
CHAPTER I
INTRODUCTION

1.1 Background and Rationale

Dengue Fever is known as one of the great neglected diseases of mankind (Halstead, 
1992). Unable to combat the vector A e d e s  mosquitoes, human beings are increasingly 

suffering from Dengue Fever (DF) and Dengue Hemorrhagic fever (DHF), resulting in 

disease burden and premature deaths as well as financial burden. Regarding prevention, 
dengue vaccines are still under trial and not available yet for public use. The only 

preventive measure according to the World Health Organization, is to prevent disease 

transmission by A e d e s  mosquitoes. To achieve effective prevention and control, 
community cooperation and participation is essential. For this reason, knowledge, 
attitude, and practices of the community play an important role in prevention of Dengue 

Fever.

Global Burden of Dengue Fever

Dengue Fever is now endemic in more than 100 countries in Africa, the Americas, the 

Eastern Mediterranean, South-East Asia and the Western Pacific. The major disease 

burden is in South-East Asia and the Western Pacific. Prior to 1970, only nine countries 

in the world had experienced DHF epidemics; by 1995, the number had increased more 

than four fold. 2.5 billion people, two fifths of the world’s population, are now at risk 

from dengue. There is an estimated 50 million cases of dengue infection worldwide and
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500, 000 cases of DHF each year with a mortality of 2.5-5%. Without proper treatment, 
DHF case fatality rate can exceed 20% (WHO, revised 2002).

Dengue in South East Asia

Out of 2.5 billion population (living in tropics and sub tropics) at risk of DF/DHF, 
WHO South-East Asia Regional countries share 52%, i.e. 1.3 billion population. Seven 

countries in the Region (Bangladesh, India, Indonesia, Maldives, Myanmar, Sri Lanka 

and Thailand) regularly report disease incidence every year (WHO, 2003). Table 1 and 

Table 2 show the DHF cases and case fatality rates in Myanmar and Thailand from 

1992 to 2001.

Table 1: DHF Cases and Case Fatality Rates in Myanmar (1992-2001)
Year Number of cases Case Fatality Rate (%)
1992 1,685 2.19
1993 2,279 2.94
1994 11,647 3.9
1995 2,477 2.14
1996 1,854 0.97
1997 4,005 2.05
1998 13,002 1.51
1999 12,918 0.68
2000 1,816 0.77

2001* 6,087 1.07
* Data up to September 2001 
(WHO, 2003)



3

Table 2: DHF Cases and Case Fatality Rates in Thailand (1992-2001)
Y ea r C a se s C a se  F a ta lity  R a te  (% )
1 9 9 2 4 1 ,1 2 5 0 .3 3
1 9 9 3 6 7 ,0 1 7 0 .4 4
1 9 9 4 5 1 ,6 8 8 0 .2 7
1 9 9 5 6 0 ,3 3 0 0 .3 1
1 9 9 6 3 7 ,9 2 9 0 .3 1
1 9 9 7 1 0 1 ,6 8 9 0 .2 5
1 9 9 8 1 2 9 ,5 9 4 0 .3 3
1 9 9 9 2 4 ,8 2 6 0 .2 2
2 0 0 0 1 8 ,6 1 7 0 .1 7
2 0 0 1 1 3 2 ,0 8 2 0 .1 8

(M O P H , T h a ila n d )

Problem Statement

M a e  S o t  D is tr ic t  is  a d e n g u e  e n d e m ic  area w ith  p e r io d ic  ou tb rea k s o cc u r r in g  e v e r y  2 -3  

y ea rs  (S w a d d iw u d h ip o n g  e t a l, 1 9 9 2 ). D u r in g  2 0 0 3 , th e  D H F  m o r b id ity  rate w a s  

h ig h e s t  in  M a e  S o t  c o m p a r e d  w ith  o th er  d istr ic ts  in  T a k  P r o v in c e  (T a b le  3 ).
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Table 3: Morbidity Rate of DHF in various Districts of Tak Province during 2003
(Jan-Oct)

D is tr ic ts M o r b id ity  R a te  /1 0 0 ,0 0 0
M a e  S o t 1 3 4 .4 0
S a m  N g a o 8 4 .7 1
M a e  R am at 4 7 .8 1
T h a  S o n g  Y a n g 3 5 .9 5
M u e a n g  T ak 3 2 .1 0
U m p h a n g 2 2 .6 0
B an  T ak 2 1 .2 5
W a n g  C h a o 1 4 .1 8
P h op  Phra 1 0 .8 3

S ou rce: P r o v in c ia l H ea lth  O ff ic e , T a k  P r o v in c e

In M a e  S o t, M y a n m a r  m ig ra n ts  l iv e  in o v e r c r o w d e d  h o u s in g  w ith  g r o s s ly  in a d eq u a te  

w a ter  su p p ly  (B e y r e r  c , 1999). W ater  sto r a g e  p r a c t ic e s , as a resu lt o f  in a d e q u a te  w a ter  

su p p ly , e n c o u r a g e  th e b r e e d in g  o f  A e d e s  m o s q u ito e s  and  o v e r c r o w d e d  l iv in g  c o n d it io n s  

fa v o r  the tr a n sm iss io n  o f  D e n g u e  F e v e r  (B o h r a  and  A n d r ia n a so lo , 2 0 0 1 ) .  A lth o u g h  n o t  

a ll M y a n m a r m ig ra n ts  ca n  g e t  a c c e s s  to  T h a i p u b lic  h ea lth  s e r v ic e s , th ere  are s o m e  

e v id e n c e s  o f  D H F  o c c u r r e n c e  a m o n g  M y a n m a r  m ig ra n ts  in M a e  S o t  (T a b le  4 ) .



5

Table 4: Myanmar Migrants Diagnosed as DHF Cases in Mae Sot General
Hospital (1998-Oct 2003)

Y ea r D H F  c a s e s
19 9 8 5 6
1 9 9 9 31
2 0 0 0 6
2 0 0 1 11 0
2 0 0 2 2 8

2 0 0 3 * 2 8
* D a ta  up to  O c to b e r  2 0 0 3  
S o u rce: M a e  S o t G en era l H o sp ita l

D e n g u e  F e v e r  is  a m a n -m a d e  d ise a se ;  h u m an  b e h a v io r s  crea te  th e  b r e e d in g  p la c e s  for  

A e d e s  m o s q u ito e s . T o  a c h ie v e  s u c c e s s fu l p r e v e n tio n  and  c o n tr o l o f  D e n g u e  F ev er ,  

c o m m u n ity  c o o p e r a t io n  and  p a rtic ip a tio n  is  e s s e n t ia l. T h e r e fo r e , it is  ju s t if ia b le  to  

a s s e s s  k n o w le d g e , a ttitu d e , and  p ra c tice s  o f  M y a n m a r  m ig ra n ts  reg a rd in g  D e n g u e  

F e v e r  p r e v e n tio n  in  M a e  S o t. In th is  re sea rch , M a e  S o t  S u b -D is tr ic t  is  c h o s e n  as the  

s tu d y  s ite  b e c a u s e  th e  m a jo r itie s  o f  M y a n m a r  m ig ran t fa m ilie s  are l iv in g  in  M a e  S o t  

S u b -D is tr ic ts  c o m p a r e d  w ith  o th er  su b -d is tr ic ts . T h e  rea so n  fo r  c h o o s in g  w o m a n  

m ig ra n ts  in th is  resea rch  is  that that th e y  are ca re ta k ers o f  th e  fa m ily  and  th e y  are m ore

lik e ly  to s ta y  at h o m e  than m en .
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1.2 Research Questions
(1 )  W h a t are th e  d e m o g r a p h ic  c h a r a c te r is tic s  o f  m ig ran t w o m a n  care tak ers from  

M y a n m a r  in M a e  S o t  S u b -D is tr ic t?

(2 )  W h a t are th e ir  k n o w le d g e , a ttitu d e  an d  p ra c tic e s  reg a rd in g  D e n g u e  F ev er?

(3 )  W h a t is  th e ir  so u r c e  o f  in fo r m a tio n  a b o u t D e n g u e  F e v e r ?

(4 )  A re  there r e la t io n sh ip s  b e tw e e n  d e m o g r a p h ic  c h a r a c te r is tic s  and  attitu d e; 

k n o w le d g e  an d  a ttitu d e; so u r c e  o f  in fo rm a tio n  and  a ttitu d e; and  attitu d e an d  p r a c tic e  o f  

D e n g u e  F e v e r  p r e v e n tio n ?

1.3 Objectives 
General Objective
T o  a s s e s s  th e  k n o w le d g e , a ttitu d e , and  p r a c tic e s  o f  m igran t w o m a n  ca re ta k ers from  

M y a n m a r  on  p r e v e n tio n  o f  D e n g u e  F e v e r  in  M a e  S o t  S u b -D is tr ic t .

Specific Objectives
(1 )  T o  d e sc r ib e  th e  d e m o g r a p h ic  c h a r a c te r is tic s  o f  m ig ra n t w o m a n  care tak ers fro m  

M y a n m a r  in  M a e  S o t  S u b -D is tr ic t .

(2 )  T o  d e sc r ib e  th e ir  k n o w le d g e , a ttitu d e , and  p ra c tic e s  reg a rd in g  p r e v e n tio n  o f  D e n g u e  

F ev er .

(3 )  T o  d e sc r ib e  th e  so u r c e  o f  in fo r m a tio n  a b o u t D e n g u e  F ever .

(4 )  T o  id e n t ify  r e la t io n sh ip s  b e tw e e n  d e m o g r a p h ic  c h a r a c te r is tic s  and  attitude; 

k n o w le d g e  and  a ttitu d e; so u r c e  o f  in fo rm a tio n  and  a ttitu d e; and  attitu d e an d  p r a c tic e  o f

D e n g u e  F e v e r  p rev e n tio n .
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1.4 Research Hypotheses
T h ere  are r e la t io n sh ip s  b e tw e e n  d e m o g r a p h ic  ch a r a c te r is tic s  an d  a ttitu d e; k n o w le d g e  

an d  a ttitu d e; so u r c e  o f  in fo rm a tio n  and  a ttitu d e  reg a rd in g  D e n g u e  F e v e r .

T h ere  is  an a s so c ia t io n  b e tw e e n  a ttitu d e  and  p r a c tic e s  o f  D e n g u e  F e v e r  p r e v e n tio n .

1.5 Operational Definitions
(1) Demographic characteristics: a g e , e d u c a tio n , race , o c c u p a tio n , m arita l sta tu s, 

m o n th ly  fa m ily  in c o m e , d u ration  o f  s ta y  in  T h a ila n d .

(2 )  Knowledge: b a s ic  k n o w le d g e  c o n c e r n in g  c a u se , s y m p to m s , tr a n sm iss io n ,

p r e v e n tio n  an d  trea tm en t o f  D e n g u e  F ev er .

(3 )  Attitude: b e lie fs  on  s u sc e p tib ility , s e r io u sn e ss  and  threat o f  D e n g u e  F e v e r .

(4 )  Practice: ro u tin e  a c t iv it ie s  for  p r e v e n tio n  o f  D e n g u e  F ev er .

(5 )  Source of information: in fo rm a tio n  ab o u t D e n g u e  F e v e r  fro m  m e d ia  su ch  as 

t e le v is io n , rad io , n e w sp a p e r  as w e ll  as fro m  th e p r e se n c e  o f  d e n g u e  c a s e s  in fa m ily  or

fr ien d s.
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1.6 Research Conceptual Framework

In d iv id u a l A ttitu d e s  M o d ify in g  F a c to rs

B a se d  on:
T h e  H ea lth  B e l ie f  M o d e l (A n sp a u g h  e t a l, 2 0 0 0 )

L ik e lih o o d  o f  A c t io n

L ik e l ih o o d  o f  
P r a c tic e s  on  

^  D e n g u e  F e v e r  
P r e v e n tio n
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