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Abstract 

Introduction: Japanese encephalitis is the leading cause 

of encephalitis in South East Asian countries. It is 

endemic in fourteen states of India. Children have been 

the main victim of the disease on the recent outbreak in 

Meghalaya. 

Methodology:  A cross sectional study was conducted in 

Mawkriah East and Mawkriah West of East Khasi Hills 

District, Meghalaya on august 2021. A structured 

knowledge-based questionnaire was used to collect data 

from 142 caregivers who were selected using convenient 

sampling technique. Analysis was done using descriptive 

and inferential statistics (chi-square). 

Result: Out of 142 participants, 139 had heard about 

Japanese Encephalitis. Most of the participants i.e., 

63(44.36%) had heard about Japanese Encephalitis from 

health care workers. Out of 142 participants, 33(23.24%) 

had poor knowledge, 56(39.43%) had average knowledge 

and 53(37.33%) had good knowledge.66.91% of 

participants had lack of knowledge on sign and 

symptoms and only 38.96% had knowledge on 

vaccination. The study found significant association with 

education and type of family.                 

Conclusion: Average level of knowledge was identified 

among the participants. Thus, this study suggests that a 

well panned mass education and communication strategy 
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can further enhance the knowledge of community on 

Japanese Encephalitis. 

Keywords: knowledge, Japanese encephalitis, caregiver. 

Introduction 

Background of the study 

Japanese encephalitis is a vector borne zoonotic viral 

disease. Japanese encephalitis virus is the leading cause 

of viral encephalitis in Asia. WHO estimated 68,000 

clinical cases of Japanese encephalitis every year, with 

approximately 13,600-20,400 deaths. 

Although symptomatic Japanese encephalitis is rare, the 

case fatality rate among those with encephalitis can be 

high as 30%. And permanent neurologic or psychiatric 

sequela can occur in 30-50% of those with encephalitis. 

[1] 

Japanese encephalitis is endemic in fourteen states of 

India and about 30 crore populations are at risk. Assam, 

Bihar, Haryana, Uttar Pradesh, Karnataka and Tamil 

Nadu report outbreak every year and contribute about 

80% of cases and death. [2] 

In 1978, Government of India constituted a task force at 

National level which reviews the Japanese encephalitis 

situations and its control strategies from time to time. 

Under National Vector Borne Disease Control Program 

(NVBDCP) technical support was provided to states for 

outbreak investigation and control. But due to increasing 

cases in different parts of India. Government of India 

launched large scale, 5 years Japanese encephalitis 

vaccination campaign in 2006. [3] 

On 3rd July, 2014 the Government of India announced the 

introduction of four new vaccine, including JE vaccine, 

in the National Immunization Programme. [4] 

Need of the study 

Japanese encephalitis has caused many epidemics and 

has become a major public health problem. In 1978, 

Japanese encephalitis outbreak was reported in 

Gorakhpur, Uttar Pradesh. Since then the virus was found 

active in almost every part of India and outbreak was 

reported regularly. The case fatality rate in India is 35%. 

The most affected states are Andhra Pradesh, Assam, 

Bihar, Haryana, Karnataka, Kerala, Maharashtra, 

Manipur, Tamil Nadu, Orissa, Uttar Pradesh, West 

Bengal and also Union Territories like Goa and 

Pondicherry. Since then, those areas have become prone 

to outbreak of Japanese encephalitis each year. Under 

National Anti-Malaria Program (NAMP) national level 

surveillance of Japanese encephalitis in India was started 

in 2003. [2]   
 

In Meghalaya the Japanese encephalitis cases have been 

emerging lately. On July 2019 there were cases in East 

Khasi Hills. [5]  

Our study focuses on assessment of knowledge among 

caregivers of children under 5 years of age on Japanese 

encephalitis as children have been the main victims of the 

disease on the recent outbreak in Meghalaya. This study 

will provide a framework for understanding the level of 

knowledge and will be first hand data for further studies 

and intervention.  

Objectives 

Primary Objective(s): To assess the existing knowledge 

on Japanese encephalitis among caregivers of children 

under 5 years in selected rural areas of East Khasi Hills, 

Meghalaya. 

Secondary Objective(s): To find the association of 

knowledge with selected demographic variables. 

Methodology 

Research Design: Cross sectional study design was 

adopted to assess knowledge among caregivers of 

children under 5 years of age on Japanese Encephalitis in 
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selected rural areas of east Khasi Hills District, 

Meghalaya. 

Setting: The study was conducted in Mawkriah East and 

Mawkriah West under Pomlum PHC, East Khasi Hills 

District, Meghalaya. This study setting was chosen on the 

recommendation of the Medical Officer of Pomlum PHC, 

East Khasi Hills, District, Meghalaya. 

Population: Caregivers having children under 5 years of 

age in selected rural areas of East Khasi Hills, 

Meghalaya. 

Sampling Design: Convenience sampling technique. 

Sample Size: 142 caregivers 

Data Collection Procedure 

The data collection was carried out from 16th August to 

21st August 2021 in Mawkriah East and Mawkriah West, 

under Pomlum PHC, East Khasi Hills District, 

Meghalaya. This was done by conducting home visits. 

Prior to the data collection, informed consent form was 

provided following which consent was taken. This data 

was collected by providing a set of questions to each 

participant for 10-15 minutes. 

Scoring Method 

Section I: It consists of demographic characteristic and 

was not scored. 

Section II: It consists of structured knowledge-based 

questionnaire to assess the knowledge, there are 13 items 

each item no. were allotted a score of 1. 

Interpretation of score  

Section II 

For good performance: category score is 10-13 

For average performance: category score 7-9 

For poor performance: category score 0-6 

Analysis, interpretation and discussion  

The data collected from the participants were analyzed 

by using descriptive statistics and inferential statistics 

(chi square test). The data are presented in the form of 

tables and bar diagram. 

Section 1: socio-demographic profile of the 

participants 

Table 1: Area wise frequency and percentage distribution 

of the participants n= (142) 

  No. of 

Participants 

Mawkriah East Mawkriah West 

91 51 

The above table depicts that out of 142 total participants, 

91 (64.08%) participants were from Mawkriah East, and 

51 (35.92%) were from Mawkriah West. All the 

participants (100%) were female. 

Table 2: Frequency and percentage distribution of the 

participants according to demographic data. n= (142) 

Variables Frequency (f) Percentage (%) 

AGE (in years) 

19-30 

31 and above 

 

60 

82 

 

42.25% 

57.75% 

Education 

≤ class 10 

≥class 11 

 

66 

76 

 

46.48% 

53.52% 

Occupation 

Employed 

Unemployed 

 

59 

83 

 

41.55% 

58.45% 

Type of family 

Nuclear 

Joint 

 

105 

37 

 

73.94% 

29.06% 

Table 2 shows that majority of the participants belong to 

the age group 31 and above, 82(57.75%). All the 

participants are ST (100%) and belong to Christianity 

(100%). Majority of participants have education ≤ Class 

10, 76(53.52%). Majority of the participants are 

unemployed 83(58.45%). Majority of the participants are 

from nuclear family 105(73.94%). 
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Table 3: Frequency and percentage distribution of 

knowledge score regarding Japanese encephalitis. n= 

(142) 

Knowledge 

score 

  Frequency Percentage 

Good (10-13) 53 37.33% 

Average (7-9) 56 39.43% 

Poor (0-6) 33 23.24% 

Table 3 depicts that 33(23.24%) had poor knowledge, 

56(39.43%) had average knowledge and 53(37.33%) of 

participants had good knowledge. 

Fig 1: Frequency and percentage distribution of 

participants according to the source of information on 

Japanese encephalitis. n= (142) 

 

Fig 1 depicts that out of 139 participants who had heard 

about Japanese encephalitis, 63(45.30%) had heard about 

it from health workers, 44(31.7%) had heard from 

newspaper, 20(14.4%) had heard from television and 

12(8.60%) had known from posters and banners. 

Fig 2: Frequency and percentage distribution as per the 

domain level of knowledge of Japanese encephalitis. n= 

(142) 

 

Fig 2 depicts that the level of knowledge of the 

participants on prevention is 84.15% (249). The 

knowledge of participants on risk factors/causes is 

83.57% (356). The knowledge of participants on concept 

of Japanese encephalitis is 68.30% (97). The knowledge 

of participants on complication is 55.86% (238). The 

knowledge of participants on vaccine is 38.96% (166). 

The knowledge of participants on sign and symptoms is 

33.09% (47). 

Table 4: Association between knowledge of participants 

on Japanese encephalitis with selected demographic 

variables. (n=142) 

Demog

raphic 

Variabl

es 

 

Go

od 

 

Aver

age 

 

Po

or 

 

Degr

ee of 

freed

om 

(df) 

Tabul

ated 

Value 

 

Calcul

ated 

Value 

 

Age (in 

years) 

19 – 30 

 

19 

 

24 

 

17 

 

 

2 

 

 

5.99 

 

 

 

2.059 

31 and 

above 

34 32 16    

Educati

on 

≤ Class 

10 

 

11 

 

36 

 

19 

   

2 5.99 22.870

* 

≥ Class 

11 

42 20 14    

Occupa

tion 

Employ

ed 

 

24 

 

25 

 

10 

 

2 

 

5.99 

 

2.244 

Unempl

oyed 

29 31 23    
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Type of 

family 

Nuclear 

 

45 

 

35 

 

25 

 

2 

 

5.99 

 

7.168* 

Joint 08 21 08    

*Significant at 0.05 level of significance 

Table 4 depicts the association between the age of 

participants (in years) and the knowledge regarding 

Japanese encephalitis where the calculated value was 

found to be 2.059 which is lesser than the tabulated value 

5.99 at a degree of freedom 2 with p<0.05 level of 

significance. Hence there is no association between age 

of participants and knowledge on Japanese encephalitis. 

In the association between educational status and 

knowledge on Japanese encephalitis, the calculated value 

was found to be 22.870 which is greater than the 

tabulated value 5.99 at a degree of freedom 2 with 

p<0.05 level of significance. Hence there is association 

between educational status of participants and knowledge 

regarding Japanese encephalitis. 

The table also depicts the association between the 

occupation of participants and the knowledge regarding 

Japanese encephalitis where the calculated value was 

found to be 2.244 which is lesser than the tabulated value 

5.99 at a degree of freedom 2 with p<0.05 level of 

significance. Hence there is no association between 

occupation of participants and knowledge regarding 

Japanese encephalitis. 

In the association between the type of family and the 

knowledge regarding Japanese encephalitis where the 

calculated value was found to be 7.168 which is greater 

than the tabulated value 5.99 at a degree of freedom 2 

with p<0.05 level of significance. Hence there is 

association between the type of family of participants and 

knowledge regarding Japanese encephalitis. 

 

Discussion 

A cross sectional study was conducted to assess the 

knowledge among caregivers of children under 5 years of 

age on Japanese encephalitis in selected rural areas of 

East Khasi Hills Meghalaya. The study revealed that 

37.32% (53) participants had good knowledge, 

39.44%(56) participants had average knowledge, and 

23.24%(33) had poor knowledge. 

A similar study conducted by Kyaw Pyae Phyo et al. in 

2019 in Yangon region to explore the knowledge and 

perception of parents/guardians of 1-15 years old 

children about Japanese encephalitis disease and its 

vaccination. The study showed that 37.6% exhibited 

good knowledge of Japanese encephalitis.[21] 

In the present study, out of 142 participants 61.04% had 

lack of knowledge on sign and symptoms. This finding is 

supported by a study conducted by Daisy Konwar et al. 

on knowledge and attitude about Japanese encephalitis 

and community participation for its prevention in Shivas 

agar, Assam. The study found that 73% of participants 

were unaware about proper symptoms of Japanese 

encephalitis.[15] 

Conclusion 

From the study it was found that the caregivers have 

average knowledge on Japanese encephalitis. The present 

study also depicts an association between knowledge and 

education of the caregivers and the type of family.  

A well-planned mass-education and communication 

strategy, specifically oriented for sign and symptoms as 

well as vaccination can further enhance the knowledge of 

the community.  
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