secured the forms with their signature. The questionnaires were distributed to those
who had given informed consent. Upon completion, the participants put the questionnaires in
boxes anonymously. Finally, the boxes with all the completed forms were collected at the student

hostels and workplaces by the lead researcher.

Ethical considerations

The study was approved by the University of Liverpool International Online Research Ethics
Committee, and permission to conduct the study was granted by the local authorities. All
questionnaires were completed anonymously. The informed consent forms were stored
separately from the questionnaires and did not have any link with the completed questionnaire.
To avoid language-related misunderstandings, all distributed forms were written in both Malay

and English.

Data Analysis

The data were analysed using PASW 21 (SPSS, Chicago, IL). Each correct answer from the
‘knowledge’ domain received 1 point while incorrect and ‘not sure’ answers received 0 points.
The options for the attitudes ‘strongly agree’, ‘agree’, ‘not sure’, ‘disagree’ and ‘strongly
disagree’ were assigned points of 4, 3, 2, 1 and 0, respectively. Regarding the ‘practice’ domain,
an answer of ‘yes’ was scored as 1 and an answer of ‘no’ as 0. Those who responded ‘not
applicable’ were excluded from the analysis. The scores for 4 knowledge and 6 attitude

negatively worded items were reverse coded to produce the same direction of scoring. The
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responses were summed up. Based on the cut-off of achieving more than 75% of the total score
for dengue KAP 25, a score of 13-17 points was categorised as ‘good knowledge’ while a score
of 012 points was categorised as ‘moderate to poor knowledge’; a score of 30—40 points was
categorised as ‘good attitudes’ while a score of 0—29 was categorised as ‘moderate to poor
attitudes’; and a score of 8-11 points was categorised as ‘good practices on preventive measures’
while a score of 0—7 points was categorised as ‘moderate to poor practices’. For descriptive
purposes, the answers to the statements on dengue attitudes were collapsed into a 3-point scale

(‘agree’, ‘not sure’, ‘disagree’).

The total scores for dengue KAP were treated as continuous data and tested for
normality. All tested variables were negatively skewed and markedly non-normally distributed,
so median and interquartile range (IQR) were used to describe the data. Frequencies and
percentages were used to describe the categorical variables. Statistical significance for the
comparison of dengue KAP levels between students and staff as well as between people with
different socio-demographic characteristics was calculated using a chi-square test. A logistic
regression technique was used to explore the factors affecting dengue preventive practice. Socio-
demographic factors, dengue knowledge level and dengue attitude level were regressed onto the
dengue preventive practice level as a dependent variable. A multiple logistic regression model
was introduced to identify the independent effects of exploratory variables defined by univariate

analysis. The level of significance was established as p < 0.05.
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Results

Descriptive analysis
A total of 372 individuals participated in this study. The overall response rate was 94.9%. Table
1 provides socio-demographic characteristics of the participants. Students accounted for 79.0%
(294/372) of the sample. The majority were males (71.8%; 267/372) with at least high school
education (72.0%; 268/372) and in the group with an age range of 18 to 30 years old (88.4%;
329/372).
INSERT TABLE 1 HERE

Total scores of knowledge, attitudes and preventive practices in this sample displayed a
median of 11 (IQR =10-12), 32 (IQR =29-35) and 8 (IQR = 7-10), respectively. Based on the
established cut-offs, participants had moderate to poor dengue-related knowledge and good
attitudes and self-reported preventive practices. Nearly all respondents were aware that dengue is
spread by bites of Aedes mosquito (97.6%; 363/372) that breeds in clean, stagnant water (86.8%;
323/372) and recognized fever as the main symptom of dengue infection (97.0%; 361/372). The
majority of respondents knew other main symptoms of dengue such as body pain (87.4%;
325/372) and headache (84.6%; 314/371). However, more than one-third incorrectly indicated
that heart attack is among the main symptoms (37.6%; 137/364) and the majority were not aware
that there is no specific treatment for dengue (64.5%; 240/372). Only 16.2% of the participants

(60/370) were aware that dengue spreads mainly during daylight hours (Data not shown).

With regards to dengue-related attitudes, a large majority were concerned about dengue

(95.1%; 353/371) and believed that immediate treatment is necessary for dengue (95.2%;
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352/370). Of all the participants, only 10% (37/371) believed that the elimination of Aedes
mosquito breeding sites is a waste of time. The majority (83.3%; 310/372) admitted that

individuals play an important role in the prevention of dengue (Data not shown).

For prevention of dengue, the majority of participants reported that their water tank has a
cover (92.3%; 336/364) and they cover water containers immediately after use (82.4%; n =
304/369). Self-reported participation in community ‘clean our surroundings’ campaigns was also
high (81.9%; n = 303/370). However, more than half (57.7%; n = 211/366) do not use window or

door screening against mosquitoes (Data not shown).

Bivariate and multivariate analysis

Table 2 presents the association between knowledge, attitudes and practice of dengue prevention
and factors that may affect them in the study population. Staff were more likely to have good
dengue-related knowledge (Chi? = 20.60, p < 0.001) and attitudes (Chi? = 6.93, p = 0.008) than
students. There was a statistically significant positive association between the level of dengue
knowledge and monthly average household income (Chi? = 9.60, p = 0.008), age (Chi? = 15.00, p
< 0.001) and education (Chi? = 21.62, p < 0.001). Having good attitudes towards dengue was
associated with being a non-Malay (Chi? = 4.50, p = 0.034), having a higher monthly average
household income (Chi? = 6.12, p = 0.047) and tertiary education (Chi? = 13.77, p < 0.001).
There was no statistically significant association between dengue prevention practices and socio-
demographic variables.

INSERT TABLE 2 HERE

10
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The results of multiple logistic regression are presented in Table 3. The final model
documented that dengue knowledge [OR = 2.09, 95% CI (1.12, 3.92)] and attitudes [OR = 1.71,
95% CI (1.03, 2.84)] were both independently associated with good dengue-related preventive
practices. This model could explain only 5.3% of the variability.

INSERT TABLE 3 HERE

Discussion

We found a moderate level of dengue-related knowledge, which is consistent with the results of
community-based studies in Malaysia 1% 11, There was a gap in knowledge regarding the daytime
biting habits of Aedes mosquitoes and dengue seasonality among the study participants, and this
is consistent with other studies across the region 1 2°. The findings of this study demonstrated
that participants were knowledgeable of dengue fever symptoms. This is crucial as a person must
be able to recognise disease and seek adequate medical help in a timely manner *°. However,
only slightly more than one-third of the participants were aware that there is no specific
treatment against dengue. Incorrect knowledge regarding treatment may result in detrimental
self-treatment practices and hamper patients from seeking medical assistance 3. There is
evidence that a substantial number of people believe that dengue can be treated with antimalarial

drugs or antibiotics 8.

This study showed that the university community had good attitudes towards dengue,

with the median total score corresponding to over 75% of the maximum possible attitudinal

11
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score. This distinguishes our results from the findings of community-based dengue KAP studies
in Malaysia. For example, Al Dubai et al. ** reported that only 4% of the respondents in rural,
semi-urban and urban areas were concerned about dengue fever, and a substantial percentage
believed the elimination of mosquito breeding sites to be a waste of time. It could be
hypothesised that university community members were more likely to perceive dengue as a
serious concern because either them or their families or friends may have been exposed to

previous dengue fever situations due to living in an area highly affected by dengue 2*.

Previous community-based research in Malaysia reported insufficient dengue control
practices > 18, However, this was not the case in this study. Overall, more than 75% of the
respondents reported that they complied with correct dengue preventive behaviour. A possible
explanation for higher levels of preventive practices among the NDUM students and staff could
be related to previous experience of dengue in a highly endemic area !’. Alternatively, people
studying and working in a public university could possibly be more compliant with government
policies with regard to infectious disease prevention and control than those from the private
sector, including recommendations from the MOH with regard to infectious disease prevention

and control.

In the study setting, the staff exhibited significantly higher dengue knowledge and
attitude scores than students. However, roles within the university are strongly related to age and
education. Therefore, socio-demographic variables —and not role in the university — were later
included in a regression model to measure the contribution of independent predictors of good

dengue preventive practices. Nevertheless, the implication of comparison dengue KAP between

12
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students and staff was that, in the university setting, more persuasive messages on dengue

prevention should be used amongst students than staff.

In the present study, individuals below 30 years of age have lower levels of dengue-
related knowledge. This is supported by an earlier study among a rural population in Malaysia
with a similar sample size 3. The lack of knowledge in younger persons could be explained by a
smaller amount of time spent watching TV, which was found to be the main source of

information about dengue prevention 6,

We found that attitudes towards dengue were significantly better among Chinese, Indian
and other ethnicities than among Malay. In contrast, Leong ** reported the opposite findings
among a rural population. The difference in findings may be attributable to differences in study
populations. Malay living in rural areas are known to have a more traditional lifestyle, spending
large amounts of time in and around the house and thus developing positive attitudes towards the

elimination of mosquito breeding sites.

In our study, individuals with higher education and income were more likely to have
good knowledge and attitudes than those less educated and with lower income. Several earlier
studies in Malaysia similarly found that education was an important determinant of dengue
knowledge and attitudes 1317 In contrast, most previous studies did not reveal an association

between dengue KAP and monthly household income %12,

13
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Based on the results of multiple logistic regression analysis, both knowledge and attitudes
were found to strongly predict good dengue-related preventive practices. Previous research has
shown conflicting results. Many studies have similarly reported a significant and positive
association of dengue knowledge and attitude with prevention and control practices %17,
Nevertheless, both factors can confound the effects of each other. Thus, a study in urban
Malaysia found that the association between dengue knowledge and preventive practices lost

significance when the attitude variable was added to the model 2.

There were certain limitations in this study. The insignificance of associations of socio-
demographic factors with dengue preventive practices could be partly explained by the
homogenous socio-demographic characteristics of the sample. Students accounted for almost
80% of the sample. Comparison of the other studies presented serious challenges because the
studies varied in sample size and study area. Other studies used different cut-offs for age,
education and income groups. The study populations differed according to residence, economic
standards and epidemiologic situation regarding dengue. Moreover, different criteria for
measurement of the dengue KAP level were used. Most of the studies were community-based
and more heterogeneous in terms of the socio-demographic characteristics of the sample than the
current study. With regard to generalizability, the results of this study are mostly applicable to
public universities in Malaysia. There are concerns about whether the findings can be
generalized to populations at large, particularly rural populations, or to tertiary educational

institutions in other countries with different cultural backgrounds.

14
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Recommendations

Health promotion campaigns should target universities to support them as centres of
excellence in terms of good dengue preventive behavior. Universities provide a health
resource to a significant percentage of the population. They also provide access to target
populations that are difficult to reach through household health promotion activities.
There is a need for continuous health promotion campaigns in university settings to
ensure the sustainability of dengue control programmes. Our results were obtained during
the largest dengue epidemic ever, so there is a high possibility that the current
unprecedented outbreak only temporarily mobilised the community to take action.
Dengue education campaigns should be specifically reinforced among students and
young staff members, staff without tertiary education and in households with low average
monthly income. Such education campaigns should address the identified gaps in dengue-

related knowledge.

Conclusion

This study provides useful information that could guide public health authorities in

developing programmes and activities aimed at dengue prevention and control in university

settings in Malaysia. We argue that to be most effective dengue-related knowledge and attitudes

should be maintained at appropriate level. There is an important need for further research in

educational and workplace settings in Malaysia that generates empirically sound and context-

specific data to identify factors associated with effective dengue preventive practices.

15



[Dengue KAP university setting] 16

References

1. Bhatt S, Gething PW, Messina JP et al. The global distribution and burden of dengue.
Nature. 2013;496:504-507.

2. Shepard D, Undurraga E, Halasa Y. Economic and disease burden of dengue in Southeast
Asia. Plos Neglected Tropical Diseases. 2013;7(2):1-12.

3. Malaysian Ministry of Health. Official Portal of Malaysian Ministry of Health.
http://www.moh.gov.my/english.php. Published 2015. Accessed July 25, 2015.

4. McConnell KJ, Gubler DJ (2003) ‘Guidelines on the cost-effectiveness of larval control
programmes to reduce dengue transmission in Puerto Rico. Rev Panam Salud Publica.
2003;14:9-16.

5. Lenhart A, Orelus N, Maskill R, Alexander N, Streit T, McCall PJ. Insecticide-treated
bed nets to control dengue vectors: Preliminary evidence from a controlled trial in Haiti.
Tropical Medicine and International Health. 2008;13:56-7. [Online].

6. Perich MJ, Davila G, Turner A, Garcia A, Nelson M. Behavior of resting Aedes aegypti
(culicidae) and its relation to ultra-low volume adulticide efficacy in Panama City,
Panama. Journal of Medical Entomology. 2000;37:541-546.

7. Brown P, Cameron L, Ramondt S. Sustainability of behavioural interventions: Beyond
cost-effectiveness analysis. International Journal of Behavioural Medicine. 2015;22
(3):425-433.

8. Mulligan K, Elliott S, Schuster-Wallace C. Global public health policy transfer and
dengue fever in Putrajaya, Malaysia: a critical discourse analysis. Critical Public Health.

2012;22(4):407-418.

16


http://www.moh.gov.my/english.php
http://www.ncbi.nlm.nih.gov/pubmed/?term=Orelus%20N%5BAuthor%5D&cauthor=true&cauthor_uid=18291003
http://www.ncbi.nlm.nih.gov/pubmed/?term=Maskill%20R%5BAuthor%5D&cauthor=true&cauthor_uid=18291003
http://www.ncbi.nlm.nih.gov/pubmed/?term=Alexander%20N%5BAuthor%5D&cauthor=true&cauthor_uid=18291003
http://www.ncbi.nlm.nih.gov/pubmed/?term=Streit%20T%5BAuthor%5D&cauthor=true&cauthor_uid=18291003
http://www.ncbi.nlm.nih.gov/pubmed/?term=McCall%20PJ%5BAuthor%5D&cauthor=true&cauthor_uid=18291003

[Dengue KAP university setting] 17

9.

10.

11.

12.

13.

14.

15.

Parks L, Lloyd L. Planning social mobilization and communication for dengue fever
prevention and control: a step-by-step guide. World Health Organization.
http://www.who.int/immunization/hpv/communicate/planning_social_mobilization_and_
communication_for_dengue_fever_prevention_and_control_who_cds_wmc_2004.pdf.
Published 2004. Accessed January 25, 2015.

Hairul I. Knowledge attitude and practices (KAP) on dengue community based study in
Kinta district, Perak. Malaysian Journal of Public Health Medicine. 2008;8(4):3.
Al-Dubai S, Ganasegeran K, Alwan MR, Alshagga MA, Saif-Ali R. Factors affecting
dengue fever knowledge, attitudes and practices among selected urban, semi-urban and
rural communities in Malaysia. Southeast Asian Journal of Tropical Medicine and Public
Health. 2013;44(1):37-49.

Juni MH, Hayati KS, Chai MC, Gan SP, Nur Hayati AS, Zaidatul SZA. Risk behaviour
associated with dengue fever among rural population in Malaysia. International Journal
of Public Health and Clinical Sciences. 2015;2(1):114-127.

Leong TK. Knowledge, attitude and practice on dengue among rural communities in
Rembau and Bukit Pelanduk, Negeri Sembilan, Malaysia. International Journal of
Tropical Disease & Health. 2014;4(7):841-848.

Van Benthem B, Khantikul N, Panart K, Kessels PJ, Somboon P, Oskam L. Knowledge
and use of prevention measures related to dengue in northern Thailand. Tropical
Medicine and International Health. 2002;7(11):993-1000.

Hairi F, Soe MM, Ong C-HS et al. A knowledge, attitude and practices (KAP) study on
dengue among selected rural communities in the Kuala Kangsar district. Asia-Pacific

Journal of Public Health. 2003;15(1):37-43.

17


http://www.who.int/immunization/hpv/communicate/planning_social_mobilization_and_communication_for_dengue_fever_prevention_and_control_who_cds_wmc_2004.pdf
http://www.who.int/immunization/hpv/communicate/planning_social_mobilization_and_communication_for_dengue_fever_prevention_and_control_who_cds_wmc_2004.pdf

[Dengue KAP university setting] 18

16.

17.

18.

19.

20.

21.

22.

23.

Naing C, Ren W, Man C et al. Awareness of Dengue and Practice of Dengue Control
Among the Semi-Urban Community: A Cross Sectional Survey. Journal of Community
Health. 2011;36(6):1044-1049.

Wong L, Shakir S, Atefi N, AbuBakar S. Factors affecting dengue prevention practices:
Nationwide survey of the Malaysian public. Plos ONE. 2015;10(4):1-16.

Bota R, Ahmed M, Jamali M, Aziz A. Knowledge, attitude and perception regarding
dengue fever among university students of interior Sindh. Journal of Infection and Public
Health 2014;7:218-223.

Sayavong C, Chompikul J, Wongsawass S, Rattanapan C. Knowledge, attitudes and
preventive behaviours related to dengue vector breeding control measures among adults
in communities of Vientiane, capital of the Lao PDR. Journal of Infection and Public
Health. 2015;8(5):466-473. doi:10.1016/j.jiph.2015.03.005.

Nalongsack S, Yoshida Y, Morita S, Sosouphanh K, Sakamoto J. Knowledge, attitude
and practice regarding dengue among people in Pakse, Laos. Nagoya Journal of Medical
Science. 2009;71(1/2):29-37.

Naidoo J, Wills J. Foundations for health promotion. 3" ed. Edinburgh: Bailliére Tindall
Elsevier; 2009.

Poland B, Krupa G, McCall D. Settings for health promotion: an analytic framework to
guide intervention design and implementation. Health Promotion Practice. 2009;10
(4):505-516.

Van D, McLaws ML, Crimmins J, Macintyre CR, Seale H. University life and pandemic
influenza: Attitudes and intended behaviour of staff and students towards pandemic

(HIN1) 2009. BMC Public Health, 2010;10 (130):1-9.

18


http://dx.doi.org/10.1016/j.jiph.2015.03.005

[Dengue KAP university setting] 19

24. Mohd-Zaki A, Brett J, Ismail E, L’Azou M. Epidemiology of dengue disease in Malaysia
(2000-2012): A systematic literature review. Plos Neglected Tropical Diseases.
2014;8(11):1-9.

25. Rose NM. Dengue incidence and the prevention and control program in
Malaysia. International Medical Journal of Malaysia. 2015;14(1):5-9.

26. Wan RWM, Yap BW, Veronica S, Muhammad AK, Lim KH, Sumami MG. Knowledge,
attitude and practices (KAP) survey on dengue fever in an urban Malay residential area in
Kuala Lumpur. Malaysian Journal of Public Health Medicine. 2006;6(2):62-67.

27. Abdullah MN, Azib WNHW, Fauzi MHN, Burhanuddin MA. Reliability and construct
validity of knowledge, attitude and practice on dengue fever prevention questionnaire.
American International Journal of Contemporary Research. 2013;3(5):69-73.

28. IBM Corp. Released 2012. IBM SPSS Statistics for Windows, Version 21.0. Armonk
(NY): IBM Corp.

29. Yboa BC, Labrague LJ. Dengue knowledge and preventive practices among rural
residents in Samar province, Philippines. American Journal of Public Health Research.
2013;1(2):47-52.

30. Khun S, Manderson L. Community and school-based education for dengue control in
rural Cambodia: a process evaluation. Plos Neglected Tropical Diseases. 2007;1(3):
e143. doi: 10.1371/journal.pntd.0000143.

31. Matsumoto-Takahashi ELA, Tongol-Rivera P, Villacorte EA, Angluben RU, Jimba M,
Kano S. Patient knowledge on malaria symptoms is a key to promoting universal access
of patients to effective malaria treatment in Palawan, the Philippines. Plos ONE.

2015;10(6):1-16. doi: 10.1371/journal.pone.0127858.

19


http://dx.doi.org/10.1371%2Fjournal.pntd.0000143

[Dengue KAP university setting] 20

32. Mohamad M, Selamat M, Ismail Z. Factors associated with larval control practices in a
dengue outbreak prone area. Journal of Environmental & Public Health. 2014; 1-6. doi:

10.1155/2014/459173.

20



Table

Click here to download Table Table 1.docx

Table 1 Socio-demographic characteristics of the participants (n = 372)
Characteristics n %
Age group (years old):

18-30 329 88.4

31-40 26 7.0

41-50 7 1.9

Over 51 10 2.7
Gender:

Male 267 71.8

Female 105 28.2
Ethnicity:

Malay 338 90.9

Chinese 10 2.7

Indian 18 4.8

Others 6 1.6
Average monthly income:

Less than MYR 3,000 188 50.5

MYR 3,000-5,900 113 30.4

Over MYR 5,900 71 19.1
Highest educational level:

Primary school 1 0.3

Lower secondary education 5 1.3

Secondary school 98 26.3

High school 211 56.7

Diploma 16 4.3

Degree 41 11.0
Occupation:

Student

FD 92 24.7
UG 202 54.3
Academic staff 28 7.6
Non-academic staff 50 13.4
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Table 2 Association between socio-demographic factors and dengue knowledge, attitudes and preventive practices
Socio- Knowledge (%) Chi? Attitudes (%) Chi2 Preventive practices (%) Chi?
demographic moderate good (p value) moderate good (p value) moderate good (p value)
variables to poor to poor to poor
Age group
18-30 years 251 (80.4) 61(19.6) 15.00 107 (32.9) 218 (67.1) 2.53 110 (39.0) 172 (61.0) 2.30
>30 years 20 (52.6) 18 (47.4) (<0.001) 9 (20.9) 34 (79.1) (0.112) 10 (26.3) 28 (73.7) (0.129)
Gender
Male 195(78.9) 52(21.1) 1.11 87 (33.0) 177 (67.0) 0.89 89 (38.7) 141 (61.3) 0.50
Female 76 (73.8) 27 (26.2) (0.293) 29 (279) 75(72.1) (0.346) 31(34.4) 59 (65.6) (0.480)
Ethnicity
Malay 243 (76.7) 74 (23.3) 1.15 111 (33.1) 224 (66.9) 4.50 110 (37.5) 183 (62.5) <0.001
Non-Malay 28(84.8) 5(15.2) (0.284) 5(15.2) 28 (84.8)  (0.034) 10 (37.0) 17 (63.0) (0.959)
Monthly average
household income
<MYR3000 149 (84.2) 28 (15.8) 9.60 68 (36.8) 117 (63.2) 6.12 62 (37.8) 102 (62.2) 0.02
MYR3000-5900 74 (71.8) 29(28.2) (0.008) 33(29.5) 79(70.5) (0.047) 36 (37.5) 60 (62.5) (0.988)
> MYR5900 48 (68.6) 22 (31.4) 15(21.1) 56 (78.9) 22 (36.7) 38 (63.3)
Highest educational
level
Secondary 243 (81.8) 54 (18.2) 21.62 110 (35.4) 201 (64.6) 13.77 104 (38.8) 164 (61.2) 1.20
Tertiary 28 (562.8) 25(47.2) (<0.001) 6 (10.5) 51(89.5) (<0.001) 16 (30.8) 36 (69.2) (0.273)
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Table 3 Logistic regression analysis of factors associated with good dengue
preventive practices

Predictor variables Univariate analysis Multivariate analysis
OR (95% CI) p value OR (95% CI) p value
Age group
18-30 years 1 -
>30 years 1.79 (0.84, 3.83) 0.133 -
Gender
Male 1 -
Female 1.20 (0.72, 2.00) 0.480 -
Ethnicity
Malay 1 -
Non-Malay 1.02 (0.45, 2.31) 0.959 -
Monthly average household
income
<MYR3000 1 -
MYR3000-5900 1.01 (0.60, 1.70) 0.961 -
> MYR5900 1.05 (0.57, 1.94) 0.876 -
Highest educational level
Secondary 1 -
Tertiary 1.43 (0.75, 2.70) 0.275 -
Dengue knowledge
Moderate to poor 1 1
Good 2.36 (1.28, 4.38) 0.006  2.09 (1.12, 3.92) 0.021

Dengue attitudes
Moderate to poor 1 1
Good 1.90 (1.17, 3.08) 0.009 1.71(1.03,2.84) 0.039
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