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ABSTRAK

Pemanfaatan Sistem Informasi Geografis (SIG) dalam analisis spasia
kesehatan berperan penting dalam memantau penyebaran penyakit, seperti
Demam Berdarah Dengue (DBD). SIG memungkinkan penyimpanan, analisis,
dan visudlisas data terkait DBD melalui peta spasial. Penelitian ini bertujuan
untuk memetakan sebaran DBD, Angka Bebas Jentik (ABJ), dan densitas jentik
(meliputi Habitat Indeks [HI], Container Indeks [Cl], dan Breteau Indeks [BI]) di
wilayah endemis Puskesmas Pangkaene. Jenis penelitian adalah deskriptif
kuantitatif dimana dengan pendekatan observasi yaitu dengan pengumpulan
angka kasus DBD. Penelitian dilakukan di Kecamatan Maritengngae, Kabupaten
Sidrap, dengan populasi pasien DBD dan kasus dugaan terkonfirmasi dari Januari
hingga Juni 2024, melibatkan 63 sampel. Data dianalisis secara univariat untuk
distribusi frekuensi berdasarkan umur, jenis kelamin, dan kepadatan penduduk.
Anaisis spasiad dilakukan untuk menentukan HI, BI, dan ClI guna memetakan
kasus DBD, ABJ, dan densitas jentik. Hasil menunjukkan peningkatan signifikan
kasus DBD pada Juni 2024 (26 kasus), dengan penderita terbanyak berusia 5-14
tahun. Pemetaan ABJ di Kelurahan Pangkaene, Wala, Lautang Benteng, dan
Rijang Pittu menunjukkan angka bebas jentik 80-94%. Densitas jentik di wilayah
Puskesmas Pangkaene adalah 2,3%, dengan HI 6,98%, CI 6,98%, dan Bl 6,2%.
Diharapkan peningkatan edukasi, penguatan program pencegahan, serta
monitoring dan evaluasi rutin dapat menurunkan angka kasus DBD.

Kata Kunci: Pemetaan, Demam Berdarah Dengue (DBD), Angka Bebas Jentik
(ABJ), Densitas Jentik



ABSTRACT

The use of Geographic Information Systems (GIS) in spatial health analysis plays
a crucial role in monitoring disease spread, such as Dengue Fever (DF). GIS
facilitates the storage, analysis, and visualization of DF-related data through
gpatial maps. This study aims to map the distribution of DF, the Larval Free Index
(LFI), and larval density (including Habitat Index [HI], Container Index [CI],
and Breteau Index [BI]) in the endemic area of Puskesmas Pangkajene. This
research is a descriptive gquantitative study with an observational approach,
focusing on the collection of DF case numbers. The study was conducted in
Maritengngae District, Sdrap Regency, involving 63 samples of DF patients and
suspected confirmed cases from January to June 2024. Data were analyzed
univariately to determine frequency distribution based on age, gender, and
population density. Spatial analysis was performed to determine HI, BI, and Cl to
map DF cases, LFI, and larval density. Results showed a significant increase in
DF cases in June 2024 (26 cases), with the majority of patients aged 5-14 years.
Mapping of LFI in the villages of Pangkajene, Wala, Lautang Benteng, and
Rijang Pittu indicated larval-free rates of 80-94%. Larval density in the
Puskesmas Pangkajene area was 2.3%, with HI at 6.98%, Cl at 6.98%, and Bl at
6.2%. It is hoped that enhanced education, strengthened prevention programs,
and regular monitoring and evaluation can reduce DF case numbers.

Keywords: Mapping, Dengue Fever (DF), Larval Free Index (LFI), Larval
Density
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