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Abstract 

This paper describes how Honduras’ national dengue control programme was innovated by an action 
research project carried out in El Progreso (1990-1996). One intriguing vector control measure 
discovered by this project was a locally acceptable method for cleaning large cement washbasins and 
metal drums, known as “the Untadita” or “little dab”. A large-scale social mobilization and 
communication plan was developed in 1997 to promote the Untadita and several other vector control 
measures. The authors provide insight into how the social mobilization and communication plan has 
been implemented to date. 
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Country setting and 
background 
Honduras is located in Central America, 
between Guatemala, El Salvador and 
Nicaragua. The 2001 national census 
recorded 6.5 million inhabitants 
concentrated along Tegucigalpa and the 
metropolitan Sula valleys, a central corridor 
between the Caribbean and the Pacific 
coasts. More than 50% of the population are 
under 18 years. The Honduran economy 
relies heavily on agriculture, especially in 
products such as coffee and banana, and 
also meat packing, dairy products, shrimps 
and recently, maquilas. 

Honduras had its first dengue fever (DF) 
cases 25 years ago and dengue hemorrhagic 

fever (DHF) appeared about 12 years ago. 
In 1995, 27,560 DF and 35 DHF cases and 
5 deaths were reported[1]. This activity has 
continued since 1997. Most recent cases 
have occurred in the capital Tegucigalpa but 
there has been a progressive spread to the 
rest of the country including rural areas. 
There has also been a shift in the age groups 
affected by both DF and DHF – from older 
than 15 years to younger than 5 years. 
Aedes aegypti is the vector responsible for 
dengue transmission. The main production 
sites of Ae. aegypti in Honduras are water 
reservoirs such as pilas (cement basins), 
drums and tyres.  

The National Dengue Control 
Programme is part of the Vector Control 
Department. Funding from government has 
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been insufficient to sustain adequate control. 
International agencies have supported 
mosquito control operations using 
insecticides (adulticides and larvicides) but 
these approaches have not been effective. 
Priority was not to generate articulate 
responses from the population but to help 
the vector control workers to carry out their 
routines. The programme vision isolated 
dengue control from other efforts in the area 
of water supply, sanitation, local and 
municipality development efforts. It was 
clear that a new, more integrated approach 
to vector control was needed and an 
education unit was created within the 
programme but at first had very little 
political support. This paper describes how 
Honduras’ national dengue control 
programme was innovated by an action 
research project carried out in El Progreso 
(1990-1996). 

Planning innovation for 
dengue prevention and 
control 

The 1990–1996 Integrated Dengue 
Control Project in El Progreso, supported by 
the Rockefeller Foundation, Johns Hopkins 
University, Centers for Disease Control 
(Dengue Branch), University of Tulane and 
the Pan-American Health Organization, was 
used as the basis for a new national 
programme. The first goal of the new 
approach was to change the dengue 
programme from an institutional 
“imposition” model to a more participative 
model that would be more family- and 
community-centred. 

Results of the El Progreso research 
provided evidence of the benefits of 
community participation in the design and 

promotion of technically effective and 
socially acceptable behaviours to improve 
the management of water reservoirs. 
Alongside options for treating tyres 
(removing, storing under roof or treating 
with salt or limestone), weekly larvicidal 
treatments of water reservoirs, and the 
elimination of discardable containers, 
another behaviour the new model offered 
was La Untadita or the “little dab” – a 
home-made ovicide. La Untadita built on 
existing scrubbing and rinsing practices for 
cleaning the large pilas found in the vast 
majority of households; addition of bleach 
to the detergent without water resulted in a 
paste which was smeared on the inside 
walls of the pila or drum, left for 10 minutes, 
and then the pila was ready to be scrubbed. 
La Untadita was shown to have a significant 
impact on Aedes larval populations in El 
Progreso (it lowered the number and the 
age of larvae in washbasins and in 
drums)[2,3,4]. 

To promote this new model, a large-
scale social mobilization and 
communication plan was developed. This 
plan included a mass media component, the 
development of printed materials (posters, 
stickers, flyers), and direct communication 
with the community through mobilization of 
community organizations, local governments, 
nongovernmental organizations, educational 
institutions, and the private sector on a 
national level. Planning meetings were held 
with programme heads in the Health 
Ministry and with personnel to provide 
training and information about the dengue 
problem. Institutional committees were 
organized to coordinate the plan’s 
implementation. A series of household visits 
by community volunteers to promote the 
Untadita were also arranged and supported 
by banners and radio broadcasts. Large 
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numbers of stickers with information about 
the Untatida were produced for volunteers 
to place near pilas[5]. 

Implementing the new 
approach 
The programme commenced with 
administrative and private sector 
mobilization including meetings between 
dengue programmeme staff and community 
groups, government and nongovernmental 
institutions. At the same time, the National 
Health Minister held several press 
conferences with national media stations 
and journalists. Dengue fever soon became 
a health sector priority and personnel of the 
different health programmes were 
incorporated in the dengue programme’s 
operations. Next, owners of tyre repair 
workshops were trained how to properly 
dispose of and prevent Aedes breeding in 
tyres. The national water company was also 
mobilized to provide water (through 
canneries or tank cars) to neighbourhoods  
with irregular water supply. 

Community mobilization began with 
community leaders, volunteers and local 
authorities being contacted. Families were 
then visited regularly by health personnel 
and volunteers who distributed printed 
educational materials. A mass media 
campaign broadcast messages to support the 
information received by householders. In 
major cities, mayors and different civic, 
religious, and private groups agreed to take 
responsibility for solving sanitation problems. 
In various workplaces, health staff met with 
employers or supervisors and agreement 
was reached to run a series of workplace 
information sessions. School children and 
teachers were given general information on 

dengue and vector control. Each year they 
received more complete information and 
helped to develop a special module on 
dengue prevention (Higiene doméstica y 
Salud Ambiental)[6]. Children were mobilized 
to visit neighbours and provide information 
on dengue and Ae. aegypti. Agreement was 
reached with the Ministry Council to declare 
one day of community work for public 
servants to improve household breeding site 
control and visit neighbours to educate 
them on vector control measures. 

Many of these community mobilization 
activities were initially carried out in one 
day (“D-day”), but it was found that more 
time was needed to successfully complete 
the various tasks. D-day was extended to a 
five-day week (“D-week”). Later, an 
agreement was reached to repeat D-week 
twice a year (in the beginning and in the 
middle of the epidemic season) generally in 
June and September. 

Monitoring and evaluating  
the new approach 
Monitoring included using classic indicators 
such as: house indexes; number of cases in 
the community; dengue morbidity rates and 
percentage of people knowing and 
participating in the project; the number of 
visited households; and the percentage of 
the population exposed to and 
understanding key messages. Vector 
personnel gathered entomological 
information. Epidemiological information 
was gathered by nurses, physicians and 
statistics clerks. Household visits were 
recorded in forms filled out by project 
participants: public servants; teachers; 
volunteers; and so on. Information about 
message exposure was gathered through 
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surveys conducted by health personnel. The 
formal structure of the Vector Control 
Programme was used to support supervision 
of field teams and volunteer work, and for 
the review of forms. 

Currently, the regular programme has 
taken into account the experience of 
partnership with local governments, the 
need to appeal to grassroots organizations 
and the importance of providing school 
children with formal instruction on dengue 
fever and other related issues. In surveys 
during 2002 and 2003, around 35% of 
housewives in the sample were aware of the 
Untadita method but results also showed a 
need for periodical reinforcement in the 
method that could be provided through a 
school-based intervention or directly 
through community-based interventions[7]. 
At the beginning of 2003 a new social 
mobilization approach known as 
Communication-for-Behavioural-Impact 
(COMBI), supported by PAHO/WHO, was 
introduced to build on previous successes. 
This renewed emphasis on carefully planned 
communication actions is extremely 
important given the occurrence of dengue 

epidemics in Central America between 
2000 and 2002, and the incre asing risk of 
more dengue hemorrhagic fever cases.  

Lessons learned 
Experience in El Progreso and then on a 
national-scale in Honduras has generated 
many lessons. First, negotiate from the 
beginning for good political support for all 
stages of the programme, especially any 
formative research. Second, include from 
the outset expertise in education, 
communication, community organization 
and entomology. Finally, work hard at 
linking research with implementation and at 
moving from small-scale to large-scale 
implementation. 
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