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ANALISIS KONDISI LINGKUNGAN FISIK DENGAN KEJADIAN
MALARIA DI PUSKESMAS SERUI KOTA

Oleh:
Evlyn Mansarai
2020071014694

ABSTRAK

Angka kesakitan dan kematian akibat penyakit Malaria menyumbangkan
244 juta kasus secara global pada tahun 2022 di 85 negara endemis, yang mana
Indonesia berada di posisi kedua setelah india. 81% kejadian Malaria berasal dari
Kabupaten Kota di Papua, salah satunya Kabupaten Kepulauan Yapen. Penelitian
bertujuan untuk mengetahui hubungan kondisi lingkungan fisik rumah dengan
kejadian malaria di puskemas serui kota tahun 2024.

Jenis penelitian yaitu observasional analitik dengan pendekatan kuantitatif
cross-sectional di wilayah kerja Puskesmas Serui Kota pada bulan Agustus 2024.
Populasi sebanyak 3.232, dan sampel 320 yang dihitung dengan rumus Slovin.
Teknik sampling yaitu Proposive sampling dengan variabel Kejadian Malaria,
Karakteristik Responden (usia, jenis kelamin, pendidikan, dan pekerjaan), ventilasi
yang dipasang kassa, langit-langit rumah, breeding place, semak-semak, dan
kandang ternak. Data diperoleh menggunakan kuesioner dan lembar observasi
lingkungan fisik rumah dengan menggunakan analisis Univariat, Bivariat (uji chi
square) dan Multivariat (uji regresi logistik binary) dengan p-value 0,05 dan CI :
95%.

Responden yang Mengalami sakit malaria sebanyak 185 dan tidak sakit
malaria 135 responen pada usia 26-45 tahun sebanyak 81 responden (25,3%),
dengan jenis kelamin Perempuan 188 responden (58,8%), yang rata-rata tingkat
pendidikan SMA (42,5%). Hasil analisis bivariat menujukkan terdapat hubungan
kassa pada ventilasi (p-value = 0,014), kerapatan dinding rumah (p-value =
0,001), langit-langit (p-value = 0,002), semak-semak (p-value = 0,001), Breeding
place (p-value = 0,001), dan tidak terdapat hubungan bermakna kandang ternak
(p-value = 0,140). Multivariat didapatkan faktor paling dominan adalah Semak-
semak (p-value = 0,001).

Kata Kunci: Kondisi Lingkungan Fisik, Malaria, Puskesmas Serui Kota.

XVi



ANALYSIS OF PHYSICAL ENVIRONMENTAL CONDITIONS AND
MALARIA INCIDENCE AT THE SERUI KOTA HEALTH CENTER

By:
Evlyn Mansarai
2020071014694

ABSTRAC

The morbidity and mortality rates due to malaria contributed to 244
million cases globally in 2022 across 85 endemic countries, with Indonesia
ranking second after India. 81% of malaria cases in Indonesia originated from
regencies and cities in Papua, including the Yapen Islands Regency. This study
aims to determine the relationship between the physical environmental conditions
of houses and malaria incidence in the Serui Kota Health Center in 2024.

This is an observational analytic study with a quantitative cross-sectional
approach conducted in the working area of the Serui Kota Health Center in
August 2024. The population consisted of 3,232 people, and the sample size was
320, calculated using Slovin's formula. The sampling technique used was
purposive sampling, with variables including malaria incidence, respondent
characteristics (age, gender, education, and occupation), ventilation with screens,
house ceilings, breeding places, shrubs, and livestock pens. Data were collected
using questionnaires and physical environmental observation sheets, and
analyzed using univariate, bivariate (chi-square test), and multivariate (binary
logistic regression test) analyses with a p-value of 0.05 and a 95% confidence
interval (CI).

The number of respondents who had malaria was 185, while 135 did not
have malaria. Among the respondents, 81 were aged 26-45 years (25.3%), and
188 respondents were female (58.8%), with an average education level of high
school (42.5%). The bivariate analysis showed a significant relationship between
screened ventilation (p-value = 0.014), wall density (p-value = 0.001), ceiling (p-
value = 0.002), shrubs (p-value = 0.001), breeding places (p-value = 0.001),
while there was no significant relationship with livestock pens (p-value = 0.140).
The multivariate analysis found that the most dominant factor was the presence of
shrubs (p-value = 0.001).

Keywords: Physical Environmental Conditions, Malaria, Serui Kota Health Cent
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