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ABSTRAK
MODEL FAKTOR RISIKO KEJADIAN HIPERTENSI DI PERKOTAAN
DAN PERDESAAN PROVINSI KALIMANTAN SELATAN

(Analisis Data Survei Kesehatan Indonesia Tahun 2023)

Halimatus Sakdiah

Prevelensi hipertensi di Indonesia mengalami peningkatan dari 8,36% tahun
2018 menjadi 8,60% di tahun 2023 berdasarkan data SKI dan menempati peringkat
ke-1 sebagai PTM terbanyak. Di Kalimantan Selatan, prevalensi mencapai 8,80%,
dengan prevalensi lebih tinggi di wilayah perkotaan (10,6%) dibanding perdesaan
(8,8%). Penelitian ini bertujuan untuk melihat faktor yang paling berhubungan
dengan kejadian hipertensi di perkotaan dan perdesaan. Metode yang digunakan
yaitu cross sectional dengan pengambilan sampel secara purposive sampling.
Sampel penelitian berjumlah 15.357 responden. Instrumen menggunakan kuesioner
SKI 2023. Analisis berupa univariat, bivariat dan multivariat. Hasil penelitian
didapatkan umur (p-value=0,0001 di perkotaan dan perdesaan), status obesitas (p-
value=0,0001 di perkotaan dan perdesaan), status merokok (p-value=0,0001 di
perkotaan dan perdesaan), aktivitas fisik (p-value=0,0001 di perkotaan dan
perdesaan), konsumsi garam (p-value=0,0001 di perkotaan dan perdesaan), stres (p-
value=0,003 di perkotaan dan p-vaue=0,0001 perdesaan), riwayat diabetes (p-
value=0,0001 di perkotaan dan perdesaan), konsumsi buah dan sayur (p-
value=0,511 di perkotaan dan p-vaue=0,370 perdesaan). Kesimpulannya terdapat
hubungan umur, status obesitas, status merokok, aktivitas fisik, konsumsi garam,
stres, riwayat diabetes dengan kejadian hipertensi di perkotaan dan perdesaan
Provinsi Kalimantan Selatan. Tidak terdapat hubungan konsumsi buah dan sayur
dengan kejadian hipertensi di dua wilayah. Hasil akhir model menunjukkan bahwa
umur sebagai variabel paling berpengaruh terhadap kejadian hipertensi di perkotaan
dan perdesaan.

Kata kunci: Hipertensi, umur, riwayat diabetes, stres
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ABSTRACT
RISK FACTOR MODELING OF HYPERTENSION INCIDENCE IN URBAN
AND RURAL AREAS OF SOUTH KALIMANTAN PROVINCE

(Analysis of Indonesian Health Survey Data in 2023)
Halimatus Sakdiah

The prevalence of hypertension in Indonesia has increased from 8.36% in
2018 to 8.60% in 2023 based on SKI data and ranks I** as the most prevalent NCD.
In South Kalimantan, the prevalence reached 8.80%, with a higher prevalence in
urban areas (106%) than rural (8.8%). This study aims to look at the factors most
associated with the incidence of hypertension in ruban and rural areas. The method
used was cross sectional with purposive sampling. The study sample amounted to
15,357 respondents. The instrument used the SKI 2023 questionnaire. Analysis in
the form of univariate, bivariate and multivariate. The results showed that age (p-
value=0.0001 in urban and rural), obesity status (p-value=0.0001 in urban and
rural), smoking status (p-value=0.0001 in urban and rural), physical activity (p-
value=0.0001 in urban and rural), salt consumption (p-value=0.0001 in urban and
rural), stress (p-value=0.003 in urban and p-value=0.0001 in rural), history of
diabetes (p-value=0.0001 in urban and rural), fruit and vegetable consumption (p-
value=0.511 in urban and p-value=0.370 in rural). In conclusion, there is a
relationship between age, obesity status, smoking status, physical activity, salt
consumption, stress, history of diabetes with the incidence of hypertension in urban
and rural areas of South Kalimantan Province. There was no association of fruit
and vegetable consumption with the incidence of hypertension in the two regions.
The final results of the model show that age is the most influential variable affecting
the incidence of hypertension in urban and rural areas.

Keywords: Hypertension, age, history of diabetes, stress
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