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Introduction
Densue is a mosquito-borne infcction that in recent decades has become a major international
lublic health conceln. Dengue is founcl in tropical and sub tropical regions around the rvorld. It
rs pledorninantly found in urban and semi urban areas (World Health Organization. 2009).
Dr-1.tgue f'ever is a viral disease transmittcd to humans through the bitcs of infective feu.rale
-JcrTcsrrrosquitoes, usually by Aedesaegtprl (Ccniers lbr Disease Control ar.rd Pr:evention, 2007).
Deusue spread last in urban arcas u'hen the moscl-rito popuiation increases during rainir scason
iEpidemiological Unrt. Ministry of Healthcare and Nutrition, 2009).

The irtcidence of dengue has increased dramaticallr. arotLnd the rvorld in recent decades. Some
l.-< brllon people of the lvorld's population are fio\\' at risk lrom dengue. WHO cur:rently
.:tllttates that thcre rnay be 50 tlillion dengrLe int-ections uorldr.r,ide every year.(World Health
Oreanizatlon. 2009). The year 2009. r'eported tire lalccst nuniber ol dengue fever cases and
dcaths in the recent past to the Epidenriological Lnit. Sli Lanka. DLrring the -year 20 ll,2l5r+0
cases attd 151 deaths r.vere reponed r4l tr-. the d.rlr -+ rri \t,i eutlrer' l(ll I to the Epidemiologl,
Lnit. Sri Lanka (Epidemiological Unit. \finistlr. of He althcale and \Lrtlition. 1011). Hencc. tiris
prr'SCnt study \vas carried olrt \\ith tire oblectircs to assess the knouled-se on Der.rgue t-erer
i:lltoilg undersraduates. to identifl- the factors associated u.'ith knouledge on Dengr-re t-ever
.'.1111)i1g r-rnder"graduates and to identif-v the sources of knorvledge on Dengue fever among
r,lt clergraduates.

)Iethodology
,{ cross sectional study rvas underlaken to assess the knou.ledge on Dengue fer er ailolls
undergraduates of Unir.ersity of Sri .layeu,ardenepura. Putposive sarrpling metirod u as used ro
select 200 undergraduates. Tu,enty fir,e (25) r-rndergraduates fiom each batch from eacii t-acr-rin
(Faculty of Medical Scienccs, Faculty of Applied Sciences, Faculty of Management SrLldies &
Commerce and Faculty of Arts) were recruited. Eqr,ral number of males and females vu'ere

selected fi'om each facr,rlty. Self administered questionnaire was used tcl collect data fiorr
respondents. The questions rvere directed tor'vard gaiuing information regarding undergraduates'
knowledge on Dengue f'ever, sources of infomation on dengue fcver and socio-demographic
characteristics of the subjects. Knoivledge r,vas assessed by using a scoring system. Data were
analyzed by using SPSS softtvare program.

Discussion and Conclusion
Table: 1 Distribution of the respondents according to socio-demographic characteristics
rN-200).
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Characteristics Number (N) Percentage

Faculty
Medicai Sciences

Arts
Management Studies & Commerce

Applied Sciences

Age (years)
21-23
24 -26

Year of Study
Second
Third

Sex
Male
Female

Home Area
Urban
Semi Urban
Rural

25.0

25.0
25.0
25.0

65.5
34.5

50.0
50.t)

50.0
50.0

34 17.0

61 30.5

105 52.5

5i)

50
50
50

131

69

100
10i)

10t)

100

When home area is considered majority were from rural areas'

Table:2 Level of kaowled

Level of Knou'ledge \umber (N) Percentage

Poor (0 - 12)

Satisfactory (13 24)
Good (25 - 36)
Total

0

39
151

200

0.0
19.5

80.5
100.0

ffi Mean: 27.7 StandardDeviation: 3.68

Thele u'ele no respondents rvith poor knowlcdge and majority of respondents had good

knou,ledge. Krorvletlge scores ranged from zero to 36. MinimLlm score obtained by respondents

u,as 17.

Ot,erull knorrlecl.?e on clengtLe according to the fcLt'uln' of'stutlt

When con.rparing thc fac.,ities with rcgard to the overall knor'vledge on Dengue fever a1l other

faculties r.,,.et e combined agailst Facultv of Medical Sciences. Both laculty gloups had very high

proportions of respondeni with good o\'eraii knowleclge but Faculty ol Medical Sciences had

statistica111,. sigr-riircant higher proporlion of rcspondents u'ith good overall knowlcdge.

Overall kno$,ledge on Dcngile fever among undergraduates was good. Nobody with poor

knowledge tvas identil-rcd. This may be becarise Dcngue in Sri Lanka is an endernic disease and

almost everl,body especially educateci pelsolls sucl, as university uildergraduates' N{edia'

comnrunity, governnlent organizations conduct awareness plogralnmes on Dengr'te tiequently'

Theretbre people ,ruy .ipor. to those prograinmes and absorb knowledge on denguc

fiequently.
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Table: 3 Overall knowledge on dengue fever according to faculty groups (Medical Sciences and
others) of undergraduates

Faculty Total
Knowledge

Medical Sciences Others
NN (%) o/'/o (%)N

39
161

200

Good
Total

(4.0)
(e6.0)

(100.0)

(24.7)
(1s.3)

(100.0)

( 1 e.5)
(80.5)

(100.0)

2
48
50

3t
113
150

There is a slight overall knowledge variation present between Faculty of Medical Sciences and
other faculty group. This may be due to Faculty of Medical Scilnces students gain more
knowledge from lecture modules on Dengue they are taught. And also they have the olportunity
to leam from hospitalized patients when they attend to clinical practice.
Sex, year of study, home area and history of Dengue fever all tuirred out to be not associated
with the knowledge.

Overall knowledge on Dengue fever among undergraduates was good. But statistically
significant association found between Faculty of Medical Sciences and other faculty group (p :
0.001). Consequently, this increased knowledge will in turn might bring further Ue"entsio'?ne
society and this highly beneficial knowledge will continue over time.

Even the knowledge on Dengue fever among undergraduates were good, educational strategies
should implement for non medical related students to enhance the knowledge which defici"ient
such as treatments, symptoms, vaccine etc. are recommended.
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