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ABSTRAK 
 

Demam Berdarah Dengue (DBD merupakan Penyakit yang 
disebabkan oleh virus dengue yang ditularkan oleh serangga Aedes Aegypti 
betina. Virus dengue memiliki masa inkubasi antara 3-7 hari. Terdapat 
banyak faktor yang memengaruhi kejadian DBD salah satunya faktor 
lingkungan. Kondisi lingkungan yang buruk berdampak signifikan dengan 
jumlah kasus DBD. Faktor lingkungan fisik seperti tempat penampungan air 
dan ventilasi berkawat kasa dapat menjadi tempat berkembangbiaknya 
nyamuk, faktor lingkungan biologi berupa keberadaan larva nyamuk, dan 
lingkungan sosial seperti dukungan petugas kesehatan dan pengalaman 
mendapat penyuluhan kesehatan.                                                              

Penelitian ini menggunakan penelitian kuantitatif dengan studi case 
kontrol. Analisis dilakukan dengan membandingkan kelompok kasus 
dengan kelompok kontrol yang terdiri dari 29 sampel kasus dan 29 sampel 
kontrol dengan total 58 sampel.  

Berdasarkan hasil penelitian didapatkan bahwa ada hubungan 
signifikan antara keberadaan jentik dengan kejadian DBD p-value (0,008), 
ada hubungan signifikan antara frekuensi pengurasan kontainer dengan 
kejadian DBD p-value (0,016), ada hubungan signifikan antara penggunaan 
kawat kasa pada ventilasi dengan kejadian DBD p-value (0,002) dan tidak 
terdapat hubungan signifikan antara dukungan petugas kesehatan dengan 
kejadian DBD p-value (0,426), tidak terdapat hubungan signifikan antara 
pengalaman mendapat penyuluhan kesehatan dengan kejadian DBD p-
value (0,431). Adapun saran yang dapat diberikan peneliti yaitu untuk 
memerhatikan kondisi lingkungan seperti penampungan air atau container 
, kebiasaan menguras bak seminggu sekali, dan pemakaian ventilasi kawat 
kasa  untuk mengurangi resiko kejadian DBD. 

 

Kata Kunci : Lingkungan fisik, lingkungan biologi, lingkungan sosial, DBD 
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ABSTRACT 

 
Dengue Hemorrhagic Fever (DHF) is a disease caused by the dengue 

virus which is transmitted by female Aedes Aegypti insects. The dengue virus has 
an incubation period of 3- 
7 days. There are many factors that influence the incidence of DHF, one of which 
is environmental factors. Poor environmental conditions have a significant impact 
on the number of DHF cases. Physical environmental factors such as water 
reservoirs and ventilation with wire mesh can be breeding grounds for 
mosquitoes, biological environmental factors such as the presence of mosquito 
larvae, and social environment such as support from health workers and 
experience in receiving health education.  

This study used quantitative research with a case-control study. The 
analysis was carried out by comparing the case group with the control group 
consisting of 29 case samples and 29 control samples with a total of 58 samples.  

Based on the results of the study, it was found that there was a significant 
relationship between the presence of larvae and the incidence of DHF p-value 
(0.008), there was a significant relationship between the frequency of container 
drainage and the incidence of DHF p-value (0.016), there was a significant 
relationship between the use of wire mesh on ventilation and the incidence of 
DHF p-value (0.002) and there was no significant relationship between support 
from health workers and the incidence of DHF p-value (0.426), there was no 
significant relationship between the experience of receiving health education and 
the incidence of DHF p-value (0.431). The suggestions that researchers can give 
are to pay attention to environmental conditions such as water reservoirs or 
containers, the habit of draining the tank once a week, and the use of wire mesh 
ventilation to reduce the risk of DHF. 

 
Keywords: Physical Environment, Biological Environment, Social Environment, 
DHF 
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