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ABSTRACT 

Title: "Assessment of the Environmental Condition Related to Dengue among the 

People of a Selected Community, Chitwan".  

 Objective: The Study was be intended to "assess the environmental conditions 

related to dengue." 

Background: Dengue is a climate sensitive vector borne diseases, which in recent 

years has become a public health concern. Dengue is transmitting in tropical and 

subtropical regions around the world, predominantly in urban and suburban areas 

(WHO,2006). Domestic dengue virus (DV) infection occurs in more than 100 

countries and over 2.5 billions people live in the areas with a risk of dengue virus 

infection. Up to 100 million cases of Dengue fever (DF) and 500,000 cases of Dengue 

Hemorrhagic Fever (DHF) and several thousands deaths are estimated to occur 

annually worldwide.(WHO, 2008).  

Methodology: Descriptive Exploration research design was used with the non-

probability purposive sampling technique. Total of 50 respondents from Bharatpur-11 

Chitwan were selected as sample. Semi-structured interview schedule was used.  

Result: Study result shows that the highest (42%) of the respondents were age group 

of 20-29 years and lowest (8%) were above 49 years of age. Mean age of the 

respondents was 29.76 with standard deviation 9.29. Highest percent (62%) of were 

female. Data shows that 86% of the respondents were literate. It is found that cent 

percent (100%) of the respondents had received information about dengue fever. 

Among them, highest percent (66%) had received from radio/TV. It is also found that 

68% of the respondents' family members had no dengue fever. Almost all (96%) of 

the respondents respond that dengue fever is the mosquito born disease. Result shows 

that 74% respond flowering pot is the mosquito breeding place. 

Conclusion: : The study concluded that most of the respondents respond for dengue 

fever is the mosquito born disease. Most of them used mosquito nets for the 

prevention of disease. Three  fourth of the respondents respond for dengue fever as a 

seasonable disease. Among them, more than half of the respondents respond summer 
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is the mostly occurring season of dengue fever. Most of respondents used to cover 

water supplied in household level. All most all household level had Water holding 

containers and water logged area near by residential .More than two third respondents 

household level had urban stagnant water filled potholes, covered water container 

after using it.  
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CHAPTER I 

INTRODUCTION 

1.1  Background  

Dengue hemorrhagic fever (DHF) was first recognized in the 1950s during the dengue 

epidemics in the Philippines and Thailand. By 1970 nine countries had experienced 

epidemic DHF and now, the number has increased more than fourfold and continues 

to rise. Today emerging DHF cases are causing increased dengue epidemics in the 

Americas, and in Asia, where all four dengue viruses are endemic; DHF has become a 

leading cause of hospitalization and death among children in several countries(World 

health organization) (WHO, 2009). 

Dengue is a climate sensitive vector borne diseases, which in recent years has become 

a public health concern. Dengue is transmitting in tropical and subtropical regions 

around the world, predominantly in urban and suburban areas (WHO, 2006).  

The principle vector of dengue virus is the mosquito Aedes Aegypti, domestic day 

biting mosquito. It is also found in the periphery of cities breeding in rain water 

accumulated in tree holes. The disease occurs in epidemic form during late monsoon 

and post- monsoon season, as an outcome of increase in breeding places and vector 

population. However, outbreaks of considerable magnitude have also occurred during 

the summer and pre-monsoon season as a result of water scarcity and consequent 

storage of water for domestic purposes (WHO, 2008). 

Studies suggest that rainfall patterns seem to be a reasonably effective predictor of 

time of peak dengue transmission which occurs about six or eight weeks after the 

peak in rainfall. A five year study in Indonesia showed DHF cases started to rise after 

about 4 weeks of the peak rain fall and within the next 4 weeks the peak dengue 

transmission was recorded(Nepal Health Research Center) (NHRC, 2009). 

Moreover, A. aegypti has been identified in five major urban areas of Terai region and 
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Kathmandu which suggests that DF transmission may occur locally in Terai districts 

and Kathmandu valley if imported cases are introduced. Climate is an important 

factor in the epidemiology of dengue as it influences the distribution and densities of 

vector mosquitoes. Evidences show that season, rainfall, temperature and affects 

dengue transmission (NHRC, 2009). 

In Asia and the Americas, Aedes aegypti breeds primarily in man-made containers 

like earthenware jars, metal drums and concrete cisterns used for domestic water 

storage, as well as discarded plastic food containers, used automobile tires and other 

items that collect rainwater. In Africa the mosquito also breeds extensively in natural 

habitats such as tree holes, and leaves that gather to form "cups" and catch water 

(WHO, 2009). 

Domestic dengue virus (DV) infection occurs in more than 100 countries and over 2.5 

billions people live in the areas with a risk of dengue virus infection. Up to 100 

million cases of Dengue fever (DF) and 500,000 cases of Dengue Hemorrhagic Fever 

(DHF) and several thousands deaths are estimated to occur annually worldwide. 

During the past decades, dengue virus emerged in South Asia and DF/DHF epidemics 

occurred in Bhutan, India, Bangladesh and Pakistan (WHO, 2008).  

Dengue has increased worldwide in recent decades, but little is known about its 

incidence in Africa. During 1960-2010, a total of 22 countries in Africa reported 

sporadic cases or outbreaks of dengue; 12 other countries in Africa reported dengue 

only in travelers. The presence of disease and high prevalence of antibody to dengue 

virus in limited serologic surveys suggest endemic dengue virus infection in all or 

many parts of Africa. Dengue is likely under recognized and under reported in Africa 

because of low awareness by health care providers, other prevalent febrile illnesses 

and lack of diagnostic testing and systematic surveillance (Amarasinghe, 2011). 

Nepal reported dengue first cases for the first time in 2004 from chitwan district. 

About 15% increase in the number of reported dengue in 2007 as compared to same 

period last year) (Pandey et al., 2004). Sporadic cases were reported since 1990’s in 

Japanese travellers whovisited Nepal and developed DF after returning to Japan 

(Pandey et al., 2008). EV was identified in 5 major urban areas of terai region 

bordering with India, i.e. Biratnagar (Morang), Birganj (Parsa), Bharatpur (Chitwan), 
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Tulsipur (Dang) and Nepalganj (Bake) during the entomological surveillance in 

Japanese Encephalitis endemic district after the Dengue outbreak in 2006 in Nepal 

(WHO, 2006). 

In 2006, there was report of suspected DF outbreaks in Bake district. A total of 70 

serum samples from suspected DF cases were collected from 19 districts. So far, 22 

cases of DF had laboratory confirmed and many patients having similar symptoms 

visited India for treatment and confirmed as DF. Of the total ninety four percent 

patients were adults and male to female ratio was 4:1 (NHRC, 2009). 

Dengue is a major mosquito born viral infection found in tropical and sub-tropical 

region around the world. Dengue is supported by uncontrolled Urbanization, 

Increasing demography, climate, Home environment like Housing, water drainage 

system, urban waste disposal, road, water storage and supply.- In a developing 

country like Nepal, preventable diseases such as dengue have the potential to cause 

the greatest mortality so it is important for the find out the Home environment 

condition. 

1.2  Statement of the Problem  

Worldwide, 2.5 billions persons at risk, 60 millions cases per year and 30,000 deaths 

per year (WHO,2008). There is limited information available on dengue viral 

infections in Nepal. In Nepal, the first case of dengue was reported in 2004 from 

Chitwan district (Pandey, 2004). Sporadic cases were reported since 1990’s in a 

Japanese traveler who visited Nepal and develop DF after returning Japan (Pandey, 

2008). 

Control of dengue is supported by an increasing demography, uncontrolled 

urbanization and climatic conditions favorable to the vectors. Spread of dengue is 

primarily caused by modern transportation means, especially the aircraft.  

Dengue has high rate of morbidity in the endemic area due to lack of awareness 

programmed on hygiene and sanitatation, uncontrolled urbanization, increasing 

demography, climate. Home environment like housing, water drainage, urban waste 

disposal road, water storage and supply. If findout the environmental condition helps 
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to conduct the awareness programme, easy to provide dengue related information. 

1.3  Rational of the Study  

Dengue fever (DF/DHF) is now endemic in more than 100 countries and threatens the 

health of about 40% of the world’s population (2.5 billions), particularly in tropical 

and subtropical regions and predominantly in urban and periurban areas. Over 1.2 

million cases reported to WHO, the greatest number ever for a single year. There are 

an estimated 50 millions infections annually, including 400,000 cases of DHF (WHO, 

2008). 

In Thailand, the total number of houses visited in 1996. The overall percentage of 

‘inhabited’ shop houses, single houses building and slum were 5-4% and the 

proportion of houses made of bricks, wood and iron and other materials 2%. Twenty 

two percent of houses had refuse piled outside and scattered around the sites and fifty 

one percent of all houses visited with window screens (Thammapalo, 2007). 

In 2006, there were reports of suspected DF outbreaks in Banke district. From August 

through November 2006, the number of febrile patients increased in four major 

hospitals in the Terai region of Nepal: Nepalgunj Medical College, Bheri Zonal 

Hospital in Nepalgunj, Tribhuvan Hospital in Dang and Narayani Subregional 

Hospital in Birgunj. Patients with severe symptoms were referred to Sukraraj Tropical 

and Infectious Diseases Hospital, Kathmandu for diagnosis and treatment. The 

clinical features in most patients were consistent with the signs of DF (Pandey et al., 

2008). 

The positive rate was highest in Mahendranagar (13.3%). The Dengue positive cases 

were higher in female (10.9%) than males (9.0%), and higher in Brahman/Chhetri 

(13.1%) as compared to Janajati (5.6 %). The highest positive cases (10.7%) were 

from age group above 50 years. The highest numbers of dengue positive cases were 

observed in occupation group of agriculture (18.2%) (Shah, 2012). 

Dengue outbreak in 2006 had shown its face with 32 confirmed dengue cases (among 

the total cases identified, 94 percent were adults; male to female ratio was 4:1), 

followed by 27 cases in 2007, 10cases in 2008, 30 cases in 2009 and 917 cases in 
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2010 with major outbreak in Chitwan andRupandehi districts.(Department of Health 

Services) (DoHS ,Annual Report,2011) 

Chitwan also falls in tropical zone and is one of the urban area and since last year 

there is high rate of incidence of dengue fever in the district. In a developing country 

like Nepal, preventable diseases such as dengue have the potential to cause the 

greatest mortality so it is important for the findout the home environment condition 

which is favorable for Aedes Aegypty So researcher want to assess the environment 

condition related to dengue. 

1.4 Objectives of the Study 

1.4.1 General Objective 

To assess the environmental conditions related to dengue. 

1.4.2 Specific Objectives  

To asses Household and surrounding condition of selected community. 

To assess the drainage system of the family. 

To identify the urban waste disposal system in urban population. 

To assess the water storage and supply system in selected family. 

1.5 Significant of the Study 

The finding of this study will be helpful as baseline study for further research 

It may help for the further researcher to minimize out breaks of dengue by conducting 

awareness raising programme. 

The finding of the study will be helpful for the making policy. 
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1.6 Conceptual Framework : 

The below figure shows the possible factors that influence the environmental 

condition of dengue fever .The possible factors are the demographic factor age ,sex 

education ,occupation. ethnic groups. similarly other variables are housing ,water 

drainage ,urban waste disposal, urban road, water storage and supply  which gives 

favorable environmental condition for the dengue fever. 

 

Fig. 1: Conceptual framework on Assessment of the Environmental condition related 

to dengue.  

Socio Demographic Factors 
Education 
Occupation 

Age sex 
Ethnic Group 

Environmental Condition  
Housing  

Water drainage  
Urban waste disposal  

Urban Road  
Water storage and Supply 

 

Assessment of the 

Environmental condition 

related to dengue 
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1.7 Research question  

What is the Environmental Conditions related to Dengue among the people of 

Bharatpur 11 Chitwan ? 

1.8   Operational Definition 

Environmental condition: The environment which is favorable for Aedes Aegepty 

which is: Urban waste, water supply and storage, drainage system, urban road, 

Housing.  

Dengue: It is a mosquito borne infection that causes a severe flue like illness and 

sometimes a potentially lethal complication called dengue hemorrhagic fever. 

Education It is opterationalized as literate and illiterate people of the Bharatpur -11 

Chitwan. 

1.9  Delimitation of the Study 

The study was carried out only in one setting and sample size is small (50). So that 

sample size and time  is  limited. 
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CHAPTER II 

REVIEW OF LITERATURE 

2.1      Introduction 

Literature review is concerned with the review of related literature that could be both 

electronic and manual areas such as journals, articles, abstract from the internet, etc. 

The purpose of literature review is to develop a thorough understanding and insight in 

to the previous research that relates to the present study.  

2.2  Overview of the Related Literature 

The anti dengue IGM positively was 14.4% sero positively in males was 10.7% of 

total and that in female was 3.7% among different age group the highest positive 

cases 11.8% were from age group 15-50 year and found least among the age groups 

above 50 years 0.4% (Shah et al. 2012). 

A cross-sectional study was conducted to determine anti-Dengue IgM positive rate in 

Mahendranagar, Dhangadi and Dang between August 2008 and November 2009. 

Serum samples were collected from 283 patients visiting hospitals with history of 

fever, headache and suspected DF. The samples were examined by ELISA. The 

positive rate was highest in Mahendranagar (13.3 %). The Dengue positive cases were 

higher in female (10.9 %) than males (9.0 %). The positivity was higher in Ethnic 

group Brahman/Chherti (13.1%) as compared to Janajati (5.6 %). The highest positive 

cases (10.7 %) were from age group above 50 years. The highest numbers of Dengue 

positive cases were observed in occupation group of agriculture 18.2% (Shah, 2012). 

A study done in Nalgonda district, South India revealed that common preventive 

practices that were prevalent in the community were use of mosquito, repellents 

(46.57%), prevent water stagnation (13.01%), cleaning the house (34.93%). Very 

fewof them practiced weekly emptying of containers (9.58%) and use of mosquito 

nets (11.64%) (Naik and Nirgude, 2011). 
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About thirty five percent of the sample had adequate knowledge about dengue fever 

and its vector. Knowledge had significant association with education and 

socioeconomic status. The high socioeconomic group showed better preventive 

practice (Syed et al., 2010). 

A study in Chennai, India revealed that majority (60%) of HHs used small containers 

(plastic/metal pot) for water storage and 2% of HHS used large containers 

(plastic/metal drums and cemented tank). Nearly 39% of HHS expressed that they 

stored water more than five days. Nearly 65% of HHs informed that they did not 

follow any measure towards mosquito breeding. Around 35% of the HHs stated that 

they followed some measures (frequently cleaned the containers and covered all 

container tightly)to control dengue mosquito breeding (Ashok et al,2010). 

Two hundred seventeen (94%) respondents had a positive attitude that DF can be 

treated and that 222 (96.5%) knew they should visit a doctor when they suffer from it. 

About 196 (85.2%) people stored water at home but infrequently changed it. The 

community was quite familiar with Dengue, but that there was some confusion about 

vaccination and water storage for domestic use (Nalongsack et al., 2009). 

According to National Urban policy at least 50% of urban population above 10 years 

of age are involved in non-agriculture. There are 58 Municipalities in Nepal. It has 

been found that 55% urban population lack waste management facility, 46% lack 

sanitation facility, 47% are deprived of piped drinking water supply (Dhimal et al., 

2009). 

Cross-sectional study was to assess the knowledge, attitude and practice of people 

regarding dengue disease in 9 villages of the Pakse district from July to September 

2006. Purposive sampling was done to collect data from 230 subjects. They had a fair 

knowledge about the vector 163 (70.9%). For 101 (43.9%) respondents, their main 

sources of information about dengue was their friends or relatives. It is encouraging 

that 217 (94%) respondents had a positive attitude that DF can be treated and that 222 

(96.5%) knew they should visit a doctor when they suffer from it. About 196 (85.2%) 

people stored water at home but infrequently changed it. The study indicated that the 

community was quite familiar with Dengue, but that there was some confusion about 

vaccination and water storage for domestic use (Nalongsack et al., 2009). 
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A total 161 individuals 60% of the respondents belonging to the lower socio 

economic class and 58.6% of the upper  lower class. Only 39.1% had knowledge 

about breeding places of Aedes aegypti. The main source of information was found to 

be mass media (65%) and 7% of the respondents did not get any information about 

Dengue (Haldar, 2008). 

A study conducted on dengue fever among the Adullt Population of Dengue Hit 

Cosmopolitan. The study revealed that about 89.9% of individuals interviewed had 

heard of dengue fever. Sufficient knowledge about dengue was found to be in 38.5% 

of the sample, with 66% of these in Aga Khan University Hospital and 33% in Civil 

Hospital Karachi. Literate individuals were relatively more well- informed about 

dengue fever as compared to the illiterate people (Itrat, 2008). 

A study in Karachi, Pakistan revealed that majority (47.2%) of the respondents 

belonged to the age group of 26-40 years. Considerable majority (21%) of 

respondents were graduates. Majority (84%) of the respondents believed that the 

disease was infectious and transmissible. Fever was the most consistent response 

(81.5%). About one-half (51.1%) of the respondents were cognizant that the dengue 

mosquito breeds in clean standing water. Most of them knew that the mosquito 

usually bites at sunset/dusk (57.5%) or at sunrise/dawn (44%). Mosquito sprays 

(54.9%) and mosquito mats (50.1%) (Itrat et al., 2008). 

The total number of houses visited was 1996. The overall percentage of ‘inhabited’ 

shop houses, single houses building and slum were 5-4% and the proportion of houses 

made of bricks, wood and iron and other materials 2%. Twenty two percent of houses 

had refuse piled outside and scattered around the sites and fifty one percent of all 

houses visited with window screens . (Thammapalo, 2007) 

A study done in New Delhi revealed that 326 (65.2%) respondents were having 

redudants tires, plastic pots and flower pots on rooftops or their houses, and they 

accepted the fact, that they were checking them for mosquito breeding. Out of 178 

(35.6%)persons having cooler in their house, 98 (55%)said that they never check 

cooler for mosquito breeding. only 42 (23.5%)persons were correctly checking cooler 

in the weekly basis. A total of 744 respondents said that they check the coolers. They 

included 31 (41.0%) who changed the water. 12 (16.2%) who cleaned the cooler 
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thoroughly and 32 (43.2%) who add kerosene oil (Matta et al., 2006). 

A total of 181 (90.5%) knew water was needed for Aedes mosquito to breed. Majority 

177 (88.5%) knew that stagnant water was required for the mosquito to breed. Two 

(1.0%) incorrectly answered ‘running water’. Most of the respondents (94.0%) had 

knowledge on ways to prevent Aedes breeding. Two most popular prevention 

methods named were ‘not storing water’ (64.0%) and ‘environmental cleanliness’ A 

study in Westmoreland, Jamaica revealed that majority (77%) of respondents did not 

use effective dengue preventive methods such as screening of homes and 51% did not 

use bed nets. For instance, 61.0% used insecticide sprays; 56.4% employed 

professionals’ pest control services, 22.9% screened their windows from mosquitoes 

and 4.8% used bed nets during the night. Regarding the practice scores, 28.5% of 

participants obtained 80% on the preventive practices scale. No significant correlation 

was found between preventive practices and socio-demographic characteristics of the 

participants. There is no correlation between knowledge about dengue and preventive 

practices(Hairi et al., 2003). 

More than 90% of the people interviewed perceived mosquitoes as a problem. 

However this perception was with regard to the nuisance value of mosquitoes bites 

rather than disease- causing potential. Quite a large numbers of people did not know 

where the mosquitoes bred. More than one third of the interviewees did not know of 

any preventive measures against mosquitoes at the community level. Approaches 

based on social mobilization and communities aimed at bringing behavior change in 

the communities are stressed (Kumar and Gururaj, 2000). 

Four hundred seventeen households selected by a systematic cluster sampling method, 

were interviewed. They found that more indicated water jars and water retention in 

the house as the common breeding places. However, the other two common breeding 

places and traps and cement baths were less frequently mentioned (Jun 

Swaddiwudhipong et al., 1992). 

2.3 Summary of the Literature Review  

Different books, journals, national and international research reports from the internet 

were reviewed to Assessment of the environmental condition related to dengue among 
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the people of the selected community. Dengue is a climate sensitive vector borne 

diseases, which in recent years has become a public health concern. Dengue is 

transmitting in tropical and subtropical regions around the world, predominantly in 

urban and suburban areas. The principle vector of dengue virus is the mosquito Aedes 

Aegypti, domestic day biting mosquito. It is also found in the periphery of cities 

breeding in rain water accumulated in tree holes. The disease occurs in epidemic form 

during late monsoon and post- monsoon season, as an outcome of increase in breeding 

places and vector population.  

The findings of reviewed literature shows that knowledge on clinical features and 

familiarity on Aedes mosquito were significantly higher among urban communities 

compared to the rural communities. Hence preventive practice were adopted by higher 

socio-economic class. Significantly high percentage of rural respondents wanted 

dengue education. 

It is projected that the urban population will be 18% by 2015 will minimum expansion 

and development of physical infrastructure. It has been found that 55% urban 

population lacks waste management, 46% lack sanitation and 47% are deprived of 

piped drinking water supply. Due to small opening there are dark common walkways, 

corridors and corners as well as dark rooms in the houses especially ground floor is 

damp and dark that favors situation to houses for Dengue. Leakage from old pipes and 

poorly maintained pipe lines, storage of water in plastic and buckets, use of untreated 

and uncovered wells, inadequate drainage and dilapidated situation of paved area in 

common space.  
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CHAPTER III 

RESEARCH METHODOLOGY 

3.1  Research Design 

Descriptive cross sectional study design was used for the study. 

3.2 Research setting and Population 

The setting of the study was in Community people of Bharatpur 11 Chitwan, 

Bharatpur Municipality ward no-11 Basantapur. Sample population was 50. 

3.3 Sampling  

Non-probability purposive sampling technique was used. Total respondents were 

50.Head of the family of the selected household of the study area. Other member of 

the family beside the head of the household was excluded in the study. 

3.4  Instrumentation  

Semi-Structured questionnaire was developed by reviewing the literature and 

consulting the research advisor .Part I related to demographic Part II related to 

environmental condition ,and part III related to the  observation check list and 

interview technique was used as the research instrument. : The tool for data collection 

was checked by the research expertise, concerned teacher and colleagues to ensure the 

validity of tool. Necessary modification was done on the basis of their comments: The 

reliability of the instrument was maintained by pretesting the instrument of 10% of 

total sample in similar setting Birgung municipality ward no.4 Birgunj Parsa other 

then the study population. Questionnaire was translated into simple Nepali language 

and was back translated into English language. The questions were modified after the 

pretesting and advice to the research committee  
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3.5 Data collection procedure 

 Carryout after approval of the research proposal from the research committee of the 

Nursing Campus Birgunj .A written permission was given from the nursing campus 

Birgunj to concern Municipality for data collection. The recommended letter from 

Birgunj Nursing Campus was submitted in Bharatpur municipality and ward no 11 

office. The study was At first, request letter from the college was submitted and 

administrative approval was taken from the authorities..Administrative approval was 

obtained from Bharatpur municipality and ward office . Self introduction was given 

explain the objective of the research to the respondents. A verbal  informed consent 

was obtained from the subject. Relevant data were collected by the researcher herself 

thought face to face interview method with explaining the objectives of the study. The 

subjects were assured for the privacy and confidentiality of the information given by 

them. Participation of the respondents in this study was voluntary and confidentiality 

was maintained by coding the subject. Researcher explained the purpose of the study. 

They could leave any time they can want. They were not forced for the participate 

.During the study period the ethical consideration was taken into account to respect 

human dignity by following ways .Verbal and written consent was taken from the 

respondents.  Purpose of data collection was explained clearly to the respondents prior 

to intervention. Privacy and confidentiality was maintained in the study. Avoid force 

to participate in the test and terminate any time. 

3.6 Data Analysis Procedure 

Collected data were checked daily for its completeness. All data were kept in order 

for editing and coding. Data processing was done by using SPSS version 20. The 

findings were analyzed by using different statistical techniques such as mean, 

frequency tables and percentage. Interpretation of data was done on the basis of 

research objectives. The findings are presented on the relevant tables. 
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CHAPTER IV 

FINDINGS OF THE STUDY 

This chapter deals with the analysis and interpretation of data regarding Assessment 

of the environmental condition related to dengue among the people of a selected 

community. All the data obtained was analyzed and interpreted on the basis of 

research objectives and are presented in different tables. 

  
1.   Socio-demographic Characteristics 

2.  Having Information about Dengue Fever 

3.  Family Members having Dengue Infection and Place of Treatment 

4. Knowledge regarding Meaning, Similarity with Other Fever and Way of 

Transmitting Dengue Fever 

5. Household and Surrounding Condition regarding Dengue Transmitting Mosquito 

6. Management of Urban Waste, Way of Preventing Dengue and Mosquito Breeding 

Place 

7. Knowledge regarding Dengue as a Seasonable Disease, Mostly Occurring Season, 

Mosquito Breeding Place and Biting Time of Dengue Transmitting Mosquito 

8. Observation Checklist 

.  
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                                                              TABLE 1 

Socio-demographic Characteristics 
n=50 

Variable Frequency Percent 

Age in years   
20-29 21 42.0 
30-39 18 36.0 
40-49 7 14.0 
> 49 4 8.0 
Mean ± SD  = 29.76 ± 9.29   

Caste   
Brahmin 18 36.0 
Kumal 13 26.0 
Chhetri 8 16.0 
Others 7 14.0 
Newar 4 8.0 

Sex   
Female 31 62.0 
Male 19 38.0 

Religion   
Hindu 45 90.0 
Buddhist 4 8.0 
Kristian 1 2.0 

Marital Status   
Married 46 92.0 
Single 3 6.0 
Widow 1 2.0 

Level of education   
Literate 43 86.0 
Illiterate 7 14.0 

Employment status   
Housewife 25 50.0 
Service 9 18.0 
Business 9 18.0 
Agriculture 7 14.0 

Total family members   
4-5 20 40.0 
6-7 16 32.0 
> 7 8 16.0 
2-3 6 12.0 

 

Table 1 shows that,42% of the respondents were age group of 20-29 years, and 

minimum 8% of the respondents were age group of >49. Mean age of the respondents 

was 29.76 with standard deviation 9.29. Regarding caste, 36% were Brahmin, and 

14% were other. Regarding Sex, 62% of the respondents were female and 38% were 
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male .Regarding religion most of the respondent 90% were similarly most of the 

respondent  92% were married .Regarding education most of the 86% of the 

respondents were literate. Regarding employment status, 48% were housewife, 

14%were farmer. Regarding total family members, 40% of the respondents had 4-5 

members in their family, and very lest 12% had 2-3 members in their family. 
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TABLE 2 

Having Information about Dengue Fever 
 n=50 

Having Information Frequency Percent 

Received information about dengue fever   
Yes 50 100.0 

If yes, source of information**   
Radio/TV 33 66.0 
Health personnel 20 40.0 
Magazine/Book 19 38.0 
Friend 9 18.0 
Others 2 4.0 

** Multiple responses 

Table 3 shows that cent percent 100% of the respondents had received information 

about dengue fever. Among them, the highest 66% had received from radio/TV and 

The minimum percentage 4% had received from others. 
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TABLE 3 

Family Members having Dengue Infection and Place of Treatment 
                                                                                                       n=50 

Infection and Treatment Frequency Percent 

Family member having dengue infection (n=50)   
Yes 16 32.0 
No 34 68.0 

Place of treatment (n=16)   
Hospital 16 100.0 

Table 4 shows that 68% of the respondents' family members had no dengue fever. 

Among them, cent percent had gone hospital for treatment. 
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TABLE 4 

Knowledge regarding Meaning, Similarity with Other Fever and Way of 
Transmitting Dengue Fever 

n=50 

Variables Frequency Percent 

Meaning of dengue fever   
Mosquito born disease* 48 96.0 
Communicable disease 2 4.0 

Dengue fever is similar to other fever   
No* 44 88.0 
Yes 6 12.0 

Way of transmitting dengue fever**   
By mosquito 44 89.8 
By sick person 6 12.2 
By flies 2 4.1 

** Multiple responses  
*Correct answer 

Table 5 despite that , almost all 96% of the respondents respond dengue fever is the 

mosquito born disease and 4% respond communicable disease .Regarding dengue 

fever is similar to other fever, 88% respond no .Regarding the way of transmitting 

dengue fever, most of the respondents 88% respond by mosquito, 12% respond by 

sick person and 4.1% respond by flies. 
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TABLE 5 

Household and Surrounding Condition regarding Dengue Transmitting 
Mosquito 

n=50 

Variables Frequency Percent 

Have you seen mosquito larvae in water container around 
the house   

No 42 84.0 
Yes 8 16.0 

Having discarded things around the house that can hold 
water   

No 30 60.0 
Yes 20 40.0 

Type of house   
Cemented houses 40 80.0 
Mud houses 5 10.0 
Brick houses 5 10.0 

Condition of road around the house   
Paved 37 74.0 
Unpaved with potholes 13 26.0 

Keeping of supplied water in household level   
Covered 48 96.0 
Uncovered 2 4.0 

Table 6 shows that, 84% of the respondents had not seen mosquito larvae in water 

container around the house .Regarding having discarded things around the house that 

can hold water, 60% of the respondents respond no .Regarding the type of house, 80% 

of the respondents had cemented house and 10% of each had brick and mud house. 

Regarding the condition of road around the house, 74% of the respondents had paved 

and 26% had unpaved with potholes road around the house .Regarding keeping of 

supplied water in household level, almost all 96% of respondents used to cover and 

only a few 4% used to uncover the water in their house. 
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TABLE 6 

 Management of Urban Waste, Way of Preventing Dengue and Mosquito 
Breeding Place 

n=50 

Variables Frequency Percent 

Management of urban waste**   
Place in a container 40 80.0 
Scatter around the road 10 20.0 
Recycle 4 8.0 

Knowledge on way of preventing dengue**   
Use mosquito net 38 76.0 
Improving sanitation 20 40.0 
Spraying insecticides 8 16.0 
Wearing long sleeved clothes 8 16.0 

Practice on preventing dengue fever**   
Use mosquito net 40 80.0 
Wear long sleeved clothes 15 30.0 
Use mosquito repellent 8 16.0 
Isolation from Dengue infected person 1 2.0 

Knowledge on mosquito breeding place**   
Flowering pot 37 74.0 
Tank 15 30.0 
Bucket 12 24.0 
Others 1 2.0 

** Multiple responses 

Table 7 display that , Most of the respondents 80% respond place in a container as the 

management of urban waste and 8% respond recycle .Regarding the knowledge on 

way of preventing dengue Majority of the respondents 76% respond use mosquito net 

and 16% respond each for spraying insecticides and wearing long sleeved clothes 

.Regarding the practice on preventing dengue fever, Most  of the respondents 80% 

respond use mosquito net, 30% respond wear long sleeved clothes and 2% respond 

isolation from Dengue infected person. Regarding knowledge on mosquito breeding 

place ,majority of the respondents 74% respond flowering pot and lest of the 

respondents2%respondsothers  
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TABLE 7 

Knowledge regarding Dengue as a Seasonable Disease, Mostly Occurring Season, 
Mosquito Breeding Place and Biting Time of Dengue Transmitting Mosquito 

n=50 

Information Frequency Percent 

Knowledge on dengue fever as a seasonable disease   
Yes* 38 76.0 
No 12 24.0 

Mostly occurring season of dengue fever (n=38)   
Summer 20 52.6 
Rainy* 18 47.4 

Way of water should be changed on the flowering pot   
Daily 30 60.0 
Twice a week* 13 26.0 
Weekly 7 14.0 

Place that mosquito breeding takes place   
Dirty stagnant area 22 44.0 
Clean stagnant area* 20 40.0 
Dirty surrounding area 8 16.0 

Most common biting time of dengue transmitting 
mosquito   

At day time* 22 44.0 
At any time 14 28.0 
At evening 9 18.0 
At night 8 16.0 
At morning 7 14.0 

*Correct answer 

Table 8 shows, three fourth 76% of the respondents respond dengue fever is a 

seasonable disease. Among them, 52.6% respond summer is the mostly occurring 

season of dengue fever and 36% respond rainy. Regarding the way of water should be 

changed on the flowering pot, 60% of the respondents respond daily and 14% respond 

weekly .Regarding the place that mosquito breeding takes place, less then half 44% of 

the respondents respond dirty stagnant area and 16% respond dirty surrounding area 

.Regarding most common biting time of dengue transmitting mosquito, 28% respond 

at any time, and 14% respond at morning. 
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TABLE 8 

Observation Checklist 
n=50 

Response Yes % No % 

Housing and surrounding condition related     
Adequate light and ventilation in the houses 30 60.0 20 40.0 
Urban road are paved and repair 30 60.0 20 40.0 
Old types and unused vehicles kept in garages 6 12.0 44 88.0 
Damage Pedestrian facilities paved and covered manholes 38 68.0 12 24.0 
Open tar drums at road construction sites 9 18.0  82.0 

Water storage and supply     
Urban stagnant water filled potholes with sand/soils 34 68.0 16 32.0 
Covered water supply distribution at neighborhood 45 90.0 5 10.0 
Collection rain water 49 98.0 1 2.0 
Cover the water container after using it 38 76.0 12 24.0 
Huge water storing container without tight fitting and 
damaged lids 

32 64.0 18 36.0 

Water holding container around the home which cause 
water Collect there 

48 96.0 2 4.0 

Water logged area near by residential  45 90.0 5 10.0 

Urban waste related     
Collection of wastage on regular basis 47 94.0 3 6.0 
Clean Bushes around home 38 76.0 12 24.0 

Drainage system     
Adequate slope and side drains in urban road 50 100   

Table 9 shows that, 98% of the respondents collected rain water, 96% had water 

holding container around the home which cause water collect there, 94% had 

adequate slope and side drains in urban road, 94% collected wastage on regular basis, 

90% covered water supply distribution at neighborhood, 90% had water logged area 

near by residential, 76% had damaged pedestrian facilities paved and covered 

manholes, 76% covered water container after using it, 76% had clean bushes around 

home, 68% had urban stagnant water filled potholes with sand/soils, 64% had huge 

water storing container without tight fitting and damaged lids, 60% had adequate light 

and ventilation in the houses and 60% had paved and repaired urban road. Likewise, 

82% of the respondents did not have open tar drums at road construction sites and 

88% had no old types and unused vehicles kept in garages. 
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CHAPTER V 

DISCUSSION, CONCLUSION,  LIMITATION IMPLICATION 

AND RECOMMENDATIONS 

This chapter deals with discussion of the findings, conclusion and recommendation for 

the future studies. This study was designed to explore the assessment of the 

environmental condition related to dengue among the people of a selected community 

of Bharatpur-11, Basantpur, Chitwan. The major finding of this study was discussed 

in this chapter with comparison of finding of relevant studies and documented 

literatures.  

5.1 Discussion 

Study result shows that highest percent (42%) of the respondents were age group of 

20-29 years and lowest percent (8%) were above 49 years of age. Mean age of the 

respondents was 29.76 with standard deviation 9.29. It is found that 36% of the 

respondents were Brahmin, 16% were Chhetri, 8% were Newar and 2% were Gurung. 

Likewise, 62% of the respondents were female. It is also found that most (90%) of the 

respondents were Hindu. Likewise, 92% of the respondents were married. Data shows 

that most (86%) of the respondents were literate. Fourty-eight percent of the 

respondents were housewife. 

 Among them, majority 66% had received from radio/TV,. A study done by  Hairi et 

al.,( 2003) A study in Kuala Kangsar, Malaysia revealed that the main source of 

information about dengue was from television/radio 82.0%.  

Study result shows that majority 68% of the respondents' family members had no 

dengue fever. Among them, cent percent had gone hospital for treatment. Among the 

district wise dengue positive cases in percentage of Nepal, the highest rate was found 

in Chitwan which 62.5% were  male and 37.5% were female. In Chitwan in 2067 all 
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together 721 cases were reported and among them death was 23 (DPHO, Cchitwan 

2068). 

Result shows that almost all 96% of the respondents respond dengue fever is the 

mosquito born disease and only a few 4% respond communicable disease. This 

finding is supported by a study of Hairi et al. (2003) conducted in Kuala kangsar 

,malaysia in which 77.4% knew that dengue was transmitted by mosquitoes. 

Regarding the way of transmitting dengue fever, most 88% of the respondents 

respond by mosquito, 12% respond by sick person and 4.1% respond by flies. This 

finding is supported by research conducted by Kumar, et al. (2010)  18.3% of 

respondents were aware that dengue was transmitted by mosquito bite, 3.9% 

respondant respond dengue was transmitted by man to man contacts.  

Data shows that , 42 (84%) of the respondents had not seen mosquito larvae in water 

container around the house. 

Regarding having discarded things around the house that can hold water, 30 (60%) of 

the respondents respond no. 

Regarding the type of house, most (80%) of the respondents had cemented house and 

few (10%) of each had brick and mud house. A study done by Thammapalo (2007) 

shows that the overall percentage of ‘inhabited’ shop houses, single houses building 

and slum were 5-4% and the proportion of houses made of bricks, wood and iron and 

other materials 2%. Twenty two percent of houses had refuse piled outside and 

scattered around the sites and fifty one percent of all houses visited with window 

screens. 

Regarding the condition of road around the house, nearly three-fourth (74%) of the 

respondents had paved and rest (26%) had unpaved with potholes road around the 

house. Almost  all  (96%) of respondents used to cover. It is found that most (80%) of 

the respondents respond place in a container as the management of urban waste. 

Regarding the knowledge on way of preventing dengue, more than three-fourth (76%) 

of the respondents respond use mosquito net, 40% respond improving sanitation and 

16% respond each for spraying insecticides and wearing long sleeved clothes.This 
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study contradicted by Naik and Nirgude (2011) in Nalgonda district of South India 

revealed that common preventive practices that were prevalent in the community were 

use of mosquito repellents (46.57%), prevent water stagnation (13.01%), cleaning the 

house (34.93%). Very few of them practiced weekly emptying of containers (9.58%) 

and use of mosquito nets (11.64%). 

Regarding the practice on preventing  dengue fever, most (80%) of the respondents 

respond use mosquito net. Likewise, 74% respond flowering pot, 30% respond tank, 

24% respond bucket and 2% respond others. A study done by (Matta et al. (2006) in 

New Delhi revealed that 326 (65.2%) respondents were having redundant tires, plastic 

pots and flower pots on rooftops or in their houses. 

The researcher found that more than three-fourth (76%) of the respondents respond 

dengue fever is a seasonable disease. Among them, 52.6% respond summer is the 

mostly occurring season of dengue fever and 36% respond rainy. 

Regarding the way of water should be changed on the flowering pot 60% of the 

respondents respond daily, 26% respond twice a week and 14% respond weekly. 

Regarding the place that mosquito breeding takes place, 44% of the respondents 

respond dirty stagnant area, 40% respond clean stagnant area and 16% respond dirty 

surrounding area. A study done by Itrat et al. (2008) in Karachi, Pakistan revealed 

About one-half (51.1%) of the respondents were cognizant that the dengue mosquito 

breeds in clean standing water.  

Regarding most common biting time of dengue transmitting mosquito, 22% of the 

respondents respond at day time, 28% respond at any time, 18% respond at evening, 

16% respond at night and 14% respond at morning. The similar findings are present in 

study done by Kumar, et al. (2010) this study contradicted by, total of 257 (40%) 

knew that dengue transmitting mosquitoes bite at day-time while 60% of them did not 

know.  

Study result shows that among 50, 98% of the respondents collected rain water, 96% 

had water holding container around the home which cause water collect there, 94% 

had adequate slope and side drains in urban road, 94% collected wastage on regular 
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basis, 90% covered water supply distribution at neighborhood, 90% had water logged 

area near by residential, 76% had damage pedestrian facilities paved and covered 

manholes, 76% covered water container after using it, 76% had clean bushes around 

home, 68% had urban stagnant water filled potholes with sand/soils, 64% had huge 

water storing container without tight fitting and damaged lids, 60% had adequate light 

and ventilation in the houses and 60% had paved and repaired urban road. Likewise, 

82% of the respondents did not have open tar drums at road construction sites and 

88% had no old types and unused vehicles kept in garages. A study done by Ashok et 

al. in Chennai, India revealed that majority 60% of HHs used small 

containers(plastic/metal pot) for water storage and 2% of HHS used large 

containers(plastic/metal drums and cemented tank).Nearly 39% of HHS expressed 

that they stored water more than five days. Nearly 65% of HHs informed that they did 

not follow any measure towards mosquito breeding .Around 35% of the HHs stated 

that they followed some measures(frequently cleaned the containers and covered all 

container tightly to control dengue mosquito breeding.A similar study done by Syed 

et al. (2010) in Karachi, Pakistan revealed that among the people who reported that 

the presence of open water storage containers in or around the house, people 

belonging to the high socioeconomic status (SES) changed the water in these items 

more frequently than people of low SES (once a week versus twice a month). 

Similarly, garbage disposal was a more frequently undertaken practice in the high 

SES as compared to the 2010. 

5.2 Conclusion 

 patients of dengue and people of all age groups should be educated about the mode of 

disease transmission and prevention. Today there is huge development in science and 

technology aiding in development of different means of communication. As a result 

of this, majority of the respondents have listed television as their source of 

information .Cent percent are known about Dengue but they still need proper 

knowledge so as become aware about it and follow preventive measures . Most of the 

respondents respond for dengue fever is the mosquito born disease and most of the 

respondents used mosquito nets for preventive measures. Three fourth of the 

respondents had knowledge on mosquito breeding place. Three fourth of the 

respondents respond dengue fever was a seasonable disease among them more than 
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half of the respondents respond summer is the mostly occurring season of dengue 

fever. Majority of the respondents responds water should be changed on the flower 

pots daily. Most of respondents used to cover water supplied in household level. All 

most all household level had Water holding containers which cause collected rain 

water, collected wastage on regular basis. Adequate slope side in urban road. Most of 

the respondents household level had water logged area near by residential. Most of the 

household level had no old tyres and unused vehicles kept in garages. More then Two 

third respondents household level had urban stagnant water filled potholes, covered 

water container after using it. Most of the respondents household level had water 

logged area near by residential, damage pedestrian facilities paved and covered 

manholes, huge water storing container without tight fitting and damaged lids. 

5.3 Limitation  

The study is limited up to community people of Bharatpur Municipality .Study was 

limited to 50 respondents so it will be difficult to generalize the findings .study time is 

limit for depth study .Only 50 samples was taken for the study .Total time for this 

study was 2 weeks. 

5.4 Implication  

The study although conducted in small scale, has several implications whish are listed 

below: 

The finding of the study might help in drawing concern towards the growing 

problems of Dengue fever. This finding may help in planning for further formal and 

informal education for Dengue prevention .The finding of the study will be helpful on 

policy making for dengue prevention in community. The finding of the study will be 

beneficial to the municipality for assessing the environmental condition of the 

community which is favorable for dengue fever. The finding of the study can be used 

to health care personnel to plan and implement awareness programme 

5.5 Recommendation for Further Study 

My research study done in very small community so that similar type of research can 

be done in various community. Collection of wastage by municipality on regular 
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basis. Government should convey information through Radio, TV, local FM by using 

local language. Municipality should conduct mosquito control programme like 

environmental sanitation. Knowledge can be developed not only to risk community 

but also to other communities to increase their knowledge .Awareness programme can 

be conducted to verify the presence of mosquito breeding place  like collection rain 

water, water holding container around the home etc. which is favorable for aedes 

aegypti. 

5.6 Plan For Dissemination 

Research Committee, Library of Birgunj Nursing Campus, Bharatpur Municipality, 

ward no 12. 
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APPENDIX 



 

Appendix: A 

TRIBHUVAN  UNIVERSITY, 

INSTIRUTE OF MEDICINE 

NURSING   CAMPUS, 

BIRGUNJ, PARSA 

Consent form 

Study Title : "Assessment of the Environmental Condition Related to Dengue among 

the people of selected Community, Chitwan". 

 

Investigator :Anju Marahatta 

 

Namaskar! I am Anju Marahatta student studying in BN, 2nd year in Nursing Campus 

Birgunj, Parsa. I am going to do a research study for the partial fulfillment on 

”Assessment of the environmental condition related to dengue among the selected 

community”  

 I would like to ask you to participate as a subject in my research .If you agree to 

participate, I will ask you some question, it will take 10-15 min of your time. You will 

be entirely anonymous and your name won’t be linked in any answer. Your 

participation will be entirely volunteer. You will not be forced to participate in the 

study. There will not be any direct benefits to you from this study but it will help to 

understand environmental condition related it dengue. 

I understand what this research is about. I will participate in your study voluntarily. 

. 

Name of the respondents: 
 
Date: 
 
Signature: 
  



 

APPENDIX B 

TRIBHUVAN  UNIVERSITY,  

INSTIRUTEOF MEDICINE 

NURSING CAMPUS, 

BIRGUNJ, PARSA 

 

Structure Questionnaire for Data Collection 

 

Research Topics: "Assessment of the Environment Conditions related to Dengue 

among the peopie of selected community, Chitwan". 

 

Direction: Researcher will tick(√) the correct answer in the box given by the 

respondent at the time of interview. 

Code No:                                                                                              Date: 

                                                          PART-I 

                                           Demographic information 

1. Age…..(completed years) 

2. Caste 

i.Brahamin                         ii.chetri 

iii.Gurung                            iv.Magar 

v.Others 

       2.   Sex 

i.Male 

ii.Female 

3. Religion 

i.Hindu 

ii.Buddhist 

iii.Christian 

iv.Muslim 

v.others 



 

4. Marital Status 

i.Married  

ii.Divorced 

iii.Single 

iv.Widow 

5. Educational level 

i.Illiterate 

ii.lliterate 

6. Employement Status 

i.Bussiness 

ii.Service 

iii.Agriculture 

iv.Housewife 

v.others 

7. How many members are there in your house? 

 

                                                   PART II 

 Questions related on Dengue Fever and Environmental Conditions 

1. Have you received any information about Dengue fever? 

i. Yes 

ii.  No 

If yes ,from where did you get the information 

                  i.T.V/Radio 

                iii.Newapaper 

                  iv.Healthworker 

                  v.Friends 

                 vi.others 

2. Is your family member infected with Dengue? 

i.yes 

ii.No 

   If yes, where did you get the treatment? 

i.Home 

ii.Hospital 

iii.Faith healer 



 

3. What do you mean by Dengue fever? 

i.Mosquito- borne disease 

ii.Evil spirit of God 

iii.Communicable disease. 

iv.Others 

4. Is Dengue fever and other fever similar? 

i.Yes 

ii.No 

5. How is Dengue fever transmitted? 

      i.By Sick person 

ii.By Mosquito 

iii.flies 

iv.Polluted environment 

v.others 

6. Have you seen the mosquito larvae in water container around your house? 

i.yes 

ii.No 

7. Do you  any discarded things that can hold water around your house? 

i.yes 

ii.No 

8. Type of housing.. 

i.Brick houses 

ii.Mud  houses 

iii.Cemented houses 

iv.Others 

9.  Road around the family are found.. 

i.Paved 

ii.Unpaved with potholes 

iii.Open drainage manholes 

10. Water supply distribution in household level are usually left… 

i.Uncovered 

ii.Cover 



 

11. Urban waste (tin,bottle can etc) ready made food are. 

i.Recycle 

ii.Place in a container 

iii.Scatter around the road 

13  How can be Dengue prevented? 

i.Spraying insecticides 

ii.Improving sanitation 

iii.Use mosquito net 

iv.Wearing long sleeved clothes 

      14. What do you do to prevent Dengue fever? 

i.use mosquito net 

ii.wear long sleeved clothes 

iii.use mosquito repellent 

iv.Isolation from Dengue infected person 

     15 In which of the open water containers the mosquito breeding place? 

                  i.Bucket 

                  ii.tank 

                  iii.Flower pot 

                 iv.others 

      16.Do you think that DF is sessonable disease? 

                  i.Yes 

                  ii.No 

            If yes……………… 

            17. In which season does the dengue fever mostly occur? 

  i.Winter 

  ii.Rainy 

  iii.Summer 

 iv.spring 

       17.How frequently you should change the water of the flower pot and container? 

i.Daily 

iiTwice a week 

iii.Weekly 

iv.every 15 days 

 



 

      18.In which place the mosquito breeding takes place? 

i.clean stagnant area 

ii.Dirty stagnant area 

iii.Dirty surrounding area 

iv.others  

      19.At what time does the mosquito bite to transmit DF? 

i.At morning 

ii.At day time 

iii.At evening 

iv.At night 

v.At any time 



 

PART III 

OBSERVATION CHECKLIST 

CHECKLIST SN STATEMENT 

YES NO 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

 

11 

12. 

13 

14 

15. 

 

Adequate light and ventilation in the houses. 

Adequate slope and side drains in urban road. 

Urban road are paved and repair. 

Old tyres and unused vechicles kept in garages. 

Damage Pedestrain facilities paved and covered manholes. 

Urban stagnant water filled potholes with sand/soils. 

Covered water supply distribution at neighborhood. 

Collection rain water. 

Cover the water container after using it. 

Huge water storing container without tight fitting and damaged 

lids. 

Open tar drums at road construction sites. 

Water logged area near by residential. 

Collection of wastage on regular basis. 

Clean Bushes around home. 

Water holding container around the home which cause water 

collect there. 

  

 



 

Appendix-C  

dGh'/Lgfdf kq 

 

ljifo M 8]Ë' Hj/f] ;DalGwt ;fd'bflos jftfj/0fsf] d'Nof+sg .  

pb]Zo M 8]Ë' Hj/f] ;DalGwt ;fd'bflos jftfj/0fsf] d'Nof+sg ug{' xf] .  

gd:sf/, d cGh' d/x§f AofRn/ Og gl;{Ëdf bf];f|] jif{df cWoog/t 5fÌf xF' . d}n] 

8]Ë' Hj/f] ;DalGwt ;fd'bflos jftfj/0fsf] d'Nof+sgdf cg';Gwfg ul//x]sf] 5' . o; 

cWoogn] tˆfOnfO{ s'g} ˆlg xflg tyf Iflt k'Kofpg] 5}g . o; cWoogn] tkfOnfO{ 

k|ToIf ˆmfObf gk'¥otf klg a]ˆmfObf klg ub}{g . o; cWogdf lnO;s] kl5 tkfOn] o; 

af/]df hfgsf/L kfpg' x'g]5 . of] cWoog tyf o;sf] k|lqmof gl;{Í aL/u+h SofDk;sf] 

l/;r{ sld6L ¢f/f kfl/t ul/ NofOPsf] 5 . o; cWoogsf] k|lqmof pb]Zo cg'?k 

;d'bfo 5flg ToxfF ePsf] afl;Gbfx? nfO{ cWoogdf ;xefuL u/fpg] 5' . o;sf] 

k|ZgfjnLx? lgDg /x]sf] 5 h:t} M hg;+Voflos ljj/0f, 8]Ë' Hj/f] / jftfj/0fLo 

cj:yf ;Fu ;DalGwt k|Zgx? / r]sln:6 . o;n] tkfOsf] cfwf 3G6f hlt ;do 

lng]5' . o;df tkfOsf] :j}lR5s ;xefuL x'g]5 / tkfOn] rfx]sf] a]nf 5f]8g ;Sg' 

x'g]5 . o; cWogn] tkfOsf] klxrfgnfO{ v'nfpg] 5}g . of] s]jn Ps cg';GwfgfTds 

vf]h dfq xf] . 

dnfO{ o; cWoogsf] ljifodf cjut u/fOPsf] 5 . d}n] o; ;xdlt kq k9]sf] / 

a'em]sf] 5', d]/f ;a} k|Zgx? pQl/t 5g\ / d cfkmg} :j]R5fn] o; vf]hsf] sfo{qddf 

efu lng] s'/fdf dGh'/ ePsf] hfgsf/L u/fpb5' .  

Gffd M   ;lxM     

ldtL M 



 

Appendix-D 

lqe'jg ljZjljBfno 

lrlsT;f zf:q cWoog ;+:yfg 

gl;{Ë SofDk; jL/u+h 

@)&! 

lzif{s M 8]Ë' Hj/f] ;DAlGwt ;fd'bflos jftfj/0fsf] d'Nof+sg .  

cg';Gwfgstf{ jL/u+h gl;{Ë SofDk; jL=Pg= bf];|f] jif{df cWoog/t 5fqf xf] . of] 

cWoog jL=Pg= bf];|f] jif{sf] kf7\oqmdsf] cf+lzs kl/k"lt{sf] nflu ug{ nfluPsf] xf], of] 

cWoogsf] pb]Zo 8]Ë' ;Fu ;DalGwt ;fd'bflos jftfj/0fsf] d"Nof+sg ug{' xf] .  

k|ZgfjnLdf # efu /x]sf] 5 .  

of] k|ZgfjnLaf6 ;+slnt ;"rgf -ljj/0fx?_ nfO{ uf]Ko /flvg] 5 / o; cg';Gwfgsf] 

nflu k|of]u ul/g]5 .  

lgb]{zg M cWoog stf{n] tkfO{x?n] lbPsf] pQ/ cg';f/ l7s-√_ lrGx nufOg] jf 

vfnL 7fpF el/g] 5 .  

         ldlt M========================== 

efu ! 
hg;+fVsLo ljj/0f 

1= tkfO{sf] pd]/==============================================jif{  

 

2= lnË 

s_ k'?if      v_ dlxnf  

3= s'g wd{ dfGg'x'G5 < 

s_ lxGb'      v_ af}4  

u_ ls|Zrog      3_ d'lZnd  

ª_ cGo== 

4= j}jflxs l:ytL 

s_ ljjflxt      v_ 5f]8kq  

u_ Psn      3_ ljw'jf  



 

5= tkfO{sf] z}lIfs :t/  

s_ clzlIft      v_ lzlIft  

6= k]zf  

s_ Jofkf/      v_ hflu/  

u_ s[lif      3_ u[lx0fL  

ª_ cGo=== 

7= tkfO{sf] kfl/jf/ slt hgf ;b:o x'g'x'G5 <  

=============================================================================== 

 

efu @ 

8]Ë' Hj/f] / jftfj/0fLo cj:yf ;Fu ;DalGwt k|Zgx? 

1= tkfO{n] 8]Ë' Hj/f]sf] af/]df ;'Gg' ePsf] 5 <  

s_ 5       v_ 5}g\  

olb 5, eg] tkfO{n] sxfFaf6 ;'Gg'ePsf] xf] <  

s_ /]l8of]÷l6=eL=    v_ kqklqsf÷lstfa  

u_ :jf:YosdL{     3_ ;fyL  

ª_ cGo=== 

2= tkfOPsf] kl/jf/sf] ;b:onfO{ 8]Ë' ;+qmd0f ePsf] 5 <  

s_ 5       v_ 5}g\ 

olb 5 eg], sxfF pkrf/ ug{'eof] <  

s_ 3/      v_ xl:k6n  

u_ j}B      3_ cGo====   

  

3= 8]Ë' Hj/f] eGgfn] s] a'em\g'x'G5 <  

s_ nfdv'§]n] 6f]Sg] /f]u    v_ ;?jf /f]u  

u_ eu'jfg l/;fP/ x'g] /f]u    3_ cGo=== 

4= 8]Ë' Hj/f] / cGo Hj/f] p:t} xf] <  

s_ xf]       v_ xf]Og 



 

 

5= 8]Ë' Hj/f] s;/L ;5{ <  

s_ 8]Ë' nfu]sf] dflg;af6   v_ nfdv'§] af6  

u_ ls/faf6      3_ jftfj/0f k|b'if0f eP/  

ª_ cGo=== 

6= tkfO{n] nfdv'6]sf] km"n 3/ j/Lk/Lsf] kfgLsf] ef8fdf b]Vg'ePsf 5 <  

s_ 5      v_ 5}g\  

7= tkfO{sf] 3/ j/Lk/L To:tf] kmflnPsf] j:t' 5 hxfF kfgL hDdf x'G5 <  

s_ 5       v_ 5}g\  

8= s:tf] k|sf/sf] 3/ 5 <  

s_ O{§fsf] 3/      v_ df6f]sf] 3/  

u_ l;d]G6sf] 3/     3_ cGo=== 

9= 3/ j/Lk/Lsf] jf6f] s:tf] 5 <  

s_ l;d]G6 nufPsf] jf6f]    v_ sRrL vfN8f] k/]sf] af6f]  

u_ v'Nnf 9n  

10= 3/df ljt/0f u/LPsf] kfgLnfO{ s;/L /fVg'x'G5 <  

s_ 5f]lkP/      v_ g5f]lkP/  

11= zx/L kmf]xf]/ -l6g, jf]tn cflb_ tof/L vfgfx?  

s_ k'g lgdf0f{     v_ sG6]g/df /fV5f}  

u_ af6f] j/Lk/L kmfN5f} 

12= 8]Ë' Hoj/f] s;/L lgoGq0f ug{ ;lsG5 <  

s_ ls/f dfg]{ cf}iflw 5/]/   v_ ;/;kmfO{ u/]/  

u_ e'mn k|of]u u/]/     3_ nfdf] jfx'nf sk8f nufP/  

ª_ cGo=== 

13= tkfO{n] 8]Ë' lgoGq0fsf] nflu s] ug{'x'G5 < 

s_ em'n k|of]u u/]/      v_ nfdf] jfx'nf sk8f nufP/  

u_ nfdv'§] dfg]{ cf}iflw k|of]u u/]/    3_ 8]Ë' ;+qmldt lj/fdLaf6 leGb} /fv]/  

 



 

14= s'g v'Nnf kfgLsf] efF8fdf 8]u'sf] nfdv'§] pTkGg x'G5 < 

s_ afN6L      v_ 6\ofÍL 

u_ udnf      3_ cGo =====================  

15= tkfO{sf] ljrf/df 8]Ë' Hoj/f] df};d cg's'n nfUg] /f]u xf] <  

s_ xf]      v_ xf]Og  

olb xf] eg], w]/}h;f] s'g df};ddf 8]Ë' Hj/f] ;'? x'G5 <  

s_ hf8f]      v_ jiff{  

u_ udL{      3_ j;Gt  

16= udnf / ef8fdf slt ;dodf kfgL kl/jt{g ug{'k5{ <  

s_ lbglbg}      v_ xKtfdf b'O{ k6s 

u_ k|To]s xKtfdf     3_ x/]s !% lbgdf 

17= s'g 7fpFdf 8]Ë'sf] nfdv'§] pTkGg x'G5 <  

s_ ;kmf kfgL hDdf x'g]   v_ kmf]xf]/ kfgL hDdf x'g] 7fpFdf  

u_ kmf]xf]/ 7fpFdf    3_ cGo  

18= s'g ;dodf nfdv'§]n] 6f]Sbf 8]Ë' Hj/f] ;5{ <  

s_ ljxfg      v_ lbpF;f]  

u_ ;GWof sfnLg     3_ /ftL  

ª_ h'g ;'s} ;do  

 

wGojfb .. 



 

PART III 

OBSERVATION CHECKLIST 

CHECKLIST SN STATEMENT 

YES NO 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

 

11 

12. 

13 

14 

15. 

 

Adequate light and ventilation in the houses. 

Adequate slope and side drains in urban road. 

Urban road are paved and repair. 

Old tyres and unused vechicles kept in garages. 

Damage Pedestrain facilities paved and covered manholes. 

Urban stagnant water filled potholes with sand/soils. 

Covered water supply distribution at neighborhood. 

Collection rain water. 

Cover the water container after using it. 

Huge water storing container without tight fitting and damaged 

lids. 

Open tar drums at road construction sites. 

Water logged area near by residential. 

Collection of wastage on regular basis. 

Clean Bushes around home. 

Water holding container around the home which cause water 

collect there. 

  

 

 

 


