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ABSTRAK

Hingga sekarang ini tuberkulosis paru masih menjadi kasus dalam masalah
kesehatan di dunia, di Provinsi Sumatera Utara angka kejadian tuberkulosis masih
tinggi, dan wilayah kerja Puskesmas Belawan kasus kejadian tuberkulosis masih
tinggi. Tujuan dari penelitian ini yaitu untuk mengetahui hubungan lingkungan
fisik rumah dan konsumsi rokok dengan kejadian tuberkulosis paru di Puskesmas
Belawan. Pendekatan yang digunakan dalam penelitian ini yaitu pendekatan case
control. Penelitian yang dilakukan berada di wilayah Puskesmas Belawan selama
bulan Maret 2021-November 2021. Populasi penelitian ini penderita tuberkulosis
dengan jumlah sampel 42 dan sampel kontrol sebanyak 42. Total keseluruhan
sampel berjumlah 84 responden. Analisis yang digunakan merupakan analisis data
dalam bentuk analisis univariat dan analisis bivariat dengan memakai uji Chi-
Square Test. Hasil yang di dapatkan yaitu terdapat hubungan kelembaban dengan
kejadian tuberkulosis dengan p-value 0,008 < 0,05 (OR = 8,000), Pencahayaan p-
value 0,003 < 0,05(0OR = 4,675) dan konsumsi rokok 0,000 < 0,05 (OR=0,105)
dan tidak tedapat hubungan antara variabel suhu, kepadatan hunian, jenis lantai
dan luas ventilasi dengan kejadian tuberkulosis paru.

Kata Kunci : Tuberkulosis paru, lingkungan fisik rumah, konsumsi rokok.



THE RELATIONSHIP OF THE PHYSICAL ENVIRONMENT OF HOME
AND CIGARETTE CONSUMPTION WITH THE EVENT OF
PULMONARY TUBERCULOSIS (TB) IN THE WORK
AREA OF BELAWAN PUSKESMAS IN 2020

SATIKA NOMITAMA HARAHAP
NIM. 0801171084

ABSTRACT

Until now, pulmonary tuberculosis is still a case in health problems in the world,
in North Sumatra Province the incidence of tuberculosis is still high, and in the
work area of the Belawan Health Center the incidence of tuberculosis is still high.
The purpose of this study was to determine the relationship between the physical
environment of the house and cigarette consumption with the incidence of
pulmonary tuberculosis in Belawan Public Health Center. The approach used in
this study is a case control approach. The research was conducted in the Belawan
Health Center area during March 2021-November 2021. The population of this
study was tuberculosis patients with a total sample of 42 and a control sample of
42. The total sample was 84 respondents. The analysis used is data analysis in the
form of univariate analysis and bivariate analysis using the Chi-Square Test. The
results obtained are that there is a relationship between humidity and the incidence
of tuberculosis with p-value 0.008 < 0.05 (OR = 8,000), lighting p-value 0.003 <
0.05 (OR = 4.675) and cigarette consumption 0.000 < 0.05 (OR =0,105) and there
is no relationship between the variables of temperature, occupancy density, floor
type and ventilation area with the incidence of pulmonary tuberculosis.

Keywords: Pulmonary tuberculosis, physical home environment, cigarette
consumption.
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