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ABSTRAK 

HUBUNGAN LINGKUNGAN FISIK RUMAH DENGAN 

KEJADIAN TUBERKULOSIS PARU 

 

(Studi Observasional Analitik di Wilayah Kerja Puskesmas Martapura 1 dan 

Puskesmas Martapura 2) 
 

Lenny Indah Cahyani 

Tuberkulosis masih menjadi permasalahan kesehatan masyarakat global 

yang memerlukan perhatian khusus. Indonesia menjadi negara ke tiga dengan 

insiden kasus Tuberkulosis paru tertinggi. Angka Tuberkulosis di Provinsi 

Kalimantan Selatan pada Tahun 2020 mencapai angka (45,8%). Kabupaten/kota 

di Kalimantan Selatan pada Tahun 2020 dengan kasus Tuberkulosis tertinggi 

berada di Kota Banjarmasin lalu Kabupaten Banjar. Kabupaten Banjar menjadi 

kabupaten/kota dengan jumlah kematian selama pengobatan Tuberkulosis 

tertinggi sebesar (19%) pada Tahun 2021. Puskesmas dengan jumlah kasus 

Tuberkulosis tertinggi se-Kabupaten Banjar terdapat di wilayah kerja Puskesmas 

Martapura 1 dan Puskesmas Martapura 2. Data Dinkes Kabupaten Banjar, jumlah 

rumah yang memenuhi syarat hanya (62%), belum mencapai target kinerja 

indikator kesehatan. Tujuan penelitian ini untuk mengetahui hubungan lingkungan 

fisik rumah (luas ventilasi, kepadatan hunian, intensitas pencahayaan, tingkat 

kelembaban, suhu, jenis lantai, dan jenis dinding) dengan Kejadian Tuberkulosis 

Paru di Wilayah Kerja Puskesmas Martapura 1 dan Puskesmas Martapura 2. 

Menggunakan desain case control, perbandingan 1:2. Kelompok kasus 25 

responden dan 50 responden kelompok kontrol. Pengambilan sampel pada 

kelompok kasus (simple random sampling) dan kelompok kontrol (purposive 

sampling). Instrumen menggunakan lembar observasi dan alat ukur (rollmeter, 

hygrometer dan thermometer). Berdasarkan analisis bivariat, menggambarkan 

bahwa luas ventilasi (p = 0,010), kepadatan hunian (p = 0,022), intensitas 

pencahayaan (p = 0,273), tingkat kelembaban (p = 1.000), suhu (p = 0,709), jenis 

lantai (p = 0,723), dan jenis dinding (p = 0,723). Kesimpulan dari penelitian ini 

terdapat hubungan antara luas ventilasi dan kepadatan hunian dengan kejadian 

Tuberkulosis paru di Wilayah Kerja Puskesmas Martapura 1 dan Puskesmas 

Martapura 2. 

 

Kata kunci: Tuberkulosis paru, faktor risiko, lingkungan fisik rumah,  
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ABSTRACT 

THE RELATIONSHIP OF PHYSICAL ENVIRONMENT THE 

HOME OF PULMONARY TUBERCULOSIS 

 

(Analytic Observational Study in the Working Area of Puskesmas Martapura 1 

and Puskesmas Martapura 1) 
 

Lenny Indah Cahyani 

Tuberculosis is still a global public health problem that requires special 

attention. Indonesia is the third country with the highest incidence of pulmonary 

tuberculosis. The tuberculosis rate in South Kalimantan Province in 2020 has 

reached 45.8%. Districts/cities in South Kalimantan in 2020 with the highest 

cases of tuberculosis are in Banjarmasin City and then Banjar District. Banjar 

Regency is the district/city with the highest number of deaths during TB treatment 

of (19%) in 2021. The Puskesmas with the highest number of Tuberculosis cases 

in Banjar Regency are in the work area of the Puskesmas Martapura 1 and 

Puskesmas Martapura 2. Data from the Banjar District Health Office, the number 

Only houses that meet the requirements (62%) have not yet reached the health 

indicator performance targets. The purpose of this study was to determine the 

relationship between the physical environment of the house (ventilation area, 

occupancy density, lighting intensity, humidity level, temperature, type of floor, 

and type of wall) with the incidence of pulmonary tuberculosis in the Working 

Areas of the Puskesmas Martapura 1 and Puskesmas Martapura 2. Using a case 

control design , ratio 1:2. The case group is 25 respondents and the control group 

is 50 respondents. Sampling in the case group (simple random sampling) and the 

control group (purposive sampling). The instrument uses an observation sheet 

and measuring devices (rollmeter, hygrometer and thermometer). Based on 

bivariate analysis, it illustrates that ventilation area (p = 0,010), occupancy 

density (p = 0,022), lighting intensity (p = 0,273), humidity level (p = 1,000), 

temperature (p = 0,709), type of floor (p = 0,723), and the type of wall (p = 

0,723). The conclusion of this study is that there is a relationship between 

ventilation area and occupancy density with the incidence of pulmonary 

tuberculosis in the working area of the Puskesmas Martapura 1 and Puskesmas 

Martapura 2 

 

Keyword  : Pulmonary tuberculosis, risk factor, home physical environment,  
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