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Key Words: Abstract. One of the strategies to control dengue in Indonesia is changing behaviour practice using slo-
Dengue gan 3M plus. 3M is consisted of cleaning water container, covering water container, and burying or throw-
Prevention ing discarded items. Plus is activity to avoid mosquito bite (using repellent or long sleeves) and activity
Behavior to reduce mosquito breeding place such as fogging. This study aimed to determine level of knowledge,
Urban perception, and prevention behaviour regarding dengue in Lowokwaru sub district, urban area in Malang,
Malang Indonesia. Cross sectional study using semi-structured questionnaire among 220 respondents was con-
Indonesia ducted by face-to-face interview. More than 43 percent (43.6%) of respondents exhibited moderate level

of knowledge. They had good knowledge regarding cause and severity of dengue. However, they had low
knowledge about prevention actions. Most of the respondents had positive perception towards dengue.

Received: 28 September 2016 Positive perception was found towards susceptibility and severity of dengue and only moderate percep-
Accepted: 28 October 2016 tion towards prevention actions. Most of them (61%) were more likely to perform 3M prevention behavior
Published: 13 February 2017 than plus prevention behavior. Respondents had low knowledge and need improvement level of practice

regarding prevention actions particularly plus prevention activities. Therefore, this study suggests that 3M
plus campaign should provide more information about prevention behaviour knowledge in terms of plus
activities.
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INTRODUCTION

First dengue cases were reported in Jakarta (DKI Jakarta) and Surabaya (East]Java) in 1964.
At that time, there were 58 dengue patients among whom 24 persons died in Surabaya.
Thereafter, the incidence and prevalence of dengue widely spread in all provinces through-
out Indonesia[1, 2]. By 2010, Indonesia ranked as the highest of dengue cases in South-
east Asian Nations [3]. In 2014, Ministry of Health of Indonesia reported that the highest
dengue cases were found in West Java, Central Java, and East Java [4]. Dengue is health
problem in Malang, the second largest city of East Java Province in Indonesia. The number
of dengue cases reported was highest in 2010 in Malang. Total of 658 dengue cases were
found during January to May in that year. The number of cases decreased year by
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