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 Background: Recently, dengue fever becomes one of the significant and important 
public health problems in Malaysia. In 2013, 43,346 cases were reported nationwide 

with 92 deaths in total. Dengue cases are on the rise, till august 16th 2014, 62,860 cases 

were reported nationwide with 120 fatal in total. Selangor state has the highest number 
of reported cases (32,732), followed by Kelantan (8,219) and the Federal Territories of 

Kuala Lumpur and Putrajaya (4,826). Objective: To know the level of knowledge, 

attitude and the practices (KAP) of the community concerning the disease. 
Methodology: A cross sectional study was conducted to assess KAP in Kampung 

Bayam, Kubang Kerian, Kelantan. The number of respondents involved are 51 (n=51). 

Results: The findings shows that villages had good knowledge (51%), good attitude 
(100%) but medium practice (69.6%) related to prevention of Aedes. From the results, 

it can be concluded that demographic background which are age and sex does not 

influence the level of knowledge and practice related to dengue fever where p-value > 
0.05. But, level of education influence the level of knowledge and practice among 

community where p-value = 0.01. There is no significant association level of KAP 

related to dengue fever prevention between communities. Outcome of this research also 
stated that there is a significant correlation between level of knowledge and level of 

practice, level of knowledge and level of attitude and also level of practice and level of 

attitude related to dengue fever prevention among community in Kampung Bayam 

(p<0.05). Conclusion: The effective measure to prevent and control dengue is by 

preventing transmission of the disease require support, cooperation and participation by 

the community.  
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INTRODUCTION 

 

Dengue fever is regarded one of world’s most widespread vector-borne disease. The first record of a case of 

probable dengue fever is in a Chinese medical encyclopedia from the Jin Dynasty (265–420 AD) which referred 

to a "water poison" associated with flying insects [1]. Nowadays, about 2500 million people live in regions with 

the potential risk of dengue transmission. It infects 50 to 528 million people worldwide a year, leading to half a 

million hospitalizations [2] and approximately 25,000 deaths [3]. Infections are most commonly acquired in the 

urban environment [4]. Rates of dengue increased due to a combination of urbanization, population growth, 

increased international travel, and global warming. 

Dengue fever is a mosquito’s carrier disease of tropical areas, transmitted by Aedes mosquitoes. These 

mosquitoes usually live between the latitudes of 35° North and 35° South below an elevation of 1,000 metres 

(3,300 ft). They typically bite during the day, particularly in the early morning and in the evening. Humans are 

the primary host of the virus. An infection can be acquired via a single bite. This fever marked by severe pain in 

head, eyes, muscles and joints, sore throat, catarrhal symptoms and sometimes a skin eruption and painful 

swelling of parts [5]. The fatality rate is 1–5% [6], and less than 1% with adequate treatment [7]. 

There are no specific antiviral drugs for dengue. Currently, there is no available vaccine, and development 

of a vaccine may or may not immediately translate into widespread use due to the high costs of introducing a 

new vaccine in a population. Treatment of dengue fever consists of fluid replacement, and prevention efforts 
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focus on vector control and larval source reduction [8]. Due to the absence of vaccine or a cure, the only 

effective measure available to prevent and control dengue is by requiring support, cooperation and participation 

by the community. According to Yasumaro et al [9], government control strategies, including compulsory 

spraying of infected sites and fining of householders, have a little impact on the disease. In Malaysia, health 

campaigns valuing public education, fumigation, and punitive measures against the general public have not 

produced a significant reduction of the Aedes index [10]. Therefore, vector control requires effective 

participation of the local community [11].  

 

Dengue Fever in Malaysia: 

Dengue is a major threat to public health in many regions of the tropics including Malaysia. Major 

outbreaks were reported in 1974, 1978, 1982, 1990 and 1991 and in the last decades cases of dengue in 

Malaysia have become more severe [8]. The occurrence of dengue cases in Malaysia has been increasing for 

each year. Until august 16th 2014, 62,860 cases were reported nationwide with 120 fatal in total. Selangor has 

the highest number of reported cases (32,732), followed by Kelantan (8,219) and the Federal Territories of 

Kuala Lumpur and Putrajaya (4,826). As of August 30 2014, Malaysia reported 131 deaths and 68,144 

infections. This compares with 38 deaths and 18,923 cases over the same period in 2013 [12]. 

Despite attempts to control the mosquitoes that spread the disease, the number of cases in Malaysia has 

witnessed a serious spike already this year. The spike in numbers is partly due to a more virulent strain of 

dengue known as DEN-2. A spike in dengue cases and dengue deaths is because of people not having immunity 

to that particular type of serotype (virus). Other reasons for the surge in numbers include increasing mobility of 

people in Malaysia, which moved the virus around the country. Malaysia also has had a prolonged dry season 

this year and occasional heavy rains, creating perfect mosquito-breeding conditions [12]. Only a combination of 

a concerted campaign against the mosquitoes and the public apathy that helps nurture them in order to turn the 

tide against this 21st century plague. 

Kelantan becomes one of the state in Malaysia reported had high percentage of dengue cases therefore it 

becomes as the state which is frequently get dengue cases among its community. During the first seven months 

of 2014, 5,367 cases were recorded compared with 756 cases for the corresponding period of 2013.This shows a 

rather significant rise which is 575 per cent above the 2013 figure. Kota Baharu district reported the highest 

cases of dengue fever with 79 per cent followed by Tumpat (10.2 per cent), Bachok (3.6 per cent) and Tanah 

Merah (1.7 per cent) [13]. Dengue fever was prevalent during the dry season as aedes mosquito bred faster 

during the hot season with occasional rain.  

The study took place in district of Kota Bharu which is located in the northeastern corner of the peninsular, 

Kelantan. Because of the incidence rate of dengue fever showing an upward trend in Kelantan especially in Kota 

Bharu, Kampung Bayam was chosen as research area. 

 

The importance of the study: 

In Malaysia, the increasing trend in the incidence of dengue infections is a cause for concern. Since, there 

have been numerous efforts by health authorities to educate the public about dengue prevention it is therefore 

necessary to assess the level of knowledge, attitude and practice among the community. Findings from this 

study would also provide useful baseline information, which could improve on the educational programs and 

also the monitoring and evaluation of the dengue prevention and control programs. 

Although education campaigns have increased people’s awareness of dengue, it remains unclear to what 

extent this knowledge is put into practice, and to what extend this practice actually reduces mosquito 

populations. The perception related dengue prevention influences the behavior of the public not fully involved 

in preventing dengue disease. Based from one study in Trinidad and Tobago, though the community had basic 

knowledge about dengue, most of them do not feel personally threatened by dengue. The community considered 

dengue as a serious disease and most named mosquitoes as the carrier of dengue. However, most of the 

community said mosquitoes were annoying, not that they were disease carriers when asked why mosquitoes 

were a problem to them [14]. 

In Malaysia, it has become a major public health problem and as previously discussed due to the absence of 

vaccine or a cure, the only effective measure available to prevent and control dengue is by preventing 

transmission of the disease by the Aedes mosquito. Control measurers require support, cooperation and 

participation by the community. Therefore, it is vital to know the level of knowledge, attitude and the practices 

(KAP) of the community concerning the disease. 

This study is important because thus far, such studies related to of knowledge, attitude and the practices 

(KAP) surveys have been relatively rare in dengue research [15]. In Hong Kong, as example, although there are 

some case reports and surveillance studies on dengue fever conducted, there has been no local research related 

dengue KAP studies [16]. KAP surveys provide a suitable format to evaluate existing programs and to identify 

effective strategies for behavior change. 
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Knowledge is defined as the theoretical or practical understanding of a subject acquired by a person through 

experience and education [17]. For the purpose of this study, it can be defined the theoretical or practical 

understanding related to dengue disease acquired by a person through education and experience.  

Attitude is a way of thinking, acting or feeling [17]. In this study, it can be defined feeling, manner or 

behavior of a person toward dengue disease. Practice is a way of doing something that is usual or expected way 

in a particular organization or situation, and in this study, it can be defined a thing that is done regularly, a habit 

or a custom done in dengue control. 

 

Objective: 

The objective of this study was to describe the level of KAP related to dengue fever prevention among 

community in Kampung Bayam, Kubang Kerian, Kelantan.   

 

Methodology: 

Design that had been used for this study is descriptive, cross sectional, quantitative study. The target 

population had been chosen based on house number. There were 382 houses in Kampung Bayam. The sample 

sizes determined in this research is based on sample size determination by Krejcie and Morgan [18]. The 

number of houses in Kampung Bayam are 382, therefore the total of sample size are 129 houses. However, only 

51 of houses became as respondents. A sampling design that used in this research is simple random sampling. 

The main instrument for this study was questionnaires. The questionnaires form divides into 2 section 

which are section A and section B. Section A consists of demographic data and general questions. 

Demographics data consists of questions that identified age, marriage status, occupation, monthly income and 

level of education. Meanwhile, general questions consist of 5 questions related to dengue disease. Section B 

divided into 3 part. Part I had to assess the knowledge of dengue among community. Part II had used to assess 

the practice of dengue prevention among community and part III have used to assess the attitude towards dengue 

among community.    

A pilot study was conducted to test the reliability of the instruments. Reliability was tested among 20 

peoples to determine internal consistency reliability using Cronbach’s alpha. The item which has Cronbach 

alpha < 0.65 will be eliminated and not be use in the instrument. Involvement of the respondents is volunteer. 

The respondents required to sign up consent form before the questionnaire form is given and to be filling.  

Data was analyzed using Statistical Package for Social Sciences (SPSS) version 12.0. Descriptive statistics 

were used in presenting subject’s demographic data and general question. There were described in terms of 

frequency and percentage, meanwhile independent T-test will be used in comparing the level of KAP related to 

dengue fever prevention in Kampung Bayam 

 

Results: 

All respondents who participated in this study fulfilled the criteria of inclusion, given their written consent 

and had answered the given question with the answer of their choice. Table 1 and table 2 are the results that 

simplify in form of table. There were 2 respondents (3.9%) not filled in their educational level in the 

questionnaires form.  

 
Table 1: Mean, SD, frequency and percentages for socio demographic among respondents in Kampung Bayam (n=51) 

Variable Mean (SD) f (%)Size 

Age level 
18-28 

29-39 

40-50 
51-61 

62-72 

 

29.51 (1.16)  
31 (60.8) 

11 (21.6) 

4 (7.8) 
5 (9.8) 

0 (0.0) 

Sex 

Male 

Female 

 

  

30 (58.8) 

21 (41.2) 

Marital status 

Single 

Divorced 
Married 

Widow/Widower 

 

  

28 (54.9) 

0 (0.0) 
22 (43.1) 

1 (2.0) 

Occupation 

Professional 

Housewife 
Pensioner 

Unemployed 

Others 

  

9 (17.7) 

6 (11.8) 
3 (5.9) 

9 (17.6) 

24 (47.1) 
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Monthly income 605.10 (799.05)  

 

 

Educational level 

Low educational level 
Moderate educational level 

Highest educational level 

  

 

8 (15.7) 
31 (60.8) 

10 (19.6) 

 

Table 2: Frequency and percentages for the general questions in Kampung Bayam (n=51) 

Variable f (%) 

Heard word ‘dengue’ 

Yes 

No 
 

 

48 (94.1) 

3 (5.9) 

Dengue is a transmissible disease carried by Aedes mosquitoes 

Yes 
No 

 

 

 
20 (39.2) 

31 (60.8) 

Dengue is a disease that is dangerous/cause life threaten 

Yes 
No 

 

 

44 (86.3) 
7 (13.7) 

History of dengue fever 
Yes  

No 

 

 
27 (52.9) 

24 (47.1) 

History of family member who had dengue fever 

Yes 

No 
 

 

20 (39.2) 

31 (60.8) 

Hotspot dengue in living area 

Yes 

No 

 

39 (23.5) 

12 (76.5) 

 

Level of knowledge related to dengue fever prevention: 

Knowledge question were assessed using a scoring system. Each appropriate answer was given a point and 

the points for each knowledge question are totaled. For the knowledge level related to dengue fever, it can be 

considered into 3 levels which are (1) poor knowledge (0-21.67), (2) medium knowledge (21.68-43.35 and (3) 

good knowledge (43.36-65.00). Table 3 and table 4 shows the level of knowledge related to dengue fever in 

Kampung Bayam. 

 
Table 3: Mean, SD, frequency and percentages for the level of knowledge related to dengue fever among respondents (n=51) 

Variable Mean (SD) f (%) 

1) Poor knowledge 44.14 (6.67) 0 (0.0) 

2) Medium knowledge  30 (58.8) 

3) Good knowledge  21 (41.2) 

   

In Kampung Bayam, the main source of information related to dengue fever was from media electronic 

(television and radio) (90.2%). This was followed by information of poster and pamphlets (86.3%). There were 

50 respondents (98.0%) answered Aedes mosquitoes bite as the cause of dengue, followed by 1 respondent 

answered unhygienic food (2.0%). For the question can dengue fever be spread by human to human, 40 

respondent (78.4%) answered yes and 11 (21.6%) answered no.  

When asked whether the respondents can identify the Aedes mosquito, 13 (25.5%) respondents answered 

yes and other 38 (74.5%) of them answered no. For the question the stage of life cycle that respondent need to 

take immediate prevention, 22 (43.1%) of them answered at eggs stage, 14 (27.5%) answered at larva stage and 

finally at the adult mosquito stage by other 9 (17.6%) respondents. According to respondents, the most common 

symptoms of dengue fever were fever (96.1%), pain in limbs (84.3%) and rash (72.5%). The most respondents 

answered at dusk (sunset) are time Aedes mosquito’s bites (94.1%) followed by dawn (sunrise) (84.3%), at any 

time and daytime (3.90%).   

In Kampung Bayam, the most common answers for the development site of Aedes mosquitoes were waste 

products (coconut shells, tin cans, old tires and garbage) (96.1%), bathroom containers (92.2%), flower vases 

and dragon jars (90.2%). When asked about the medicine used against dengue disease, most respondent did not 

know the answers. Regarding that, 33 respondents (64.7%) answered antibiotics, 12 respondents (23.5%) 

answered antipyretics and 13 respondents (25.5%) answered Analgesics/pain killers as their answer.     
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Level of practices related to dengue fever prevention: 

Level of practices also categorized with (1) poor practice (0-6.33), (2) medium practice (6.34-12.67) and 

good practice (12.68-19.00). Table 4 shows the level of practice related to dengue fever. 

 
Table 4: Mean, SD, frequency and percentages for the level of practice related to dengue fever among respondents (n=51) 

Variable Mean (SD) f (%) 

1) Poor knowledge 10.73 (3.57) 4 (7.8) 

2) Medium knowledge  29 (56.9) 

3) Good knowledge  18 (35.3) 

   

In Kampung Bayam, out of 51, 45 (88.2%) respondents practice dengue control at their houses. The most 

common practice they used were changed the stored water frequently (80.4%) and by using abate to treat stored 

water (80.4%). Then followed by collecting and throwing the unused container into dustbin/buried into the 

ground (78.4%). With regards to measures taken to prevent mosquito bite, the most common measures taken 

were the usage of mosquito coils/mat/liquid vaporizer (94.1%) followed by used of mosquito repellants (80.4%) 

and the usage of window netting (74.5%). 

 

Level of attitudes related to dengue fever prevention: 

Table 5 shows the level of altitudes categorized into (1) poor attitude (10-16.67), (2) medium attitude 

(16.68-33.35) and good attitude (33.36-50.00).    

   
Table 5: Level of altitude related to dengue fever among respondents 

Variable Mean (SD) f (%) 

1) Poor knowledge 42.75 0 (0.0) 

2) Medium knowledge  0 (0.0) 

3) Good knowledge  51 (100.0) 

   

Table 6 shows the frequency and percentage of attitude towards dengue among community. Most 

respondents show the good attitude towards dengue. Likert scale were used in measuring respondent’s attitude 

(1= strongly disagree, 2= disagree, 3= not sure, 4= agree, 5= strongly agree). 

 
Table 6: Frequency and percentage, for the attitude towards dengue among community (n=51) 

Variable  f (%)    

 1 2 3 4 5 

Dengue as a serious disease 

 

0 (0.0) 0 (0.0) 0 (0.0) 31 (60.8) 20(39.2) 

Aedes mosquitoes are a big major problem 0 (0.0) 0 (0.0) 5 (9.8) 29 (56.9) 17 (33.3) 
 

Aedes mosquitoes causes annoyance when I rest or 

work 
 

0 (0.0) 8 (15.7) 20 (39.2) 10 (19.6) 13 (25.5) 

Aedes mosquitoes can be life threaten 0 (0.0) 18 (35.3) 1 (2.0) 7 (13.7) 25 (49.0) 

 

Treatment is essential if you get dengue fever 0 (0.0) 0 (0.0) 0 (0.0) 10 (19.6) 41 (80.4) 
 

Prefer modern treatment in treating dengue fever 

rather than traditional and self-treatment 
 

3 (5.9) 0 (0.0) 7 (13.7) 8   (15.7) 33 (64.7) 

 

Dengue larval control is effective in your house 

 

0 (0.0) 2 (3.9) 12 (23.5) 25 (49.0) 12 (23.5) 

 

Individual must have most responsibility rather than 
community and agencies related 

 

0 (0.0) 0 (0.0) 2 (3.9) 9 (17.6) 40 (78.4) 

Activities organized by the health authorities must 

be supported 
 

0 (0.0) 0 (0.0) 1 (2.0) 5 (9.8) 45 (88.2) 

 

Government has provide effective vector control 

service of dengue 

2 (3.9) 0 (0.0) 3 (5.9) 34 (66.7) 12 (23.5) 

 

Relationship among community’s knowledge, attitude and practice of dengue fever prevention with their 

demographic background (age, sex and educational level) in Kampung Bayam: 

Table 7 shows that, in Kampung Bayam, demographic background which are age and sex does not 

influence the level of knowledge, attitude and practice related to dengue fever where p-value > 0.05. However, 

in using ANOVA test, level of education influence the level of knowledge, attitude and practice among 

community where p-value < 0.05. Meanwhile, table 8 shows the level of knowledge, attitude and practice 

related to dengue fever prevention among community. 
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Table 7: Relationship among community’s knowledge, attitude and practice with their demographic background in Kampung Bayam by 

using One-way ANOVA and Chi Square test (n=51) 

Variable Mean (sd) Frequency (%)  p-value  

   knowledge practice attitude 

Age 

18-28 
29-39 

40-50 

51-61 
62-72 

29.5 (1.16)  

31 (60.8) 
11 (21.6) 

4 (7.8) 

5 (9.0) 
0 (0.0) 

0.93 α 0.61 α 0.53 α 

Sex 

Male 

Female 

  

30 (58.8) 

21 (41.2) 

0.84 β 0.91 β 0.39 α 

Educational level 

Low education 

Medium education 
High education 

  

8 (15.7) 

31 (60.8) 
10 (19.6) 

0.10 α 0.00 α 0.00 α 

  α = One-way Anova             β = Chi Square test 

Level of significance p-value = 0.05 

 
Table 8: Level of knowledge, attitude and practice related to dengue fever prevention among community in Kampung Bayam 

Variable Mean (SD) 

Knowledge 44.1 (6.7) 

Practices 10.7 (3.57) 

Attitude 42.7 (3.76) 

 

Discussion: 

Based on the analysis level of knowledge, it found that there is no respondent who had poor knowledge 

related to dengue fever. Most of them also stated that mass media (television, radio) were their main source of 

information related to dengue as of the households surveyed had at least one television. This statement was 

supported by Hairi et al [8] which found that there is association between the respondents who learnt about 

dengue from the television or radio and their knowledge related to dengue (p=0.014). Regarding level of 

attitudes, it shows that respondents had good attitudes (100%). According to previous research, concerning the 

attitude toward dengue control, most of the respondents appeared to have a good attitude and it may be because 

due to the Malay culture of trying to please the interviewers who are regarded as guests by answering whether 

‘strongly agree’ and ‘agree’ [8]. It is comforting to know that most of the respondents believed that the 

responsibility of Aedes control lies within them and they would also support the health authorities in any 

campaigns or activities aimed at eradicating dengue. This shows that health education has been able to instill 

responsibility among the rural community.  

Overall, it found that most respondent took preventive measures related to dengue prevention which are 

88.2%. In Kampung Bayam, there were 18 respondents (35.3%) had good practice while 29 respondent (56.9%) 

had medium practice. From the study, it shows that knowledge (51%) and attitude (100%) level are good, but 

medium practice (69.6%). So it can be assume that practice of dengue control will develop. However, it was 

noted that only 51.5% of the respondent adopted practices of dengue fever prevention. Low percentage in 

preventive measures taken can be influenced by some factors such as their demographic background.  

Furthermore, based from the result, it shows that the demographic background which is age do not 

influence the level of knowledge among community in Kampung Bayam where p>0.05. Generally, formal 

education contributes more towards knowledge in the older age group. The interplay between these two factors 

might influence the results. There was also no significant association between the sex of the respondents with 

their knowledge on dengue among community (p>0.05). Hence, there was no significant association between 

the level of the education among the respondents with their knowledge on dengue where p>=0.05. But in using 

ANOVA test, level of education influence the level of knowledge among community where p-value=0.01. 

According research done by Karachi, there was significant associations between level of education and 

knowledge scores (p<0.001) [19]. Usually the respondents of high level of education more aware on the subject, 

better and easier access to information (internet, television, newspaper) and an indirect effect of education 

reflected by the ability to understand and comprehend information. There was no significant association 

between level age and attitude towards dengue fever prevention among community (p>0.05). It had been 

supported by Hairi et al [8] that there was no significant association between sex and attitude (p=0.724).  

There was significant association between levels of education with attitude toward dengue fever among 

community where p=0.001. This finding rejected the research previously, where no association was found 

between attitude and the socio demographic background [8]. It also shows that demographic background which 

are age and sex do not influence the level of practice among community (p>0.05) but using ANOVA test, level 

of education influence the level of practice among community where p-value=0.00. This result may be 

influenced by other demographic background such as occupation. In Kampung Bayam, there were 9 respondents 
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(17.7%) worked as professional health or other professional health which influencing their awareness to take 

preventive measure in control dengue fever.          

 

Conclusion: 

Overall, it can be concluded that community in Kampung Bayam had good knowledge (51%), good attitude 

(100%) but medium practice (69.6%) related to prevention of Aedes. This finding was supported Hairi et al [8] 

research that 68.5% of the respondents had a good knowledge, while 91.5% had a good attitude toward dengue 

disease. However, it was noted that only 51.5% of the respondent adopted practices of dengue fever prevention. 

From the results, demographic background which are age and sex does not influence the level of knowledge, 

attitude and practice related to dengue fever among community where p-value <0.05. Researcher also found 

there is no significant difference level of knowledge, attitude and practice related to dengue fever prevention 

among community (p>0.05). This research also showed that there were strong relation between knowledge and 

practice, knowledge and attitude, where p<0.05. Due to the absence of vaccine or a cure, the only effective 

measure available to prevent and control dengue is by requiring support, cooperation and participation by the 

community [8]. The urgent for alternative approaches has become obvious and community participation is 

frequently invoked or advocated as a key element to achieve effectiveness and sustainability [20]  
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