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Abstract
Dengue fever is a viral infection transmitted through the bite of the Aedes mosquito. 
Dengue fever is a public health problem worldwide, including in Indonesia. The increase 
in dengue cases is closely related to the presence of mosquito vectors. The prevention of 
dengue outbreaks is by fogging focus. Until now, there is no method to evaluate the ef-
fectiveness of focal fogging, yet many suspect that fogging focus is less effective because 
the incidence of DHF tends to increase over several decades. The study aims to find a 
method to evaluate the effectiveness of fogging with a spatial-temporal approach. It is an 
observational study using data on the incidence of DHF along with the date of illness, 
coordinates of DHF patients, and the date of fogging obtained from the District Health 
Office. Data processing is by ArcMap 10.5. Determination of the time limit and extent 
of protective fogging is based on the provision that if in the buffer area within a radius 
of 200 meters, there is more than one case of DHF on days 4-21 after the patient has a 
fever, then fogging is declared ineffective. There were 1,070 cases of DHF in 2008-2013 in 
Sleman Regency. 773 (72.24%) cases were fogged, while 290 were not. Of the 773 fogged 
cases, 59 (7.63%) were within the time and place of fogging protection. It means that the 
effectiveness of fogging in Sleman Regency reached 92.37%. Overall, there were 59 of 
1,070 (5.5%) DHF cases came from ineffective fogging. By spatio-temporal approach, 
the fogging focus has been quite successful in suppressing the incidence of DHF in the 
Sleman Regency. In the future, it is necessary to consider fogging is focused other than 
in the patient’s house and surroundings.
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that they are not suitable for mosquito life to 
change to become warmer so that the vector 
mosquito can live and transmit the virus.

There are 2 species known as vectors 
of DHF, namely Aedes aegypti as the general 
vector and Aedes albopictus as a secondary 
vector. Aedes aegypti are more in the house 
and its surroundings, while Ae albopictus is 
more common outside (Yuliani et al., 2021). 
Several reports indicate that Ae aegypti is more 
common as a DHF vector in urban areas with 
warmer temperatures, while Ae albopictus is 
more common as a vector in rural areas (Dev et 
al., 2014.) or urban and sub-urban areas in the 

Introduction
One of the viral infectious diseases that 

is still a public health problem worldwide 
is dengue hemorrhagic fever (DHF). The 
geographic distribution of DHF was originally 
only in the tropics but has now spread to 
subtropical areas in America (Stephenson et al., 
2022) and Europe (Ahmed et al., 2020; Gossner 
et al., 2022). The widespread of DHF occurs not 
only due to high population mobility in the era 
of globalization, but also due to global warming 
(Stephenson et al., 2022; Tran et al., 2020). The 
existence of global warming causes subtropical 
areas that were originally cold temperatures so 
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subtropics (Stephenson et al., 2022). The Aedes 
mosquito has a very short flight range (50-100 
m),(Verdonschot & Besse-Lototskaya, 2014)  
diurnally, which actively sucks blood during 
the day, although it can also be at night if the 
room is bright (Rund et al., 2020). The feeding 
behavior of Ae aegypti is anthropophilic (Rund 
et al., 2020), while Ae albopictus is a generalist 
(Supartha, 2008). In addition, Ae aegypti is 
also interrupted feeding, which is sucking 
blood many times before it is full of blood 
(Harrington et al., 2014). This behavior can 
result in the number of sufferers being more 
than one person at the same time in one house 
or one environment.

Based on the Regulation of MOH RI 
No. 50/2017, focus fogging is carried out 
provided that the results of the epidemiological 
investigation showed larva-free rates < 95% in a 
radius of 100 m around the patient’s house and 
there is 1 DHF patient or 3 people experiencing 
a fever of unknown origin. Fogging is carried 
out at the patient’s house and surroundings 
with a radius of 200 m, 2 times with a range of 7 
days. The fogging focus must be on competent 
field workers from the Health Office.

Many suspects that fogging focus is 
less effective, indicated by the incidence of 

DHF tends to increase over several decades 
(Harapan et al., 2019). Many studies to evaluate 
the effectiveness of fogging with entomological 
parameters have shown inconsistent results 
(Archiarafa et al., 2016; Bowman et al., 2016; 
Ibrahim et al., 2016). There is no method to 
evaluate the effectiveness of focal fogging in 
DHF cases.

Based on knowledge of the incubation 
period and the range of fogging, this study 
aims to evaluate the effectiveness of fogging 
with a spatial-temporal approach. This method 
tried to answer problems related to measuring 
the effectiveness of fogging in preventing 
dengue hemorrhagic fever. It is hoped that the 
research results can provide information about 
the effectiveness of fogging to prevent dengue 
outbreaks. 

Method
This research is an analytic observational, 

using a cross-sectional design. The data used 
is the incidence of DHF from 2008-2013 in 
Sleman Regency, which includes the date of 
illness, the date of the first and second fogging, 
and the home address. The next step in the 
research is illustrated in Figure 1.

Figure 1. The Steps of the Research
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The effectiveness of fogging was 
evaluated using GIS software (ArcMap 10.5), 
by creating a buffer area with a radius of 200 
m from the center of the first patient’s house. 
If there is more than one case of DHF in the 
buffer area on days 4-21 after the first patient 
has a fever, fogging is declared ineffective. The 
provision for a radius of 200 m is based on a 
fogging radius according to the provisions of the 
Sleman District Health Office. The provision of 
a protective period of 4-21 days is based on the 
estimated time required for the fever to appear 
after fogging is carried out. Data on the date of 
illness, the date of the first and second fogging 
as well as the home address of a DHF patient 
were obtained from the Sleman District Health 
Office. Based on the available home addresses, 
we look for the x and y coordinates by visiting 
the location, then determine the coordinates 
using the Global Positioning System (GPS).

The procedure for assessing the 
effectiveness of fogging with the Spatial-
Temporal approach uses ArcMap 10.5. Data 
processing is done manually using the analysis 
buffer function. The steps for spatially processing 
data are as follows: 1). data preparation in the 
spreadsheet includes identity, date of illness, 
and information on fogging; 2). The unique 
coding of data per row in each sheet according 

to the year; 3). Choose the coordinates used, 
namely UTM; 4). Added sick time column 
(year, month, and date); 5). Giving information 
about fogging or not; 6). Added a time column 
when fogging was performed (year, month, 
and date); 7). Added fogging effect expiration 
time column; 8). Ensure that the date of the 
summation does not exceed the number of 
days in the month; 9). All data per year is stored 
in one sheet so that it can be recalled in the 
GIS; 10). Open the GIS, and add the .xls data 
that already has the unique code and UTM 
coordinates; 11). Perform data display and 
save as a point shapefile. The point shapefile 
contains information on the distribution of 
people with dengue fever, whether fogging or 
not; 12). Perform buffer analysis with a choice 
of a radius of 200 meters. The result of buffer 
analysis is polygon shapefile fogging; 13). 
Added the number of sick people column after 
fogging on the main spreadsheet; 14). Counting 
the number of people with dengue fever within 
a radius of 200 meters from the fogging point

Result and Discussion
The results of the evaluation of fogging 

using functions in GIS which were applied to 
data on the incidence of DHF in 2008-2013 in 
Sleman Regency are in Figures 1-3.

Figure 2. Geographical Distribution of DHF Cases in Sleman Regency in 2008-2013
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Figure 3. Geographical Distribution of DHF Cases with and without Fogging in Sleman Regency 
in 2008-2013

Figure 4. Geographical Distribution of Fogging Effectiveness
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Figure 2 illustrates that the incidence of 
DHF in the Sleman Regency is more common 
in the southern part of the Sleman Regency. 
The area is bordered by the city of Yogyakarta 
and belongs to the agglomeration area of the 
city of Yogyakarta. Figure 3-4 describes the 
geographic distribution of DHF cases where 
fogging and effective fogging. It appears that 
effective fogging is more dominant than 
ineffective fogging.

There were 1,070 cases of DHF between 
2008-2013 in the Sleman Regency. From those 
cases, 773 (72.24%) were fogged, while 290 
were not. Of 773 fogging cases, 59 (7.63%) were 
caused by ineffective fogging (occurs within the 
time and place of fogging protection). Thus the 
effectiveness of fogging in Sleman Regency is 
92.37%. Overall, there were 59 of 1,070 (5.5%) 
DHF cases came from ineffective fogging.

Fogging focus is a method to prevent 
outbreaks based on killing adult female 
mosquitoes (Usuga et al, 2019). Fogging is carried 
out after meeting particular requirements, 
namely after there are cases and the results of 
epidemiological investigations show the larva-
free rate (LFR) is less than 95%, there are DHF 
patients or 3 people with symptoms of fever 
of unknown origin (Regulation MOH RI No. 
50/2017). This restriction prevents Aedes 
mosquito resistance to insecticides due to 
uncontrolled use of insecticides.

Research on the effectiveness of fogging 
ever done, is with entomological parameters. 
These studies show inconsistent results. Fogging 
is effective in reducing mosquito density (LFR 
and House Index (HI) (Ibrahim et al., 2016) in 
Makassar, but does not reduce the HI and ovitrap 
index (OI) in Semarang City (Archiarafa et al., 
2016), so its role in decreasing dengue cases is 
still debated. Research linking the frequency of 
fogging with the number of dengue incidents 
shows that the higher the frequency of fogging, 
the higher the number of dengue cases (Sipin 
et al, 2021), but this cannot be concluded that 
fogging fails to prevent dengue because fogging 
is done when the number of cases increases. 

The results of the research that we have 
done show that 5.5% of cases of DHF in the 
Sleman Regency originate from ineffective 
fogging. Ineffective fogging may be caused 
by several things, including 1). The types and 

doses of insecticides used for fogging did not 
follow the rules (Nansen & Thomas, 2013); 2). 
The fogging technique did not comply with 
the procedure; (Nansen & Thomas, 2013)  3). 
The insecticide used was resistant to the target 
mosquito (Gan et al., 2021; Sudo et al., 2018).

The types of insecticides recommended for 
fogging focus in Indonesia include pyrethroids, 
carbamates, and organophosphates (Regulation 
of MOH RI No. 50/ 2017). Pyrethroids affect 
both target and nontarget central nervous 
systems. They interact with voltage-gated 
sodium channels in neurons as their principal 
mode of action (Riar, 2014). Meanwhile, 
Carbamate causes an increase in acetylcholine 
levels at parasympathetic and sympathetic 
nervous system ganglionic synapses, muscarinic 
receptors on parasympathetic nervous system 
target organs, the central nervous system, and 
nicotinic receptors in skeletal muscle tissue 
(Silberman & Taylor, 2022). Organophosphates 
can stably bind to AChE and stop ACh 
oxidation (Xu et al, 2018). Overstimulation of 
the muscarinic and nicotinic receptors results 
from the “liberation” of Ach causes the death 
of the insect (Adeyinka et al., 2022). Target 
site resistance and metabolic resistance are the 
two main types of resistance that exist in pests 
or insects. Target site resistance occurs when 
an insecticide’s specific binding site is altered 
(mutated) or removed, rendering the target 
site unsuitable for activation. Additionally, 
metabolic resistance causes an overproduction 
of the enzymes that detoxify and break down 
pesticides, leading to pest resistance (Khan et 
al., 2020; Mulyaningsih et al, 2018). 

Several studies related to Ae aegypti 
resistance to insecticides show that Ae aegypti 
has been resistant to pyrethroid insecticides 
at high levels (in PNG) (Demok et al., 2019), 
indicating the emergence of pyrethroid 
resistance in Saudi Arabia (Dafalla et al, 2019), 
both of pyrethroids and organophosphate 
resistance in California (USA) (Yang et al., 
2020), and most likely expanding into less 
populated areas, according to a study in 
Kalimantan, Indonesia (Hamid et al., 2018). 
Studies in Southeast Asia using data from 2000-
2019 show that there is a trend of increasing 
resistance of Aedes mosquitoes to insecticides 
used for fogging in controlling dengue (Gan et 
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al, 2021). Unlike in Assam, India, Aedes is still 
susceptible to Malathion (Yadav et al, 2015), a 
type of insecticide often used for fogging foci 
in the dengue control program. The results 
of this study also indicated that 95% of cases 
of DHF that occurred in Sleman Regency 
were probably caused by various things in the 
occurrence of DHF transmission other than 
the failure of fogging focus. Several risk factors 
for the occurrence of dengue cases may be due 
to mosquito bites at school (Ratanawong et 
al., 2016; Suarez and Cano, 2016), workplace 
(Perdomo et al., 2020; Zhang et al, 2022), or 
tourist attractions (Masyeni et al., 2018; Tan and 
Lee, 2022). Thus, fogging may also be carried 
out in a school environment/workplace/tourist 
location or other places that may be the site of 
dengue transmission other than the patient’s 
house and surroundings

Conclusion
By the spatial-temporal method, 5.5% of 

the incidence of DHF in the Sleman Regency 
occurs because fogging is not effective, so 
the fogging focus has been quite successful 
in suppressing the incidence of DHF in the 
Sleman Regency. In the future, it is necessary to 
consider fogging focus other than the patient’s 
house and surroundings.

References
Adeyinka, A., Muco, E., & Pierre, L., 2022. 

Organophosphates. StatPearls Publishng.
Ahmed, A.M., Mohammed, A.T., Vu, T.T., Khattab, 

M., Doheim, M.F., Ashraf-Mohamed, A., 
Abdelhamed, M.M., Shamandy, B.E., Dawod, 
M.T., Alesaei, W.A., Kassem, M.A., Mattar, 
O.M., Smith, C., Hirayama, K., & Huy, N.T., 
2020. Prevalence and Burden of Dengue 
Infection in Europe: A Systematic Review 
and Meta‐Analysis. Reviews in Medical 
Virology, 30(2).

Archiarafa, Z.S., Santoso, L., & Martini., 2016. 
Menilai Efektivitas Fogging Fokus 
Menggunakan Thermal Fog dan Ultra Low 
Volume (ULV) dengan Insektisida Malathion 
dalam Pengendalian Vektor Demam 
Berdarah (Studi di Wilayah Kerja Puskesmas 
Tlogosari Wetan Kota Semarang. Jurnal 
Kesehatan Masyarakat, 2016, pp.226–233.

Bowman, L.R., Donegan, S., & McCall, P.J., 2016. 
Is Dengue Vector Control Deficient in 
Effectiveness or Evidence?: Systematic 

Review and Meta-analysis. PLOS Neglected 
Tropical Diseases, 10(3), pp.e0004551. 

Dafalla, O., Alsheikh, A., Mohammed, W., Shrwani, 
K., Alsheikh, F., Hobani Y., & Noureldin, 
E., 2019. Knockdown Resistance Mutations 
Contributing to Pyrethroid Resistance in 
Aedes aegypti Population, Saudi Arabia. 
EMHJ, 25(12), pp.905-913. 

Demok, S., Endersby-Harshman, N., Vinit, R., 
Timinao, L., Robinson, L.J., Susapu, M., 
Makita, L., Laman, M., Hoffmann, A., & 
Karl, S., 2019. Insecticide Resistance Status 
of Aedes aegypti and Aedes albopictus 
Mosquitoes in Papua New Guinea. Parasites 
& Vectors, 12(1), pp.333.

Dev, V., Khound, K., & Tewari, G.G., 2014. Dengue 
Vectors in Urban and Suburban Assam, 
India: Entomological Observations. WHO 
South-East Asia Journal of Public Health, 
3(1), pp.51–59.

Gan, S.J., Leong, Y.Q., bin-Barhanuddin, M.F.H., 
Wong, S.T., Wong, S.F., Mak, J.W., & Ahmad, 
R.B., 2021. Dengue Fever and Insecticide 
Resistance in Aedes Mosquitoes in Southeast 
Asia: A Review. Parasites & Vectors, 14(1), 
pp.315.

Gossner, C.M., Fournet, N., Frank, C., Fernández-
Martínez, B., del-Manso, M., Gomes Dias, J., 
& de-Valk, H., 2022. Dengue Virus Infections 
among European Travellers, 2015 to 2019. 
Euro Surveillance : Bulletin Europeen Sur 
Les Maladies Transmissibles-European 
Communicable Disease Bulletin, 27(2).

Hamid, P.H., Ninditya, V.I., Prastowo, J., Haryanto, 
A., Taubert, A., & Hermosilla, C., 2018. 
Current Status of Aedes aegypti Insecticide 
Resistance Development from Banjarmasin, 
Kalimantan, Indonesia. BioMed Research 
International, 2018, pp.1–7.

Harapan, H., Michie, A., Mudatsir, M., Sasmono, 
R.T., & Imrie, A., 2019. Epidemiology of 
Dengue Hemorrhagic Fever in Indonesia: 
Analysis of Five Decades Data from the 
National Disease Surveillance. BMC Research 
Notes, 12(1), pp.350.

Harrington, L.C., Fleisher, A., Ruiz-Moreno, D., 
Vermeylen, F., Wa, C.V., Poulson, R.L., Edman, 
J.D., Clark, J.M., Jones, J.W., Kitthawee, S., & 
Scott, T.W., 2014. Heterogeneous Feeding 
Patterns of the Dengue Vector, Aedes 
aegypti, on Individual Human Hosts in Rural 
Thailand. PLoS Neglected Tropical Diseases, 
8(8), pp.e3048. 

Ibrahim, E., Hadju, V., Nurdin, A., & Ishak, H., 
2016. Effectiveness of Abatezation and 
Fogging Intervention to the Larva Density 



414

Tri Wulandari Kesetyaningsih, et all. / Fogging Effectiveness Based on Time and Location of DHF Cases (Study in Sleman Regency) 

of Aedes Aegypti Dengue in Endemic Areas 
of Makassar City. International Journal of 
Sciences: Basic and Applied Research, 3(3), 
pp.255–264.

Khan, S., Uddin, M., Rizwan, M., Khan, W., Farooq, 
M., Sattar Shah, A., Subhan, F., Aziz, F., 
Rahman, K., Khan, A., Ali, S., & Muhammad, 
M., 2020. Mechanism of Insecticide 
Resistance in Insects/Pests. Polish Journal of 
Environmental Studies, 29(3), pp.2023–2030.

Masyeni, S., Yohan, B., Somia, I.K.A., Myint, K.S.A., 
& Sasmono, R.T., 2018. Dengue Infection 
in International Travellers Visiting Bali, 
Indonesia. Journal of Travel Medicine, 25(1). 

Mulyaningsih, B., Umniyati, S.R., Satoto, 
T.B.T., Diptyanusa, A., Agung, D.A., & 
Nugrahaningsih, S.Y., 2018. Insecticide 
Resistance and Posible Mechanisms of Aedes 
aegypti (Diptera: Culicidae) in Yogyakarta. J. 
Med Sci, 50 (1), pp.24-32.

Nansen, C., & Thomas, J., 2013. The Performance of 
Insecticides – A Critical Review. Insecticides 
- Development of Safer and More Effective 
Technologies. InTech.

Perdomo, D., Bhargava, S., Toh, K.B., & Hladish, T.J., 
2020. The Role of Workplace Distribution in 
Dengue Transmission. Conference: University 
of Florida Undergraduate Research Conference 
Spring 2020.

Ratanawong, P., Kittayapong, P., Olanratmanee, 
P., Wilder-Smith, A., Byass, P., Tozan, Y., 
Dambach, P., Quiñonez, C.A.M., & Louis, 
V.R., 2016. Spatial Variations in Dengue 
Transmission in Schools in Thailand. Plos 
One, 11(9), pp.e0161895.

Riar, N.K., 2014. Bifenthrin. Encyclopedia of 
Toxicology, pp.449–451. Elsevier.

Rund, S.S C., Labb, L.F., Benefiel, O.M., & Duffield, 
G.E., 2020. Artificial Light at Night Increases 
Aedes aegypti Mosquito Biting Behavior 
with Implications for Arboviral Disease 
Transmission. The American Journal of 
Tropical Medicine and Hygiene, 103(6), 
pp.2450–2452.

Silberman, J., & Taylor, A., 2022. Carbamate Toxicity. 
Sipin, E., Domn, N.C., Salim, H., Abdullah, S., 

2021. Relationship Between Frequency of 
Fogging and Dengue Cases in Sandakan, 
Sabah in 2011 to 2018. Mal J Med Health Sci, 
17(Supp.3), pp.9-13.

Stephenson, C., Coker, E., Wisely, S., Liang, S., 
Dinglasan, R.R., & Lednicky, J.A., 2022. 
Imported Dengue Case Numbers and Local 
Climatic Patterns Are Associated with 
Dengue Virus Transmission in Florida, USA. 
Insects, 13(2), pp.163. 

Suárez, C.M.H., & Cano, O.M., 2016. Empirical 
Evidence of the Effect of School Gathering 
on the Dynamics of Dengue Epidemics. 
Global Health Action, 9(1), pp.1-7.

Sudo, M., Takahashi, D., Andow, D.A., Suzuki, Y., & 
Yamanaka, T., 2018. Optimal Management 
Strategy of Insecticide Resistance Under 
Various Insect Life Histories: Heterogeneous 
Timing of Selection and Interpatch Dispersal. 
Evolutionary Applications, 11(2), pp.271–283.

Supartha, I., 2008. Pengendalian Terpadu Vektor 
Virus Demam Berdarah Dengue, Aedes 
aegypti (Lin.) dan Aedes albopictus (Skuse) 
(Diptera: Culicidae). Prosiding Dies Natalis 
Universitas Udayana.

Tan, C.H., & Lee, S.N., 2022. The Impact of 
International Tourist Arrivals on Economic 
Growth Under Dengue Fever Risk in 
Malaysia. Journal of Economics and 
Sustainability, 4(2), pp.27-39.

Tran, B.-L., Tseng, W.-C., Chen, C.-C., & Liao, S.-
Y., 2020. Estimating the Threshold Effects of 
Climate on Dengue: A Case Study of Taiwan. 
International Journal of Environmental 
Research and Public Health, 17(4), pp.1392. 

Usuga, A.F, Zuluaga-Idárraga, L.M., Alvarez, N., 
Rojo, R., Henao, E., & Rúa-Uribe, G.L., 2019. 
Barriers that Limit the Implementation of 
Thermal Fogging for the Control of Dengue 
in Colombia: A Study of Mixed Methods. 
BMC Public Health, 19(1):669.

Verdonschot, P.F.M., & Besse-Lototskaya, A.A., 
2014. Flight Distance of Mosquitoes 
(Culicidae): A Metadata Analysis to Support 
the Management of Barrier Zones Around 
Rewetted and Newly Constructed Wetlands. 
Limnologica, 45, pp.69–79. 

Xu, Y.L., Li, F.Y., Ndikuryayo, F., Yang, W.C., 
Wang, H.M., 2018. Cholinesterases and 
Engineered Mutants for the Detection of 
Organophosphorus Pesticide Residues. 
Sensors, 18, pp.4281. 

Yadav. K., Rabha, B., Dhiman, S., Veer, V., 2015. 
Multi-insecticide Susceptibility Evaluation of 
Dengue Vectors Stegomyia albopicta and St. 
aegypti in Assam, India. Parasit Vectors, 3(8), 
pp.143.

Yang, F., Schildhauer, S., Billeter, S.A., Hardstone-
Yoshimizu, M., Payne, R., Pakingan, M.J., 
Metzger, M.E., Liebman, K.A., Hu, R., 
Kramer, V., & Padgett, K.A., 2020. Insecticide 
Resistance Status of Aedes aegypti (Diptera: 
Culicidae) in California by Biochemical 
Assays. Journal of Medical Entomology, 57(4), 
pp.1176–1183.



415

KEMAS 18 (3) (2023) 408-415

Yuliani, D.M., Hadi, U.K., Soviana, S., & Retnani, E.B., 
2021. Habitat Characteristic and Density of 
Larva Aedes albopictus in Curug, Tangerang 
District, Banten Province, Indonesia 2018. 
Biodiversitas Journal of Biological Diversity, 
22(12). 

Zhang, Y., Ren, H., & Shi, R., 2022.  Influences of 
Differentiated Residence and Workplace 
Location on the Identification of 
Spatiotemporal Patterns of Dengue 
Epidemics: A Case Study in Guangzhou, 
China. Int. J. Environ. Res. Public Health, 19, 
pp.13393. 


