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Abstract

Thiscross sectional descriptivestudy was to determine on quality of surveillance system of
Dengue Hemorrhagic Fever (DHF) fromthe DHF-reportedcases followed by definition of DHF
surveillance of Bureau of Epidemiology disease and from diagnosis by doctors in3 provinces,
which classified level for higher medium and Lowoutbreak areas. In these one province were
chooses 3 districts for study area and collection data in the district hospital for ICD-10 reported
cases, code A90, A91, B349 and R509, which registered cases between 1-30 June 2556. The
quality studies of DHF prevention and control by household survey were use questionnaire form
forcollection of knowledge, attitude and behavior data (45 houses/village/district, totally 405
houses) and sensitivity test of mosquito larvae with chemicals sand granule used in same area.
Study time period was during February - September 2557. Data analyzing were using descriptive
statistics values. frequency, mean, median, standard deviation, sensitivity, specificity, positive
predictive value, negative predictive value and compare the differences using inferential statistics
ANOVA (F-test). The results showed that

According to ICD-10registered cases all2662cases, focus on 1,271cases were classified in
DHF followed 2 definitions of 556 cases and reported in the surveillance system506/507 of
185cases. The completeness of reporting is greatest in the medium, high and low outbreakarea
of 43.88, 38.11 and 11.45, respectively. The overall quality of the report is a fair level of 63.79.
When using a different definition, the reported were differences statistically significant (P. <.05). For
the sensitivity, specificity, positive predictive and negative evaluation on the definition surveillance
of the Bureau of Epidemiology are in fairly, good improvement and a very good level of56.48,
73.88, 40.00 and 84.64, respectively, and whenevaluation by definition diagnosis of the doctor are
in need to improve, very good, very good and need improvement level ofd0.46, 84.27, 84.86 and
40.43, respectively. The reported cases in the surveillance system 506/507, when classified in
anoutbreak area by the province showed the difference was statistically significant (P = 0.048).
However,only a sensitivity and specificity of the high and medium outbreak provinces were
differentfrom low outbreak provinces with statistical significance (P = 0.050, 0.020).

Assessment of Prevention and Control of Dengue Hemorrhagic Fever from household
survey, the overall knowledge, attitudes and practices of peoples were in the medium level with
percentage of 68.97, 67.98 and 69.52, respectively. When classification province on high, medium,
low outbreak area found that knowledge is moderate (67.65 percent, 70.92 and 63.33,
respectively), attitude is moderate (average score of 3.40, 3.36 and 3.43 percent, 67.65, 70.92 and
63.33, respectively), the practice are moderate (average score of 1.85, 2.18 and 2.34 percent,



61.80, 72.67 and 78.05 respectively). The survey showed a House Index; Hlbetween 8.89 to 33.33
and the highest HI found in the outbreak province of high, medium low as 29.63, 25.92 and 17.78,
respectively. Classification by the outbreak province found that only difference was in the practice
of people. In a high and medium outbreak province were different from low outbreak province
with statistically significant (P = 0.05).The sensitivity test of chemical sand granule of 17 samples
to Ae.aegypti larvae found the mortality rate of 100 percent, 50 percent die within the first two
hours and more than 80 percent die within the first three hours; the average time was 205.76 +
22.29 minutes.

Suggestion

1. The Bureau of Epidemiology, Disease Control Department should review the definition
of dengue surveillance, revised guidelines for diagnosis and the report provides an easy-to-
understand application and publishes to reach the miners at all levels.

2. The management at all levels needs to focus and define a policy for every hospital
practices.In patients with suspected dengue every toumniquet test to help diagnose the disease
and the quality of the reported cases has been more complete.

3. The public health authorities should increase the use of surveillance systems, and
interpret data. For planning powered measures and asked for cooperation from the public, both
at the household, community partners from all sectors surveillance, prevention and control of
Dengue Hemorrhagic Fever.



