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ABSTRAK

Latar Belakang: Diabetes melitus tipe 2 merupakan penyakit yang terjadi akibat
adanya resistensi insulin. Diabetes melitus dapat menimbulkan komplikasi serius
seperti kebutaan, gagal ginjal, penyakit jantung, stroke, hingga amputasi
ekstremitas bawah. Kasus di Puskesmas Babakan meningkat dari 333 kasus (2023)
menjadi 594 kasus (2024). Meskipun faktor risiko telah banyak diteliti, pendekatan
spasial masih terbatas. Penelitian ini bertujuan memetakan distribusi kasus dan
faktor risiko diabetes melitus tipe 2 berbasis Sistem Informasi Geografis (SIG)
tahun 2024.

Metodologi Penelitian: kuantitatif dengan pendekatan korelasional berbasis SIG.
Data kasus diperoleh dari laporan Penyakit Tidak Menular, sedangkan data faktor
risiko dari hasil skrining. Analisis dilakukan dengan teknik scoring dan overlay.
Hasil Penelitian: Hasil menunjukkan variasi prevalensi antar desa, dengan
tertinggi di Bojonggebang (141,6) dan terendah di Karangwangun (94,49). Faktor
risiko tidak dapat dimodifikasi tertinggi terdapat di Sumber Lor, sedangkan faktor
risiko dapat dimodifikasi tertinggi di Karangwangun dan Babakan. Analisis overlay
menunjukkan pola hubungan yang beragam, dengan Sumber Kidul paling
konsisten, sementara Karangwangun berpotensi mengalami peningkatan kasus.
Simpulan: Terdapat variasi spasial dalam distribusi kasus dan tingkat risiko
diabetes melitus tipe 2. Pemetaan SIG efektif untuk menentukan wilayah prioritas
intervensi.

Kata kunci : Diabetes melitus tipe 2, SIG, QGIS, Faktor risiko
Daftar Pustaka : 49 (2018-2025)
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ABSTRACT

Background : Type 2 diabetes mellitus is a disease caused by insulin resistance and
may lead to serious complications such as blindness, kidney failure, heart disease,
stroke, and lower limb amputation. The number of cases at Babakan Primary Health
Center increased from 333 cases in 2023 to 594 cases in 2024. Although risk factors
have been widely studied, spatial approaches remain limited. This study aims to
map the distribution of cases and risk factors of type 2 diabetes mellitus using a
Geographic Information System (GIS) approach in 2024.

Methods: quantitative method with a correlational spatial approach. Case data were
obtained from non-communicable disease reports, while risk factor data were
collected from screening results. Analysis was conducted using scoring and overlay
techniques in GIS.

Results: showed variations in prevalence across villages, with the highest in
Bojonggebang (141.6) and the lowest in Karangwangun (94.49). Non-modifiable
risk factors were highest in Sumber Lor, while modifiable risk factors were highest
in Karangwangun and Babakan. Overlay analysis revealed varied relationship
patterns, with Sumber Kidul showing the most consistent pattern, while
Karangwangun has the potential for increased future cases.

Conclusion: There are spatial variations in the distribution of cases and risk levels
of type 2 diabetes mellitus. GIS-based mapping is effective in identifying priority
areas for intervention.

Keywords: Type 2 diabetes mellitus, GIS, QGIS, Risk factors
Bibliography: 49 (2018-2025)
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