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Abstract

AIM: The aim of this study was to determine the effects of community empowerment on preventing dengue fever in
Lampung Province, Indonesia.

METHODS: This study used a quasi-experimental design with two groups of pretest-posttest design. The number of
samples in this study was 120 people in the intervention group and 120 people in the control group, who is a housewife
living in Gading Rejo and Pringsewu subdistrict, Lampung, Indonesia. The sampling technique used a proportional stratified
random sampling technique. Community empowerment interventions have been carried out through socialization and
inculturation to gather information about community participation, knowledge, attitudes, and behavior of respondents in the
prevention of dengue fever. Then, the next stage is the implementation of interventions with capacity building and planting
dengue mosquito repellent plants. Data were analyzed using Wilcoxon test using the SPSS version 21.0 software.

RESULTS: This study showed that there were differences in the median score of knowledge, attitudes, and behaviors
between the intervention and control groups (p < 0.05). The results of the analysis based on the entomologist
indicators (larvae-free numbers, house index, container index, and Breteau index) found that there were differences
in larvae-free numbers, house index, and Breteau index between the intervention and control groups (p < 0.05), while
there were no differences in the container index between the intervention and control groups (p > 0.05).

CONCLUSION: This study confirmed the effects of community empowerment on preventing dengue fever in

Lampung Province, Indonesia.

Introduction

Dengue fever is still one of the major public
health problems in Indonesia [1]. The number of dengue
fever sufferers has reported in 2018 as many as 201,885
cases and the total death rate of 1585 people. The
incidence rate (IR) was 77.96/100,000 population and
case fatality rate (CFR) was 0.79% [2]. An increase in
dengue fever cases also occurred in Lampung Province
which is one of the provinces in Indonesia with an IR was
74.86/100,000 population and a CFR of 0.42% [3]. Lack
of community participation in the activity of eradicating
mosquito nests is one of the factors that make the
spread of dengue virus easier and wider [4].

Community involvement in eradicating
dengue is an important contribution and needs to be
fostered to consciously live in a clean environment so
as to prevent the proliferation of dengue fever vectors.
Utilizing social capital bonding in rural areas as well as
in urban areas is an attachment that makes it easy for
them to empower, action and learning, both in urban
and rural areas by linking the prevention of dengue
fever with social bonding capital making it easier to
increase bridging social capital for cooperation in the

economic field so that it can be sustainable toward a
healthy life [5].

The previous study found examined the level of
community preparedness in the prevention and control
of dengue in two different regions, namely, areas with
low dengue fever and high dengue fever, it was found
that the level of community readiness in areas with high
dengue fever is better than areas with low dengue fever.
The participatory approach allows local people to make
dengue prevention efforts themselves [6]. Another
study showed education and knowledge related to
the incidence of dengue fever. The higher the level of
education can increase knowledge. Good knowledge
and understanding of dengue fever along with risk
factors will be very helpful in reducing the incidence [7].

Materials and Methods

Study design and research sample

This study used a quasi-experimental design
with two groups of pretest-posttest design. The
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number of samples in this study was 120 people in
the intervention group and 120 people in the control
group, who is a housewife living in Gading Rejo and
Pringsewu subdistrict, Lampung, Indonesia. The
sampling technique used a proportional stratified
random sampling technique.

Research procedure

Community empowerment interventions have
been carried out through socialization and inculturation
to gather information about community participation,
knowledge, attitudes, and behavior of respondents in
the prevention of dengue fever. Then, the next stage
is the implementation of interventions with capacity
building and planting dengue mosquito repellent plants.
This research has been through an ethical review by the
ethics committee of the Faculty of Medicine, Universitas
Andalas, Padang, Indonesia, with a number of 97/KEP/
FK/2018.

Data analysis

The analysis was performed frequency,
percentage, and median score of knowledge, attitudes,
and behavior of respondents in the prevention of dengue
fever. p < 0.05 was considered statistically significant.
Data were analyzed using Wilcoxon test with SPSS
version 21.0 software.

Results

Table 1 shows that most of the respondents in
the intervention group (34.2%) and the control group
(44.2%) had an educational background that was senior
high school. More than half of respondents (59.1%) in
the intervention group did not work and less than half of
respondents (40.9%) in the control group.

Table 1: Characteristics of the study subjects

Variables Group
Intervention Control
f % f %
Age (years)
Educational background
No school 1 9.2 5 4.2
Elementary school 29 242 34 28.3
Junior high school 33 275 23 19.2
Senior high school 41 34.2 53 44.2
Bachelor degree 6 5 5 4.2
Working status
Private servant 4 3.3 6 5.0
Entrepreneur 23 19.2 21 17.5
Laborers 22 18.3 44 36.7
Not working 71 59.1 49 40.9

Table 2 shows that there were differences
in the median score of knowledge, attitudes, and
behaviors between the intervention and control groups
(p <0.05).

Table 2: Median score differences in knowledge, attitudes,
and behaviors before and after community empowerment on
preventing dengue fever

Variables f Median (min-max) AMedian scores p-value
Knowledge 4.0 0.001*
Before 120 5.0 (0-12)
After 120 9.0 (4-12)
Attitude 3.0 0.001*
Before 120 6.0 (0-11)
After 120 9.0 (5-12)
Behavior 2.0 0.001*
Before 120 9.0 (0-13)
After 120 11.0 (9-13)

*p < 0.05, significant.

Table 3 shows that the entomologist data
analysis was obtained in the intervention group before
the intervention of entomological indicators of LFN was
50.8% included in the high transmission category, HI
was 49.1% included in the high-risk category, Cl was
10.9% included in the high-risk category, and Bl was
90% included in the high-risk category.

The intervention group after community
empowerment on preventing dengue fever, it was found
that the entomology indicators of LFN increased were
96.6% included in the category of no transmission,
HI decreased were 3.33% included in the low-risk
category, Cl decreased were 0.18% included in the low-
risk category, and Bl decreased were 3.33% included in
the low-risk category.

Table 4 shows based on the entomologist
indicators (larvae-free numbers, house index, container
index, and Breteau index) found that there were
differences in larvae-free numbers, house index, and
Breteau index between the intervention and control
groups (p < 0.05), while there were no differences in the
container index between the intervention and control
groups (p > 0.05).

Discussion

The results of the study showed that there
were differences in the median score of knowledge,
attitudes, and behaviors between the intervention and
control groups. The results of the analysis based on the
entomologist indicators (larvae-free numbers, house
index, container index, and Breteau index) found that
there were differences in larvae-free numbers, house
index, and Breteau index between the intervention and
control groups, while there were no differences in the
container index between the intervention and control
groups.

Several previous studies have shown that
knowledge, attitudes, and behaviors are interconnected
components and affect perceptions about dengue
fever, preventive measures, and risk factors for
dengue transmission. Another research also states that
community empowerment, capacity building, campaign,
or community-based movements have succeeded
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Table 3: Distribution of entomologist indicators before and after community empowerment on preventing dengue fever in the

intervention and control groups

Entomologist indicators

MLFN HI

Cl Bl

Pre-test
Intervention group
Control group
Post-test
Intervention group 96.6% (no transmission)
Control group 80% (moderate transmission)

50.8% (high transmission)
75.8% (moderate transmission)

49.1% (high risk)
24.1% (high risk)

3.33% (low risk)
20% (high risk)

10.9% (high risk)
3.04% (low risk)

90% (high risk)
59.16% (high risk)

0.18% (low risk)
6.35% (low risk)

3.33% (low risk)
30.8% (low risk)

LFN: Larvae-free number, HI: House index; Cl: Container index, Bl: Breteau index.

Table 4: Differences in entomologist indicators before and after
community empowerment on preventing dengue fever in the
intervention and control groups

Variables Mean AMean p-value
LFN -0.408 0.001
Intervention group -0.491
Control group -0.083

HI -0.408 0.001
Intervention group -0.491
Control group -0.083

Cl -4.867 0.698
Intervention group -6.692
Control group -11.55

BI -0.483 0.001
Intervention group -0.883
Control group -0.400

*p < 0.05, significant.

in reducing entomological indicators, namely, HI, ClI,
and BI [8], [9], [10].

The previous studies reinforced the method of
preventing dengue transmission which was emphasized
by the World Health Organization (WHQO) to eradicate the
infectious mosquitoes, including through management
and environmental modification, waste management
dense, vector surveillance, participation, community
mobilization, and others [11].

Health promotion is an effort to make changes
in people’s behavior, to change lifestyle and quality
of life through changes in individuals and a better
environment. The global strategy for health promotion
includes empowerment and community participation.
The purpose of empowerment is to increase the
capacity and capability of the community to be able to
recognize the problems faced, be able to explore and
utilize resources that are available, and able to exist
clearly. Participation is voluntary involvement by the
community in self-determined changes, which can also
mean community involvement in self-development, life,
and environment [12].

Dengue fever control is done by building
community trust, community education about dengue,
building community programs, organizing communities,
and running programs with the community on an
ongoing basis. This community empowerment can
be done in various ways adapted to the conditions of
society. Communities are invited together to identify
problems related to dengue fever, determine programs
that can be implemented, carry out programs to monitor,
and evaluate the implementation of dengue control.

The failure of some efforts to control dengue
fever to date can be used as a lesson that the process
of controlling dengue cannot run alone. There must
be a very good cooperative relationship between

the government, the Ministry of Health, and other
institutions with the community. The government that
has the program but who runs it is the community, if the
community is not given enough provisions to implement
the program, then the sustainability of the program will
not be possible.

Conclusion

This analysis confirmed an effects of community
empowerment on preventing dengue fever in Lampung
Province, Indonesia.
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