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Influence of Information Scanning on Dengue-Related
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Abstract
Individuals learn about health from different health sources. Some of these information are encountered through
their routine exposure to the media and their social referents, a process called information scanning. A number
of studies that trace the impact of scanned information on health behavior support this assumption. But the role
of information scanning on adherence to dengue prevention has not been fully explored among individuals in
at-risk communities in the Philippines. Thus, a survey was conducted with participants (N = 404) from dengue
vulnerable areas in Davao City to assess the influence of scanned information on knowledge and adherence
to dengue prevention and thus shed light into the mechanisms of health persuasion. Categorical regression
found information scanning (β = .292, p < .005), knowledge on dengue risk and prevention (β = .142, p < .05),
participation in community clean-ups (β = .265, p < .001), and subjective norm (β = ‒.123, p < .05) to have
significantly contributed to participants’ predicted adherence to dengue prevention practices. Likewise, age,
education, income, and number of children are also significantly correlated to adherence, although the strength
of correlation was low. The result points out the importance of ensuring the depth and breadth of scanned
information and the need for messages that reinforce knowledge and beliefs which facilitate prevention behavior.
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Influence of Information
Scanning on DengueRelated Health Beliefs and
Adherence to Prevention
Practices in At-Risk Areas
of Davao City, Philippines

However, uncertainty does not always
guarantee active information seeking. Hornik and
Niederdeppe (2008) observed that uncertainty may
not always be sufficient to motivate individuals to
seek information. Individuals can still be exposed
to information in a non-deliberate manner
through their routine encounter with media and
messages (Hornik et al. 2013). People tend to
observe the information that they actively sought.
Yet they can also be motivated by the amount of
information that they come upon through their
daily exposure to media and interactions with
other people, which Slater (1997) first labelled as
scanning.
Almost all of the general public are engaged
in information scanning related to health (Kelly
et al. 2010). Information scanning includes all
information that individuals non-deliberately come
across and are accorded a certain level of attention
sufficient enough to allow the individual a specific
degree of recall at a much later time (Southwell et
al. 2002) with minimal prompt (Niederdeppe et al.
2007). Hornik and Niederdeppe (2008) cautioned
that although information scanning is routinary,
it is characterized by an active decision to interact
with information sources.
In his seminal study on information
processing, McGuire (1968) underscored attention
as the very foundation of all the explanatory
variables to behavioral persuasion. Messages that
are accorded adequate attention encourage higher
learning and, eventually, persuasion (Carpenter
and Boster 2013). Consequently, effortful
processing, involving analysis of arguments and
counterarguments, produces a higher probability
of persuasion. Given that information seeking is a
conscious and goal-directed manner of exposure,
it can be assumed that the stimulus information is
given a higher level of attention and may produce
a bigger impact on behavior (Niederdeppe et al.
2007).
Yet even with less deliberate effort, individuals
are exposed to periodic and recurrent doses of
information related to specific health topics.
Information scanning may often be more frequent
compared to active information seeking. This
constant method of exposure is theorized to
produce a cumulative and substantial effect on
cognitive decisions and behaviors (Hornik and
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Introduction
There is a growing interest in the critical role
of health communication in the improvement of
personal and public health (Dutta 2007). At the
individual level, communication helps facilitate
knowledge, motivation, and self-efficacy to adhere
to health practices (Martin 2014; Liu and Chen
2010). Although the design of effective health
messages is the central focus of most health
communication efforts, Hornik (2002) opined that
the success of public health campaigns depends
significantly on exposure. Numerous studies
demonstrated that health information exposure
enables healthier behaviors (Shen et al. 2018;
Bigsby and Hovick 2017; Hornik et al. 2013) by
increasing health information seeking, facilitating
cognitive decisions, shaping healthy normative
practices, and providing constant reminders for
healthy behavior (Southwell et al. 2002).
Majority of the research on information
exposure are concentrated on information seeking
behavior of individuals, which is understood as
a more active process of information acquisition
(Bright et al. 2005; Bradac 2001). Individuals
who contemplate to engage in healthy behavior
deliberately seek out related information.
Hornik and Niederdeppe (2008) expounded
that individuals who experience specific levels of
uncertainty about their health are more likely to
seek new information in order to deal with the
noxious feeling brought about by health anxieties.
These newly acquired information strengthen
confidence over a health decision (Feltwell and
Rees 2004).
BANWA A (2019–2020) 13: art041
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Niederdeppe, 2008). When scanned information
is associated with a trusted source, it may gain
credibility and, therefore, possesses a high
probability for absorption with less elaboration of
counterarguments because it forms part of one’s
habitual use of the media (Hornik and Niederdeppe
2008). Also, individuals may possess a sufficient
level of knowledge and interest to attend to and
retain information when it is encountered under
routine exposures. These habitual exposures allow
the individual to access a relatively wide range of
information that can be committed to his or her
stock of health knowledge and can be retrieved
when confronted with a related health condition.
The impact of information scanning may also
manifest in the individual’s interest to seek out
further information and may even influence his or
her willingness to adhere to recommended health
behaviors.

cues to action—mass media and other sources of
information, prior experience, and other factors
that facilitate the recall and retrieval of evidencebased knowledge, beliefs, and a repertoire of
related actions—are available.
The TRA identifies attitude, subjective norms,
perceived behavioral control, and intention as
proximal determinants of health adherence (Ajzen
and Albarracin 2007). Central to adherence to
healthy behavior is a high level of intention.
However, high intention can only be achieved if the
individual possesses a positive attitude toward the
recommended behavior, has stronger subjective
norms—the propensity to meet one’s perceptions
of the expectations of his or her significant others
with regards to his or her health, and has a high
level of perceived behavioral control that is also
based on self-efficacy (Bandura 2004).
When individuals are exposed to evidencebased information of a health threat by way of
routine information scanning, positive attitudes
toward the recommended health behavior,
favorable subjective norms, and a stronger
perceived behavioral control to implement the
recommended health action are enabled (Montaño
and Kasprzyk 2008). Studies tracing the effect of
information exposure on health behavior and
practices corroborated this assumption.
In the Philippines, initial studies on
information exposure are said to have significant
association with rabies prevention, leptospirosis
prevention, dengue control, and intention to
obtain a dengue vaccination (Monterde 2015;
Yu 2015; Perez 2014; Lañada 2013). In turn,
prevention was reported to be moderated by
perceived severity, susceptibility, benefits, and selfefficacy (Yu 2015; Perez 2014; Lañada 2013) and
subjective norms (Monterde 2015). Scanned and
actively sought messages contain evidence-based
information that shape people’s understanding of
health and diseases. It facilitates positive normative
expectations on health. It also builds people’s selfefficacy to address specific health conditions.
The HBM and TRA identify the proximal
factors that link information scanning and
behavior. Thus, it can be postulated that
information scanning affects adherence to
dengue prevention practices by way of mediating
factors such as knowledge on dengue risk and

Routes to Behavioral Persuasion
Expectancy value theories such as the health
belief model (HBM) developed by Hochbaum,
Rosenstock, and Kegels (Rosenstock et al., 1988)
and the theory of reasoned action (TRA) advanced
by Ajzen and Fishbein (Champion and Skinner
2008) may explain the mechanisms of behavioral
influence through information scanning. Three
general proximal factors determine health
behavior: health beliefs, behavioral norms, and
self-efficacy (Champion and Skinner 2008;
Ajzen 2002). In the tenets of HBM, observance
of health behavior is determined by perceptions
of the severity of and susceptibility to a disease,
perceptions of the benefits of the recommended
actions against those health threats, perceptions of
barriers to behavioral observation, and perceptions
of self-efficacy to implement the recommended
actions (Rosenstock et al. 1988).
When perceptions of severity and
susceptibility are high, perceptions of the benefits
of the recommended health practices are high,
perceptions of the barriers to adherence is low,
and perceptions of self-efficacy to carry out the
recommendations are high, the likelihood of and
actual observance of healthy behaviors are more
likely. This process may become complete when
BANWA A (2019–2020) 13: art041
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prevention, perception of severity, susceptibility,
benefits of adherence, barriers to adherence, selfefficacy, subjective norms, and relevant personal
characteristics.
This study hypothesized that information
scanning on dengue influences adherence to
prevention practices among residents in atrisk areas of Davao City. In turn, adherence is
moderated by health beliefs such as knowledge
on dengue risk and prevention, perceived severity
of and susceptibility to dengue, perceived benefits
of and barriers to dengue prevention, perceived
subjective norms, and perceived self-efficacy
to adhere to prevention, and prior engagement
in related behavior such as participation in
community clean-ups.
The effect of information scanning on denguerelated beliefs and adherence to prevention
practices presents a sense of urgency for health
communication research in the Philippines.
Health and risk communication on dengue is
part of the Dengue Prevention and Control
Program of the Department of Health (DOH) in
1998 aimed to eradicate dengue in the country
through positive health status of the population,
risk reduction, and provision of better services
and protection. Information drives through the
mass media, community-based communication
channels, and interpersonal sources form part of
people’s information scanning. However, though
the likelihood of dengue information scanning is
highly probable especially during the rainy season
when the risk is higher, its effect on adherence to
prevention has not been fully explored in different
populations across the country such as those in
at-risk areas in Davao City.

to 2017. The focus on at-risk areas was based on
the amount and salience of dengue-related health
information that are available in these places
and the relevance of adherence to prevention
practices among participants. These are important
considerations in a study that investigated the
relationship between health information scanning
and prevention behavior. The study also sought the
informed consent of participants.
Measures
An interview schedule was designed to
measure participants’ level of information
scanning related to dengue, knowledge on dengue
and its prevention, health beliefs, engagement in
community prevention activities, and adherence
to dengue prevention practices, including relevant
socio-demographic characteristics that may help
classify responses. The interview schedule was
pretested to 20 individuals who resided in another
at-risk barangay which is not part of the survey.
Hornik and Niederdeppe (2008)
operationalized information scanning in terms
of the breadth (the number of sources), depth
(the richness of the information acquired), and
frequency of exposure. This operationalization is
adopted by the current study. Thus, information
scanning was measured by asking participants
to answer a series of recall tasks. These questions
included asking them if they have heard, seen,
and read dengue-related health information
from various media (i.e., radio, TV, and print),
interpersonal sources, and community-based
information dissemination programs in the last
12 months (e.g., Have you heard dengue being
discussed/reported in the radio in the last 12
months? What radio program have you heard
it from? What was the message about?). In this
manner, the measures for encoded exposure
avoided biases in recall by triangulating the type
of information that the participants supplied.
They did not only identify the source or channel
of information, they also supplied the particular
program, events, or materials and the message
that they contained. In addition, by establishing a
temporal reference point of 12 months recall was,
theoretically, confined to a period of one year in
order to help participants minimize the memory
strain that comes with recall tasks.

Methods
Design and Sampling
The study is a one-shot survey involving a
total of 404 participants with a consideration
and tolerance for a 5% margin of error at 95%
confidence interval. Simple random sampling
was used to draw the respondents from two
barangays (villages) that are identified as highly
at-risk to dengue in Davao City based on the
data of the City Health Office (CHO) from 2014

BANWA A (2019–2020) 13: art041
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Participants who answered in the affirmative
were then asked to recall and supply the particular
programs, materials, or events from which
they have heard, saw, read, and derived the
information. Finally, they were asked to recall
the salient message(s) that they remembered
from the programs or events. Affirmative answers
were given one point each, recall of a program
or event was also assigned one point each, and
every takeaway message was assigned one point.
Respondents’ scores from different media and
sources were summed up to get the encoded
exposure index. The highest possible score was
24. The respondents’ encoded exposure scores
were classified as: 0 (none), 1 (very low), 2 (low), 3
(moderate), 4 (high), and 5 (very high).
Knowledge on dengue and dengue prevention
was measured by constructing multiple choice
items that elicit participants understanding of the
nature, risk factors, and prevention of dengue.
Every correct answer was given a point. Based on
the highest possible score, a knowledge index was
computed and respondents were categorized as: 0
(no knowledge), 1 (very low), 2 (low), 3 (moderate),
4 (high), and 5 (very high).
Health beliefs such as perceived susceptibility
to and perceived severity of dengue, subjective
norms, perceived benefits of dengue prevention,
perceived barriers to dengue prevention, and
perceived self-efficacy to adhere to dengue
prevention practices were measured using 5-point
Likert scales containing attitude statements that
the participant weighed according to intensity
of their agreement or disagreement. A set of
Likert items were developed to measure each of
the aforementioned behavioral constructs. Based
on the highest possible score for construct, an
index was computed categorizing participants’
responses into: 1 (very low), 2 (low), 3 (moderate),
4 (high), and 5 (very high) perceived severity and
susceptibility, subjective norms, and perceived
benefits, barriers, and self-efficacy. Cronbach’s
alpha was computed to test the reliability of the
scales that were developed for this study. Table 1
shows that a number of scales used to measure
certain variables are quite low. In retrospect, the
items contained in these scales are few. Scale
reliability tests seem to be sensitive to the number
of items and the distribution of positive and
BANWA A (2019–2020) 13: art041

TABLE 1. Cronbach’s alpha reliability of the scales
No. of
items

Cronbach’s
α

Perceived threat of
dengue (Perceived
severity and perceived
susceptibility)

12

.529

Subjective norms

5

.635

Perceived benefits of
adherence to prevention
practices

5

.713

Perceived barriers to
adherence to prevention
practices

5

.454

Perceived self-efficacy
to adhere to dengue
prevention practices

7

.494

General scale

29

.776

Variables

negative positions or statements. However, the
other measures are acceptable. The Cronbach’s
alpha of the whole Likert scales used in the study
is .776, which is equal to the acceptable .7 alpha
level for the social sciences.
Participation in community clean-ups was
measured by asking the participants to report
their participation. This variable was assumed
important to adherence on dengue prevention
since it exposes residents to dengue information
and allows rehearsal of related prevention
behaviors that they can implement in their
daily lives outside of those community-imposed
activities. Community clean-ups is separate from
household and personal prevention in a sense that
the questions only elicited those programs and
activities within the public domain such as cleanup of canals and ditches, removal of old tires and
other objects that are stacked in the common areas
in the community, and draining of stagnant bodies
of water. Each activity participated are given one
point, and a mean index was computed from the
total indicating 1 (no participation), 2 (very low
participation), 3 (low participation), 4 (moderate
participation), 5 (high participation), and 6 (very
high participation).
Adherence to dengue prevention practices
was measured by asking participants to identify
all the behaviors that are preventive of dengue
that they implement at home and in their personal
5
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Results and Discussion

lives. Prevention practices included covering of
water containers, regular emptying and scrubbing
of water containers, weeding, underbrushing and
cleaning the surrounding of the house, emptying
the water inside flower vases as part of the 4 o’clock
habit, among other practices that are aimed
mainly at eliminating dengue-carrier mosquito
breeding grounds and exposure to mosquito
bites. Participants’ answers were compared to
an evidence-based list of prevention behaviors
issued by the World Health Organization (WHO).
Reported practices that corresponded with the
list were given one point each. A mean index
was computed from the total points to indicate
1 (non-adherence), 2 (very low adherence), 3
(low adherence), 4 (moderate adherence), 5 (high
adherence), and 6 (very high adherence).

Descriptive Statistics
Majority of the participants are female. They
are classified into four age groups with adults
comprising more than half of the population.
More than half of the participants have either
college education or a college degree and the same
proportion are married. A major proportion of
the participants have one to four children. A little
more than half reported to be unemployed while
more than half also reported to belong to more
than PhP 400,000.00 income stratum (Table 2).
Small proportions of participants reported
high to very high levels of information scanning.
More than one-third of the participants
demonstrated a moderate level of dengue-related
knowledge. Nil proportions revealed very low and
very high levels of dengue-related knowledge. The
remaining proportion of participants is almost
equally divided between those who showed low
and high levels of knowledge. Participation in
community clean-ups is reported to range from
no participation to low participation. Meanwhile,
adherence to dengue prevention practices is
concentrated along very low, low, to moderate
adherence (Table 3).

Statistical Analysis
The data was tested for normality in order
to determine the appropriate statistical tests to
use in the analysis. The test of normality ensured
that the study did not violate the assumptions
of the statistical tests that were ran on the data
such as the assumption of normal distribution in
parametric testing. The Shapiro-Wilks λ was used
to determine the distribution of the data since the
number of respondents are less than 2,000. The
results show that the data are not drawn from a
normal distribution. Hence, the use of parametric
statistical analyses was ruled out in this study in
favor of the appropriate nonparametric tests.
The data were fitted into a categorical
regression (CATREG) equation in order to test
how adherence to dengue prevention practices is
dependent on information scanning, knowledge
on dengue risk and prevention, participants’ health
beliefs, and specific socioeconomic characteristics
that are deemed influential on health behavior.
CATREG allowed for the quantification of
ordinal and nominal data in the study through
the assignment of numeral values to the categories
giving these transformed variables an optimum
linear regression equation.

BANWA A (2019–2020) 13: art041

Interaction between Variables
Running a bivariate analysis to measure
correlation among the variables, data shows
adherence to dengue prevention practices
demonstrated a highly significant relationship
with information scanning (rs = .143, p < .005),
knowledge on dengue risk and prevention
(rs = .180, p < .001), and participation in community
clean-ups (rs = .187, p < .001). Although this result
does not reveal causal relationships, these highly
significant positive correlations adduced that
information scanning, knowledge on risk and
prevention, and participation in community cleanup drives are necessary conditions for adherence.
As such, an increase in the level of information
scanning, knowledge on risk and prevention, and
participation also produces an increase in the level
of adherence (Table 4).
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TABLE 2. Sociodemographic characteristics of the
sample (N = 404)

TABLE 3. Dengue information scanning and
dengue-related knowledge

Variables

Information Scanning,
Beliefs, and Practices

Frequency

%

Sex
Female

318

78.7

86

21.3

Young

10

2.5

Adult

225

55.7

Middle age

118

29.2

51

12.6

Elementary

27

6.7

High school

71

17.6

260

64.4

46

11.4

Male

None

Postgraduate

85

21.0

277

68.6

Separated

11

2.7

Widowed

31

7.7

59

14.6

1‒4

283

70.0

5‒8

58

14.4

9‒12

4

1.0

233

57.7

Public employment

38

9.4

Private employment

31

7.7

102

25.2

6

1.5

Married

Self-employment

Low

141

34.9

Moderate

99

24.5

High

33

8.2

Very high

16

4.0

Moderate

4

1.0

54

13.4

290

71.8

52

12.9

4

1.0

High
Very high
Participation in community clean-ups
None

74

18.3

Very low

165

40.8

Low

165

40.8

Moderate

0

0

High

0

0

Very high

0

0

Adherence to dengue prevention practices
No adherence

Employment
Not employed

26.2

Low

Number of children
None

22.0

106

Very low

Civil status
Single

9

Very low

Knowledge on dengue risk and prevention

Educational attainment

College

%

Information scanning

Age group

Old age

Frequency

9

2.2

Very low adherence

106

26.2

Low adherence

141

34.9

Moderate adherence

99

24.5

High adherence

33

8.2

Very high adherence

16

4.0

Income groups (PhP)
≤ 79,999
80,000 – 239,999

10

2.5

240,000 – 399,999

106

26.2

≥ 400,000

282

69.8

NOTE: Data are unweighted.

BANWA A (2019–2020) 13: art041
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TABLE 4. Spearman’s rank correlation coefficient showing the relationship between scanning of dengue
information, knowledge, health beliefs, and prevention practices
Variables
Information
scanning
Knowledge on
dengue risk and
prevention

1

2

3

4

5

6

7

8

9

10

―
.180**

―

Perceived
Susceptibility

‒.010

.082

―

Perceived severity
of dengue

‒.025

.022

.235**

―

Subjective norms

‒.017

.085

.225**

.334**

Perceived benefits
of adherence

‒.014

.043

.251**

.232**

Perceived barriers
to adherence

‒.027

.028

.152**

.023

―
.558**
‒.078

―
.005

―

Perceived
self-efficacy

.022

.098*

.299**

.184**

.172**

.297**

.599**

Participation
in community
clean-ups

.187**

.180**

.122*

.149**

.133**

.161**

.020

Adherence to
dengue prevention
practices

.143**

.189**

.026

.037

‒.037

‒.037

.015

―
.133**

‒.002

―

.294**

―

* Correlation is significant at p < .05 (2-tailed); ** Correlation is significant at p < .005 (2-tailed).

clean-ups (rs = .133, p < .01). A highly significant
relationship was observed between perceived
benefits and perceived self-efficacy (rs = .143,
p < .005) and participation in community cleanups (rs = .143, p < .005). Perceived barriers have
high significant relationship with perceived selfefficacy (rs = .599, p < .001). In turn, perceived selfefficacy has a highly significant relationship with
participation in community clean-ups (rs = .133,
p < .01). Participation in community clean-ups
and adherence (rs = .294, p < .001) have high
significant relationship.
In order to determine the strength of
association among variables, the explanatory
variables and the response variable were fitted
into a categorical regression model. The regression
of adherence to dengue prevention practices on
the predictors yielded an R2 of .214; thus, 21.4%
of the variance in the adherence rankings is
explained by the explanatory variables (i.e.,
information scanning, knowledge, health beliefs,
and participation in community clean-ups) in the

Information scanning does not reveal
a significant relationship with perceived
susceptibility, severity, benefits, barriers, and
self-efficacy. This is also observed with subjective
norms. However, a highly significant association
was observed between perceived susceptibility
and perceived severity (rs = .235, p < .001),
subjective norm (rs = .225, p < .001), perceived
benefits (rs = .251, p < .001), barriers (rs = .152,
p < .001), and self-efficacy (rs = .143, p < .005).
A significant relationship was also observed with
participation in community clean-ups (rs = .122,
p < .05). A highly significant relationship was
likewise observed between perceived severity and
subjective norm (rs = .334, p < .001), perceived
benefits (rs = .232, p < .001), perceived selfefficacy (rs = .184, p < .001), and participation
in community clean-ups (rs = .133, p < .005).
Subjective norm also showed highly significant
relationships with perceived benefits (rs = .558,
p < .001), perceived self-efficacy (rs = .172,
p < .005), and participation in community

BANWA A (2019–2020) 13: art041
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categorical regression which, for the purpose of
this analysis, are treated as explanatory variables
to adherence.
A cursory look at Table 5 shows a larger
standardized regression coefficients in variables
information scanning (β = .292, df = 2, p < .005),
knowledge on dengue risk and prevention
(β = .142, df = 1, p < .05), participation in
community clean-ups (β = .265, df = 3, p < .001),
age (β = .094, df = 4, p < .01), income group
(β = .109, df = 4, p < .001), number of children
(β = .097, df = 4, p < .01), and education (β = .109,
df = 4, p < .001). These values indicate the amount
of change in the predicted adherence ranking.
For example, a one-standard deviation change
in information scanning corresponds to a .295
increase in the predicted adherence to dengue
prevention practices. In the same manner, a
one standard deviation increase in participation
in community clean-ups would lead to a .265
increase in adherence.
On the other hand, a higher subjective norm
(β = ‒.123, df = 2, p < .05) reduces the predicted
adherence by .123. Subjective norms were
ranked into 1 (very low), 2 (low), 3 (moderate), 4
(high), and 5 (very high). Adding strength to the
subjective norm corresponds to a decrease in the
predicted adherence. The same trend is observed
in perceived severity, perceived benefits, perceived
self-efficacy, and employment status. However,
an increase or decrease of these variables barely
produces a decrease or increase in the predicted
adherence as pointed out by the non-significant
relationships between these explanatory variables
and the response variable.
Since coefficients are not sufficient to explain
the impact of explanatory variables on adherence,
the correlation (partial-, part-, and zero-order
correlation) values were also inspected. A closer
look at the values shows that participation in
community clean-ups, knowledge on dengue
risk and prevention, information scanning,
education, number of children, age groups, and
employment status present large correlation
with adherence. Specifically, participation in
community prevention has the largest correlation
with adherence (.302), followed by knowledge
on dengue risk and prevention (.175), and
information scanning (.158). Since these values
BANWA A (2019–2020) 13: art041

are still confounded by the other variables in the
model, the partial correlation was considered as it
removes the linear effects of other variables from
both the explanatory variables and the response
variable.
Thus, given a partial correlation of .162, by
squaring the value, information scanning explains
2.62% of the variation in the adherence ranking.
Knowledge on dengue risk and prevention
explains 2.95% of the variation in adherence while
participation in community clean-ups accounts
for 9.12% of that variance. Adding up the partial
correlations of all the explanatory variables after
removing the interactional effects explains the
total 21.4% of the variance in adherence ranking
as earlier indicated by the R2 value.
Finally, Pratt’s measure of relative importance
helps explain how much the explanatory variables
have contributed to the regression (Thomas et al.
2008). The three largest importance corresponds
to participation in community clean-ups (.375),
information scanning (.217), and knowledge of
dengue (.117) (Table 5). Adding up the values for
importance of the aforementioned variables equals
to .709. In turn, this accounts for 70.9 or 71% of
the importance for this combination of predictors.
The remaining 39% is accounted by the rest of the
explanatory factors in the study. Participation in
community clean-ups, information scanning, and
knowledge of dengue risk and prevention are the
three most important explanatory variables in this
study.
Discussion
Consistent with what has been hypothesized in
the study, information scanning is significantly
associated with adherence to dengue risk
prevention practices. It also presented a significant
relationship with two mediating variables,
knowledge on dengue risk and prevention and
participation in community clean-ups. It can be
noted that the strength of association between
information scanning and adherence is rather low
compared to that of knowledge and participation
in community clean-up drives. As stated earlier,
these associations should not be mistaken as
causal relationships. It cannot be ascertained
9
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.265

Participation in community clean-ups

.109
.097

Income group

Number of children

3.717

5.337

5.963

.627

3.683

1.257

1.138

.556

.250

3.070

.503

.153

22.668

4.042

7.201

F

Coefficients

* Correlation is significant at p < .05; ** Correlation is significant at p < .005

.109

Sex

Education

.056

Perceived self-efficacy
.094

‒.084

Perceived barriers

.040

.062

Perceived benefits

Civil status

‒.042

Subjective norms

Age group

.069
‒.123

Perceived severity

‒.038

.142

Perceived susceptibility

.292

Knowledge on dengue

β

Information scanning

Predictor variables

.006*

.000**

.000**

.644

.006*

.286

.322

.574

.617

.048*

.479

.696

.000**

.045*

.001**

p

.119

.077

.141

.075

.109

.076

.555

.577

.876

.773

.830

.863

.302

.175

.158

Zero-order

.101

.118

.117

.043

.102

.061

‒.070

.053

‒.044

‒.121

.070

‒.040

.269

.151

.162

Partial

.090

.105

.104

.038

.091

.054

‒.062

.047

‒.039

‒.108

.063

‒.035

.248

.135

.146

Part

Correlations

.054

.039

.072

.014

.048

.020

.007

.003

.016

.046

.022

.000

.375

.117

.217

Importance

.875

.923

.923

.889

.943

.924

.555

.577

.876

.773

.830

.863

.877

.907

.250

Tolerance
(after
transformation)

TABLE 5. Categorical regression (optimal scaling) of adherence to dengue prevention as a function of information scanning, knowledge, participation in community
clean-ups, health beliefs, and sociodemographic characteristics (N=404)

whether information scanning precipitates
knowledge, participation, and further scanning or
the other way around. However, this is a probable
reason to posit that information scanning along
with knowledge on dengue risk and prevention
and participation in community clean-ups are
important conditions that reinforce adherence.
Scanning may make information available to
people and strengthen knowledge. Meanwhile,
participation in community clean-ups, accordant
to HBM, may serve as cues to action, priming
the individual to adhere to dengue prevention. In
addition, participation in community clean-ups
may be encoded as part of the individual’s tacit
knowledge, which, in turn, aids adherence.
Information scanning, however, failed to
produce a significant relationship with health
beliefs that the study conceived of as mediating
factors to adherence. There are a number of
possible explanations for this. Meyerowitz
and Chaiken (1987) reported that health
communication may affect behavior through
one or a combination of these four possible
means: delivery of information on the effect of
habits on health, heightening fear of the disease,
strengthening perceptions of susceptibility, or by
reinforcing perceptions of self-efficacy to modify
behavior. However, information alone does not
beget a high level of self-efficacy, for example.
In his ground-breaking work social cognitive
theory, Bandura (1986, 18‒29) elucidated the four
bases of self-efficacy information: performance
accomplishments, vicarious experiences, verbal
persuasion or exhortations, and physiological
states. Performance accomplishments derive
information from experience while the use of
character exemplars provides vicarious learning.
Persuasive messages may be most common in
health education but they are less potent compared
to the first two factors. Given the complexity of
self-efficacy, informative messages alone may not
be sufficient to motivate adherence. Health beliefs
are stable dispositions that need a combination of
all the aforementioned factors as communication
intervention.
Another possible explanation has
something to do with information processing.
As Niederdeppe and colleagues (2007) posited
actively sought messages that are accorded
BANWA A (2019–2020) 13: art041

adequate attention may produce stronger effect
on related health dispositions and behaviors.
Dual information processing models like the
elaboration likelihood model (ELM) (Cacioppo
and Petty 1989) explicated that goal-oriented
processing, involving analysis of arguments and
counterarguments, produces a higher probability
of persuasion compared to scanned messages.
On the other hand, the influence of scanned
information depends on depth, variety, and
frequency (Hornik and Niederdeppe, 2008) such
that when higher levels of these are satisfied, an
effect, although less strong, can be observed. Yet
participants’ information scanning ranged from
no scanning to moderate. Nevertheless, consistent
with the assumptions of HBM and TRA, the
factors perceived susceptibility, perceived severity,
perceived benefits, perceived barriers, perceived
self-efficacy, and subjective norms are significantly
correlated.
These results have implications to dengue
communication and persuasion. To strengthen
knowledge and adherence, there is a need to
increase the depth, breadth, and frequency of
scanned information related to dengue. More
than that, health education on dengue should
put primacy on strategic communication
interventions that make effective use of local
communication networks and alternative channels
of information where exposure to health messages
from mainstream media appears to be affected by
lack of health programming, high cost, and limited
access, among other factors. A well planned
communication intervention would allow for wider
exposure and deliberate processing of messages at
the household and community levels where the
signification of health information is magnified
compared to what mere information scanning
can achieve at the level of individual behavior.
This brings to mind the importance of building
not only individual health behaviors but also of
collective efficacy towards dengue prevention.
Dengue is not a disease that selectively affects
individuals. It is infectious and is easily spread
across communities as long as the risk factors are
present. It behooves upon the whole community
to mobilize actions ranging from health education
to community risk surveillance and risk reduction
in order to strategically eliminate dengue. This is
11
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where our communication strategies are lacking:
equal emphasis in strengthening collective
behaviors that allow members of communities to
significantly reduce the risk through concerted
efforts instead of focusing only on individual
behavior change.
In addition, health communication on
dengue need to explore different messaging
strategies and treatments to raise awareness of
risk (severity and susceptibility), to underscore
the immediacy of risk prevention and strengthen
self-efficacy thus enabling the performance of
risk prevention practices that are needed to avert
the risk (Bandura 2004). Bandura added that
stronger efficacy beliefs enable better health goals
and more stable determination to achieve them
and to overcome the obstacles to health behavior
while weaker self-efficacy results in poor health. A
review of the dengue communication (not covered
by this paper but part of the study) revealed that
message treatments are purely informational.
Although there is an emphasis on the nature, risk,
signs and symptoms, and treatment of dengue in
those messages, the persuasive messages that aims
to moderate negative beliefs and build self- and
community efficacy to overcome the barriers to
dengue prevention were absent.

dengue health promotion in the household and
in the community. Communication programs
may channel resources to tailor messages for
and capacitate women’s health leadership in
community dengue prevention.
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