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ABSTRACT 

 

Background: Dengue Hemorrhagic Fever (DHF) is still a 

public health problem in Indonesia. The increase in dengue 

cases every year is related to poor environmental sanitation. 

The purpose of this study was to determine the relationship of 

environmental sanitation and family attitudes with the 

incidence of dengue in the working area of UPTD Public 

Health Centre Bendo, Kediri Regency, 2019. 

Methods: The design was correlational analytic research with 

cross sectional approach. The population of the entire 

community working area UPTD Public Health Centre Bendo 

District of Kediri 30 families were detected dengue with a 

sample of 30 respondents taken a total sampling. The 

independent variable was environmental sanitation and attitude, 

the dependent variable was dengue collected by questionnaire 

and checklist and analyzed by Mc Nemar test and Linear 

Regression.  

Result: To the p = <0.05 then H0 is rejected and p => 0.05 then 

H0 is accepted. Environmental sanitation with the incidence of 

DHF (p = 0.031). Family attitudes with the incidence of DHF 

(p = 0.039). Environmental sanitation and family attitudes with 

the incidence of DHF in the Work Area of UPTD Public Health 

Centre Bendo, Kediri Regency in 2019 (p = 0.110). 

Conclusion: there was a relationship between environmental 

sanitation and the incidence of DHF, there was a relationship 

between family attitudes and the incidence of DHF and there 

was no relationship between environmental sanitation and 

family attitudes with the incidence of DHF. So that people are 

more concerned about environmental sanitation to reduce the 

occurrence of dengue fever as a manifestation of the movement 

of one house 1 cadre of jumantik. 
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INTRODUCTION 

  
Dengue Hemorrhagic Fever (DHF) was still a public health problem in Indonesia. The disease 

caused by dengue virus is an infectious disease that enters human blood circulation through mosquito 
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bites from the genus Aedes, for example Aedes aegypti or Aedes albopictus. (Kemenkes RI in 

Hadriyati, 2016). Indonesia is an area prone to DHF because the distribution of DHF is only found in 

tropical regions including Indonesia (Maulida, 2016). 

WHO estimates that 2.5 billion people are at risk of DHF (Hadriyati, 2016). The incidence of 

DHF in East Java from January to the beginning of February 2019 contained 3,686 cases, while in 

Kediri there were 416 cases and 12 people died. Based on the results of a preliminary study at UPTD 

Public Health Centre Bendo on March 22, 2019 there were clients with dengue hemorrhagic fever 

(DHF) who suffered in January-March 2018 as many as 18 clients and data for the last 3 months 

(January-March) in 2019 as many as 30 clients who has dengue fever. The results of interviews 

conducted on 5 clients (respondents) who were stricken with dengue were known that 3 clients 

followed the advice of health workers such as doing 3M Plus (draining, closing, burying) and 2 clients 

(respondents) did not follow the advice of health workers. 

Many factors affect the high incidence rate of DHF. An increase in dengue cases every year is 

associated with poor environmental sanitation, such as irregular drainage of the bathtub, not closing 

water reservoirs around the house or inside the house, lack of environmental hygiene so that there is 

garbage that can hold water and used as a place to lay eggs Aedes mosquitoes, not accustomed to bury 

used cans and others. This condition is exacerbated by the community's lack of understanding of DHF 

so that attitudes towards DHF events and prevention are still very negative so that community 

participation is very low. Aedes aegypti mosquitoes in breeding once lay eggs produce 100-102 eggs 

that survive for 6 months without water and hatch immediately after 2 days submerged in water. If 

eradication of mosquito breeding is not carried out, the development of Aedes aegypti mosquitoes will 

increase and can cause outbreaks. 

Until now, especially in the rainy season the larva free rate (ABJ) is still low. Preliminary survey 

results in the working area of the Bendo Health Center in Kediri District in April 2019 of 53 houses 

inspected, are still not clean. This shows that the behavior of the community towards the prevention of 

dengue fever is still very low. These conditions allow the area is very risky for transmission of dengue 

disease. 

The impact of poor environmental sanitation conditions is supported by a negative attitude towards 

the prevention of DHF, so the risk of DHF is still high. Therefore, every rainy season, the incidence of 

DHF is always high in various regions in Indonesia. 

Given the potential of dengue disease to cause death, prevention efforts are needed. Prevention 

strategies through treatment are quite difficult considering there is no vaccine for prevention and there 

is no specific cure for healing (Depkes, 2010). On the other hand, patients with dengue fever who are 

still ill or carier have the potential to transmit it to others through the Aedes aegypti and Aedes 

albopictus mosquitoes. Prevention efforts can be made through breaking the chain of transmission. 

Therefore prevention of DHF can be done through eradicating mosquitoes or mosquito nests and 

mosquito larvae by means of 3 M Plus (draining, closing, burying) mosquito breeding places 

(containers) plus the provision of fish (fishisation) in containers. The activity of eradicating mosquito 

nests or known as PSN is a real behavior of every individual to prevent dengue disease. 

Given the background of the above problems, the researcher felt the need to conduct research by 

formulating in the writing title “the relationship of environmental sanitation and family attitudes with 

events of dengue hemorrhagic fever (DHF) in working areas UPTD Public Health Centre Bendo 

kediri district” 

 

MATERIALS AND METHODS 

  
Correlational analytic research design with cross sectional approach. The research was conducted 

from 17 July 2019 to 2 August 2019 in the Work Area of the UPTD Public Health Centre Bendo, 

Kediri Regency. The population of the entire community working area UPTD Public Health Centre 

Bendo District of Kediri diagnosed with DHF as many as 30 families with a sample of 30 

respondents taken a total sampling. The independent variable is environmental sanitation and 

attitude, the dependent variable is dengue collected by questionnaire and checklist and analyzed by 

Mc Nemar test and Linear Regression. At p = <0.05 then H0 is rejected and p => 0.05 then H0 is 

accepted 

 

 

 

 

 



The Relationship of Environmental Sanitation and Family Attitudes..... 
 

 

Journal for Quality in Public Health   213 

 

RESULTS 

1. Characteristics of Respondents  

 

Table 1 Characteristics of Respondents at UPTD Public Health Centre Bendo, Kediri Regency in 

2019 

No. Karakteristik Responden f % 

Age   

1 <20 years 1 3.3 

2 20-35 years 10 33.3 

3 >35 uears 19 63.3 

Education  % 

1 Basic School 2 6.7 

2 First Middle School 6 20.0 

3 High Middle School 19 63.3 

4 University 3 10.0 

Job  % 

1 Not Working 4 13.3 

2 Farners 3 10.0 

3 Private 16 53.3 

4 Civil Servants 7 23.3 

Total 30 100 

 

Based on table 1, it was known that most respondents> 35 years old are 19 respondents (63.3%), 

most respondents have a high school education that is 19 respondents (63.37%) and the majority of 

respondents work in private sectors, namely 16 respondents (53.3 %) of a total of 30 respondents. 

 

2. Environmental Sanitation in the Work Area of UPTD Public Health Centre Bendo, Kediri 

Regency in 2019 

Table 2 Environmental Sanitation in the Work Area of UPTD Public Health Centre Bendo, Kediri 

Regency in 2019 

No Environmental Sanitation f % 

1 Not Eligible 28 93.3 

2 Fulfilling Requirements  2 6.7 

Total 30 100 

Based on table 2, it is known that almost all respondents have environmental sanitation that does 

not meet the requirements, namely as many as 28 respondents (93.3) out of a total of 30 

respondents. 

 

3. Family Attitudes in the Work Area of UPTD Public Health Centre Bendo, Kediri Regency 

in 2019 

 

Table 3 Attitudes of Families in the Working Area of UPTD Public Health Centre Bendo District of 

Kediri in 2019 

No Family Attitudes f % 

1 Negative 14 46.7 

2 Positive 16 53.3 

Total 30 100 

 

Based on table 3, it is known that most of the respondents have a positive attitude in eradicating 

dengue fever as many as 16 respondents (53.3%) out of a total of 30 respondents. 
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4. The Correlation of Environmental Sanitation with Occurrence of Dengue Fever in the 

Working Area of UPTD Public Health Centre Bendo, Kediri Regency in 2019 

 

Table 4 The Correlation of Environmental Sanitation with Incidence of Dengue Fever in the 

Working Area of UPTD Public Health Centre Bendo, Kediri Regency in 2019 

No

. 

Environmental 

Sanitation  

Incidence DHF 
Total 

Occur Not happen 

F % F % f % 

1 Not Eligible 22 73.3 6 20.0 28 
93.

3 

2 
Fulfilling 

Requirements  
0 0.0 2 6.7 2 6.7 

Total 22 73.3 8 26.7 30 100 

Based on Figure 4, it can be seen that the sanitation conditions do not meet the requirements and 

there is a DHF occurrence, namely as many as 22 respondents (73.3%). 

 

Table 5 Mc Nemar Test Results of the Correlation of Environmental Sanitation with Incidence of 

DHF in the Work Area of UPTD Public Health Centre Bendo, Kediri Regency in 2019 

 

  Variable p value 

Environmental Sanitation - 

Incidence  DHF  

N = 30 

α = 0,05 

0,031 

 

Based on table 5 , it is known that there is a correlation between environmental sanitation and the 

incidence of DHF in the UPTD Work Area of the Bendo Public Health Centre in Kediri Regency in 

2019 (Mc Nemar p = 0.031 <0.05 then Ho is rejected). 

 

5. Relationship between Family Attitudes and Incidence of Dengue Fever in the Working 

Area of UPTD Public Health Centre Bendo, Kediri Regency in 2019 

 

Table 6 The Corelation of Family Attitudes with Incidence of Dengue Fever in the Working Area of 

UPTD Public Health Centre Bendo, Kediri Regency in 2019 

No. 
Family 

Attitudes 

Incidence  DHF 
Total 

Occur Not Happen 

f % F % f % 

1 Negative 12 40.0 2 6.7 14 46.7 

2 Positive 10 33.3 6 20.0 16 53.3 

Total 22 73.3 8 26.7 30 100 

 

Based on Figure 6, it can be seen that negative family attitudes of DHF occur by 12 respondents 

(40%) while in positive family attitudes DHF occurs by 10 respondents (33.3%). 
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Table 7 Mc Nemar Test Results Correlation of Family Attitudes with Incidence of DHF in the 

Work Area of UPTD Public Health Centre in Bendo Kediri Regency in 2019 

 

  Variabel p value 

Family attitudes - Incidence DHF  

N = 30 

α = 0,05 

0.039 

 

Based on table 7, it is known that there is a corelation between family attitudes and the incidence of 

DHF in the UPTD Work Area of the Bendo Public Health Centre in Kediri Regency in 2019 (Mc 

Nemar p = 0.039 <0.05 then Ho is rejected). 

 

6. Relationship of Environmental Sanitation and Family Attitudes with Occurrence of DHF in 

the Work Area of UPTD Public Health Centre Bendo, Kediri Regency in 2019 

Table 8 Linear Regression Test Results Relationship of Environmental Sanitation and Attitude of 

Family with Incidence of DHF in the Work Area of UPTD Public Health Centre Bendo District of 

Kediri in 2019 

Variable Regression Coefficient (B) t p 

Constants 0.356 1.074 0.292 

Sanitation 0.492 2.448 0.021 

Attitudes 0.295 1.832 0.078 

n observation = 30 

p < 0,005 

   

 

Based on table 8 above, it is known that there is no corelation between environmental sanitation and 

family attitudes with the incidence of DHF in the Working Area of UPTD Public Health Centre 

Bendo, Kediri Regency. (p = 0.292> 0.005) 

 

DISCUSSION  

  
1. The Corelation between Environmental Sanitation and Occurrence of Dengue Fever in the 

Working Area of UPTD Public Health Centre Bendo, Kediri Regency in 2019 

Based on table 5, it is known that there is a corelation between environmental sanitation and 

the incidence of DHF in the UPTD Work Area of the Bendo Public Health Centre in Kediri 

Regency in 2019 (Mc Nemar p = 0.031 <0.05 then Ho is rejected). 

Sanitation according to the World Health Organization (WHO) is an effort that oversees 

several physical environmental factors that affect humans, especially those that affect its effects, 

damage physical development, health, and survival. Sanitation in English comes from the word 

sanitation which is interpreted as maintaining health. Ehler and Steel argued that sanitation is a 

surveillance effort aimed at environmental factors that can be a chain of disease transmission 

(Anwar, 2017). Many factors affect the high incidence rate of DHF. An increase in dengue cases 

every year is associated with poor environmental sanitation, such as irregular drainage of the 

bathtub, not closing water reservoirs around the house or inside the house, lack of environmental 

hygiene so that there is garbage that can hold water and used as a place to lay eggs Aedes 

mosquitoes, not accustomed to bury used cans and others. This condition is exacerbated by the 

community's lack of understanding of DHF so that attitudes towards DHF events and prevention 

are still very negative so that community participation is very low (Sofia in Hastuti, 2017). 

The corelation between environmental sanitation and the incidence of DHF in the UPTD 

Work Area of the Bendo Health Center in Kediri in 2019 can be caused by various factors both 

from the characteristics of the respondents and environmental conditions. Based on the research 

results, it is known that almost all respondents have environmental conditions that do not meet 

the requirements. This can happen if someone does not pay attention to the sanitation conditions 

around his house. Dengue mosquitoes live in clean water, so if there is a pool of clean water 

around the environment it will become a breeding place. 

Environmental conditions that do not meet the requirements are also influenced by factors 

such as respondents' age, education and occupation. Age factors of the majority of respondents 

aged> 35 years. In this age group, including the adult age group who should be able to think of 
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the best things for the family, including prevention of dengue fever. However, at this age is a 

productive age where a person will be more focused on earning a living for his family so that he 

does not think about other things including environmental conditions that are factors for the 

breeding of DHF mosquitoes. 

Based on work, most respondents work privately. Someone who works in a private sector is 

required to always be on time with the target work. This situation causes someone to have limited 

time when at home, especially to pay attention to the environmental sanitation conditions. They 

pay less attention to environmental sanitation, including the presence of a water reservoir which 

is a breeding place for dengue mosquitoes. 

 

2. The Corelation between Family Attitudes and Incidence of Dengue Fever in the Working 

Area of UPTD Public Health Centre Bendo, Kediri Regency in 2019 

Based on table 4.7, it is known that there is a corelation between family attitudes and the 

incidence of DHF in the UPTD Work Area of the Bendo Public Health Centre in Kediri Regency 

in 2019 (Mc Nemar p = 0.039 <0.05 then Ho is rejected). 

A person's attitude towards an object is a feeling of favor or favor (favorable) or a feeling of 

not supporting (unfavorable) towards the object. Formulation according to Thrustone said that 

attitude is a degree of positive affect or negative effect that is associated with a psychological 

object. Attitudes are opinions, one's beliefs about objects or situations that are relatively fixed 

accompanied by certain feelings and provide a basis for that person to respond or behave in the 

particular way chosen. Attitude is a person's closed response to a particular stimulus or object 

that already involves the factor of opinion and emotion in question (happy-not happy, agree-

disagree, good-not good, and so on). A person's attitude is influenced by personal experience, 

culture, influence of others, mass media, educational institutions and religious institutions as well 

as emotional factors in individuals. 

The results showed a relationship between family attitudes and the incidence of DHF. This 

is due to the attitude that underlies a person's behavior including DHF eradication behavior. A 

positive attitude underlies the emergence of behavior to eradicate dengue mosquito nests. So in 

this case the eradication of DHF mosquitoes requires predisposition in the form of attitude. 

Attitude itself is a reaction or response that is still closed from someone to the stimulus or object. 

An attitude will not necessarily be realized in the form of action. Attitude becomes a real act, 

required supporting factors or conditions that allow, including conditions from within the 

individual itself. 

 

3. The Corelation of Environmental Sanitation and Family Attitudes with Incidence of Dengue 

Fever in the Work Area of UPTD Public Health Centre Bendo, Kediri Regency in 2019 

Based on table 4.8, it is known that there is no relationship between environmental 

sanitation and family attitudes with the incidence of DHF in the Bendo UPTD Work Area in 

Kediri District in 2019 (Linear Regression p = 0.110> 0.05 then Ho is accepted). 

The results showed no relationship between environmental sanitation and family attitudes 

with the incidence of DHF. In theory, the breeding of DHF mosquitoes is strongly influenced by 

environmental factors. The environment in question is primarily a means of clean water and 

puddles of clean water in the home environment. Dengue mosquito breeding is clean water if 

there is a puddle of clean water that is not drained will be a very good place for mosquito 

breeding. While the attitude is not related to the incidence of DHF because the attitude is not yet 

a real action that supports the eradication of dengue fever mosquitoes. Attitude only underlies the 

formation of a behavior. If you have a good attitude will form good behavior to prevent dengue 

fever. The behavior in question includes dislike hanging dirty clothes in the room, draining clean 

water tubs. 

 

CONCLUSION  
There is a relationship between environmental sanitation and the incidence of dengue fever in the 

Work Area of the UPTD Public Health Centre Bendo, Kediri Regency in 2019 (McNemar p = 
0.031 <0.05, so Ho is rejected). There is a relationship between family attitudes and the incidence 

of dengue fever in the Work Area of the UPTD Public Health Centre Bendo, Kediri Regency in 

2019 (Mc Nemar p = 0.039 <0.05, so Ho is rejected). There is no relationship between 
environmental sanitation and family attitudes with the incidence of dengue fever in the Work Area 

of the UPTD Public Health Centre Bendo, Kediri Regency in 2019 (linear regression p = 0.110> 
0.05, so Ho is accepted). 
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SUGGESTIONS 

It is recommended that the community be more concerned with environmental sanitation to reduce 
the occurrence of dengue fever by routinely eradicating dengue nests as a manifestation of the 

movement of one house 1 cadre of jumantik. It is recommended that the village government support 

the movement of 1 house 1 cadre of jumantik routinely giving out information every time there is a 
meeting with the community. It is recommended that the Public Health Centre routinely conduct 

training and monitoring of the movement of one jumantik cadre 1 house by conducting field visits 
to conduct periodic larvae checks so that it can be used as an example for the community. It is 

recommended that further researchers utilize the results of this study as one of the study material or 
as relevant research in conducting research related to the relationship of environmental sanitation 

and attitudes to the incidence of DHF. 
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