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ABSTRAK

Nyamuk membutuhkan tempat bertelur, sehingga menjaga sanitasi lingkungan
penting bagi masyarakat. Ada risiko terkena demam berdarah jika tidak memiliki
sanitasi  lingkungan yang baik. Menurut perkiraan, demam berdarah
mempengaruhi 50-100 juta orang di seluruh dunia dan menyebabkan 500.000
rawat inap di rumah sakit. Tujuan dari penelitian ini adalah untuk mengetahui
hubungan kebersihan lingkungan dengan kejadian penyakit demam berdarah di
wilayah kerja Puskesmas Deli Tua Deli Serdang dengan 20.000 kematian akibat
penyakit tersebut. Penelitian ini menggunakan strategi penelitian cross-sectional
dan bersifat kuantitatif. 81 peserta menjadi sampel penelitian ini. Pengambilan
sampel secara accidenly digunakan dalam prosedur sampel. Data dianalisis
menggunakan dua metode alternatif. Data dengan Analisis bivariat menggunakan
kedua elemen dan analisis univariat hanya menggunakan satu. Analisis chi square
digunakan untuk melihat perbedaan antar set data. Hasil penelitian tidak
menunjukkan adanya hubungan antara kejadian demam berdarah dengan sistem
pembuangan sampah (P-value 0,574), kondisi lingkungan rumah (P-value 0,181),
keadaan tempat penampungan air (P-value, 1000) dan sistem pembuangan air
limbah (P-value, 0,474). Untuk melindungi diri kita sendiri dan orang lain dari
demam berdarah, kami mengharapkan masyarakat umum untuk mempraktikkan
keselamatan lingkungan.

Kata Kunci : Sanitasi, Lingkungan, DBD



THE RELATIONSHIP BETWEEN ENVIRONMENTAL SANITATION
WITH THE INCIDENCE OF DENGUE HEMORRHAGIC FEVER (DHF)
IN THE WORKING AREA OF THE DELI TUA PUBLIC HEALTH
CENTER, DELI SERDANG REGENCY

TASYA NIRWANA
NIM : 0801173309

ABSTRACT

Mosquitoes need a place to lay their eggs, so maintaining environmental
sanitation is important for the community. There is a risk of dengue fever if you
don't have good environmental sanitation. According to estimates, dengue affects
50-100 million people worldwide and causes 500,000 hospitalizations. The
purpose of this study was to determine the relationship between environmental
hygiene and the incidence of dengue fever in the working area of the Deli Tua
Health Center, Deli Serdang, with 20,000 deaths from the disease. This study uses
a cross sectional research strategy and is quantitative in nature. 81 participants
became the sample of this study. Accidental sampling is used in the sampling
procedure. Data were analyzed using two alternative methods. Data with bivariate
analysis using both elements and univariate analysis using only one. Chi square
analysis is used to see differences between data sets. The results of the study did
not show a relationship between the incidence of dengue fever and the garbage
disposal system (P-value 0.574), the condition of the home environment (P-value
0.181), the condition of the water reservoirs (P-value, 1000) and the wastewater
disposal system (P- value, 0.474). To protect ourselves and others from dengue
fever, we expect the general public to maintain a safe environment.

Keywords : Sanitation, Environment, DHF
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