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Abstract

This descriptive study was to determine the factors influencing the prevalence of
Dengue Hemorrhagic Fever (DHF) in Chai Sathan Subdistrict, Saraphi District, Chiang Mai
Province. The samples of household from two communities were randomly selected and the head |
of households were interviewed during June — July 2001. Data were analysed using descriptive
statistics, Z-test and t-test.

The results showed that the community with low DHF prevalence (< 50 per
100,000 population, n=73) had higher mean score on disease prevention and control perception
than the high DHF area (n=71) (p>0.05). The family members of low DHF had significantly
higher moving/migrating frequency than the high DHF community (p<0.01). Age structure of
the high risk group (0-14 years) and environmental conditions in both areas were not different.

This study indicated that a cross-sectional descriptive study cannot answer the

question of indicating factors of DHF occurrence. Sustainable DHF prevention and control



programs should include community participation on continuing environmental management and
effective surveillance system such as providing early and precise information to people on time,

location virus serotype and disease severity.



