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Abstract:

Dengue fever, a mosquito-borne viral illness, continues to pose a significant threat to public
health, particularly in densely populated tropical and subtropical regions. This comparative
study explores the influence of lifestyle-related factors on dengue prevalence by analyzing
two contrasting urban environments: Jalalabad, Kyrgyzstan (a region with no reported dengue
cases) and Lahore, Pakistan (where dengue is endemic).

Using structured questionnaires, data were collected from 300 participants (150 from each
city), focusing on awareness, preventive behaviors, sanitation practices, and environmental
conditions. Despite limited awareness about dengue in Jalalabad, participants demonstrated
healthier lifestyle habits and better environmental management. Conversely, although
Lahore respondents showed higher awareness of the disease, their preventive practices and
environmental hygiene were less consistent.

The findings underscore a strong relationship between personal and communal lifestyle
factors; such as water storage, dietary habits, sanitation, and mosquito protection measures
and the likelihood of dengue transmission. The study concludes that enhanced public health
education, behavioral interventions, and infrastructure improvements are essential for
effective dengue control, particularly in high-risk areas. Promoting healthier lifestyles may
serve as a key strategy in reducing the burden of vector-borne diseases globally.
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CPABHUTEJNIbHOE UCCNEANOBAHUE NNIUXOPAOKWU AEHIE N OBPA3A XKU3HU
NOOEN B OXATAN-ABALE U NNAXOPE KAK MEPbI MPO®UITAKTUKU YKYCOB
KOMAPOB

Myxammaz A6mymia ®apyk Unma'!, Xamman [rkamirang!, [nmak Yaymaramu?,®
ICtymenT [Ixanan-A6aCcKoTo roCcyaapcTBeHHOro yHMBepcuTeTa uMenu b. OcMoHOBa
2YRTOPOACKMIT HAIIMIOHAIBHBIN YHUBEPCUTET, YRKropo, YKpanHa
S[kanan-AbamcKuii MeKIyHapOaHbIN YHUBepCUTeT, [Ixkanan-Abam, Keipreiscran

AHHOTaL M

Jluxopagka [eHre, BUpPYCHOe 3abojieBaHMe, IIepeHOCMMOe KOMapaMM, IIPOHO/IKAeT
MPEeICTaBIISITh 3HAUUTEIBHYIO YTPO3Y IJISI 3M0POBbsI HAaceIeHMsI, 0COOEHHO B I'YCTOHACETIEHHBIX
TPOIIMUECKUX U CYOTpONMMUECKMX pernoHax. JlaHHOe CpaBHUTEIbHOE MCC/IeIOBaHNe
usyJyaer BAMSIHME (aKTOPOB 06pasa KM3HM Ha PaclIpOCTPAaHEHHOCTDb JIMXOPAAKM JIeHTe,
aHAIM3MPYS ABa KOHTPACTHBIX TOPOACKMX permoHa: /Ixkanan-A6and, Kelpreisctan (peruos,
I7le He 3aperuMCcTPUMpPOBAHO HM OMHOTO ciaydas auxopaaku meHre) u Jlaxop, [TakucraH (toe
JuUxopanKa meHre sHueMyuyHa). C IMOMOIIbIO CTPYKTYPUMPOBAHHBIX aHKET ObUIM COOpaHbI
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manuble y 300 yuacTHMKOB (o 150 3 KakgoOro ropoza), yaeasss ocoboe BHUMaHME
OCBEOMJIEHHOCTH, MPOGMIAKTUUECKUM AEeMCTBUSM, CAHMTAPHBIM HOPMaM M COCTOSIHUIO
OKpYy’Karollei cpenbl. HecMOTpsl Ha OrpaHMUEHHYIO OCBEIOMIEHHOCTb O JIMXOpPaJKe JeHTre
B [I)kenanabaje, y9aCTHUKM IIPOJEMOHCTPUPOBaIM 6ojiee 3M0pOBbIii 00pa3s KU3HU U Boiee
s¢pexTUBHOE yIIpaBieHMe OKpYKamleii cpemoii. HarpoTus, X0Ts pecroHaeHTbI 13 Jlaxopa
MPOJEMOHCTPUPOBAIM Gojlee BBICOKYIO OCBEIOMJIEHHOCTb 06 9TOM 3abojieBaHUM, WX
podUIaKTMUYECKME MEPBI M TUTMEHA OKPYKalollleil cpefibl ObLIM MEHEE MOC/IeI0BaTEIbHbI.

Pe3ynbTaThl MOJYEPKMBAIOT TECHYIO B3aMMOCBSI3b MEXKOY JMUYHBIMM ¥ OGIIECTBEHHBIMMU
dakTopamu o6pasa KMU3HM, TAKMMM KaK 3arachbl BOMObI, MAILIEBbIE IPUBBIUKM, CAHUTAPUS U
MepblI 3al[MUThl OT KOMApOB, ¥ BEPOSITHOCTBIO ITepefayun IMX0paaKu JeHre. B ucciaenoBaHmm
clesiaH BbIBOJ, O TOM, UTO TOBbIIIIEHME YPOBHS MHPOPMUPOBAHHOCTY HaceaeHus B 06/1acTu
3[paBOOXpaHeHMs, IIOBEJEeHUeCKMe BMeIIaTeNbCTBA U YIydllleHne WHOPaCTPYKTyphl
MMEIOT pellaoliee 3HaueHue 1 3pdeKTrBHOI 60pbObI C TUXOPAAKOI TeHTre, 0COOEHHO B
pajioHax BbICOKOTO pycka. [Ipornarania 3/0poBoOro o6pasa skM3HM MOXKET CITYKUTb KITFOUEBO
CTpaTerueit CHUsKeHus: GpeMeHy TPaHCMMUCCUBHBIX 3a60/IeBaHMiT BO BCEM MUPE.

KiaroueBble CJIOBa: JMXOpaaKa JeHTe, KOMaphl, TPAHCMUCCHUBHBIE 3a60/1€BaHMsI, SHAEMUS,
caHuUTapus
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Introduction

Dengue fever is a mosquito-borne viral infection caused by four distinct serotypes of dengue
virus, primarily transmitted by Aedes aegypti and Aedes albopictus mosquitoes [1]. Globally,
dengue has become a major public health concern, with the World Health Organization
(WHO) estimating that nearly half of the world’s population is at risk [1]. It poses a major
public health threat in tropical and subtropical regions, with an estimated 100-400 million
infections annually [2]. The disease ranges from mild flu-like symptoms to severe forms
like dengue hemorrhagic fever and dengue shock syndrome, which can lead to significant
morbidity and mortality [1]. The global incidence of dengue has increased dramatically over
the past two decades, fueled by climate change, rapid urbanization, poor sanitation, and global
travel [2][3]. Despite efforts to develop vaccines, prevention still relies heavily on mosquito
control and public awareness [1][3]. Notably, lifestyle factors such as hygiene practices,
environmental cleanliness, and awareness levels play a critical role in dengue prevention [3]
[4]. This study compares the prevalence of dengue and related lifestyle practices between two
cities: Jalalabad, Kyrgyzstan (non-endemic), and Lahore, Pakistan (endemic).

Objectives

To study the impact of knowledge on prevention practice rating the sources of information
about dengue fever and to access the level of public knowledge and prevention practice about
dengue fever

To improve early diagnosis and case management. To defect epidemic early and to respond
to potentially epidermias effectively. To strengthen monitoring and evaluation to ensure
optimal programme implementation, Management and performances.
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Rationale
It is alarming infection from last two years and death rate is increasing due to dengue virus
in Pakistan.

Methodology
Study Design:

A comparative study is created to find the difference between the lifestyle and occurrence of
dengue fever.

Study Area:

For our research, we choose Jalalabad, Kyrgyzstan and Lahore, Pakistan as research areas in
which Jalalabad is taken as ideal or control group where occurrence of dengue is 0%

Study Duration:
We started our research from September 1, 2022 and finished on December 20, 2022.
Inclusion Criteria:

Study population includes workers of Jalalabad having education level of primary and
secondary, and also workers of Lahore in Pakistan with same education level and age between
25-40 years old.

Exclusion Criteria:

We excluded the respondent that are not willing to participate in research, younger age,
education level more than secondary and inconvenient for us to approach.

Study Sample:

Total Sample size is 300 in which 150 from Jalalabad, Kyrgyzstan and 150 from Lahore,
Pakistan. We choose non-probability, conventional sampling model for research due to
language barrier and difficulty to approach people.

Study tool:

For research, we made demographic profile and knowledge-based questionnaire, we made
social demographic profile which based on the age, marital Status, gender

profession, education level and nationality. We made 12 knowledge-based questions in which
asked about knowledge regarding degree and life style of people. We analysed the data on
SPSS for authentic results and calculation.

Results

Total respondents are 300 and they are workers of hostel and hotel from which 150 from
Jalalabad and 150 from Pakistan, in which, we made four age groups, 21-25, 26-30, 31- 35,
36-40 in which 250 are married and 50 are unmarried. In our total respondents 100 are males
and 200 are females from which 210 have education level primary and 90 have secondary
education level.

Vol. 2 Issue I 2025 (P ejsmr.org [25



EJSMR » Medical science

120
100
80
> 60
o
c
@
=
g 40
o —
20 h'..
0 - ) .
21-25 26-30 31-35 36-40
B People 30 90 120 60
m Married 10 60 120 60
msingle 20 30 0 0
Male 10 30 40 20
E Female 30 50 80 40
m Primary 30 60 80 40
H Secondary 0 30 40 20

There are 12 questions regarding dengue virus and life style against mosquitoes that we asked
from locals of Jalalabad and Lahore and analysed their answers as data for our result.

» In Kyrgyzstan 0% people know about dengue virus and 100% didn’t know about it.

» In Pakistan, 87% people know about dengue virus and 13% people didn’t know about
dengue virus.

kyrgyzstan  ve Pakistan

— %
!

All Lahore respondents give right answer, mosquitoes and no one mark other answer like ant,
rabbit, and dog. In Jalalabad, 27% marked Ants, 18% marked Dog, 18% marked Rabbit and
37% marked mosquitoes and these 37% marked right answer by chance because, they didn’t
know about dengue virus.
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kyrgyzstan
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* 0% of Kyrgyzstan respondents is infected by dengue virus therefore 100% respondents
marked the answer No .67% of Lahore respondents is infected in their life by dengue virus
and 33% didn’t infected by dengue virus

kyrgyzstan Y;; Pakistan

» Lahore respondents, 20% use net around Windows, 7% use mosquitoes spray and 73%
people use anti- mosquitoes’ oil as a preventive measure for mosquitoes.

» Jalalabad respondents, 20% use spray and 80% use net around Windows as preventive
measures and no one use anti- mosquito’s oil.

Pakistan kyrgyzstan

anti
mosquite

il

9%

All respondents of Lahore marked answer Yes for storage of water in house and no one marked
No.
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90 respondents of Jalalabad store water at home, in which some may be or maybe not, and in
which 60 didn’t store water at home.

Pakistan Kyrgyzstan
Yes, 150 Vo oh
m— €5,
80
No, 60
o= 60 ey
40
50
0 “ 0
Yes Yes
No No

» 13% of Lahore respondents Don’t like vegetables to eat, 27 % take less, 27% take normal
and 33% take high proportion of vegetables in their diet. Atleast no one mark that they

don’t like, Jalalabad respondents 20% take less, 33% take ordinary and 47% take high
proportion of vegetables in their diet.

| don'tlik ldon't like
e Pakistan kyrgyzstan toeat
vegetable vegetable

s\

13% 4

S
0%

14 respondents from Lahore share their accessories with others but only 1 didn’t share their

soap, towel, comb etc with others. In Jalalabad 5 respondent share their accessories and 8
didn’t share their accessories , that is good thing to stay safe.
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Pakistan Kyrgyzstan
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Both Lahore and Jalalabad respondents have not knowledge regarding this question, some
give right answer by chance like 20% in Lahore and 7% in Jalalabad.

Q A

B Aedes M Culex B Anopheles = All B Aedes M Culex M Anopheles = All

140 Lahore respondents marked yes, that, weather is suitable for mosquitoes’ growth and
only 10 marked No. Jalalabad respondents marked 60% No and 40% yes, because in whole year
mostly there is winters but in month of August there is a lot of mosquitoes at garbage site.

Pakistan Kyrgyzstan

Unfavorable , 10 \
b

Favorable, 140 Unfavorable , 90

Favorable
, 60
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From Lahore respondents, 60 through garbage in front of their homes, 20 far away from home,
20 in local dump and 50 through by chance or randomly. In Jalalabad, No one through in front
of their house and no one through randomly. 80 of them through the garbage far away from
home and 70 in local dump.

Pakistan Kyrgyzstan

In front of Farfrom
70 home, 60 Randomly A0 home g0 In thelocal
m '

50 30 Dump ,70
50
60

40 Far from In the local
30 home ,20 Dump ,20 40 Randomly,
20 20 In front of 0
- - - home’ 9
0 0

Infrontof Fae fromhome Inthelocal Randomly In front of Fae from Inthelocal Randomly

home Dump home home Dump

From Lahore respondents, 80% of people don’t take calcium and vitamins tablet, and 20%
take tablets. From Jalalabad, 53% of people don’t take and 47% of people take calcium and
vitamins tablets.

Pakistan Kyrgyzstan

N _ N _
Yes Yes

In Lahore 13 respondents are not statisfy from their sewerage system of country and 2 are
satisfied. In Jalalabad respondents, all are statisfied from the sewerage system of their country.

Pakistan Kyrgyzstan

Yas No Yes No
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Discussion

This study aimed to compare the knowledge, awareness, and preventive practices regarding
dengue fever between residents of Lahore, Pakistan, a high-risk dengue endemic region
and Jalalabad, Kyrgyzstan; where no cases have been officially reported. The findings reveal
significant lifestyle-related differences that influence the incidence and risk of dengue
infection.

In Lahore, most respondents were aware of dengue fever and recognized its transmission
through Aedes mosquitoes [1]. However, despite higher awareness, actual preventive practices
were inconsistent. A large number of respondents shared personal accessories, stored
stagnant water at home, and reported dissatisfaction with the sewerage system, conditions
favourable for mosquito breeding and viral transmission [3]. These findings align with global
observations that urban overcrowding, poor sanitation, and unplanned development are
major contributors to dengue outbreaks in low- and middle-income countries [2].

In contrast, respondents from Jalalabad displayed minimal knowledge of dengue fever
but practiced healthier environmental hygiene, such as avoiding water storage and using
window nets [4]. These behaviours may be shaped more by cultural habits and environmental
conditions (e.g., a colder climate less conducive to mosquito survival) than by active health
education [5]. Importantly, despite the lack of awareness, the preventative lifestyle observed
in Jalalabad indirectly aligns with WHO’s recommendations for vector control—reducing
breeding sites and limiting exposure to mosquitoes [1][6].

Our findings support the hypothesis that lifestyle factors, such as waste disposal, water storage
habits, and the use of repellents, play a critical role in the prevention of dengue fever [3][4].
These lifestyle patterns may significantly mitigate the risk of infection, even in the absence
of targeted health interventions. Conversely, higher awareness does not always translate into
effective prevention if it is not accompanied by practical changes in daily behaviour [4][7].

Moreover, the study reaffirms that dengue prevention is multifactorial. While public
knowledge is important, physical infrastructure (e.g., sanitation systems), government vector
control programs, and personal hygiene practices collectively determine disease outcomes
[1][3]. The disconnect observed between knowledge and practice in Lahore highlights the
need for community-based intervention programs that not only educate but also facilitate
the adoption of practical preventive measures [3].

Finally, climate change and increased urbanization continue to alter the epidemiology of
dengue fever. With global warming expanding the geographical range of Aedes mosquitoes,
regions like Jalalabad may become susceptible soon if environmental changes occur [2][8].
Therefore, proactive education and surveillance even in non-endemic regions are essential
[2].

Conclusion

This comparative study between Lahore and Jalalabad highlights how lifestyle factors
significantly influence the risk of dengue fever, regardless of awareness levels [3][4]. In
Lahore, although most respondents were knowledgeable about dengue and its transmission
[1], preventive practices were inconsistent and often inadequate [3]. Factors such as poor
waste management, stagnant water storage, lack of personal hygiene, and unsatisfactory
sewerage systems contributed to an environment conducive to mosquito breeding and disease
transmission [3][4]. Conversely, in Jalalabad—despite limited awareness about dengue—
residents demonstrated healthier lifestyle habits, such as reduced water storage, better waste
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disposal, and use of protective measures like window nets [4]. These practices have likely
contributed to the absence of dengue cases in the region [5]. This finding underscores that
effective lifestyle behaviours can serve as a strong barrier against dengue, even in the absence
of formal health education or endemic risk [4][6].

Overall, the research supports the notion that awareness must be paired with actionable
behaviour change [4][7]. Preventive strategies must be practical, community-based, and
culturally adapted [3][9]. Dengue prevention is not solely the responsibility of healthcare
systems—it also depends on individual and collective commitment to sustainable practices
that minimize mosquito breeding and exposure [1][6].
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