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This study examined the prevalence and contributory factors of dengue fever among residents
of Obio/Akpor Local Government Area in Rivers State. The study was guided by five
objectives, five research questions, and four hypotheses. A descriptive survey design was
employed, with a population of 237,647 residents. A sample of 438 participants was selected
using a multi-stage sampling procedure. Data were collected using a structured proforma
titled Prevalence of Dengue Fever and Contributory Factors Proforma (PDeF-CFP) and
analyzed using percentages and biserial correlation at a 0.05 level of significance. The
findings revealed that the prevalence of dengue fever was very low (3.2%). Statistically
significant relationships were observed between dengue fever and awareness (N = 411, r =
0.62, p = 0.01), access to healthcare services (N =411, r = 0.62, p = 0.01), socio-economic
status (N = 411, r = 0.85, p = 0.00), and mosquito control practices (N =411, r=0.77, p =
0.00). The study concluded that the prevalence of dengue fever among residents of Obio/Akpor
LGA was low, and that awareness, access to healthcare, socio-economic status, and mosquito
control practices significantly contributed to the occurrence of the disease.

It was recommended that the Government should work in synergy with the ministry of health
for a continuous prevention of dengue fever in Obio/Akpor. The healthcare workers should
integrate counseling and dengue awareness into routine healthcare visits, this can health to

equip the residents with the need information.
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Introduction

Dengue fever is a major public health issue that continues
to challenge health authorities worldwide. The disease is
caused by a virus transmitted to humans mainly through the
bite of Aedes aegypti mosquitoes, although other Aedes
species can also spread the virus. There are four distinct
types of dengue virus, and infection with one type does not
provide immunity against the others. As a result, an
individual can be infected up to four times during their
lifetime, which increases the likelihood of severe
complications such as Dengue Hemorrhagic Fever (DHF)
and Dengue Shock Syndrome (DSS) (WHO, 2020; 2024).
Globally, dengue poses a significant burden, with around
390 million infections reported each year, resulting in an
estimated 20,000 deaths (CDC, 2021). In 2023, the
Americas recorded 4.5 million cases with 2,300 deaths,

while Asian countries such as Bangladesh, Malaysia,
Thailand, and Vietnam reported hundreds of thousands of
infections. In Africa, the virus was first identified in Ibadan,
Nigeria, in 1960, and recent studies indicate a dengue sero-
prevalence of 17.2% in the country (Oladipo et al., 2014;
WHO, 2014).

The symptoms of dengue fever can vary widely, ranging
from no noticeable signs to mild flu-like illness, and in
severe cases, to life-threatening hemorrhagic fever. Typical
signs include high fever, intense headache, pain behind the
eyes, joint and muscle aches, nausea, vomiting, and skin
rash. In more serious instances, patients may suffer
bleeding, fluid leakage, and organ dysfunction, often
requiring hospitalization and critical care (Halstead, 2017).
The World Health Organization (2019) identifies several
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factors driving the rise in dengue cases, including
urbanization, globalization, climate change, and
insufficient mosquito control efforts. Rapid urban growth
provides ideal breeding sites for Aedes mosquitoes in
crowded cities, while global travel and trade help spread the
virus across regions. Changes in climate can widen the
habitats suitable for mosquito breeding and extend their
reproductive seasons, thereby increasing the likelihood of
dengue transmission in areas previously unaffected.
Additionally, socio-economic conditions such as poverty,
weak healthcare systems, and limited access to clean water
and sanitation exacerbate the risk of dengue infection and
its complications. Populations living in poor housing or
with restricted healthcare access are particularly vulnerable.
Tackling these social determinants is essential for reducing
dengue’s impact on at-risk communities (WHO, 2022). In
this study, the contributory factors examined included
socio-economic status, access to healthcare, mosquito
control practices, and awareness of dengue fever.

Awareness serve as pivotal factor contributing to dengue
fever transmission. These factors significantly shape
individual and community responses to dengue prevention
and control measures, ultimately impacting disease
transmission dynamics (Al-Dubai et al., 2013). Suaya et al.
(2009) stated that, awareness initiatives play a crucial role
in addressing disparities in dengue fever transmission.
These initiatives aim to increase knowledge about dengue
fever, its transmission, and preventive measures among
vulnerable populations. Targeted awareness campaigns can
improve health literacy, empower individuals to adopt
preventive behaviors, and promote community engagement
in vector control efforts.

Socioeconomic factors such as poverty and inadequate
housing significantly contribute to the impact of dengue
fever transmission. The relationship between poverty,
housing conditions, and dengue fever is complex and
multifaceted, with poverty exacerbating the risk of dengue
transmission through various pathways (Siqueira et al.,
2015). In impoverished communities, inadequate housing
is often characterized by substandard construction,
overcrowding, and limited access to basic amenities such as
clean water and sanitation facilities (Guzman & Kouri,
2003). According to Dujardin et al. (2002), these conditions
create ideal environments for the proliferation of Aedes
mosquitoes, the primary vectors of dengue fever.
Substandard housing often lacks proper screening on
windows and doors, allowing mosquitoes easy access to
human hosts indoors, increasing the risk of dengue virus
transmission.

Access to healthcare plays a vital role in shaping the burden
and spread of dengue fever. Limited access can worsen the
impact of the disease in vulnerable populations by causing

delays in diagnosis, insufficient treatment, and increased
transmission (WHO, 2022). In many low- and middle-
income countries where dengue is common, healthcare
access is often constrained by geographic isolation, poor
infrastructure, and financial difficulties (Martinez et al.,
2016). Rural communities, in particular, may struggle to
reach healthcare facilities due to long travel distances, lack
of transportation, and shortages of medical staff and
diagnostic  equipment  (Stoddard et al., 2014).
Consequently, residents in these areas may delay seeking
care for dengue symptoms, allowing the illness to worsen
and increasing the risk of severe complications.

Mosquito control practice represents a critical behavioral
factor contributing to the impact of dengue fever
transmission. Human practices that aim to avoid mosquito
bites directly influence the likelihood of dengue virus
transmission by affecting the interaction between Aedes
mosquitoes and human hosts. Individuals exhibit various
mosquito avoidance behaviors in response to perceived
mosquito presence or the risk of mosquito-borne diseases
such as dengue fever. These behaviors may include using
mosquito repellents, wearing long-sleeved clothing,
sleeping under bed nets, and avoiding outdoor activities
during peak mosquito activity periods (Degener et al.,
2015). However, Hopp et al. (2021) stated that, despite
efforts to avoid mosquito bites, individuals may still be
exposed to Aedes mosquitoes in their domestic or
occupational environments. Indoor mosquito avoidance
behaviors, such as closing windows and doors, using
screens, and applying insecticides indoors, may help reduce
indoor mosquito densities and minimize the risk of dengue
transmission.

In Rivers State, Obio/Akpor precisely,Several dengue
outbreaks may have gone unnoticed, under-reported, or
misdiagnosed due to limited awareness among healthcare
workers and the lack of diagnostic tools in medical facilities
(Baba & Talle, 2011). According to Ayukekbong (2014),
dengue viruses are a significant cause of acute febrile
ilinesses, and evidence indicates high densities of mosquito
vectors in densely populated cities in Nigeria (Adeleke
cited in Otu et al., 2019). These observations highlight that
dengue fever is an emerging public health concern in
Nigeria, and the full scope of its impact remains
inadequately documented.

Statement of the Problem

The emergence of more virulent dengue virus strains
presents additional challenges for disease control. While
the development of effective vaccines and innovative
vector control strategies offers potential solutions,
addressing these challenges remains critical for improving
dengue prevention and management efforts in affected
regions. However, until such interventions become widely
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available, sustained investment in comprehensive dengue
prevention and control programs is essential to mitigate the
impact of this potentially devastating disease on global
health. As such, highlighting the contributory factors to
dengue fever becomes paramount for the successful
implementation of such programme. While supportive care
can alleviate symptoms and prevent complications in most
cases, there is currently no targeted therapy to combat the
virus itself. Research efforts are underway to develop
antiviral drugs and monoclonal antibodies targeting the
dengue virus, but clinical trials are ongoing, and no widely
approved treatment exists to date. These heighten the
challenges of successfully eradicating dengue fever.

Obio/Akpor, where the study is carried out, is a highly
population settlement, and emerging evidence showed that
there is evidence of high vector density in highly populated
areas. Hence, there is the need to clearly define the
prevalence of dengue in the area to inform necessary
actions to curb it in the area. Yet, such data are scarce and
paucity of studies presenting such information. Thus, it
becomes imperative to carry out this study to provide an
empirical evidence about the subject. This study aimed to
examine the prevalence of dengue fever and its contributing
factors among residents of Obio/Akpor Local Government
Area in Rivers State. Specifically, the study sought to
address the following research questions:

1. What is the prevalence of dengue fever among
residents of Obio/Akpor Local Government Area
in Rivers State?

2. How does awareness of dengue fever relate to its
occurrence among residents of Obio/Akpor Local
Government Area?

3. What is the relationship between socio-economic
status and dengue fever among residents of
Obio/Akpor Local Government Area?

4. How does access to healthcare services influence
the prevalence of dengue fever among residents of
Obio/Akpor Local Government Area?

5. What is the relationship between mosquito control
practices and dengue fever among residents of
Obio/Akpor Local Government Area?

Methodology

The study employed a descriptive survey design. The
population comprised 237,647 residents of Obio/Akpor
Local Government Area. The sample size was calculated to
be 438 using Taro Yamane’s formula: n = N/1+N(e)?

Where (n) represents the sample size, (N) is the population
size (237,647), and (e) is the margin of error (5%, or 0.05).
To account for potential non-response, an additional 10%
was added, resulting in a final sample size of 438.

A multi-stage sampling procedure was adopted. In the first
stage, five government-owned health facilities within the
LGA were selected using simple random sampling. The
second stage involved determining the number of
participants to be selected from each facility using a non-
proportionate sampling technique. In the third stage,
respondents were randomly selected from the chosen
facilities.

Data were collected using a structured proforma titled
“Prevalence of Dengue Fever and Contributory Factors
Proforma (PDeF-CFP),” which captured information on
age, gender, dengue fever prevalence, awareness of dengue
fever, socio-economic status, access to healthcare, and use
of insecticide-treated nets. The researcher, assisted by two
research assistants, visited the selected health facilities,
explained the purpose of the study, and collected the
required information from participants.

Collected data were entered and analyzed using IBM SPSS
version 27. Prior to analysis, the data were checked for
accuracy, consistency, and completeness. Descriptive
statistics, including frequency and percentage, were used to
analyze demographic characteristics and research question
one. Biserial correlation was employed to address research
guestions two through five and to test all hypotheses at a
0.05 level of significance.

Results

The results of the study are shown below:

Table 1: Percentage distribution showing prevalence of dengue fever among residents in Obio/Akpor LGA

Prevalence of dengue fever Frequency Percentage
Yes 13 3.2

No 398 96.8

Total 411 100.0

Table 1: Percentage Distribution of Dengue Fever Prevalence among Residents in Obio/Akpor LGA
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The findings in Table 1 indicate that out of the 411 respondents, 13 individuals (3.2%) reported having dengue fever, while
398 respondents (96.8%) did not. This demonstrates that the prevalence of dengue fever among residents of Obio/Akpor LGA
is very low, at only 3.2%.

Table 2: Biserial Correlation showing relationship between awareness about dengue fever and prevalence of dengue
fever in Obio/Akpor LGA of Rivers State

Variables Dengue fever Awareness Decision
Dengue fever Correlation coefficient 1 0.62 H, rejected
Sig. 0.01*
N 411 411
Awareness Correlation coefficient 0.62 1
Sig. 0.01*
N 411 411

Table 2: Biserial Correlation Showing Relationship Between Awareness and Dengue Fever in Obio/Akpor LGA

The results in Table 2 indicate a statistically significant positive relationship between awareness of dengue fever and the
occurrence of dengue fever among residents (N = 411, r = 0.62, p = 0.01). Since the p-value is less than 0.05, the null
hypothesis, which stated that there is no significant relationship between awareness about dengue fever and dengue fever in
Obio/Akpor LGA, is rejected.

Table 3: Biserial Correlation showing relationship between socio-economic status and dengue fever in Obio/Akpor LGA of
Rivers State

Variables Dengue fever socio-economic Decision
Dengue fever Correlation coefficient 1 0.85 H, rejected
Sig. 0.00*
N 411 411
Socio-economic  Correlation coefficient 0.85 1
Sig. 0.00*
N 411 411

*Significantat p <0.05
Table 3: Biserial Correlation Showing Relationship Between Socio-Economic Status and Dengue Fever in Obio/Akpor LGA

The findings in Table 3 show a statistically significant relationship between socio-economic status and dengue fever among
residents (N = 411, r = 0.85, p = 0.00). Since the p-value is less than 0.05, the null hypothesis, which stated that there is no
significant relationship between socio-economic status and dengue fever in Obio/Akpor LGA, is rejected.

Table 4: Biserial Correlation showing the relationship between access to healthcare services and dengue fever in
Obio/Akpor LGA of Rivers State

Variables Dengue fever Access Decision
Dengue fever Correlation coefficient 1 0.85 Ho, rejected
Sig. 0.00*
N 411 411
Access Correlation coefficient 0.85 1
Sig. 0.00*
N 411 411

*Significant at p < 0.05

Table 4: Biserial Correlation Showing Relationship Between Access to Healthcare Services and Dengue Fever in Obio/Akpor
LGA
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The results in Table 4 indicate a statistically significant relationship between access to healthcare services and dengue fever
among residents (N = 411, r = 0.85, p = 0.00). With the p-value below 0.05, the null hypothesis, which stated that there is no
significant relationship between access to healthcare services and dengue fever in Obio/Akpor LGA, is rejected.

Table 5: Biserial Correlation showing relationship between mosquito control practices and dengue fever in Obio/Akpor

LGA of Rivers State

Variables Dengue fever PIH Decision
Dengue fever Correlation coefficient 1 0.77 H, rejected

Sig. 0.00*

N 411 411
Mosquito control ~ Correlation coefficient 0.77 1

Sig. 0.00*

N 411 411

*Significant at p < 0.05

Table 5: Biserial Correlation Showing Relationship Between Mosquito Control Practices and Dengue Fever in Obio/Akpor

LGA

The findings in Table 5 show a statistically significant
relationship between mosquito control practices and
dengue fever among residents (N =411, r=0.77, p = 0.00).
Since the p-value is less than 0.05, the null hypothesis,
which stated that there is no significant relationship
between mosquito control practices and dengue fever in
Obio/Akpor LGA, is rejected.

Discussion of Findings

The study revealed that the prevalence of dengue fever
among residents in Obio/Akpor LGA was very low, at
3.2%. This low prevalence may be expected, as Obio/Akpor
is not considered an area endemic for dengue fever. The
finding aligns with a study by Mulakoli et al. (2024) in
Mombasa County, Kenya, which reported a prevalence of
2%, and with Ouédraogo et al. (2024) in Burkina Faso,
where prevalence was 8%. Conversely, the finding
contrasts with studies in Kano, Nigeria (Abdulaziz et al.,
2020), Asish et al. (2023), and Latin America (Chen et al.,
2023), which reported much higher prevalence rates
ranging from 54.2% to 94%. These differences likely
reflect variations in geographical location, climate, vector
density, and study populations.

The analysis further showed a statistically significant
relationship between awareness and dengue fever (N =411,
r = 0.62, p = 0.01). This indicates that individuals with
higher awareness are better able to adopt preventive
measures, influencing disease transmission. This finding is
consistent with studies by Al-Dubai et al. (2013), Asish et
al. (2023), and Ouédraogo et al. (2024), all of which
highlighted the critical role of awareness in reducing
dengue prevalence.

A significant relationship was also observed between
socioeconomic status and dengue fever (N =411, r = 0.62,

p = 0.01). Low socioeconomic status can contribute to
conditions such as overcrowded housing, poor sanitation,
and limited access to clean water, which create favorable
environments for Aedes mosquitoes, the main vectors of
dengue. These findings align with the studies of Siqueira et
al. (2015), Chen et al. (2023), and Ouédraogo et al. (2024),
which similarly identified socioeconomic factors as key
determinants of dengue infection risk.

Access to healthcare services was significantly associated
with dengue fever (N = 411, r = 0.85, p = 0.00). Limited
access can delay diagnosis, reduce timely treatment, and
facilitate further disease transmission. This observation is
supported by Martinez et al. (2016) and Abdulaziz et al.
(2020), who reported that adequate healthcare access is
crucial for early detection and management of dengue
infections.

Finally, mosquito control practices were significantly
related to dengue fever prevalence (N =411, r=0.77,p =
0.00). Effective vector control, such as the use of
insecticide-treated nets and environmental management,
reduces exposure to Aedes mosquitoes, thereby lowering
infection rates. This finding is in agreement with Abdulaziz
et al. (2020), indicating that households or communities
that consistently implement mosquito control measures
experience lower dengue transmission.

In summary, the study highlights that awareness,
socioeconomic status, access to healthcare, and mosquito
control practices are important factors influencing dengue
fever prevalence in Obio/Akpor LGA.

Conclusion

The study determined that the occurrence of dengue fever
among residents of Obio/Akpor Local Government Area in
Rivers State is relatively low. Key factors that influence
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dengue infection in this population include the level of
awareness about the disease, access to healthcare services,
socio-economic conditions, and the adoption of mosquito
control measures. These factors collectively affect both the
likelihood of contracting dengue fever and the effectiveness
of prevention strategies.

Recommendations
Based on the study findings, the
recommendations are suggested:

following

1. Government and Health Ministry Collaboration:
Authorities should partner with the Ministry of
Health to implement continuous dengue prevention
initiatives, including public health campaigns that
educate residents about the disease.

2. Enhanced Health Education: Healthcare providers
should incorporate dengue awareness and counseling
into routine medical services to ensure the
community receives accurate information on
prevention and early intervention.

3. Improving Healthcare Access: The government, with
support from the Ministry of Health, should expand
healthcare infrastructure and services, especially in
underserved areas, to ensure residents can access
timely diagnosis and treatment.

4. Community Health Outreach Programs: Community
health workers should strengthen outreach services
by conducting regular household visits to provide
education, monitor health conditions, and support
preventive practices.

5. Active Resident Participation: Residents should
utilize available resources, such as free distribution
of insecticide-treated nets, and adopt mosquito
control measures to reduce the risk of dengue
infection.
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