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ABSTRACT

Introduction: Chickengunya is an arboviral disease caused by an alpha virus of togaviridae family which is an RNA
virus.(1) This disease has caused a lot of morbodity and some mortaltity.As it is a remerging infection and was not
reported in Pakistan before 2016 it was pertinent to conduct a survey amongst doctors regarding its awareness so that
special training and awareness workshops may be arranged for doctors to update their knowledge and awareness
regarding diagnosis, treatment and prevention of this disease.

Methodology: 50 doctors from two medical teaching institutes of Lahore were surveyed and interviewed regarding
various aspects of chickengunya.

Results: Mean age of the doctors included in the survey was 34+/- 4.5 years.22 out of 50(44%) were enrolled in
postgraduation training program while 28(56%) were teaching at various cadres in the basic sciences departments of
the medical colleges. 19(31%) were doing clinical practice in evening .When the doctors were asked about the disease
agent only 22(44%) identified that it. Only 13(26%) knew that the disease is spread through bite of infected
mosquitoOnly 13(26%) correctly told about the clinical presentation which was fever and arthralgia. 10(20%) doctors
interviewed correctly told that this disease can be diagnosed with serology and only 20(40%) told that treatment is
supportive while 30(60%) said they do not know about the treatment. 13(26%) knew correctly that this disease can be
prevented by prevention from mosquito bite. When asked whether awareness sessions in the form of workshops is
required to fill the gaps in knowledge about the disease all particpants, 50(100%) answered it as yes.

Conclusion: Knowlegw regarding various aspects of chickengunya was found inadequate amongst doctors and it was
pertinent to arrange workshops to increase their capacity to diagnose and treat the disease.
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INTRODUCTION
Chickengunya is an arboviral disease caused by an
alpha virus of togaviridae family which is an RNA
virus."" This disease has caused a lot of morbodity and
some mortaltity. After an incubation of 2-7 days its
symptoms comprises mainly of high grade fever more
than 39.C with severe debilitating arthralgia involving
multiple joints in addition to headache, conjunctivitis
and petechial rash over the limbs and trunk.***>%7
The disease itself is usually self limiting and extreme
prostration is of the duration of 7-10 days but arthralgia
may persist for months and even years. In younger
population patient recover in 5-15 days, in middle age
in 1 to 2.5 months while it takes longer in elderly. It is
disgnosed through serological testing of IgM antibodies
against it or through real time PCR while treatment
remains symptomatic.(g)

Disease is transmitted through aedes aegypti
mainly but through mutation in virus it has adapted to
aedes albopictus *'” as well which increased its

incidence as the former vector was found in tropics and
subtropics while the later is found in temperate regions
and is more resistant to decrease in temperatures.”"
Chickengunya is a remerging infection when it was
prevelant in Hong Kong and India in 1970s, and than
remerged in 2004 in Kenya spread to Indian ocean
islands like Maldives, Mauritius and LA Union island .
In 2007 its cases were reported in France and Italy and
then to the Brazil Argentina Cuba Mexico and United
States of America. It was was seen in Pacific Ocean
countries namely Philippine , Cambodia, Hong Kong,
Sti Lanka and India in 2015.(%'41310171819200 1y
Pakistan , cases of chickengnua were seen for the first
time in end of 2016 and since than the toll has risen.
National institute of Health reported has confirmed
1000 cases while upto 30000 cases has been reported by
other authorities till march 2017.“"

As it is a remerging infection and was not reported
in Pakistan before 2016 it was pertinent to conduct a
survey amongst doctors regarding its awareness so that
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special training and awareness workshops may be
arranged for doctors to update their knowledge and
awareness regarding diagnosis, treatment and
prevention of this disease as it was done during the
2011 dengue epidemic when government of Punjab
arranged workshops for doctors around the province
both abroad and than developed mastertrainers for rest
of doctors, which lead to better patient traige, improved
care, reduced treatment costs, decrease in morbidity,
and hence improved outcome.*”

METHODOLOGY

50 doctors working in two medical teaching institutes of
Lahore namely Ameer ud Din Medical College and
King Edward Medical Unversity, were interveiwed
about chickengunya fever in May 21017. They were
asked about type of agents, Its spread, its clinical
presentation, its diagnostic tests, treatment and
prevention of this disease. If they answered correctly it
was recorded and all others answers were recorded as
‘wrong answer’ or ‘did not the correct answer’.

RESULTS

Mean age of the doctors included in the survey was
34+/- 4.5 years.22 out of 50(44%) were enrolled in
postgraduation training program while 28(56%) were
teaching at various cadres in the basic sciences

Tables 1: Profile of doctors n = 50

departments of the medical colleges. 19(31%) were
doing clinical practice in evening while 31(68%) were
not doing clinical practice. (Table 1)

When the doctors were asked about the disease
agent only 22(44%) identified that it was a viral illness
while 28(56%) out of 50 could not correctly indentify
the agent. Only 13(26%) knew that the disease is spread
through bite of infected mosquito while 37(74%) did
not know about the spread of this disease. Furthermore
none of the participant could correctly tell which
mosquito spreads this infection. Only 13(26%) correctly
told about the clinical presentation which was fever and
arthralgia while a big majority 37(74%) did not know
about the clinical presentation of this disease. 10(20%)
doctors interviewed correctly told that this disease can
be diagnosed with serology and PCR while 40(80%) did
not know how to diagnose it. Only 20(40%) told that
treatment is supportive while 30(60%) said they do not
know about the treatment. 13(26%) knew correctly that
this disease can be prevented by prevention from
mosquito bite while 37(74%) did not know about how
the disease can be prevented. When asked whether
awareness sessions in the form of workshops is required
to fill the gaps in knowledge about the disease all
particpants, 50(100%) answered it as yes.

Profile of participants Frequency Percentage (%)
Gender Males 27 54
Females 13 26
Enrolled in postgraduate training Yes 22 44
No 26 56
Doing private practice Yes 19 38
No 31 62
Table 2: Knowledge about various aspects of chickengunya fever n = 50
Knowledge about agent virus 22 44
Wrong answer 28 56
Knowledge about spread of disease Mosquito borne 13 26
Wrong answer 37 54
Knowledge of clinical presentation Correctly knew signs/symptoms 13 26
didnot know the signs/symptoms 37 54
Knowledge about tests to diagnose the disease Knew the tests 10 20
Did not know the tests 40 80
Knowledge about treatment Supportive treatment 20 40
Did not know treatment 30 60
Knowledge about prevention Prevention of mosquito bite 13 26
Wrong answer 37 54
Need of training workshops yes 50 100
no 0 0
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DISCUSSION

Chicken gunya is a remerging infecton .
epidemics were not seen from 1970 till early 2000. So
the doctors around the globe has become less suspicious
about the diagnosis of chickengunya if a case with
similar presentation comes, as epidemiological data did
not support it. Now when the disease has reemerged it is
the call of the day to look for the fact that how many
doctors are aware of this re merging infection. Our
study found that a vast majority of doctors were quite
unaware of the disease agent, presentation, clinical
presentation, diagnosis, treatment and prevention.
Despite the fact that they all worked in a medical
teaching institute and nearly half of them were enrolled
in postgraduate programs there knowledge about
various aspect of the disease was not adequate. It is
interesting to note that Pakistan had seen the cases of
this disease in late last year and was still receiving the
cases in the current year in Karachi and media was
constantly reporting the cases even than the doctors
were not aware about this infection.*"

When a new disease emerges in some region of the
country, how doctors manage them defines the
reduction in morbidity and mortality in any community.
It was seen during the time of dengue fever epidemic
that during initial years cases went undiagnosed and
when the diagnosis were made no treatment guidelines
were present and doctors were not aware of the latest
update on how to effectively treat patients which lead to
poor patient triage, increased burden on health care
facilities, economic strain alongside much preventable
increased morbidity and mortility and picture improved
with training of doctors.*?

Similarly chickengunya is a new infection in our
country and our findings denote that doctors require
workshops and seminars to fill in the gaps in their
knowledge and to make them acquire skills to
effectively manage the cases of this disease. When they
were questioned about the need of seminars/workshops
they all said unanimously that it was required like in the
time of dengue fever when all doctors in Punjab
province were made to do mandatory workshops
regarding dengue fever.*”

(12-20) Its

CONCLUSIONS AND
RECOMMENDATION

It was concluded from the results that a large majority
of doctors have inadequate knowledge about the agent,
spread and clinical presentation of chickengunya fever.
.Only some correctly know how to diagnose and treat it.
As the disease has emerged in Pakistan and currently
limited only to Karachi but vector is abundantly present

in Punjab so it is pertinent that doctors serving in
Punjab should be aware about this disease and should
have necessary skills to diagnose and treat the patients.
So it is highly recommended that workshops or
seminars should be arranged at government levels
which may help bridge gaps in knowledge and impart
necessary skills for effective management of
chickengunya cases.
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