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ABSTRACT

In an attempt we are assessing a clinical study, knowledge, awareness and preventive measures acknowledgment of Communicable
Diseases such as Dengue and Malaria among patients in Tertiary Care Hospital Versus Government Hospital in Khammam, to
compare the probability of communicable disease such as Dengue and Malaria in selected Hospital. To compare the prevalence of
Dengue and Malaria among Urban and Rural people in selected hospitals. The present study was a multi-cantered prospective
observational study conducted in Mamatha General Hospital and Khammam Government Hospital, Khammam, Telangana, India. The
total number of cases collected during the study period 6 months was 500. A multi-centered prospective observational study. The
major finding of this study is that the probability of Communicable diseases such as Malaria and Dengue among patients. In this
study the population is 500, the highest Prevalence is Dengue i.e. 465(93%) than Malaria i.e. 35(7%). In these Female patients are
high i.e. 252 compared to Male i.e. 248. According to study evaluation females are more affected. The occurrence of Dengue is
observed in the Age group of 41-50 years i.e. 90 patients. The Rural group related patients i.e. 342 are more when compared to
urban group related patients ie. 158. The present multi-centered prospective observational study was conducted in
subjects(n=500) from inpatients of Department of General Medicine, Mamatha General Hospital and Khammam Government
Hospital, Khammam, Telangana, India, to assess the Probability of Malaria and Dengue, Knowledge assessment among patients

about Malaria and Dengue, and also Acknowledging the patients about Dengue and Malaria.
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INTRODUCTION

Now days, the communicable diseases control is announced as
one of the most important health issues to prevent the spread
of the diseases. The increase of the new emerging and re-
emerging communicable diseases including Dengue, Malaria
and Typhoid according to seasonal changes. Regardless of
tremendous advances of medical sciences in the areas of
prevention and treatment of communicable diseases
unfortunately, a communicable disease with the potential
capacity to cause epidemics is a still a public health problem
throughout the world. The burden of communicable and
infectious diseases has not been reduced; instead, it has been
increasing during the last years. However besides them, the
incidence and prevalence of infectious diseases and controlled
infectious diseases has been re-emerged progressively too.
World Health Organisation (WHO) ranks dengue, as the major
mosquito-borne viral disease in the world. The incidence of
dengue cases has been increasing by 2% each year. The
situation in our country is reflected by the occurrence of major
dengue outbreaks go over the preceding few years.

To reduce the burden of communicable diseases, especially in
developing countries data production should be strengthened
by the creation of precise and possible surveillance to this
situation and their risk factors. In many parts of the world,
patient surveillance has been committed and has been
recognised as one of the significant components of prevention
and control programs. Communicable disease reporting is a

vital element of planning and evolution of prevention and
control programs?.

AIM AND OBJECTIVE

AIM

To assess a clinical study, knowledge, awareness and
preventive measures acknowledgement
Diseases such as Dengue and Malaria among patients in
Tertiary Care Hospital Versus Government Hospital in
Khammam.

of Communicable

OBJECTIVE

1. To compare probability of communicable disease
such as Dengue and Malaria in selected Hospital.

2. To compare the prevalence of Dengue and Malaria
among Urban and Rural people in selected Hospital.

3. To assess knowledge and awareness regarding
Dengue and Malaria among patients.

4. Acknowledging preventive measures of Dengue and
Malaria to patients.

MATERIALS AND METHODS

The present study was a multi-centered prospective
observational study conducted in Mamatha General Hospital
and Khammam Government Hospital, Khammam, Telangana,
India. The total number of cases collected during the study
period 6 months were 500.
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INSTITUTIONAL ETHICS COMMITTEE APPROVAL

Prior to start of study, approval was obtained from the
Institutional Ethics Committee (ANNEXURE 1), Anurag
Pharmacy College, Ananthagiri, Kodad, Telangana.

STUDY DESIGN - A multi-centered prospective observational
study.

SOURCE OF DATA - Before collecting data Informed Consent
Form (ANNEXURE II) is obtained from every individual patient
who is willing to participate in the study. The study was
conducted by collecting data (ANNEXURE III) from patients,
interviewing patients and acknowledging patients about
Prevention of Mosquito breeding(ANNEXURE V), Preventive
Measures of Dengue and Malaria(ANNEXURE VI) and Natural
Remedies of Dengue and Malaria(ANNEXURE VII) in the
Department of General Medicine, Mamatha General Hospital
and Khammam Government Hospital, Khammam, Telangana.

STUDY PERIOD - The study was conducted 6 months of
duration.

INCLUSION CRITERIA
e  Patients with any age group.
e  Patients who are visiting General Medicine Ward
(I.P) with dengue and malaria cases.
e Patients who are diagnosed with dengue and
malaria and treated.
e Patients who are visiting hospital from urban
and rural areas.
EXCLUSION CRITERIA
e  Pregnant women and lactating mothers.
e Patients who are not diagnosed with dengue and
malaria.
e Patients who discharged with Left against
Medical Advice (LAMA) case.

This prospective observational study was comprised of
Questionnaire (ANNEXURE 1V) distributed among different age
group to evaluate awareness of Malaria and Dengue in patients
of different age to conclude knowledge among them. About 500
individuals (n=441) (infants 59 are excluded) participate in this
study age from 15-30, 30-45, and above 45 years old was given
questionnaire. Our aim was to identify the difference of general
knowledge of both the diseases between patients of different
ages. The questions included a general overview of both the
diseases in simple language for the convenience of the general
public. After detailed surveillance studies results were analyze
and interpret and compared with different age groups to draw
conclusion.

RESULTS
Number of study subjects is 500. From total 500 subjects 248
were males and 252 were females.

Table 5.1: Gender category.

SEX MALARIA DENGUE TOTAL
Male 23(9.2%) 225(90.7%) | 248(49.6%)
Female 12(48%) 240(95.2%) | 252(50.4%)

Total 35 465 500
Graph 5.1: Male vs Female
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In the present category Males and Females are separated
according to disease state. The Male percentage in this category
is 49.6%. The female percentage is 50.4%. The chi-square
statistic is 3.9093. The p-value is 0.048021. The result is
significant at p< 0.05. As the total number of subjects are 500.
The total number of Malaria cases are 35. The total number of
Dengue cases are 465.
Table 5.2: Disease Category

DISEASE POPULATION
Malaria 35 (7%)
Dengue 465 (93%)

Total 500

Graph 5.2 : Pie chart of Malaria vs Dengue
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In the present category Malaria and Dengue cases are
separated. The Malaria percentage is 7%. The Dengue
percentage is 93%.

Khavya Sri V et al.,, World Journal of Current Med and Pharm Research., Vol-1I, Iss-1, 21-29

PageZ 2



Research Article

In this category, Age is divided into Six Groups of Malaria cases 70Y.
ie,1-10Y, 11 - 20Y,21 - 30Y, 31- 40Y, 41-50Y, 51 - 60Y, 61-
TABLE 5.3: Age category of Malaria cases

1to 10 11 to 20 21to 30 31to 40 41to 50 51to 60 | 61to 70 TOTAL
2(57%) | 11(31.4%) | 12(34.2%) | 4 (11.4%) 3(8.5%) 0 3(8.5%) 35
Graph 5.3: Age Groups of Malaria
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The age group’s percentage of Malaria cases as follows, 1-10Y (5.7%), 11-20Y (31.4%), 21-30Y (34.2%), 31-40Y (11.4%), 41-50Y (
8.5%), 51-60Y (0%), 61-70Y (8.5%).In this category, Age group of Dengue cases are divided into Six Groups i.e, 1 - 10Y, 11 - 20Y, 21 -
30Y, 31-40Y, 41-50Y, 51 - 60Y, 61-70Y.

Table 5.4: Age category of Dengue cases

1to10

11 to 20

21to 30

31to 40

41 to 50

51 to 60

61to 70

TOTAL

60(12.9%)

80(17.2%)

75(16.1%)

80(17.2%)

90(19.3%)

50(10.7%)

30(6.4%)

465

Graph 5.4: Age Category of Dengue
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The age group’s percentage of Dengue as follows 1-10Y (5.7%), 11-20Y (31.4%), 21-30Y (34.2%), 31-40Y (11.4%), 41-50Y ( 8.5%),
51-60Y (0%), 61-70Y (8.5%).In this category, the total number of cases i.e. 500 are separated according to two different hospitals i.e.
Mamatha Hospital and Khammam Government Hospital with respective of Malaria and Dengue Cases.

Table 5.5: Mamatha Hospital vs government hospital

DISEASE MAMATHA HOSPITAL GOVERNMENT HOSPITAL | TOTAL

MALARIA 12(4.5%) 23(9.6%) 35
DENGUE 250(95.4%) 215(90.3%) 465
TOTAL 262(52.4%) 238(47.6%) 500

Graph 5.5: Mamatha Hospital Cases Vs Government Hospital Cases
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In the present category, Malaria cases in Mamatha Hospital are 12(4.5%) and in Khammam Government Hospital are 23(9.6%). Dengue
cases in Mamatha hospital are 250(95.4%) and in Khammam Government Hospital are 215(90.3%). Overall Mamatha Hospital cases are
262(52.4%), and Khammam Government Hospital cases are 238(47.6%). The chi-square statistic is 4.951. The p-value is 0.026076. the
result is significant at p < 0.05. In this category the total number of cases i.e. 500 are separated according to urban and rural groups with
respective of Malaria and Dengue cases.

Khavya Sri V et al.,, World Journal of Current Med and Pharm Research., Vol-1I, Iss-1, 21-29

Pagez 4‘



Research Article

Table 5.6 : Urban Group Vs Rural Group

DISEASE URBAN RURAL TOTAL

MALARIA 12(7.5%) 23(6.7%) 35
DENGUE 146(92.4%) 319(93.2%) 465
TOTAL 158(31.6%) 342(68.4%) 500

Graph 5.6: Urban Group Vs Rural Group
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In the present category the, Malaria cases of Urban group are 12(7.5%) and Rural group are 23(6.7%). Next, Dengue cases of urban
group are 146(92.4%) and rural group are 319 (93.2%).The total overall urban groups are 158(31.6%) and rural group are 342(68.4%).
In this category major Symptoms of Malaria occurred in patients are estimated and calculated. The major symptoms which occurred in
patients are Fever, Nausea/Vomiting, Chills/Shivering and Sweating.

Table 5.7: Major Symptoms of Malaria

S.NO. SYMPTOMS MALE (n=23) FEMALE(n=12)
1. Fever 23(100%) 12(100%)
2. Nausea/ Vomiting 10(43%) 5(41%)
3. Chills/ Shivering 23(100%) 12(100%)
4. Sweating 8(34%) 4(33%)
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In the present category the number of patients and percentage of major Symptoms of Malaria as follows in Males, Fever - 23 (100%),
Nausea/Vomiting- 10 (43%), Chills/Shivering - 23 (100%), Sweating-8 (34%). In Females, Fever - 12 (100%), Nausea/Vomiting-
5(41%), Chills/Shivering - 12 (100%), Sweating- 4 (33%).
In this category major Symptoms of Dengue occurred in patients are estimated and calculated. The major Symptoms which occurred in
patients are Fever, Joint pain/Body pains, Headache and Nausea/Vomiting.

Table 5.8: Major Symptoms of Dengue

S.NO. SYMPTOMS MALE (n=225) FEMALE(n=240)
1. Fever 225(100%) 240(100%)
2. Joint pain/ Body pains 113(50%) 146(60%)
3. Headache 34(15%) 129(53%)
4, Nausea/ Vomiting 80(35%) 138(57%)

Graph 5.8: Major Symptoms of Dengue
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In the present category the number of patients and percentage of major Symptoms of Dengue as follows in Males : Fever - 225 (100%),
Joint Pain - 113 (50%), Headache - 34 (15%), Nausea/Vomiting - 80 (35%). In Females - Fever - 240 (100%), Joint Pain - 146 (60%),
Headache - 129 (53%), Nausea/Vomiting - 138 (57%).

The above Table 5.9. clearly reveals the fact that there is huge lack in sufficient knowledge of Dengue and Malaria difference and
prevention control in different age group which clearly showed that the youngest age group i.e. from age 15-30 showed highest level of
literacy of Malaria and Dengue fever difference and prevention (66.4% in Malaria and 72.75% in Dengue), age group between 31-45
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showed low level of awareness(37.9% in Malaria and 39.45% in Dengue) but more than 45 years age people showed very low level of
awareness(24.29% in Malaria and 25.69% in Dengue).

Table 5.9. Percentage in patient’s awareness about Dengue and Malaria.

Knowledge about | Age between 15-30 | Age between 30- | Age above 45 years | Total
malaria and years 45 years old
dengue YES% NO% YES% NO% YES% NO% Overall
awareness
About Malaria 86.5% 13.5% 60.1% 39.9% 37.4% 62.6% 61.3%
About Dengue 80.1% 19.9% 51.5% 48.5% 33.48% 66.52% 55%
Difference between 68.9% 31.1% 30.3% 69.7% 19.13% 80.87% 39.4%
Malaria and Dengue
Medications for 49.9% 50.1% 10% 90% 0% 100% 19.9%
Malaria
Medications for 60% 40% 15% 85% 3.2% 96.8% 26%
Dengue
Precautions (Malaria) 60.63% 39.37% 51.2% 48.8% 40.63% 59.37% 50.8%
Precautions (Dengue) 82% 13% 61% 39% 46.98% 53.02% 63.3%
Awareness of Malaria 66.4% |  ----- 37.9% | - 2429% | @ ----- 42.86%
Awareness of 72.75% | @ ---- 3945% | ----- 2529% | @ - 45.9%
Dengue

Graph 5.9. Percentage of Awareness of Dengue and Malaria difference in different age groups.
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This graph clearly shows that there is insufficient rate of literacy of Malaria and Dengue fever in patients and only 30% follow
precautions in age group 15-30 years. As rural group patients are more and they don’t have much knowledge about these communicable

diseases such as Malaria and Dengue.

DISCUSSION

The major finding of this study is that probability of
Communicable disease such as Malaria and Dengue among
patients. In this study the population is 500, the highest
Prevalence is Dengue i.e. 465(93%) than Malaria i.e. 35(7%). In
this Female patients are high i.e. 252 compared to Male i.e. 248.
According to study evaluation females are more effected.

The occurrence of Dengue is observed in Age group of 41-50
years i.e. 90 patients. The Rural group related patients i.e. 342
are more when compared to Urban group related patients i.e.
158.

The major Symptoms observed in Male patients of Malaria as
follows, Fever - 23(100%), Nausea/Vomiting- 10(43%),
Chills/Shivering - 23(100%) and Sweating - 8(34%). In Female
patients of Malaria as follows, Fever - 12(100%),
Nausea/Vomiting - 5(41%), Chills/Shivering - 12(100%), and
Sweating - 4(33%).

The major Symptoms observed in Male patients of Dengue as
follows, Fever - 225(100%),Joint Pain - 115(50%), Headache -
34(15%), and Nausea/Vomiting - 80(35%). In Female patients
of Malaria as follows, Fever - 240(100%), Joint Pain -
146(60%), Headache - 129(53%),and Nausea/Vomiting -
138(57%).

This study aimed to find out the awareness of Malaria and
Dengue in patients according to the different ranges of ages i.e.
15 to 30, 31 to 45 and above 45, collected data is shown in
Table 9. This table shows awareness of patients about Malaria
and Dengue according to the age wise in age of 15 to 30 i.e.
youngest age have a greater awareness about Malaria and
Dengue as compared to each other, in this range 72.75%
patients knows about Dengue and 66.4% patients knows about
Malaria.

In the second range of age i.e. 30-45, 37.9% patients know
about Malaria and 39.45% patients have knowledge about
Dengue.

In above 45 age patients have very low knowledge i.e. 24.4% of
Malaria and 25.6% of Dengue. The overall awareness of Malaria
and Dengue is 61.3% and 55% respectively.

CONCLUSION

The present multi-centered prospective observational study
was conducted in subjects(n=500) from inpatients of
Department of General Medicine, Mamatha General Hospital
and Khammam Government Hospital, Khammam, Telanagana,
India, with the aim of assessing the Probability of Malaria and
Dengue, Knowledge assessment among patients about Malaria
and Dengue, and also Acknowledging the patients about
Dengue and Malaria.

The main purpose of health education on Dengue and Malaria
was to raise awareness about the disease that could be
prevented. The study highlights that educating patients is the
need in improving the Knowledge, Awareness and Practice of
preventive measures for the complete control over the endemic
disease. After careful considerations from this study we have
concluded that patients have very low Awareness about
Dengue and Malaria.

Climatic change with intermittent rain provides a favourable
environment for vector breeding and this accounted for the
increase in vector borne diseases. The increase in awareness of
living conditions and good sanitation might have resulted in
decrease in vector borne diseases. Now a days, Dengue fever is
a major public health problem in the entire state which is
observed in the present study also as evidenced by the increase
in the incidence from the year 2012.

The only way to prevent patients from Dengue and Malaria is
preventing from a mosquito bite. However, if caught early on, it
is easier to prevent complications. The current study was
planned to target on counselling for Dengue and Malaria, which
make a better improvement among public and take this
measure as a community awareness outlook to spread
alertness which can avoid outbreak of Dengue and Malaria.
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