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The prevention and control of dengue hemorrhagic fever (DHF) depends on
effective surveillance. The cross-sectional study was carried out in Angthong Province
between July 1998 and June 1999 to identify dengue virus infected patients under age
15 admitted to seven government hospitals and assessed the associated factors. To
differentiate dengue cases, the clinical evaluation and laboratory diagnosis were used.
The serum samples were collected from 90 admitted children and also from 80 healthy
students. The dengue cases were classified to be dengue fever (9 cases, 12.2%) and
DHF (65 cases, 87.8%). Nine patients had shock syndrome but no death occurred.
White blood cell counts in dengue patients were lower than normal range.
Lymphocytes and atypical lymphocytes counts were increased whereas neutrophils
counts were decreased. Hemorrhagic manifestations (30.8%) were present in DHF
cases. Thrombocytopenia (64.1%) and hemoconcentration (86.2%) were found in
DHF patients. Primary antibody response was observed in 8 (11.3%) and definite
secondary infection in 49 (69%). Either primary or secondary antibody response was
notified in 14 (19.7%). Out of 30 serum samples, 9 samples (30%) were positive for
dengue virus isolation: dengue serotype 1, 2 and 3. The care takers (131 cases) of
enrolled children were interviewed in the context of knowledge, attitude, and practice
in DHF. The majority of them were mothers with education at primary school level
and were workers. DHF knowledge of care takers of dengue cases, non-cases, and
healthy students were almost the same. However, the care takers of dengue cases
recognized petechiae as a danger sign, p-value of 0.000. They had a higher response in
prevention, control and treatment of DHF than the other two groups after their children
were admitted to hospital, p-value of 0.000. The results indicated that DHF remains a
problem in Angthong Province and the people need more understanding about the
disease. Continuous campaigns are required for community participation so as to
prevent and control of DHF successfully.
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