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Abstract 

 

Dengue is a viral infection and considered as one 

of the infectious diseases that can be transmitted 

from mosquito to people. Providing the right 

information and consciousness to public can 

increase the knowledge and practices on Dengue 

4S in the communities down to barangay level. 

The study aims to determine the source of 

information of 4S strategy of DOH, to identify the 

knowledge level and practices of dengue 4S in 

terms of search and destroy, self-protection 

measure, seek early consultation, and say no to 

indiscriminate fogging, to recognize factors that 

affect the knowledge level and practices of the 

residents on Dengue 4S strategies and propose 

measures to enhance the knowledge level and 

practices of the residents on Dengue 4S strategies.  

 

The study is descriptive quantitative research. 64 

respondents selected through random sampling by 

utilizing Fishbowl technique. The tools of analysis 

that were used are frequency, percentage and 

mean. 

As ethical consideration of the study, 

confidentiality of records and anonymity of 

respondents, objectively and integrity of research 

results and non-plagiarism were utilized. 

 

The study demonstrates the results of source of 

information were Television. In terms of 

knowledge level on and practices of Dengue 4S 

strategies, it shown that “much knowledgeable” 

and practices are “often”. Factors that affect the 

knowledge level and practices on Dengue 4S 

strategy the highest frequency is the “knowledge 

about the mode of transmission of dengue fever”. 

The “Campaign on cleanliness of surroundings”, 

were the top proposed measures to enhance the 

knowledge level and practices”.  

The study concluded that to have a successful 

program implementation, one factor that may 

contribute is the information dissemination. Thus, 

there are many factors that may affect the 

knowledge level and practices of Dengue 4S 

Strategy, in the setting of the study which is the 

adopted barangay of UST-Legazpi. The researcher 

come to an end that the knowledge about the 

mode of transmission of dengue fever, 

identification of clinical symptoms and financial 

status are the top three factors that affect the 

knowledge level and practices. And the campaign 

on cleanliness of surroundings tops the suggested 

proposed measures to enhance the knowledge 

level and practices on Dengue 4S Strategy. 

 

Researchers’ recommendations are intensify the 

DOH Dengue 4S strategy information 

dissemination by using all appropriate platforms 

that can reach even the coastal areas or those who 

do not have electronic device and equipment, that 

can educate the community. An in-depth 

explanation and lecture about the seek early 

consultation and say no to indiscriminate fogging. 

Seminar on the factors that can affect their 

knowledge level and practices of Dengue 4S 

Strategy. And strengthen the campaign on the 

cleanliness of surrounding and the importance of 

this in the community. 

 

Keywords: Knowledge Level, Practices, Dengue  

                   4S Strategy 

 

INTRODUCTION 

 

Background 

 

Dengue is one of the infectious diseases that are 

still burdened in many countries. The mosquito’s 

species Aedes aegypti specifically the female 

mosquitoes are the one that can transmit Dengue 

virus, and to a lesser extent, the Aedes albopictus. 

Also, these mosquitoes are vectors of 

chikungunya, yellow fever and Zika viruses. The 

mosquitoes are found in most tropical and 

subtropical regions of the world, including 

Philippines, Thailand and Latin American. Thus, 
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the disease is now endemic in more than 100 

countries according to World Health 

Organization. Also, almost half of the world’s 

population, about 4 billion people, live in areas 

with a risk of dengue. It is often a leading cause of 

illness in areas with risk. And outbreaks are 

occurring in many countries of the world. Dengue 

are found in most tropical and subtropical regions 

of the world, may include the many parts of 

United States. It is now recommended for United 

States territories of America Samoa, Puerto Rico, 

and the US Virgin Islands, and freely associated 

states, including the Federated States of 

Micronesia, the Republic of Marshall Islands, and 

the republic of Palau, the dengue vaccine to 

prevent Dengue cases. (WHO, 2018 & CDC 

2022) 

 

Dengue still the burden to health, social and 

economic impacts here in the Philippines. Dengue 

cases are still endemic in the 17 regions, 81 

provinces, 1,634 municipalities or cities, and 

40,086 Barangays of the country, and the co-

circulation of more than one serotype of dengue in 

many regions, together with other factors which 

may be responsible number of severe forms of the 

disease. The Department of Health has been 

focusing on environmental control measures, 

reminding citizens to make the “4 o’clock habit’, 

which involves the 4S strategy. However, the 

dengue program still struggled to meet the goals 

of reducing dengue cases. One significant barrier 

to its success is the lack of empowerment among 

the stakeholders in taking responsibility for 

dengue prevention and control. (DOH,2018 & 

theLancet,2022) 

  

All along, Bicol has been battling dengue, 

compelling it from instituting various means of 

preventing and controlling the said disease. 

Specifically, the Department of Health - Bicol 

Center for Health Development has collaborated 

with different institutions to improve system for 

dengue vector, virus, and case surveillance, and 

has supported researches for promising dengue 

interventions, and has implemented strategies for 

the diagnosis and management of dengue cases, 

integrated vector control measures, and health 

promotion activities in the communities. On July 

2019, Department of Health Bicol, identify 33 

barangays in the region as dengue “hot spots”. 

Camarines Sur has the greatest number of dengue 

cases, followed by Sorsogon. Consistent and 

aggressive practice of 4S strategy remains the 

most effective and practical way to eradicate the 

disease-carrying mosquitoes. And on July 15, 

2019, Secretary Francisco T. Duque III declare a 

national dengue alert. According to Philippine 

News Agency dated July 6, 2022, Bicol Region 

logged 753 dengue cases from January 1 to July 2, 

2022 or 98% higher compared with the same 

period last year. By this alarming number of 

cases, the public is urged to strictly follow the 4S 

strategy (Search and destroy mosquito breeding 

sites, use Self-protection measures, seek early 

consultation and Say “no” to indiscriminate 

fogging), for prevention and control measures. 

But despite on that dengue cases in Albay spike to 

26, Legazpi City has the highest number of cases 

which have 10, Municipality of Daraga 9, Tabaco 

City 3 and 1 each on the municipalities of 

Guinobatan, Manito, Sto. Domingo and Pio 

Duran. The DOH Bicol reminded the public that 

every day still follow the 4S strategy to fight 

against Dengue which stand for Search and 

Destroy, Self-Protection Measures, Seek Early 

Consultation and Say No To Indiscriminate 

Fogging to prevent the increasing number of 

Dengue cases.(relief, 2019; PNA, 2022 & BNFM, 

2022) 

Right information by giving consciousness can 

increase the knowledge level and practices on 

dengue 4S strategies in the communities to 

barangay level and can spread to the 

municipalities and to the cities. Thus, as part of 

the adopted barangay of UST-Legazpi which is 

the Purok 6B, Rawis, Legazpi City the researchers 

can assess their knowledge level and practices on 

dengue 4S Strategies, so right intervention, health 

promotion and prevention of dengue cases, that 

can save many lives especially the children can be 

given. By this community involvement thru 

research findings the researchers can formulate 

measures that can suggests activities for the 

Center for Community Involvement of UST-

Legazpi. 

 

Rationale 
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Pursuant to the Administrative Order 2018-0021 

Guidelines for the Nationwide Implementation of 

the Enhanced 4S-Strategy against Dengue, 

Chikungunya and Zika, will be implemented for 

prevention and control, thus, strengthen the 

response of the communities, to decrease the 

Dengue Cases and Mortality Rate. Despite all the 

efforts done, increasing number of dengue deaths 

and cases have been recorded from 2015 up to 

present. The knowledge and practices  of 4S 

strategy need to enhance, disseminate and practice 

in the community in order to have an effective 

implementation of the said administrative order. 

(DOH AO 2018-0021, 2018) 

 

Current State of Research in the Field 

 

In the research title “ Trends in dengue research in 

the Philippines: A systematic review” by An 

Agrupis. K. et. al, it is cited that dengue is an 

important public health problem in the Philippines 

with 7, 107 islands and is located in the western 

Pacific Ocean in Southeastern Asia. The 

epidemiology of dengue varies in different 

geographical areas around the world. Describing 

what is happening in the Philippines can provide a 

template for other dengue-endemic areas. Thus, 

publishing data on the research related to dengue 

needed to improve health care delivery is part of 

the communication that is central and key to 

successful implementation of public health 

programs in the country. (NIH, 2019) 

 

As one of the tropical country in Southeast Asia, 

Philippines is one of the highest recorded dengue 

cases. Public health officials need new strategies 

and strengthen the program to enhance the 

capabilities and knowledge of the health care 

workers, communities and individuals to prevent 

the disease, decrease morbidity and mortality of 

Dengue. Thus, more research must be conducted 

in order to discover new ideas, knowledge, 

treatment and preventive measures, that will 

benefit the communities and the countries. 

  

Another study conducted by Herbuela, V.R.D. M. 

et.al. with the title “Knowledge, Attitude, and 

Practices Regarding Dengue Fever among 

Pediatric and Adult In-Patients in Metro Manila, 

Philippines” one of their conclusion and 

recommendation was health programs should 

focus on translating knowledge and attitudes into 

more effective practices against Dengue through 

behavior change. Thus, many programs continue 

to focus only on changing people’s knowledge 

and on raising awareness, rather than physical 

activity programs, which are more successful at 

producing behavior change. (MDPI,2019)  

 

Physical activity programs is one of the effective 

way how to change the behavior of people. It can 

be start in the household, then in the barangay, to 

the communities and the country. Moreover, small 

steps is start for a bigger change, that will become 

a habit of every individual in the communities. 

 

Synthesis of the Art 

 

Damansara Damai a residential area located at the 

most Northern part of Pefaling Jaya, is the district 

which accounted for the largest number of Dengue 

cases . A study conducted in the State of Selangor, 

Malaysia entitled “Knowledge, attitude and 

practices on Dengue prevention and Dengue 

seroprevalence in a Dengue hotspot in Malaysia: 

A cross-sectional study” showed that only half of 

the total participants have good knowledge 

(50.7%) but they had insufficient knowledge 

about dengue during pregnancy. While, (53.2% of 

people had poor attitude and (50.2%) reported to 

have poor practice for Dengue control. Proactive 

and sustainable efforts are needed to bring a 

behavioral change among communities in order to 

fight dengue outbreaks in the said endemic areas 

(Selvarajoo, et al, 2020). 

 

In the study in Central Nepal, both highland and 

lowland communities. It was quoted the source of 

information were television and radio with high 

knowledge, high attitude and high preventive 

level. The study also got the socio-demographic, 

area of residents, educational level, age and their 

monthly income. In their conclusion, compare to 

highland the lowland people are more knowledge 

but not adequate to prevent and control future 

dengue epidemics. They also recommend the use 

of mass media to channel information and 

collaboration between communities and various 

stakeholders. Health authorities also must develop 

sufficiently and understandable IEC materials to 
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bring awareness in the communities and inclusion 

of health education in the schools and universities 

to establish sustainable chain of awareness. 

(Phuyal, et al 2022) 

 

In this modern time we need to upgrade also our 

learning materials and health education through 

maximize the used of social media in order to give 

wright information to the communities. Thus, the 

use of local dialect or mother tongue that could 

help to easy understand and sustain the 

information to the communities. Health education 

or giving right information to the children is one 

of the small steps that could affect their 

understanding and practices they can bring from 

school to their home.     

 

To address the growing problem, the Philippines 

government establish the National Dengue 

Prevention and Control Program in 1993. It 

contains the case and vector surveillance, case 

diagnosis and management, integrated vector 

management, outbreak response, health promotion 

and advocacy, and research. The DOH has been 

focusing on environmental control measures, 

reminding citizens to make the “4 o’clock habit”, 

which involves emptying water containers which 

are potential Aedes breeding sites everyday, and 

some chemical control measures (fogging during 

outbreaks) in its campaigns.  However, the 

program has struggled to meet its goals of dengue 

reduction and one significant barrier to its success 

is the lack of empowerment among the 

stakeholders in taking responsibility for dengue 

prevention. (Ong, E.P:, Obeles AJ T:, Ong: BA  & 

Tantengco, OA G, 2022) 

 

The Enhanced 4-S campaign stands for Search 

and destroy mosquito-breeding sites, secure Self-

protection measures like wearing long pants and 

long sleeved shirts and daily use of mosquito 

repellent, Seek early consultation, and Support 

fogging/spraying only in hotspot areas where 

increase in cases is registered for two (RDC XI, 

2022). 

 

4S strategies of DOH is the effective and efficient 

way to prevent the outbreak of Dengue case, but 

in order to implement it properly it should be hand 

to hand work with the communities, government 

officials and stakeholders. Prevention is better 

than cure in the old saying, so get the wright 

source of information about the 4S strategies it 

should be on the authorities that is reliable and 

credible. Always have the fact check the 

information that you will see, hear and read in 

social media and other information. 

 

Dengue is still problem not only here in the 

Philippines but across the globe. It must need a 

adequate knowledge, right attitude and the correct 

practices to control the disease. Need a proactive 

leaders that can sustain the program in the long 

run, and not just during the endemic moments.  

 

Problem in the Field  

 

Dengue is still problem in the world specifically 

in the Southeast Asia countries. In the Philippines 

during the epidemiological week 41 of 2022, a 

total of 143 dengue cases. From 1 January to 15 

October 2022, there have been 181,971 cases and 

559 deaths (CFR 0.3%). (WHO,2022)  

 

The DOH reminded the public to practice the 4S 

behaviors for the fight against dengue, specially 

during the rainy season. (Ombay, 2022). The 

knowledge, attitude and practices of the people in 

the community are the problem that need to 

intensify the campaign. These are the most cheap, 

effective and efficient way to prevent the 

morbidity and mortality of dengue. But the 

awareness of the community is the challenge that 

need to be address and focus by the public health 

officials and stakeholders. 

 

The parents knowledge about dengue vaccine was 

limited because it was new. Parents with pleasant 

experience with government vaccinations have 

LPU-St. Cabrini Journal of Allied Medicine Vol. 3 

No. 3 October 2020 26 Center for Research, 

Publication, and Intellectual Property accepted the 

vaccine, but some parents refused the vaccination 

because their children had an adverse reaction or 

are afraid of the injection. In the same way, 

parents who refused the vaccination demanded 

more information on vaccine safety and benefits 

especially if they have previous reactions from 
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other vaccines (Valido, Laksanawati and Adi 

Utarini (2018). 

 

Research Gaps 

 

Different study was conducted in the different 

countries Selvarajoo, S. et al and Phuyal, P. et al, 

but no study was conducted in the Philippines 

with the recent year 2022. This study is limited to 

the residents of Purok 6B, Rawis, Legazpi City, 

that determined the knowledge level and practices 

on Dengue 4S strategy of DOH.  No study so far 

has been made similar to this present study. 

 

Objectives of the study 

 

1. To determine the source of information of 

4S strategy of DOH 

2. To identify the knowledge level and 

practices of dengue 4S in terms of search and 

destroy, self- 

        protection measure, seek early 

consultation, and say no to indiscriminate 

fogging. 

3. To recognize factors that affect the 

knowledge level and practices of the 

residents on Dengue 4S   

   strategies. 

4. To propose measures to enhance the 

knowledge level and practices of the residents 

on dengue 4S  

     strategies. 

 

Significance of the Study 

 

The results of the study are beneficial to the 

following persons and entities; 

 

Community Residents. This research would give 

them the idea that 4S of Dengue exist which helps 

them to prevent and control such disease. Hence, 

giving back to the community and making it a 

better place to live. 

 

Department of Health. As the lead agency on 

Health, they will be provided with information 

needed for rational decision-making regarding 

dengue preventive and control efforts. The 

regional health authorities likewise could 

encourage local government units to follow and 

implement policies and procedures to help prevent 

dengue in their localities. 

 

Provincial Health Offices and City/Municipal 

Health Offices. The results of this study is 

beneficial to them for it will provide them better 

opportunity to widen their efforts in the 

prevention and control of Dengue through proper 

reporting and monitoring of cases thus, the 4s will 

be applied effectively.  

 

Local Government Units. The outcome of the 

study will help the barangay council evaluate the 

quality of care provided to their respective 

community hence, they can align or restructure 

their plan and make new strategies.   

  

Administrators of UST- Legazpi. Considering 

that the place is an adopted Barangay of the 

University, the upshot of this study will strengthen 

the capacity of their community workers/students 

to generate community participation in 

development activities and other health -related 

pursuits. 

 

Proponents of the study. This refers to the 

students conducting the study. They will find self 

fulfilment and gain knowledge and skills in this 

study. This study will help and inspire more 

researchers to be more innovative and creative in 

their future endeavors.  

 

Future Researchers. This study will serve as a 

reference on the subject of research in the topic of 

Dengue. This will serve as a guide to further 

developing the research with the connection to the 

variables used. 

 

Theory 

 

The study made use two theories, the Social 

Cognitive Theory, developed by Albert Bandura, 

will used in this study to describe how knowledge 

and practices experiences, affect people's health 

behaviors. SCT creates possibilities for social 

support through building self-efficacy and 

expectations, changing behavior through 

observational learning, and applying various 

forms of reinforcement. This study used social 

cognitive theory to assess respondents' knowledge 
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on 4S Dengue Strategy. The health and well-being 

of a community are greatly affected by this theory. 

Based on the social cognitive theory, parents can 

guide and reinforce their children's learning to 

encourage long-lasting goal-directed behavior. 

SCT has been extensively employed in this field 

due to the emphasis on the individual and the 

environment, which has grown in prominence as a 

point of attention in recent years for health 

promotion programs. The social cognitive theory 

idea was used in this study to learn and know how 

residents manage their knowledge and practices 

on 4S dengue strategy.  

 
Moreover, this study employed the Health Belief 

Model, developed in the 1950s by social 

psychologists Hochbaum and Rosenstock. It is a 

framework used to interpret and express problem 

behaviors that elicit health concerns and adopt 

disease prevention strategies or screening for the 

early detection of illness or disease. According to 

the health belief model theory, health programs 

can be designed and implemented to reduce 

barriers, improve knowledge, and help people be 

motivated to make healthier lifestyle choices 

when the factors that influence individuals' health 

choices are correctly understood. The model has 

been applied to understand parents’ responses to 

disease symptoms. Its primary objective is to 

promote health and prevent individuals from 

harmful illness through modifiable-predictive 

theoretical constructs. This model discusses seven 

theoretical constructs: perceived severity, 

perceived susceptibility, perceived benefits, 

perceived barriers, and cues.  

 

 
Conceptual Framework  

This study is anchored on Albert Bandura's 

Theory of Social Cognitive and Health Belief 

Model that serve as the foundation for the 

conceptual framework model for this study. The 

primary objective of the study is to determine the 

sources of information of 4s Strategy of DOH. 

Secondly, is the knowledge level and practices on 

dengue 4S strategies of Barangay residents in 

purok 6B, Rawis, Legazpi City, which must be 

evaluated throughout the study. As a result, the 

conceptual framework demonstrates how 

variables are linked, how the analysis was 

performed, and how the resulting model appeared. 

 

 

            Figure 1. Conceptual Framework Model 

 

In this research, the conceptual framework was 

developed with the purpose of understanding the 
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underlying circumstances of knowledge level and 

practices on dengue 4S strategies.  The possible 

factors are the residents level of knowledge on 4S 

strategies, factors affecting the knowledge level 

and practices on 4S strategies, are education, 

misconception, sources of information, and 

additional knowledge and clarifications of 

misconceptions. Several studies have discovered 

that high knowledge of dengue infection causes 

improved preventive and control practices.  

Methods 

 

The study is descriptive quantitative research. The 

main data gathering tool to be used is through 

survey and the main research instrument is a 

structured questionnaire. Dry- run was conducted 

in Purok Bagong Pook to test the validity and 

reliability of the instrument. There were 64 

respondents selected through sample random 

sampling by utilizing Fishbowl technique. The 

tools of analysis that were used are frequency 

count, percentage, and mean. As to the ethical 

consideration of the study, confidentiality of 

records and anonymity/consent of respondents, 

objectively and integrity of research results, and 

non-plagiarism were utilized. 

 

 

Results and Discussion 

 

The researchers acquired some data regarding the 

demographic profile of the respondents to help 

provide a basis for understanding whether they 

have enough knowledge and what are their 

practices related to Dengue 4S of the DOH. 

Specifically, demographics also let us tap into 

detailed information on the social, economic and 

housing characteristics of communities such as: 

age, gender, educational attainment and income.  

 

The study population comprised 49 or 74% are 

female, while 14 or 26% are male. When 

categorizing by age, majority of the 63 household 

respondents range from 18-65 years old but 

mostly, are 35 years old, 30 or 45% are married, 

23 or 31.5%, elementary graduate who got the 

highest score while 40 or 68.5% of educational 

attainment are combination of vocational graduate 

and undergraduate, elementary undergraduate, 

college graduate and undergraduate, high school 

graduate and undergraduate and 32 or 48% of the 

respondents have a monthly income of Php 5,001-

10,000 and 37 or 59% respondents have mixed 

type of housing which are very much congested.  

 

However, in the result of the 4S practices vs. the 

demographic profile of the respondents, state that 

all demographic profiles (age, gender, socio-

economic status, educational background and 

monthly income) have no significant relationship 

into the practice of the 4S in Purok 6B, Rawis 

Legazpi City. The respondents perceived that the 

barangay is biased when it comes to implementing 

the said program, and this could be one of the 

reasons. Also, with the existence of 4S program in 

their barangay, fumigation was only done once 

after the program was implemented. This means 

that regardless of the demographic profile of the 

residents, the result is not dependent on them. 

Hence, the practice of 4S is not completely 

implemented by the barangay and is subjected to 

full implementation.  

 

 

Sources of Information of 4S Strategy of DOH 

 

The survey questionnaire on Sources of 

Information of 4S Strategy of DOH consists of 9 

options that describes varied sources. It includes 

Television, Radio, Newspaper, Social-Media, 

Neighborhood, School, UST-L seminar Barangay 

Action and Barangay Panel. 

 

The study demonstrates the results of the source 

of information of the respondents of 4S Strategy 

of DOH. As shown in Table 1, the indicator 

“Television” got the highest frequency of 27 or 

17.91% responses which means that the primary 

source of information of Dengue 4s strategy of the 

DOH came from television. This is followed by 

“Radio” with frequency of eight (8) or 5.04% and 

“UST-L seminar” with same frequency of eight 

(8) or 5.04%. The third highest is the “Social 

Media” with seven (7) or 4.41% respectively. 

 

 

Table 1 

Sources of Information of 4S Strategy of DOH 
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Indicators Frequency Percentage 

   Television 27 17.01 

Radio 8 5.04 

Newspaper 0 0 

Social-Media 7 4.41 

Neighborhood 4 2.52 

School 3 1.92 

UST-L seminar 8 5.04 

Barangay Action 4 2.52 

Barangay Panel 2 1.26 

 

 

Furthermore, the indicator “Newspaper” got a 

frequency of zero (0) or 0% which means that no 

one got information from the newspaper and 

Barangay Panel got two (2) or 1.20% and 

“School” got three (3) or 1.92% respectively. 

 

Most of the respondents got their source of 

information through Television with the frequency 

of twenty-seven (27). As in the modern world no 

one of the respondents got information about 4S 

strategy in newspaper. This will indicate that the 

most effective way to give information is through 

television, this can impart the information and 

knowledge that the community need to know 

about the 4S strategy of the DOH.  

 

 

Knowledge Level on Dengue 4S of DOH 

The indicators along knowledge level can be rated 

using a unipolar five-point Likert-Scale in which 

each of the numerical value has an equivalent 

adjectival description in terms of Level of 

knowledge and practices specifically 1 – 

Unknowledgeable 2– Less knowledgeable, 3– 

Knowledgeable, 4– More Knowledgeable, and 5– 

Very Knowledgeable. 

 

Depicted on Table 2.1 is the knowledge level of 

the respondents on Dengue 4s strategies of DOH. 

Under “Search and Destroy” category of Dengue 

4S of DOH, the respondents got a highest mean of 

4.00 on indicator “Clean the flower vases and 

replace the water inside regularly, preferably each 

week.” which means that the residents in 6B 

Rawis Legazpi City are very knowledgeable that 

water from a flower base should be change and 

clean at least once a week, while the indicators 2, 

3, 4, 5, and 6 showed only an interpretation of 

more knowledgeable meaning possessing an 

education more than an average level. Under Self 

Protection the two indicators such as, “Wear long 

sleeves, pants and knee-high socks to prevent 

getting bitten“ with a mean of 3.75 and “Use 

mosquito repellent during the day and use 

mosquito nets when sleeping.” with a mean of 

36.3 which both got an interpretation of more 

knowledgeable. These means that the respondents 

possess or exhibit knowledge about self-protection 

of Dengue 4s of DOH. As to “Seek Early 

Consultation” rated with a mean of 3.41 and 

“Say no to indiscriminate fogging” which have a 

lowest rating of  3.02 both got an interpretation of 

knowledgeable meaning that the respondents 

possess knowledge but not as well-versed as in 

“Search and Destroy” as well as *Self 

Protection.* 

Table 2.1 

 

Knowledge Level of Dengue 4S Strategy of 

DOH 
 

Indicators Mean 
Adjectival 

Interpretation 

Search and Destroy   

1. Clean the flower 

vases and replace the 

water  

    inside regularly, 

preferably each week. 

4.00 Very Much 

Knowledgeable 

2. Cover all the holes 

around the house with 

soil or sand. 

3.89 Much 

Knowledgeable 

3. Remove and make 

holes of the rubber tires 

on  

    top of your roof or 

tires found in your 

surrounding 

3.97 Much 

Knowledgeable 

4. Make sure, all of 

your water containers 

are  

    covered (buckets, 

drums etc.). 

3.83 Much 

Knowledgeable 

5. Throw away bottles, 

tin cans or anything 

that can store water 

because these can 

become breeding 

sites for dengue 

mosquitoes. 

3.78 Much 

Knowledgeable 

6. Clean and remove 

water from the dish 

drainer   

3.92 Much 

Knowledgeable 
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    from the kitchen.  

Self-protection 

measure 

  

1. Wear long sleeves, 

pants and knee-high 

socks to  

    prevent getting 

bitten. 

3.75 Much 

Knowledgeable 

2. Use mosquito 

repellent during the day 

and use  

    mosquito nets when 

sleeping. 

3.63 Much 

Knowledgeable 

Seek Early 

Consultation 

  

1. If there is already a 

fever for 2 days and 

also rashes   

     go and consult to the 

nearest health center or  

     hospital 

3.41 Knowledgeable 

Say no to 

indiscriminate fogging 

  

     Yes, to fogging only 

during outbreaks 

3.02 Knowledgeable 

 

 

Overall analysis of the knowledge of the 

respondents showed that there is a need to endure 

and intensifying information dissemination 

campaign on Dengue 4S Strategy of DOH since 

not all the people in the community are aware of 

the strategies that are being implemented by the 

DOH as well as the implementation of “Aksyon 

Barangay Kontra Dengue” (ABKD) in the region 

may be embraced as well. 

 
 

Practices of Dengue 4S Strategy of DOH 
 

The indicators along Practices of Dengue 4S 

Strategy of DOH also utilized Five-point Likert 

scale with numerical value equivalent to adjectival 

description of 1- Rarely, 2- Occasionally, 3- 

Sometimes, 4- Often, and 5- Always. 

 

The indicators 1, 2, 3, 4, 5, 6 under “Search and 

Destroy” were all given an interpretation of 

“Often.” Nonetheless, the “1. Clean the flower 

vases and replace the water inside regularly, 

preferably each week..” got the highest mean of 

4.11 followed by the indicator, “ Cover all the 

holes around the house with soil or sand” with a 

mean of 3.97. This signifies that the respondents 

practiced changing the water and cleaning the 

base at least once a week. They also practiced 

covering the pail and drum as well as putting soil 

or sand on any holes that surround their houses. 

Moreover, the indicator “Make sure, all of your 

water containers are covered (buckets, drums 

etc.)” got the lowest mean of 3.73 followed by 

“Throw away bottles, tin cans or anything that can 

store water because these can become breeding 

sites for dengue mosquitoes” which got a mean of 

3.78. These signify that not all the residents in 

Purok 6B, Rawis Legazpi City are practicing these 

two (2) indicators. For Self-Protection, the 

indicator “Wear long sleeves, pants and knee-high 

socks to prevent getting bitten” has a mean of 3.73 

while the indicator “Use mosquito repellent 

during the day and use mosquito nets when 

sleeping both got an interpretation of often. On the 

contrary, the indicator “Yes, to fogging only 

during outbreak” got the lowest mean rating of 

2.94 interpreted as sometimes. This is followed by 

the indicator “If there is already a fever for 2 days 

and also rashes go and consult to the nearest 

health center for hospital” which has a mean of 

3.37 with the same interpretation of “Sometime.” 

 

Table 2.2 

 

Practices of Dengue 4S Strategy of DOH 
 

 
 

Analysis of the results pertaining the practices of 

the households showed that majority of them are 
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not practicing how to seek early consultation to 

the nearest health center or hospital because they 

are not following the protocol of 2 days having 

fever and rashes. 

 

Factors that affect the knowledge level and 

practices on  

Dengue 4S Strategy 

 

This part of the study discusses the factors that 

affect the knowledge level and practices on 

Dengue 4S Strategy. The indicator “knowledge 

about the mode of transmission of dengue fever” 

got the highest frequency of 16 or 25.40% 

followed by “Identification of Clinical 

Symptoms” and “financial status” with the same 

frequency of 14 or 22.22%. While the “Distance 

of household to Barangay Health Station or Health 

Center” got a frequency of 13 or 20.63%.  

 

It could be construed that the number one factor is 

that majority of the residents in Purok 6B, Rawis 

Legazpi City did not know the mode of 

transmission of Dengue. Secondly, they did not 

recognize how to identify the clinical symptoms 

and thirdly, financial problem on what to spent 

during hospitalization. 

 

 

 

 

Table 3 

 

Factors that affect the knowledge level and 

practices on  

Dengue 4S Strategy 

 
Indicators Frequency Percentage 

Identification of Clinical Symptoms 14 22.22 

Knowledge about the mode of 

transmission of Dengue Fever  

16 25.40 

Basic therapies to prevent 

mosquitoes and larvae 

9 14.29 

Whether a patient with DF 

symptoms went to a medical facility 

immediately 

10 15.87 

Financial Status 14 22.22 

Lack of information regarding 

Dengue 4S Strategies 

11 17.46 

Shortage of cleaning materials 11 17.46 

Distance of household to Barangay 

Health Station or Health Center 

13 20.63 

Proactive household member 7 11.11 

Geographical location 5 7.94 

Health status of household, lack of 3 4.76 

medical package, and near fish pond 

in the area 

               * Multiple Responses 

 

Furthermore, the factors like “Proactive household 

member”, “Geographical location” and “Health 

status of household, lack of medical package, and 

near fish pond in the area” are considered factors 

that did not affect the knowledge level and 

practices of the community residents. 

 

Essentially, the results show a need to teach the 

residents about primary preventative measure to 

reduce dengue infections because the transmission 

of dengue requires mosquitoes as vectors, the 

spread of dengue can be limited by reducing 

mosquito populations. Dengue vector can be 

eradicated if the community people participate in 

dengue prevention campaign to keep their living 

environment clean, remove standing water and 

buried other discard broken items. 

 

Proposed Measures to Enhance the Knowledge 

Level and 

Practices on Dengue 4S Strategy 

 

Illustrated in Table 4 are proposed measures to 

enhance the knowledge level and practices on 

dengue 4s strategies of DOH. The indicator 

“Campaign on cleanliness of surroundings” got 

the highest frequency of 9 or 12.29% followed by 

“health education to the family member about 4S 

strategy” with frequency of 7 or 11.11% and 

“Intensify campaign on dengue prevention and 

control program” with frequency of 5 or 7.94% 

respectively. 

Table 4 

 

Proposed Measures to Enhance the Knowledge 

Level and 

Practices on Dengue 4S Strategy 

 
Indicators Frequency Percentage 

Make a 4 o’clock habit for 

search and destroy of breeding 

sites 

1 1 

Intensify campaign on dengue 

prevention and control program 

5 7.94 

Health education to the family 

member about 4S strategy 

7 11.11 

Allocation of budget on 

medicines and health facilities 

4 6.35 
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Visit health care facilities 

immediately when signs and 

symptoms appeared 

3 4.76 

Campaign on cleanliness of 

surroundings 

9 12.29 

Fact check all information about 

Dengue Fever seen on social 

media 

2 2 

Available of supportive 

medicines in Purok and  

1 1 

Waste segregation/ solid waste 

management 

2 2 

Seminar on dengue infection 2 2 

Schedule of misting 1 1 

Barangay health station 1 1 

Regular health check up in the 

community 

1 1 

     * Multiple Responses 

 

Majority of the respondents proposed measures 

dealt with cleanliness of the surroundings, health 

education to the family member about 4S strategy 

and Intensify campaign on dengue prevention and 

control program.  

 

Dengue mosquitoes breed in an unclean 

environment. They multiply quickly enough to 

spread the disease rapidly and affect many staying 

around. In that case, everyone must maintain a 

clean environment and prevent dengue instead of 

curing it. Health education to the family member 

is very important. Each member should acquire 

knowledge so that they could have best practices 

to refrain from having Dengue. But most 

importantly, intensification of campaign on 

dengue prevention and control program is very 

essential. 

 

 

Conclusion  

 

Based on the results the following conclusion has 

drawn: 

  

To have a successful program implementation, 

one factors that may contribute is the information 

dissemination. The DOH dengue 4S strategy, need 

to be understand specially in the community or in 

the barangay level, to disseminate the information. 

All platforms must be utilized in order to reach the 

areas that are cant be reach by the health care 

workers, especially in the Geographically Isolated 

and Depressed Areas (GIDA). The community 

must be educate all misinformation and myths that 

may worsen the health status of individual. Based 

on the data that the researchers collected, 

television, radio, and UST-Legazpi seminar are 

the top three highest results in the survey. Thus, it 

is concluded that with this platforms the source of 

information are disseminated within the 

community. In the study entitled “The knowledge, 

attitude and practice on dengue fever in Central 

Nepal: a cross -sectional study”, they also cited 

that television and radio is the highest form of 

source of  information. With this information 

dissemination, all questions and answers are 

directly imparted to the community, specially the 

mothers that are always in the house to take care 

the health condition of the family members. In 

television and radio during commercial break of 

their favorite teleserye or music, while UST-

Legazpi seminar is one of the great help to 

educate the adopted barangay.  

 

In terms of knowledge level and practices of 

dengue 4S strategy, they are knowledgeable 

enough  in terms of Search and Destroy and Self-

protection measures, while less knowledgeable in 

Seek Early Consultation and Say no to 

indiscriminate fogging. Therefore, people in the 

community are more knowledgeable only in the 

first two of dengue 4S strategy, while the last two 

which are the seek early consultation and say no 

to indiscriminate fogging are less in knowledge. 

In their practices, again the first two, the search 

and destroy, and self-protection measures are 

often practice while the last two, the seek early 

consultation and say no to indiscriminate fogging 

they practice it only sometimes. The researcher 

concluded that the first two are safe, effective, and 

cheaper way to prevent the dengue mosquitoes 

and other disease that might harbor in the 

soundings, while the last two are more 

complicated and expensive way. With their 

knowledge level and practices  in this dengue 4S 

strategy, we can say that it is parallel to each 

other, thus what they know they practice it.  

 

There are many factors that may affect the 

knowledge level and practices of dengue 4S 

strategy, in the setting of the study which is the 

adopted barangay of UST-Legazpi, the researcher 

come to the end that the knowledge about the 

mode of transmission of dengue fever, 
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identification of clinical symptoms and financial 

status are the top three factors that affect the 

knowledge level and practices. Therefore, there 

are so many superstitious belief and myths about 

the dengue that can affect their knowledge and 

practices. Thus, financial status is still burden in 

the community specially in the urban poor or 

marginalize sectors. It is important to note that 

with this factors, the knowledge level and 

practices on dengue 4S strategy are really affect 

their discussions, knowledge and how they 

prevent the dengue disease.  

 

Campaign on cleanliness of surroundings top the 

suggested propose measures to enhance the 

knowledge level and practices on dengue 4S 

strategy. Therefore, cleanliness is still the basic 

way to prevent dengue or other diseases that may 

affect the household. The study  conducted in 

Selangor, Malaysia by Selvarajoo, et al, 2020, 

support the results of this research that proactive 

and sustainable efforts are needed to bring a 

behavioral change among the communities in 

order to fight dengue.  

 

 

Recommendation 

 

Based on the above conclusion the following are 

the recommendations: 

 

To intensify the DOH dengue 4S strategy 

information dissemination by using all appropriate 

platforms that can reach even the coastal areas or 

those who don’t have electronic device and 

equipment, that can educate the community. 

Health education and information are necessary to 

prevent misinformation and understanding about 

the dengue 4S strategy. Used of materials that can 

easily understand by the community. And conduct 

a study in GIDA areas or tribes that can be found 

in the rural areas. 

 

An in-depth explanation and lecture about the 

seek early consultation and say no to 

indiscriminate fogging. More interactive lecture 

on the early signs and symptoms of the dengue 

and home remedy on the fever and dehydration. 

Right information about the fogging, when it used 

and how it used. Thus, lecture about the 

importance of  dengue 4S strategy. 

 

Seminar on the factors that can affect their 

knowledge level and practices of dengue 4S 

strategy. Right information dissemination on the 

transmission of dengue fever. Identification of 

clinical symptoms for early detection of dengue. 

Seminar about the 4S strategy that can helps the 

community to lessen the burden on the financial 

aspect of the factors that can hindrance their 

knowledge and practice ont the dengue 4S 

strategy.  

 

Strengthen the campaign on the cleanliness of 

surrounding and the importance of this in the 

community. A program in the barangay that can 

encourage the community to participate in the 

cleanliness of the surroundings. A waste 

segregation or management and regular collection 

of waste. Regular health education and budget 

allocation on the DOH dengue 4S strategy.  
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