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ABSTRAK  

 

HUBUNGAN PERAN TIM PPI DENGAN KEPATUHAN PERAWAT 

MELAKUKAN HAND HYGIENE (DI RUANG RAWAT INAP RSUD RATU 

ZALECHA MARTAPURA) 

 

Dayusri, Ioladiva 

 

 

Latar Belakang: Pasien dan tenaga kesehatan di rumah sakit rentan terhadap 

penyebaran kuman, bakteri, dan virus. Setiap rumah sakit harus memiliki Tim 

Pencegahan dan Pengendalian Infeksi (PPI), Cara memutuskan siklus penularan 

penyakit infeksi melalui kebijakan manajemen mencakup program PPI yaitu 

kewaspadaan standar, termasuk hand hygiene. Hand hygiene 5 momen adalah 

salah satu pilar penting dalam penyebaran infeksi. Peran Tim PPI penting dalam 

memastikan keberhasilan program PPI tersebut di fasilitas pelayanan kesehatan, 

yaitu perencanaan, pelaksanaan, monitoring dan evaluasi serta pembinaan 

kepada perawat pelaksana dalam meningkatkan kepatuhan dalam melakukan 

hand hygiene. 

Tujuan: Mengetahui hubungan peran tim PPI dengan kepatuhan perawat 

melakukan hand hygiene (di ruang rawat inap RSUD ratu Zalecha martapura). 

Metode: Penelitian ini menggunakan desain korelasional dengan pendekatan 

cross sectional. Teknik pengambilan sampel yakni probability sampling dengan 

jenis stratified random sampling. Sampel penelitian ini berjumlah 87 perawat. 

Instrumen yang digunakan yaitu lembar data demografi, kuesioner peran tim PPI, 

dan lembar observasi kepatuhan hand hygiene 5 momen. Analisis data 

menggunakan uji korelasi Spearman (α=0,05). 

Hasil: Terdapat hubungan dengan arah positif antara peran tim PPI dengan 

kepatuhan perawat melakukan hand hygiene (di ruang rawat inap RSUD Ratu 

Zalecha Martapura) dengan nilai p-value = 0,003; koefisioen korelasi (r) = 0,315 

Diskusi: Hasil dari penelitian ini menunjukkan bahwa terdapat hubungan dengan 

arah positif antara peran tim PPI dengan kepatuhan perawat melakukan hand 

hygiene. Hal ini terjadi karena Ketika Tim PPI memiliki peran yang baik, perawat 

pelaksana cenderung memiliki tingkat patuh yang baik dalam melakukan hand 

hygiene.  

 

 

Kata Kunci: Perawat, Kepatuhan Hand Hygiene, Peran Tim PPI 
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ABSTRACT 
 

 

THE RELATIONSHIP BETWEEN THE ROLE OF PPI TEAM WITH NURSES' 

COMPLIANCE IN HAND HYGIENE (IN THE INPATIENT ROOM OF RSUD 

RATU ZALECHA MARTAPURA) 

 

Dayusri, Ioladiva 

 

 

Background: Patients and healthcare workers in hospitals are vulnerable to the 

spread of germs, bacteria, and viruses. Every hospital should have an Infection 

Prevention and Control Team (PPI team). The strategy to break the cycle of 

infectious disease transmission through management policies includes the PPI 

program, specifically standard precautions, including hand hygiene. The 5 

Moments of hand hygiene are a crucial component in infection spread prevention. 

The role of the PPI Team is crucial in ensuring the success of the PPI program in 

healthcare facilities, encompassing planning, implementation, monitoring and 

evaluation, as well as guidance to the nursing staff to enhance compliance in 

practicing hand hygiene. 

Objective: To determine the relationship between the role of the PPI team and 

nurses' compliance in hand hygiene (in the inpatient ward of Ratu Zalecha 

Martapura Hospital). 

Method: This study used a correlational design with a cross-sectional approach. 

The sampling technique employed probability sampling, specifically stratified 

random sampling. The research sample consisted of 87 nurses. Instruments used 

included a demographic data sheet, an PPI Team role questionnaire, and a hand 

hygiene compliance observation sheet for the 5 Moments. Data analysis used the 

Spearman correlation test (α=0.05). 

Results: The results showed is a positive correlation between the role of the PPI 

team and nurses' compliance in hand hygiene (in the inpatient ward of Ratu 

Zalecha Martapura Hospital) with a p-value of 0.003; correlation coefficient (r) = 

0.315. 

Discussion: The results of this study a positive correlation between the role of the 

PPI team and nurses' compliance in hand hygiene. This occurs because when the 

PPI team has an effective role, frontline nurses tend to exhibit a high level of 

compliance in practicing hand hygiene. 

 

Keywords: Nurse, Hand Hygiene Compliance, PPI Team Role 
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