Factors influencing jumantik performance in dengue
infection prevention at South Denpasar, Bali
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Abstract. The study purpose was to find out factors influence the performance of
Jumantik in Puskesmas Il South Denpasar. This is cross sectional study with the total
samples of 32 Jumantik in Puskesmas Il South Denpasar. The obtained data analyzed by
chi square test and logistic regression test. Based on bivariate analysis, there were no
significant correlations between characteristic (age, gender, education, tenure, and
additional work) and Jumantik's attitudes with the occurrence of DHF indicated by p>
0.05. However, there were significant correlations between Jumantik's capability
(p=0.02), Jumantik's motivation (p=0.014), award given (p=0.008) and
monitoring/evaluation (p=0.001) with dengue occurrence (p <0. 05). Variables
influenced the occurrence of DHF were Jumantik’s capability (p=0.014) and monitoring/
evaluation (p=0.011). Multivariate analysis result there was significant correlation
between the monitoring/ evaluation variables with DHF occurrence, with OR 20.40
which means that if there were no monitoring and evaluation to Jumantik then the risk of
DHF occurrence were 20.4 times greater than that in the presence of
monitoring/evaluation. The study showed that the most influential factors of DHF
occurrence are the ability of Jumantik and monitoring the evaluation of Jumantik.
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1 Introduction

Dengue Hemorrhagic Fever (DHF) is one of the infectious diseases caused by dengue
virus transmitted by Aedes aegypti and Aedes albopictus [1]. The number of dengue cases
tends to increase and cause many deaths [2]. Mosquito-breeding sites in humid environment,
high rainfall, there is a puddle of water [3]. From 1968 to 2009, the World Health
Organization (WHO) noted Indonesia as the country with the highest cases of Dengue Fever
in Southeast Asia.1 Extraordinary events in Indonesia occur every year. Some provinces, the
largest occurred in 1998 and 2004 with 79,480 people affected and over 800 deaths [2, 4].
This disease continued to develop, until 2009. The province of Bali is an endemic area of
dengue with IR in fourth place after DKI Jakarta, West Kalimantan and East Kalimantan [5].
The city of Denpasar accounted for the largest dengue case with an incident rate in Bali with
of 143.2 cases per 100,000 population in 2013 [5,6]..

Data from the Denpasar City Health Service shows that the highest DHF cases are in South
Denpasar District. Total dengue patients in 2011 were 371 people with one person died [7].
The Denpasar City Health Office made various efforts to reduce the number of dengue fever
cases by empowering the larvae monitoring staff (Jumantik) recruited from the community to
carry out periodic larvae checks and to mobilize the community to carry out the DHF
mosquito breeding eradication. Larva monitoring result was obtained by filling out the
periodic monitoring form. A Jumantik should have sufficient knowledge about DHF because


mailto:*%20omangbabe@gmail.com

they must educate the community. Jumantik must also have a positive perception and high
motivation in carrying out tasks

The Jumantik activities are budgeted from the Regional Budget (APBD) of the City of
Denpasar. In 2015, the number of Jumantik in Denpasar City was 430 people spread across 43
villages in 430 Banjars. Every Jumantik gets an honorarium of IDR 900,000.00 / month.
Every Jumantik is expected to visit 25-30 families every working day from 08.00 to 12.00
a.m. Based on data from the Denpasar City Health Office in 2012 the number of Jumantik in
South Denpasar District consisted of 105 Jumantik people with 11 Jumantik coordinators
spread across four health centers [8]. The existence of Jumantik in Denpasar City has existed
since 2007. The Denpasar City Health Service successfully suppressed the incident rate (IR)
DHF that reached 132.8 per 100,000 inhabitants in 2012. When compared with the 2006 data
when there was no Jumantik, IR from DHF reached 620 per 100,000 populations, but in
subsequent years, there was an increase in dengue cases [7]. The city of Denpasar accounted
for the largest dengue case with an incident rate of 143.2 per 100,000 populations in 2013[5].

The Puskesmas Il Denpasar Selatan area is one of the areas with a high case in South
Denpasar. Based on data from South Denpasar Health Center 11 in the last three years, dengue
cases have increased. The number of cases in 2014 was 123 cases, in 2015, there were 140
cases, and the numbers of cases in 2016 were 321 cases with 1 case died. Based on the
description above, the author wants to examine the factors that influence the performance of
Jumantik on the incidence of DHF in the Regional Health Center Il in South Denpasar.

2 Method

2.1 Data Collection

The study conducted at Puskesmas Il Denpasar Selatan from October to December 2017.
The design of this study is analytic description research through a cross-sectional approach.
No sampling was carried out, total (32) Jumantik were used as respondents. Independent
variables (ability, attitude, motivation, incentive and monitoring/evaluation), dependent
variables (DHF incidence) and confounding variables (demographic characteristics: age, sex,
education, years of service, additional work). Data collected through direct interviews with
Jumantik and from secondary data on the incidence of DHF in 2016 at Puskesmas Il Denpasar
Selatan.

2.2 Statistical analysis

Data processed in a categorical form, and then analyzed using the chi square test to
determine the relationship of independent variables with dependent variables, after that using
the logistic regression test to determine the effect of independent variables on dependent
variables.

3 Results And Discussion

Table 1. Characteristic of jumantik

Variable Frequency Percentage (%)

Age (y.0)
17-30 2 6.3




Variable Frequency Percentage (%)

>30 30 93.8
Gender

Female 29 93.8

Male 3 9.4
Education

High school 29 90.6

University 3 9.4
Additional job

Yes 16 50

The Jumantik capability showed 19 people (59.4%) who were not capable while 13 people
(40.6%) were able. Based on the results obtained showed three people (9.4%) had a non-
supportive attitude while 29 people (90.6%) had a supportive attitude. The motivation study
showed 17 people (53.1%) lacked motivation while 15 people (46.9%) had good motivation.
Twenty-two Jumantik (68.8%) had no incentive, while 10 people (31.3%) had incentive for
Jumantik.

Monitoring/evaluation study showed that 17 people (53.1%) had no monitoring/evaluation
while 15 people (46.9%) had monitoring and evaluation. DHF events showed that 13 (40.6%)
Jumantik work areas had no dengue incidence while 19 (59.4%) Jumantik work areas had
dengue incidence.

Table 2. Bivariate analysis

Variable p-value
Age 1.00
Gender 0.728
Education 0.375
Work duration 1.00
Additional job 1.00
Jumantik capability 0.002
Jumantik motivation 0.014
Incentive 0.008
Monitoring/evaluation 0.001

According to table two only Jumantik capability, motivation, award achievement and
monitoring/evaluation significantly associate with the occurrence of DHF. Multivariate
analysis with logistic regression test is resumed in table 3

Table 3. Multivariate analysis

Variable Adjusted OR 95% ClI p-value
Jumantik capability 19.374 1.803-208.137 0.014
Monitoring/evaluation 20.408 2.026-247.835 0.011

The results of multivariate analysis with the Forward method have two variables that
influence the incidence of DHF, namely the ability (p = 0.014) and monitoring evaluation (p =
0.011). Variable monitoring/evaluation with a value of OR 20,408 means that if there is no
monitoring/evaluation of Jumantik, the risk of dengue incidence is 20.4 times greater than the
presence of monitoring and evaluation. Whereas for the Jumantik capability variable has OR



19,374 which means that if you have low ability, it increases the risk of dengue incidence 19.3
times greater than the high ability

This study examined the relationship between age and incidence of DHF. Based on the
results of bivariate analysis, the age variable with a value of p = 1,000 means that there is no
significant relationship between age and the incidence of DHF as indicated by the value p>
0.05. This is in line with the research conducted by Sali et al. (2013) [6] and Aprinianis et al.
(2014) [11] obtained p> 0.05, that there is no relationship between age and performance of
jumantik

Based on the results of bivariate analysis, there was no significant relationship between
genders with the incidence of DHF as indicated by the value p> 0.05. This finding also
support by another study where they did not found any association between age of Jumantik
and DHF occurrence [12].

The bivariate analysis show there was no significant relationship between education and
the incidence of DHF (p> 0.05). The results of this study are in line with Aprinianis's research
(2014) [11] that there is no significant relationship between education level and Jumantik
performance in the study site (p> 0.05).

This study found no significant association between working duration and the incidence of
DHF as indicated by the value p> 0.05. This result is in line with the research of Novi Dwi &
Sugiyanto (2014) [13] that there is no relationship between the working duration and ABJ
status (p> 0.05). This is possible because Jumantik has boredom for working period so that the
longer it works; Jumantik considers the task as a habit without balanced with a sense of
responsibility.

Based on the results of bivariate analysis, there is no significant relationship between
additional work and the incidence of DHF indicated by the p-value > 0.05. This research is in
line with the research of Istigomah et al (2017) [14] that there is no relationship between work
and efforts to prevent DHF (p> 0.05).

The results of multivariate analysis showed the capability to influence the incidence of
DHF. This study is in line with Sali's (2013) [6] research on the performance of Jumantik in
monitoring Aedes aegypti larvae that the influence of this ability is markedly seen from (p
<0.01). Capability plays an important role in individual performance, because capability is one
of the important factors in improving work performance.

The Jumantik motivation showed that there was no influence between motivation and the
incidence of DHF in this study. This study is in line with Dwi Putri's research (2016) [16].
There was no influence between the incentive and the incidence of DHF in this study. This
research is in line with the research of Desi Ary Sandhi & Martini (2014) [8] regarding the
influence of incentive factors on the performance of larva monitors in carrying out the
eradication of mosquito nests, that the incentive had no significant effect (p> 0.05). This is
because the incentive they want is not a matter of money but there is an appreciation for the
performance they have done while being Jumantik

Multivariate analysis showed that monitoring and evaluation were very influential in the
incidence of DHF. This research is in line with Desi Ary Sandhi & Martini's (2014) research
[8]. The results of multivariate analysis show that supervision whose meaning is in line with
monitoring and evaluation has an effect on the performance of the Jumantik with a p-value of
0.000.



4 Conclusions

The ability of Jumantik capability, motivation, award given and monitoring/evaluation
influence the occurrence of DHF in South Denpasar. On the other hand there is no effect of
internal factor of Jumantik in the DHF occurrence in the study site..
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