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ABSTRACT 

Chikungunya is a viral disease caused by the bite of mosquitoes which has been reported to cause 

infections in humans. Chikungunya and dengue fever are closely related as they share common 

symptoms and are often mistreated by most of the doctors. Even though the symptoms are almost alike 

but the excruciating arthritic pain associated with Chikungunya cannot be neglected and mistreated with 

joint pain. For this purpose a survey based study has been carried out in Karachi, Pakistan in order to 

inquire if Chikungunya is being familiar among the health care professionals or not. The survey 

comprised of 202 individuals covering majorly doctors, pharmacists and medical students and it was 

statistically evaluated that 77.7% participants of the survey emphasized on conducting the awareness 

program and highlighted the need to instigate the mutual strategies of delivering data regarding 

prevention and control of Chikungunya. The study endeavors to begin familiarity with the subtle 

difference between Chikungunya and Dengue Fever and emphasizes to treat the fine drawn distinctive 

symptoms the way they should be treated in the case of chikungunya. 
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INTRODUCTION 

Chikungunya is a viral disease that infects 

humans by the bite of infected mosquitoes. The 

genus of the CHIKV is Alphavirus and belongs 

to the family Togaviridae. The name of the virus 

Chikungunya is derived from the Makonde 

word which is some African language meaning 

“that which bends up” and is named after the 

hunched back posture of the patients developed 

due to the arthritic symptoms which is a 

characteristic of the disease1. Initially the spread 

of this viral disease was from the vector Aedes 

aegypti mosquitoes2 but according to the recent 

research reports by the Pasteur Institute in 

Paris reveal that this virus has undergone the 

mutations which enable the chikungunya virus  

 

 

 

 

transmittance to occur by Aedes albopictus as 

well3. Chikungunya virus or CHIKV was first 

isolated in Tanzinia in 1953 from the blood 

sample of the febrile patient4. The incubation 

period of CHIKV is usually 3-7 days and may 

be 2-12 days. Geographically it is distributed 

mainly in Asia and Africa, new areas of the 

world are also prevailed by the chikungunya 

virus through the infected travelers such as 

America and Europe5. The mosquito-borne 

Chikungunya and dengue fever are closely 

related as they share common symptoms like 

they are attracted to bite in day time and breed 

in fresh water, cause fever which may be upto 

40 °C (104 °F), headache, joint pain, 

adenopathy etc. and hence the patients are often 

wrongly diagnosed as dengue when they are 

actually suffering from chikungunya in parts of 

the world where awareness about Chikungunya 

is scarce. The debilitating joint pain (Arthritis) 
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may last for a few days or may be prolonged to 

weeks, months or even years which is also a 

characteristic of the chikungunya fever and 

makes its dissimilar from the dengue fever6. The 

diagnosis of both chikungunya and dengue fever 

is made serologically on the basis of antibodies 

detection but it is essential to diagnose the 

CHIKV that is done by a blood test named 

Enzyme Linked Immunosorbant Assay 

(ELISA)7. The treatment is symptomatic which 

so is like the dengue fever. Since no vaccine has 

been developed or instigated yet to prevent the 

upsurge of chikungunya8 therefore it is treated 

with fluids, ibuprofen, naproxen, paracetamol or 

acetaminophen may relieve symptoms of fever 

and aching. Aspirin should not be taken9. 

In Karachi, Pakistan the microbiologists and 

researchers identified dengue type 3 virus that is 

Chikungunya virus in patients who were 

negative for Dengue virus apart from which 

type 1 and type 4 were already prevalent in 

Pakistan10. The acute arthritis is more 

debilitating and severe than the chronic 

arthritis11. Even the drought-affected 

populations encounter incidence of 

Chikungunya which is atypical. The drought 

conditions lead up to water storage in containers 

along with which the elevated temperature 

antedates the occurrence of Chikungunya12. 

There is a tenuous difference between 

Chikungunya and Dengue which are distinctive 

by pattern of febrile state13. Chronic arthritis 

secondary to Chikungunya is more excruciating 

in adults than in children14. Chronic peripheral 

rheumatism resulting from Chikungunya has 

been reported to cause immobility and restricted 

daily chores in some patients15. Chikungunya 

virus has been reported to transmit form mother 

to child which could lead to neonatal 

infections16. As it is re-emerging so there is a 

need to carry out research on Chikungunya 

which should include development of antiviral 

vaccines against the vector. Also awareness 

programs should be conducted which will 

provide great information for the prevention and 

spread of the disease17. 

The aim of the study is to bring about the 

awareness of Chikungunya in health care 

professionals and students of medicine in 

Pakistan in order to understand the re-emerging 

disease among the population of Pakistan which 

is often mistaken as Dengue Fever because of 

the lookalike presentation of symptoms in 

Chikungunya. The study endeavors to begin 

familiarity with the subtle difference between 

Chikungunya and Dengue Fever and 

emphasizes to treat the fine drawn distinctive 

symptoms the way they should be treated in the 

case of chikungunya.  

METHODOLOGY 

As a means of achieving this, a survey had been 

conducted in Karachi where random hospitals 

and medical universities were made targeted to 

participate in the questionnaire. The selected 

sample size was 202 and the age range covered 

for this survey was from 20 to 50 years and 

onwards. The questionnaire comprised of 10 

questions in all focusing on the general 

awareness about chikungunya among medical 

students and the health care professionals. The 

questionnaire encompassed about the knowhow 

of the topic such as the cause of the disease, 

mortality rate, resemblance of the symptoms 

with other lookalike disease (dengue fever) and 

its treatment methods. Education, gender and 

age have also been inquired in the questionnaire. 

Statistical Analysis 

The data collected has been analyzed on SPSS 

version 16.0 in order to find out the awareness 

and knowledge of the chikungunya among the 

health care providers and medical students. 

RESULTS AND DISCUSSION 

The questionnaire was being divided into two 

parts i.e., general survey about the awareness of 

Chikungunya and the other part focusing on the 

inquiry about the information regarding the 

symptoms and the treatment of Chikungunya. 

The questions regarding awareness of 

Chikungunya revealed that out of 202 

individuals only 24.7% were aware of the 

existence of the disease and only 22.2% knew 

the cause of chikungunya. While 77.7% 

individuals emphasized on the spread of 

knowledge regarding the newly heard disease. 
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Figure 1: A histogram showing the percentage 

of individuals from the population n=202 about 

the conduction of the awareness program 
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Figure 2: Knowledge about the cause of 

Chikungunya among the population n=202 

The second part of the questionnaire covered if 

the surveyed population was aware of the 

symptoms and the treatment methods of 

Chikungunya.  

Out of 202 individuals 27.7% answered that 

bleeding occurs in Chikungunya while 72.2% 

had no idea about that.17.3% answered 

Chikungunya is fatal, 25.7% predicted the 

disease is treated symptomatically and that there 

is no specific treatment for Chikungunya while 

the rest of them did not have any idea about the 

treatment.  

Since Chikungunya is a lookalike of dengue 

fever about which 31.1% individuals knew the 

fact while 68.8% did not know this.The above 

chart (fig 2) showing the knowledge about the 

cause of Chikungunya among different groups. 

From the group of 78 students, only 32 knew the 

cause, 44 did not know about it while only 2 of 

them had no idea.  

From the group of 65 general physicians 25 

were aware of the cause while only 19 out of 59 

groups of postgraduates were well aware of the 

cause. 

CONCLUSION 

From the above analysis it can be concluded that 

the level of awareness about chikungunya in the 

population of Karachi, Pakistan was almost 

scanty and only 50 out of 202 individuals knew 

a little about chikungunya.  

Even the health care professionals and medical 

students had heard about the disease for the first 

time that reveals the importance of conducting 

awareness program in hospitals, medical 

universities as 157 out of 202 individuals 

emphasized on conducting the awareness 

program since Chikungunya presents itself more 

like a dengue fever yet differs in the type of 

vector and is mistreated and mistaken as dengue 

fever, So awareness needs to be spread about 

the distinctive features that may help them to 

differentiate the two diseases  and treat them 

accordingly by keeping in mind the severity of 

one of the chikungunya symptoms like arthritis 

pain that should not be mistreated as less severe 

myalgia and joint pain as in dengue fever.  

Although Chikungunya is not fatal as dengue 

fever yet the symptoms like arthritis pain cannot 

be neglected which turn fatal if may remain 

untreated. 
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