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Abstract:

Objectives: Dengue is the fastest emerging arboviral infection. It was expected that the National Control

Program will promote the use of the revised and updated version of the guideline for uniform clinical

management of Dengue/DHF in the country with a view to reduce case fatality due to dengue. We tried to

assess the knowledge attitude and practice of different tier of physicians on the basis of this guideline.

Method: Total 317 physicians from academic hospital, 57 physicians from non-academic hospital and 21

private practitioners took part in the survey.

Results: knowledge and attitude regarding management protocol of Dengue syndrome were significantly

(p<0.05) associated with different academic tier but practice was not significantly (p<0.05) associated with

different academics. The mean of accurate knowledge regarding management protocol of Dengue syndrome

was significantly (p<0.05) associated with training status but attitude and practice were not significantly

(p<0.05) associated with training status.

Conclusion: This study reveals that physicians possibly didn’t went through the dengue guideline properly

as their knowledge, attitude and practice were poor in each tier of professional practice. But dengue

training improved knowledge regarding management of patients.
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Introduction:

Dengue is the most rapidly spreading mosquito-borne viral
disease in the world. In the last 50 years, incidence has
increased 30-fold with increasing geographic expansion to
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new countries and, in the present decade, from urban to rural
settings. Approximately 2.5 billion people live in dengue
endemic countries1. According to WHO, some 1.8 billion
(more than 70%) of the population at risk for dengue
worldwide live in member states of the WHO South-East
Asia Region and Western Pacific Region, which bear nearly
75% of the current global disease burden due to dengue.
Historically, dengue has been reported predominantly among
urban and peri-urban populations where high population
density facilitates transmission. In Bangladesh, first
documented case of dengue like fever occurred in 1964
popularly known as “Dacca fever” which later serologically
proved as Dengue Fever2. Symptomatic dengue virus
infections can present with a wide range of clinical
manifestations, from a mild febrile illness to a life-threatening
shock syndrome3,4. Both viral and host factors are thought
to contribute to the manifestations of disease in each infected
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individual. The risk of severe disease is much higher in
sequential rather than in primary dengue infection. The
etiologic agent (DENV) belongs to the Flavi viridae family
and to the Flavivirus genus, with 4 serotypes5. Dengue is
the most rapidly spreading mosquito-borne viral disease in
the world6.  The disease control division of Directorate
General of Health services felt necessity of developing
national guideline in 2000 for clinical management of dengue
by customizing the SEARO/WHO guidelines turned to the
prevailing local situations for providing appropriate
management for Dengue patients to mitigate the morbidity,
to prevent regrettable mortality and to create awareness for
appropriate prevention and control. The second edition of
the National guideline for clinical management of Dengue
syndrome was updated in 2009. The third edition, 2013 of
the national guidelines on dengue syndrome was updated
with the view to early diagnosis and effective management
of Dengue. Despite all these facts, understanding dengue
guideline properly by the physicians who work in the field,
have some ambiguity. On this background we want to conduct
a knowledge, attitude and practice-based survey of the
physicians of Dhaka city about dengue syndrome
management on the light of National guideline 2013 (Third
Edition).

Methodology:

It was an observational survey type study. Study was
conducted at Dhaka City in 2016. Study Population were
Physicians of Dhaka city. Survey questionnaire was set up
and pre tested. Respondent was chosen from different tier
of physicians. First group were from three Academic hospital
and total respondents were 317. Second group of 59
respondent physicians were from three non-academic
hospitals (Both private and Government medical Hospital).
Third group of 21 respondent physicians were from private
practitioner not engaged with any hospital.  Total respondents
were 397. Total 30 questions were set where 23 questions
were knowledge based, 4 questions were attitude based and
3 questions were practice based.  Each question had multiple
steams (2-4). Survey was done simultaneously in different

location. Ethical clearance was taken from the ethical
committee of Dhaka Medical College. Data analysis was
done on the basis of different academic tier, postgraduation
and status of receiving dengue training. Data analysis was
done SPSS 20 manufactured by Chicago Illinois.

Results:

Overall performance of knowledge attitude and practice of
Dengue management were poor among different tier of
professionals. In response to question regarding warning
sign, 5%, 5.1% and 0% physicians of academic, non-
academic and private practitioners respectively responded
with correct answer (Table 1).  Question regarding early
confirmation and management of Dengue syndrome 10.1%,
6.8%, 9.5% physicians of academic, non-academic and
private practitioners respectively responded with correct
answer (Table 2).  We assessed association among accurate
knowledge, attitude and practice regarding management
protocol of Dengue syndrome with different academic tier.
The mean of accurate knowledge and attitude regarding
management protocol of Dengue syndrome were
significantly (p<0.05) associated with different academic tier
but practice was not significantly (p<0.05) associated with
different academics (table III). Then we assessed association
of accurate knowledge, attitude and practice regarding
management protocol of Dengue syndrome with
postgraduation status of physicians. The mean of accurate
knowledge, attitude and practice regarding management
protocol of Dengue syndrome were not significantly (p>0.05)
associated with postgraduation status of physicians (Table
IV). Finally, we assessed association of accurate knowledge,
attitude and practice regarding management protocol of
Dengue syndrome with training status on dengue
management. The mean of accurate knowledge regarding
management protocol of Dengue syndrome was significantly
(p<0.05) associated with training status but attitude and
practice were not significantly (p<0.05) associated with
training status (Table V).

Table I

Knowledge regarding Dengue fever with warning sings constitute according to academic record

Dengue fever with       Academic(n=317)        Non academic(n=59)          Private(n=21)               Total(n=397) P value
warning sings constitute n % n % n % n %

No response 11 3.5 0 0 0 0 11 2.8

Correct 16 5 3 5.1 0 0 19 4.8

Partially correct 45 14.2 5 8.5 1 4.8 51 12.8

Wrong 245 77.3 51 86.4 20 95.2 316 79.6
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Discussion:

This study was performed to assess the knowledge, attitude
and practice about the management of Dengue Syndrome
on the basis of updated National Guideline [3rd version,
2013] by the physicians of Dhaka city. It revealed that there
is a significant lacking of all these three factors among the
study population; who were the physicians treating the
patients in public and private sectors. The average knowledge
about the Dengue disease was markedly poor in all the three
groups- the physicians working in academic hospitals, non-
academic hospitals and clinics and also the general
practitioners. This finding is consistent with the study in
Southern Taiwan but inconsistent with the study in Saudi
Arabia.7, 8 It is also less than the study done by Ibrar Rafique
et al 9; where the average Dengue knowledge score is 62%
and Thaver et al where the average knowledge score is 57%
.10 The result is much less than that of Singapore where
primary care physicians could choose at least 2 out of 3
preferred answers in more than 90% of cases.11

More than two thirds of the participants were not aware about
the warning signs which is a bit less than the study done in
Pakistan, where half of the participants failed to diagnose
Dengue hemorrhagic fever (DHF).9 It establishes the fact
that, to diagnose and treat Dengue cases effectively in an
endemic zone like Bangladesh, continuing medical
education, regular updating the national guideline and regular
training of the health-care workers is a must.12, 13

Most participants failed to mention the tests for early
diagnosis of Dengue Syndrome like NS1 antigen as PCR is
not easily available in our settings. The Dengue serology
tests are not useful to diagnose the disease in febrile early
phase. Other useful tools like full blood count, serial follow
up of the cases are equally important. That’s why physician’s
clinical decision taking and awareness about the appropriate
timing of performing the diagnostic tests of Dengue is very
much important to improve the existing situation. 11, 14

Overall, the mean accurate knowledge and attitude regarding
management protocol of Dengue Syndrome were
significantly associated with different academic tier, but
practice was not significantly associated. This finding is
consistent with the study done in Southern Taiwan7 but
inconsistent with the study in Singapore11.

The mean accurate knowledge regarding the management
protocol of the updated National Guideline of Dengue
management [3rd version, 2013] was significantly associated
with the training status; which again emphasizes on the
necessity of continuing training for all groups of health-care
workers and it should be very much profession-tailored.7

The national guideline should be practiced in all tiers of
health-care delivery system.

In terms of limitations, this study did not stratify the
demographic variables of the study population. It only
included the physicians of the Dhaka city, which is the most
endemic zone for Dengue in Bangladesh. Moreover, it did
not include other health-care professionals.

Conclusion:

This study reveals a significant lack of knowledge as well as
attitude and practice in the field of Dengue management.
There is also lacking in the implementation of the National
Guideline of Dengue Syndrome in the practical field. The
study also reveals that training improves the knowledge on
Dengue management. So, this problem should be addressed
on an urgent basis by conducting regular training courses,
arranging continuing medical education and workshops as
well.
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