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ABSTRACT  

  The terms “dengue” is a Spanish attempt at the Swahilli phrase “Ki dengapepo” meaning “cramp-like seizure caused by an 

evil spirit”.  Dengue is an acute, febrile viral illness caused by an arbovirus of the genus flavivirus with four serotypes 

dengue virus 1 DEN-1, dengue virus 2 DEN-2 dengue virus 3 DEN-3 and dengue virus 4 DEN-4.  The earliest reports of a 

dengue –like disease are from Chin Dynasty China 265-420 AD. Japanese scientist first identified the virus in 1943. By 

1956 the four serotype of the virus were indentified and every outbreak of the disease since has been due to virus belonging 

to one of the four serotypes.In this study pre- experimental research design ( one group  pre-test and post-test design) is 

used.The study findings revealed that there is significant association between the levels of knowledge scores among 

mothers with their demographic variables like age .It was inferred that the age of mothers has statistically significant 

association with the knowledge level. Hence the stated hypotheses H2 were accepted.The main conclusion drawn from this 

study was that most of the children had inadequate, moderately adequate and adequate knowledge. After STP, level of 

knowledge was increased significantly. The present study revealed that there was inadequate knowledge for the mothers 

regarding dengu fever and its prevention But STP improves the knowledge. 
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INTRODUCTION 

The terms “dengue” is a Spanish attempt at the 

Swahilli phrase “Ki dengapepo” meaning “cramp-like 

seizure caused by an evil spirit”[1].  Dengue is an acute, 

febrile viral illness caused by an arbovirus of the genus 

flavivirus with four serotypes dengue virus 1 DEN-

1,dengue virus 2 DEN-2 ,dengue virus 3 DEN-3 and 

dengue virus 4 DEN-4.  The earliest reports of a dengue –

like disease are from Chin Dynasty China 265-420 AD. 

Japanese scientist first identified the virus in 1943. By 

1956 the four serotype of the virus were indentified and 

every outbreak of the disease since has been due to virus 

belonging to one of the four serotypes[2]. 

        Dengue viruses affect both sexes and all ages .In 

the South East Asia where dengue is hyperendemic 

,dengue haemorrhagic fever usually affects  children 

younger than 15 years Dengue Haemorrhagic fever ,a 

potentially lethal complication, was recognized during the 

1950s and is today a leading cause of childhood mortality 

in several Asian countries . Dengue viruses are transmitted 

to humans through the bites of infective female 

Aedesmosquitoes[3]. The virus circulate in the blood of 

infected humans for  2-7 days.In children the most 
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common symptoms are fever, real throat, cough and mild 

gastrointestinal symptoms, and a usually mild runny 

nose[4]. At present , the only method of controlling or 

preventing dengue and dengue haemorrhagic fever is to 

combat the vector mosquitoes.Without proper treatment, 

dengue haemorrhagic fever case fatality rate cab exceed 

20% with modern intensive supportive therapy, the rate 

can be reduced to less 1%. 

 

Problem Statement 

  A study to evaluate the effectiveness of structured 

teaching programme regarding dengue fever and its 

prevention among mothers of under-five children in 

selected Anganwadi schools,karumavilai ,karungal”[5-7] 

 

Objective of the Study: 

1. To assess the knowledge among mothers of under 

five children regarding dengue fever. 

2. To develop and conduct structured teaching 

programme. 

3. To evaluate the effectiveness of structured 

teaching programme by post test knowledge score. 

4. To find the association between the knowledge 

scores and selected demographic variables[8-12]. 

 

Research approach: 

  Research approach is the most significant part of 

any research. The appropriate choice of the research 

approach depends upon the purpose of the research study 

which has been undertaken in order to accomplish the 

main objectives of the study. An evaluative approach is 

used in this study [13]. 

 

Research design: 

           In this study pre- experimental research design (one 

group  pre-test and post-test design) is used. 

● O1-pre test, knowledge on dengue fever and its 

prevention 
● X-(intervention) STP 
● O2- post test, knowledge on dengue fever and its 

prevention 

 

Population 

● According to Polit&Hungler (2005) Population 

refers to the totality or aggregate of all individuals with the 

specified characteristics 
● The population included in the present study is 

the mothers of under –five children [14]. 
 

Sample  

● Polit&Hungler defines sample as the subset of the 

population selected to participate in the research study. 
● The total sample size consists of 50 mothers of 

under–five  children in selected Anganwadi schools , 

karungal 
 

Sampling criteria 

The following were the inclusive and exclusive 

criteria for selection of the sample 

Inclusion criteria for sampling 

 

SAMPLING CRITERIA: 

Inclusion Criteria 

● Mothers accompanying with under- five children 

to Anganwadi Schools 
● Mothers of under-five children who are  willing 

to participate in the study 
● Mothers of under-five children who can 

understand and speak Tamil and English or Malayalam 
 

Exclusion Criteria 

● Mothers who are not available at the time of data 

collection 
 

Sampling technique: 

● Polit and Hungler (2001) state that the process of 

selecting a portion of population is to represent the entire 

population. 
● Non–probability, purposive sampling technique 

will be used[15]. 
 

 

Demographic variables of children 

Table 1: The diagrammatic representation of research design. 

Group Pre-Test Nursing Intervention  Post Test  

Mothers of under five O1 X O2 

 

Table 2: Frequency and percentage distribution of demographic variables of mothers of under five with age, type of 

family, education, occupation,religion.                                                                                                              N=30 

S NO DEMOGRAPHIC VARIABLES FREQUENCY PERCENTAGE % 

1 Age 

20-25 

26-30 

31-35 

 

12 

8 

10 

 

40 

27 

33 

2 Education 

Illiterate 

 

20 

 

67 
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Primary 

High school 

Degree 

5 

3 

2 

17 

10 

7 

3 Occupation 

Coolie 

Self employed 

Private 

Government 

Home maker 

 

7 

5 

3 

6 

9 

 

23 

17 

10 

20 

30 

4 Type of family 

Joint 

Nuclear 

 

14 

16 

 

47 

53 

5 Religion 

Hindu 

Christian 

Muslim 

Others 

 

12 

9 

3 

6 

 

40 

30 

10 

20 

 

Table 3: Frequency and percentage distribution of knowledge regarding dengue fever and its prevention before STP,                                    

n=30 

 

Level of  Knowledge 

Classification of Respondents 

Pre test 

Number Percentage 

Inadequate(<0-40%of score) 19 63 

Moderate (41-60% of score) 6 20 

Adequate (>61 % of score) 5 17 

Total 30 100 

Table 3 shows that the level of knowledge score is 19(63%) for inadequate knowledge, 6(20%) for moderately adequate 

knowledge, and 5(17%) for adequate knowledge. 

 

Table 4: Frequency and percentage distribution of knowledge regarding dengue fever and its prevention after  STP, 

n=30 

 

Level of  Knowledge 

Classification of Respondents 

Post test 

Number Percentage 

Inadequate (<0-40% of score) 2 7 

Moderate (41-60% of score) 5 16 

Adequate (>61 % of score) 23 77 

Total 30 100 

Table 4 shows that the level of knowledge score is 2(7%) for inadequate knowledge, 5(16%) for moderately adequate 

knowledge and 23(77%) for adequate knowledge. 

 

Table 5: Mean Standard Deviation and independent “t” test value of level of  regarding dengue fever and its 

prevention before & after  STP, n=30 

S NO Level of  knowledge and practice on oral health Mean Standard deviation “t” Test value 

1 

2 

Post Test 

Pre Test 

9.98 

4.65 

3.27 

3.02 

 

9.318* 

* Significant at level p<0.05   

                      

Table 5 shows that the mean value for the post test is 9.98 

and the standard deviation is 3.27 and the mean pre test 

value is 4.65 and standard deviation is 3.02. The tabulated 

“t” value is 1.77 and the obtained “t” value is 9.318, it is 

significant at p<0.05 level. H1 is accepted.   

H1   :There will be a significant difference between  mean 

post-test knowledge score and mean pre-test knowledge 

score of selectedmothers of underfive children[16]. 
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GRAPH 1:  Frequency and percentage distribution of variables according to their age 
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GRAPH II:   Frequency and percentage distribution of variables according to their education 
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GRAPH III:   Frequency and percentage distribution of variables according to their occupation 
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Section II: 

Assessment of knowledge regarding dengue fever and its prevention before and afterSTP 

GRAPH IV: Mean Standard Deviation and independent “t” test value of level of  knowledgeregarding dengue fever 

and its prevention before & after  STP 

 

 

DISCUSSION: 

  The aim of the present study is to assess the 

effectiveness of STP on dengue fever and its prevention 

among mothers of under five in selected anganwadi .The 

study was conducted using pre -experimental one group 

pre testpost test design. .The sample size was 30, and the 

samples were selected using purposive sampling 

technique[17]. 

Structured interview questionnaire was prepared 

for the study. It consists of questions on knowledge 

regarding dengue fever and its prevention among The 

knowledge and practice level were analyzed using 

descriptive statistics (mean, standard deviation, frequency, 

percentage distribution) and inferential statistics 

(independent “t” test, chi –square test). Discussion and 

findings were arranged on objective of the study. 

The first objective of the study was .to assess the 

knowledge among mothers of under five children 

regarding dengue fever 

The mean value of pretest score is 4.65   and 

standard deviation is 3.02 and the level of knowledge 

score is 19(63%) for inadequate knowledge,6(20%) for 

moderately adequate and 5(17%) for adequate knowledge. 

The second objective of the study is determining the 

effectiveness of STP among mothers of under five 

The mean value of post test score is 9.98 and standard 

deviation is 3.27 and the level of knowledge score is 

2(7%) for inadequate knowledge, 5(16%) for moderately 

adequate and 23(77%) for adequate knowledge[18]. 

The tabulated value is 1.77   and the obtained “t” 9.31 

value is which is significant at p<0.05 level. Hence the 

stated hypotheses H1 is accepted[19]. 

 Thus it is inferred that STP was effective in improving 

knowledge among mothers of under five children 

regarding dengue fever 

The third objective of the study is to find out the 

association between the levels of knowledge with their 

selected demographic variables through post- test. 

The study findings revealed that there is significant 

association between the levels of knowledge scores among 

mothers with their demographic variables like age .It was 

inferred that the age of mothers has statistically significant 

association with the knowledge level. Hence the stated 

hypotheses H2 were accepted. 

 

Summary and recommendations: 

This chapter presents a brief account of the 

present study. Conclusions are drawn from the findings 

and the implication of the results is started. It also includes 

recommendations for future research in this area[20]. 

 

Summary 

The present study was done to to assess the 

effectiveness of structured teaching programme regarding 

dengue fever and its prevention among mothers of under-

five children in selected Anganwadi 

The objectives of the study were: 

1. To assess the knowledge among mothers of under 

five children regarding dengue fever. 
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2. To develop and conduct structured teaching 

programme. 

3. To evaluate the effectiveness of structured 

teaching programme by post test knowledge score. 

4. To find the association between the knowledge 

scores and selected demographic variables [21]. 

 

  Pre experimental one group pre testpost test 

research design was used to assess the effectiveness 

of.structured teaching programme regarding dengue fever 

and its prevention among mothers of under-five children 

in selected Anganwadi 

Purposive sampling technique was adopted to 

select the samples based on inclusion and exclusion 

criteria. The total sample size was 30. 

             Data regarding demographic variables were 

collected from mothers of under-five. Structured interview 

questionnaire was used for the study .The tool consists of 

questionnaire on knowledge regarding dengue fever and 

its prevention. STP was given after pretest. After 7 days 

with same questionnaire post test was done.[22] 

The collected data were analyzed by using both 

descriptive statistics (mean, standard deviation, frequency, 

percentage) and inferential statistics (independent “t” test 

and chi-square test) and results were drawn. 

 

 

 

Major Study Findings 

Major study findings of the study are: 

 The mean value for the post test is 9.98 and the standard 

deviation is 3.27 and the mean pre test value is 4.65 and 

standard deviation is 3.02. The tabulated “t” value is 1.77 

and the obtained “t” value is 9.318, it is significant at 

p<0.05 level 

 

CONCLUSION: 

  The main conclusion drawn from this study was 

that most of the children had inadequate, moderately 

adequate and adequate knowledge. After STP , level of 

knowledge was increased significantly. 

         The present study revealed that there was inadequate 

knowledge for the  mothers regarding dengu fever and its 

prevention . But STP improves the knowledge. 

 

Recommendations: 

● The same study can be conducted in different 

settings such as schools, colleges, etc 
● The study can be conducted in school children of 

any age. 
● The study can be done in large samples. 
● The study can be conducted as a descriptive study 

among school teachers to assess their knowledge on 

dengue fever and its prevention 
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