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LAMPIRAN 

 

Lampiran 1. Surat Permohonan menjadi Responden  

SURAT PERMOHONAN MENJADI RESPONDEN 

Kepada : 

Yth. Calon responden 

Di Tempat 

 

Dengan hormat, 

 Saya yang bertanda tangan dibawah ini adalah Mahasiswa Universitas Islam 

Negeri Sumatera Utara Fakultas Kesehatan Masyarakat : 

 Nama : Yahya Lubis 

 NIM : 0801173342 

 Akan mengadakan penelitian dengan judul “Hubungan Karakteristik Individu 

dan Lingkungan Fisik Rumah dengan Kejadian Tuberkulosis Paru di Wilayah Kerja 

Puskesmas Kotanopan Kabupaten Mandailing Natal ” 

 Sehubung hal tersebut diatas, data yang diperoleh dari peneliti akan sangat 

bermanfaat bagi tenaga Kesehatan, institusi Universitas Islam Negeri Sumatera Utara 

dan untuk kepentingan pengembangan illmu pengetahuan. Untuk keperluan ini saya 

mohon saudara untuk memberikan jawaban atas pertanyaan yang saya ajukan dengan 

sejujur-jujurnya. Semua data yang dikumpulkan akan dirahasiakan. 

 Atas perhatian Kerjasama dan kesediaan dalam berpartisipasi sebagai 

responden dalam penelitian, saya menyampaikan terimakasih dan berharap infromasi 

anda akan berguna, khususnya dalam penelitian ini. 

 

Hormat saya, 

 

 

Yahya Lubis 
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Lampiran 2. Lembar Persetujuan (Informend Consent) 

 

LEMBAR PERSETUJUAN 

(INFORMEND CONSENT) 

 

 Setelah mendapati penjelasan tentang kegiatan dari penelitian, saya yang 

bertanda tangan dibawah ini : 

Nama : …………………………… 

Alamat: …………………………… 

No. Telp: …………………………….(diisi peneliti) 

 Setelah mendapatkan penjelasan dari enumerator mengenai maksud atau tujuan 

penelitian ini serta beberapa teknis wawancara, dengan ini menyatakan bersedia 

menjadi responden dalam penelitian ini. 

 Demikian persetujuan saya buat tanpa paksa dari siapapun 

 

 

          Mandailing Natal,  Septemer 2021 

Responden   

 

 

 

        (.....……………)  
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Lampiran 3. Kuisioner Penelitian 

 

Hubungan Karakteristik Individu dan Lingkungan Fisik Rumah dengan 

Kejadian Tuberkulosis Paru di Wilayah Kerja Puskesmas Kotanopan 

Kabupaten Mandailing Natal 

Hari/ Tanggal Wawancara  : 

Nomor Responden   : 

Kategori Responden   : 0. Kontrol 

1. Kasus 

A. Karakteristik Responden 

1. Nama Responden  : 

2. Alamat Responden  : 

3. Jenis Kelamin   : 1. Perempuan 

2. Laki-laki 

4. Usia    :…… Tahun 

5. Pendidikan   : 1. Tidak/belum pernah sekolah 

2. Tidak tamat SD/MI 

3. Tamat SD/MI 

4. Tamat SLTP/MTS 

5. Tamat SLTA/MA 

6. Tamat PT 

6. Pekerjaann   : 1. Tidak/belum pernah sekolah 

2. PNS/TNI/Polri/BUMN/BUMD 

3. Pegawai swasta 

4. Wiraswasta 

5. Petani/buruh tani 

6. Nelayan 

7. Buruh/sopir/pembantu ruta 

7. Pendapatan   : Rp….. 

8. Kebiasaan Merokok  : 1. Ya 

2. Tidak 
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Lembar Observasi Penelitian Lingkungan Fisik Rumah Dengan Kejadian 

Tuberkulosis Paru Di Wilayah Kerja Puskesmas Kotanopan Kabupaten 

Mandailing Natal 

 

No. Komponen Observasi Keterangan Hasil Observasi 

1.  Suhu ruangan 1. Memenuhi syarat (jika 

suhu ≥18°C dan ≤30°C) 

2. Tidak memenuhi syarat 

(jika suhu <18°C dan 

>30°C) 

…….°C 

2.  Kelembaban 1. Memenuhi syarat (≥40% 

dan ≤60%) 

2. Tidak memenuhi syarat 

(<40% dan >60%) 

…….% 

3.  Jenis lantai rumah 1. Memenuhi syarat (jika 

jenis lantai rumah berjenis 

ubin dan keramik) 

2. Tidak memenuhi syarat 

(jika jenis lantai rumah 

berjenis tanah, bambo, dan 

papan kayu) 

……. 

4.  Pencahayaan 1. Memenuhi syarat (≥60 

lux) 

2. Tidak memenuhi syarat 

(<60 lux) 

……. lux 

5.  Kepadatan rumah 1. Memenuhi syarat (≥8m 2 

/orang) 

2. Tidak memenuhi syarat 

(<8m2 /orang) 

……. m2 
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Lampiran 4. Surat Izin Penelitian 
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Lampiran 5. Surat Perizinan Penelitian Puskesmas 
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Lampiran 6. Dokumentasi Penelitian 

Gambar 6.1 Melakukan Pengukuran Pencahayaan 

 

6.2 Melakukan Pengukuran Suhu Ruangan dan Kelembaban Udara 
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Lampiran 6. Output Hasil Penelitian 

OUTPUT SPSS 

UNIVARIAT 

Kejadian TB Paru 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Menderita TB (Kasus) 41 50.0 50.0 50.0 

Tidak Menderita TB (Kontrol) 41 50.0 50.0 100.0 

Total 82 100.0 100.0  

 

Jenis Kelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 49 59.8 59.8 59.8 

Perempuan 33 40.2 40.2 100.0 

Total 82 100.0 100.0  

 

Usia...... tahun 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 18 7 8.5 8.5 8.5 

19 3 3.7 3.7 12.2 

20 1 1.2 1.2 13.4 

21 2 2.4 2.4 15.9 

22 6 7.3 7.3 23.2 

23 11 13.4 13.4 36.6 

24 10 12.2 12.2 48.8 

25 3 3.7 3.7 52.4 

26 2 2.4 2.4 54.9 

27 3 3.7 3.7 58.5 

29 1 1.2 1.2 59.8 

30 1 1.2 1.2 61.0 

34 1 1.2 1.2 62.2 
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35 3 3.7 3.7 65.9 

36 2 2.4 2.4 68.3 

37 1 1.2 1.2 69.5 

39 1 1.2 1.2 70.7 

40 2 2.4 2.4 73.2 

42 1 1.2 1.2 74.4 

44 1 1.2 1.2 75.6 

45 4 4.9 4.9 80.5 

47 2 2.4 2.4 82.9 

49 4 4.9 4.9 87.8 

50 2 2.4 2.4 90.2 

55 1 1.2 1.2 91.5 

56 1 1.2 1.2 92.7 

57 1 1.2 1.2 93.9 

58 1 1.2 1.2 95.1 

60 1 1.2 1.2 96.3 

62 2 2.4 2.4 98.8 

68 1 1.2 1.2 100.0 

Total 82 100.0 100.0  

 

kat.usia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid > 24 tahun 52 63.4 63.4 63.4 

<24 tahun 30 36.6 36.6 100.0 

Total 82 100.0 100.0  

 

Pendidikan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Rendah 62 75.6 75.6 75.6 

Tinggi 20 24.4 24.4 100.0 

Total 82 100.0 100.0  
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Pekerjaan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid bekerja 59 72.0 72.0 72.0 

Tidak Bekerja 23 28.0 28.0 100.0 

Total 82 100.0 100.0  

 

Pendapatan Rp................ 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 100000 11 13.4 13.4 13.4 

500000 1 1.2 1.2 14.6 

600000 2 2.4 2.4 17.1 

700000 7 8.5 8.5 25.6 

800000 10 12.2 12.2 37.8 

900000 4 4.9 4.9 42.7 

1000000 17 20.7 20.7 63.4 

1200000 6 7.3 7.3 70.7 

1300000 3 3.7 3.7 74.4 

1500000 2 2.4 2.4 76.8 

1700000 4 4.9 4.9 81.7 

1800000 1 1.2 1.2 82.9 

2000000 2 2.4 2.4 85.4 

2500000 1 1.2 1.2 86.6 

2700000 1 1.2 1.2 87.8 

3000000 1 1.2 1.2 89.0 

3500000 1 1.2 1.2 90.2 

4000000 8 9.8 9.8 100.0 

Total 82 100.0 100.0  
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Kat.Pendapatan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid <Rp.2.500.000 71 86.6 86.6 86.6 

>Rp.2.500.000 11 13.4 13.4 100.0 

Total 82 100.0 100.0  

 

Kebiasaan Merokok 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Merokok 47 57.3 57.3 57.3 

Tidak Merokok 35 42.7 42.7 100.0 

Total 82 100.0 100.0  

 

Suhu ruangan…….°C 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak memenuhi syarat 53 64.6 64.6 64.6 

memenuhi syarat 29 35.4 35.4 100.0 

Total 82 100.0 100.0  

 

Pencahayaan……. lux 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak memenuhi syarat 45 54.9 54.9 54.9 

memenuhi syarat 37 45.1 45.1 100.0 

Total 82 100.0 100.0  
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Kelembaban…….% 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak memenuhi syarat 47 57.3 57.3 57.3 

memenuhi syarat 35 42.7 42.7 100.0 

Total 82 100.0 100.0  

 

Kepadatan rumah……. m2 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak memenuhi syarat 42 51.2 51.2 51.2 

memenuhi syarat 40 48.8 48.8 100.0 

Total 82 100.0 100.0  

 

Jenis lantai rumah 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak memenuhi syarat 47 57.3 57.3 57.3 

Memenuhi syarat 35 42.7 42.7 100.0 

Total 82 100.0 100.0  

 

BIVARIAT 

Crosstab 

 

Kejadian TB Paru 

Total 

Menderita TB 

(Kasus) 

Tidak Menderita 

TB (Kontrol) 

Usia...... tahun 18 Count 6 1 7 

% of Total 7.3% 1.2% 8.5% 

19 Count 3 0 3 

% of Total 3.7% 0.0% 3.7% 

20 Count 1 0 1 

% of Total 1.2% 0.0% 1.2% 

21 Count 2 0 2 

% of Total 2.4% 0.0% 2.4% 



115 
 

 
 

22 Count 3 3 6 

% of Total 3.7% 3.7% 7.3% 

23 Count 3 8 11 

% of Total 3.7% 9.8% 13.4% 

24 Count 3 7 10 

% of Total 3.7% 8.5% 12.2% 

25 Count 1 2 3 

% of Total 1.2% 2.4% 3.7% 

26 Count 0 2 2 

% of Total 0.0% 2.4% 2.4% 

27 Count 1 2 3 

% of Total 1.2% 2.4% 3.7% 

29 Count 1 0 1 

% of Total 1.2% 0.0% 1.2% 

30 Count 1 0 1 

% of Total 1.2% 0.0% 1.2% 

34 Count 0 1 1 

% of Total 0.0% 1.2% 1.2% 

35 Count 1 2 3 

% of Total 1.2% 2.4% 3.7% 

36 Count 0 2 2 

% of Total 0.0% 2.4% 2.4% 

37 Count 0 1 1 

% of Total 0.0% 1.2% 1.2% 

39 Count 1 0 1 

% of Total 1.2% 0.0% 1.2% 

40 Count 1 1 2 

% of Total 1.2% 1.2% 2.4% 

42 Count 0 1 1 

% of Total 0.0% 1.2% 1.2% 

44 Count 0 1 1 

% of Total 0.0% 1.2% 1.2% 

45 Count 0 4 4 

% of Total 0.0% 4.9% 4.9% 
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47 Count 2 0 2 

% of Total 2.4% 0.0% 2.4% 

49 Count 2 2 4 

% of Total 2.4% 2.4% 4.9% 

50 Count 2 0 2 

% of Total 2.4% 0.0% 2.4% 

55 Count 1 0 1 

% of Total 1.2% 0.0% 1.2% 

56 Count 1 0 1 

% of Total 1.2% 0.0% 1.2% 

57 Count 1 0 1 

% of Total 1.2% 0.0% 1.2% 

58 Count 1 0 1 

% of Total 1.2% 0.0% 1.2% 

60 Count 0 1 1 

% of Total 0.0% 1.2% 1.2% 

62 Count 2 0 2 

% of Total 2.4% 0.0% 2.4% 

68 Count 1 0 1 

% of Total 1.2% 0.0% 1.2% 

Total Count 41 41 82 

% of Total 50.0% 50.0% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 41.444a 30 .080 

Likelihood Ratio 54.733 30 .004 

N of Valid Cases 82   

a. 58 cells (93.5%) have expected count less than 5. The minimum 

expected count is .50. 

Risk Estimate 

 Value 

Odds Ratio for Usia...... 

tahun (18 / 19) 

a 
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a. Risk Estimate statistics cannot be 

computed. They are only computed for a 

2*2 table without empty cells. 

 

Crosstab 

 

Kejadian TB Paru 

Total 

Menderita TB 

(Kasus) 

Tidak Menderita 

TB (Kontrol) 

kat.usia > 24 tahun Count 23 29 52 

% of Total 28.0% 35.4% 63.4% 

<24 tahun Count 18 12 30 

% of Total 22.0% 14.6% 36.6% 

Total Count 41 41 82 

% of Total 50.0% 50.0% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1.892a 1 .169   

Continuity Correctionb 1.314 1 .252   

Likelihood Ratio 1.902 1 .168   

Fisher's Exact Test    .252 .126 

N of Valid Cases 82     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 15.00. 

b. Computed only for a 2x2 table 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for kat.usia (> 24 

tahun / <24 tahun) 
.529 .212 1.317 

For cohort Kejadian TB Paru 

= Menderita TB (Kasus) 
.737 .483 1.125 

For cohort Kejadian TB Paru 

= Tidak Menderita TB 

(Kontrol) 

1.394 .845 2.300 

N of Valid Cases 82   
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Crosstab 

 

Kejadian TB Paru 

Total 

Menderita TB 

(Kasus) 

Tidak Menderita 

TB (Kontrol) 

Jenis Kelamin Laki-laki Count 27 22 49 

% of Total 32.9% 26.8% 59.8% 

Perempuan Count 14 19 33 

% of Total 17.1% 23.2% 40.2% 

Total Count 41 41 82 

% of Total 50.0% 50.0% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1.268a 1 .260   

Continuity Correctionb .811 1 .368   

Likelihood Ratio 1.272 1 .259   

Fisher's Exact Test    .368 .184 

N of Valid Cases 82     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 16.50. 

b. Computed only for a 2x2 table 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Jenis 

Kelamin (Laki-laki / 

Perempuan) 

1.666 .683 4.059 

For cohort Kejadian TB Paru 

= Menderita TB (Kasus) 
1.299 .811 2.080 

For cohort Kejadian TB Paru 

= Tidak Menderita TB 

(Kontrol) 

.780 .509 1.195 

N of Valid Cases 82   
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Crosstab 

 

Kejadian TB Paru 

Total 

Menderita TB 

(Kasus) 

Tidak Menderita 

TB (Kontrol) 

Pendidikan Rendah Count 35 27 62 

% of Total 42.7% 32.9% 75.6% 

Tinggi Count 6 14 20 

% of Total 7.3% 17.1% 24.4% 

Total Count 41 41 82 

% of Total 50.0% 50.0% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4.232a 1 .040   

Continuity Correctionb 3.240 1 .072   

Likelihood Ratio 4.326 1 .038   

Fisher's Exact Test    .070 .035 

N of Valid Cases 82     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 10.00. 

b. Computed only for a 2x2 table 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Pendidikan 

(Rendah / Tinggi) 
3.025 1.027 8.908 

For cohort Kejadian TB Paru 

= Menderita TB (Kasus) 
1.882 .930 3.805 

For cohort Kejadian TB Paru 

= Tidak Menderita TB 

(Kontrol) 

.622 .416 .931 

N of Valid Cases 82   
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Crosstab 

 

Kejadian TB Paru 

Total 

Menderita TB 

(Kasus) 

Tidak Menderita 

TB (Kontrol) 

Pekerjaan bekerja Count 34 25 59 

% of Total 41.5% 30.5% 72.0% 

Tidak Bekerja Count 7 16 23 

% of Total 8.5% 19.5% 28.0% 

Total Count 41 41 82 

% of Total 50.0% 50.0% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4.895a 1 .027   

Continuity Correctionb 3.867 1 .049   

Likelihood Ratio 4.996 1 .025   

Fisher's Exact Test    .048 .024 

N of Valid Cases 82     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 11.50. 

b. Computed only for a 2x2 table 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Pekerjaan 

(bekerja / Tidak Bekerja) 
3.109 1.113 8.685 

For cohort Kejadian TB Paru 

= Menderita TB (Kasus) 
1.893 .983 3.647 

For cohort Kejadian TB Paru 

= Tidak Menderita TB 

(Kontrol) 

.609 .407 .911 

N of Valid Cases 82   
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Crosstab 

 

Kejadian TB Paru 

Total 

Menderita TB 

(Kasus) 

Tidak Menderita 

TB (Kontrol) 

Pendapatan Rp................ 100000 Count 8 3 11 

% of Total 9.8% 3.7% 13.4% 

500000 Count 1 0 1 

% of Total 1.2% 0.0% 1.2% 

600000 Count 1 1 2 

% of Total 1.2% 1.2% 2.4% 

700000 Count 5 2 7 

% of Total 6.1% 2.4% 8.5% 

800000 Count 5 5 10 

% of Total 6.1% 6.1% 12.2% 

900000 Count 1 3 4 

% of Total 1.2% 3.7% 4.9% 

1000000 Count 10 7 17 

% of Total 12.2% 8.5% 20.7% 

1200000 Count 1 5 6 

% of Total 1.2% 6.1% 7.3% 

1300000 Count 1 2 3 

% of Total 1.2% 2.4% 3.7% 

1500000 Count 2 0 2 

% of Total 2.4% 0.0% 2.4% 

1700000 Count 1 3 4 

% of Total 1.2% 3.7% 4.9% 

1800000 Count 0 1 1 

% of Total 0.0% 1.2% 1.2% 

2000000 Count 1 1 2 

% of Total 1.2% 1.2% 2.4% 

2500000 Count 1 0 1 

% of Total 1.2% 0.0% 1.2% 

2700000 Count 0 1 1 

% of Total 0.0% 1.2% 1.2% 
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3000000 Count 0 1 1 

% of Total 0.0% 1.2% 1.2% 

3500000 Count 0 1 1 

% of Total 0.0% 1.2% 1.2% 

4000000 Count 3 5 8 

% of Total 3.7% 6.1% 9.8% 

Total Count 41 41 82 

% of Total 50.0% 50.0% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 17.588a 17 .415 

Likelihood Ratio 21.158 17 .219 

N of Valid Cases 82   

a. 30 cells (83.3%) have expected count less than 5. The minimum 

expected count is .50. 

Risk Estimate 

 Value 

Odds Ratio for Pendapatan 

Rp................ (100000 / 

500000) 

a 

a. Risk Estimate statistics cannot be 

computed. They are only computed for a 

2*2 table without empty cells. 

Crosstab 

 

Kejadian TB Paru 

Total 

Menderita TB 

(Kasus) 

Tidak Menderita 

TB (Kontrol) 

Kat.Pendapatan <Rp.2.500.000 Count 38 33 71 

% of Total 46.3% 40.2% 86.6% 

>Rp.2.500.000 Count 3 8 11 

% of Total 3.7% 9.8% 13.4% 

Total Count 41 41 82 

% of Total 50.0% 50.0% 100.0% 

 



123 
 

 
 

 

Chi-Square Tests 

 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.625a 1 .105   

Continuity Correctionb 1.680 1 .195   

Likelihood Ratio 2.711 1 .100   

Fisher's Exact Test    .194 .097 

N of Valid Cases 82     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.50. 

b. Computed only for a 2x2 table 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Kat.Pendapatan 

(<Rp.2.500.000 / 

>Rp.2.500.000) 

3.071 .752 12.533 

For cohort Kejadian TB Paru 

= Menderita TB (Kasus) 
1.962 .730 5.276 

For cohort Kejadian TB Paru 

= Tidak Menderita TB 

(Kontrol) 

.639 .412 .992 

N of Valid Cases 82   

 

Crosstab 

 

Kejadian TB Paru 

Total 

Menderita TB 

(Kasus) 

Tidak Menderita 

TB (Kontrol) 

Kebiasaan Merokok Merokok Count 27 20 47 

% of Total 32.9% 24.4% 57.3% 

Tidak Merokok Count 14 21 35 

% of Total 17.1% 25.6% 42.7% 

Total Count 41 41 82 

% of Total 50.0% 50.0% 100.0% 
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Chi-Square Tests 

 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.443a 1 .118   

Continuity Correctionb 1.795 1 .180   

Likelihood Ratio 2.456 1 .117   

Fisher's Exact Test    .180 .090 

N of Valid Cases 82     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 17.50. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Kebiasaan 

Merokok (Merokok / Tidak 

Merokok) 

2.025 .832 4.930 

For cohort Kejadian TB Paru 

= Menderita TB (Kasus) 
1.436 .894 2.308 

For cohort Kejadian TB Paru 

= Tidak Menderita TB 

(Kontrol) 

.709 .462 1.088 

N of Valid Cases 82   

 

Crosstab 

 

Kejadian TB Paru 

Total 

Menderita TB 

(Kasus) 

Tidak Menderita 

TB (Kontrol) 

Suhu ruangan…….°C Tidak memenuhi syarat Count 35 18 53 

% of Total 42.7% 22.0% 64.6% 

memenuhi syarat Count 6 23 29 

% of Total 7.3% 28.0% 35.4% 

Total Count 41 41 82 

% of Total 50.0% 50.0% 100.0% 
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Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 15.418a 1 .000   

Continuity Correctionb 13.658 1 .000   

Likelihood Ratio 16.184 1 .000   

Fisher's Exact Test    .000 .000 

N of Valid Cases 82     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 14.50. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Suhu 

ruangan…….°C (Tidak 

memenuhi syarat / 

memenuhi syarat) 

7.454 2.574 21.584 

For cohort Kejadian TB Paru 

= Menderita TB (Kasus) 
3.192 1.525 6.678 

For cohort Kejadian TB Paru 

= Tidak Menderita TB 

(Kontrol) 

.428 .282 .651 

N of Valid Cases 82   

 

 

Crosstab 

 

Kejadian TB Paru 

Total 

Menderita TB 

(Kasus) 

Tidak Menderita 

TB (Kontrol) 

Pencahayaan……. lux Tidak memenuhi syarat Count 22 23 45 

% of Total 26.8% 28.0% 54.9% 

memenuhi syarat Count 19 18 37 

% of Total 23.2% 22.0% 45.1% 

Total Count 41 41 82 

% of Total 50.0% 50.0% 100.0% 
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Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .049a 1 .824   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .049 1 .824   

Fisher's Exact Test    1.000 .500 

N of Valid Cases 82     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 18,50. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Pencahayaan……. lux 

(Tidak memenuhi syarat / 

memenuhi syarat) 

.906 .380 2.163 

For cohort Kejadian TB Paru 

= Menderita TB (Kasus) 
.952 .617 1.468 

For cohort Kejadian TB Paru 

= Tidak Menderita TB 

(Kontrol) 

1.051 .678 1.627 

N of Valid Cases 82   

 

 

Crosstab 

 

Kejadian TB Paru 

Total 

Menderita TB 

(Kasus) 

Tidak Menderita 

TB (Kontrol) 

Kelembaban…….% Tidak memenuhi syarat Count 29 18 47 

% of Total 35.4% 22.0% 57.3% 

memenuhi syarat Count 12 23 35 

% of Total 14.6% 28.0% 42.7% 

Total Count 41 41 82 

% of Total 50.0% 50.0% 100.0% 
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Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 6.032a 1 .014   

Continuity Correctionb 4.985 1 .026   

Likelihood Ratio 6.115 1 .013   

Fisher's Exact Test    .025 .012 

N of Valid Cases 82     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 17,50. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Kelembaban…….% (Tidak 

memenuhi syarat / 

memenuhi syarat) 

3.088 1.240 7.692 

For cohort Kejadian TB Paru 

= Menderita TB (Kasus) 
1.800 1.080 3.000 

For cohort Kejadian TB Paru 

= Tidak Menderita TB 

(Kontrol) 

.583 .377 .900 

N of Valid Cases 82   

Crosstab 

 

Kejadian TB Paru 

Total 

Menderita TB 

(Kasus) 

Tidak Menderita 

TB (Kontrol) 

Kepadatan rumah……. m2 Tidak memenuhi syarat Count 26 16 42 

% of Total 31.7% 19.5% 51.2% 

memenuhi syarat Count 15 25 40 

% of Total 18.3% 30.5% 48.8% 

Total Count 41 41 82 

% of Total 50.0% 50.0% 100.0% 
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Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4.881a 1 .027   

Continuity Correctionb 3.954 1 .047   

Likelihood Ratio 4.931 1 .026   

Fisher's Exact Test    .046 .023 

N of Valid Cases 82     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 20,00. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Kepadatan 

rumah……. m2 (Tidak 

memenuhi syarat / 

memenuhi syarat) 

2.708 1.109 6.615 

For cohort Kejadian TB Paru 

= Menderita TB (Kasus) 
1.651 1.037 2.628 

For cohort Kejadian TB Paru 

= Tidak Menderita TB 

(Kontrol) 

.610 .387 .960 

N of Valid Cases 82   

 

Crosstab 

 

Kejadian TB Paru 

Total 

Menderita TB 

(Kasus) 

Tidak Menderita 

TB (Kontrol) 

Jenis lantai rumah Tidak memenuhi syarat Count 28 19 47 

% of Total 34.1% 23.2% 57.3% 

Memenuhi syarat Count 13 22 35 

% of Total 15.9% 26.8% 42.7% 

Total Count 41 41 82 

% of Total 50.0% 50.0% 100.0% 
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Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4.038a 1 .044   

Continuity Correctionb 3.190 1 .074   

Likelihood Ratio 4.075 1 .044   

Fisher's Exact Test    .073 .037 

N of Valid Cases 82     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 17,50. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Jenis lantai 

rumah (Tidak memenuhi 

syarat / Memenuhi syarat) 

2.494 1.014 6.132 

For cohort Kejadian TB Paru 

= Menderita TB (Kasus) 
1.604 .982 2.621 

For cohort Kejadian TB Paru 

= Tidak Menderita TB 

(Kontrol) 

.643 .418 .989 

N of Valid Cases 82   

 


