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Abstract: Lahat Regency is a malaria-endemic region, so the 

research aims to develop a model of policy adaptation of society in 
the malaria-endemic region to Lahat Regency. This research is a 
qualitative study by collecting data through interviews and Focus 
Group Discussion (FGD), which is then processed using Expert 
Choice that is analyzed by the Analytical Hierarchy Process 
(AHP) technique. The results showed that there were 3 criteria in 
determining the priorities of the adaptation policy, i.e the 
hosts/society, agent/cause of the disease, and vector/environment. 
The policy Model was compiled using 3 criteria that resulted in 
successive policy priorities as follows: strengthening of preventive 
and curative malaria program of local-based (39.8%), 
strengthening malaria information system through community 
empowerment (17.4%), strengthening the commitment of central 
and local governments in sustainability fulfilment of program 
needs and coordination among related agencies (14.7%), 
projection of malaria transmission in space and time scale 
periodically and sustainably based on environmental factors (9%), 
malaria centre or malaria control centre (6.2%), the program of 
Chemoppropilaxis as an action against Plasmodium (5.8%), 
strengthening the capacity of health workers and laboratory 
personnel (4.2%), and development of the cross-sectoral 
intervention model (3%). 3 priorities became the main program 
conducted through a wide range of strategies. 
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I. INTRODUCTION 

Malaria is a disease that is transmitted by mosquito bite 

Anopheles females due to Plasmodium parasites [1]. The 
disease develops due to a supportive environment and is 
triggered by climate change [2] [3]. Many studies have 
shown a link to a rise in temperature or climate change 
against the increasing cases of malaria [4]. The increased 
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weather temperature can lead to faster growth of the larvae 
and mosquito repellent, and the shorter gonotrophic and 
sporogonic cycles [4]. In addition to climate change, 
population mobility factors, community socio-economic and 
mosquito resistance also affect its improvement [5].  

Responding to the high number of malaria disease, the 
Government has carried out various countermeasures, 
through the Malaria Gebrak Program and the Malaria 
Elimination Movement [6]. However, the efforts have not 
been optimal, so until now malaria is still a problem in 
Indonesia. It is supported by the topographical conditions of 
Indonesia such as beaches, Outback, mountain feet and 
mountains is a place of mosquito repellent Anopheles [7]. 

South Sumatera Province has become one of the provinces 
in Sumatera Island which has Annual Parasite Incidence 
(API) number amounting to 0.31 per 1000 inhabitants in 
2015, where Lahat Regency became one of the 
malaria-endemic regions, with the prevalence in 2010 is 
around 16.4%. Based on the quarter data of 2011, 4 of the 30 
public health centres in Lahat Regency, have the highest 
number of clinical malaria sufferers [8]. The results [8] 
showed that the main determinant of malaria in Lahat 
Regency was a puddle of water or breeding place, to prevent 
it effectively can be done by interning or eradicating the 
puddle of water or breeding place [9]. Eradication of 
breeding will be more effective considering that Anopheles 
mosquitoes have a very adaptable nature in various 
environmental conditions, so in the effort to control the 
malaria vector, besides,  to eradicate a breeding Placenta, 
also needed information about the biologic and Bionomic 
properties of Anopheles SP in the region [10]. Later in its 
transmission, the malaria disease caused by this Anopheles 
mosquito is multifactorial, which is influenced by ecological, 
socio-economic, and demographic factors, so that the control 
should consider the factor [11]. The enormous potential of 
Lahat Regency as a malaria-endemic region makes this 
disease must be addressed. Otherwise, this disease could 
potentially cause death, while pregnant women if left 
untreated can cause miscarriage or children born 
prematurely, have low birth weight babies (BBLR), and be 
born dead [12]. The high transmission of malaria disease and 
the magnitude of the impact requires immediate attention 
from the government, especially those in endemic regions. 
Therefore, it is necessary to compile an adaptation policy for 
people in the endemic region.  
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The purpose of this research is to develop a Model of 
public adaptation policy of endemic Malaria district of Lahat 
Regency, South Sumatera Province. 

II. METHODOLOGY 

This research is qualitative research by collecting data 
through interviews and FGD. Interviews and FGD were 
conducted with the community and various stakeholders, 
including the city government officials of Lahat, the Regional 
Development Planning Agency (BPBD), the Municipal 
Health Office of Lahat, the Public Health centre, and the 
village government. Besides, researchers review the data and 
the results of pre-existing studies as well as documents 
relating to the policies, programs, and activities related to the 
malaria disease problem. 

Results obtained, processed using Expert Choice analyzed 
by AHP using the working principle of AHP consist of a 
hierarchy (decomposition), assessment of criteria and 
alternatives (comparative judgment), synthesis of priority, 
and logical consistency (local consistency). In the assessment 
of criteria and alternative, the comparison of pairs using a 
scale of 1 to 9 as found in Table-1 below.  
 

Table-I: Banding Scale in Pairs 
Value Description 

1 
3 
5 
7 
9 

2,4,6,
8 

Equally important 
Somewhat more important one over other 
Quite important 
Very important 
Extreme smoothness 
The Middle value between two adjacent 
decisions 

Source [13-14] 

III. RESULT 

The malaria disease transmitted by the malaria mosquito 
(Anopheles sp) females [15, 16] can attack all people without 
exception and the selectivity of the host [17]. Besides, the 
mosquito is very adaptive and fast in finding surrogate prey, 
if the desired option Host not found in his life environment 
[18] The once infected Anopheles sp Mosquito will still be 
infected for life and can transmit parasites every time bite 
[18]. These mosquitoes can multiply in any open and 
stagnant water, including water that is very polluted even 
[19]. Therefore, in the prevention of malaria mosquitoes, it is 
necessary to identify the habitat of the larvae of vector 
mosquitoes [20, 21].  

Lahat Regency is largely a plantation region and there are 
many rice fields [9] that are ecologically suitable for the 
development of the Anopheles mosquito. In the rice fields 
near the beach, has been found 33 species consisting of 10 
types of Anopheles 5 of which are a role transmitted malaria, 
13 types of Culex, 4 types of Aedes the remaining types of 
Mansonia and Ficalbia [22]. Rice paddy fields are ensured 
that the presence of Anopheles Aconitus, Culex 
tritaeniorhyncus, Anopheles indefinitus and Anopheles 
Anullaris. Next in the plantation area, mosquitoes like to put 
eggs on the holes of trees, shelter, places to eat and shelter 
[23]. Thus, the land of Lahat Regency is a place that has been 

liked by mosquitoes. 
Malaria data search results in Lahat Regency showed that 

the API number in Lahat Regency was in the Medium Case 
Incidence (MCI) range. This Status is owned by Lahat 
Regency since 2014, according to the Ministry of Health, the 
territory that belongs to the MCI category is the region that 
has the API Number of 1-4.9 per mile [8]. This was supported 
by the results of Margarethy’s research that conducted 
interviews in 31 Public Health Center areas in Lahat 
Regency. The results of the interview illustrate that the 
participation of public health centres in activities based and 
Puskesmas cooperation with related cross-sectors 
(government, private, NGOs) in the prevention of malaria is 
still not optimal. The potential spread of malaria disease, 
making malaria control activities must be integrated with 
various sectors and programs. This is due to the various risk 
factors affecting the incidence of malaria cases such as 
geographic conditions that allow the development of vectors, 
Anopheles in the rice paddy breeding, environmental 
hygiene, the presence of abandoned mining lands and others 
[24]. The policy Model of public adaptation in the 
malaria-endemic area in Lahat Regency, compiled using 3 
criteria, i.e the hosts/society, agent/cause of disease, and 
vector/environment. Of these 3 criteria, the following 8 
alternative policies are generated: 

1. Projection of malaria transmission in space and time 
scale periodically and continuously based on 
environmental factors [25] 

2. The Program of Chemopropilaxis as an action against 
Plasmodium 

3. Strengthening the malaria information system through 
community empowerment [26] 

4. Strengthening the preventive and curative malaria 
eradication program locally based 

5. Development of cross-sectoral intervention model [27] 
6. Strengthening the commitment of the central and local 

governments in sustainability fulfilment of program 
needs and coordination among related agencies [20] 

7. Making Malaria Center or Malaria control centre 
8. Strengthening the capacity of health workers and 

laboratory personnel 
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Fig 1. Model Hierarchy Adaptation Policy in Endemic Malaria Region

 

Fig 2. Value of Inconsistency Ratio 

The processing result using AHP indicates that the value of 
the third Inconsistensi criteria is 0.04 or small from 0.1. This 
means that the policies being organized are consistent and 
can continue to define policy priorities. The results of this 
assessment are derived from the weighted ones given on each 
criterion and the alternative policy [29-32]. The pictures 

below are the policy priorities in a row, i.e the strengthening 
of preventive and local-based malaria eradication program 
(39.8%), strengthening the malaria information system 
through Community empowerment (17.4%), strengthening 
the commitment of central and regional governments in the 
continuity of the fulfilment of program needs and 
coordination among related agencies (14.7%), projection of 
malaria transmission in space and time scale periodically and 
continuously based, Making Malaria Center or Malaria 
Control Center (6.2%), the Program of Chemoppropilaxis as 
an action against Plasmodium (5.8%), strengthening the 
capacity of health workers and laboratory personnel (4.2%), 
and the development of a cross-sectoral intervention model 
(3%). 

 

 

Fig. 3. Policy Priorities 

Of the 8 alternative policies, the following 3 policy 
priorities are given: 

1. Strengthening the malaria eradication program and 
local-based curative  

Preventive 
a.Vector control of disease or by spraying Indoor 

Residual Spraying (IRS), division mosquito nets 
insecticide, larviciding 

b. Environmental control with the spread of the Fish 
eater and close all that could potentially be breeding 
place  

c.Personal protection to avoid mosquito bites using 
complete clothes, sleep using mosquito nets, mosquito 

repellent, avoid visits in areas prone to malaria 
transmission 

d. Modification of behaviour by reducing activity 
outdoors from dusk to dawn 

e.Malaria prevention Program in women mainly 
pregnant mothers with Plasmodium screening 

Curative 
a.Treatment with Artemisinin Combination Therapy 

(ACT) 
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b. Microscope examination/Rapid Diagnostic Test 
(RDT)  

c.Administration of drug Artemisinin Combination 
Therapy (ACT) for positive malaria 

d. Compliance monitoring of drug-taking 
2. Strengthening the malaria information system through 

community empowerment 
a.Socialization and counselling to the public regarding 

malaria 
b. Actively involvement of the community as 

information media 
3. Strengthening the commitment of the central and local 

governments in sustainability fulfilment of program 
needs and coordination among related agencies 
a.Good and clear coordination between the District 

government and the health service 
b. Modify the environment and build partnerships with 

the community to clean the place of 
mosquito-breeding. 

There are 20 of the 80 species of Anopheles mosquitoes 
that have been shown to transmit the parasite of Plasmodium 
types scattered in various islands in Indonesia [34]. The 
transmission of the mosquito occurs through an active bite at 
night starting from 18.00 to the morning at 6.00, with the 
peak bite for each different species [33]. The high bite of the 
Anopheles type of aconites occurs at 22-23 then decreases 
and rises back at 01-02 at midnight [34]. In India, Anopheles 
Aconitus started to bite at 18.00 with a biting peak at 02.00 at 
midnight [35]. While the most barbirostris type Anopheles at 
23.00-05.00, Anopheles sundaicus at 22.00-23.00, the most 
Anopheles maculatus at 21.00-03.00 and all kinds of 
mosquitoes will be more encountered if outside the house. 
Therefore, with the 3 policy priorities that are generated 
above as an adaptation policy model, it can be considered for 
the health office so that people are accustomed to living or 
adapt in areas that are potential for the breeding of mosquito 
repellent Anopheles. Although in the study of Atkinson et al 
mentioned that the knowledge of malaria and its means of 
prevention does not guarantee the public to do so or to use 
mosquito nets, but more influenced by climate factors, work 
and night activities, especially men [36]. 

IV. CONCLUSION 

Lahat Regency is one of the regencies endemic to malaria, 
so it is required that the model of adaptation policy that the 
community can do with the government to suppress the pain 
rate of malaria disease. The policy Model is compiled using 3 
criteria by generating successive policy priorities as follows: 
strengthening the preventive and local-based malaria 
eradication program (39.8%), strengthening the malaria 
information system through Community empowerment 
(17.4%), strengthening the commitment of central and 
regional governments in the continuity of fulfilling program 
needs and coordination among related institutions (14.7%), 
projection of malaria transmission in space and time scale 
periodically and sustainably based on environmental factors 
(9%), Making Malaria Center or Malaria Control Center 
(6.2%), the Program of Chemoppropilaxis as an action 
against Plasmodium (5.8%), strengthening the capacity of 
health workers and laboratory personnel (4.2%), and the 

development of a cross-sectoral intervention model (3%). 3 
priorities became the main program conducted through a 
wide range of strategies.  
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