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ABSTRAK 

 

GAMBARAN KONDISI FISIK RUMAH DAN PEMBERDAYAAN IBU 

RUMAH TANGGA DALAM PENGENDALIAN DBD BERBASIS 

RUMAH TANGGA DI WILAYAH KERJA PUSKESMAS BETUNGAN 

DAN PUSKESMAS SUKAMERINDU KOTA BENGKULU 

 

Jurusan Kesehatan Lingkungan Tahun 2026 

XIII + 67 Halaman + Lampiran 

Bela Desta Pratama, Dr. Deri Kermelita, SKM.,MPH. 

 

Demam Berdarah Dengue (DBD) merupakan penyakit yang masih menjadi 

masalah kesehatan masyarakat di Kota Bengkulu. Kondisi fisik rumah 

berpotensi menjadi tempat perkembangbiakan vektor dan  pemberdayaan ibu 

rumah tangga dalam pengendalian DBD berbasis rumah tangga merupakan 

faktor penting dalam pencegahan DBD. Penelitian ini bertujuan menggambarkan 

kondisi fisik rumah dan pemberdayaan ibu rumah tangga dalam pengendalian 

vektor berbasis rumah tangga di wilayah kerja Puskesmas Betungan dan 

Puskesmas Sukamerindu Kota Bengkulu. Penelitian menggunakan metode 

deskriptif dengan pendekatan observasional. Sampel berjumlah 100 responden 

dipilih menggunakan teknik purposive sampling, terdiri dari 50 responden di 

wilayah kerja Puskesmas Betungan dan 50 responden di wilayah kerja 

Puskesmas Sukamerindu. Data dikumpulkan melalui observasi dan wawancara 

menggunakan kuesioner terstruktur. 

Hasil penelitian menunjukkan sarana air bersih atau tempat penampungan air 

yang tidak memenuhi syarat sebesar 58% di Betungan dan 48% di Sukamerindu, 

pengelolaan sampah sebesar 32% dan 44%, kamar mandi dan dapur sebesar 40% 

dan 54%. Sebagian besar responden memiliki pengetahuan baik (53%) dan sikap 

baik (91%), namun tindakan pencegahan DBD masih kurang (38%). Bentuk 

pemberdayaan yang paling banyak diterima adalah dukungan RT/PKK (93%), 

keterlibatan dalam program satu rumah satu jumantik (86%), dan peran sebagai 

jumantik rumah tangga (82%). Hambatan meliputi kurangnya pengetahuan 

tentang DBD (94%), dukungan petugas kesehatan (91%), sarana pengendalian 

vektor (89%), waktu melakukan PSN (84%), dan biaya (70%). Disimpulkan  

masih ditemukan kondisi fisik rumah yang tidak memenuhi syarat serta berbagai 

hambatan dalam pengendalian DBD berbasis rumah tangga. Disarankan kepada 

puskesmas untuk meningkatkan kegiatan pemberdayaan masyarakat, 

pemantauan jentik berkala, dan edukasi PSN 3M Plus secara berkelanjutan. 

 

Kata Kunci: Demam Berdarah Dengue, kondisi fisik rumah, pemberdayaan ibu 

rumah tangga, pengendalian vektor berbasis rumah tangga. 
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ABSTRACT 

 

A DRAWING OF THE PHYSICAL CONDITION OF HOUSEHOLDS AND 

THE EMPOWERMENT OF HOUSEWIVES IN HOUSEHOLD-BASED 

DENGUE FEVER CONTROL IN THE WORKING AREA OF THE 

BETUNGAN PUBLIC HEALTH CENTER AND THE SUKAMERINDU 

PUBLIC HEALTH CENTER IN BENGKULU CITY 

 

 Environmental Health Department, 2026 

 XIII + 67 Pages + Attachments  

Bela Desta Pratama, Dr. Deri Kermelita, SKM., MPH.  

 

Dengue Hemorrhagic Fever (DHF) is a disease that remains a public health 

problem in Bengkulu City. The physical condition of the house has the potential to 

become a breeding ground for vectors, and empowering housewives in household-

based DHF control is an important factor in DHF prevention. This study aims to 

describe the physical condition of the house and the empowerment of housewives 

in household-based vector control in the working areas of the Betungan and 

Sukamerindu Community Health Centers in Bengkulu City. The study used a 

descriptive method with an observational approach. A sample of 100 respondents 

was selected using a purposive sampling technique, consisting of 50 respondents 

in the working area of the Betungan Community Health Center and 50 

respondents in the working area of the Sukamerindu Community Health Center. 

Data were collected through observation and interviews using a structured 

questionnaire. 

The results of the study showed that clean water facilities or water reservoirs did 

not meet the requirements of 58% in Betungan and 48% in Sukamerindu, waste 

management was 32% and 44%, and bathrooms and kitchens were 40% and 54%, 

respectively. Most respondents had good knowledge (53%) and a good attitude 

(91%), but dengue prevention measures were still lacking (38%). The most widely 

accepted forms of empowerment were support from the neighborhood association 

(RT/PKK) (93%), involvement in the one house one mosquito larvae program 

(86%), and the role of household mosquito larvae control (82%). Barriers 

included lack of knowledge about dengue (94%), support from health workers 

(91%), vector control facilities (89%), time for conducting vector control (PSN) 

(84%), and costs (70%). It was concluded that the physical condition of houses 

still did not meet the requirements and various obstacles in household-based 

dengue control were still found. It is recommended that community health centers 

increase community empowerment activities, regular mosquito larvae monitoring, 

and continuous education on the 3M Plus PSN. 

 

Keywords: Dengue Hemorrhagic Fever, physical condition of homes, 

empowerment of housewives, household-based vector control. 
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