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Abstract: Vector-borne diseases such as Dengue Fever (DF) and Chikungunya (CG) have caused serious public health problem in 

Kerala. Aedes albopictus has been incriminated as the primary vector of diseases such as DF and CG in Kerala. For the success of 

prevention and control of any vector-borne disease, the most important prerequisite is community participation. Effectiveness of 

control measures depend on knowledge on diseases, attitude and practices of community towards vector control.The purpose of 

the present KAP study was to assess the community level aspects of epidemics of vector-borne diseases.Even though some 

deficiencies were noted,study showed a relatively better basic knowledge, attitude and practice on mosquito vectors and vector-

borne diseases. Prevention and control become more effective when community has been updated with proper knowledge, 

attitude and practice regarding disease and vector. 

 

Index Terms–KAP, Vectors, Dengue Fever, Chikungunya, Aedes albopictus. 

 

I. INTRODUCTION 
Knowledge, Attitude and Practice (KAP) study measures the Knowledge, Attitude and Practices of a communityon a given 

issue. KAP Study tells us what people know about certain things, how they feel and behave. The knowledge possessed by a 

community refers to their understanding of a given topic. The attitude refers to their feelings towards this subject as well as any 

preconceived ideas that they may have had towards it. The practice refers to the ways in which they demonstrate their knowledge 

and attitude through their actions. Thus, KAP study is an educational diagnosis of the community. Understanding the levels of 

Knowledge, Attitude and Practice will expedite a more efficient process of awareness creation, as it will allow the program to be 

tailored more appropriately to the needs of the community. KAP study has wide application in disease and vector control.  

The purpose of the present KAP study was to assess the community level aspects of epidemics of vector-borne diseases. 

Vector-borne diseases such as DF and CG have caused serious public health problem in Kerala. Aedes albopictus has been 

incriminated as the primary vector of diseases such as DF and CG in Kerala. In the present study an attempt has been made to 

understand the knowledge, attitude and practice regarding the vector mosquito Ae. albopictus and diseases such as DF and CG 

among adult population of study area. 

II. NEED OF THE STUDY. 

For the success of prevention and control of any vector-borne disease, the most important prerequisite is community 

participation. Prevention of disease through better education, knowledge, socio-economic condition and practice is the appropriate 

way to keep disease away and remain healthy (Tyagi et al., 2005). Ignorance and impoverished conditions of people contribute to 

creating vector breeding source and spread of diseases and hinder disease control strategy (Wessen, 1972; Yadav et al., 1999; 

Collins et al., 1997). Programme implementations need to understand the disease related knowledge, attitude and practices of the 

population (Jane et al., 2002). So, the knowledge, attitude and practices of the community should be measured before the 

implementation of a control programme. Deficiency, if any, should be compensated through proper awareness campaign. 

Prevention and control become more effective when community has proper knowledge, attitude and practice regarding disease 

and vector. 

 

III. RESEARCH METHODOLOGY 

3.1 Study area and population 

 Mundakayam Panchayat, belonging to Kottayam district of Kerala state was selected for the present study. 

Study site is located 55 kms east of Kottayam district headquarters and situated on latitude 9°33’ N a longitude 76 °53’ E. As of 

2011 India census, Panchayat has a population of 38,445 and has an average literacy rate of 94 %.  There are 9593 households 

within the panchayat limit and population density is 711/km2. Rubber plantation is the main agriculture. Selection of study area 

was purposive, based on the previous history of vector borne diseases. In Kerala Dengue Fever was first reported from this 

Panchayat. Heavy incidence of CG was experienced in 2006 and 2007.  

 

3.2 Study design and Sampling technique 
 A cross sectional study was conducted between May 2010 and July 2010 in the selected site. A house was 

considered as a unit for the survey and every 10th house was selected for the study. The nearby house was considered in case of 

any inconvenience. Thirty houses each were sampled from 7 randomly selected wards. Thus a total of 210 houses were surveyed 

during the present study. People above the age 18 were considered for the survey. Before the survey a verbal consent for a face to 

face interview was sought from the eldest available member of the family. The purpose of the study was also intimated. The 

medium of communication was Malayalam. At the end of the interview each respondent was given sufficient clarification and 

other information regarding vector characteristics, preventive measures, breeding source eradication, etc. The information given 

by each respondent was kept confidential.  

 

3.3 Research Tool 

 The survey was based on a self-prepared pre-tested structured questionnaire. As no suitable readymade 

questionnaire was available, it was prepared based on the literature and under the supervision of entomologists and 
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epidemiologists.  Self-prepared questionnaire was pretested among 40 people and made necessary changes before the 

administration of the questionnaire. Questions in the questionnaire were grouped as different categories, which were intended to 

collect data regarding KAP regarding CG and DF, vector characteristics, personal preventive and source reduction practices. 

 

3.4 Statistical tools and Analysis of Data 

 Collected data was entered in a computer and analyzed by using Statistical Package for Social Science (SPSS).  

The analysis was done at 2 stages. The objective of the first stage was to summarize the response of participants. Descriptive 

statistics (frequency, percentage) were used to summarize the responses to each question.  

In the second stage, the level of KAP of respondents about the vector mosquito, vector -borne disease, disease prevention 

and control were calculated. Numerical value of one (1) was assigned as score to each correct response while zero for 

inappropriate response to a question. For multiple response questions the score (one) was equality divided among the correct 

choices, wherever appropriate. 

Total score of a respondent in each category was calculated by adding the score of individual question falling in that 

category. The minimum possible score for any respondent was zero while maximum possible score varied with number of 

question in each category. Based on the points scored respondents were divided into three levels- low, moderate and high. Cut off 

score was determined arbitrarily by dividing the possible maximum score of each category by three. Score less than 1/3(up to 

33.33 % of the total) of the total score forms the low level, those higher than 2/3 (above 66.66% of the total) of the total score 

forms the high level and score in between these two scores (above 33.33 &below 66.66 of the total) forms the moderate level.  

 

IV. RESULTS   

4.1. Knowledge of respondents about Chikungunya 

This category comprised 6 questions which were intended to collect information concerning CG. All the respondents had 

heard of a disease called CG. A good proportion of respondents (38%) knew that virus is the causative agent of CG. The majority 

were aware of the major symptoms of CG. Fever was the most frequently mentioned symptom, followed by joint pain, rash, 

vomiting and head ache. 98.1% of respondents correctly identified mosquito bites as the mode of transmission of CG. However, 

majority failed to specify the type of mosquito responsible for CG transmission. 45% of respondents correctly identified Aedes as 

the vector for CG.  Over 50% considered CG as a cause of death.  

Table 1  Knowledge Level of respondent regarding CG 

Knowledge Level Number Percentage 

Low level (score 0-2) 4 1.9 

Moderate level (score 2.1-4) 137 65.2 

High level (score 4.1-6) 69 32.9 

Total 210 100.0 

    Mean=3.6       S. D =0.87                  Min. 1.4                Max.5.8 

 

From the response of the participants, level of knowledge of study population regarding CG was calculated (Table 1). 

About 65% of respondents had moderate level of knowledge while 32.9% had a high level of knowledge. Maximum possible 

score was 6.The mean score of respondents regarding CG was 3.6 with a standard deviation of 0.87. Minimum score secured by 

any respondent was 1.4 and maximum was 5.8. 

4.2. Knowledge of respondents about Dengue Fever 

This section contains 6 questions pertaining to DF. Over 10 % of respondents were unaware of a disease called DF. 

Similarly, the majority (71%) were unaware of the causative agent of the disease. Fever was reported as the major symptom. 

Bleeding, vomiting, body pain, rash etc were the other symptoms reported in the order. The majority (81%) considered mosquito 

as the vector. However, only 25.7% knew that Aedes was the mosquito that spread the disease. The majority of respondents 

considered dengue as the prime cause of death.  

 

Table 2 Knowledge level of respondent regarding Dengue Fever 

Level N             % 

Low level (0-2) 80 38.1 

Moderate level (2.1-4) 88 41.9 

High level (4.1-6) 42 20.0 

Total 210 100.0 

Mean=2.7      S. D =1.4                 Min. 0.0                Max.5.4 

 

  From the response of the participants, level of knowledge of study population regarding DF was calculated. Around 42% 

of respondents had moderate level of knowledge while 38% had a low level of knowledge (Table 2). The score varied from zero 

to 5.4. Mean score was 2.7 with a standard deviation of 1.4. Maximum possible score in this category was 6. Respondents pose 

some efficiency in the level of knowledge of DF when compared with CG (Fig 1). 
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4.3.  Knowledge of respondents about vector mosquito 

A major proportion of respondents (62%) knew that vector mosquito is a day biter while 28.6% consider them as night 

biters. Nearly 60% reported that vector mosquito prefers to bite outdoor. The respondents had a good knowledge of the breeding 

habitat of vector mosquito. They considered containers as the major site of breeding. Latex collecting cup was the most frequently 

referred habitat, followed by discarded coconut shells, plastic containers, metallic containers, tyre etc.   Nearly 10% responses 

favored plant axils as the potential breeding site. More than half of the respondents could identify the vector mosquito from the 

mosquito sample shown to them.   

Table  3 Knowledge Level of respondents regarding Vector mosquito 

Level Number           % 

Low level (0-1.3) 63 30.0 

Moderate level (1.4-2.6) 68 32.4 

High level (2.7-4) 79 37.6 

Total 210 100.0 

Mean=2.15       S. D =1.2                  Min. 0.0               Max.3.8 

 

As per the table above (3), 37.6 % had a high level of knowledge while 32.4 had a moderate level. The mean score of 

respondents regarding vector was 2.15 with a standard deviation of 1.2. the minimum score found to be zero and the maximum 

was 3.8 (Fig 2). 

 
 

4.4 Level of Attitude and Practice of respondents 

a. Personal protective practices 

In the questionnaire, there were two questions related to personal protective practices against mosquito bite. Everybody 

practiced one or more types of preventive measures. Many of these practices were used at night and indoor situations so they were 

not suitable against Aedes mosquito. Use of fan was the most frequently referred choice for protection from mosquito bite, 

followed by mosquito repellents, closing the doors and windows of houses etc. Some considered that proper clothing and 

mosquito creams applied on body would protect against mosquito bite. The period for which preventive measures were adopted 

varied. The majority (46.6%) of the respondents were cautious during outbreak season while 30.5% followed preventive practices 

throughout the year.  

 

Table 4 Level of personal protective practice against mosquito bite 

Level No. % 

Poor  practice (score 0) 127 60.5 

Fair practice (score 1) 71 33.8 

Healthy practice (score 2) 12 5.7 

Total 210 100.0 

Mean =0.45              S.D=1.1              Min =0.0                 Max 2 
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Around 60% of respondents followed a poor practice against Aedes bite whereas 33.8 followed fair practices. Only 5.7 

knew the correct preventive measures against Aedes bite. The mean score for personal preventive practice was found to be 0.45 

with a standard deviation of 1.1. The minimum score was zero and maximum score was 2. (Table 4) 

 

b. Vector control and treatment. 

Vector control is the most important methods for preventing vector borne diseases. Positive attitude and good practice of 

people are crucial in its success. To understand the attitude and practice of respondents towards mosquito control measures, four 

questions were included in this section. A fifth question related to treatment practice was also included. Over 30 % of respondents 

believed in application of chemicals against adults as the best vector control method.  Over 55 % of the respondents knew that 

source reduction is the best method for mosquito control. While 54% believed that mosquito control is the primary duty of the 

resident himself, 45% deemed it as the duty of local governments and health department. Though many people knew that 

mosquito control is the duty of residents, their involvement is less. Only 35% of respondents gave a positive response to a 

question regarding involvement/ participation in control measures. About 82% of houses were positive for mosquito larval 

habitat. Atleast one container with larvae was noted in those houses. The majority of respondents visited hospital in the event of a 

disease.  

Table 5 Attitude and Practice of respondent regarding vector control 

Level N % 

Poor practice (score 0-1) 13 6.2 

Fair practice (score 2-3) 132 62.8 

Healthy practice (score 4-5) 65 31.0 

Total 210 100.0 

Mean =2.8              S.D=1.1              Min =0.0               Max 5 

 

Around 6% of respondents practiced a poor methods for vector control while 62.8% followed a fair practice. Mean score 

was 2.8 with standard deviation of 1.1. Minimum score was zero and maximum was 5 (Table 5). 60% of respondents adopted 

poor practice in taking preventive measures against Aedes biting while only 5.7% adopted healthy practice. 62.8% had a fair 

practice regarding vector control while 31% showed good practice. (Fig 3). 

 

V. DISCUSSION AND CONCLUSION  

Many of the previous studies measured the knowledge of vector-borne diseases in various ways. Some studies 

determined the knowledge of disease from the knowledge of the disease alone (Tram et al., 2003; Van et al., 2002), whereas 

others included knowledge of the vector and control measure (Rosenbaum et al., 1995; Lloyd et al., 1992). In the present study 

both these aspects were included. Statistical analysis of collected data showed the Knowledge, Attitude and Practice of 

respondents regarding various aspects of Aedes albopictus and Aedes albopictus - borne diseases.  

5.1 Level of Knowledge  

Knowledge of a vector-borne disease is very essential for its control. The present study showed that respondents had a 

better level of knowledge regarding many aspects of CG, DF and vector mosquito. 

Every respondent of the survey was aware of a disease called CG while only 89.5% were aware of DF.  While 98% of 

respondents knew that CG was transmitted by infected mosquito bite, only 71% knew the mode of transmission of DF. Statistical 

analysis showed that respondent of the survey had sound knowledge regarding the symptoms of CG and DF. Respondents had a 

good knowledge level regarding CG and DF (Fig 1). Knowledge level of respondents regarding CG was found to be higher than 

that of Dengue Fever. The relatively high level of knowledge regarding CG might be due to the direct experience of study 

population and subsequent reports on various media. 

 

 

 
 

The responses showed that the awareness regarding Aedes was not bad. The analysis of data indicated that respondent 

had a good knowledge regarding breeding ground of Aedes. Majority of the respondent knew that water holding containers such 

60.5

6.2

33.8

62.8

5.7

31

0

10

20

30

40

50

60

70

protection from mosquito bite vector control

p
er

ce
n

ta
g
e 

o
f 

re
sp

o
n

d
en

ts

Fig 3  Level of practice regarding personal protection and vector control

poor practice

fair practice

good practice

http://www.ijrti.org/


© 2016 IJNRD | Volume 1, Issue 1 October 2016 | ISSN: 2456-4184 | IJNRD.ORG 

IJNRD1610002 International Journal of Novel Research and Development (www.ijnrd.org)  

 

a14 

as latex collecting cups, discarded coconut shells etc were the dominant breeding sites. However, breeding sites such as tree holes 

and vehicle tyres were rarely referred. Lack of knowledge of specific breeding habitat appeared to be a deterrent to the 

elimination of that source. Respondents were almost equally distributed among the three knowledge levels, 37 % had a high level 

of knowledge regarding the vector while 32% had moderate level and 30% had low level of knowledge (Table 3).  

Even though many respondents were aware of many characteristics of diseases and vector, several misconceptions were 

identified. One area that respondent lacked knowledge was that CG causes death. While 50.5 % thought that CG causes death 11 

% thought that DF wouldn’t cause death. Other areas that lacked knowledge were regarding parasites and type of mosquito 

responsible for CG and DF. Around 38% give wrong response to the question on biting time. Similarly, 40% were incorrectly, 

answered the question on feeding place (outdoor/indoor). Day biting and outdoor biting are the two important characteristics of 

Aedes albopictus. Awareness regarding these two characteristics are essential to plan a specific measure against its bite. Similarly 

ability to identify the vector helps to take protection, specifically. These are the important areas which need to be emphasized 

more during the awareness programmes. 

5.2. Level of Attitude and Practice of respondents  

The level of attitude and practice regarding disease prevention and control was not satisfactory. Only 30% took personal 

protective measures throughout the year. This showed that majority of respondents were unaware that dengue can occur in all 

seasons. 46% wait until the outbreak for taking a preventive measure. This behaviour raises the risk of vector-borne diseases. 

Similarly analysis showed that preventive measures are not species specific. A major proportion of the respondents adopted 

unsuitable personal preventive measures. Only a small proportion of the participants were conscious in using cloth which cover 

major portion of the body when they go out. Preventive measures preferred were use of mosquito coils/mat/liquid etc. Several 

studies have reported these methods to be most common means of prevention (Fradin et al, 2002; Jelinck, 2000). Use of fan was 

also a very popular method for prevention. Such finding was reported in some earlier studies (Itrat et al., 2008). Other preventive 

measures include the use of mosquito net, electric bat and smoke. But these methods are effective against night/indoor biting 

mosquitoes. only 5.7% knew the correct personal preventive practice against Aedes biting. It is very important to know the biting 

time of Aedes mosquito to protect themselves during day time. As per the present study more than 62% knew the biting time of 

Aedes but that knowledge was not put into action.    

 Respondents knew that clean surrounding or source reduction is the best method for controlling the vector density and 

spread of vector borne diseases. However many inappropriate attitude and practice were observed during the survey. Over 45% of 

respondents felt that mosquito breeding source reduction should be the responsibility of local government or health department.  

A good health seeking behavior was observed among the respondents. Half of the respondents visited private hospitals. 

This may be due to better socio-economic condition of respondents of the area and availability of numerous private hospitals.  

The present survey showed that the participants have sufficient knowledge regarding Aedes mosquito and Aedes-borne 

diseases. It may be due to the fact that CG had been a cause of concern in Kerala recently, and since media was giving enough 

awareness. However, some deficiencies in their knowledge related to certain aspects exists. High level of knowledge was not 

translated into a good practice. It was found that respondents were more concerned with personal preventive measures mainly 

focused towards protection from mosquito bites rather than source reduction. Where residents practiced source reduction, 

mosquito sources were significantly reduced or absent. The observed deficiency should be compensated through proper 

awareness programmes and source reduction efforts could be improved by motivating residents through community-based efforts. 
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