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ABSTRACT

Background: Dengue fever (DF) is the fastest-spreading mosquito-borne disease, with 390 million infections, 96 million
symptomatic cases, and 21,000 deaths worldwide annually. However, most cases occur in developing and impoverished na-
tions with weak disease surveillance. Despite its global impact, there is a lack of information on local knowledge, attitude,
and practice (KAP) of DF in Nigeria, hindering prevention and control efforts. Understanding KAP is crucial for effective
disease management. This knowledge gap highlights the need for research on DF awareness and practices in Nigeria to in-
form public health strategies and reduce the disease burden.

Methods: We conducted a hospital-based cross-sectional survey in five hospital facilities in Lagos and Osun States from
June 2017 to December 2023. Using a structured questionnaire, we collected information on the socio-demographic charac-
teristics of the 306 participants and their knowledge, attitude, and practice regarding DF. Results were analyzed using Mi-
crosoft Excel 2010 and Epi-Info version 7.0.

Result: This survey on dengue fever (DF) found that 35.9% of respondents were aware of the disease, but only (13.9%)
knew it was caused by the Aedes mosquito's transmission of the dengue virus. Most (94.8%) were unaware of blood/
needlestick transmission. Few believed it could spread through direct touch (7.8%), sexual activity (0.6%), or blood transfu-
sions (7.2%). Many (80.1%) were unsure when dengue mosquitoes were active. However, 48% identified stagnant water as a
breeding habitat, and 29.7% and 32.0% recognized the effectiveness of insect repellent and plant trimming to reduce the pop-
ulation of mosquito and dengue virus. Knowledge gaps existed regarding drinking water (10.5%), rest (9.8%), and treatment
(16.0%). Only (7.2%) were vaccinated against yellow fever.

Conclusion: Despite the existence of DENV in Nigeria, people's knowledge of DF is very low. Therefore, massive aware-
ness programs are urgently required to protect people's health from DF and limit its further spread in this country.
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1.0 INTRODUCTION

Dengue fever has emerged in recent decades as a world-
wide public health problem, particularly in the Asia—
Pacific and Americas—Caribbean regions [1]. The dengue
virus (DENV) has four serotypes (1-4), which cause a
spectrum of illnesses, from asymptomatic dengue infec-
tion to mild dengue fever (DF) and deadly dengue haem-
orrhagic fever (DHF). It is an arboviral illness that is pri-
marily transmitted by mosquitoes [2].

It is estimated that close to 3.6 billion people are at risk
of Dengue fever, with 390 million infections occurring,
of which 96 million are symptomatic. Among the 96 mil-
lion symptomatic cases, 2 million end in severe forms of
infections, that is, Dengue hemorrhagic syndrome and
Dengue shock syndrome (DHF and DSS), and around
21,000 fatal cases occur annually around the world [3].
The first case of Dengue fever virus was identified and
isolated in Nigeria from 1964 to 1968 from febrile pa-
tients at the University College Hospital Ibadan. Ever
since, there have been pockets of infections in the country
and across the West African region [4]. These infections
occur in developing and underdeveloped countries where
the surveillance network for infectious diseases is not
robust or there is limited testing for the Dengue fever vi-
rus, which means there is a possibility of gross underre-
porting of dengue. In Africa, dengue's epidemiology and
public health effects are unclear. Aedes aegypti, Aedes
galloisi, and Aedes albopictus are vectors for dengue fe-
ver virus, though Aedes aegypti is more widely distribut-
ed in Africa [5, 6]. Dengue virus is a single-stranded pos-
itive-sense RNA virus of the family Flaviviridae, genus
Flavivirus [7]. All four serotypes can cause the full spec-
trum of disease [7]. Infection by one serotype will pro-
vide lifelong immunity to that particular strain but not to
the remaining three [8]. Cross-strain infections are com-
mon and can have severe consequences, with extreme
cases leading to death.

Dengue genome is about 11,000 nucleotide bases codes
for three structural proteins, capsid protein C, membrane
protein M, envelope protein E; seven nonstructural pro-
teins, NS1, NS2a, NS2b, NS3, NS4a, NS4b, NS5; and
short non-coding regions on both sides, the 5' and 3' ends
[9]. A person is infected with the dengue virus after a bite
from a dengue-infected mosquito. The clinical symptoms
of infectious diseases, including dengue fever, are often
nonspecific, leading to misdiagnosis and mismanage-
ment. Accurate diagnosis is crucial for controlling dengue
and improving public health. However, there is a lack of

awareness about the dengue virus as a cause of febrile
illness.

Early detection and treatment are critical, especially for
vulnerable groups like children, older people, and those
with weakened immune systems. Surveillance and moni-
toring are necessary to understand dengue fever epidemi-
ology and inform targeted interventions.

Researching knowledge, attitudes, and practices (KAP)
regarding dengue virus infection can help develop effec-
tive prevention and control methods. Understanding KAP
can guide education and awareness campaigns, enabling
patients to take proactive measures to avoid infection and
transmission. Data from KAP studies can inform evi-
dence-based public health practices.

2.0 METHODOLOGY
2.1 Study Design and Participant Selection

The cross-sectional study sample size was estimated us-
ing the Kish-Leslie formula (Kish, 1995), where n is the
minimum sample size,

_2%pq
d

n

Where:
n = Minimum sample size

Z = the standard normal deviation at 5%, Significance
level = 1.96

P = Prevalence rate of 23.4% [10],Q=1-p=1-0.234=
0.766D = level of precision (allowable error) = 5%, The
formula Nc= nN/N+(n-1) was used to compute the popu-
lation adjustment, which gives 306 sample size

Participants receiving medical care in five hospitals facil-
ities in Lagos and one in Osun States were the Subjects of
the cross-sectional study. The participants for this study
were recruited between June 2017 and December 2023,
and their ages ranged from 1 to 90 years old, with a mean
age of 28 years.

The questionnaire has multiple choice options per item
for the collected variables, including; (1) socio-
demographic information (age, gender, marital status,
education level, occupation, and income); (2) Knowledge
about dengue fever (3) Knowledge of transmission (4)
Knowledge of Control of Mosquitoes (5)Sources of infor-
mation (6) Attitude towards dengue fever [11]. The ques-
tionnaire reliability was pre-tested in one of the hospital
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facilities in Lagos, which was not part of the selected sites
for the research.

2.2 Ethical approval

This study protocol was approved by the Lagos State
Ministry of Health (LSMH.2695/11/243) and Osun State
Hospitals’ Management Board (OSSHMB/735/176). The
study's objectives were explained to the participants, and
time was given to ask questions. It was empha-
sized that participation was voluntary, and they

could quit at any time during the interview. The ver

while males account for 42.5%. Regarding marital status,
most are single (53.6%), followed by married individuals
(42.5%). Educational background shows a relatively bal-
anced distribution, with tertiary education being the most
common (34.0%), closely followed by secondary educa-
tion (32.7%). In terms of occupation, students make up
the largest group (20.9%), followed by skilled workers

Table 1. Association between Socio-Demographic and Awareness of Dengue Fe-

consent/ ascents forms were signed or thumb- Varia-  Categories  Yes (%)  No (%) Total x2 P-

. ble value
printed .bf:fore the samples were collected from vn TTo 929 55(18.0)  64(20.9) 19.619  0.001
the participants. Group 11-20 16 (5.2) 26 (8.5) 42 (13.7)
23D I 31-40 36 (11.8)  38(124)  74(24.2)

.3 Data collection 41-50 24 (7.8) 34(11.1)  58(19.0)
) . 51-60 10 (3.3) 20(65)  30(9.8)
Data collection was done at the hospitals after 61 and 15 (4.9) 23(7.5) 38 (12.4)
IPET) above
aPP?OYal from the ho§p1tal S management. The o, Female 64(20.9)  112(36.6) 176 0.031 0.860
participants were provided with a briefing on the (57.5)
procedure in the language of their choice. The Male ooy sy (ljé) 5)
questionnaires were distributed to the partici- Marital  Divorced 4(1.3) 5(1.6) 9(2.9) 1.797 0.616
pants after obtaining written consent/ascents Status — Married 48(157)  82(26.8) (1255)
from their participants/guardians, using the lan- Single 56(183)  108(35.3) 164
guage choice for the questionnaire. The non- ) (53.6)
Widowed 2(0.7) 1(0.3) 3(1.0)
responses were not analyzed. Educa-  No formal 10 3.3) 43(14.1)  53(173)  20.108 0.000
2.4 Dat Ivsi tional education
-4 Data analysis Back- Primary 13 (4.2) 33(10.8) 46 (15.0)
. . . d Seconda 32(10.5) 68 (22.2) 100
After data collection, the questionnaire was sroun N (32.7)
checked for completeness and clarity. Data were Tertiary 54(17.6)  50(163) 130;‘0
analyzed quantitatively based on the study objec- Unknown 1(0.3) 2(0.7) é (1'_0))
tives. Quantitative analysis was applied for close Occupa-  Artisan 3(1.0) 1239 1549 27852 0.000
. tion Business 19 (6.2) 37 (12.1) 56 (18.3)
-ended questions, and the respondents were pro- Driver 2(0.7) 2(0.7) 4(13)
vided with alternative responses from which to Minor 3 (1.6) 42(137)  47(15.4)
. o Skilled 33(10.8)  27(88)  60(19.6)
choose. Data was processed using IBM Statisti- Student 23 (7.5) 41 (13.4)  64(20.9)
: : : Unemployed 8 (2.6) 18(59)  26(8.5)
cal Packages for .Socllal Smences (SPSS) Version Unen 17(56) 1766 340101
25. Frequency distributions, percentages, mean Income  High>6M 1(0.3) 10 (3.3) 11 (3.6) 8.154 0.086
scores, and standard deviations were computed P€" II_I;)(\)N(;)O MALD - 45147)  79(258)
K . annum ,000 —
and tabulated. Chi-square was employed for bi- 240,000
variate analysis of the data collected. The level Medium 12 (3.9) 12 (3.9) 24(7.8)
of significance was set at P<0.05. gg/([),OOO—
No idea 14 (4.6) 26(8.5) 40 (13.1)
3.0 RESULTS Noincome 49 (16.0) 103 (33.7) 152
. . 49.7
Table 1 provides a breakdown of the socio- wpe,  Pavand 5 13 @D
demographic characteristics of the participants in arethe ~ NVenftime 10 o 2.805
this study. Regarding age groups, the majority ?::qu'::;_ Day time 13 912 12 0.408
falls within the 31-40 age range, comprising toes Don’tknow . 245
24.2% of the participants, followed by those in 'f;‘;edlyoi" Nighttime 31
the 1-10 age range at 20.9%. Female participants ;e

outnumber males, constituting 57.5% of the total,
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(19.6%) and business professionals (18.3%). When it comes to
income, the majority of participants report no income (49.7%).
In comparison, low-income earners (25.8%) and those without
idea about their income (13.1%) also constitute significant
portions of the sample.

Table 1 offers insights into the association between various
socio-demographic factors and Dengue fever virus infection
awareness. provides a breakdown of the socio-demographic
characteristics of the participants in this study. Regarding age
groups, the majority falls within the 31-40 age range, compris-
ing 24.2% of the participants, followed by those in the 1-10
age range at 20.9%. Female participants outnumber male par-
ticipants, constituting 57.5% of the total (32.7%). In terms of
occupation, student males account for 42.5%. Regarding mari-
tal status, most are single (53.6%), followed by married indi-
viduals (42.5%). Educational background shows a relatively
balanced distribution, with tertiary education being the most
common (34.0%), closely followed by secondary education
making up the largest group (20.9%), followed by skilled
workers (19.6%) and business professionals (18.3%). When it
comes to income, the majority of participants report no income
(49.7%). In comparison, low-income earners (25.8%) and
those without idea about their income (13.1%) also constitute
significant portions of the sample.

Firstly, concerning age groups, the data indicate a significant
association ()(2 =19.619, df = 5, p = 0.001), with individuals
aged 31-40 and 1-10 demonstrating notably higher awareness
levels than other age groups. Secondly, regarding gender, the
analysis does not reveal a significant association (¥2 = 0.031,
df = 1, p = 0.860), indicating that awareness of Dengue fever
does not differ significantly between males and females.
Thirdly, examining the educational background, a significant
association is evident (y° = 20.108, df = 4, p < 0.001), with
individuals having tertiary education exhibiting the highest
awareness levels. Additionally, the occupation variable demon-
strates a significant association with awareness (y2 = 27.852,
df =7, p <0.001), with artisans and skilled workers displaying
higher levels of awareness. Finally, when considering income
levels, although no firm evidence of association is found (x> =
8.154, df = 4, p < 0.086), individuals with no income exhibit
slightly higher awareness levels.

This table illustrates participants' understanding of the feeding
or biting pattern of Dengue mosquitoes. Most participants
(80.1%) express uncertainty about when Dengue mosquitoes
are likely to feed or bite, indicating a lack of awareness regard-
ing this aspect of the mosquito's behavior. Among those who
provide an answer, 5.9% believe Dengue mosquitoes feed or
bite during both day and nighttime, while 10.1% believe it
occurs precisely during the night, and 3.9% specify the day-
time.

Table 2 provides insights into participants' knowledge regard-
ing symptoms of Dengue fever virus infection. Fever, a hall-

mark symptom of Dengue fever virus infection, is correctly
identified by 21.2% of participants, with 78.8% recognizing it
as a symptom. Similarly, headache, joint pain, and muscle
pain, which are commonly associated with Dengue fever virus
infection, are acknowledged by 24.5%, 19.3%, and 17.0% of
participants, respectively. However, more specific symptoms
like pain behind the eyes, rash, abdominal pain, nausea, and
bleeding from the nose, mouth, or gums are less widely recog-
nized, with only 9.8%, 7.8%, 6.5%, 7.5%, and 7.2% of partici-
pants identifying them as symptoms, respectively.

This table also provides insights into participants' perceptions
and awareness of Dengue fever infection. Regarding the seri-
ousness of Dengue fever infection, a small percentage of par-
ticipants strongly agree (5.6%) or agree (5.9%) that it is a seri-

Table 2. Knowledge of the Participant on Dengue Fever Virus
Infection

Variable Categories Fre- %
quency
Have you heard about dengue ~ No 196 64.1
fever? Yes 110 359
Is fever a symptom of Den- No 241 78.8
gue?
Yes 65 21.2
Is headache a symptom of No 231 75.5
dengue fever? Yes 75 24.5
Is joint pain a symptom of No 247 80.7
dengue fever? Yes 59 19.3
Is muscle pain a symptom of No 254 83.0
dengue fever? Yes 52 17.0
Is pain behind the eyes a No 276 90.2
symptom of dengue fever? Yes 30 9.8
Is the rash a symptom of den-  No 282 922
gue fever? Yes 24 7.8
Is abdominal pain a symptom  No 286 93.5
of dengue fever? Yes 20 6.5
Is nausea a symptom of den- No 283 92.5
gue fever? Yes 23 7.5
Is bleeding From the Nose, No 284 92.8
Mouth, and Gum a symptom Yes 22 72
of dengue fever?
Dengue fever is a serious ill- Agree 18 5.9
ness. Disagree 6 2.0
Not sure 249 81.4
Strongly 17 5.6
agree
Strongly 16 5.2
disagree
Are you at risk of getting den- ~ Agree 9 2.9
gue? Disagree 12 3.9
Not sure 265 86.6
Strongly 5 1.6
agree
Strongly 15 4.9
disagree

ous illness, while 5.2% strongly disagree and 2.0% disagree.
However, most participants (81.4%) are unsure about the se-
verity of Dengue fever infection. Regarding perceived personal
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risk, only 2.9% agree they are at risk of getting Dengue infec-
tion, while 1.6% strongly agree. Conversely, 3.9% disagree,
and 4.9% strongly disagree, with the majority (86.6%) express-
ing uncertainty about their risk.

Table 3 provides insights into participants' awareness of risk
factors associated with Dengue fever transmission. The majori-
ty of participants correctly recognize that flies (14.7%), ticks
(5.9%), all types of mosquitoes (9.5%), person-to-person con-
tact (7.8%) and transmission through blood transfusion (6.5%),
needle sticks (5.2%), and sexual intercourse (3.3%), however,
there are misconceptions regarding  Aedes mosquitoes
(13.7%), that are potential vectors for Dengue fever transmis-
sion which are less known as the routes of transmission.

The table provides insights into the sources of awareness of
Dengue fever virus infection among participants. Most partici-
pants report not receiving awareness about Dengue fever from
various sources. Specifically, 85.6% indicate that they did not
receive information from TV, 92.2% from school, 86.6% from
health workers, 96.7% from loudspeakers, 97.1% from bro-
chures, 93.8% from newspapers, 95.1% from neighbors, and
96.7% from children. However, a small percentage of partici-
pants did receive awareness from these sources, ranging from
2.9% to 14.4%. This shows that the participants have less ac-
cess to the TV and Health workers for information on Dengue
14.4% and 13.4%, respectively.

Table 4 provides insights into participants' knowledge and
practices related to mosquito control, Dengue prevention, and
Yellow Fever vaccination. Regarding understanding mosquito
breeding grounds, 48.0% of participants correctly identify
standing water as a breeding site for mosquitoes, while 50.3%
are unsure. Similarly, while 58.5% recognize the efficacy of
window screens and bed nets in reducing mosquitoes, 37.9%
are uncertain. Additionally, 54.6% understand that insecticide
sprays can reduce mosquitoes and prevent Dengue, while
42.2% are unsure. Many participants recognize practices such
as covering water containers (47.4%) and removing standing
water (42.2%). However, there is less certainty regarding the
effectiveness of mosquito repellants (29.7%) and cutting down
bushes (32.0%) in reducing mosquitoes. Knowledge about
killing mosquito larvae with chemicals is relatively low, with
only 21.2% acknowledging this method. Concerning Dengue
fever management, there is uncertainty regarding taking aspirin
(3.9%), getting plenty of rest (10.5%), drinking plenty of water
(9.8%), and consulting a physician (51.0%). About 79.4% are
unsure about the treatment for Dengue. Regarding the yellow
fever vaccination, 7.2% reported having received the vaccine
in the last 10 years, while 92.8% did not.

4.0 DISCUSSIONS

This study describes KAP for Dengue fever among participants
attending Lagos and Osun States hospital facilities. In this

Table 3. Awareness of the participant on Risk Factors, information
sources Associated with Dengue Fever Virus Infection

Awareness Ques- Categories Frequen- Percent
tions cy

Do flies transmit No 261 85.3
Dengue fever? Yes 45 14.7
Do ticks transmit No 288 94.1
Dengue fever? Yes 18 59
Do all types of mos- No 277 90.5
quitoes transmit Yes 29 9.5
Dengue fever?

Does the Aedes No 264 86.3
mosquitoes transmit  Yes 42 13.7
Dengue fever?

Does person to Per-  No 282 92.2
son contact transmit  Yes 24 7.8
Dengue fever?

Can Dengue fever No 286 93.5
be transmitted by Yes 20 6.5
blood transfusion?

Can Dengue fever No 290 94.8
be transmitted by a  Yes 16 5.2
needle stick?

Can Dengue fever No 296 96.7
be transmitted by a  veg 10 33
Sexual intercourse?

TV as an infor- No 262 85.6
mation source Yes 44 14.4
School as an infor- No 282 92.2
mation source Yes 24 78
Health worker as an ~ No 265 86.6
information sources  yeg 41 13.4
Loudspeakers asan ~ No 296 96.7
information source  yeg 10 3.3
Brochures as an No 297 97.1
information source Yes 9 29
Newspapers as an No 287 96.8
information source Yes 19 6.2
Neighbour as an No 291 95.1
information source  yeg 15 4.9
Child as an infor- No 296 96.7
mation source Yes 10 33

study, we found that the awareness of dengue fever was rela-
tively low (35.9%). Previous studies found similar rates, such
as 34.5% [12]. Studies in other regions found higher rates of
awareness, ranging from 60.9% to 98.5% [13-16]. In this
study, television was the most common source of information
for participants (14.4%). (Table 4). This is similar to previous
studies whereby mass media was cited to have a major role in
disseminating information about dengue [16, 17]. However,
one study in Niger State, Nigeria, found that health workers
(29.78%) were the main sources of information regarding den-
gue fever [18]. Another study in Sokoto state, Nigeria, found
that seminars were the main source of information on dengue
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Table 4. Knowledge and Practices Related to Mosquito Control,
Dengue Prevention, and Yellow Fever Vaccination

Variable Categories Frequency %
Mosquitoes breed in Don't know 154 50.3
standing water No 5 1.6
Yes 147 48.0
Windows screens and bed  Don't know 116 379
nets reduce mosquitoes No 11 3.6
Yes 179 58.5
Insecticide spray reduces ~ Don't know 129 422
mosquitoes and prevents No 10 33
Dengue Yes 167 54.6
Covering water contain- Don't know 146 47.7
ers reduces mosquitoes No 15 4.9
Yes 145 474
Removal of standing Don't know 166 54.2
water can prevent mos- No 11 3.6
quito breeding Yes 129 42.2
Mosquitoes’ repellants Don't know 197 64.4
prevent mosquitoes No 18 5.9
Yes 91 29.7
Cutting down bushes can ~ Don't know 195 63.7
reduce mosquitoes and No 13 4.2
Dengue Yes 98 32.0
Pouring chemicals in Don't know 228 74.5
standing water can kill No 13 4.2
mosquito larvae Yes 65 212
Would you take Aspirin Don't know 268 87.6
for Dengue? No 26 8.5
Yes 12 3.9
Would you get plenty of Don't know 252 82.4
rest for Dengue fever? No 22 72
Yes 32 10.5
. Don't know 258 84.3
Would you drink plenty of No 13 59
water for Dengue fever? Yes 30 98
Would you consult a phy- No 156 49.0
sician for Dengue Fever?  Yes 156 51.0
Is there treatment for Den- Don't know 243 79.4
gue fever? No 14 4.6
Yes 49 16.0
Have you received yellow Yes 284 92.8
fever vaccine in the last 10 No 22 7.2
years?

fever among health personnel [19]. The current study indicat-
ed that there was good knowledge that dengue fever transmis-
sion was not from the fly (85.3%) and poor knowledge that
vector-borne mosquitoes cause DF, Aedes spp (13.7%). This
finding was dissimilar to other studies from different coun-
tries with a higher percentage of DENV transmission
knowledge [20, 21]. It was surprising to observe that 94.8%
and 93.5% of respondents are not aware that DENV can be
transmitted through needle stick injury and blood, respective-
ly, and only 7.8% do not believe that this disease can be trans-
mitted through personal contact. This finding is similar to a
previous study conducted by[21], which observed that only
3.2% of the respondentsbelieve needle sticks can be a source
of DENV transmission. In comparison, 7.2% admitted that
transmission can be through blood transfusion, and only 0.6%

of them believed that the disease could spread by sexual inter-
course; this percentage is similar to this study with a 3.3%
admittance that DENV can be transmitted through sexual
intercourse.

In this study, 80.1% of the respondents are uncertain when
dengue mosquitos are likely to feed or bite. In comparison,
5.9% believed that Dengue mosquitoes feed or bite during
both day and nighttime, indicating a notable lack of aware-
ness regarding this aspect of the mosquito's behavior. Former
studies in other countries showed that respondents have a
higher knowledge of dengue mosquito feeding, with a per-
centage ranging from 56% to 77% [20, 21]. Knowledge about
mosquito transmission and control in the present study was
adequate. In this study, the majority, 48% of the respondents,
indicated that mosquito breeds well in stagnant water, while
the life cycle of a mosquito is one week. Previous studies also
found that the majority of participants reported that stagnant
water is the main source of mosquito breeding [18, 19, 21, 23,
241; these studies are also similar to the majority belief of this
study that window screens, bed nets, insecticide, and covering
water containers can significantly reduce the breeding of mos-
quito which will, in turn, reduce DF. A higher percentage of
the respondents also admitted that mosquito repellant and
cutting down bushes reduce mosquitoes around and hence
DF, which is supported by studies [19, 23]. In this study,
87.6% of respondents admitted that they lack knowledge
about the drug of choice for dengue treatment, and only a
handful of 3.9% responded wrongly that aspirin is a drug of
choice for DF. Only 8.5% of the respondents exhibited cor-
rect knowledge that nonsteroidal anti-inflammatory drugs
(NSAIDs) like aspirin are contraindicated in Dengue fever
(DF). This discovery is concerning and emphasizes the urgent
need for accurate information and education regarding treat-
ment options. Providing the public with correct knowledge
can facilitate early diagnosis and appropriate management of
Dengue fever, thereby reducing the risk of complications and
promoting timely recovery. In this study, a noticeable gap
was identified concerning certain aspects of respondents'
treatment know-how towards Dengue fever. Respondents in
this study also demonstrated poor knowledge as it concerns
taking fluid, resting and knowing that there is treatment for
DENV, this is dissimilar to a study conducted in 2018 in In-
donesia and in 2021 in Sri Lanka with higher knowledge
score as it concerns DF treatment [25, 26], this variation is
not unexpected in the former study as it is among medically
oriented individuals in training. Another study in 2021 among
practicing physicians also shows a good knowledge score but
a poor knowledge on why NSAIDs are contraindicated [27].
A good number of the respondents responded correctly by
indicating that seeking physician help is important in the
management of DF. This finding aligns with the results of
numerous other studies [18, 21, 27], suggesting a consistent
trend towards recognizing the importance of medical inter-
vention in addressing DF. Such adherence to seeking profes-
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sional medical assistance signifies an improvement in
healthcare-seeking behavior regarding DF management. This
positive trend underscores the significance of ongoing educa-
tion and outreach efforts to empower individuals to make in-
formed decisions about their health and seek timely medical
care when necessary.

There is a statistically significant correlation to sociodemo-
graphic factors such as age, educational background, and occu-
pation. Regarding age group, the Pearson Chi-Square test re-
vealed a statistically significant association (x> = 19.619, df =
5, p = 0.001) between age and awareness of Dengue fever.
Participants in the age group of 31-40 years exhibited higher
awareness levels than other age groups. This finding under-
scores the importance of age-specific educational interventions
tailored to different age groups to enhance awareness of Den-
gue fever and its prevention strategies.

The study in india [28] underscores the importance of educa-
tion, such as workshops on knowledge, attitude, and practice,
as it concerns DENV and mosquitoes. As such, this study
shows that educational background exhibited a significant as-
sociation with DF awareness (y3* = 20.108, df = 4, p = 0.000).
Participants with higher levels of education, such as those with
tertiary education, demonstrated greater awareness of DF
(17.6%) compared to those with no formal education (3.3%) or
only primary education (4.2%). This highlights the importance
of education in shaping individuals' knowledge and awareness
of infectious diseases like DF. This finding is also similar to
previous studies [21, 29, 30]. Occupation is also significantly
associated with Dengue fever awareness (y° = 27.852, df =7, p
= 0.000). Artisans and skilled workers exhibited higher aware-
ness levels than other occupational groups. This suggests that
certain occupations may provide greater exposure to infor-
mation about Dengue fever, potentially influencing awareness
levels among workers in specific industries. There is no signif-
icant association between gender, marital status, income status,
and DF awareness as tested statistically with a p-value of
0.860, 0.616, and 0.086, respectively. This suggests that these
factors may not significantly influence DF awareness levels
among the study population, as supported by other studies [ 19,
21].

4.1 Infection Knowledge

The result of this study (Table 3) presents an in-depth analysis
of participants' knowledge regarding symptoms associated
with Dengue fever virus infection. Fever, a cardinal symptom
of Dengue fever, is correctly identified by only 21.2% of par-
ticipants, indicating a notable gap in awareness regarding this
hallmark feature of the disease. This finding is concerning as
fever is often the initial manifestation of Dengue fever and is a
key indicator for healthcare providers when diagnosing the
condition. This finding is low relative to other studies [30, 317;
the study in North central region of Nigeria [18] indicated a
100% knowledge of signs and symptoms of DF even though
prevalence was higher in Southern Nigeria relative to the

North [32]. The fact that most participants (78.8%) failed to
recognize fever as a symptom highlights the need for targeted
educational efforts to raise awareness about the significance of
fever in identifying Dengue fever cases. Similarly, while head-
ache, joint pain, and muscle pain are commonly reported
symptoms of Dengue fever, they are only acknowledged by
24.5%, 19.3%, and 17.0% of participants, respectively. This
suggests a lack of awareness about the range of clinical mani-
festations associated with Dengue fever virus infection relative
to other studies.

This study shows no statistical correlation between sociodemo-
graphic factors such as age, gender, marital status, education,
and income with the level of knowledge of DF infection,
which is similar to previous studies [33, 34]. However, it is
worth noting that another study, [33], found an association
between income and knowledge levels in their study. Notably,
occupation shows a statistically significant association of p-
value 0.016 with the level of infection knowledge, with stu-
dents having the peak knowledge about the infection, followed
by skilled professionals. This is similar to the findings of [6];
this can be related to the level of education, as skilled profes-
sionals are said to have more education than other groups [6],
likewise students.

Overall, the respondent's awareness of the DF virus infection is
high (97.1%), which is encouraging as it suggests a positive
trend in terms of public knowledge regarding DF. Such wide-
spread awareness is essential for effective disease prevention
and control efforts, as it enables individuals to recognize the
symptoms of Dengue fever, understand the importance of
seeking timely medical care, and implement preventive
measures to reduce the risk of infection.

Conclusion

The findings of this study suggest a critical need for compre-
hensive public health education campaigns to improve
knowledge about Dengue fever, including its mode of trans-
mission and clinical presentations. Such initiatives can empow-
er individuals to implement adequate preventive measures to
reduce the risk of Dengue virus transmission, seek timely med-
ical attention, facilitate early diagnosis and appropriate man-
agement, and ultimately reduce the burden of Dengue fever in
affected communities.

Vector control remains the current mainstay for dengue con-
trol; therefore, more effort is needed in health campaign pro-
grams to educate the populace about preventing dengue infec-
tion. Human practice plays a crucial role in maintaining den-
gue vectors and virus transmission because Ae. aegypti, the
primary dengue vector, depends on humans to provide a suita-
ble environment and for a blood meal to survive.
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