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Abstract-Dengue Hemorrhagic Fever (DHF) is a disease thatrsedn the tropics, where DHF is a contagious
disease caused by the dengue virus is transmitbed patient to another by the bite of Aedesaegyptsquito.
DHF control management that must be considerdakeighvironmental factor or ecological vector ofglen The
need for attention to the physical, social and remmental aspects of management that consistsogfgams or
policy, technical operations and public awarenessla to be done in an effort to reduce the inciel@ficlengue.
The purpose of the study to analyze the implemiemtaif disease control programs of dengue feveéhénregion
District Health Officeof Maros and evaluate corlirg) dengue hemorrhagic fever (DHF). This reseanetthod is

a descriptive observational research. The populaitiothis study consisted of health workers healthic, a
sample size of six health centers that serve thgoredent is responsible for implementing both dendjsease
control programs. six health centers studied ferdhis only one health center with good value saadenely
public health centers Camba Score of 71%. Whildiad health centers derive considerable valueeswodth a
score of 57%, namely public health centers Lau,tiBamung, housewives in Turkale, Mandai, and Marusu
Public health centers working area of District Hie&ffice Maros from 11 variables there are onlyrfeariables
are eligible for variable vector surveillance plaryasidasi, fogging. Of the 11 variables thee Zhealth centers
which scored 45% with 5 categories of eligible, Bnpublic health centers Camba, Mandai, Marusu. the
three health centers scored 36% with 4 categoresléggible, namely public health centers Lau, Baatung,
housewives in Turkale. The conclusion from thisdgtthat the implementation of control dengue feigestill
lacking in the aspect of input (infrastructure araining), the process aspect (vector surveillateeasidasi,
fogging, monitoring and evaluation). Suggestions tfte clinic and Health Department personnel tivetto
increase the dengue control program in Maros.
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1. INTRODUCTION

Health problems in Indonesia until now one otbecause of environmental conditions, among others
them are dengue hemorrhagic fever (DHF). In 1968 iflue to the dense population, has a bustling trahspo
Surabaya and Jakarta to an increase in the in@deic links with other areas, so that a high risk outkr&a
dengue and it spread throughout the district thahi Maros is an area that has accompanied the
the province of East Timor Republic of Indonesiatourism potential in the presence of an internation
Mortality due to dengue cases is still high, dengusairport, causing a fairly high population mobility,
disease vector Aedesaegypti one of them is stilMaros district is also a transit area for people vgo
prevalent in the region of Indonesia to outside the region and outside the island. This

Cases of dengue in Maros regency in the yeaauses the density of the houses, the number aielsou
2010-2012 underreported as many as 422 cases withnpermanen frequently changing occupants are
details of which 276 cases in 2010, the year 28196i sometimes overlooked cleanliness and hygiene
cases and in 2012, namely 97 cases (DHO. Marggaintained environment case (DinkesMaros, 2012).
2012). Sub-district level distribution of denguesesiin The high incidence of cases of DHF in Maros,
2010-2012 were highest in the region, namely th8outh Sulawesi Province into a reason for chooting
District housewives in Turkale 126 cases while théocation of dengue control program implementation
lowest in the District Simbang 8 cases (DinkesMarogesearch in the area of Maros which is a transtar
2012). fairly solid. Management control of dengue as an

An area is said to be endemic if within the lasenvironmental intervention in an attempt breeding
3 years, every year there are patients with DHF or  places of mosquito nest eradicatidf!.
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DHF control management that must beorder to know the implementation of disease control
considered is the environmental factor or ecoldgicalengue fever in the region District Health Officeof
vector of dengue. The need for attention to th#laros.
physical, social and environmental aspects of Health center which is used as the study site is
management that consists of programs or polictree health centers the number of cases is inogas
technical operations and public awareness neeble to and three health centers the number of cases decrea
done in an effort to reduce the incidence of dengu@&he location selected studies are public healtheten
Implementation of dengue control program wasau, housewives in Turkale, Bantimurung, Mandai,
conducted in six health centers, three health centéMarusu, Camba.
represent cases increased and decreased 3 Puditit he The sample size is 6 public health centers
centers case¥. consists of one respondent, namely managing dengue
It is an effort to see the comparison of the overatlisease control program activities, which have been
results of a program that has been implemented amgbrking or on duty in the clinic for at least 1 yeand
further analyzed and submitted a recommendation the health center will be a place for sampling is a
disease control DHF. The purpose of this study twas health center that has the incidence of DHF cases a
analyze the implementation of disease contrahany as six people.
programs of dengue fever in the region of Maros
District Health Office and evaluate controlling é&v 3. RESULT

dengue hemorrhagic fever (DHF). Respondents in this study were health workers

in health centers in managing and implementing the
2.METHOD program DHF, has worked at least one year.

This research method is a descriptiVeCharactenstlcs officer can be seen in Table 1.

observational research. The draft evaluation hawve i

Public Health Centers (Qualify/not eligible)
No Variable Lau Bantimuru Turikale Camba Mandai Marusu
ng

1 Quantities Qualify Qualify Qualify Qualify Qualify Qualify
Power
Power Quality Qualify Qualify Qualify Qualify Qudayi Qualify

3 Means Larva Not eligible | Not eligible| Not eligible Not eligible Not eligible Not eligible
Survey

4 Means Fogging| Not eligiblg  Not eligible  Not eligib Not eligible Not eligible Not eligible

5 Ingredients Qualify Qualify Qualify Qualify Qualify Qualify
Larvasidasi

6 Material Qualify Qualify Qualify Qualify Qualify Qualify
Fogging

7 Training Not eligible | Not eligible| Not eligible Not eligible Not eligible Not eligible
related to
dengue

Number of Qualify 4 4 4 5 4 4

Scor Qualify (%) 57% 57% 57% 1% 57% 57%
Scale Value Enough Enough Enough Good Enough Enough

Table 1 that the information obtained in the Wore#& Health Center District Health OfficeofMarosgr
were 7 variables that can be measured. Of 7 oéthasables are variables that do not meet therfiguirement,
namely training relating to the control of dengber all six health centers studied there is onlg bealth center
with good value scale, namely public health ce@arsba Score of 71%. While all five health centezsive:
considerable value scale with a score of 57%, namablichealth centers Lau, Bantimurung, housewives
Turkale, Mandai, and Marusu.
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Table 2 Results of the evaluation process compesragtigue control programs in Maros

Public Health Center< (Qualify/ Not eligible)
Variable
Lau Bantimurung Turikale Camba M andai Marusu
Surveillance  of Qualify Qualify Qualify Qualify Qualify Qualify
vektors
Survey eggs Not Not eligible Not eligible Not eligible Not eligible Not
eligible eligible
Survey flick Not Not eligible Not eligible Not eligible Not eligible Not
eligible eligible
Surveying Not Not eligible Not eligible Not eligible Not eligible Not
mosquito eligible eligible
Vector control Qualify Qualify Qualify Qualify Quify Qualify
Larvasidasi Qualify Qualify Qualify Qualify Quali Qualify
Abatisasi Not Not eligible Not eligible Not eligible Not eligible Not
eligible eligible
Fogging Qualify Qualify Qualify Qualify Qualify Qualify
mosquito Not Not eligible Not eligible Not eligible Not eligible Not
eradication eligible eligible
10 | Monitoring and Not Not eligible Not eligible Not eligible Not eligible Not
evaluation eligible eligible
Number Qualify 4 4 4 5 5 5
Score Qualify (%) 36% 36% 36% 45% 45% 45%
Scalevalue less less less less less less
Table 2 obtained information that at the health Health workers involved in the

center working area of District Health Office Marosimplementation of control programs of dengue in 6
from 10 variables there are only four variables arpublichealth centersworking area District HealtHi¢af
eligible for variable vector surveillance plan,Maros has been educated DIll / S1 health. Thisrsefe
larvasidasi, foggging. Of the 11 variables there ar to the Kepmenkes No. 1116 of 2003 on the
health centers which scored 45% with 5 categorfes omplementation of surveillance systems that guiganc
eligible, namely publichealth centersCamba, Mandaigsources or the delivery of health professionals
Marusu. For the three health centers scored 36%4vit undergraduate health. Although there are one health
categories are eligible, namely public health asntecenter that has health workers implementing dengue
Lau, Bantimurung, housewives in Turkale. program are derived from the field of nursing and
midwifery .

Implementation of mosquito larvae surveys in
six public health centers working area of District
Blealth Office Maros included in the value scale of
good and qualified in its implementation. From 46to

th ¢  health ¢ | ublichealth centers no health center with exoglle
SMooIness of a program. Six heaith centers alréagy) o geale  that publichealth centersBantimurung,

qualified which is sufficient number of implemergin housewives in Turkale, Mandai . Marusu with a ealu

control programs of dengue fever. When viewed frorgf ~80% : :
ey . >80%. 2 health centers obtain better value scale wit
the rules Priesiden No. 72 Year 2012 on the Nahon@alues >67% that publichealth centers Lau and

Health System that as executor of health efforireq Camba. When viewed from the item in question did

gies?rlitgu?eu dma:‘gir:;jso;r:gesec?l;ietaillgﬂCfl;lir;t)rlginngurqgertrlﬁ] va survey once every 3 months; the answersef th
respondents are not, for the implementation ofahea
demands of the health development né®ds b P

survey into the category is not eligible.

4. DISCUSSION

Human Resources in Health should have
sufficient quantity and quality and well distribdteit
proved to be a positive effect on the increase taed
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Implementation of mosquito larvae surveys at  do not have yet the means fogging equipment
the health center working area Health Department is  directly from the Office of Maros.
only done in case of dengue, is not done accorting 2. Of the 10 variables there are six variables that do
g]‘e rules or three months because of budget camtstra not eligible so included into the category of less.
4 variables are eligible for variable vector
surveillance plan, larvasidasi, foggging. Of the 10
variables there are 3 health centers which scored

For the implementation of abatisasi in six
publichealth centers working area of District Healt
Office Maros, fall into the category very well. : : L .
Although implementation or divisiogn Zlbate yif seen 45% with 5 categories of ellglb-le, namely public
from the statement on the implementation of the health centers Camba, Mandai, Marusu. For the
division of all respondents abate only be implereént three health centers scored 36% with 4 categories
if a region experiencing dengue cases. This meats t are eligible, namely public health centers Lau,
for the implementation abate division does Not  Bantimurung, housewives in Turkale.
eligible.

Fogging in six publichealth centers workingSUGGESTION
area Maros District Health Department there are 5
health centers which scored90%, namely public TO the clinic and Health Department personnel to
health centers Lau, housewives in Turkale, Cambélrive to increase the dengue control program imasla
Mandai health centers, and health centers heal@d empower people to be more effective dengue
centers Marusu.1l scored 88%, namely publicheal§fntrol program conducted.
centersBantimurung. But the question item foggifng i
done in 2 cycles of all respondents answered onfcknowledgments

implemented in the event of dengue cases Mpanks to the manager and program implementers

publichealth centers. This is due to limited furefsas  pye iy community health centers and DHO P2PL
to fogging is still classified in the statement a@t ;5 0s.

eligible.
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