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I. Introduction 
 

Infectious disease is a disease that is still a health problem in the community, plus 
Indonesia with its tropical climate will facilitate vectors of infectious diseases to proliferate, such 
as dengue hemorrhagic fever (DHF). Dengue hemorrhagic fever is a dangerous infectious 
disease, in which the transmission period is very fast, resulting in death due to bleeding. 

 
DHF is one of the infectious disease that is very dangerous because in a short time can 

cause death. One of the main health problems in Indonesia is DHF, because this disease causes 
many casualties and attacks all regions in Indonesia both urban and rural. Dengue Hemorrhage 
Fever (DHF) is an infectious disease caused by Arthrophod Borne Virus, Family Flaviviridae, and 
Genus Flavivirus is an epidemic vector that is mainly spread by the bite of the Aedes aegepti 
mosquito but other species such as Ae. Albopictus, Ae. Polynesiensis, Ae. Scutelaris and Ae, Niveus 
are also considered as secondary vectors. In all corners of Indonesia there are dengue 
mosquitoes, except in areas with a height of more than 1000 meters above sea level. The causes 
of the increase and spread of dengue cases are very complex including population growth, the 
occurrence of uncontrolled and supervised urbanization, the absence of monitoring of disease 
vector development and the rapid development of transportation (Directorate General of P2P 
Ministry of Health, 2015). 

 
 

Abstract:  
Dengue Hemorrhagic Fever (DHF) is a disease caused by the dengue virus that attacks the human 
body. One factor that can be overcome by counseling to the community by health workers and 
community leaders. In 2018, Medan experienced an increase in DHF cases, that is as many as 
1490 cases, and the death rate due to DHF was 13 people, this condition is still a health problem 
that must be dealt with immediately. This study aims to analyze the relationship between the health 
workers and community leaders with the occurrence of DHF. This type of research is descriptive, 
with cross-sectional design. The study population are all families in Medan, the study sample as 
many as 300 families which taken by using simple random sampling technique. The data collection 
tool uses a questionnaire. The results showed that the level of health workers in the prevention of 
DHF was in good criteria only 7.7 percent and the level of support of community leaders in 
preventing DHF was in good criteria only 9.7 percent. Bivariate analysis shows that there was no 
significant relationship between the health workers and community leaders with the occurrence of 
DHF in Medan. The role of health workers and community leaders was still lacking in efforts to 
prevent DHF. It is recommended that health workers and community leaders play an active role in 
providing counseling to the public about DHF. 
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The first outbreak of dengue occurred in Frech West Indies (Caribbean Islands) in 1653. 
Dengue disease was first reported in Australia in 1897, then followed by Italy and Taiwan in 
1931. In 1953 to 1954 in Philippines there was also an outbreak at that time Southeast Asian 
region including Indonesia received an attack of the disease followed by a fairly high mortality 
rate. The occurrence of DHF continues to increase in several countries in Southeast Asia and 
the area of such a very wide spread was felt for twenty years and then an increase in cases 
occurred over the next 20 years (Ginanjar, 2008). The occurrence of DHF in this world, 
especially in Asia, Latin America and Africa has been estimated over the past few years, and 
mathematical calculations show as many as 50 to 100 million symptoms of dengue cases that 
will occur (WHO, 2016). 

 
In 2014 there was an increase in the number of DHF sufferers in Indonesia by 100,347 

cases to 129,650 cases in 2015. Data on the number of DHF sufferers increased to 201,885 cases 
(Ministry of Health, 2017). There were four provinces in 2016 with high dengue cases, namely 
East Java (340 cases), West Java (270 cases) Central Java (231 cases) and East Kalimantan (103 
cases). The lowest number of cases was achieved by Papua (zero cases), NTT and West Sulawesi 
(two cases) and the Pacific Islands (three cases). The lowest DHF case achievement was achieved 
by Papua Province (zero cases), NTT, West Sulawesi (two cases), and Bangka Belitung Islands 
(three cases). There are seven provinces in 2016 with IR above the risk for every 100,000 
population or death cases in the top 100 provinces that are claimed are Bali (484), East 
Kalimantan (306), DKI Jakarta (198.7), Yogyakarta (167.9), North Kalimantan (158.3), Southeast 
Sulawesi (123.3) and South Kalimantan (101.1) and the lowest IRs are in Papua Province (11.8) 
and West Kalimantan (12.1) (Dirjen P2P Ministry of Health RI, 2015). 

 
The occurrence of DHF in the Province of North Sumatra In January to November 

2016 was quite high as many as 7,777 people of North Sumatra suffered from DHF and 48 
people died, the CFR was equal to 0.62%. Medan itself is in the top position with 3,010 cases 
and 17 people died during 2015 to 2016, followed by Deli Serdang District as many as 1,958 
cases and 10 people died, and Simalungun District as many as 1,733 cases, 0 people died with 
CFR equal to 0.56 %. (IR) /morbidity rate in 2015, Sibolga was 163.6 patients first, followed by 
Tebing Tinggi as many as 125.3 patients and Binjai as many as 88.3 patients. While IR in 2016, 
Pak Pak Bharat Regency was 166.3 patients, Tebing Tinggi as many as 150.7 patients, and 
Samosir District as many as 130.0 sufferers. 

 
In 2018, Medan experienced an increase in DHF cases, namely as many as 1490 cases, 

and the number of deaths due to DHF as many as 13 people, this condition is still a health 
problem that must be addressed immediately and sought a solution. This study aims to 
determine the description of the role of health workers and community leaders in the 
prevention of DHF (Medan City Health Office, 2018). 

 
Public health behavior in the control and eradication of mosquito larvae is strongly 

influenced by the role of health workers, and the presence of community leaders gives a great 
influence for an individual on their health status, the encouragement from outside, role models 
will determine how someone behaves and behaves especially in efforts to prevent dengue. 

 
The increase in dengue cases is actually caused by several factors including, mobility and 

uncontrolled urbanization flows, the quantity and quality of human resources managing DHF 
problems in every administrative area that is inadequate, inter-sectorial commitment is still low, 
especially in efforts to prevent dengue, the occurrence climate change which from time to time 
makes prevention efforts difficult to implement, coordination regarding the recording and 
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reporting of dengue cases that are not good, inadequate clean water facilities and infrastructure, 
poor environmental sanitation, community awareness of dengue prevention efforts is very low 
and finally because Indonesia has a tropical climate makes it easier for mosquito vectors to be 
able to breed. 

 
II. Research Method 

 
This research is an analytic study using cross-sectional design. The study population was 

all families in Medan, the study sample as many as 300 families, taken using cluster sampling 
techniques. The data collection tool uses a questionnaire. Bivariate analysis using chi square test. 
This research was conducted in 2019. This study aims to analyze the relationship between the 
support of health workers and community leaders with the occurrence of dengue in Medan. 

 
III. Discussion 

 
 The relationship between support of health workers and community leaders with the 
occurrence of dengue in Medan can be seen in the following table. The research results obtained 
were: 
 
3.1 Univariate Analysis 

Table 1. Frequency Distribution of Respondents according to DHF Occurrence 

No. DHF Occurrence Total  % 

1 Ever 34 11.3 
2 Never 266       88.7 

 Total 300 100,0 

 
 Based on Table 1 above, it is known that 34 respondents (11.3%) stated that they 
themselves or one of their family members had been diagnosed with DHF during the past 6 
months, and as many as 29 respondents (9.7%) stated they had never DHF diagnosed. 
 

Table 2. Frequency Distribution of Role of Health Workers 

No. Health Workers Support Total % 

1  Good 23 7.7 
2  Bad 277       92.3 

 Total 300 100,0 

  
Based on Table 2 it is known as many as 277 respondents (92.3%) stated that the lack of 

support from health workers in preventing DHF occurrence and only 23 respondents (7.7%) 
stated that the good support of health workers in preventing DHF. The results of interviews 
conducted by researchers with one of the health workers in the Medan Selayang Sub-district 
provided an argument that counseling and outreach activities about dengue were ever carried out 
in the field, however, when it arrived in the field because the majority of the population worked 
daily from morning to evening, the community was difficult found and if there is counseling 
done that comes only a few of the people in the environment. Health workers in the prevention 
of dengue fever have the responsibility of making home visits in this case to conduct counseling 
to the community, namely the family so that they understand and carry out prevention of dengue 
fever, do larvae checks in community homes, mobilize and oversee the eradication of nests 
mosquitoes and make reports on larvae examination results and report it every month (MOH RI, 
2009). According to research Harahap (2012) that public health behavior in the prevention and 
eradication of mosquito larvae is strongly influenced by the role of health workers. 
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Table 3. Frequency Distribution of Role of Community Leaders 

No. Community Leader 
Support 

Total % 

1 Good 29 9.7 
2 Bad 271      90.3 

 Total 300 100,0 

 
 Based on Table 3 above, it is known as many as 271 respondents (90.3%) stated the lack 
of support from community leaders in preventing the occurrence of DHF and only 29 
respondents (9.7%) who stated there was or good support from community leaders for the 
prevention of DHF especially in Dissemination of information about DHF and efforts to 
overcome DHF event. The presence of community leaders (knowledge, attitudes and actions) 
will have a great influence on an individual on his health status, the role of encouragement from 
outside, the presence of role models or people who are emulated will determine how someone 
will behave or behave especially in efforts to prevent DHF. The results of interviews conducted 
by researchers with the community obtained information that community leaders rarely descend 
the environment to invite the community to participate in environmental hygiene activities in the 
dwelling even some people who claim there is no distribution of abate powder by local 
authorities and to obtain abate powder itself the community must buy it first. 
 
3.2 Bivariate Analysis 

Table 4. Relationship between Support of Health Workers and DHF Occurrence 
 
 
 
 
 

 
 
 Based on the table above, it can be seen that from the results of the answers of 277 
respondents who stated that the support of health workers was not good in efforts to prevent 
DHF with the occurrence of DHF, there were 31 people (10.3%) who had been diagnosed with 
DHF, while of 23 respondents who had stated the support of health workers both in efforts to 
prevent DHF with the occurrence of DHF, there were 3 people (13.0%) who had been 
diagnosed with DHF. The results of the chi-square analysis (p = 0.734) showed that no 
significant relationship was found between the support of health workers and the occurrence of 
DHF. 
 

Table 5. Relationship between Support of Community Leaders and DHF Occurrence 
 
 

 
 
 
 
 
 
 
 
 

Health Workers 
Support 

DHF Occurrence 
Total 

p Ever Never 

n % n % n % 

Bad 31 11.2 246 88.8 277 100 0,734 
Good 3 13.0 20 87.0  23 100 

Community 
Leader Support 

DHF Occurrence 
Total 

p Ever Never 

n % n % n % 

Bad 31 10.3 240 82.0 271 100 1.000 
Good 3 1.0 26 80.3  29 100 
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 Based on Table 5 above, it can be seen that from the answers of 271 respondents who 
stated the support of community leaders was not good enough in efforts to prevent DHF with 
the occurrence of DHF there were 31 people (10.3%) who had been diagnosed with DHF, while 
of 29 respondents which stated the support of community leaders both in efforts to prevent 
DHF with the occurrence of DHF, there were 3 people (1.3%) who had been diagnosed with 
DHF. The results of the chi-square analysis (p = 1,000) showed that no significant relationship 
was found between the support of health workers and the occurrence of DHF. 
  

IV. Conclusion 
 

From the above results it can be concluded that the role of health workers and 
community leaders was still lacking in efforts to prevent DHF. The presence of community 
leaders gives a great influence for an individual on their health status, the role of encouragement 
from outside, the presence of role models or people who are emulated will determine how 
someone will behave especially in efforts to prevent DHF. In the handling of DHF community 
participation is the initial key to the success of a health program, especially DHF prevention 
activities. The awareness of the community to know that they were willing and able to clean the 
environment where they live, participate in checking mosquito larvae and carry out three M 
activities (draining, closing, burying) will greatly affect the occurrence of DHF in the community. 
The existence of health workers greatly influences how one's health behavior, with the presence 
of health workers in a community environment, health information will be distributed to the 
community. It is hoped that this research can be used as material for information, input, and 
evaluation, especially for local government officials in making DHF prevention policies and 
increasing the role of the community in controlling DHF. 
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