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ABSTRAK

PENILAIAN RISIKO KESEHATAN KERJA DI PERUSAHAAN
TAMBANG BATUBARA PT TAJ

(Studi Mix Method pada Kejadian Hipertensi di Area Workshop. Produksi,
Crusher-Stockpile, dan Office)

RANI MERLINDA SARAGIH

Pertambangan batubara merupakan industri dengan potensi risiko tinggi akibat
bahaya kompleks dari komponen lingkungan kerja sehingga menimbulkan
masalah kesehatan kerja. Perusahaan perlu melakukan penilaian risiko kesehatan
kerja (HRA) sebagai metode penilaian risiko kesehatan. Data medical check up
PT. TAJ, ditemukan penyakit, seperti kolesterol, gangguan penglihatan, fungsi
ginjal, gula darah, obesitas, hipertensi dan Musculoskeletal Disorders (MSDs).
Namun perusahaan belum melaksanakan penilaian risiko kesehatan sehingga
bahaya dan risiko yang menyebabkan penyakit belum teridentifikasi dengan baik.
Tujuan penelitian ini adalah untuk melakukan penilaian risiko kesehatan kerja dan
menjelaskan hubungan antara faktor hazard dengan keluhan kesehatan pada
pekerja. Penelitian ini merupakan penelitian mix method dengan pendekatan semi
kuantitatif dan analisis deskriptif dan uji Fisher’s Exact Test. Teknik pengambilan
sampel menggunakan purposive sampling. Hasil penelitian menunjukkan hazard
dengan risiko bermakna yaitu hazard ergonomi dan psikososial. Hazard risiko
sedang vyaitu hazard fisik kebisingan, iklim kerja panas, dan getaran, sedangkan
hazard risiko rendah yaitu hazard kimia yaitu debu lingkungan kerja dan hazard
biologi yaitu mikrobiologi air bersin dan air minum. Hasil uji statistik
menunjukkan tidak ada hubungan antara kebisingan (p-value=0,179), iklim kerja
panas (p-value=0,311) dan stress kerja (p-value=0,475) dengan kejadian
hipertensi. Berdasarkan hal tersebut, diharapkan perusahaan dapat melakukan
pengendalian risiko berupa melakukan penilaian risiko kesehatan secara berkala.

Kata Kunci: Health Risk Assessment, Kesehatan kerja, Tambang batubara
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ABSTRACT
HEALTH RISK ASSESSMENT OF WORKERS AT MINING COMPANY PT TAJ

(Mix Method Study on Hypertension Incidence in Workshop, Production, Crusher-
Stockpile, and Office Area)

RANI MERLINDA SARAGIH

Coal mining is an industry with a high-risk potential due to complex hazards from
components of the work environment that cause occupational health problems.
Companies need to carry out occupational health risk assessment (HRA) as a
health risk assessment method. PT. TAJ, found diseases, such as cholesterol,
visual impairment, kidney function, blood sugar, obesity, hypertension, and
Musculoskeletal Disorders (MSDs). However, the company has not carried out a
health risk assessment so the hazards and risks that cause disease have not been
properly identified. This study aims to conduct an assessment of occupational
health risks and explain the relationship between hazard factors and health
complaints in workers. The study is a mixed method research and Fisher's Exact
Test. The sampling technique uses proportional random sampling. The results
showed that the hazard with significant risk was ergonomic and psychosocial.
Moderate risk hazards are physical hazards of noise, hot working climate, and
vibration, while low-risk hazards are chemical hazards, namely work environment
dust, and biological hazards, namely the microbiology of clean water and
drinking water. The results showed that there was no relationship between noise
(p-value=0.179), hot working climate (p-value=0.311), and work stress
(pvalue=0.475) with the incidence of hypertension. Based on this, it is expected
that the company can carry out risk control by conducting regular health risk
assessments.

Keyword: Health Risk Assessment, Occupational health, Coal mining
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