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HUBUNGAN PENGETAHUAN DENGAN PERILAKU
PENCEGAHAN KUSTA MASYARAKAT DI KAMPUNG
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ABSTRAK

Kusta adalah penyakit menular yang disebabkan oleh basil Mycobacterium leprae.
WHO melaporkan bahwa tahun 2019 kasus kusta prevalensi dari 116 negara di
dunia sebanyak 202.256 atau 22,9% per juta penduduk dunia. . Asia tenggara
merupana regional tertingi 161.216 kasus. Indonesia merupakan insiden tertinggi
ketiga di dunia, sebanyak 16.186 setelah Brasil 25.518 kasus dan India 145.485
kasus. Pengetahuan dan perilaku pencegahan kusta sangat diperlukan masyarakat
untuk mencegah penularan penyakt kusta. Tujuan penelitian untuk mengetahui
hubungan pengetahuan dengan perilaku pencegahan kusta masyarakat di Kampung
Betaf Kabupaten Sarmi. Penelitian ini menggunakan deskriptif kuantitatif korelasi
dengan rancangan cross sectional. Sampel sebanyak 66 orang. Data diperoleh
menggunakan kuesioner dan analisis chi square. Hasil penelitian diperoleh
Terdapat hubungan pengetahuan dengan perilaku pencegahan kusta pada
masyarakat di Kampung Betaf Kabupaten Sarmi (p-value = 0,000; OR= 9,067; CI
95% = 2,737-30,033). Kesimpulan bahwa pengetahuan berhubungan dengan
perilaku pencegahan kusta pada masyarakat di Kampung Betaf Kabupaten Sarmi,
sehingga disarankan petugas kesehatan meniningkatkan penyuluhan pada
masyarakat tentang penyakit kusta.

Kata kunci :  Pengetahuan, Perilaku, Pencegahan Kusta
Daftar Pustaka : 37 (2011-2020)

Vi



THE RELATIONSHIP BETWEEN KNOWLEDGE AND BEHAVIOR
LEPROSY PREVENTION IN THE COMMUNITY
IN BETAF VILLAGE SARMI REGENCY
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ABSTRACT

Leprosy is an infectious disease caused by the bacillus Mycobacterium leprae.
WHO reports that in 2019 the prevalence of leprosy cases from 116 countries in the
world was 202,256 or 22.9% per million world population. . Southeast Asia is the
region with the highest 161,216 cases. Indonesia is the third highest incidence in
the world, with 16,186 cases after Brazil with 25,518 cases and India with 145,485
cases. Knowledge and behavior of leprosy prevention are needed by the community
to prevent the transmission of leprosy. The purpose was to determine the
relationship between knowledge and leprosy prevention behavior in the community
in Betaf Village, Sarmi Regency. Method is descriptive quantitative correlation
with approach was cross sectional. Sample case of 66 people. Data obtained using
a questionnaire and analyzed using chi square. Statsitical analyzed towar there were
is a significant between knowledge and leprosy prevention behavior in the
community in Betaf Village, Sarmi Regency p-value = 0,000; OR= 9,067; CI 95%
=2,737-30,033). Conclusion gotten as knowledge significant behavior of pereventif
leprossy at community at Betaf Villaage Sarmi Regency, so it is recommended that
health workers increase education to the community about leprosy.

Keyword : Knowledge, Attitude, Lepprae Preventive

Reference : 37 (2011-2020)
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