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MOTTO

“You have these healthcare systems who are basically sticking to a portal and
they 're kind of looking to their health IT vendors -- who they 're already paying lots
of money -- to roll out mobile apps, telemonitoring solutions, and things like that.
And the vendors are like, 'The doctors and the hospitals they tend to want things to
get them the meaningful use dollars.’ So it’s like, who s going to move first to these

newer technologies?” - Naveen Rao, Analyst, Chilmark Research
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ABSTRAK

Demam Berdarah Dengue (DBD) adalah tantangan kesehatan masyarakat
yang signifikan di Indonesia, dengan Surabaya menjadi salah satu kota dengan
risiko tinggi karena kepadatan penduduk dan kondisi lingkungan yang mendukung
perkembangan nyamuk Aedes. Data tahun 2020 menunjukkan insiden tinggi,
mencakup 108.303 kasus di 477 kabupaten/kota. Penelitian menunjukkan faktor
lingkungan dan pengetahuan masyarakat memainkan peran penting dalam
pengendalian penyakit ini. Oleh karena itu, partisipasi masyarakat dalam program
edukasi dan pengendalian sarang nyamuk sangat penting untuk mengurangi insiden
DBD, seperti yang ditunjukkan oleh keterlibatan petugas Jumantik dan pendekatan
berbasis teknologi yang relevan.

Pelaksanaan sistem pemantauan yang efektif dan efisien sangat penting,

terutama di kota berisiko tinggi seperti Surabaya. Tantangan dari sistem
pemantauan konvensional meliputi lambatnya pengumpulan data, fragmentasi
informasi, dan kurangnya kemampuan real-time, yang menghambat respons cepat
terhadap wabah. Perkembangan teknologi informasi, terutama aplikasi mobile,
membuka peluang baru untuk memperbaiki kekurangan ini. Aplikasi mobile dapat
menyediakan data secara real-time dan mengintegrasikan informasi dari berbagai
sumber sehingga meningkatkan kecepatan dan akurasi dalam pengumpulan dan
pelaporan data, yang penting untuk tindakan pencegahan cepat seperti fogging atau
penyuluhan masyarakat.

Penelitian ini bertujuan mengembangkan aplikasi mobile berbasis Sistem
Informasi Kesehatan untuk meningkatkan efektivitas dan efisiensi pemantauan
serta pelaporan kasus DBD di Surabaya. Aplikasi diharapkan dapat menyediakan
solusi bagi pemerintah, meningkatkan koordinasi antara fasilitas kesehatan, dan
memudahkan masyarakat melaporkan kasus dengan cepat. Implementasi teknologi
ini diharapkan meningkatkan keterlibatan masyarakat, serta memberikan kontribusi
signifikan terhadap ilmu pengetahuan dan teknologi di bidang kesehatan,
khususnya dalam pemantauan penyakit menular.

Kata Kunci : Demam Berdarah Dengue (DBD), Aplikasi Mobile, Sistem Informasi
Kesehatan, Pemantauan penyakit menular
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ABSTRACT

Dengue Hemorrhagic Fever (DHF) is a significant public health challenge in
Indonesia, with Surabaya being one of the cities at high risk due to population
density and environmental conditions that support the development of Aedes
mosquitoes. Data from 2020 showed a high incidence, covering 108,303 cases in
477 districts/cities. Research shows that environmental factors and community
knowledge play an important role in controlling this disease. Therefore, community
participation in education programs and mosquito nest control is essential to reduce
the incidence of DHF, as demonstrated by the involvement of Jumantik officers and
relevant technology-based approaches.

The implementation of an effective and efficient monitoring system is
essential, especially in a high-risk city like Surabaya. Challenges of conventional
monitoring systems include slow data collection, fragmentation of inFormation,
and lack of real-time capabilities, which hinder rapid response to outbreaks. The
development of inFormation technology, especially mobile applications, opens up
new opportunities to address these shortcomings. Mobile applications can provide
real-time data and integrate inFormation from multiple sources, thereby increasing
the speed and accuracy of data collection and reporting, which is essential for rapid
preventive actions such as fogging or community outreach.

This study aims to develop a mobile application based on the Health
InFormation System to improve the effectiveness and efficiency of monitoring and
reporting of DHF cases in Surabaya. The application is expected to provide
solutions for the government, improve coordination between health facilities, and
make it easier for the public to report cases quickly. The implementation of this
technology is expected to increase community involvement, as well as provide
significant contributions to science and technology in the health sector, especially
in monitoring infectious diseases.

Keywords: Dengue Hemorrhagic Fever (DHF), Mobile Application, Health
InFormation System, Monitoring of infectious diseases
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