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The purpose of this study is to determine areas at risk of Dengue Haemorrhagic Fever (DHF) and
define risk factors in Khon Kaen Province using the integrated significant factors in each themes concerned.
There were three main factors; vector, host and environment. The spatial risk areas can bé used for surveillance
of DHF outbreaks and eradication. The methodology included and analysis of the affected them layers, former
outbreak the establishment of spatial database, determined the areas at risk by the multiple logistic regression
model and the reliable assessment.

The spatial databases established include locations of villages with DHF infected for 2007, 2008 their
recurring DHF villages and other related DHF infected statistics. These statistics for the sub-district included
number of patient, sub-district and household populat.ion, children of ages lower than 14 years, mean annual
rainfall, House and Breteau Indices, and prox itﬁitics analysis to the water bodies, paddy ficld and water bodies.
Variables of the infected people are set dichotomous outcome. As a result, GIS is capable of integrating layers
concerned to identify areas of risk of DHF and provides the prediction model for DHF surveillance and
prevention in Khon Kaen province for each season. About 82.4 % and 78.3 % of reliability were found for
rainy and dry seasons respectively. Detailed scale analysis and intensive data collection are recommended for

each area study to effectively predict the areas at risk of DHF.





