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ABSTRAK

Controlling Dengue Hemorrhagic Fever (DHF) outbreaks is a complex public health
challenge that requires collaboration from various stakeholders, including community
health nurses. This study aims to assess the role of these nurses in managing DHF
outbreaks in residential areas. Using a descriptive qualitative approach, the research
involved in-depth interviews with community health nurses and direct field
observations to gather comprehensive data. The findings revealed that community
health nurses are crucial in preventing and controlling DHF outbreaks. Their
responsibilities include educating the community about DHF prevention, identifying
and managing mosquito breeding sites, and implementing environmental interventions.
They also play a vital role in early detection of DHF cases and coordinate with
government and health institutions for effective prevention and control measures.
Furthermore, community health nurses provide counseling and training to raise
awareness about DHF dangers and promote preventive actions. They are instrumental
in encouraging community participation in environmental management to reduce
mosquito habitats. This study emphasizes the need for ongoing support and capacity
building for community health nurses to enhance their effectiveness. In conclusion,
collaboration among health workers, communities, and stakeholders is essential to
control dengue outbreaks and minimize the disease's impact.
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INTRODUCTION

Dengue Hemorrhagic Fever (DHF) is one of the infectious diseases that
poses a serious health challenge in various tropical countries, including Indonesia
(Saragih, 2019). This disease is caused by the dengue virus which is transmitted
through the bite of the Aedes aegypti mosquito, which breeds in environments
with suboptimal sanitation conditions (Sofia, 2024). The spike in DHF cases that
occurs especially during the rainy season shows the urgency of implementing
comprehensive and effective prevention and control strategies (Tazkiyati, 2024).
In efforts to control DHF, the community approach plays an important role, with
community health nurses as the main actors in its implementation (Apiah, 2024).
Dengue Hemorrhagic Fever (DHF) is an infectious disease that continues to be a
global health challenge, due to the fact that no effective drugs or vaccines have
been found to treat it. This disease is transmitted through the bite of the Aedes
aegypti mosquito, which carries the dengue virus (Prayitno, 2020). The Aedes
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aegypti mosquito lives at temperatures between 8°C and 37°C, so it can breed in
various supportive environments (Agustin, 2017). Places such as bathtubs, jars or
drinking water storage containers, used cans, used drinking water plastic, used
tires, and other man-made containers provide ideal conditions for this mosquito
to lay eggs and breed. The environment can be a significant breeding ground for
mosquitoes, increasing the risk of dengue fever (Oroh, 2020). To overcome this
problem, a comprehensive approach is needed that includes environmental
management to reduce mosquito breeding grounds as well as community
education efforts to raise awareness of the importance of maintaining cleanliness
and avoiding water accumulation (Permatasari, 2024). These efforts are important
to reduce the prevalence of the disease and prevent a wider outbreak, and require
cooperation between the government, community, and health sector.

Data from the World Health Organization (WHO) shows that the number
of dengue cases has increased significantly from decade to decade. During the
period 1996-2005, the number of cases recorded was 1.3 million. However, in the
following decade, 2006-2015, this figure increased to 5.4 million cases. This trend
reflects the increasingly widespread spread of the disease at the global level. The
latest mathematical modeling estimates that each year there are between 50 and
100 million cases of dengue fever worldwide, with the greatest impact seen in
Asia, Latin America, and Africa. The increase in the number of cases can be
influenced by various factors, such as climate change, urbanization, and
environmental conditions that affect the habitat of disease vectors (Wowor, 2017).
To overcome this health threat, a comprehensive approach is needed, including
vector control, public education, and strengthening health systems in affected
areas. These steps are important to reduce the spread and impact of dengue fever
globally.

Community health nurses not only act as medical personnel, but also as
agents of social change who serve as a liaison between the formal health system
and the community. This role is very important, especially in outbreak situations,
where active community participation is needed to prevent the spread of disease
(Chusna, 2020). The educational task of community health nurses is to increase
public awareness of the importance of maintaining environmental cleanliness
and implementing independent preventive measures at home (Mufizarni, 2023).
The education provided includes actions such as draining, covering, and burying
containers that can become breeding grounds for mosquitoes, known as the 3M
approach (Draining, Covering, Burying). Community health nurses also provide
information on the early symptoms of dengue fever, so that the community can
immediately get the necessary medical care, which has the potential to save lives
and prevent more serious complications. In the educational role, community
health nurses also play a role in health monitoring in residential areas (Sembiring,
2023). This monitoring includes identifying risk areas that have the potential to
become mosquito nests, as well as conducting surveillance to detect cases of
dengue fever. Systematic monitoring allows for early intervention, such as
fogging, abate distribution, and increased environmental cleanliness campaigns.
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Community health nurses play a direct role in efforts to break the chain of dengue
virus transmission (Hursepuny, 2018).

The Southeast Asia region records the highest number of dengue fever
(DHF) cases each year (Yustati, 2024). According to Syahria, Kaunang, and Ottay
(2015), this region ranks first in terms of the number of DHF cases. In 2008, the
number of cases in Southeast Asia and the Western Pacific was recorded at more
than 1.2 million. This figure increased to 3 million cases in 2013, as reported by
Mulyati, Majid, and Ibrahim (2013). Currently, DHF in this region is the leading
cause of hospitalization and the highest cause of death among children. Among
countries in the Southeast Asia region, Indonesia reports the highest number of
DHF cases, especially among children (Soedarto, 2011). This condition
emphasizes the importance of increasing effective prevention and intervention
efforts to address the impact of this disease in the most affected areas. Active
participation in efforts to combat and prevent the spread of dengue fever (DBD)
is the responsibility of various levels of society (Nurulhuda, 2024). The role of
health cadres is also very important in creating a clean environment free from the
potential for the development of mosquitoes that cause DBD (Giyantolin, 2019).

A strategic step that can be implemented is the formation of special officers
tasked with monitoring the presence of mosquito larvae in the surrounding
environment, known as juru pemantau jentik (Jumantik). These officers act as the
front line in preventing dengue fever, with the main task of conducting routine
inspections in places that have the potential to become mosquito nests, such as
puddles around houses, parks, and other public areas. Jumantik also has the
responsibility to provide education to the public about the importance of
maintaining environmental cleanliness and eliminating water sources that can
become breeding grounds for mosquitoes. This activity is expected to increase
public awareness of the importance of preventing dengue fever, so that real action
in preventing the spread of this disease can be taken together. This approach is
not only effective in monitoring and controlling mosquito populations, but also
contributes to building collective awareness of the importance of joint efforts in
maintaining environmental health.

Prevention of dengue fever (DHF) requires a primary focus on controlling
and reducing the population of the vector mosquito, namely Aedes aegypti
(Cakranegara, 2021). Methods can be applied to achieve this goal, with the
environmental approach being one of the main methods (Pertiwi, 2022). This
approach includes several steps, such as Mosquito Nest Eradication (PSN), solid
waste management, adjustment of mosquito breeding sites formed by human
activities, and improvement of home design to reduce mosquito breeding sites.
The most efficient approach to preventing DHF involves a combination of these
methods in a strategy known as "3M Plus." (Arfianto, 2019).

This strategy consists of three main steps: covering (covering water
reservoirs), draining (emptying water reservoirs), and stockpiling (storing items
that can hold water well). Additional steps or "pluses" in this strategy include
raising larvae-eating fish, spreading larvicide, using mosquito nets when
sleeping, installing screens on windows and doors, spraying insecticides, using
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repellents, and placing mosquito coils. Regular inspection of larvae is also an
important part of this prevention. All of these actions need to be adjusted to local
conditions to ensure the effectiveness of dengue control and prevention
(Nasution, 2024).

Mosquitoes that have been infected with the dengue virus can transmit the
virus to healthy humans through bites (Mosesa, 2016). This process begins when
mosquitoes, after sucking blood from an infected individual, carry the virus in
their bodies. Mosquitoes bite other people, the virus moves into the bloodstream
of the person bitten (Handayani, 2017). This transmission cycle continues,
because infected mosquitoes can continue to spread the virus to the next healthy
individual. The dengue virus, carried by the Aedes aegypti and Aedes albopictus
mosquitoes, can cause varying degrees of disease severity, from mild fever to
more serious dengue hemorrhagic fever (DHF) (Putra, 2021). The cycle of virus
transmission through mosquitoes is very important for disease prevention and
control strategies (Judha, 2024). Therefore, controlling the mosquito population
and preventing mosquito bites are the main steps in stopping the spread of the
virus and protecting public health.

Prevention and control of dengue fever (DHF) is usually carried out with
a primary focus on breaking the chain of transmission through controlling the
Aedes aegypti mosquito (perangin, 2023). This mosquito is the main vector for
the spread of the dengue virus that causes DHF (Sembiring, 2021). However, it is
important to note that Aedes albopictus, another mosquito species, can also
transmit the same disease. Both species of mosquitoes have similar habits in
choosing habitats, namely places that store clean water. These habitats include
various water reservoirs in the household environment and its surroundings,
such as bathtubs, water drums, jars, buckets, used cans, flower vases, and used
bottles. In addition, holes in rocks or other areas that collect clear water can also
be breeding grounds for mosquitoes. With the existence of these various places,
prevention efforts must be carried out comprehensively by eliminating these
places and implementing effective mosquito control methods. To control these
two mosquito species, actions such as regular monitoring and cleaning of water
reservoirs, use of larvicides, and implementation of other control methods are
essential. Empowering communities in implementing Mosquito Nest Eradication
(PSN) activities is also an important strategy in preventing mosquito breeding
and reducing the risk of dengue transmission. By making consistent and
integrated efforts, it is hoped that the incidence of dengue fever can be reduced
and public health can be protected more effectively.

Monitoring tasks, community health nurses also have an important role in
curative actions. They not only provide initial care for patients suspected or
confirmed of dengue fever, but also ensure that patients receive appropriate
referrals to more complete health facilities. Community health nurses also
provide psychosocial support to patients and their families, help them
understand the recovery process, and monitor the patient's health development
periodically.
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The implementation of this role is inseparable from the various challenges
faced by community health nurses. Some of the main challenges identified
include limited resources, both in terms of health personnel and equipment, as
well as community resistance to certain health programs. Lack of community
understanding and participation, especially in areas with low levels of education,
is also a significant obstacle. In addition, the wide scope of work areas with a
limited number of nurses results in less than optimal monitoring and
intervention.

The Aedes aegypti mosquito is the main vector in the transmission of
dengue fever, breeding in environments with high humidity, heavy rainfall, and
puddles found both inside and outside the home (Supartha, 2018). These
conditions create an ideal habitat for mosquitoes to breed. In addition, other
factors that contribute to the spread of dengue fever include poor environmental
sanitation, unhealthy community behavior, and activities inside the home during
the day. Population mobility is a very significant factor in the spread of the
dengue virus, where the movement of people from one area to another can
accelerate the transmission process.

Dengue fever, caused by the dengue virus, can affect all age groups, from
children to adults. Symptoms experienced by dengue fever sufferers vary widely,
from mild fever to more serious symptoms such as vomiting or gastrointestinal
bleeding. Generally, infants and children are the most vulnerable groups to this
disease, and the symptoms that often appear are skin rashes. This condition
requires high alertness from the community and comprehensive prevention
efforts, including improving sanitation, controlling mosquitoes, and reducing
unnecessary population mobility during the outbreak season. Alertness to early
symptoms is also very important to help detect and treat this disease more
effectively, especially in vulnerable age groups (Warsidi, 2009).

Symptoms of dengue hemorrhagic fever (DHF) generally begin with a
sudden fever, accompanied by severe headaches and pain in the joints and
muscles, known as myalgia and arthralgia. One of the typical signs of this disease
is the appearance of a bright red skin rash. This rash usually first appears on the
lower body and can spread to almost cover the entire surface of the skin. Other
symptoms that may arise are gastritis, which is characterized by abdominal pain,
nausea, vomiting, or diarrhea. Symptoms of dengue fever can be accompanied by
high body temperature, bleeding, thrombocytopenia (a decrease in the number
of platelets in the blood), and hemoconcentration (an increase in the concentration
of red blood cells). These symptoms indicate a serious disorder in the circulatory
system that can potentially cause further complications. In some cases, dengue
fever can develop into dengue shock syndrome, which is a critical condition with
a high mortality rate if not treated quickly and appropriately (Siregar, 2005).
Dengue shock syndrome is the most severe form of the disease, in which sufferers
experience a drastic decrease in blood pressure, require intensive medical care to
overcome fluid loss and maintain hemodynamic stability. It is important to
recognize and treat dengue fever symptoms promptly to prevent the
development of more serious conditions (Usman, 2017). Community health
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nurses demonstrate a high level of commitment in carrying out their duties. They
continue to seek ways to overcome existing challenges, such as by taking a more
personal approach to the community, building partnerships with community
leaders and local institutions, and utilizing communication technology to
disseminate health information. In some cases, nurses also innovate by adapting
new methods that are more effective in controlling the spread of dengue fever in
residential areas.

This study aims to explore in depth the role of community health nurses
in managing dengue fever outbreaks in residential areas, focusing on the
strategies used, the effectiveness of interventions, and the challenges faced. In
addition, this study also aims to provide insight into how community health
nurses can be more empowered in managing dengue fever outbreaks more
effectively, as well as providing policy recommendations that can support these
efforts. Thus, this study is expected to contribute to the development of more
effective dengue fever control strategies in the future, as well as improving the
quality of life of people in areas vulnerable to this disease. Based on the results of
the survey above, the researcher wants to conduct a study on "The Role of
Community Health Nurses in Managing Dengue Hemorrhagic Fever Outbreaks
in Residential Housing".

METODOLOGI

This study uses a qualitative approach with a case study method, which
aims to examine in depth the role of community health nurses in controlling
Dengue Hemorrhagic Fever (DHF) outbreaks in residential areas. The selection
of the research location was carried out purposively, by selecting a housing
complex that had experienced a DHF outbreak and involving community health
nurses who were active in the control efforts. This location was selected based on
the relevance of the case and the direct involvement of nurses in DHF control
programs. Data in this study were collected through three main techniques,
namely in-depth interviews, direct observation, and document analysis. In-depth
interviews were conducted with community health nurses who were directly
involved in controlling the DHF outbreak. The interview guide used was semi-
structured, covering key aspects such as the role of nurses in providing education
to the community, monitoring environmental health, implementing health
interventions, and challenges faced during the control process.

This interview aims to gain an in-depth understanding of the experiences,
views, and strategies implemented by community health nurses. Direct
observation was conducted to directly monitor how community health nurses
carry out their duties in the field. This observation includes various activities
such as community outreach, environmental surveillance, and direct actions such
as fogging and abate distribution. Through this observation, researchers can
obtain empirical data that enrich the results of the interviews, as well as
understand the interaction between nurses and the community in the context of
controlling dengue fever outbreaks. Document analysis was also conducted as
an integral part of data collection. The documents analyzed included dengue
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fever prevention and control programs that have been implemented in the area,
reports on community health nurse activities, and local policies related to dengue
fever control.

This document analysis aims to gain an understanding of the framework,
strategies used, and outcomes of the programs that have been implemented. The
data that has been collected is then analyzed using a thematic approach. The
thematic analysis process includes data coding, identification of key themes, and
interpretation of results in the context of public health theory and practice.
Through this analysis, patterns related to the role of community health nurses,
outbreak response strategies, and challenges faced can be identified and
understood in depth. This study is expected to provide comprehensive insights
into the strategic role of community health nurses in responding to dengue
outbreaks, as well as recommendations to improve the effectiveness of future
response programes.

RESULT AND DISCUSSION

The role of community health nurses in handling Dengue Hemorrhagic
Fever (DHF) outbreaks in residential areas has very diverse and crucial
dimensions. One of the main aspects of this role is as an educator. Community
health nurses routinely conduct outreach to the community to raise awareness
about the importance of maintaining environmental cleanliness and
implementing preventive measures. This education program includes various
activities, such as direct outreach to homes, distribution of information brochures,
and delivery of materials through social media or community forums. The focus
of this education is on the implementation of 3M, namely draining places that
have the potential to become mosquito nests, closing water reservoirs, and
burying unused items. Consistent and continuous outreach, community health
nurses have succeeded in increasing community knowledge about ways to
prevent DHF.

This effort has proven effective in changing people's behavior towards a
healthier and cleaner lifestyle (Hayati, 2020). People who have received sufficient
information are more likely to implement these preventive measures, which in
turn reduces the population of Aedes aegypti mosquitoes in their environment.
This increased awareness contributed directly to the decline in the incidence of
dengue fever in the residential area where the study was conducted. Another
aspect of the role of community health nurses is health monitoring. Nurses
routinely conduct surveillance to detect early signs of dengue fever. This activity
includes checking the health of residents and monitoring the environment to
identify potential mosquito breeding grounds. The health conditions of the
community and the environment, nurses can detect an increase in cases of fever
or other symptoms that may indicate an outbreak.

The data collected during this surveillance is very important to determine
the right intervention steps, such as fogging or additional counseling on
environmental hygiene. The role of community health nurses also functions as a
facilitator in coordinating efforts to control the outbreak. Collaboration between
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nurses, health centers, health offices, and local communities is a key element in
the effectiveness of the control program. Nurses organize various activities, such
as mass hygiene campaigns, distribution of abate, and fogging, and ensure that
these efforts are carried out according to the established plan and schedule. This
collaboration helps create the synergy needed to overcome the outbreak in a
comprehensive and coordinated manner.

The role of community health nurses is very important, they face several
challenges in carrying out their duties. Limited resource support, community
resistance to certain health programs, and wide coverage of work areas are
significant obstacles. Limited resources, such as manpower, equipment, and
funds, often hinder the ability of nurses to carry out optimal monitoring and
intervention. Community resistance to several health programs, such as fogging,
also requires a more persuasive approach and one based on community
understanding. Limited coverage of work areas can result in uneven
implementation of preventive and intervention actions, which has the potential
to affect the effectiveness of outbreak control.

Overall, the role of community health nurses in managing dengue fever
outbreaks is critical and multifaceted. Through effective education, monitoring,
and collaboration, nurses contribute significantly to outbreak control and public
health. With adequate resources and well-planned strategies, community health
nurses can improve the effectiveness of dengue control efforts and create a
healthier environment free from the risk of outbreaks. The role of community
health nurses as health monitors plays a very important role in managing dengue
fever outbreaks. One of the main aspects of this role is to carry out routine
surveillance to detect early signs of dengue fever. This surveillance includes two
main components: monitoring the health conditions of the population and
observing the environment. Community health nurses regularly conduct health
checks to identify early symptoms of dengue fever, such as high fever, muscle
pain, and skin rashes, both through home visits and at community health
facilities.

Information about the individual’s health history and mosquito exposure
is also collected to assist in risk assessment and identification of potential cases.
Nurses conduct environmental surveillance to identify potential mosquito
breeding sites. They assess environmental cleanliness and the presence of
standing water that can serve as breeding sites for Aedes aegypti mosquitoes.
Locations such as used containers, non-functioning drains, and loosely closed
bottles are identified as high-risk areas. This identification allows nurses to take
appropriate preventive measures, such as directing the community to clean the
area and reduce potential mosquito breeding sites. Data obtained from this
surveillance form the basis for determining appropriate intervention measures. If
an increase in dengue cases or many mosquito breeding sites are found, nurses
may recommend fogging or insecticide spraying in the affected area. In addition,
they may initiate a cleanliness campaign to encourage the community to maintain
a clean environment. These campaigns often involve educating the community
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about the importance of preventive measures and working together to clean up
risky areas.

Systematic and ongoing surveys, community health nurses can not only
identify health problems early but also ensure that dengue control strategies
remain effective and responsive to changes in the epidemiological situation.
Community health nurses play a very important role as facilitators in efforts to
control dengue fever (DHF) outbreaks, with a focus on coordination and
collaboration with various parties. In this capacity, community health nurses
work together with health centers, health offices, and local communities to ensure
that outbreak control efforts are carried out in an integrated and effective manner.
Collaboration between community health nurses and health centers is crucial in
providing coordinated health services. Nurses act as a bridge between health
centers and the community, conveying important information from health
centers to residents and vice versa, reporting on developments in the health
situation in the field.

Puskesmas, as health facilities at the sub-district level, provide technical
support and necessary resources, such as medicines, protective equipment, and
additional medical personnel. In this collaboration, nurses also assist in planning
and implementing activities such as fogging or immunization campaigns to
reduce the risk of dengue fever transmission. Community health nurses also
work closely with the health office, which has broader responsibilities in
managing public health programs. The health office provides administrative
support, supervision, and additional resources to strengthen outbreak response
efforts.

Nurses play a role in conveying data and information obtained from
surveillance and field activities to the health office, which can then be used to
adjust policies and strategies for controlling the outbreak. This collaboration
ensures that dengue control efforts are based on accurate data and informed
decisions. In the context of the local community, community health nurses serve
as liaisons who mobilize active community participation in dengue control
programs. Community meetings, organizing workshops, and facilitating mutual
cooperation activities to clean the environment from potential mosquito nests.
Direct community involvement, nurses help increase awareness and community
involvement in maintaining environmental cleanliness and implementing
preventive measures (Upa, 2024).

Active community involvement also strengthens prevention efforts by
creating a sense of collective responsibility for environmental and community
health (Purba, 2024). Effective coordination and collaboration between
community health nurses, health centers, health services, and the community, the
synergy formed is key to overcoming dengue fever outbreaks as a whole. This
collaboration not only strengthens the response capacity to outbreaks but also
ensures that response strategies are implemented consistently and
comprehensively, providing a significant impact on dengue fever control and
prevention at the community level. Community health nurses face a number of
significant challenges in carrying out their duties, which can affect the
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effectiveness of dengue fever (DHF) control. One of the main challenges is limited
resource support. Limited equipment, funds, and manpower can hinder the
ability of nurses to carry out the various activities needed to control outbreaks.

These limitations have the potential to affect the frequency and quality of
surveillance, education, and implementation of interventions that are essential for
preventing the spread of dengue fever. Community resistance to several health
programs is also a challenge. Disbelief in the effectiveness of preventive
measures, such as fogging, or unwillingness to participate in environmental
cleaning activities often arises. Community health nurses need to address these
negative attitudes and perceptions through effective educational and
communication approaches to increase community participation in health
programs (Barlett, 2021). Limited coverage of the work area is an additional
challenge for nurses. Large and diverse areas often make it difficult for nurses to
reach every corner of the environment evenly. This can lead to inequity in the
implementation of prevention and intervention programs, which has the
potential to reduce the effectiveness of overall dengue fever control efforts.
Large areas require appropriate strategies, such as efficient task division and
increasing resource capacity. The challenge for community health nurses is to
remain committed to carrying out their duties. Their dedication to education,
monitoring, and intervention has contributed significantly to controlling dengue
outbreaks in residential areas. They continue to strive to carry out these tasks with
enthusiasm, despite limited resources. The role of community health nurses is
very important in handling dengue outbreaks, especially in the preventive and
educational aspects. With the implementation of appropriate strategies and
adequate support, nurses can overcome various challenges and continue to
function as effective agents of change. Strong support from various parties,
including the government and the community, will strengthen the capacity of
community health nurses in carrying out their duties and ensure more effective
handling of dengue outbreaks.

The environment plays a significant role in influencing public health
status, particularly through factors related to household sanitation, housing
conditions, and clean water supply. Prevention of dengue fever (DHF), which is
caused by the Aedes aegypti and Aedes albopictus mosquitoes, relies heavily on
vector control. Environmental vector control methods include strategies such as
Mosquito Nest Eradication (PSN) and the 3M approach, namely Draining,
Covering, and Burying. The environment can be divided into two main
categories: the physical environment and the biological environment. The
physical environment involves factors such as Water Reservoirs (TPA), rainfall,
land use, pesticide use, and air humidity.

Poorly managed water reservoirs, such as bathtubs, drums, and other
containers, have the potential to become ideal habitats for mosquitoes, so good
management of the physical environment is essential to reduce the risk of
mosquito breeding (Ferdousi, 2015). On the other hand, the biological
environment includes factors such as the presence of ornamental plants or yard
plants, which can affect the microclimate around the house and, in turn, affect the
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mosquito population. Effective management of both types of environments
includes regular cleaning of water reservoirs, the use of appropriate covers, and
the arrangement of vegetation around residential areas. In addition, community
involvement in prevention and education activities regarding the importance of
maintaining environmental cleanliness to prevent the spread of mosquitoes is
very important. With a comprehensive and participatory approach, it is hoped
that the incidence of dengue fever can be reduced and public health can be
significantly improved (Ramadhani, 2024).

Florence Nightingale's nursing theory, put forward in 1859, emphasized
that a healthy environment plays a crucial role in the healing process of sick
family members. Nightingale argued that a clean and comfortable environment,
such as a decent place to live, is an important aspect that family nurses should
pay attention to. According to this theory, the home environment significantly
affects the physical and mental health of residents. A good home environment
not only supports physical comfort but also plays a role in the psychological well-
being of individuals. From a psychological perspective, the condition of the home
environment can affect the self-perception and life satisfaction of residents. An
unsupportive or uncomfortable environment can cause stress, which in turn can
worsen health conditions (Watson, 2019). Stress caused by a poor environment
can worsen health conditions, especially in individuals who are already sick.

The physical environment of the home is also related to potential hazards
that can affect health. Factors such as cleanliness, ventilation, lighting, and home
layout have a significant impact on preventing health risks. Homes with poor
ventilation or inadequate sanitation facilities can increase the likelihood of
infection and disease. Nightingale's theory is that family nurses can effectively
support the health of family members by ensuring that the home environment is
conducive to healing and well-being. This approach involves assessing and
improving the home environment to meet the required standards of health and
comfort, thereby improving the quality of life and overall health of the family.

Nurses play a crucial role in the provision of home health care, with roles
that include coordination of services and case management. These tasks range
from initial care to discharge planning, to ensure a smooth transition from
hospital care to the home environment (Rice, 2001). In this context, nurses not
only provide medical care but also serve as liaisons between clients, families, and
other health care providers, and play a role in planning and monitoring ongoing
care. The Aedes aegypti mosquito, which is the primary vector for dengue fever,
has a habit of breeding in clean water reservoirs around the home. These include
bathtubs, water jugs, bird baths, and other items that can hold water during the
rainy season.

These mosquitoes cannot breed in stagnant water that is in direct contact
with the ground, so these places are ideal habitats for them. After the female
mosquito sucks blood, it takes about 2-3 days to rest and mature its eggs. The
Aedes aegypti mosquito is known as a domestic species, which prefers indoor
environments to outdoor environments. Nurses tend to rest in damp places that
are less exposed to sunlight such as bathrooms, kitchens, and toilets. Inside the
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house, these mosquitoes are often found resting on hanging clothes, mosquito
nets, and curtains. Meanwhile, outside the house, they prefer to hide among the
plants around the house (Ministry of Health of the Republic of Indonesia, 2008).
Efforts to prevent dengue fever involve managing and cleaning these places
regularly to reduce the possibility of mosquito development and the spread of
disease.

The head of the family has a central role in determining household
conditions, including the home environment (Azizah, 2020). This position makes
the head of the family the main decision maker as well as an important source of
information and social support for environmental health education and the
implementation of a healthy lifestyle. Based on WHO theory (2012), knowledge
can shape beliefs that influence a person's behavior. Behavior based on
knowledge tends to be more sustainable than behavior without a basis in
knowledge. Knowledge of environmental health, the head of the family can
increase positive attitudes and public awareness of the importance of creating
healthy environmental conditions. This contributes to efforts to break the chain
of disease transmission through the environment and encourage clean and
healthy living behaviors (Ekasari, 2022). The effective application of health
knowledge can reduce the risk of disease transmission, especially Dengue Fever
(DHF), by improving prevention habits in the household environment (Yusuf,
2019).

This effort involves regular cleaning and education about preventive
measures, so that the head of the family plays an important role in creating an
environment that supports health and prevents the spread of disease. Based on
the results of the study, heads of families who routinely carry out home sanitation
management, such as draining bathtubs or water reservoirs, show a high level of
awareness of the importance of these steps in preventing dengue fever (Apriyani,
2024). This awareness arises not only because of the encouragement of rewards,
coercion, or imitating others, but because of a deep understanding of the benefits
of these preventive measures. The information and education provided by health
workers are well received and implemented by the head of the family, indicating
that the counseling has been successfully translated into daily practice. The head
of the family is expected to maintain and even improve these good habits in water
management in the home environment. It is important for health workers to
continue to strengthen cooperation with the community in efforts to prevent
dengue fever through mosquito nest eradication methods (Fauzi, 2023). Success
in controlling this disease is greatly influenced by active community
participation. The relationship between health workers and the community is an
important step to achieve maximum effectiveness in prevention efforts and
improve overall public health (Holveck, 2017).

KESIMPULAN

the role of community health nurses in managing Dengue Hemorrhagic
Fever (DHF) outbreaks in residential areas is both critical and multifaceted. As
educators, they actively raise community awareness about the importance of
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environmental cleanliness and preventive measures through education and the
promotion of the 3M approach. This has led to effective behavior change towards
healthier and cleaner living, resulting in a reduction in the Aedes aegypti
mosquito population and a decrease in DHF incidence. Additionally, nurses play
a crucial role in health and environmental monitoring to detect early signs of
DHEF, and they serve as facilitators in coordinating outbreak control efforts with
various stakeholders. Despite challenges such as limited resources and
community resistance, the commitment and collaboration between nurses, the
government, and the community are key to the success of DHF control. With
adequate support, community health nurses can continue to enhance the
effectiveness of DHF prevention efforts and create a healthier environment free
from the risk of outbreaks.
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