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Abstract 

Introduction: Chikungunya fever is a vector-borne disease caused by the Chikungunya virus, first 

discovered in Tanzania 1952. Chikungunya virus transmitted to humans through the bite of Aedes spp. 

Chikungunya fever provides symptoms of acute fever, muscle and joint pain. Since 1985 all provinces in 

Indonesia have reported an exceptional outbreak of Chikungunya fever. Tangerang district in 2014 

reported chikungunya fever outbreak with total cases 67 people and in 2016 reported 15 cases of 

chikungunya fever. 

Aims: (1) To described the Chikungunya fever outbreak in Tangerang district 2016 in terms of 

demographics distribution, (2) to evaluated clinical symptoms of the disease based on pre-existing 

conditions and (3) to identify the level of knowledge and behavior of the community regarding chikungunya 

fever.  

Material and Method: We conducted a retrospective, cross sectional study of 15 clinically defined 

Chikungunya fever cases, and not confirmed by laboratory tests. Location of this study in Panongan sub 

district, at Tangerang district.  

Result: About 60% cases were males and 40% cases were females, and 53.3% of the cases were in the age 

range of 20-54 years. Our results showed main symptoms were acute onset of fever with joint pain and rash 

(100%). In the affected area 66.6% people were aware of Chikungunya fever, and 60% knew the vectors 

which were responsible for the Chikungunya transmission, 53.3% had knowledge on insecticide spraying, 

only 13.3% had knowledge on the use of mosquito nets and repellents, 66.6% had knowledge on source 

reduction.  

Conclusion: This study described that most cases of chikungunya fever were productive age and had a 

sufficient level of knowledge regarding chikungunya fever. 
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Introduction 

Chikungunya fever is a vector-borne disease caused 

by the Chikungunya virus, first discovered in 

Tanzania 1952
[1]

. The chikungunya virus 

transmitted to humans through the bite of the Aedes 

spp. Although Aedes aegypti is the main vector of 

the chikungunya virus, Aedes albopictus becomes 

very important in the presence of the chikungunya 

virus when Aedes aegypti is not found in temperate 

regions
[2]

. Ae.albopictus can live in urban and rural 

environments and breed in artificial water 

containers
[3]

. 

Ae.albopictus is widely found in the forests of 

Southeast Asia, because of its zoophilic life cycle. 

This species adapts to being anthropogenic which 

requires other food sources (domestic animals and 

human) and puddle for larval habitat. Ae.albopictus 

is active during the day and includes exophagics, 

preferring to feed in the morning and evening, 

although there are some exceptions depending on 

the season, place, availability of hosts and 

environment
[4]

. 

Chikungunya fever provides symptoms of acute 

fever, muscle and joint pain, and is often 

accompanied by a non-specific maculopapular 

rash
[5]

. All Chikungunya fever cases have symptoms 

of fever after an incubation period of 2-4 days, joint 

pain arises several days after fever and usually 

includes multiple symmetrical joints. 

Maculopapular rash occurs 3 days after illness and 

ends in 3-7 days. Rashes are reported in 40-75% of 

Chikungunya fever cases starting from the limbs, 

accompanied by itching that spreads
[6]

. 

Since 1985 all provinces in Indonesia have reported 

the existence of Chikungunya fever outbreaks. 

Chikungunya fever outbreak was first reported in 

Samarinda 1973, 1980 in Kuala Tungkal, Jambi and 

Yogyakarta in 1983. Reports of the presence of 

Chikungunya fever outbreaks began to occur again 

in Muara Enim in 1999, Aceh in 2000 and West 

Java (Bogor, Bekasi, Depok) in 2001. Chikungunya 

fever spread again in Bekasi (West Java), Purworejo, 

and Klaten (Central Java) in 2002. The 

Chikungunya fever outbreak occurred in the East 

Kutai region (East Kalimantan) in 2010
[7]

. 

Tangerang District in Banten province of Indonesia 

reported the existence of Chikungunya fever 

outbreak with a total of 67 cases that occurred in 

2014. In 2015 there were no reports of cases of 

Chikungunya fever in Tangerang District. Panongan 

subdistrict, in Tangerang District reported an 

increase of 15 Chikungunya fever cases in 2016
[8]

. 

With an increase of Chikungunya fever cases in 

Panongan sub-district, a study was conducted to (1) 

described the Chikungunya fever outbreak in 

Tangerang district 2016 in terms of demographics 

distribution, (2) evaluated clinical symptoms of the 

disease based on pre-existing conditions and (3) 

identified the level of knowledge and behavior of 

the community regarding chikungunya fever. The 

results of this research are expected to help the 

program in determining more effective control 

model to prevent an increase in the cases of 

chikungunya fever being repeated again in 

Tangerang district, Indonesia. 

 

Material and Method 

This research used a retrospective, cross sectional 

study in the case of suspected Chikungunya fever in 

Panongan sub-district, on September 2016 (figure 1). 

These cases were not confirmed by laboratory tests 

but according to clinical and epidemiological 

criteria for CHIKV fever. 

Data is obtained by observing from house to house 

to identify the cases, socioeconomics, information 

relating to fever, onset of fever, symptoms of 

chikungunya fever, as well as the people knowledge 

and behavior. In accordance with clinical criteria, 

all cases of fever with joint pain are considered as 

cases of chikungunya fever unless proven not to be 

chikungunya.

 
Figure 1:  Map of Banten Province, Indonesia 
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Results 

This study conducted in Tangerang district with 

total sample 15 clinical cases of Chikungunya fever. 

The results showed that 60% of the cases were men 

and 40% of the cases were women. Most of the 

cases (53,3%) in the age group of 20-54 years, were 

of productive age (table 1). 

The research found that the main symptoms of 

chikungunya were fever, joint pain and rash, felt by 

all cases (figure 2). 

This study also looked at the community's 

knowledge of Chikungunya fever, its prevention 

and control in areas affected by Chikungunya fever. 

About 66.6% of cases knew about Chikungunya 

fever and 60% of them knew that Chikungunya 

fever is transmitted by mosquitoes to humans. The 

research also found that 53,3% respondents used 

insecticides spraying as preventeion of 

Chikungunya fever, 13.3% used mosquito nets and 

repellen, 33.4% used larvacide (figure 3). This study 

also illustrates 66.6% respondents knew how to 

control the source of transmission.  

 

Table 1: Age and sex distribution of the 

Chikungunya fever 

Age Group Male Female Total Cases % 

5-9  0 1 1 6.7 

10-14  2 0 2 13.3 

15-19  3 0 3 20 

20-54  4 4 8 53.3 

55-64  0 0 0 0 

65-69  0 0 0 0 

≥ 70  0 1 1 6.7 

Total Cases 9 6 15 100 

 

Figure 2: The symptoms of Chikungunya fever 

 
Figure 3: Prevention for Chikungunya fever 

 

Discussion 

The results of this study showed that the male group 

had a greater percentage than the group of women 

who were less exposed to Chikungunya fever, 

because most men work and have high mobility 

outside the house. Research conducted by Patil et al. 

(2013) in India showed that more men were infected 

with Chikungunya fever than female groups
[9]

. 

Masri & Subangkit (2014) showedthat in Indonesia 

there were more cases of Chikungunya fever in men 

with productive age
[10]

. The results of Sari's study 

(2015) in Karanganyar district showed that most 

people with Chikungunya fever cases were men, 

high school graduates and self-employed
[11]

. 

In this study, the highest number of Chikungunya 

fever cases was found in the age group of 20-54 

years old, which is productive age. Research 

conducted by Ahmad (2009) in India showed that 

most cases were in productive age. Then it can be 

explained that the potential transmission is outside 

the house
[12]

. The biting activity of Aedessp usually 

starts in the morning and evening, with two peak 

activities between 9 - 10 AM and 4 – 5 PM, it is 

known that Aedes aegypti is very effective as a 

vector of this disease because of its habit of sucking 

blood repeatedly in one gonotropic cycle
[13]

. 

Habitat of Aedes aegypti in water reservoirs inside 

or outside the house. Chikungunya vectors in 

Indonesia that have been confirmed include the 

Aedes aegypti and Aedes albopictus mosquitoes. 

Both species are classified as domestic mosquitoes, 
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during the larvae, mosquitoes have breeding 

habitats in water reservoirs located in container with 

clear water
[14]

. 

In this study almost all cases showed classic clinical 

symptoms, fever and joint pain. This disease 

manifests after an incubation period of 2-4 days 

(between 3-12 days). Joint pain arised on the third 

and fourth day of fever, is an acute phase
[15]

. Fever 

occured very high (> 40⁰ C) which is accompanied 

by shivering and stiffness. The fever period occurs 2 

phases or like a horse saddle, the second phase is 

accompanied by relative decrease of the pulse. 

Fever lasts 3-4 days. The ankles, knees and wrists 

are the most common joints, but the small joints of 

the hands and feet are rarely affected, appearing 

between the second and fifth days of fever. A 

maculopapular rash accompanied by ptekie
[16]

. 

The results of this study indicate that most of the 

respondents knew about Chikungunya fever (66.6%) 

and 60% of them knew vector transmitters of 

Chikungunya fever. The research conducted by Patil 

et al. (2013) in India that most respondents knew 

about Chikungunya fever transmitted by vectors and 

kept the environment free of mosquitoes to prevent 

the occurrence of Chikungunya fever
[9]

. The level  

of knowledge generally cannot influence his 

behaviour
[17]

. 

Personal prevention by using repellents and 

mosquito nets. At the community level prevention, 

there are no water collection around the house. The 

general recommendation is that every five days 

places that can hold water must be emptied to 

decide the life cycle of mosquito
[9]

. 

In the literature, the factors that play role in the 

transmission of Chikungunya fever are humans, 

viruses and intermediate vectors. If the three factors 

are interconnected, causing the outbreak of 

Chikungunya fever. Other factors that can cause 

outbreak of Chikungunya fever are mobilitation of 

human populations from infected areas, poor 

environmental sanitation and increasing of mosquito 

density (availability of breeding sites and mosquito 

habitat)
[18]

. Poor sanitation includes water container 

as a breeding place for larvae to become adult 

mosquitoes, the Chikungunya vector. Especially if it 

is added to the condition of the house that is poorly 

maintained so that it becomes a place for adult 

mosquito to rest. The opportunity Chikungunya 

fever become an outbreak is getting bigger along 

with the increasing of mosquitoes density
[17]

. 

 

Conclusion 

The Chikungunya fever outbreak in Tangerang 

district 2016 described that most of the cases were 

men from productive age who had symptoms of 

fever, joint pain and a rash. The Tangerang district 

community has sufficient knowledge regarding 

Chikungunya fever and transmission of the disease, 

although it has not affected community behavior to 

prevent transmission of Chikungunya fever. 

 

Acknowledgement 

Our sincere thanks to all the staff entomology 

laboratory, division of parasitology and entomology, 

faculty of veterinary medicine, bogor agricultural 

institute and staff of the tangerang district health 

office, especially panongan health centre, who 

supported the research and preparation of this 

manuscript. The author is also grateful to everyone 

involved in this research. 

 

References 

1. Lahariya C, Pradhan SK. Emergence of 

chikungunya virus in Indian subcontinent 

after 32 years: A review. J Vector Borne Dis 

43.2006 

2. Powers AM, Logue CH. Changing pattrens 

of Chikungunya virus: re-emergence of a 

zoonotic arbovirus. J Gen Virol. 88: 2363-

77.2007 

3. WHO. Guidelines for Dengue Surveillance 

and Mosquito Control.1995. 

4. Paupy C, Delatte H, Bagny L, Corbel V, 

Fontenille D. Aedes albopictus, an arbovirus 

vector: From the darkness to the light. 

Microbes and Infection 11: 1177-1185. 

Doi:10.1016/j.micinf.2009.05.005. 2009 

5. Morens DM, Fauci AS. Chikungunya at the 

door-dejavu all over again? N Engl J Med: 

371. 2014 



 

Dewi Maria Yuliani et al JMSCR Volume 06 Issue 11 November 2018 Page 740 
 

JMSCR Vol||06||Issue||11||Page 736-740||November 2018 

6. Shiferaw B, Lam P, Tuthill S, Choudhry H, 

Syed S, Ahmed S, Yasmin T. The 

Chikungunya Epidemic: A look at five 

cases. IDCases:2. 2015 

7. Ministry of Health (MoH). DHF: The 

Outbreak and awareness situation. Ministry 

of Health Press, Jakarta.2004 

8. Tangerang District Health Office. Profile 

Tangerang District of Health 2016. 

Tangerang District of Health Press, Banten 

Province. 2016 

9. Patil SS, Patil SR, Durgawale PM, Patil 

AG.A study of the outbreak of Chikungunya 

fever. Journal of clinical and Dagnostic 

Research 7(6):1059-1062. 2013 

10. Masri SM, Subangkit. Clinical manifestation 

of Chikungunya viral infection outbreak in 

Indonesia. J Biotek Medisiana Indonesia. 

2014 

11. Puspa Sari WKPK. Factors related with 

Chikungunya outbreak in Jaten health 

center, Karanganyar District. 

Muhammadiyah University Surakarta. 2015 

12. Ahmad N. Chikungunya fever- epidemic 

inrural Maharashtra. Indian J Community 

Med. 2009 

13. Ministry of Health (MoH).Guidelines of 

Chikungunya fever control. Ministry of 

Health Press, Jakarta. 2012 

14. Sukowati S. Problems and control of 

Dengue Haemorrhagic Fever vector in 

Indonesia. Bul Jendela Epidemiol. 2010 

15. Balasubramaniam SM, Krishna kumar J, 

Stephen T, Gaur R, Appavoo NC. 

Prevalence of Chikungunya in urban field 

practice area of a private medcal collage, 

Chennai. Indian J Community Med . 2011. 

16. Swaroop A, Jain A, Kumhar M, parihar N, 

Jain S.Review Article: Chikungunya fever. 

Journal Indian Academy of Clinical 

Medicine. 2007. 

17. Pratamawati DA, Widiarti. Chikungunya 

outbreak in West Lombok-West Nusa 

Tenggara viewed from house environmental 

factors of households and risk behavior. 

Buletin Loka Litbang P2B2 Baturaja. 2017 

18. Widjastuti YT.  Correlations between 

knowledge and behavior of housewife 

regarding chikungunya by eradicate 

mosquito nests in Limo Subdistrict, Depok 

city 2012. Indonesia University. 2012. 


