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FAKTOR RISIKO LINGKUNGAN FISIK RUMAH YANG
BERHUBUNGAN DENGAN KEJADIAN TUBERKULOSIS PARU
DI WILAYAH KERJA PUSKESMAS HARAPAN KABUPATEN
JAYAPURA

Oleh
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ABSTRAK

TB paru adalah penyakit infeksi kronis paru-paru yang disebabkan oleh
bakteri Mycobacterium tuberculosis. Angka kejadian TB Paru periode Januari
sampai Mei 2024 di Puskesmas Harapan sebanyak 202 kasus. Penelitian ini
bertujuan mengetahui faktor risiko lingkungan fisik rumah yang berhubungan
dengan kejadian TB paru di wilayah kerja Puskesmas Harapan, Kabupaten
Jayapura.

Penelitian ini menggunakan desain observasional analitik dengan
pendekatan case control. Populasi terdiri dari 202 pasien positif TB pada periode
Januari hingga Mei 2024, dengan sampel 62 orang dipilih menggunakan teknik
purposive sampling. Data diperolen melalui observasi, wawancara, dan
pengukuran. Kemudian dianalisis secara univariat dan bivariat menggunakan uiji
chi-square.

Hasil analisis univariat menunjukkan mayoritas responden berusia 19-59
tahun (73,8%), perempuan (60%), berpendidikan SMA/sederajat (34,5%), dan
bekerja di sektor lain (43,1%). Analisis bivariat menunjukkan ada hubungan
signifikan antara pencahayaan alami dengan kejadian tuberkulosis paru dengan p-
value 0,010 (OR = 4,552; Cl 95%~= 1,554-13,424) dan juga pada variabel
kelembaban dengan p-value = 0,005 (OR = 5,133; CI; 95%= 1,742-15,131)
sedangkan variabel luas ventilasi tidak menunjukkan hubungan signifikan dengan
p-value 1,000 (OR = 1,000 CI 95% = 0,226 — 4,415) = kepadatan hunian kamar
dengan p-value 0,668 (OR = 0,466 CI; 95% = 0,079-2,751) dan suhu p-value
0,426 (OR = 0,566; Cl; 95% = 0,197-1,625).

Kata kunci: Faktor Risiko, Tuberkulosis Paru, Lingkungan Fisik Rumah
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FACTOR OF PHYSICAL ENVIRONMENT AT HOME RELATED TO THE
INCIDENCE OF PULMONARY TUBERCULOSIS IN THE WORKING
AREA OF HARAPAN COMMUNITY HEALTH CENTER JAYAPURA

REGENCY

By

GESIAN MIGIEL LATUMAHINA
NIM: 2020071014563

ABSTRACT

Pulmonary TB is a chronic infectious disease of the lungs caused by the
bacterium Mycobacterium tuberculosis. The incidence of pulmonary TB from
January to May 2024 at the Harapan Health Center was 202 cases. This study
aims to determine the physical environmental risk factors of the home associated
with the incidence of pulmonary TB in the working area of the Harapan Health
Center, Jayapura Regency.

This study used an observational analytic design with a case-control
approach. The population consisted of 202 positive TB patients from January to
May 2024, with a sample of 62 people selected using purposive sampling
techniques. Data were obtained through observation, interviews, and
measurements.

Then, the data were analyzed univariately and bivariately using the chi-
square test.The univariate analysis showed that the majority of respondents were
aged 19-59 years (73.8%), female (60%), had a high school education or
equivalent (34.5%), and worked in other sectors (43.1%). Bivariate analysis
showed a significant relationship between natural lighting and the incidence of
pulmonary tuberculosis with a p-value of 0.010 (OR = 4.552; 95% CI = 1.554-
13.424) and also in the humidity variable with a p-value of 0.005 (OR = 5.133;
95% CIl = 1.742-15.131). However, the ventilation area variable did not show a
significant relationship with a p-value of 1.000 (OR = 1.000; 95% CI = 0.226-
4.415), room occupancy density with a p-value of 0.668 (OR = 0.466; 95% CI =
0.079-2.751), and temperature with a p-value of 0.426 (OR = 0.566; 95% CI
0.197-1.625).

Keywords: Risk Factors, Pulmonary Tuberculosis, Physical Home, Environment
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