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Abstract
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Background: Dengue is the most common illness borne by mosquitoes. Aims: The main aim and goal of this research was to assess the
current knowledge, attitude, and strategies addressing fever caused by mosquitoes, and its prevalence among the local community of
Karachi. Methods: This study was conducted from January 2025 to March 2025 among the community of Karachi. The data was collected
by using the proper self-constructed questionnaire method. SPSS version 25.0 statistical techniques were used to analyze the obtained
data. Results: Data of 350 responses were selected for this survey base research and the average age of the respondents were 25-60 years
of age and of theses, 79.6% of the responders were between the age of 15 and 40. Approximately 86.90% of respondents were aware of
mosquitoes, viral infections, and dengue fever, and 69.40% had knowledge of the role and participation of the community in the
prevention of these diseases.. Conclusion: Regular efforts are desperately needed in local communities, schools, and colleges to raise
awareness of dengue fever, its transmission, and preventative measures.
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1. Introduction

Dengue is virus that is spread by mosquito found in tropical and subtropical regions of the globe and now
continuously spreading all over the world [1, 2]. Over the last few decades, the concept of health has evolved from
a personal concern to a global concept, health care is considered as a fundamental human right [3, 4]. Infections
caused by mosquito causes more deaths than any other infectious disease. Mosquitoes are an important vector for
the movement of viruses and parasites from one animal to another, one person to another, and between humans.
They do so without damaging the insects that carry the disease-causing symptoms [5, 6]The virus that causes
dengue fever is spread by two Aedes mosquito species: Aedes aegypti (the primary vector) and Aedes aldopictus
[7, 8]1t is a single-stranded, non-segmented RNA virus that spreads to humans via mosquito vectors. Dengue is
transmitted by four different dengue serotypes DEN-1, DEN-2, DEN-3, and DEN-4 and shows itself as dengue
fever and dengue hemorrhagic fever (DHF) [1]. Clinical signs include a abrupt onset of elevated temperatures (103
to 100F), intense headache, backache, severe pain in the joints and muscles, and retro-orbital pain, typically
referred to as "break-bone fever” [9, 10]. Neutropenia is one of the clinical laboratory results associated with
dengue fever, and lymphocytosis. Levels of Liver enzyme are high in serum; aspartate amino transferase and
alanine aminotransferase levels in some dengue patients might reach 500-1000 U/litter [11, 12]. Dengue fever has
been increasingly common in recent decades, placing nearly half population of world are at risk [13-15]. Dengue
prevalence is increased as a result of several factors, including the world's population growth, people's lack of
knowledge, changes in environment , sociological changes, and an increase in vector mosquito breeding, the
breeding grounds for Aedes mosquitoes include water storage drums, criterns, flower vases, cement tanks, plastic
and metal drums, tires, bottles, tin cans, coconut shells, and other similar discarded containers that can hold
rainwater, overhead tanks, ground water storage tanks, etc [16, 17]. There is no specific medicine or vaccinations
to treat dengue, the WHO and CDC suggest conducting community education campaigns emphasising vector
breeding site reduction as a successful method of avoiding dengue. The greatest way to prevent dengue illness is
to minimise mosquito bites; therefore, promoting community knowledge about dengue prevention is critical,
particularly in schools and colleges. Since there is no vaccine or specific antiviral medication to treat dengue fever,
vector management is one of the most crucial preventive measures in the fight against the illness.

The annual recurrence of DF, as well as the increasing number of cases with each epidemic, highlight the need for
stronger vector control efforts, which are most likely ineffectual right now [17-19]. In 1994, the first dengue
outbreak in Pakistan was recorded in Karachi, an industrial city, similarly, an outbreak of dengue illness was
recorded in various areas of Pakistan in 2006, 2010, and 2011, respectively. Dengue virus is endemic in Pakistan,
with a peak incidence occurring during the late monsoon season. The flood of 2010 in Pakistan exacerbated the
issue. Over 20864 instances were registered in Punjab in 2011, with 17256 in Lahore, resulting in 323 deaths in
the state and 279 deaths in Lahore. Pakistan's three provinces, Sindh, Punjab, and Khyber Pakhtunkhwa, are
experiencing a dengue outbreak. According to reports, Karachi is one of the ideal places for dengue mosquito
breeding and consequently illness transmission [20-24]. This present study will help determine people's knowledge,
attitudes, and strategies for preventing dengue fever in public and will pinpoint the main issue regarding dengue
fever.

2. Methods:
2.1.  Study design and setting

A descriptive cross-sectional study, employing an online survey with open-ended questions as its primary research
method was conducted to assess about the knowledge, attitude and practices of adult population of Karachi
regadring dengue fever prevention. The current study targeted the populations including male & female of age 18
— 65 years among Local population of Karachi.

2.2.  Sampling Technique and Sample Size

A random sampling technique was utilized to select participants for this study. Randomization was achieved
by distributing the validated questionnaire link through social media platforms and community groups targeting
a broad demographic range. Every individual who met the inclusion criteria had an equal chance of
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participation, ensuring randomness in the selection process. A total of 350 responses were collected and
included in the final analysis. The questionnaire was adapted and validated based on prior published studies [25—
27], ensuring its reliability and relevance to the objectives of the current study.

2.3.  Study Sample

Data was gathered from random 350 residents of the Karachi by using a predesigned questionnaire [25-27]
2.4.  Study Timeline

The data was collected from months (January 2025 to March 2025).
2.5.  Statistical Analyses

Using a predesigned questionnaire that was taken from eatlier research, data was gathered using random sampling
[25-27]. Data were gathered from a total of 350 respondents. Data were entered in Statistical Package for the
Social Sciences (SPSS) version 25.0 software and analyze by using that software. The results were considered
statistically significant at P=0.05 Or P< 0.05.

2.6. Ethical Considerations

The Declaration of Helsinki's guidelines were adhered to in this study [28]. Because the research was non-
clinical,so ethical approval was not required and waived off by ethical review committee (ERC) [29]. Written
informed consent was given by participants, and privacy was maintained.

3. Results

3.1.  Demographic Information about the Participant
The study was conducted at Local community of Karachi. There were Three hundred and fifty (350) individuals
participating in the survey. As set forth in the tables below, the ages ranged from 11 to 60 years. Most of the
participants had completed secondary education (57.4%), and unemployed (62.0%), Furthermore, a great number
(63.1%) of them had a monthly income more than 50, 000PKR. Thus, the data reveal that most of the participants
are belonging from middle class families. Almost 62 % of the participants of our study are students. A small
number of respondents are living in the villages that are 11.4% of the total sample. The data can be seen in the

Table .1

Age Living place

= 15-Jan 15%
« 16-30 A

31-45
v 46-60

= >60

0%

2%
2%

= City = Village Semi town

Figure 1. Demographic information Age Figure 2. Demographic information
Living Place
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Employment Status

4% 3%
9%
0,
62% Figure 3. Demographic information
Employment Status
m Job holder = Teacher Businessman
Student = Housewife = Others

Literary status
7% 1% 3%

‘!

10%

Figure 4. Demographic information

Literary Status
79%

= No formal schooling
= Primary

Secondary

Graduate/Undergraduate
= Post-Graduate

Family Income Socioecnomic status
4% 14% 1% 7%

I
‘ 19% 40% '
63%

m Family income = < 15,000

52%

<30,000 <50,000 = Lower middle class = Middle class
= >50,000 Upper middle class = Higher Class
Figure 5. Demographic information Figure 6. Demographic information
Family Income Socioeconomic Status
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Table 1. Demographic characteristics of respondents (n = 350)

Factors No of Respondents Percentage (%)
Age
1-15 6 1.7
16-30 270 70.6
31-45 88 25.1
46-60 2
>60 0.6
Living place
City 266 70
Village 40 11.4
Semi town 44 12.6

Employment status

Job holder 51 14.6
Teacher 26 7.4
Businessman 33 9.4
Student 217 62
Housewife 13 3.7
Others 10 2.9
Literary status

No formal schooling 4 1.1

Primary 7 2
Secondary 25 7.1
Graduate/Undergraduate 201 57.4
Post-Graduate 18 5.1

Family income

< 15,000 14 4
<30,000 48 13.7
<50,000 67 19.1
>50,000 221 63.1

Socio-economic status

Lower middle class 23 6.6
Middle class 179 51.1
Upper middle class 138 39.4
Higher Class 5 1.4

3.2. Knowledge on Dengue: -

The mostly 89.8% of the respondents knew about dengue fever. About 80.9% of the respondents answer that
the cause of the dengue fever is the mosquito bite that shows the majority of them know the cause of the dengue
fever. As questioned about the timing of the mosquito’s bites, 204(58.2%) respondents answered ’at sunrise &
sunset’,43 (12.2%) respondents said “at night” and 66 (18.8%) answered both ’afternoon. When asked ,during
which season of the year is dengue most prevalent? 227(64.9%) respondents think that dengue causing mosquito
is more prevalent in rainy season. Upon further questioning about breeding of the dengue, 250 (71.4%)
respondents think that Aedes mosquito was breeding in the unclean water, Here there is lack of knowledge
regarding its breeding as we know that Aedes mosquito is breeding in the clean water. Almost 170(48.6%) of the
respondents think that the symptoms of the dengue are high fever, pain in abdomen, sever body ache, nausea
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and vomiting, red spots on the body and Diarrhea as mentioned in table.2 given below. Overall , 296(81.7%) out
of the total was aware about the high fever occur in the dengue. There is also lack of knowledge observed about
the transmission of the dengue as about 80.3% respondents think that dengue can be transmitted from person
to person. While dengue cannot be transmitted from person to person neither by blood transfusion nor by

human to human contact.

206 (58.8.8%) respondents were be aware that dengue is a viral disease. While 80.9% knew that dengue was
transmitted by mosquitoes. But only 134(38.3%) respondents knew name the type of mosquito (Aedes).

The majority recognized common symptoms like fever, body aches, and nausea, though Q10 responses
overlapped due to multiple options being selected (see Table 2).

Table 2. Knowledge towards dengue fever

Q1: Have you ever heard about

dengue fever

10.20%
= Yes = No

Q3: What type of mosquito is
carrier of Dengue fever?

36.30%

=3

= Aedes = Anopheles

6.90%

= All types of mosquitos = Don’t know
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Q2: What is the cause of dengue

fever?

11'70(7?).40% 4%

= Mosquito's bite = Dirty drinking water

= Contaminated food = Don't know

Q4: At what time does the
dengue causing mosquito most
likely bite?

10.50%

18.80% -
12.20% lJ

= Sunrise/sunset = Night = Afternoon Don’t know
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Q5:During which part of the year is
dengue most prevalent?

6.90%

&

= Summers = Autumn = Rainy season = Winters = Don't know

Q7:How Dengue is transmitted?

11.10%

11.70%
5.10% ST

-

= Human to human contact

= Needle stick injury
= Blood transfusion
Sharing of food/ clothes with the patient

= Don’t know

Q9:what is the type of dengue
fever?

N

= Viral = Bacterial
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Q6: Is Dengue Transmissible?

=

= Yes = No

Q8:Where aedes mosquito is
breeding

= In clean water = In unclean water

Q10:What are the sign and

symptoms of dengue fever?
3.10%

0.60%
3.70%

= High fever = Pain abdomen
= Severe body aches Nausea and vomiting
= Red spots on the body = Diarrhoea

m All of the above = Don’t know
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Table 2. Knowledge questions asked regarding dengue fever

Q1: Have you ever heard about dengue fever Responses Percentage (%)
Yes 304 89.8
No 46 10.2
Q2: What is the cause of dengue fever?

Mosquito's bite 283 80.9
Dirty drinking water 41 11.7
Contaminated food 12 3.4

Don't know 14 4

Q3: What type of mosquito is carrier of Dengue fever?

Aedes 134 38.3
Anopheles 65 18.6

All types of mosquitos 24 6.9
Don’t know 127 36.3

Q4: At what time does the dengue causing mosquito

most likely bite?

Sunrise/sunset 204 58.2
Night 43 12.2
Afternoon 66 18.8
Don’t know 37 10.5
Q5:During which part of the year is dengue most prevalent?
Summers 51 14.6
Autumn 15 4.3
Rainy season 227 64.9
Winters 33 9.4
Don't know 24 6.9

QO6: Is Dengue Transmissible?
Yes 219 69.6
No 131 30.3

Q7:How Dengue is transmitted?

Human to human contact 39 11.1
Needle stick injury 41 11.7
Blood transfusion 183 52.3
Sharing of food/ clothes with the patient 18 5.1
Don’t know 69 19.7

Q8:Where aedes mosquito is breeding
In clean water 100 28.6
In unclean water 250 71.4

Q9:what is the type of dengue fever?

Viral 206 58.8
Bacterial 144 41.1

Q10:What are the sign and symptoms of dengue fever?
High fever 118 48.6
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Pain abdomen 7 2
Severe body aches 16 4.6
Nausea and vomiting 13 3.7
Red spots on the body 13 3.7
Diarrhoea 2 0.6
All of the above 170 48.6
Don’t know 11 3.1

3.3. Attitude towards Dengue Fever

Mostly respondents (66.6%) considered dengue as a serious illness. Among them 51.1% respondents believed
patient of dengue require hospitalization. Among 350, 269 respondents felt that prevention is better than cure and
they know the preventing ways of the dengue fever. In response to questions concerning the efficacy of different
Aedes control strategies, the respondents believed that the majority of them were successful.. The usage of smoke
felt least effective method to drive away mosquitos is (3.7%). A significant portion of the respondents (50.3%)
felt that they wait for few more days as noticing any symptoms of fever. After observing the signs of dengue
fever, another third of the respondents believe that they were taking medication as prescribed. After observing
the dengue symptoms, 52.6% of the respondents were found to take it extremely seriously. This is further observe
that 66.3% of the respondents agree Panadol or paracetamol bring down the fever due to dengue. Based on the
responses 135(38.6%) of the people think that dengue fever is curable by using home-based treatments like papaya
juice, other liquid fluids etc. rather than the treatment. As the data of the respondents regarding attitude towards
dengue fever is mentioned in the table 3 given below.

What do you do initially after Do you think
noticing any symptoms of fever? Panadol/Paracetamol bring
down fever or joint pain due
to dengue
6.60%

D g

\

= Taking medicine without prescription
= Taking medicine with prescription

= Wait few more days to observe health condition =Yes = No = Maybe Don’t know
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Do you think does a patient of
dengue require hospitalization ?

1.10% 6-30%

= Definitely

= Sometimes

= No, he can be treated at home
No treatment required

= Don’t know

Do you think dengue prevention is
possible?

4.90%
8.60% °

5.40%

=Yes = No = Maybe Don’t know
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Do you know which tests are
required to diagnose Dengue
fever?

7.40%

=Yes = No = Maybe Don’t know

Do you know the preventing
ways of Dengue fever?

6.30%

7.70%

=Yes = No = Maybe Don’t know
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Do you think Dengue fever is Do you think Dengue fever is
curable without any treatment? curable without any
10.90% ©-30% treatment?

38.60%

o, 6.30%
10.90% 38.60%

o

=Yes = No = Maybe Don’t know =Yes = No = Maybe Don’t know

44.30%

Antibiotics are effective in
dengue fever?

8.90%

‘\A >

= Yes = No = Maybe Don’t know

Table 3. Attitude questions asked regarding dengue fever

What do you do initially after noticing any symptoms of fever?

Responses Percentages

Taking medicine without 45 12.9
prescription

Taking medicine with 110 31.4
prescription

Wait few more days to observe 176 50.3

health condition
Do nothing 19 5.4

Do you think Panadol/Paracetamol bring down fever or joint pain due to dengue

Yes 232 66.3

No 42 12
May be 53 15.1
Don’t know 23 6.6

Do you think does a patient of dengue require hospitalization?

Definitely 102 29.1
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Sometimes 179 51.1
No, he can be treated at home 43 12.3
No treatment required 4 11
Don’t know 22 6.3
Do you know which tests are required to diagnose Dengue fever?
Yes 227 64.9
No 60 171
May be 37 10.6
Don’t know 26 7.4
When do you test after suffering from fever?
Immediately 99 28.3
Never do test 18 5.1
After getting serious condition 119 34
After a few days 75 21.4
Didn't face yet 39 111
Do you think dengue prevention is possible?
Yes 284 81.1
No 19 5.4
May be 30 8.6
Don’t know 17 4.9
Do you know the preventing ways of Dengue fever?
Yes 269 76.9
No 32 9.1
May be 27 7.7
Don’t know 22 6.3
Do you think Dengue fever is curable without any treatment?
Yes 135 38.6
No 155 443
May be 38 10.9
Don’t know 22 6.3
Antibiotics are effective in dengue fever?
Yes 122 34.9
No 148 42.3
May be 49 14
Don’t know 31 8.9
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4. Practices on Dengue Fever

Out of 350 , 214 (61.1%) respondents took action to stop the production of Aedes mosquito. In addition, 30%
respondents use mosquito spray to prevent bite of the mosquito. Regarding precautions against mosquito bites,
96.9% of the respondents seem to be aware of how to avoid getting bitten by a mosquito. Using mosquito coils
(9.1%) and maintaining tidy and clean surroundings (23.7%) were the two most often implemented strategies. The
use of repellents (9.4%) and window netting (10.9%) are two more techniques that were hardly employed or
unpopular. 209 (59.7%) of the respondents think that hospitalization can reduce the spread of dengue fever. While
276(78.9%) of the respondents answer that they prefer to see the doctor immediately after suspecting dengue
fever symptoms. The data regarding the common practices regarding dengue fever tell by the respondents are also
mentioned in the table 4 given below. There is lack of knowledge seen that 38.9% of the total think that there is
specific treatment available for the dengue while majority of them consider that taking preventive measure against
dengue to spread.

Table .4 Practices questions asked regarding dengue fever

Did/Do you take any step to prevent the
reproduction of Aedes mosquito?

6.90%

=Yes = No = Maybe Don’t know
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What are the following options you do to protect
yourself against bite of mosquito?

5.70% 3.10%

o

. 10.90%

= Use Mosquito Spray = Use Mosquito Coil

= Use Mosquito Repellant/Cream Keep closed Windows & Doors

= Use Smoke to drive away mosquitoes = Keep neat & clean my surroundings

= Use Mosquito Net = Cover my body with long clothes
= Do nothing
Did/Do you ever take any step to Have you ever participate in
have uninfected from Dengue health education related to
fever? dengue fever?
5.40% 8.90% 2.60%

& n

\

=Yes = No = Maybe Don’t know =Yes = No = Maybe Don’t know
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Do you believe that Is vaccination/specific treatment
hospitalization can reduce available for dengue fever?
spread of dengue fever? 11.10%

4%

19.40%

= Yes = No = Maybe Don’t know =Yes = No = Maybe Don’t know
If you suspect you have dengue Dengue cannot be spread
you need to see a doctor directly from person to person?

immediately?

0,
11.70% 4%

& &

mYes = No = Maybe Don’t know =Yes = No = Maybe Don’t know

Table 4. Practices questions asked regarding dengue fever

No of Respondents Percentage(%0)
Did/Do you take any step to prevent the reproduction of Aedes mosquito?
Yes 214 61.1
No 68 19.4
May be 44 12.6
Don’t know 24 6.9
What are the following options you do to protect yourself against bite of mosquito?
Use Mosquito Spray 105 30
Use Mosquito Coil 32 9.1
Use Mosquito Repellant/Cream 33 9.4
Keep closed Windows & Doors 38 10.9
Use Smoke to drive away 13 3.7
mosquitoes
Keep neat & clean my surroundings 83 23.7
Use Mosquito Net 15 43
Cover my body with long clothes 20 5.7
Do nothing 11 3.1
Did/Do you ever take any step to have uninfected from Dengue fever?
Yes 236 67.4
No 51 14.6
May be 44 12.6
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Don’t know 19 5.4
Have you ever participate in health education related to dengue fever?

Yes 165 47.1

No 145 411

May be 31 8.9

Don’t know 9 2.6
Do you believe that hospitalization can reduce spread of dengue fever?

Yes 209 59.7

No 59 16.9

May be 68 19.4

Don’t know 14 4
Is vaccination/specific treatment available for dengue fever?

Yes 136 38.9

No 128 36.6

May be 47 13.4

Don’t know 39 11.1
If you suspect you have dengue you need to see a doctor immediately?

Yes 276 78.9

No 19 5.4

May be 41 11.7

Don’t know 14 4
Dengue cannot be spread directly from person to person?

Yes 124 35.4

No 163 46.6

May be 36 10.3

Don’t know 27 7.7

3.4. Statistical Correlations

Using SPSS descriptive analysis, cross-tabulations between knowledge and practice, knowledge and attitude, and
attitude and practice were conducted. However, there were significant association seen between demographics
questions (P Value:0.00). The association between Literacy status and employment status was measured. As 63%
of the total respondents are belong from undergraduate or graduate level. For the level of education, a pattern was
seen where by the higher the education level, the better the knowledge on dengue. Regarding literacy, there was
minimal variation in dengue knowledge between literate and semiliterate people and illiterate people. Nonetheless,
there seemed to be a pattern among the various professions: the more lucrative the profession, the more
knowledgeable the person. As there are small number of respondents who are housewife with primary or no
schooling. It impacts on the knowledge regarding dengue fever. There were cross-tabulations between attitude
and practice. A noteworthy association was seen between attitude and practice. We apply Pearson chi square and
Monte Carlo two sided (95% confidence interval) that showing the upper bound value is 0.009 while our results
are significant. With respect to the educational level, it was observed that there is positive trend between those
with having education showed better practices and know the cause of the dengue than those who have lower level
of education. As our result are showing the insignificance having a value (p value: 0.0006).

The attitudes of the respondents were assessed using a set of questions regarding dengue. We apply Pearson chi
square and Monte Carlo two sided (95% confidence interval) that showing the upper bound value is 0.00 while
our results are significant. With respect to awareness of dengue fever among the respondents and the sign and
symptoms of the dengue fever. As our result are showing the insignificance having a value (p value: 0.009). The
linkage between knowledge, attitude and practices of dengue control, the consideration of the dengue as a serious
illness is analyzed among the respondents. As our result are showing the insignificance having a value (p value:
0.009). Moreover, association between the respondents regarding the transmission of the dengue.52% of the
respondents think that dengue can be transmitted from one person to another through blood transfusion. While
28% of the respondents think that sharing of things with dengue patient, needle stick injury or human to human
contact are the mode of transmission of the dengue. However, there are only 48 % of respondents think that
dengue cannot be transmitted from one person to another. So Here there is a lack of knowledge observed
regarding the transmission of the dengue is observed among the respondents that need to be fulfilled.
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5. Discussion

Dengue fever remains one of the most widespread and rapidly growing mosquito-borne viral diseases globally,
with an estimated 390 million infections annually [30]. This study aimed to assess public knowledge, attitudes, and
practices (KAP) regarding dengue among 350 respondents across five age groups. While the results indicate an
encouraging level of awareness, they also highlight substantial gaps in understanding and practice, consistent with
findings from other regions of India and Southeast Asia [31]. A significant proportion of respondents (86.9%)
were aware of dengue fever, aligning with similar studies conducted in central India and urban Malaysia, where
awareness rates were 85-90% [32-34]. This high awareness is likely due to frequent exposure to health messaging
and media campaigns, especially in urban areas, as 76% of the present study’s respondents lived in cities. However,
knowledge about transmission was inadequate—only 38.3% identified Aedes aegypti as the primary vector, while
36.3% did not know the mosquito responsible. This is consistent to previous study which reported that although
awareness of dengue was high, only 44.87% correctly identified the mosquito species [17] The findings of this
study highlight both encouraging trends and concerning gaps in public understanding and practices regarding
dengue fever in Karachi. Although many associations between demographics and KAP responses were
statistically significant (p < 0.05), the practical significance that is, the real-world impact was more nuanced.
For instance, a large number of respondents understood that dengue is a viral illness, yet misconceptions about
transmission routes and breeding habitats persisted. Alarmingly, 11.7% of participants believed dengue was caused
by drinking dirty water, a common misconception that blurs the distinction between water-borne and vector-
borne diseases. Additionally, 58.3% incorrectly believed that dengue-transmitting mosquitoes bite at night,
although Aedes mosquitoes bite primarily during the early morning and late afternoon, this misinformation may
hinder effective protective behaviors [35]. The study also revealed confusion regarding dengue’s transmission and
treatment. Although 52.3% understood that dengue can be transmitted through blood transfusion, 19.7% were
unaware of this possibility. Nearly one-third of respondents (30.3%) believed that dengue could be transmitted
from person to person, a misunderstanding also reported [36]. Moreover, only 52.6% recognized that dengue is
caused by a virus, and 25.1% incorrectly believed it is bacterial—indicative of a common knowledge gap found in
similar KAP studies [37]. These knowledge gaps had tangible effects on attitudes and practices. While 48%
believed they were not at risk due to taking precautions, 30.3% admitted poor preventive attitudes. Furthermore,
half the respondents delayed treatment after developing fever, and 12.9% reported self-medicating without a
prescription. These risky behaviors reflect poor translation of knowledge into practice, as also observed in studies
from Bangladesh [38].

Treatment knowledge was another area of concern. Although 80.6% believed dengue is treatable, 34.9% wrongly
thought antibiotics could cure it. Only 66.3% knew that paracetamol is the recommended treatment for symptom
relief. Similar confusion was reported in Nepal, where 30% of participants believed antibiotics were appropriate
for dengue [39]. These misconceptions can lead to misuse of medication and delay appropriate care. Preventive
practices, however, were more promising. A majority (81.1%) believed dengue is preventable and adopted
mosquito repellents, coils, and full-body clothing. Still, only 47.1% had attended health education sessions, and
69.4% reported sharing dengue-related information with others. This is in line with findings from [40], who
concluded that while knowledge might be high, active participation in prevention efforts often lags behind.
Notably, the study found that there is no notable association between knowledge and preventive practice. This
reinforces conclusions drawn by [41, 42], who emphasized that knowledge alone does not guarantee behavioral
change. Cultural beliefs, accessibility to health services, and perceived susceptibility play key roles in influencing
behavior. From a policy perspective, this indicates the need for more than just information dissemination.
Municipal authorities and health departments in Karachi should consider the following: Localized awatreness
campaigns should focus on debunking myths (e.g., unclean water as breeding grounds), using culturally relevant
messaging delivered via trusted community leaders or local influencers. School-based education should integrate
vector biology into basic science curricula to build long-term health literacy. Public health surveillance could be
improved by engaging citizens in community clean-up drives and creating feedback loops (e.g., reporting stagnant
water through mobile apps). Access to affordable diagnostic testing and early outpatient treatment must be
expanded, especially in underserved districts

6. Conclusion
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The conclusion of our study is that the knowledge, attitudes and practice are significantly associated. This study
emphasizes the close relationship between behavior, attitudes, and knowledge regarding dengue disease, with
socioeconomic position, occupation, and educational attainment having the biggest effects. Despite widespread
knowledge about dengue among Karachi residents, there are still misunderstandings and uneven preventative
measures in place, particularly with relation to mosquito breeding grounds and transmission routes. The
necessity of a coordinated, multi-level intervention is highlighted by these findings. Our findings highlight the
need for more understanding of the disease vector characteristics. However public is aware of sign and
symptoms and preventive measure. Public health stakeholders, such as the Ministry of Health, local government
agencies, municipal corporations, and educational institutions, must go beyond basic information campaigns in
order to close these gaps. Provide culturally relevant, focused health education programs that dispel common
misconceptions (e.g., about breeding environments or transmission). Especially in districts that are at risk,
incorporate dengue knowledge and vector control measures into college and school curricula. In metropolitan
regions with lower incomes, make sure that everyone has fair access to eatly treatment and diagnostic testing. To
enable residents to keep an eye on and get rid of mosquito breeding grounds, start neighborhood-based cleanup
campaigns and reporting tools (such as hotlines or smartphone apps).

7. Limitations
Current study pinpoint to understand the knowledge, attitude and practice among public. In this research 5 age
group (1-15,16-30,31-45, 46-60 and > 60) were considered.51.1% of respondent belong to middle class and
39.4% belong to upper middle class. The result of this study are discussed bearing in mind certain errors and
limitation. The respondents tend to phrase questions differently, which might influence response. There might
be an error in respondent stage. This research lacks the response from village areas because the 76% respondent
living in cities. The social economy status of respondents 51.1% from middle class, lack responses from the
lower class. There may have been selection bias due to the use of online data gathering, preferring younger,
urban, and tech-savvy people. Additionally, rather than reflecting true knowledge or habits, self-reported results
might represent social desirability.
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